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2 rnr I t] ■'moil ( oitourn mvjou vi,li.s 


I ii/vM ^ l' ' h< in I'l "'iiuipinr nt to I)P t aiT« d h\ liniisporl 
(onl—-"linl K\fr\ imporlml fiuin the iiuiliial 
I'Oiiil I .f \ »i " —if al-'O oflei ^ a in« nii'. of carh < aaniiitiouof 
I I'll till Iiv in, a*-vas jKi^-thle on onr t)rour oj)onl)on« 

M ITI It 3 BY Gi lurr 

'lln othii iiul iniuhinoieiomiiioiil' tjnplo\^.(l inelhod 
of tl iii-jiii'tiiiij Ill'll \ a 1 qiiijiinf 111 i' hv gluki, at Inch tloec 
nut ri (inii-i apio]Ki)\ con--tuu(< d rtuixt iv to land hut 
I in ili'-i' lid on ant IHt opi u }n oiiiid and Ihrrofoic ha;? i 
iniKh Yidi 1 '-]ilu 11 of U'lifiilni-- than tlic fran-porl plana 
fdidor' ini'di an iiuui'-jntion^ di hut in Briti'h anboini 
o]ii i-dion-. ni Uh atlaik on Skih, but hnao hc<n U'cd 
"ith iiiurh cimtu luturncv and lehihihtv cinic In 
faat no anliiirii‘ foiination of an\ ^! 7 c is now comph'lt 
Y-ithoul it- plain ditaihiufiif foi hniniintc tn .irtilkrv, 
innnunition, ,andp'i'p-j lioops nm' aho bt caiiiod 
li\ phdir ami wholo btnrulcfa inav ho lutiulv plnki- 
I'orni' hill it IS ]irohablv line to ^ tv that the plidci is 
pninai ilv a fn icht-rnin inp craft 

-MtboiiK field ainbulantc-' wi.ic onpinalh odhci 
(iitirih paiachutc- or phdci-boinc di poiidinp on 
whet hi I till' win foi uci with p ir ichuto- oi plidfr-boinc 
biipidc^ In iithii tacf Ih' i riuipimiit cnirud was 
m par iiitimti d to be (omidi tc and Mll-bufilcicnt in itself 
hut wns im ant to bn --ujipk'nu'iiled h\- whit could be 
iihV iwi A bar dW Voa nMnniM' 'nn fomw wf •Vw'fAwgw 
takin and it was hoped to find an appropiiale building 
111 which to wYirk Similnilv it was c\pcctod that a 
imnihi i of beds, lunttri S'ca, blankets, feeding utensils 
\r , Would hi nmdi i oluutni ilv oi coiiipulsonh nanilablt 
li\ the Io( al inhabit mis 

Our unit hi mg a xnuniliufe field ambulance the onlv 
ifiuiiuiKiil t hit we took w ith us in out imllnl woik was 
wtini (ould he lundi-Ml hv pnmchiite much after the 
fashion disrnhed In Lmigland and Kea«ol ( 1011 ) We 
found no difilmlta about gcltiug dowai surgical lustiu- 
liuiits, howls di'lifc, ‘Primus’ stoics and fuel and 
.idt ipi i 1 e c|U mhtics of surgical matcnals such ns ga\i 7 c 
wool stia\ipmg h.mdagu, and ctcii phslor-of-paiis 
But W( win iinilc without specialised theatre furniture 
h.ul no satisf utoiv means of heating the theatic, and foi 
lighthig had nothing moiv rllloiciifc than piralfin aapoui 
lamps, which fot uiaioi woik such as cnmotomlcs and 
lipaiotomics witc' ijuUe usih ss Besaiscilation hv the 
method of fush tdecding (\ ide mfn) was more «uccis,sfiil 
than might ha\e hcin niiticipitcd but was beset by 
' holt ipi of bottles, ik'C and ccaild not he followed Up with 
adcquiti (jnantities of mtnnoiious finlds piistopcratncfw 
III nbdoinmnl cisis fi'ho most sulous linndicap of all 
w IS oui ahno^l complete dolicicncv in the manifold 
itiins ri ciuireil foi nursing, so licit we wcic forced to 
lUpindimlnmg ibk to obtain them loca 11 % after landing 
t nIC'S one wi re p iitii ularh* fortunate Ihcrctore m one t- 
lornl n soui 11 s it %\.is Impos-ibU- w ith this enuipment to 
Ml up II nnlh' ifllcu'iit suigic.il centre procading good 
till itri Imihtks an ndequ it< resusc Hot ion service and 
1 high st.milaid of imslopi rati\e rare Adnnttedic'somc 
not \er% mliicati openUm work would ofli nhefcasihh, 
but unlike 1 onglnnd mil KesscI (ifit n,%%e %vcic frankli' 
dubious of Its \aluc will n dv% nued from proi>rrmiismgr 
amt we <aim to tin ecimhisvon that it the field 
mihuliiu' Win (oprovidi an adequate forward surgical 
iintct i ipable of umh rtnkiug firsl-pnonl% Mirgerv with 
I reasomibli pnispci 1 of siiccis-s niucli additional bea% % 

I qinium lit would bi\i to he brought m h% glider (of 
idam ) 

\V< tie rt fore workid out the iiimimiini requirements 
in > qmpnv iit of an adcanc'd surgiial cilitre and fovinel 
that to III it ItlU 1 jis, s and hold them for » daas npprt*V' 
uti ill 1 % I tons of iqHipmriU I's ni'ccssare , and that foi 
laili mlditioical H'O i as,s, ^ furtlur 2 tons is ri quired 
flu sitcdli -t nuuibi 1 of ofilc. rs and im n sufiiemg to run 
smh i until meliidhig 2 suigiral t( mis i-tlj vum ajl 
o ir Imp IIS' tvimod pnmchutists ami much prefer 
i'%r’i*’ifht ig to com_ tie glider and smci glidir spue m 
iisualte SI in- we sUfi ilnip ihrm h% pami hut< But %%«' 
1 tliat in ollii r units stiorl ig. ofs]„ainll\ sbiHeil 

o csonni' % tio nr. nls , p iro hutists iaa% comp* 1 the Usi 

' ghdns l,,s I ppip, rlion of tin ofilcers (slug,on 
s-'m’i-', H <! (d 1 ) ( 11 ansfit-[,-I I fiiLgri ami men 
ei‘, s i-t la's su.i ,;epirl ni,sl ward orderliesi 
1 e -I or 01 n , itrn - e, Ho -a\.iac. 'in !b of op. r- 
1 .1(10001 nt li III- I„ g, a riirk'iik or sjri (oh. i 


Yv iLinfion>E srrcicit, ceytkc [ouiy 7, ] 


hundic the i ipiipmcnt m each case hem" as f 
possible apjuopiiate to the work that he willperfc 
the giountl 5,0 mail as .alloived to take more tha 
ofnni i sseutial item m case he should become a car 
The tot.al ccjuipmenl caincd in this wa% is so chfc ' 
f nahk somethum to he done even if the cutirc gluB, 
slioiild be lost ■ ' , 

The nnioimt of eejuipment that can be borne r 
piracliutists ni this wav ishd ' 80 1 = 1050 lb — 
(approY ) Tlie romninmg t tons lequircd inchn'' 
the heat vnrticles suihas L-kWgenor.atoi, theatre 
Oxford aapuiisers American cots, and backrcbl 
brought in b% glidci. mid m order to Iraiispoi t this 
load oil the ground jeeps and timloistiia; also ta 
suitable light collapsible trailer, spocialK-alc„.j,. 
Taeutenant T X Brans, nrso, of this unit to 
pannicis is showai m fig 3 A jeep and trni'e. 
weigh about IJ tons, and tins togclhei ■(% ith an add 
2 tons of equipment plus pilots and diners rep 
the par load of a Homa glider, I'o 2 gliders loaded 
w ay eufllcc to caxia- the rest of our equipment and ^ 



Fl{ 3—Loaded Evans trailer and leep The equipment carried 

the vehicles represents routhly 4/5ths of a Horsa jllder’ 


US with 2 jeeps for fcrrving the equipment to the 
centre , subsequently they aic arailnble for am’ 
work Each additional 100 casualties anticipate'^ 
Ritntcs another glider load As with the paras ■ 
the equipment in the ghdera is so distributed that 
ofan\ one glider'would not comploteh' cripple ti 
in addition ceitam indrspciisable items such 
generator ale duplic.ated 

We also aiTaiige for le-suppU by an. but m % le^f 
iincoiiainti- this is used enthelv as a supjilcmtnt a' 
no sense complenientnrr' to the glider loads A’i 
riicnt of containers some holding saline, pins, 
blood, others blankets splints, and stretchers, an 
surgical materials such ns sterile swnhs and 
dropped daily as long as the opeiation lasts alrou 
being thus despatched dnilv ^ 

' SETTING LT THE CFNTRF 

It H not %et practirablo to con%-cv b% ghdei - ’ 

' olhei \%-a% the large quantity of tentage or shelti' 
that would ho necessary for a surgical coni re. ' 
lunateh we ha% e so far been %\ orking m Ei 
countries where ive can still rel% on finding ak, 
building m wliicb to set up In operations in 
Bast,bowc%er,ti iitsor slielters ma% %vellbe essejil' 
if so the iK'ressnn. glider space for thou caiiange ,, 
to b( proiadeil The building is oeleetod p,^,, 
from aerial photographs hut it mav b >3 necc" 
n %i..e one ^ opmion on the ground and seek alt' 
accommodation Tht sort of building chosen is 
ib*- hnmc ns for an 1 BS, but it Ins to bo borne 
that not niereh' first-jirionti' cases hut all c.a-suni* 
going to hi treated and held in an airborne su^glca^ 
and the arrommod ition must thorcfoi’c be found 
least Hm jj^j possfifiy 200-"500 patients It s,. 
the %T.rl iniv of the itntre if these can all be got tfid 
iMof tlinu^li if need bo some of the less soiaoust.as 
bf housrfi postopemtivelv in adjomiiig pre^ 
ei% ill an hospital ivould naturally be laSSffir tii' 
but fuhiigthnt a to-wu hall schoolhcStMl^r 
‘i'■'f'house will probable ser\e It m aktlik«K 
aim aeniiiimedntion will be found, 
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AX AIRBORXE BrRGIC4.I, CEXTRE 


[JELI' ", 


1- TfD I C DT] 


LHM ^ W itliuut “-I. nous (1, irjintnt In iiliuuiin)^ the eqiup- 
iiuiit fo) jm opt i.llion TM'leckon to e 20 cnst«: for the 
innjoi (lundK iliests nfuloiiiuns fmctni<‘il feuimst, 

A.< ‘-(t for the imnoi one 

(a) ^rii)i)r /sitrfiicri! iriinl —Wo nun to proMiio ovor\ patient 
m tilts nnnl nith n )k( 1 hlnnkotn, shoots {Irairshoots, pillonn. 
p\jaTnas, nnd ohnupi of N d*!inLii 'i iio lads no take mth tin 
nil (ollnptihU cots of Aincncnn piitlom, these nro foirly 
(ouifortnldi'lnit do not of tourso otjunl ordinary nprnng inetnl 
IfiU iMlh iimtttpssos, and wo niunts trv to replace them b\ 
Iiisjs from ci\ ihan pourt 01 In thosaTiict\nt ■ucinny benblcto 
s! (urn ndditionnt slints anil blnnkcts About two third-t or 
three ipiarlcip oflhcpnticnts m this ward it lU lie in the Fowler 
position and a large niinilier of back rests and nimnpa are 
tlertfons lUHHi-nn. Wnshnip botils, sputinn mugs, feeders 
jmiiiukiin, pliitC', knitts, spoons and forks, bodpana, and 
iirmaK an nKo required, For dre-nuigs trnjs, deibes, instni 
no nts, atonli swabs, Ac nrctnkin A supply of stationerj, 
iiiLtiuhng t< nipi rnturo and finid obarts, field ninbulanco cards, 
wnid r< port inioks Ac , is protidcd, Imt for writing tables, 
side tnblis, (bnirs, Ao nhnnec is placed cntiielv on local 
flndint's 11c nting is pro\ idcd bv 4 \nlor stoics and lighting 
hj thethentn (.(.nr ratorsupplinientcd b\ paraffin i apoiir and 
bumiano lamps, The major wanl nbotild lie staffed lij one 
medical officer and 7 wcll-trametl nursing oi-dorhes 

thl Altnor fiirywol trnnl —For the patients m tins ward we 
bring feeding utcnuls, washing basins, equipment for drcssingH 
and inject ions, licdparis, urinals, and a large number ofblnnkats 
Ko sbeets, pijnmus, or licds are taken, so that at worst 
thej may liaic to sleep on the floor If no -new fortiuinto, 
houcicr, we might be able to gue llicin tho cots released from 
the jnajer ua-d and even some cmlian bods Four mlor 
sto\i.“ prondo heating , light mg is cntirclv by paraffin t apolir 
and btirnemie lamps To run tins ward 1 officer nnd 8 
onl 'rill s nro required, but not nil of these men need be liigblj 
I vparicneed nuis;c! 

(r) .l/cdrcii traref—A frw inedionl cases, hate nlnars to be 
os-jHSf ted ,ijid should ifpossihle lie accommodated in a separate 
wind. 'Che stnndnnl of gcucral nursmg accorded them is 
oundar to that m the minor suigtcnl ward Suttnblo drugs for 
trcntuig llic common conditions hko dmnhtea ond ninlnnn 
an’ tnki n Tiireo orderlies art Kufficient for this inird, super¬ 
vised be one of the officers m elinrgo of the eurgicnl wards 

Jvi/c Tic II —1 \ et V man on an airbotue operation carries 
tevvi coneentntod 2t-liom ritioiu-. wluc'li in actual fact 
.ue inon than adequate for this poiiod ami togethci 
suffice fot "dne’- Tlie feeding of tho paticntsandlliOir 
pcrsoiuii’I m a surgical centre n. b ised cssiontialh on these 
1 ition>, wldcli me collected nnd pooled for the making np 
ol ri giilai nitnl- In addition honeter i coiisidcrablo 
quintity of medical ooniforts m taken, from which to 
jnepart suitnbh du tsfor tlio cases in the major ward nnd 
lor all in’-fs ininiedintch after operation TIio sinir of 
the cc'iitie incorporates two or tlirco cooks, and in the 
glider-borne c quipment a petrol burnt r. or se\ ernl primus 
stoic-xand I mnnber of dixies \c are included for tlicir 

Use. 

Gninal —Dm electnci m-mcebnmc is taken to mam- 
t.iln the gc nc'intor and lit uji lights in the tnrious dc pnrl- 
menl s \t Ic ast 8 men are i-oqiuri d for sti etciier bearing 
within tin untie 2 for each tlicatie, and-I for reception 
And an idilttmn vl t or "c imn are ncetled tor odd general 
lint 1 C - 


I’lnsrcvii 1 M’n.u.No 

flits mut lias set UJI iis aiv ndinnceil siirgital centre 
four tunes fwii of these were truli airbonu surgical 
< e tilti’-, ni that till V wi re fecrnied duritig the nut ml stages 
of an nlrtmrue operation I'e^fote linkage with the othcl 
around ficrt>s hud taken jilncc. Tlir otlier two were 
cstalih'hesi at a later stage after further transport bj 
i It'd tT sv u but titii lit.re the oqulproent Used apart 
nlditioiual e viirnd.able’ niitciinl was o-sen- 
ilijit u,> liad brought witli us in tlie fir-t instance 
fitter |»isi*int! atiil glide r teagitlier wiUi what could he 
'*w»awfsl In tho ve~iv of In d- Ac . from ciiilian sources 
air-* r.jM ration e tiilipme nt was carrietl entirelvbi 
1 '* Tnfe MtbstijuinUi glider borne equipment wn^ 
Id-ST t ike It but nn* ,«n!t, „i. to tiie scale hcro dcscrilied 

jJSbtr-c-quiinu, at *10 0 < 1 , t dl si was uKal we planned to take 
- i.le IIS on n icccnt opcfitibii whiih w is iinfortunatiU 
eVTu at tiu jT,.t mo’iicnt 


.Vltogothel some COO surgical cases had been b 
A, number of these were landing injiiiies not reu 
theatre treatment and a few others soenred carl 
ovncuatiou nnd recened tigntment clsewhoic, t 
majorilv came to operation in the centre, a 
operations were peifonned Tlierewcro l]2first. 
ui«es and lu their resnscit ition over 200 pints of 
oblaiiu d solclv' hv the method of fresh hlcedmg i' 
in the text, was giien Only 2 mild rcnchons to 
fusion were observed Tlie following were some 
opeintions peifonned in these moreairgent cases 


Laparotomies 
Amputations , 

For fraotiued femur 
ilajor hgotions 
Cromotomies ^ 

Closure of sucking wounds of cliesf 


" 1 
21 
19 
17 
1G“ 
4 


It IS impossible to present tho i esiilts of sucli a 
collection of cases, each particular group of « 
iclatnclv small, in A statistically significant fc,. 
we will content ourselves with snnng that tlimcn 
appealed m everv way comparable with those e’ 
while we woie working as ordinaiw land FSU 


, COXCLCSIOX 

With the recent exploits of auborne foicos in 
conquest of Western Europe 'still fresh m tho 
memory it is scarcely necessarv to point out the ’ 
of in airborne operation In these nslcs the 
setwicea must shape, aiid the successful jprc-c 
surgical work is mtimntclv bound np with tho sii, 
tlie operation as a whole If it fails or succeeds 
great cost the medical nrrangements xnav d,t. 
into hopeless confusion, nnd surgei'y inar beconi 
impossible And even m an operation that is 
successful from the mihtarv point of mow, mis 
such as the faulty diopping of some of tho parae 
or tlie crashmg of flic gliders, or unsatisfactory 
modation, mnv militate against tho estnt si i 
ofnciont surgical team But bonrmg aU these 
iiucoiilrollnDio causes of failure In mind, we cor 
the effort to set up an airborne surgical centre is. 
propel organisation, worth making and we t' < 
tiic expenences that we liavo recorded supp' 
contention i ’ 


si-jniARY 


The tvpc of medical service provided for an 
force is cxnrmned and the rationale of an i 
surgical ccnlie in tho larger airborne opi,.^ 
oxpiamed. 

The meUiods of supplvmg such a centre arc ^ 
nnd the conclusion reached that gliders are esc 
bung in 1 he'greater part of th6 equipment 
together with jeeps to cnrrT it on tlie ground 
The type of building to he selected and its pr., 
foi Use ns a smgicnl centic arc described ' 
Inttrnallv the centre is divided into the 1 
depaitmeuta reception, resuscitation theatics 
kitchen, and general An account is given of t’ ' 
isation nnd staffing of each < 

Tlie difficulty of utilising stoicd blood foi tra 
piirpoKOs m airborne surgery is indicated, and tlie 
tile of using fresh blood, oblameil from mcint., 
airborne force itself, is strongly advocated 

Personal experience is based on the cstnblis’ '' 
four alrhome surgical centres, m winch a totn 
casualties was dealt witli and 702 surgical or' 
were performed _ , , 

T)espitc the difficulties and dangers involved 1 
to fotm an airboine surgical contte. the task 
attempting , t 


lu iiiuiow ojiL-uicnani a r, irowcU-' 
tho photographs, Liiutenant (QM) Jt 8 Cole, ra. 
a—astonee on all questions pertaining to airborne c< 
Lieut -Colonel J P Parkuvon, UAirC, for > „ 

tlie-( ideas in tho organisation of the field ambiilo" 
coimunniU and for ponmwion to publish 4hia to, 
Bneartier C. H AT Pnteiiard for tlie J.een interest t 
alwavs „j,own m the medical Bonaecj of his brigad/ 

F'/rreecc -Lonclana, C J , Ki'-srl, (lettj J-aurtfik 
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f, rm h\0-t 1 r^lTATN OAMES . BO^E 1ES10^S I> CAISSOX DISEASE - [Jtn.V 


liiit no link obtnini'd Condition not inipwcd by a month 
ofrlit-ptotliorapj Arthropmm mr undor internal carfilnge , 
ti nr in jVistenor hoin (fig^ 3 and 4) Intomal cnrtilago 
riinoM d tear of po-,tcnor bom 
C\*,r 3 —Twisted right kneo nt work 14 jeaw ago , kneo 
looked and had to bo rrelnced b^ norknmtcs Cartilogo 
nmoitd 3 months Inter Knot contimiod to gi\c trouble 
nnd pa\o wnt on ftAcrnl occnsions, no further lockmg 
in Dctrmlior,'1013, ho jumped off n lorry m Korth Africa 
and “ disloented ’’ Ins knee On ndmipsion in Apnl, 1044 
no rffusion, ino\cincnts full, riundriceps ■weak Arthrogmm 
showed thnt tho podcrior horn of the internal cnrlilngo was 
prcBcnt ns well n.s n rmnll {possibly regcncrotcd) nm of the 
nntr nor port (figs 5 and n) Posterior horn removed 

Casl 4—Knee pieinp-nn\ on slight prosoention for fcw oral 
tears no lockmg , pam and effusion followed on enth ocen 
Sion Had two opomtions on liis knee tthicli wore «nid to 
hiito been for rtmotal of both enrtilngcfl On admission, 
except for wasted tpiadnceps and slight effusion, nothing 
definite was found Arthrogmm njiparentlj nonnnl 
external enrtilnge, nnd penphtmP part of the uitemnl 
one (fig 7) Inner side of joint oidv opened , fibrous tissue 
where anterior horn should he , piTiplioral half of internal 
lartilnge still pnsent, nnd remoted Probablv nt first 
opemtiori the tom part oiih 1108 remoted Full rccovert 
nnd back on strenuous work 3 months Inter 

C'Asr 5 —Knee lockrxl during PT 8 months before Effu¬ 
sion and ebght pain bad persisted since On ndroissioii 
no definite pht sicn] signs , prot ocntit o PT did not moke the 
knee give way or lock, effusion persisted Arthrogram 
niipinmncc ns after monisrcctomt with onlj a narrow 
pcnpheral nm left in position Further txammntion showed 
an indefinite mn'R in tho centre of tho joint (fig 8) At 
operation, nin of cartilage i m wide foimd attached to tho 
captiile hut the rest of a rather broad cartilage m tho conti-e 
of the joint Iloth re motocl 

OA«r fi,—Giiing vnj and locking of loiee on Bctxral 
occasions during tlie Inst month usualh wlicnplnjing football 
Internal cjirtilnge had lieen remoted 10 jenrs before for 
i-miilar ttoubit Free from Fjinptoms until recently Artho- 
irrani intomal cartilage present, posterior half seems 
(ietaelnxl from tho capsule (figs 0 and 10) Complete in¬ 
ti null in-' kjpe -emc-cu ; r“t!icr thinner and narrower than 
1 e-'au The innerj margin was fmjed and tho posterior 
naif not nttaehed to capsule or tibia 

Casi 7 —^Kicked on outer side of knee two weeks ago , 
knee had been painful and swollen since Kotliing m tho 
history or examination to suggest cnrtdngo mjurj, and 
Xxnjs showed no bom lesion Qundneeps weak, put on 
gmdimted exercises, hut did not improto nnd contmued to 
coinplnm of weakness nnd pain. Two montlis after admission 
wliite nt PT his loieo gnse was nnd was said to limo locked 
inamuitnnlj Arthrogmm a little air underneath tho 
internal inrtdngc and a definite o\al shadow msido it which 
was ronsidired to be a tear At opemtion a normal cartilage 
was remoMxl A fresh studs of tho films (fig 11) showed thnt 
tho tulH* had not liooii centred properly, with the result that 
both anicnor nnd posterior horns npjiear m tho snmo new, 
the ocal area -vas rcnllj n forcshortincd mow of the semi¬ 
circular inner margin 

Tile rt suits in (be 12 cases can bo stunmarlscd ns 
follows In d, n torn internal semilunar cartilage twos 
dncnosixl from tlio fdm,s nnd the diagnosis confimaeU 
it opimtiou . of these, 3 had previously been operated 
nn ilsowlurc (cases J-0) In 1 (case 7) n tear was 
diagnosixl but a normal cartilage removed nt operation. 
One case was diagnosed ns a tear but refused operation 
Four c isi-s showed no hsion iu the orlhrograni; they 
wxre writlrn to after 0-0 months and were found to be 
will nnd doing luaxw work 

DiPcrssiox 

The pri sent senes is too short for definite conclusions 
to be drawn.biil tliin can be little doubt that cvitbfurlbcr 
txperh nee m tin Intcipretntion of llie films the method 
will becpinc nn luiportnivt aid m differential diagnosis 
According to Timtm'll Fisher (1021) diagnosis of knee 
^ injuries 5s •' one of the most difllcull problems n practi- 

^ tiotwr vtwxwintcrs’’ Nn ill effects rr suited from the air 
Injection in our casts nnd few are reported by otben-. 
Inj.wtiou of contrisl media into the knee-joint has been 
W'csl smes the beginning of the cenfurv (Kbinbtnr 


lOfillsdmt IS not'* described in’’the bettor-kne 
books. It deserves greater populanty 

semaiaet' 

The diagnosis of “ lutetnal derangement of ■' 
proves difficult in about one case m five 

Of 12 cases submitted to air arthrograph 
semilunar cartilage was diagnosed m 8 nnd exc 
Operation or the subseqnent lustory ■ ■ 
findings in 10 of these The method seems 
prove useful in difficult cases, and is almost 
risk. 

I am indebted to Mr F. \V. Holdswortb, kbcs, 
orthoptcdio surgeon, nnd Dr J Wilkic, the radic 
permis-sion to publish this paper, also to Mr J E^ 
MBR, for his care watb the radiograms 
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LATE BONE LESIONS IN CAIe 
DISEASE 


TlinnE CASES IX SUBMABIXE PEBSu-,.'>e 
C G Michael'James, rncsE 

CAITAIX BAVIO , lATELY SUIlOlOALTlEGlSTRAll, TAW 
EM9 HOBP1TA3C, BASIXCSTOKr 

Illusirahoixs on pXaic i . 

Caissox disease, otherwise ..called comp 
illness, decompression illness, or commonly, “ F ^ 
is a condition from which divers and other 
lugh atmospheric pressure suffer when i_l 
quickly to a-lower pressure The mam 
severe’ musclo pains Tliese are due to the 
tile dissolved gases which come out of solut 
blood nnd tissues as a result of their lowei 
pressures The gases arc oxygen, carbon die 
mtrogen , the two former arc removed ve,, 
the first by reabsoiption, the second by »- 
tho lungs Nitrogen is relatively insoluble r" 
collects ns minute bubbles of gas, coalesei < 
larger bubbles which constitute nitrogen eml 
absorptive powers for mlrogen of various t’ 
substances have been calculated , fats and 1. 
five to •‘ix times more absorptive than blood, 
along with water, are the chief soh'cnts otT 
The carbon-dioxide content of tbo blood also 
scvcritv of compressed air illness (End, i 
Dudley, 1030) 

BOKE XESIOXe ■ \ 

The lesion is c^scntiallv the losult of i 
Accordmg to Qundri (quoted by Coley and Me 
immediate lesions occur most frequently in 
musculir and articular tissues, internal car, 
nervous svstem in descendmg order of fret, * 
Bono and joint lesions, by tbcir nature, are £■ 
for some time after the accident and have . 
reported in recent years Thev are commone 
hips nnd shoulders It is always tho caaceil 
near the ends of flie long Bonos which is nffeetj 
lugh fat nnd Iipoid content of bone-marrow' 
blood-suppiv at the bone ends without good ' 
circuL-ilion nil tend to produce nitrogen emhoii 
elimination 

The sub^equent infarction causes aseptic ' 
attempts niv made at repair by gradual o'' 
organisation, and eventual rccnlcification 
•^wfi in later years are the result of inconiple 
the infarcts ore not completely reorganised nnd i 
thev remain ns “ cy stic ” areas of dead hone, , 
in structure but without nuclear staining or 
O'rtei^hstic activity, surrounded by a lav'er of J 
new bone .krthntis follows ns a result of this 
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nl'O in\chf ll)( ipiplijM- and spcondanly the joint 
\IUi'>np)) th>A AvdT not looked for 0‘-pccinlIv in the 
i>ri>-im ') c ■''O'- no lc«Km'. wore nxrpiacnl lU the parts 
of (lu -hafts of the lonp hones seen m the rndiognnins 
Tin blood supph 1- 'o flood in the dinphysis that one 
nfiiild < \pr< t fns tniholi to be reinoii'd rapidly and 
,in> daimice done to be coinph toh obliterated 'rticfact 
that tlnn iin- a h -ion in the head tif the lofthuuienis in 
n h of till -e thn e ensi - whircns the right Imnienw an- 
itTiitid in onh one, mat he significant tlm might ho 
due to tin inode of onmn of tin left eubclavnn aitciA a- 
«ppo-rd to the light • 

'Jliesi ins's hear ont Tinkinponi* cintement (lOtO) 

‘ . lion iinpoilnnt it is that the suhniniiuo coin- 
jnrtnunt or ihiimhoi shoiild be quicklv flooded in ordci 
to iidnimni, the tune nuder pressure ” Because it look 
dt-l liours to fiiHid the toinpnrtnicnt m the Poseidon, 
these nun tmo Inghlv satmntod uith nitrogen and in 
conseciiielice (heir lesions nero itrer ci-sible The lesions 
M'le piobabh made norsc bj the inmnstd enrbon- 
diONlde vonci ntration. in the air and this should he 
lenunihucd itheu methods for pi-csining hfo in sub- 
niunnc necidents ore being considered 

It aoiild appear that these me the first cases to be 
K port-i (1 of ( ais'on disensi of bone in Naval persomu I 

BUMSIARY 

'JinII nil 11 Wire iNannned 12 rears after snlTi'iing 
from It singli -i veia- attack of the bends ” as a result 
of Vienig ti.ippid in a submarine at a dtpth of 120 fett 
Ttnj bad had to uait foi 2 5-" hours undii nicreaoing 
pus'tiu hi fori isinping liv tin Dams jpparattis 

llnv v.ire of similai agt iiid ixpciK-nced the came 
I raiditioies, hut tin bone ksioius ucie much mote gross 
111 mil 1 asi, jaaiUihlv becaie-f tins man made strenuous 
f flints to mil 11 t stop-cock 

Oil I'ldioliignIII i\aminatlon nil thicc men showed 
-III ill loiindid menfi of ran faction -tu rounded by a tliln 
-lull of Iwperealclfication in the ends of the long bouoBf 
< oiifiniuiig till iiathoIoRV of iiifarLlion followed hr aseptic 
inmisls and mcomplote repair In the sereie case the 
In'inW of bill h fi mm-i bad piiitinlU i ollapsod, i-e«uUiiig in 
uill-iuukisl oslio-artlintis dcfoimmis 

The possible ( ausTs of tins bom mfniUion are discussed 
and mint ion in ide of siinilai lesions mthout a hictoi v of 
• Npo-uri to lapul lUsi-ompiessum 

Tin duratum of high pitssuii eonditions and the 
t aihouilniMdi eomeiit of till atniosi>here are important 
fritnrs III till priiiluction of hone Icsiijius ju caisson 
di-ease 

1 liivci to iluuik the Medical Birvutor Geuoral of the Rojnl 
Naw, mid tile Mishial Superintcivdcut of Park Prevrett 
tfospitnl fur pomussion to puhh*h thf=e cases, also Mr. 
V K for ills a<U icc and nit« rr^t, and tho Into Mr H H 
oKii Suan. under uho><o care co^io 2 adinUtod, for Ins 
I n^ lAiniL'j nn iit 


1 VI l.urNC1^=5 

1, , Mtw.rr M Jon (l*>4n) Sifiv HI. 1065 

ImuMov, < I (insr) mutdi Vmvil.>TvrtMa nf MotUcnl PneUre. 

-vol n p Tjn It'fd CnmalatjTe 

V n*l r J. Jlfffj 20 ill 

JruUln t.» ^ iPMa) i,r»i J Mirtf 27 767 

KnM tn n, ^ C ItJirtt.ii K . llti iitNu r, U (lOin)Snrff Ouho 
68 ptjrt 51 

lliitiil-iii 11 It iisili) In! Si,ri7 41 14',', 
sv, ilii V A J (I'llSl Sure 29, 3CS 

snlmtl, ,1' I (IS3T) ,lii'rr J pi imiJ 42 jjli 
ra»l,r H K-It'iC4) I fi(?K rojy, 42, ASM 


A'TiiiMaiiiM .Amos or Ditxn UAnoL. — Tito nnli- 
|■•e),'^llmlt dnnimiaml first i-olatcd from sjKiiled svreet 
il'.vpr. hiis ntop lieen sliiiwri In hove jxm-erful nnti 
b^ts'inl properties Andres (.nth, of tin. Southwest, ni 
Unlnal t'oU-gx, Ti so- hns reiind (.Viiiirr, mto, 101, Jga) 
tl M It n ill mliilut Nliij I _dei-e-r(,» mincn^, and Slrrploeotciis 
nt ft eents-utrfttien of 1 in UW,on<' mid 
I ' Pifiiij. rtf’ rt-is Hiid Hr trr}! I ahoritin nt I in fr>,ti0tl It is 
li-" auue er umetiee ncom-t < /e-nibion irrlr/ii, linCtriHiii 

< ei-n »iul re',,; I OKI I i J!nr! fx’t, Prnlcof fidifari\nml 
sT . ^ '"■■'.moi c.oth -urccs-ts timt if tho Kpoilnge 

' , ' 'lev r i, bnmeUe nbout to miero-orgnnisni', 

s jr Is'fOD.i.hrisI h ruituml niitibintie. 
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FATIGUE FRACTURE OF T* 

THUEE CASES AT A NAVAE TRAIN 
, ESTABLISHMENT 

Trevor P 3Ianx, mb io>m 

SUROEOR LtEUTENART RUVR 

JUualraiwns on plaic f 

*' Fatiofe ” or “ stress ” fractures of the tibl» 
isiccived little prommcncc lu this country 
hnee been published, and the condition is d 
inadequately in even the most recent textbook*, 
the three examples reported hero were coTlectett 
0 weeks nt a Naval training establishment f 
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CASE-REPORTS i 

CA«r 1—Aged 18 Ordmerj'signalman Imter 
September, 1943 Had previously been o rnilu ay ' 
for 18 months, when Ins duties entailed standmg fdr 
a day Cycled to and from his work, but apart ^ 
took no strenuous exercise Ho bad plajed games »t 
Reported sick on March 8, 1944, coraplammg df , 
and kmfe-liko " pnm on walking, or er localised area* 
and inner aspect of right leg, Pam was felt o 
weight bcanng, and mado him limp Nomusculart 
tVlicn seen agam on March 28 he said the pain was 
but for tlireo prenous nights stifEncss of nght calf 
had disturbed lus sleep No actual pnm at .rest f ^ 
built, healthy looking youth Sli^tly cedeiuafio 
xerj' tender area over mner aspect of n^t tibia, 

3J to 4 J in. below knoe-jomt, close to posteromedial j 
bone Ijmb otherwise normal No nvidence ofi 
disooso and no other boi^' abnormalities detected J , 
Admitted to Sick Quarters on Mnrcli 31 Strict 
prescribed CEdema of right leg subsided short 
admission and there was no further pain. PM 
chngnoRis of early ostoogcnio sarcoma made on m 
grounds, hut subsequently amended to “ fatigue " 
tibia Sue weeks after onset of sjTnptoms callus was 
over upper and inner aspect of right tibm 4 in. be! 
space of the knee, and there was .ovorlj'mg tea 
Afcbnle, and sjTnptom-froo except on one occasionj 
was allowed ont of bed Leg jmtn then reapw 
subsided immediately on rotummg to bed ‘ BIoo^' 
and repented sedimentation-rates normal Wnssen 
Kahn reactions negntue ' ! 

Badiological Jindinijs —March 13, 1944 Antoro 
no abnormahty of tibm or fibula Lateral (fig 1), 
new bone, about an mch long, just xneible over p 
aspect of tibia i 

April 1 Anteroposterior (fig 2), fusiform callus f 
on both aides of right tibia, that on medial B»peot" 
compact and nt slightly lower Icxel than lateral call 
has its centre 3 in below knee-jomt , pn oblique 
osteosclerosis extends between these two regions, in tl , 
part of which an irregular Imo of rarefaction can bt 
medulla Lateral (fig 3), periosteal new bono along 
surface of tibia more marked than m prenous ra 
thoro 18 a central erosion of tho callus which alsdf 
outermost part of cortex, a lone of OBteosclcrosis 
forward halfway into medulla from region of penosteifl 
Max 11 Anteroposterior (fig 4), callus is organ 
on both aspects of tibia , irregular hno of rarcfactio' 
prex louB radiogram can now bo traced upwards and* 
througii sclerotic bono , there is a fine lougitudmal; 
tho cortex iMljacent to the medial callus Later 
13 well organised , area of sclerotic bono shows httlej 

C^c 2—Aged 10 Ordmary signalman Entc 
in Nox ember, 1943 Preiiotisly a farm pupil, sta 
walking most of the day perhaps for nmo or ten ho 
Reported sick on April 20, 1944, complainmg of 
upper and inner aspect of right leg for 3 days, first n 
nsmg m morning and mitiallv localised to areal 
internal to nght tibial tubercle During these 3 d 
inoi ed downwards and inwards and when patient was 
m Sick Qoartora it was felt near postcro mcdioF ’ 
upper end of nght tibia, site of maximum mtensity be 
below joint "pace Pam was felt onlv when weight 
mid was worse on one occasion du^g physical 
DeseniKd a.s a “ dull throb •’ and caus^ a lunp 
ms soon fts patient reded No lustotx' of miurv 
i hi "uqiie gooel and s> omp.j cxi-ellrnt health To 
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lUnioiHr.itcd I)\ Uit radiogrntns of the third case. 
Herr lu boih llic nnleropostcnor and lateral vicwa 
buttrftsinff the outstanding features, this seems 
U> be a permanent end-result in healed fatigue 
fnctiiri T 

rntipcuf fractures are often misdiagnosed radiologicnlly 
The differential diagnosis lies betireen osteogeme 
sarcoma, chronic ostcomj clilis, periostitis, bone saThilis, 
and tuberculosis of bone. The danger of mlstaung the 
lesion for a lu oplasm of bone is mentioned bv Bcveral 
TiTiteiN, and an enrlj osteogenic sarcoma was seriouslv 
considered m case 1 ubon 3 ivcehs after the onset of 
sjnnptoins a Inleml Mcie of the upper tibia sbowed an 
troshe jirorc-ss iniolving the posterior callus and the 
outermost pari of the corlcs (fig 3) However, the 
prcs( iiri of callus, bone condensation, and a fmctiirc 
line, nil imlhognomoiuc signs of a fatigue fracture, should 
Ims e loft no doubt about t he true nature of the condition 
Tu rarlv cases follow-up radiograms avill proiidc the 
necessary information for differentiation 

Till nature of the bonv changes observed m case 2 
oier till middle third of the tibia on the side of the 
fatigue lesion is obscure The motb-ctitcn appearance 
of tiu ant< noi border of the bone, seen In the lateral 
view, d(\eloped while the patient was under observa¬ 
tion To ana one unfiiniilinr with the case it would 
strongla suggest a sj-plulitic osteitis, but the history 
wia against this, and tVassermnnn and ICnIm tests 
were ni-gati\c The fusiform thicbenmg of the cortex 
and the unikrlaing bone sclerosis seen in the antero- 
posif nor \ic\v pointed to a healed fatigue fracture of the 
middle third of the tibia Tlic opposite tibia was normal 
apart from buttre-sing of the upper pnit 

Bilat' ral fatigue fractures of the tibia have occasionally 
been r<-eoTded, but X rays of the normal limbs in all 3 
eases ret caled no abnormality. In cases 1 and 2 the 
feit were X-rayod, and there was notliing to suggest an 
old or recent fatigue lesion of the metatarsals 

DISCUSSION 

I'ntigue fiaclures of the lower bmbs bate been widely 
rerognl'ied on the Continent for manv years, and recent 
reports ftoni Germany show that tile lesion is still 
common in people unncciustomed to tlic rigoui's of army 
life (Ifoneektr 1013, Kufferath 1043, SchrSder 1013) 
JIast of the fatigue lesions desenbed in these papers arc 
of the ncek of tlic femur, but Honeekermcludes examples 
of tibnl fracture. 

With its tirediloction for the young reenut, it is 
IS nnrV ible that more examples have not been brought 
to liglit in tlu British Forces after fl\c years of war 
C. 1 SIS ats proliibly missed or misdiagnosed bv doctors 
unaeijuninti d willi the condition Oise 3 remaineel 
iindiagiuihed for J months, during which period no 
radiolnpcal examination was made Case 1, tho first 
fatigue fracture seen at this establishment, was only 
diagnosed eorreetlv after obtalnmg an export opinion on 
one of the initial radiograms Prohably many mild 
case-, are svmptomlesa or pass unnoticed and recover 
spontaiuaiuslv Failure to recognise tho dlscnse in its 
I vrlv stages may however be dangcrom At least 2 
c-i'is arc recorded of a true fracture leith displacement 
oca iirring through the site of a fatigue fmeturo (Roberts 
and \ ogt It'tu, llarllea 1012), and a coniplelo fracture 
might well base ri suited in case 3 had the rating been 
leadmc a more strenuous existence after the oa«et of bw 
svmptoiu. 

Tlu clos. cUnu i! and radiolopcal resemblance between 
fatlgtu fractures of the tibia, '• march " fractures of the 
lactatar-als, and siniilnr infracliom, of the oilier wcigbl- 
1>e iT.ne honi s (femur fibula, anil more rarvlv jh'Uis and 
rylue) Ins Ixan noticcal by Hole rts and Vogt (IPIP) 
HartU a (lUt >). Burrows (11*10),and otlii rs The tlieorv 
o'" rau-ition ftenued bv most wa-itirs at home ami 
iihroid issmnmarKrd bv Brandi (inn),a\bohidLScussing 
the eiusLs of march'frMit says *• these fractures are llie 
t’ wilt of rhathimcnllj ta'peatisl suhlhie„l,c,Id mechanical 
iisuhs acting b\ sununatlou to a point beeoud the 
caparil' of tin baiie to K stress'’ Must iV fatigue 
'sMemr.i'Wt on uii.os:u'to!nfd and exc-ptmnal exertion 
I ptol.cbb an iripo-t mt contribuHng factor. Loss of 
r.,n-In Ui-I. g mus'l. < Pn, s iiu bon. to b-ar the b-mit 
• ■I Uic ni.-slc-aaic-s! lasults,’ as rs well exerapltned in 
1' tj- • Ss,,nn.. oi thi mr'aiirsab Hirtlea (1P13) 


points out that the site of election ui the tibia is ah arci 
normally subject to considerable stresses, and he behove; 
the mfr.actlons are analogous to the “ fatigue ” fracture' 
occurring lu metals subjected to repeated stresses 

In all published senes of fatigue fractures of the tibia, 
adolescents have formed a large majority, and the 
susceptibility of tho young person is well illustrated br 
mv cases, suggesting" that the growing bone is partica- 
larlv prone to fatigue or exiiaustion Furtbennorc, 
most recorded casts have occurred In military rccnilif 
undertaking unaccustomed pbvmcal tasks ‘Wilhohl 
doubt, all tlirco lesions reported here were intimately 
related to the trainmg activities In case S there bad 
been an injury to the leg a week before the onset of 
svmptoms, but tlus fall, following as it did a period of 
ngorous trammg, may bar o been the last straw to bwah 
an nlrcadv/atiguod bone 

SOiniARY 

TTirco cases of fatigue fracture of the tibiaun adolescent 
Xaynl recruits were diagnosed ui six weeks at a traraing 
establishment 

The clinical and radiological findings suggest that Uif 
condition is a w til defined entity. 

Most recorded cases have occurred m recruits ii 
military sotvicc subjected to unaccustomed irigorou; 
exercise. 

' Tlic paucity of published cases m Great Britain dmini 
the war su^csts that the condition is behig o\erlookc( 
in the Services 

The fractures may be mistaken for osteogenic sarcomn 
syphilitic osteitis, &c , and mild cases may pass un 
noticed If untreated, fatigue fractures may becom 
complete and lead to protracted disability 

1 am mdebted to the Medical Director General of th 
Royal Kavy for permission to publish this article, to Surgeo 
Captom A. R Fisher for advice and oncoumgeraont, t 
Surgeon Lieut -Commander H J Burrows for access to th 
radiograms and clinical notes of case 3, to Surgeon Lioi 
tenants H R ClalT and D L Carmichael for their onticism 
to Dr E J. E Topham for bringmg this condition Jo m 
notice, and to Mr.E V Willmott.Anrs.forthephotogJwhi 
reproductions Tho radiograms wore executed by L/SB 
O, MoLaeWan, usmg a Victor’s FS portable model 
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LEGEVDS TO ILLUSTRATIONS OK PLATE 
im uenzoG 

Fit ^—Cije 1 PO vltw *howlnf te»r In Iniernil ciail*te , note 
■If under It. 

Fit 3—Cate 7 AP view ahowlnt normal Internal cartllaie The cro 
marVa the articular carcllate of the femur 

Fit 4—Same case PO view ahowint tear In potlerlor horn 

Fit 5—Cue 3 AP vftw ahowint narrow rim of cartilate retenerated tint 
or left behlfHi at prevfeux operation 

Fit Same cate PO view ahowint potterlor horn ttlll pretent _ 

Fit 7—Cate 4 AP view of internal cartilate ahowint peripheral part at 
preae-tt alter prevlout operation etiewhere 

F*t 8—Caae 5 AP view thowint only a narrow rim of cartilate Thia pallet 
had had no prevlout operation and the Irretular matt In the centre w, 
thouthi and found to be the reit of a rather broad cartilate The crocia’ 
Jitarnenti are alto vIjJble 

F»t 9--Cate & AP view thowlnf detached Internal cartilate only a *»e' 
narrow nm remilp* adherert to the internal tlcamcni 

fit I&—Same caie PO view ihowinj narrow anterior part of cartilJI 
tpparer'fy i*tact 

f't *f—Cate 7 Showinj an oval area of air which was thoutht toJtvdicaie 
tear probably due to the fact that the anterior and posterior borra wei 
rot lyint in the lame piire 


CAPTAIN JAMES 
LATE BONE LESIONS 
IN CAISSON DISEASE 


Fl( I (Cat4 I) left shoulder 
2 (Cist 2) (•) riffht hJp 

(b) Itft hip (c) Wtsnouldtr 
Fl^ 3 (Cast 3) left shoulder 
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1013 

24 I 

loss 1 

15 1 

1014 

23 S 

1039 

14 9 

1015 

21 8 

1010 

14 6 

lOlG 

21 0 

1011 

14 2 

1017 

17 8 

1012 

15 8 

lOlS 

17 7 

1013 

165 

1010 

18 5 

1011 

ISO 

1020 

25 5 
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It be seen tbat the tide tiirued in 1942, aud the 
rate rose until m 1944 it exceeded the figure for 1918 
These cnide birth-rates are very deceptive, because 
they take no account of the composition of the popula¬ 
tion, and especially of the female age-group 15—50 
It IS important to remember for instance that there 
ivere about a miUion more "women of these ages m 
1942-44 than in 1918 But, ho'wover legai-ded, the 
increase in births since 1941 is certainly lemorkablc 
It becomes even more puzzhng "when one looks at the 
birth-rate trend in other countries 


Count n(« 

Fust World 
War 

Second World 
War . 

1013 

lOlS 

103$ 

1013 

Ijnitotl Kincdom 

24 8 

18 1 

1- - 
lo o 

ICO 

Eire 

22 C 

19 9 

19 4 

22 3 

Austmlin 

28 2 

25 0 

17 5 

20 7 

Franco 

IS 8 

12 1 

14 0 

lb 0 

Hollniul 

28 3 

25 3 

20 5 

23 0 

Fcninark 

25 0 

24 1 

IS I 

214 

Czochoslov nkm* 

28 9 

12 9 

10 8 

20 8 

Swoflon 

28 2 

20 3 

14 9 

19 3 - 

Sjvitzerlnnd 

23 2 

IS 7 

15 2 

19 2 

Vmtod States 

25'5 

24 0 

17 0 

22 0 


• TJio figures for Boliomm and 3Iora\ la lia% e liecli taken 

The right-hand side of this table contams httle mdica- 
tion that war, and Hitler s Reich, had spread over 
most of Europe, and that Japan "was threaterung 
Australia with invasion Apart from such countnes 
as Poland, Greece, aud Soviet Russia, for which no 
figures are available, the only country to reflect the 
war has been Germany In her case the crude rate 
had dropped by 1942 to 75% of its pre-iiar level, and 
by the end of 1943 the number of unborn casualties 
must have exceeded GOO,000 

In some of the countries listed the rise is probably 
overstated—ns in tbc case of England and' Wales— 
because vonicn in the reproductive age-groups form a 
. higher proportion of the population than they did 30 
\cars ago But this factor cannot e"yplam away a 
change in trend nhicb is clearly significant What, 
■then, 13 the explanation 1 It is easy of course to say 
that Europe has had full employment since 1940, 
but this is an answer not uholly convincing , it is 

a ot slronglv applicable, for example, to Eire, Sn eden, 
jid Switrcrland A shortage of contraceptives might 

' account for a very small proportion of the additional 
births but it certainly is not a major factor ' And a 
00-ycar biological revolution m -ohich sex has been 
“separated from childbearing can harcUv have been 
wiped out «in<e 1941 

inan% decades now the production of children 
"’cn incrcasmgly a rational act Greater social 
^ 'Ime has been display cd , an increasing disposi- 
to Moigb rationally motnes and actions Has 
di'positiou been at vork since 1941 ? Or has 


there been a relaxation of disciplme, a feeling of reck¬ 
lessness, of now or never ? Perliaps wb may find » 
key to this puzzle in the trend of the rtiarriage-ratc 
So far as England and Wales are concerned, there hat 
never heen a period sin 9 e the introduction of nUl 
-statistics when the institution of marnngo has been » 
popular as it is todav The unparalleled -wave of 
marriages ulnch Britain has experienced since the 
outbreak of uar (and to some extent even befor^ 
may alsd have obtained m western Europe gener. 
ally The sheer overyhebmng magmtude of tie, 
problems of ivar and security against xrant mef- 
have mcreased the indmduars sense of isolatsa 
ID the. commumty Marriage has been the shotk- 
absorber, and children once again the mam source of 
mterest and pleasure In a sense, the people of; 
Europe, frightened and imable to understand the' 
world around them, have withdrausi into the home - 
But all this is highly specidative We lack such sa- 
extraordinar*’^ amoimt of what might seem elementarj' 
social statistics that we cannot begm even to ohmmatij 
this or that factor Wo do not know, for example.^ 
how many famihes there are in Britain of 3, 4, and 
children, and whether thhre has beenanmcreaseinttoj 
number of such famihes smee 1941 Yet this ft 
core of the problem of population It is indeed na-^ 
possible to tell from the piubhshed data whether tkj 
higher birth-rate (for England and Wales as well »*] 
other countries) is the result of an increase in fertih^ i 
■within marriage, or whethei it is sunply a reflection 
far more eatlj^ mamages and far more early first birt1« 
If this is the case, then Bntam "m parpioular ai ’ 
western Europe generally have been borrowing hoavilj 
from the future Until we.are better supplied wi: 
social statistics we can only continue to speculate 

Pfeiffer’s Bacillus 
The study of Pfeiffer’s baodlus or HcemophUHti 
inflttenzm has assumed even greater importance sincej 
the use of penicilhn and sulphonamides has enabled 
clmicians to deal satisfactorily -with most other cause* 
of bacterial memngitis The influenza bacillus—' 
unfortunately so called, for it is no longer thought to 
cause influenza—is a gram-negative bacillus wift 
well-defined growth characters, most strams needing 
T and X factors m the medium for groivth Thp V; 
factor is thermolabilo and derived from 3 'east or 
bacterial cells, the X factor is present m blood-pig 
ments Scott ^ shoved m 1929 that colomal varia¬ 
tion commonly occurred, and his work was clanfiS^ 
and extended by tlio fundamental observation of 
Rittman * m 1931. She investigated 97 strams on 
Levintbal agar and found that in 18 hours 7 recently i 
isolated menmgitio stpairfs all produced smooth opad" 
colomes which W'cre iridescent when'viewed 
oblique illumination, while 82 strains derived from f 
respirntorv tract and old laboratorj'^ cultures ^ » 
colonies which were less smooth, less opaque, and i- 
iridescent, and were called " rough ' strains Sim 
strams become rough on subculture The bacilb 
smooth strams were more uniform m size and 
cnpsulnted, which the rough were not" 
Demonstration of the capsule in j'oiing cult> 
prompted'an investigation into the possibil 
serological classification of smooth strams . Ani 

2 riinrinn, "M J trp 1031,53 in 
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krere prepared br injecting the «mooth atmms into 
rabbits, and antigens ■U'ero obtained from the super 
nntant of Lovmthal broth cultures or by \vnehing off 
plate cultures and centnfuging Precipitin teats 
between sera and antigens showed that the strains 
could be dinded Into 6 tvpes which were arbitrarily 
labelled a to f This eutrmviflion vns-conhrraed by 
agglutination reactions, and bv the demonsttation by 
/iixAXDKE and his coUcaguos • of a Mipaulc svrolUng 
phenomenon when cnpsulated organisms wore exposed 
to the approprinto-type sera—a reaction exactlv 
comparable to thp Noiifeld reaction used in tnimg 
pneumococci PimtAX 6ho^\cd that most strains of 
influenza bacilli denvod from cases of mcningitia 
belonged to typo 0 Subsequently Sinclair* and 
DE Natasquez ‘ showed that a severe type of acute 


meeting of the Pathological Soeietv several bacteno 
legists mentioned that the^ liad isolated suFCoptiblr 
Strains, but it wns the general opinion that inich 
fluseeptlbihty wns much le^ than that of most strains 
of staphjlococci, and that unless large doses of pern 
dllm were adramistered earh the orgamsms mpidl\ 
became penicillm fast It would bo UFcful to ha\e 
aecnrate data on penicillin sensitivity in relation to 
tj'pes of the smooth strnlna before and during treat 
ment, with comparable figures for rough strains, and 
also to know whether antiserum acts sMiergically 
with penicillm as it seems to do witli 8ulphap\Tidin?i 
and sulphadiazme In vdew of the high mortality of 
this disuse and tlie relatively few cases which come 
to the notice of nnj^ one pathologist, it WDuld bo well 
if recently isolated strains could be refcrnxl to one 


lai^Tjgitis associated with scptictemia was caused by a centre for detailed investigation and in view of Dr 
similar type b bacillus Mulder* confirmed Pitt- EdituStraker slongexpenencoinththohamophilnB 


iiAx’s observations that most nasopbarjugeal strains 
were rough, but ho found occasional smooth strains, 
and Steaker’ has lately observed in one group of 


group she might undertake this work at St ^rnr;y 
Abbots (LCC) Hospital 

If, as appears possible, tj pe 6 strains are sensitive to 


cliildron that the nasopharjmgoal carrier rate of pbmoiUin, while other tj'pca and rough atnuns arc 
smooth strains can be as high as 8% , smooth strains insonsitue/ then the work done on the chemical com 


were however yer 3 rare in similar swnbs taken from 
adults Platt • and other ivorkers agree that rough 
strains are all antigenicnlly heterogeneous but not all 
pathogenic strains can be typed—thus Aluson and 
hifl colleagues* examined 29 strains wldoh. they 
thought were rotiologlcal agents In cases of bronchi 
ootnais and onlj one (a type <) could be t\p«l Tlio 
capsular t^pe speelflo antigen is & carbohidrste, and 


these antigens arc simUar to tli^ of «»nio typ« of 3rSa?io?s 


position of the typo b capsular pol\saccharide mai 
give a clue to the mode of action of pomcniin 

Annotations 

RUBELLA AND CONGENITAL MALFORMATIONS 
SooxEJi or later somcoat in thN oouutry will no donht 
carry out an inQnlry on a larcr enough seal© to dcchU 
how for germnn raeaalc* m the mother ia o ranso of 


- , , 1 coDgcnitnl malformations in the child It would not 

pneumococci, typo a strains have a carbohydrate sufficient to analy*© the records of antenatal dimes 
similar to that iu the capsule of t^-po 0 puoumocooci Locan*© german ineaslc* ix not hkely to have been inui 
and tj’po a shares an antigen with pneumococcus tvqie tioned by mother* without prompting, and up to now 
21 (CHArwAX and Osborne *•) no-ono would La\© Inquiml spooflcally lor tb{< trivial 

Ihe differentiation of these strains ruaj be of great ailment Meouwhfle we must content with occasional 
value In tlio treatment of Pfeiffer’s bacillus mcnin^tls report* of cases which confirm tlio strong ovidcnco from 
llJk]0f2KNOl7rnndhi8colleagues“rccorded JOcascB Australia* pat wno infective proce^ is rtflpondbk 
treated BVTuptomatically who all died lOpatientswcro ^orpbw defects h, of ronrse, no new i^a, and Hie 

but ‘i: 

ugnln aU died , 13 patient*received rerura intramiuKiu gi„„ sample, tho entieal period In dev. lop 

larlv and intrathocally and sulplianilamido, with 1 ro ment of the lens Loirt septa and toclh is liotwoen tho 
oovery, hutof 12caBesgivensulphap5Tidincandsenim cth nod 0th weeks of foetal life, A convincing jKnnl 
9 recovered The sulphapyridmo wns given in isotonic in the AnstraUan cases has been the luffU Ineldtni^ of 
nalino as an intravenous drip, and a blood conccutra rulK*llo in the fiivt tlirre innnflw of pregnancy in tlir 
tion of o^ cr 10 mg perlOOccm wasmaintninedforat mothers who^ chiLlren were lw>n» witli defects and 
; least 72 Lours (Antieenim given intrathecally Evon-i* found that dental directs wen* most vero in 
(Kliould bo mired mtli normal frculi human .emm to “lul'lwu vhom moUirr, had liad niliolln In (ho Oth to 

^r-ovido complement for l^eterial Ijana, for^enp^ rarr^SSecl^u^S rsimU'Ma ron^mrpmHhi 
I tcrum ns a source of complement IS quite incfrccti\*e ) time relationship held, one motltcr hn\ihp had 

a result of tlio earlier work of FLEwnfa and nibella in the 3rd and the other in the 2nd montli of 
^MacieaX it was not anticipated that penicillin would nrognanoy Latily "Martin* aiunop flo deal ohlldnn 
^ have any effect on influenzal meningitis, but Foroaos, born m 1049—41, found tliat rubella had Ikcu dingnoscil 
fllUTCHTsSON, and Revtell” have recorded two in the first 4 months of pregnanev in 24 of the mothers 
- strains of tNTK* b bacilli moderately sen»iti\c to jkuu “ud was prohald© in at least M others \t tho Iloval 
, I mill, a report confirmed bv Steakzh' At a rveent Aiclotrol^tedirinoon June 15 Jfr Ivor llimhi'-ivivrl.-.l 
- -f-- ... — ——r»iKither case Jlerc the mother had rubella in the 


M ^ ^iiirJer u u HU* ^ of i»regnnnrT-—diagr 

rM F-tiriliiT 8 E J jmfr Mf<i .Jn irui, 117 1711 her brother in law who n 


JJnllcr J J JafM Rtvf l»lo 50 317 rr.« ' 

If I HirtUT > LaSrt-LlWi 1,817 ^ ^ 

^ l7»ir l 1 J J/tV Cemh )*3T *7 fiS I 

0, Vm^ton I 11 Uordon J Zlnncmaid *h*, / t 
L fiS iOA < _ i V, 

'• rfijmiuiruO p 0»bf>mr W J 

1 Ivjvoof, I U.V >UtclM8J W J llalwtlfuo T It ^ in,rr 
J' I ui Ibi^ II*.** t .■'it -I' 

J n yotbsrvtll J-P J*e»iVlWP ( ? J ItnimiMdl 
-7 r 1 »* 357 S ' ~ T«-< , 

'll F, nmo' I Ilntrhln.n 11 I n%tH U 1^ Ltiwr# I'l 

. 'Wo. V. - 


6th Week of iiregnnnrr-—dlagnoseit by }K)th h< r father 
Vnuil her brother in law who nre dortorr,—ami her 
'hornMn November, 104Q is n microetplmlio deal innt« 
with a Ml sided catanct and a pattnl foraitiert ovale 
There is no family hf<forr of ronfrniLd malf/)rDiafions 
on titUer side, and tlto mother has Jind two imnw'tl 
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rluldrcn since Jlr Huglies Tnontioned tlie Amenoan 
suggestion that ruhella early in pregnancy might be an 
indication ior indncmg abortion, but he thought the 
evidence still insufficient for this decision. He advocated 
that an mquiry should be started in antenatal clinics 
throughout the country and suggested that if rubella 
vas made notifiahlo this would aid investigation m 
tracing such cases Studies which begm from known 
cases of congenital malform'ations wiU not tell ns how 
many women have rubella m pregnancy and give birth 
to normal chddron.but figures derived from notifications 
wiU also bo unreliable smee rubella is often so slight an 
illness that a doctor is not called m Eubella is already 
notified m some areas, and these would probably provide 
as much information as national notification The 
great thing for the moment is for doctors to know of 
the suggested connexion, and advise pregnant women to 
avoid contact with their children or other pofsons 
suffering from any exanthematous disease 


BOARDING-SCHOOLS 


WiivT are the chances of mcreased boardmg-school 
accommodation for the mass of children now attendmg 
pnmary schools in England 1 Tlio Elemmg Committee 
found unanimously m favour of boardmg-schools . they 
said that the heads of day schools which heoarue boardmg- 
schools during the war were emphatic about the improve¬ 
ment in general health, ph 3 Tical development, and 
hygienic habits This opinion remforoes the growing 
weight of evidence that boys and girls at pubho schools 
arc of better physique and more robust than those at 
elementary schools Some of this difference is no doubt 
due to better diet—though McCanco and Widdowson 
showed that boarding-school food has its unsatisfactory 
side' JIuoh agnm can bo attributed to more regular 
hours, longer rest, controlled games, and the “skilled 
nursing and medical attention ” to which the Association 
of Medical Officers of Schools referred m their evidence 
to the Elemmg Committee All this led the committee 
to conclude that there arc many chddren who, though 
tolerably well suited to day schools, would find in the 
life of a* good boarding-school the “ widening of expen- 
once or the extra encouragement or stimulation that 
wbuld del elop and strengthen their characters and release 
their full potentialities ” As an immediate pohey, the 
coiiimittce recommended that now boardmg-schools 
should ho formed m well constructed EAE and Army 
uar-tiino estabhshments when these become vacant, 
and it also proposed that pubho and other independent 
hoarding-schools should be brought witlim the reach 
of all 

Two schemes'for associating the existmg boarding- 
schools with the State system of education were put 
forward. In one of these the present “ direct-grant ” 
schools = afo made fully accessible to nil pupils , m tho 
other wholly independent schools reserve -a number of 
places ^initiallj a minimum of 25*10) ior children who 
haa 0 been educated for at least two j ears at elementary 
schools and who are supported by biirsanes from the 
Ministrv of F.ducation or local education authontv 
Eacnif these schemes come into operation, however, 
the numhccb participating c.annot he great there arc a 
mere SOOO annual vacancies m all boj s’ and girls’ public, 
hoarding schools and if all these participated tho ent^nU ' 
from elemenlar} schools v,ould not much exceedrSCXM) 
a voar. out of a total of roughly 600,000 childreh itho. 
aunuallv reach the age of 11. IliBclearthntiftho.iasnir. 
tasrcB of the hoarding-school to health and education 


which the Plommg report rates so high, are to be 
avadable to any large extent in this country, su' ! 

' schemes of new bmldmg or adaptation of existing 
perties will be necessary. Meanwhde it wiU be w * - 
that two years ago ouflargest local authority, the Lond« 
County Council, declared that boardmg-schools shoaJi 
be reserved for children' especially hkoly to benefit* 
It argued that their advantages dc not norms^ 
compensate for the loss of the continuous influence 
a happy home'life, and, behevihg that the educaticml^ 
' structure of the future should bo based oh the Sti 
system, it disapproved of any arrangements that wosl 
mvolve the transfer of its pupils to pnvatoly run echo 
of any kmd , 


TISSUE DAMAGE BY COLD/ 


TmnE IS growmg evidence that the pathologial J 
processes which follow long exposure to cold are mieJ 
pendent of the nature of the trauma (dry cold or int' 
cold) and differ only m intensity, which depends on 
seventy and duration of the exposure The tens*; 
immersion foot,* trench foot,* or frostbite * are useful a; 
that they give some mdiehtion of the letiolopcal facton,! 
but may he misleadmg if they suggest that these wti 
three different elmical entities Patterson and Andtfi 
son'’ desenbe a smnlar clmical picture m men expo«4‘ 
to extremes of wet and cold m tho Aleutian island 
durmg the Attu campaign of May, 1943 It is noT,- 
generaUy agreed that m most cases tho effects of lo*] 
-temperature on the tissues arise not from direct damsg^ 
to tissue cells but from the vascular reactions which tak^ 
place durmg exposure and the penod of warmmg aftW" 
rescue Kheyberg and Eotnes® have suggested tlu^ 
mtravascular stasis is the factor, responsible for tisstir^ 
necrosis Cold causes artenolar constnction but dilate^ 
tho mmute vessels - Severe or protracted cold damage* 
the walls of the mmute vessels, probably by -anoxia,^ 
and so moreases their penneabihty Dunng recovery tliii 
artenolcs dilato, blood flows rapidly into tho dilai«d?| 
mmute vessels, plasma leaks through their damaged- 
wgUs, and''tho red ccUs are left stranded in the lume* 
where they “ oonglutmate ’’ Any added trauma duiu* 
exposure or the proce-ss of warmmg mcre'afios the hkehhooi 
of stasis 

Lange and Boyd ' have proiuded additional evidenc* 
in ^support of this hypothesis and' liave also describei 
an mgemouB tost for determinmg the extent of tissue 
necrosis They inject 10 o cm of a solution containing 
6 % fluorescom and 6% sodium bicarbonate mtravononslv 
and then examine the chdled extremity in a dark room 
under tho special ultraviolet light which makes flnoref 
coin emit its golden-green fluorescence The ontirt 
skin surface wiU then glow except m areas whore the 
skm IS out off from the circulation , This tost was’em 
ployed m 14 oivihan cases of frostbite (one mctlrred-te*^ 
wnitmg for a bus ') When done 14 or more hours aftei^ 
exposure tho test proved exceedingly reliable m revealing , 
the extent of superficial tissue damage If performed / 
within 14 hours of exposure the test gave an erroneon' 
unpression, because at this stage stasis has not yei 
occurred and the vessels ^ are still patent In 2 ca-- 
where lumbar sympathetic block was earned out 14 
10 hours after exposure, this did not reduce tho air- 
j of tissue damage as estimated by the fluorescem test, 
-,6^TOng that the circulatory block was not due to spaun 
the sympathetic Tho presence of flu . 

' d seemed to indicate that the circula ' 


Kvrn If luaVc lull of all Ihoir ration*, 

ftt iIrt wbrniW tuusi con'^lOcnd to have nn odt'imtnfro 
uTtr ImardLT" partlr becAU«* bop* living at home nrt> nbJe 
to bt neflt from thr rations alloncd their younK*'!* bfotbcr« and 
-I'tcrj*, and partU l>ernu«c they enn hnre dinner nt «clioo!*# flva 
df\vn n wi'eK out**lde the rations '* IMdrtow^on, E M anil 
McCone^ IL *.V 1 nnrrt 11*1$, U G39 
lirret {rrant hend li» indeivndrnt of the lo<^l anthoritT- bnl 
.. hP- a t^rnni dlroAt fmm the MinUter of Kducatlnn 
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the tlMow deep to the hUettr •was defective, *o that deep 
gftngrcne might he exjKioled This test, though not so 
helpful in froBthito os in peripheral Tnscular diseases 
where superficial ond deep ^ngrene usually go toother, 
is apparently harmless and worthy of further trial A 
‘ ifoTora' lamp (BTIl), us used by Lempert in the 
detection, of tnherclo b^lli, might be n sidtahlo source 
of ultraviolet light NoUcr and B^chmidt ^ have modifleil 
the tost by matog scratches at intervals of 2 in along 
the Umb before injeotmg the fluorescein With a 
normal sHn ciroulatiCn all the scratches fluoresce— 
absence or impairment of fluorescence indicates absent 
or defective s^ circulation 

Lange and Boyd, also describe exponmonU ^nt!» 
heporm as a preventive of tissue damage after severe 
ebUUng In rabbits whoso hind legs were immersed in 
an alcohol bath at minus 12-20* C for 45-00 minutes 
they found that without hepann gangrene of the entire 
limb always occurred, whereas wheu lieparui was 
ndmlnlston^ soon after exposure 0 out of 11 rabbits 
recovered with no tissue loss, thongb loss of sensation 
and motor function was not always prcventeil It wn* 
notable that after severe chilling the Ussuos were highly 
susteptiblo to infection, even when no gnugrene ensued 


RADIOGRAPHICALLY EVIDENT 
Dr J Bniila/ord has been drawing attention to the 
latent period between the onset of an Illness and the 
appearance of radiographic signs Speaking to the 
radiological section of the Royal Society of ifodiolne on 
May 18, he pointed out that in most discos radiographic 
evidence lags behind clinical evidence—on exception 
being the pnlmonary motastosea of sarcoma which may 
have attained large sire before clinical signs appear The 
interval between the first ne^tlvo radiogram, and the 
request lor the second which shows positive signs, is 
usnallymueh longta than the latent radiographic period 
—probably because the second radiogram is only colled 
for because of a recrudescence of symptoms or their 
failure to clear within a reasonable time Tho radio 
graphic signs may not even npx>ear until niter tho 
clinical signs have disappeared, and may increase when 
I symptoms are already absent or abating i so we may 
have to wait to obtain radiographic evidence of tho effect 
I of treatment In pulmonarv tuberculosis Serial radio 
. graphy may show progressive development of small 
^ lesions to complete destruction of most of tho longs ; but 
/in other cases iracli spectacular oppcarances as those 
j associated with mfliary tuborouloaU, consolidation, and 
^ cavitation entirely disappear llcnco we cannot judge 
4 the severity of past ottaoLs from the residual radlograpbio 
I* appearance rrom the latter wo cannot even assort 
(Inactivity, unco there Is iw latent period following roacti 
^vntion Without n previous clinical examination, Inter 
^pretntlon of negative or poeltivo radiographic findings 
^tty indeed be higUy misleading 

^ TRAUMA OF THE HEART 

J Thirty-Six yeans ago Sir Clifford Allbutt remarked 
^(that reconlcd oases of valvular lesions duo to trauma 
jwere “ BO many os to make it unnecessary to accumulate* 
.[exainplcfl ” “ Only of recent vears, however has tlie 
\nubjrct been fully investigated and its ramifleations 
■(appreciated A entieal sui^ey by Barber,based on 
.long study, throws fresh light on it 
[^Bonetratlng wounds of the heart arc of two nmm 
—those in which thrre Is free communication^tb 
'LUc pleural cavity or tho outside, and those in which fbc 
^MUndbloe«b> into tho THrioardluni a rule tlie former 
qoicklv fatal, while in the la^OT opinion differs on 
^ flic relative advantages of trrlng To+.ulnr© tho rupture 
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ond of more cousenathe measures such as aspiration 
Elkin, for instance, who has reported two series of cases 
in which ho has operated—one of 38 patients with a 
mortality rate of 42% ** and one of 23 with a raortolitv- 
rate of 22%“—is now comliig to think that conservative 
treatment should be considered if operation docs not 
seem immediately necessary Where there is a foreign 
body in the heart wall, tho tendency Is to leave well alone 
unless symptoms call for surgical relief for oiample, 
a case is recorded by Turner’* of a man who was 
olive and well after 23 years with a machine gun bullet 
in his heart. 

In dealing with non penetrating injuries, two import 
ant factors ore the state of tho heart before tho acoideut, 
and any tendency towards psyohonehrosls Such 
Injuries may lead to rupture of tho heart {Immediate 
or delayed) or merely contusion of tho myocardium 
Tho essential lesion in delayed rupture is probablv a 
tour In tho endocardium—a lesion which In itself would 
produce no symptoms As tho second week is probablv 
tho critical period for such delayed rupture. It is wise 
to maintain a careful watch on tho heart for several 
weeks after a crushing injury to the chest Conturiou 
of the myocardium often goes unrecognised, partly 
beonnso complete recovery is usual and jiartlv 
because it is masked' by symptoms arising from injury 
to tho chest wall or tho lungs Osborn “ who foiuid 
post mortem evidence of canSac damage In 10 out of 
70 fatal accidents, has drawn attention to a particular 
leelon which is liable to bo ove^look^d—namely, bruising 
of the posterior aspect of the right nuncle near the 
entrance of tho inferior vena cava Barber’s series of 
electrocardiograms, formerly covering 33 cases “ has 
now been oricnded to 75, no case being included unless 
seen within two days of the accident Unlv 20 abnormal 
records wero obtained, tho majority (12) showing altera- 
UoQs in the T wave, and in 17 the norrnal was legalned 
comparatively soon. 

’U’betber trauma to tho heallhv heart can result In 
angina pectoris or coronary thromboaU is uneertain, 
but thero is little doubt that trauma to a heart with 
diseased coronary vessels can produce either of these 
conditions In deciding tho relationship between 
trauma and angina pectoris or coronary thrombosis a 
careful history is the main guide Patients aro Inclined 
to attribute to the heart any pain folt m the front of the 
chest, and if the pain is not m fact of cardiac origin they 
most be disabusM of tho idea But wherevor tho heart 
may have Buffered trauma and tho patient is elderly, 
it U wise to insist on a rest in bed Almost any arrhythmia 
mov follow cardiac trauma, tho commonest being 
aunoular fibrillation If thoro Is a traumatic valvular 
lesion the diagnosis is relatively easy boevuso of tho 
history of Immediate distress, and tho charactenstio 
physical signs: what is harder is to decide wlicthcr tho 
damaged valve was previously healthy or disen^ML Tbo 
aortic vaJv© Is more likely to he involved than the 
mitral and tho commonest injury to the mitral is rupture 
of the chord« tendinojo Barber raises tho fnterrstlng 
questlou whether trauma can lead to mitral stenosis 
It IS said that '‘stenosis has never yet been shown to 
be of traumatio origin," ’* but there {■ evidence in favour 
of the possibility, including a case recorded by Baibvr 
and Osborn** 

Wor imgcry may prondo information al>oat the ralnu 
of giving fluids jutravonouMy before operation on tlie 
heart—a measure recommended hr (ooper nl ** 
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because it enabled tbeir dogs to ■mtbstnud a muob bigber 
intrapencardial pressure • Otbervnse, since it is cluefly 
concerned mtb penetrating Tvounds, it is unlikely to 
add mueb to our knoirledge of cardiac trauma as seen 
in ciTiI life In accident hospitals and centres, hoirever, 
there should be ample opportumty to amplify the 
observations of Barber and others And the elderly 
workman recovenng from an accident involvmg the 
chest should be an excellent subject for reablement, 
should there be any question of permanent damage, 
or oveu of a cardiac neurosis 

RESECTION OF, THE CESOPHAGUS ' 

Ix the Kurgerv of msophageal cancer two major 
difficulties have to be faced—the approach to the 
posterior mediastmum, and the restoration of Bwallowmg 
,The recent strides made in amcsthesia and tho technique 
of chest surgery have combmed to make exploration of 
tho cEsophagus much safer. Excision of the oesophagus 
IS still a very major operation, hnt one which, in the 
desperate circumstances, certamly justifies the risk 
Successful reconstruction of the tesophagus continues 
to tax all tho ingenmty of the surgeon Grey Turner ^ 
m his George Ilaliburton Hume memonal lectures, 
briefly reviewed tbe evolution of cesophagoplasty, and 
concluded that the last word has' not vet lieen said 
He believes it to he much sounder surgery to restore tho 
functional capacity of the ongmal cesophagus than to 
supplant it hr some new tube, however mgoniously it 
may he made He advises the younger surgeons to pay 
most attention to those methods which make use of any 
healthy ersophngus which max remain after the resection, 
'and maintams that the intrathoracic anastomosis 
between the fundus of the stomach and the cut end of 
the msophaguR will, in future, hold the field agamst the 
extrathoracic operations It is therefore interesting 
to note which methods have recently been chosen by 
other surgeons 

Prom Chicago Clark ® describes a successful resection 
of the middle third of the cesophagus for a most extensive 
growth He completed the operation by anastomosing 
the stomach and cesophagus above tho arch of the aorta 
The free mohihsation of tho stomach required ior 
joich a high junchou nivolves considerahle danger to its 
Mability Clark suggests a technique for preserving the 
gastroK)piploic_ artencs which would allow complete 
removal of the left gastnc'artery and the lymph-nodes 
along the leaser curvature of the stomach without fear 
of inipainiig gastnc circulation He also recommends 
excision of a long segment of tho phrenic nerve to ensure 
permanent paralvsis of the left side of the diaphragm 
III his own case ho crushed tho phrenic nerve jnst above 
the diaphragm, and he noticed chnical and roentgeno¬ 
logical evidence of ohstniction to the stomach ax here it 
passed through the diaphragm The excursion of tho 
left diapliragm was full, jiointmg to an early and complete 
regeneration of nerve Hermon Tavlor ’ of the London 
Hnsjutal .argues that tlie shortest route between the 
rncoid and tbe dnodeuum, vnth tho patient propped up 
in bed nndhis trunk flexed, is in the plane of the sternum 
He therefore designed his operation Iq include a pre- 
sternal anastomosis lietneen the stomach and the stump 
of the resophngus. He has done this operation three 
tmie= avith one death from accidental pneumothorax 
of till contralateral "ude ot tho chest The mohihscd 
stomach comes to lie directly under tlie skin in front 
of tin storniiin. and there seems to be a risk of external 
fistul e fonmng through the anastomosis brcakmg down 
Tavlor points out howexer, that an external fistula l^ 
hettir thin one withiu the thorax Tlie rednction of 
lilooxl supply involved m transposme: the vascera into 
the prritfrnQl position is apparently neit incompatible 
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with the retention of an efficient circulation The ^ 
of the viscera remained good, and there was no port' 
operative necrosis The hlood-supply to the upper ete 
of the cesophagus depends on the descendmg cesophageiJ 
branches of the infcnor thyroid vessels, and the surgWB- 
must remember and preserve these wessels duraf 
dLsscction of the oesophagus •• ^ 

The transthoracic approach in resection of the cm*-: 
phagus and stomach for carciiiomu is now well enomJij 
established m the Umted States to encourage Sweet * C 
the Massachusetts General Hospital, Boston, to anahi^ 
the methods andlate results m 127 ca«es Of 85 casejifc 
caremoma of the stomach or lower oesophagus invadu^ 
the cardia, 2i were found to he inoperable Of th* 11 
middle oesophageal cases resection was qiossible and irti ' 
done m 25, hut high intrathoracic oesophagogatbie: 
anastomosis was not adopted in tho hospital until 4»' 
past year (1944), so only 11 of the 25 cases had tlui^ 
anastomosis done For the remainder the Thorfkx 
operation was used Of these 11 patients. 7 were rtSj 
ahve and apparently well at the end of 1944 
reports encouragmg results for resection of the cardaj 
and immediate low anastomosis Of 43 patiout', SSj 
survived the operation and 19 were well a few montlif trt 
5 years afterwards ’ 

Whatever their technique, aU writers on cesophagrrf 
resection emphasL«e the great importance of the pwij 
operative and postoperative penods, and the greatly 
increased chance of success that has been proxnded bf 
modem adxranees m anaisthesia and on the prevention snt 
treatment of surgical shock We are witnessmg tM, 
evolufion of a very severe and difficult surgical procednn^ 
hut one in which Grey Turner’s optimism seems IiIm^^A 
to he justified Smee deep X-ray therapy and'radiW ^ 
have failed us in this field, there is every justification 
for strenuous efforts to perfect operative curfe 

TRAVELLING FELLOWSHIPS IN MEDICINE 
The yicdical Besearch Council announce that 
hminarv' arrangements have been made for the resiui^'' 
tion of Eockefeller medical fellovrebips, to be providrfl 
from a fuhd entrusted to the C'ouncibby the Kockefd*; 
Foundation of Xexv York These feUowships are I*’ 
tended for graduates living'in this countiywho haveb*4 
some tramirig in research m clmical medicine or surgcivj 
or m some other branch of medical science, and 
are likelv to profit bv working at a centre in the Unit<^ 
States, or eLsewhere abroad, before taking up positwrt 
for higher teacliing or research m this country It •- 
hoped that a limltod number of axxards can be mink 
durmg the academic year 1045-40 depending on tb 
availnbilltx of candidates and facibtics for travelling 
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The Am AjmrEAXCE Servict FrTjjr.n —^Tho acTiier 
roents of the Cosualty Air Evacuation Service during U 
fighting m Enropo were described m The La5.'CET i 
Aug 26, 1944, p 278 Tho Medical Semee of tho Bon 
.Vir Force haa now completcil a film, which, altboai, 
dcsigneil for trnnimg air orfcrties engaged in this work, »1 
shows more clearly than words tho tremendous organisatK 
which enabled tho echemo to work bo clBciontlj 
oj Cat-iiollies by Air shows the Dakota transport adapted, 
stretcher carrymg, and the medical equipment it c*‘ 
for tho orderlj to u^e Patients are loaded, and when 
plane i.-, airborne the orderly’s duties are oxplamed 
dqs^nabed m detail, always wnth the emphaors thatreai: 
tUe ’.man i-, ns important ns tending his wounds Wfae" 
plane lands we seo the arrangements for reception 
illspo-aL still xxnth ^gnucli empbasiB paid to comfort a 
medicme. J}esnlesJ|p(*»ng instruction on xanous pomt- 
routin" and hnndhnc tlf equipment tho film mtcgratcf ■ 
relationship of UjjfotS-'rK to the exatuation scheme* 
whole and xnll appeal on that account i 

director xvas A' e Hi niraond, and the mnnmg tna* 
31 mmnte- 
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The WqUp Act, M-hioU received the Ro\’nl aasent on 
Juno 15, 1016, will Imponc on the ilinlrtcr of Health 
for the first tlmo tho nuty of promoting the provision 
of a wmter-snpplr ndequato for all reveonable needs of 
hitnscholdcrfl Until this Act comes Into force water- 
pupplies are In the hands of local Autlmritlefi, and tho 
Hinlstiy of HenltU la not dlrcctlv concerned until some 
thing goes wroiig from tho Iioalth point of view Kutri 
tlonal research, stimulated by tho oxiwneics of wnr'tlmc, 
has incrcosed our Lnov ledge of tlio health value of tho 
juineral contents of dnnVJjig water ? and the impUca 
tlons of a wholesome water must non be extended 
beyond negative standards—such ah the elimination 
of inorganic and vegetable matter llk-ely to ennv} nllmen 
tary deran^ment, and of specific organisms lending to 
intestinal disease—to tho promotion of health and good 
nutrition by enxurlng tlio most favoumblo mineral 
content in domostio supplies 

Tho public pro\ision of water developed while the 
tinlt of action was tlio pariah or town and there are now 
al)oub lOOO water underlAklngs in England and ‘Wales 
operated by ioeal aathoritlcs, joint water boards, or 
water companies with express statutory powers A 
number of uon-etatutory b^les aUo supplv water, and 
there nra many sniall private proprietors ulumt whom 
httlo 18 ’Inowii ‘Many >vatorworks are efficiently 
administered, but wjme ha\o been cxtendotl wiUiout 
sumdent rejrord for tho nature of the now sources of 
water Included, whUo the smaller watorworLs mav have 
no expert control Incrcasod demand for water Is 
bclmr met by the exteudwl use of surface sources made 
pissiolo by improved methods of piirlfleatlon—-chlorina 
tlon, mechanical filtration, and softening histnUatloaa, 
Theso same means are avnUable foe tho utill'<olion of tho 
millions of gniloas of^water from the coal measures at 
prt^ni pump^ to ^va»te 

\ll avallamt on Idoneo should be considered in judring 
the TKJslth e health giving propert lea of a WTitor (SuchUng 
lOli), but no standards liavo boon laid down, to indicate 
-the minimum oonlunl of anv mineral which should be 
present IloccnL research, howovir, has omplinslaod 
jtlip health nspccta of thiw mlneral-j found In water— 

I calcium, Iodine, and fluorinu 
1 CAIX-IUM 

I Before the war Ihf dktarr intake of dairy foods vnuh 
, considered to be the chief moans of covering calcium 
^rf'quIrcmenlH for growth and maintenance But non, 
’niien ihero is not enough ndJk to supnlr the calelum 
requirements of nil, tlia amount of calcium In drinking 
ON-Qter asTOhioa greater importance According to 
^nddowton ( 1011 ) about n fifth (200 mg ) of tho dally 
"“^ilcium requirement may bt obtolned bv drinking a 
^ ard water . tho extra caldum acquired n hm vegetables 
I n cooked in Imnl nnter also roakes a small addition (o 
'ho total Intake Tn art as where the water b* verj hofl 
‘uiid tho intake of milk restricted, there is llkclv to b. 
moor calcUlcntiou of bones and teeth 

Ilecent BUrveys in jVnicrica (Kasl IPll) and In South 
'’Afilca (OckeriM) 1011) liaNe shown n relation between 
^'^hu degree of liardnoM* of p.-Hter and the Incidence of 
*^rica which Ht*rmb to huUcate that luird water max 
protect ngflloht dt nlal cnrii'n, In splti of the fact that. In 
'■n*,:'! a cfinimlttee of tin .Medical Ilf>-arch Council 
+,ti>ldercil Uint no significant com-latlon exbted between 
bitrital caries and j-oftnes*. of water-fupplv A large- 
Wlo inNCTtlgatlon Into tlie rehaiyu Intwoin enamel 
i^lhicture and water liapli»ees would be aortU while 
c^f n , for WQ liav« g-dmsl the prellmhmrv Imprc?wdon, 

»lorn oWrvntlomv without ]»rolwJlM>^‘ifror on hCbool 
vHilMri-n In dlfft rt nt ports of iireat^Urlmln,tliat In regions 
■t|hen. the Matif U VerN soft theUcftli often li«\e i\ 
‘jltil'Hh white Nomewlvat tmn>luceiit * appewrann and 


the enamel appearrt^ to he of poor burface structun 
According to tlio scliool dental officers, these teeth ha\c 
little rcs&tance to the ravages of caries and are poor 
material for conservalh e work 

A very hard water is unpleasant for domeutio ust 
but a rcQuctlon of the calcium content to 15-20 porta of 
hardness per 100,000 should Mtlafy both healUi and 
domestic requirements A more plcasnnt nater of 
10-12 parts of hardness per 100,000 could be used where 
an adequate dietary intake of calcium is assured Mo^t 
people take thole water In some hented form and o 
distinction must bo drawn between temporary and ptr 
manent hnrdnoss, since tho calcium present ah blear 
bonate, which gi\es rise to the tomxmrary luirdncM, Ir, 
dciKHited as oarbonnto on hentlug 

, IODINE 

iodine is one of U»o (raco clenunts cssAutial for human 
nutrition, and the chttf dietary ijoiircc of iodine is sea 
flab, but this mav not be procurable, so the iodine In tin 
water-supply Is fmpurtant The dolly lodhm require 
ment of adults Is usuallj put at fig , with 100 /<g 
as more dwimble, for thudreu and pregnant women 
the requirement Is greater Both the amount of Iodine 
In water nnd its availabUity are miporiant Water 
from tho oorlicr coolodcnl formation** and Umestoiu 
rocks mav contain little Iodine, while a relaU\ o dellolcncj 
of Iodine ma> bo caused bv a very hartl water, a i>olMt 
wlilch wo arc now stndylpg 

Ileflciehoy of absorption of iodine Is a direct cause of 
enlargement of tho thyroid gland Tho relationship 
between the lodlno content of water and tho Inridenct 
of endemic goitre was well brought out by JlcClcndon 
and WlllJnms (IPSS) from olwKTvntlons on army reoruilb 
in the United States ThoAe who had urcnI a water w 1th 
(odino content above 8 iiz por Utro were almost goitre 
free, while the highest incldonce of endemic goltn? wos 
found among tboso using waters with loillne contents 
varying from 0 to 0 6 /jg per litre 

Goltro b» now less prcTnlonl in some English districts 
—portlcularly Somerset and DcrbypliJro—where it was 
formerly endemic to a high degree, m a rvsiilt of 
extearive aUemtloua in the water supplier In otlmp 
areas of England recent oxamlnations of waters other- 
vrise pallsDictorr ailll show loanj with low Iodine con¬ 
tents Out of 41 English waters nnalyswl, 22 hud 
iodino Contents below 8 ag por litre, nnd in '^olliucl 
among 51 watetw analysed 30 were bokiw 2 //g per Ilttv 
For such nreart tho Goitre Subcommlttei of the Medical 
IlesearoU (Aiuncll (1044) Iianc recommended (ho Ui<e of 
Iodised salt Some local English writer sourew haNi 
Ncry high Iodine contents, due, it has been suggeried 
to tho concentpAtlon of i«>dliie in the fossil sponges of 
certain geological fonuatiom. throo Nvnters might be 
conblder^ for mixture with water iuppliea low In loiHni 

ixuoniNr 

In tin baited Statoi the Public Health VrvicoH ore 
studying for their post-war kcbcmes tho relation of 
fluorine Jn water to dental health (McClure 1014, Dean 
1011) Too much fluorine in o water-supply cau-ir^ 
disturbance of proper devolopment of dental tbwuet*, the 
tixth showing too characteri*tic mottling and often later 
becoming stained, but it is now recognised, b) many tluit 
fluorlno lu amount Irumfflcient to produce such nltera- 
tions—i € , under 1 pirt per inlllion—is associated with 
tlio inlilbltion of dental caries In adolescence, nro\4deil 
tho Intnto of calcifying factor* Is sufficient Fluorin* 

H present In man> BritUh waters (Bromehcad ilurrac, 
and ^\^Ison lOH), and In such localities It might prr»\ ' 
iKHstb!**, mlng mofe than on** source, to odja^t the 
Iluorlne content to a deslmble lev* I round 0 5 p p »u 

K^\lUO'fME^■T^^ mmci !T1I> 

To meet th*i " reasonabh needs of hou elHilJer> f w 
wntiw,” «« i-r imnt lolled In the a ter Act tho hrHith and 
rnnronmrnlal aspi-cts ofn water-supply should be taken 
Into account This may be lUustrsttd bN the rr-uUs 
of a eoniparatlse eurvej carried nut In two small ruml 
coiniuunlUe> One area studied 1# an Isolalcil rlilag 
dependent fur Its watf r on n fe« local ►prlngs and wcllv. 
Tbt wnter Iwnring strata sre near the Bortace ami Ib^ 
Unn! supplier are corhlmmcd elncr In dry westher the 
prlmltUx xillipc ^rlnltatl*>n nva) fotd the w i(,-r Nr*H) 
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houses nre inthoub an. indi5T(lunl source, and supphes 
for all domestic purposes may have to he earned a con- 
tiderahlc distance Drinking ivater from outside the 
parish IS carted mto the village and placed m n number 
of galvamsed non tanks. Tlieir lids, hoivover, get 
lemoved, Die taps are easily fouled, and many villagers 
continue to use the local waters which look clean. 

Both Die carted Mater and the village springs are very 
hard waters , they contam liuorme but are low in 
iodine Insufficient intake of lodme is shown by the 
high incidence of goitre in Dus village, and the scarcity 
of watei by a lowering in the standard of personal and 
domestic cleanhness 

Ooniparison was made with another viilage community 
in a neighbouring district which obtains m ater from the 
corporation supply of a city some miles distant This 
IS a mam siipplv of pure water. It is very hard, is 
low in iodine, and contains no fluonne Its use is limited 
because no provision has been made for watei drainage , 
the village is situated on clay, and local attempts at 
dniining kitchen sinks, water closets, or baths are 
rarely siicceasful Thus many inhabitants have to do 
without those “ leasonable needs” which Mould pro¬ 
mote communal MoU-being, although an ample supply 
of water is within then reacli These facts suggest 
that indnidual water schemes cannot be planned 
officieutlv on a parochial basis 

CONCXDSIONS 

Calcium, lodme, and fluorine arc important consti¬ 
tuents of a drmlnng-water supply Lack of calcium 
may interfere Muth calciflcation of bones and teeth, 
lack of iodine may lead to enlargement of the thyroid 
gland , and lack of fluonne may favour the development, 
of dental canes 

In some distnets it may bo necessary to employ ' 
allernaDvc supphes calculated to give a water of desh- 
ablo mmornl content, or even a mixture fiom several 
sources, in order to meet both health and nutntaonal 
remnrements But such adjustments in composition 
will not ensure an adequate supply m every household 
because there may be environmental reasons which 
prevent the proper utilisation of the water supplied 

The iodine dofcrminatioiis, a full report of which will appear 
later, wore made bj JIiss B IV Simpson, iiA, n sc, of the 
Iodine Lahoratorj", Boiiett Research Institute 
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ELECTION CANDIDATES 

The final lists of candidates included the names of 
the foIloMing medical nion and Momen 

EONDOS nonouens 

IJirmond^cij esl —IV B Pemberton, md DvnL (L Nat) 
rlirtfra—Dorothy Sharpe, Mn rosn , incs (CM ) 

> ttlliam R cst —*Edith Summcrskill, imcs (Lab ) 
Ilnmiiiervnith —*Sir .Tames Cooke, mu 5 iiimirues (C) 
IsJtngInn yorih —*L. Hadcn Guc-<t, Jtc, Mnes (Lab ) 

St ifurulehonc —Elisabeth .Tacoh*. Macs (I>ab ) 

St. Panems Soulh-Kast —S M' Jegor, jrncs (Ijib ) 

iwlirich EaP —Surgeon Lieut-Commander R T B Bennett, 
HA OXrl), EMSSA (C) 

esolish noBocons 
Hnnieii —Bnmel Stroa-, im urens (Lab ) 

/rf-j/fon ires'—^Bemartl GniEter, Macs (L) 

Preston —Squadron lu-ndor Snmuel Segnl, mkcs (Lnb ) 
Piehntond —Major G. .\ D Gonlon, atu edin., hajic (L) 

D Stark Mumij, am ct-aso (I.nb ) 

ItorhJalc —‘IT B Morgan, am oiASo (luib ) 

’'tliertctm —I.ouH ComjTii, Lucre (hab ) 

''han'jitnn —'W S Ru-m II Tlioma,«, am c lain (L Nat) 


ENGLISH COUNTIES 

Barking —Somorvnllo Hnstmgs, ais lond (Lab ) , 

Barnet — Stephen Taylor, am eontj (Lab ) 

Catnbamc — ^T Rowland Hill, am lond (L) 

Ohippenhain — Captam D 3f Johnson, am CAam , haMc (L) 
Luton —L Graham Brown, ate, nar oxrn, irics (L Nat) 
Orpington —G C Ililnor, am CAam (Ind ) 

Pennth and Cockermouth —Lieut -(joloiicl L E. Brov;i>’ 
am Dumi, hajic (Lab ) 

Pudsey d. Ot(ej/—Lieut Colonel Malcolm Stoddnrt-Scott,xu 
LEEDS, HAltO (C) r ' ' 

Skiplon —Lieut -Colonel Eno Townsend, aic, am EDiv ,ii vaic(L} 
Tonbridge —E St J Lj bum, am dubl (Ind ) 

WELSH COUNTIES 

Abertillery —Sprgeon Ckimuiandor J J Hayward, ames (I'jtj j 
Denbigh —’Sir Hemy Moms Jones, jic, lecpe (L Nat) j ' 

SCOTTISH BCEOHS <t COUNTIES 
Fife ircst —Major R Sebtt Steienson, am edin , autt 
(L Nat) ' 

Keltnngrove — *M''aUer Elliot, PC, aio, am olaso (0) 
JtlolherieeU —’Robert Maclntj-re, am edin (Scot Nat ) 
Orkney d Shetland —’Major Basil Ne\en Spence, am edin (C) 

UNIVEBSITrES 

Cambridge —Cliarles Hill, md CAam (bid ) 

Lojidon —’Sir Ernest Graham-Little, am lond (Ind ) i 
Scotland —’Sir John Orr, am olaso pus (Ind ) > 

Halhday Sutherland, am edin (Lkb ) 

C =. ConBerrative QM ConmionlVenUh .Ind ~ Indcoeot 
ent Lah Lahoun L -= Liberal L Nnt «■ LlbemlNatltul 
Nat ■= National Scot Nnt •= S^ttlfh Natlonnllbt * ».-Acn- 
didato who wne a nieniljcr ot the last Parliament - - 


LEPROSY 

In the British Empire anti-leprosy work is m d“ 
hands of three agencies—missions, governments, and th 
British Empire Leprosy Belief Association -(BEUUt 
At the annual mcetmg of the Association held in Londai 
on June ?0 Dr Ernest Mdir, the mcdiSal Booret*H, 
said that its aim is to flJl the gaps left by missions' 
governments Compared m itb tuberculosis, very 
research has been done on leprosy, and its nahirci#* 
cause need further study So does the extent offi* 
problem—the distribution and number of cases So- 
veys in India linvc sboMoi Diat the origmal estimate' rf 
the number of lepers must m many places be nwlfr 
pbed by ton. Belba also seeks to overcome ignorasrt 
and misconception about leprosy, especially m tte 
medical profession Doctors iu the post have bee* 
Ignorant of and rather afraid of loprosj' 

In the'smalloi 'colonies, such as those of Die 11*4 
Indies, there is generally room in existing institutions f® 
the admission of all who require treatment But i» 
India and Africa, Dr Mmr said, this is far fiDm beinl 
the case In India, only some 7000 (less tliau 2%) d 
the calculated 300,()00 infectious cases requiring isob 
lion can be boused in the present leproMiria In NigeriHl 
with its calculated 400,000-600,000 lepers, at le»^ 
100,000 of wliom must be of the infectious type, there J 
loom in institutions for only some 0000-7000 In iwj(l 
of the East and West .African Colonics, and in tlwl 
.SouDiern Sudan, the same holds good to a greater or less] 
extent The question arises Mhetlier removal of 2 or '‘’/J 
of the potential infoctors makes any appreciable differjf 
ence to Die spread of mfoction (Tlus is vciy doubtfuy j 
If not, IS it possible to isolate all or even a mnjorit) * i 
such patients ? To provide and staff leprosaria capaD 
of boldbig 20 times, or even 10 times, the present nuniM * 
of isolated patients is a task far exceeding possibi j 
resources That being so, Avliat other means Is there* '' 
preventing the spread of InfecDon ’ To ansM or 
question is one of Beijia’s important tasks llic R 
roqiurcmentb arc two Moikeis and monev 

Su Bern did Bourdiixon. diuumnn of the Ass’ 
tion, pointed out that doctors aiv the kev men in 
campaign against leprosy, and m itliout them adi am 
impossible XJnfo«4mately the prospects of anv sp' 
substantial recniitment of doctors for Icprosv MorV 
not bright Lay wwkers mtII be more readily av ail*b>]J ^ 
at present a largcCjJh^cr of flne Toe H a olunteem ft 
coming forMard and biilv Mailing to be demobihs^ M 
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Hlr Looiwnl llogow, fbb and obtainable from i67 
\ Ictorla Street, Loudon, 8W1) ebows that aomethlngbaa 
been accoinpUsbed, but Infinltoh more remain* to ^ 
done boForo It can be claimed that the problem of the 
tTO mlUlbn lepern in the Empire Is renll) being properl\ 
tackled To a very great (tliougli not yet snffleient) 
extent Uie goremmenU and health authorities of our 
coionlea have been awakened to the magnitude of the 
need For the anti leproto echeme for Nigeria Jtt58,000 
has been granted from the Colonial Development and 
\\ eUare Fund to coVer 6 years laspocting two roiaslonR 
In Wgeria years ago Sir Bernard «xv an enormous 
hCttlomcnt, with its own church, scliool, and oven law 
court, and with cHnlcs where treatment was gi\ cn tverj 
day, and he saw leper \ Hinges, for Infectious cases, 
wlilch were a model of cleanliness and comfort to their 
healthv nelghbcmw This ^ro^k lie felt, must hi 
extended until gradually the whole country is co\ered 

8U^ Bernard Bourdillon concluded with a tribute to 
Sir Leonard Rogers wbo in Dr Aluir s abiienec has 
undertaken the duties fof medical Kocretarr and has 
edited the Leproty Bn'ietc 

Lord IjiKurnoovr, who prealdod, spoke particularly 
of the work of the Indian council of the VssrHdatlon, 
wldch Is flnxmced entirely from Indian -»ouroe^ 


CENTENARY OP ST MARY»S 
, At fet Kary's Hospital, Paddington, a hundred year# 
of useful wort ia being commemorated In an appeal for 
, funds to increase tbc ranro of service Sir Alexander 
Flcmlug’a dl^\erv, In its laboratories, of penlclUin 
has latmy commended this hospital to the publlclmaglna 
tlon, and to doctors its name also btands for the long 
series of researches carried on there by Hir AlmrotU 
■Wright, 

An appoal for £2,00^000 was launclied by the Lord 
‘Mayor at a Mansion House dinner on June 27 i this 
bum Is to ho spent on rebuilding and extending tbe 
’ hospital ond equipping it appropriately The new 
^ hospital is to tnoo on Pmed Street and cover 21 
' acres, New outpatient, casualty, ond N. ray depart- 

• Dients, and a fracture clinic, with some 50 additional 
beds, will occupy a western wing The medical school 

' will be on the oast, and so will the nurses’ home which 
I is already partly built The new hospital, deigned by 
Mr ^Vlnor Ehill, Frida, Is shown in a mcnlel now to be 
t awn at the hospital 

I At the centenary dinner, 3Ir Brendan Bmeken, First 
<f Lord of the jVdmtralty, tuged that the British should 
|i bhow they are not beliiUd the Americans In philantliropio 

rapi^rt of hospltnbu Lord Moran encouraged the 
wealthy by suggesting that the more eagaclous a man U 
i‘ Hi bUflfneas the more gullible and caprl^l^"* lain his 
ij choice of doctors | SU Mary’s, by producing only good 
ft doctors, proves fliclr friend The immediate result of 
il the dinner wa* n eolloctlon of £116,000—an encouraging 
f htarl to the fund 

,1 Viaiting St Maty’s on Juno 28, In the course of the 
If cenlenaiy celebrations, the Queen, who Is President of 

I I tht lio^pftal, 8i>oLe of the good service It did during the 
hlltx and at the lime of the firing bombs; she paid 

pWrpeclal tribute to the work of the nursing rtalT In a 
iB Monr uf tbo ward** and deparimentb she saw tho sclent iflo 

• if^nork ofthc hospital demonstrated, Including the growth 
jsVtf ponlciUlum and the preparation of penicillin. Other 
jl^dciuonstmtloni arranged for this week of celebrations 
jof includi the diagnosis and tnj\tment of aUergies. radio 
Vt logical advances, and tbo methods used In treating the 
'ff starving people in BeUen In the Ixvtnl room. Mltw 
e} Anna Zlnkoison Is exhibiting paintings of > 


r war lujwries, 
deeds of tho 


V iiot*PltAl subjects, and nlr-rnid ensunltk*^^. 

The Queen nccejiled from L<*nl I'ortal the 
in w sito which the directors of tho Great Westr m Bnllwuj 
|y'l>a\e given for tho extension of the ht>-rital On tbo 
‘‘^^me occaainn a further cowtrlbullou of £27,000 from 
‘UTniam Collins wan announred 
’ U Support of another kind for the appial wr*<j given bj 
Vif'lr \»budl Menuhin and the Ix>mIon Symplnm) 
■;,-tUrvhMtra, in n concert sponsored by tlu Ihii/v fehrymph 
^»nml hchl at the VlUrl llnll on June 2i' Mr Mcimbln 
playrtl nncl\ concertos by Barii lU-elhoren, and 
\lcuxlemps , ,. 

^ I^l Hunda> night I^ord^ 'Moran^ btoadusst cm brimlf 


of tin hcvspUal as ‘ the week s goo<l cau*><« 


Medicine and the Law 


JUDICIAL REVIEW OF INQUESTS 
ConoNEns Inquests are so anomalous an clement In 
the schcrao of criminal or other tribunals and their 
decisions are legallr so Jneonciusi\ e, that no sitnpJo 
routine has boon needed for appealing from tho Inqulsl 
(Ion It happens, however, that the years 101 i and 
1046 have seen a coroners verdict twice quashed, 
though without any tvorioiw rcDection upon the conmer 
A vear ago Mr Mitcliell, wmltlng ona rallwTir platform 
In Olieshire for hU usual train in tho early morning fell 
iu front of another train which was running into tin 
station Tho coroner for tho central division of Chesliiic 
held an inquest Tlie onlv witness n^allabIe to inform 
him of the circumstances of tlu death wns tho engin* 
driver of the Incoming train hU evidence wan that the 
deceoM>d appeared to dive In front of tho train intention 
ally The coroner accordingly returned a \crdlcl that 
Rfr Mitchell met his doatli bv throwing himflolf In front 
of the train,rthero being no ovidenco of his slate of mind 
at the time The widow applied roccntlj to tlie Di\l 
slonnl Court to quash the inquisition in vli.w of tlu 
following evidence which wns not before tho coroner 
A year earlier >Ir Jlltchell had met with an Injury to 
Ills knee and wns obliged to wear an clastic bandage 
If he left off the bandage his knee wns apt to give wav 
and, when that happened, ho would stumble a step or 
two forward On tue day when he met his death he wnv 
not wearing tho bandage , it wa.s worn out and he bail 
boon unable to replace it Ills widow, in an aflldavit, 
declared tlial she and her husband were happllv married 
that thev were going ou hoUdov together a tow dnvn later 
hod saved up money for (he purpose, and lind Nku 
dtscussLog Ihclr holiday plans on tho mght bofore tbo 
accident Counsel for tlio vridpw conceded that tlu 
corontr was In no way at fault; she would bo willing 
that a fresh Inquest bo held by tbo same coroner Coun 
sel for tho coroner pointed out tluil no other verdict 
could well have been given on the evidence available, 
but agreed that in the Interests of justice a fresh inquest 
was desirable The Divisional Court directed tliat the 
inquisition bo quashed and that n now Inquest be held 
by tho same coroner 

A year am, In B r Revuolds, Mr Justice T,awranci 
had to decide at as<jixeH whether the High four! had 
powrr to quaslj an InnuNltlon nt common law without 
the intervention of too Attorney Gtneral under the 
Coroners Act, He held that he had tlio necesiwrv 
lurLsdicUon and quashed tho inquisition Tlu re had 
ixjon n verdict of crimlna] negllgi nee agnlnat the accuvnl 
Brudcnce May Bevnolds in Uic respect of her care of a 
oldld The grounds on which the judge wa.s osked to 
Interfere were tbev It wa.s said first that tho coroner 
had been at fault hi not accepting tlio first vtrdict of 
tho jurv It appeared that Ihr coroner, after quite 
properly directing the jury on the issuo of criminal 
negligence, found their wnllct ambiguous nnd dl-cu-^e*! 
tho matter with them furlber Tlio Judga found m* 
occasion to quash the tnquNItlon either on Hits grtmnd or 
or^tlio ground tlmt there Imd been no cvnlcnct to justify 
tlio Jiirj a finding There nunamwl, howovir, 
allegntlona of Irregularitv on tho coroner s part It wv« 
said by tho foreman of the jury tbnt the coroner had twu 
conversations with him which were in efrt>ct privMv 
convcrvitlon^ tlie other member^ of the jury not lielnp 
present It was al-'o said tliat the firm of which tlo 
coroner wo-h a niember liad conducted con\‘fl>ondrnct 
with refen nee to legal proccvdlngs agulnj%t the aveu**'^! 
woman Mr Ju«tlpc Lawmice while ncc*qdiiip 
coroTur’* version of tht‘ conversations thought fliftl tJi^v 
wen irrvgulor Imu>mudi ah lliev wrre obv-rvallon'. 
addresseil to a single jurvTUvn On the whole li> ram* 
to the conclusion tlmt the koin of the groumls nil* pc<l 
Against the cnialuet of Hic Inquest nhlle not nil of them* 
w» re euough If taken separntelv, to jurtlfr interf n nee 
l»> til* iXTurt, did establish tluit the lnqul'*l(l*>n ought (o 
1 m quashcil Vs the rorouor's firm Imd t,''rfc-p<»iHled In 
the ciiuive of Its prtvrilc4. on tliL tmhj'ct ^’f h'gal proecod 
lng> npilusl the aecn>*<Ml, thl’* ronm* r ought not t<» hive 
held llie Imiue'-l Onie nion tlH* lecvt maxim ws-* 
reealK-d tlmt not onlr mu^l jn-tlre Ik* d*me tml it mu*t 
nl- V iimnlfi'^tlr nppehP I'l be done 
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It niaA be coinenieut licic to mention other 
impoitnut cases nhere uxcgularities Mere fatal to the 
inqueat In H l Wood (1028) the coroner, nt the 
request of the jurj', Mcnt into the 3 urv’s room aftoi they 
had retired and remained intli them for a quarter of an 
lionr , he then returned to tlie room m ivhicli the inquiry 
Imd been held and yns seen to whisper to the sohcitor 
appealing for one of the parties concerned. Hewart, 
Jj C J, m quashing the inquisition obserred that it was 
< ontraiy to public pohey for a coioncr to enter the pirj'’6 
room after they liare rctued, even if it be only to give 
them further dutctions for which thev have asked 
In H i Divmc (1030) it was said that the coroner had 
gone, m company with a man whom he contemplated 
M oiild be serving on his ]uiy, to examme the scene of the 
accident and also to see the motor-cai nhich had caused 
the death 3Ir Justice Talbot, dehyermg the judgment 
of tlif coiiit, declared that it nas contrary to pubhc 
jiohcj for a coroner, in advance of an mquost, to make 
.inj private mvestigntion of the facts along with one or 
more persons who are to servo on the juiy. The con¬ 
dition of the car and the aspect of the place where the 
accident took place m ore material facts Mhich tlic coionoi 
Mould have to inquire into at the inquest It was not 
possible, said the judge, to secure absolutely that the 
memhers of a coroner’s jurj’ (any more than any othei 
jury nt a tiinl Mhethcr civil oi criminal) would not be 
mnueiiecd by thmgs which they had seen or heard out¬ 
side the court But at least nothing must be done which 
Mould make it certain that there Mould bo such 
influence 

These cnscs shoM the great care expected of the 
coroner in the cxeiciso of his ancient and valuable ofllce 
The motives Mhich impel huu, hoMOVoi admhable, are 
irrelevant Nor does it appear that coronem enjoying 
legal qiinhllcalions are more ceitain to be fi'oo from 
challenge on the scorg of alleged irregularity in the 
londufl of pisiceedings than their medical colleagues 


HEALTH OF AMERICAN ARMY 

At a press conrercnco on May 24, the United States Acting 
Secrctnrj of War said that in this wnr the inoihcftl department 
has sated the Iites of 07 out of e\erj' 100 men wounded m 
battle who roach a hospital, compared tnth 92 in tho last war 
Of o\ erj' 100 woimdod otcrscas 70 hate boon returned to duty 
and 27 otnounted to tho United States During tho past 
throe jenrs, tho U.S Army has had less than one death from 
disease per 1000 men jier year, compared Math 19 in tho Inst 
a nr, 20 in tho Spanish-Amoncnii war, and 05 m tho Crv il Wor 
Malaria has boon reduced from hundreds of cases per 1000 men 
per year to less than 50 Th& incidenco of dysentones, which 
onto put entire regiments and armies out of action, has beyn 
less tbnn 9% per annum and they have been readily controlled 
Tlic medical department todoy is well prepared for the 
intcnsiCeation of its work brought about by tho cessation of 
hostilities in Europe Tliousands of woundoil veterans are 
lioing tmnsforred to tho USA from European and Mediter¬ 
ranean theatres Physical examinations are bemg given to 
onch of the 3 J million soldiers in those theatres before they nro 
rodeploj. od The population of Army hospitals m tho USA at 
present is 290,000, and It is expected to reacli 315,000 bj 
twptemlier 

Major General Nonnnn T Kirk, surgeon general, speaking 
of diseases to be encountered in the Pacific areas said that tho 
dcath-mto from molnria in tho US Armj is 0 01% A 5% 
solution of DDT *pmj-ed on barrack walls, m kitdicns and 
m huts kills inosqmtoex and flies nhghtmg thereon for months 
after spraj mg In the treatment of ninlnna atnbnno (mepa 
enne) has been found more cfTcctivo than qumme Tho 
Vmu progtaiiime includes measures to prevent the importa¬ 
tion of dangerous insects from abroad, and battle is also 
waged against rats and \ennin " Tlio most effcctnc means 
of nddmg ships of rats has been to build ships m such a 
, wav that rats cannot Ino or breed aboard them. 3Io<lcm 
.\mcncan sJiijis arc practically free of this ngo^ild problem." 
_TIin Aniij Mcilicnl Department during 1944, said General 
Kirk took care of 4,435,000 patients m hospitals—2,31,5.000 
in the United States and 2,120.000 overseas Its strength 
was I'litfio medical eorps, 15 000 dentists, .52,000 nurses, 
2 OOfi \ctt rmnnans 1S,700 medical ndmmi«tmti\e eorps men, 
2 ,5iHi --mitarj coips spc. inhsts ],fiO0 plivsical tlnrapists, 
1 VOO dieutiniia f,j pbnrmnej corp- ofllecrs, 535,00() enlisted 
mfdiea! aid men, nml almut hO.OOo iivilmn cmplovees 


In England Now 

A Hunnntg Commentary by Peripatetic Correspondaih 
I liked 5 ’our annotation called “Home Again” 
on page 825 last Meek in Mliidi you stress the dilllculties 
of adjustment tliat 'may be fell both by the relumuij 
soldier and his family I am attached to an Aimv unit 
dealing with lepatriated prisoners-of-war after thoj hate 
had their six weeks of leave, and their'experioiices of 
home life are Biifficiently long, peihaps, to act ns a (eit 
of how the soldier tictually does react to his rotum to 
civilian conditions The conditions nro not quite simiUr, 
smee these mgn return to tho Army, but it is a set we 
test, because most of tho men have gone thioilji 
battle experiences ns bad ns tho average soldier’s, awi 
have suffered moig in captivity 

Tho lesults nro reassurmg , tho majority have had 
little difficulty in scttlmg doMm and reestal' sh 
contact s with thou fnmihes and friends On tho wliok^ 
stable people adjust succe^fully to such changes cf 
environment as Mar and impiisdnmontjjrm^ about, an’ 
thus have no great trouble wth tho rendjustmonl 
their own chosen life, but unstable people, mnladjustv 
in civil life and often uniinppy m nmiy Jife, find in ani 
change a challcngo haid to meet, and respond 
neurotic symptoms 

^ Perhaps thy hardest lendjustmcnt, ignoring tho uiajuf 
tragedies such ns hcrenveinent and dcseition, is for t’ 
man who htus found in army freedom a hnppiei life t' ^ 
he knew in tho restraints of olHco or factoiy (there 
food for thought m that many linvc found their great 
freedom in the oiganisation depending most on in'- 
ciphne), many will Mnnt to change their jobs, and fbe 
others must try to learn that lenl freedom is of the spirit 
Tlie Roldiei should remembei the comradeship of ” 
lint, and Naapi , the civilian the bienkdown of oU 
taboos in air-raid conditions, when common danjef 
made them friends M’lth then 'noighbonrs and shnri^’l 
of their experiences U'^ni has taught us, more 5 mdlf 
than peace, that we are members of each other 

Tlic average returning soldier wants to find that lion 
still loved and needed , given that, he can usunllymnK 
his adjustments At tunes of strain those whoso person- 
nhtios are not fully dev’clopod tend to revert to pntlerM 
' of childhood, when their greatest need was to bo fU* 
and to he loved , and love and security, from parent'^ 
teachers, husbands and wives, emplojors and gorein- 
inents, is perhaps tho best treatment for tlic neuro^ 
of ci'Tlisod life 

* * * 

Fluctuations in the incidence of diseases pron^r 
excellent material for mgemous speculators of 
degrees of seniority TliC more conceifed junior preiia^* 
that the old fogies failed to recognise Mhat is now P 
obvious to him, wlulo liis more judicious elders tiw m 
trace tlie influence of some \ ital alteration in conditioW 
—diet, habits of living, oi er en clminte—and possibif 
in the natural history of the disease itself IWint li** 
liappencd to chlorosis ? Why the large increase h 
nutnfional nnainua ? U’hy does one never soO a case a 
“ mucous colitis ’’ ’ Up to the First Great War, a T3 
physicians had largo and hicralive practices conflnee 
to tins dubious sj ndronie Is it not likely that carcinoma 
of tho lung IS related to tho petrol engmo or to tarrttl 
roads ? I myself believe that the motor-car has somcthliii^ 
to do Mith the prevalence of coronary tlirombosit 
members of our profession nlUiough the pimdits maint*i 
tlint no aucli provnlonce exists Cigarette smoking hi 
been blamed tor duodenal ulceration, yet women doiw 
seem to suffer in proportion As a free lance in vif< 
'itatLstics ladvance the ^^cw that there isalaw ofsuppll 
and demand Is it not ccrtaui that the discovery of tb 
curative property of liver lias resulted in n vast i'licre^ 
in.VddLsoninn (“ptrmcious’’lann-mia® Don’ttellmOfi^ 
oiir predecc--8orsfniIed to recognise it I don'tbclfcveijH 
Take an even more remarkable example—myasthci® 
gravi'! Wlicn I was a student this Mas a rarity wlwB 
one might cncountci perhaps thnee in a professiolJ 
lifetime Now that ‘ Prostigniin ’ has arrived, biW 
chuics have been established foi specialists mIio 
lascs by the dozen Were the neurologists of the 
century such uiiobsei rant mutts ’ I saw my first Euflc>i 
in private, 23 years ago In the course of a coupkj- 
years there Mas Imidlj a pbysulan in London 


1 




- THl. I^OEX] 


THE nOUDAY CRISIS 


[jvrr 7, 1045 27 


he Imd ivol coiifiultod lie Tvas n ^o^y #lck jnau ftud 
proHtigmin came Jnat In time to Ha\e his life, olthougli 
' huge nuantltlcfl—fifteen HhlUings-wortli a dny—barely 
‘ kcptlifra nllvo fiinca the tnnscles of respiration and deglu 
- tition ^vero inipHcnled There la nothing like personal 
i KiilTering to lead to the moxt profound Acquaintance 
: >dlh all aspects of a disease and my patient beard of a 
r[ man In Switwrland who had cored a couple of snlTerera 

I na in ns hlnisclf Fortunately l\o had the means to 
' clmrter an ambulancc-plano and to Incur the consider 

II able expense incidental to a protracted stay abroad 
s -According to hts story ho was given wocklv injection^ 
i,<if “glands” (and nothing else) resulting in complete 
mrecoNcrv >ICow six years later he remoms In perfect 
nht nlth, and I can testify that there la no olgn of 
i,tUKnia Three explanations seem possible (1) ^lo 

orlt,lnal diagnosis was Incorrect If so. o. largo number 
7 , of our moat experienced physlclona slipped up And, 
yan>'waj, what was the alternative dlognosis? (2) The 
^ treatment Itself (tchlcved nothing more than hXiggestlon, 
^and Improvement colnddod with natural reinlssioD 
f (3) The man with hU secret remedy—ho Lj now dead— 
really know,i#omethlng nurevealcd to tho rest of the world 
b On general principles wo discredit such a llkcli!i<Jod but 
^ Uicro la nlwnya an uneasy feeling t^t It is juat possible 
a horrid thought that tho cure of twoietklng grave 
aud mortal might m the mouo^lv of an opiKirtuolat 

u The trouble about these inoilem doctors Is that thev 
tiulll not lot you dlo In pooce Had it b«u fin> yenm 
^pAgo that X imd meningitis fcjlr GlfTord AlluuU. would 
^havo given mo a bcautlftdlj boloncwl prescription, 
^ written in fairest Latin in his own precise luiudwritlng 
j It would have contained not less tlian seven Ingredients, 
^dollcotcly flavoured with a rare tincture I should Imvo 
jjtal.en it every four hours aud then tlio sanio fair Bond 
jwritmff would bANO appeared ou my death certificate 
^Ilcto tlic doctors keep their peim in tUclc 3 XKkctR wlille 
^tlioy prowl around me seeking n new place to oriro In 
necdlo tin my behind at least looks like thi darts 
at the local 

In this fhmoufl lunirosurgical clinic, where my friends 
2* somewhat humotirleMly say I am upending n well. 

amed holiday, I am a big dlsrtppolnhncnt to the barber 
•rw'htm. first ho shaved mo he Inquired tenderly And 
P when nro they going to carve yoti up ? ' I told him that 
•^thls was a treot that I hoped to escape, but ho would 
F not let the subject go ‘ I takes a great prido In showing 
rup A nice smooth scalp to the Prof Very parilcular 
p*ho is too Joseph,'ho kiays to me many a time, * not a 
hair loo much, not a lialr too little-' J'Ot that some of 
the young ladles don't carry on about It wicked Put 
f^tlicrc, I alwn>'B tells 'em it will grow twlco as thick and 
» ®tulce as ourly anerwards—that is In them that come* 
f^back nll\T of course Terrible lot of ’em doesn t ” 
»J'^Vhen I dispensed with his eervloes he weut linppUy 
l^ofT with ‘ Olad ymi’re better, Sir, but I’m Kjrrj not to 
have had tJic privilege of sha^’iag> our head ” And now 
P^l Iiavo the uneasy feeling that ho la going to get the laugh 
Vun mo They lei a nastv looking LNT man hi hero this 
■ri-'mornlng Ho had a predatory look in his eye and spent 
long tlroo fiddling oround my right raantold Ah 
r.^^fll Perhaps I shall be one of tho ■” twice as thick 
ro^nd twice ns curly ” ones 

■' * * S 

[ 0 ^ It ts not fctrictly true to Nay (as hoH been stated to 
dO'^Tilegorically In these colnmns) that psyclilalri^ts art not 
5^?<5d>osphorescent In tho dark- Actually ther^ is a Hniall 
ips'^up in cstem Scotland who arc, olbclt >ery sTlghtlv 
{^ThU is nlmotrt cortnlnlr duo to minute troces of radio. 
(^a^Hctlvo hubstnuces In tiio water of tliat l€>calUy Tlie 
^tBpractlce of p-Achlalry cannot be said to lla^e anvfblng 
• effio do witli U , ,, 

\ttinl\on shtuild b< ilrown to the fact liMit jxjcul 
^r^tri^ls prefer to hold aemlnaw rolher than to giiu 

■ftfCKctures A hemlnar H tw Iconn long, la conducted fVoni a 
jrfJibhlDg po-dt!on, nnd Invites n contmimntnl quotlltl/fl 
_^‘^‘on» nil ri\al pMihlalriatn present cofftjo^cnli 

^j'‘aike along windwlchea and aspirin tablets ^ot uuiu> 
^j<^^»ploknow this. In fact, a troInccormeanintelHg.'nrc 
^*ia\mg been wnmed of the Importance of seminar* and 
hA\ Ing trucigM Up nnd down the ent Ire length of OmritiK 
jll^rttv^ Itosil trying In \oln to tnij one, eventually ndver 
Ised In the iiJcAanpt* tind Iforf for a rocond hnm! oiu 
^^c«Hi'’'vife,uhrvha<l liernn District Nur>r,unsfurfou* 


Letters to the Editor 


THE HOLIDAY CRISIS 

Sm,—Alny 1 cnlht your support in bringing homo to 
the Ooverunicnt nnd the nation the full gmWK of the 
crisis which is Impending In tho matter of the people’s 
holidavs ? Souil of ns, under tho Xatloual Council of 
Social Hen ice, have striven for n year or two to warn, 
the authorities of what would hapiien whm the pent 
up demand of mllUonB of urban workers nns released 
aflerfhownr We estlmatexl that, with plent> of money 
about and statutom holiday* with pay of one or two 
weeks now extended to o\ er i 0 mlUlou employed perrons, 
tho effective demand would bo fiomethmg liko twice 
tho avaDablo supply of holiday accommodation Vnd 
t|uxt was on tho assumption that our peace-time (10^) 
holiday industry would function at full stretch 

Alftidy, a few weeks after \ ictory, our worst fi ars 
arc being more tlianroaHsetl The rush Iws begun , ills 
Irresistible^ But, owing to war damage and requiri 
Honing, our holiday places arc working at llttlo mor« 
lhan half cock The results nro tragic Terrible omt 
crowding and ncar^ilunx conditlonh are to ho found in 
nearly all the resorts In tho soutli-CJist aud north-we*! 
Half Iho people nro turned awn\ and the other half are 
IKhig often fi\o or more to n oedroom At weekmds 
people ha\o to queue up for c\crythlng, even for ncc«^ 
to the bonch In some plnci s ; while at nights not a fi w 
Imxo to sleep rough on tho sliore because they can grt 
noUher transport to take thomhomo not a bod in the town 
AVltli all this some wrekW befort wo reach (ho i»<*Qk of our 
holiday seowm, it nerds little imagination to see the 
dangi-r to public hcnllh and oven to cUil ortlcr 

As an Immediate poUoj of ftllcviatlon this year n 
mile might be done d> spcidlng up tho de requisitions 
and improving catering taoilltlea, Tlicrc U iwmethlug 
dUtosteful about the idea, of putting the police on tUn 
mllwav platfoniw and el«ewlKTo to rnfortL ' town full 
notlccB, out It may conxe to that 1 

Tlie T^lnt N tliat the sutlioritloh, irntml nnd local, 
should be made to learn (hdr Icskui and iJiouId rcnJi*«<. 
that a short-term pollc> of iargc-scah espansion of 
1iollda> facilities must suiuchow 1 m Jivisod 2scn 
building In tho right places on a national plan, botli 
Inland and at the const Is, of course, tho more distant 
Idcol, but lucanwlillo rniorgency mofuurca* must )h 
adopted B) far tho most fistful of lhnt<> would he a 
drastic eebemo of npproprlotlon of camps and hostels in 
suitable nrooij—oil sorts of Goxommtnt war-timr 
buildings wldcli nrn In rural KurroundinpH nnd con nnw 
be i»pnrw ahd adapted for tho use of the people \N7mt 
nv suggest Is Uio creation of temporary holldav campH, 
mnall and large inarnigwl bv xoluiitarv IkmIIo* such ns 
tho ITolWay hellowHlilp or the AVorkers' Tm\el Vssocia 
Hon on a nonprofit basis. Our troublo Is xvith the 
Minfc»tr> of Atorks, which !•< disposing of all tbrei pro- 
p<rilo# Tliat Arinihtrj at jiresoiit seems to haxo an 
niitl holiday complex ? In Kplte of all our pleadings it 
Ih allotting the be^t buildings nnd riles to nil sorts of 
other Intercels and buslnrisns, but none wj for to 11 kn< 
who understand tho luilidax problem I hubniit, blr 
that the (lorommcnt as a whole doe* ik» 1 vet under* 
Htond Omt problem with all lU social (An«l medical} 
ImpUcallnas. If they did thej would pi\c Jt a murh 
higher priority In tn« fr plnnidiig for tin Inimfriiate 
future 

Lindun Wll Rovald Damron 

TOXICITY OP THIOURACJL 

biiu—Jnyour onmitation of June TO xou nuntlou mr 
report on ftl puHcntn tr« aled with methxl tldouracll 
(/ameri April 14. 1015 i» Itll) It may In xuifol to 
bring m> experience up to dais 

Moiit of tlMiso patients ha\e lM*fU k« 1 >( UiMlrr p« r^uuil 
nvlew nnd rejairti) bax*c been ohlnlnetl frtuo the otiirri* 

\ maintenance do^o of 50 mg of nirthjl IbloumHl ha/» 
proved ndefjUAte for the majuritr Irnxf 

MuecCM’ifuUy tllsrontUjm'«l (reatnu nt Other*- l»n\e re 
»|ulreil some im rca^C hi d«>*<* Wc Lm e luul n furthr^l 1 
intlcnta Under trentment with thW drug and all nf lh<-o 
iinvel*e<nsnthfartory -with one* xcfptnjii,n jrath ut with 
M.\ere anxiety ►rmuloms, wlKe-n JOHt howtaer lu*i 
iM’-en biiceev^fuilj rnioced. We liavr limited <njr in 
lati r crtM^ toriM) mx. <\rrrhh«*ur. itlaLofHH) 
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ing eicij 3 hovu> ha\c been made Mutbout obvious 
advantage 

Xo toxic reactions liave been seen. If tbev have 
occurred, they have been so trivial as not to haAC pro¬ 
voked comment by patient, nurse, or doctor. Most 
important, neutropenia has ceased to be an anxietv I 
cannot say whether the neutrophil count under present 
conditions is well maintained because the dose of methyl 
thiouracd has been reduced to a maximiim of SOO mg , 
because of the use of oml prot-eolysed liver, or conceivably 
because we use methj I tiuouracil rather than thiouracil 
It mav be significant that the only patient to shou a 
moderate neutropenia with a dose of SOO mg daily was 
the girl alreadj referred to with dominatmg anxiety 
svmptoms and this patient was the only one unable to 
take her In cr 

One cannot, of course, be certam that neutropenia will 
not appear ivith the present treatment It seems m- 
crcasmglv unlikely to appear, smee you will recollect that 
under the conditions obtammg during the treatment of 
the fii-st few cases (dose of methyl thiouracd 1 0 to 1 4 g 
’dailv and no In cr given) some degree of neutropema was 
almost invariable It would need a more careful 
examination of the literature than 1 have an opportumty 
of makmg to be sure that grave neutropenia has always 
been associated wath a largei dose of thiouracd or methyl 
thiouracd than 800 mg daily But it is certainly true 
that the few fatal cases of neutropenia adequately re¬ 
ported all received 1 g or more dadv over a period of 
some weeks , this large dose had usuaUy been given 
becauseofprecoding or intcrmittenttreatment with iodine 
Tliere is a tendency to assume that every unexpected 
deielopment in a hyperthvroid patient given thiouracil 
must be ascribed to the treatment It is no doubt right 
that this possibditv should be kept in mmd, but certainly 
wrong t o make a confident assumption of it Experience, 
for example, is totallv against the conclusion suggested 
bv Dr Ouitis Bam m fus report m the BriUeh Heart 
Jonninlof Januarv,-1945, that acute pericarditis (mthout 
neutropenia), which appeared m one of his patients with 
lirpeithiuoidism, was due to thiouracd 
Horal Xorthcni laOrmary, InvernesB D G. LEYS. 

^ TUBERCULOSIS - 

Sm,'—I feel that Dr Ford’s letter (June 23) suggests 
that physicians such as Dr. Geoflrey Marshall and Dr 
Hope Go«sc are not competent to discuss the tuber¬ 
culosis sendees of the local authorities as thev are not 
connected with them Dr Ford’s challenge should 
therefore be taken up by someone who is m the service 
of one of the local authorities and at. the same tunc 
works mill voluntary organisations I am fortunately 
in this position and have every opportumty of seeing 
the Mork of both local authorities and voluntary organi¬ 
sations from the mside 

,V<t-e*ssment ls difilcult, but two criteria are useful. 
(1) tile conipaiison between the numbei of patients 
(iLschniged from botli tj-pes of institution at tlieir own 
lequest and (2) the proportion of complaints one 
recoil es from patients If this can be taken ns demon- 
"-tmlmg the efficiency of thdtwo, there is no doubt that 
the lohintaiy- mstitutions vdUi whicli I am connected 
are leiw much more efficient than a considerable pro¬ 
portion of (lie institutions conducted by local auttiorities 
in the Home Coimties to whicli Dr. Ford is presuinubly 
loferring 

London, AVI. F. H VOITNG 

A PARENT AT HOSPITAL 
I'll! —I am appalled by the ostrich attitude of somedif 
our fmtcrnitv tovard.. Ladv Russell's letter Instead of 
cxamuiing tlie case they'abuse her memory and her 
pobtiC' 

Surth it is time that Medicini remembered ber place¬ 
s'' comforter, ns well as scientist , no psvchiatrLst is 
nrs .1 s'.nry to prove that a child or adult will be helped by 
iiistilhnc confidi nee m bim' In our large uiolitutions 
We tend to forget the indii idual m the bed - wc don’t 
rrmcniberhis isolation from his fnniilv. or bis need for 
a Iiitio personal prii ncy to find himself again 

Tills has bi en pro\ ed concluslvelv to me by a doctor’s 
Mifeat present in a salintonum At no time has she had 
< lear txplnnalion of her progress (she is a trained 
1 ,1 xrept tiual, after iKing up for some months and 


bemg told there vas progressive healing, she has nov 
been returned to bed to await a thoracoplasty TV 
food at this sanatorium, what I have seen of it, is un¬ 
speakable Jleat comes once a week, and is served 
throngbout the week; but there is no refrigerator, and 
literaDv stmks at the end of it Teabread is cut hotnt’ 
before it is served, and arrives in piles looking lilr" 
pagodas through desiccation The patients’, bare piM 
of milk per dav was, before Christmas, thin skim, 
order to provide the cream for the trifles, and for tk*' 
medical dinners, and the one light diet administered 
hiemoptyscs is mmee and dry potatoes 

Xo hooks areaUowedtobeseen,and the patient’s beds 
loaded with their paraphernaha beneath the tdp W'’n 
The matron of this paradise has several times 1 
heard to inform those who haA e lost weight after entij; 
that theA' haA'c been “ hAung too wellheforehand,” ’ll* 
nurses are young girls, manv of whom resent the woA, 
to which they were directed by the Ministry of Labo«, 
and one probationer of 14 was nursmg open tuberculo», 
cases before she was removed by her father. d 

Surelv before the institution of mass radiographv ani 
the potential admission of further patients,' we shoolt 
start at the beginning and attempt the nearer comforti 
of temptmg food, a welcome to patients’ visitors 
tod out on the buses, and something to cheer the bicai? 
ness of their rooms 'VS'e have too long used this war » 
an excuse for inefficiency ■■ - ' 

yidlnbnish. COKSTANCJ^ HAEDT ' 

MEDICAL DEMOBILISATION / 

Sm,—It would appear from the Admmlty’s announce 
ment of June IS that not even all group 1 (not 11) will N 
released by October ^ This confirms our worst fe»B 
conceived in the depths of boredom and exasperatiofc 
Manvnfus are longmg to return to ourpractlces.torellf^ 
our elderly partners (often near relatives) of a pliysKal 
strain that is slowly killing them, to renew our knowlrf** 
of medicmc before it finalTv atrophies, and to salvage tic 
remnants of our practices from the “ protection ” of * j 
more fortunate colleagues Avho hoA^e endured the htn* ^ 
slups and the hard cash of war-time medicine in Britsii' 

1 can assure you that “ Medical Olllcer ” of June 9h*» j 
been overworked by'ordinary naval medical standarh- ^ 
my dady work if averaged out over the past six ye*^ i 
runs to about one hour a day, mcludmg lectures on 
conceivable subjects, preventive mcdicme, first» ^ 
training, and the compilation of innumerable forms 
reports. I admit there haA'o been a few periods of intes^ j 
activitv, but nothmg comparable with the ordincj ^ 
winter’s day’s work of a GP ' j 

Let me add my voice to those of “ Scriing OfRcer , 
and Dr tv D Hamdton—^lot the first 20 groups of ti* 
Services exchange places with their ciAlhan equivale"^ 
forthwith In the Xavy, at anv rate, physical fitness» 
quite unnece&sarv, where 200 yards is the maximum 
MO expects to walk on duty ' Any elderlv doctor coni ^ 
do mv work, enjoy it (and the Times crossivord too), aW , 
refresh his spirit ivith duty-free gin to boot The nc«* 
saiy knowledge of documentation can be acquired in < 
week, or loft to the potty officer, if you don’t like forms 
How ever, I Lave no doubt tliat the foregomg suggestiw 
is too practical to stand anv danger of adoption In the' 
meantime, may I suggest that ns doctors seem, from the / 
relative rates of release of the groups, to bo m uncqiwl 
supplv in the three Forces, the supplv of recruited 3tOs' 
allocated in such a wav that equiliDnum mnj be spec’' ',® 
attamed ’ 

HM Ship Accidie. ^ 

Sm,—I have only just read your issue of June 0 ’’t 

it, among other letters on the subject is one ii- 
“ Medical Officer ” discussing medical overstaffing 
the Remces You remark in an editorial note ' '“i 

“ his experience is coitnlnlv exceptional ” I do' 
tliink this is true 

Like most RAMC doctors, I hnxe watched the n>' 
pronouncements on the SAibject of medical demol 

1 The TiiitM nt June 12 fiuotCF this n'i follows " It f« i ,i 
Ihfll the dlspcr-ol of omeers In ano and Fcrrico ftronp o* . 
w 111 W completed durlnc October, w Jth the exception of 
ofQcer- medical officer.* and pome classes of warrant o®* 4] 

who-e dtsprr'al wUl tale longer It Is hoped that officer' ’ , 
ace and perrlce (tronp- 3 to 7 with the same exccptloW. 
be dl'iKr-ed before the end of 1915 ”—En L 
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Ion witlinn incrcusing roioms of frustration and hopele^ 
leiw So alao, nmy I add, has my \rife 
A justifiable complaint orisca when RAMO officers 
re faced wltJi the apparent proapoct of being kept 
ndefinitely In the Army Vll tlmt ne want la to bo 
lemobbed when onr ago-and service groupa fall due 
[he jostlfiableneas of this wish brings me to the real 
lolnt of this letter It Is to protest ngnlnat your remark, 
hat “ Medical Offleer’a " experience's are exceptional 
' must as*mre you moat earnestly that they are not 
Atterly In the JHddle East alone I knew of manv 
lepartmcnta with nt least twice the number of MOb 
looded for the work. This was as noticeable on the 
idmlnlstratlvo side as on any oUier There Is no doubt 
ifc all that the RAMO could reorganise itself In a number 
)f ways eo ns to ftce more StOs for other work, and (hat It 
■oiUd do it qiikkiy 

This reor^nbmtlon, and the recruitment of more 
fenernl practitioners, are solutions to (ho problems which 
lo far lln^o not received tljo attention due to them 
Most Service AIOs would feel happier if there was at 
cast one emcr^ncy-commlasioned omcer on the Central 
dcdlcnl War Committee to represent the rle\rB of EC 
)incertf After all these oCQccra constitute the inabi 
>ulk of the war time medical services of Army, Naw, 
ind j\lr Force To Uie best ofTiiy knowledge the clrllhui 
lido liaa a majority of members, quite nghlly, on this 
■ommittoe, and the ‘lervlcefl nro entirolr represented by 
* regulars ' j^ajor 

MALE NURSES 

Sia,—In your issue of June 10 "Mr "tinHkell general 
lecrctary of the S<xietj of Regbtered Male Nurses, saya 
hat much improvement could be secured If State- 
'cgistered male nurncs were cmplo>ed in k D clinics ao 
hxiit the male VD patient would rec«I\e the same 
‘ sUlled ” treatment that ia given to Ihc female "May 
Tereply onbeholfoftlm many ‘ fullv trained (though 
lotStnte-regUUrednT) attendants scattered in groups 
if two or three at VI) oUnfes all over (ho country f 
The actual treatment of venereal diseases-does not, eo 
ar ns we are aware, form part of the training of a Stato- 
■egietered mnJo nuren, and for many rears past the only 
lourco of supply of ‘ trained ’ VD ntteudanti has been 
’rom the lorcca where tliey received speciallat training 
ind “ quoliiled ” by written and oral examination as 
>qwUl treatment orderlies ’ « 

The fiuggcatlon that the male patient does not 
S?cel\e sUlied treatment Is without foundation cxc^t 
>crhapa at a very few small port-tlrne clinics where the 
‘icnicee of a trained man liavo not been availnblo In 
-he i»asl the Statc-roglftered male nurse Las not been 
nterestod in STD clinic work while the fully trained 
i/D attendant, In iKweeasionof hlsecrtUleatonsa speclah 
treatment orderlj class I," has Imd no need to b<^me 
A Slato registered male nurw) and indcesl gains no 
.wimntage by doing »o 

f It Isj wo think, tlmo that recognition was givcu to tho 
rralned VD atlentlnnt who has spocialised In IhU subject, 
ynd we should like to aoo an nuxIUar> branch of tho State 
register created for this putinm* g Caddicx, 

^ H 3IcOAPTKnT, 

T Qar**no*pJtid.SEl VD AUcndfliiU. — 

^ Sen —Ej*™ (June 25) writer of (ho iKV<Nibl]it% of 
!f»cruitUig nursc-s from the Forces, but unfuKunatelj 
t'-wumes that tlioy mvist be female** j (hn non nursing 
Cuti«^ar< to bo p<rformi*d by both males and femalee, 
vlso from the Forctu 

Wo ran go for towards o\« rooming the shortage of 
ff^urscs If we train Kultoble candidates di'*chargod from 
he medleal services of the Armv Navy, and Air Force 
^^^e pcriwl of training could rank for one of the grants 
^To\fd«l to enable tho ex 8ervIco man to flt bimswlf fur 
Pn appropriate pcnltion In civil life Manv of the men 
t'iyw in the medical branches of the Forces nave become 
ilrj ke<n on tUtlr work Imt Ihej are hnrdlj likely 
n accept a non nursing position huch ns "MIsh Evti» 
^^fwrilHsr which would mean tliat tiifV spent tho n'st 
s'^niu Ir llr^s tindt-r the domination of wonu n v^-ithoul a 
-^^nce to gain promotion thenuiclvrs 1 agree, of coxw^t 
thtr* should Im a supply of p*>oplc f«»r non nursing 
Tsutlesj but the person wlio l*aA the caiweltj lo (rain 
^•jould Ik* enrourngrtl to do so whetlo r male or feitwie 


Suitable men from the Sorvtcefl must be allowed to train 
in iinv general nurse training school, after all, tliCTNO 
aclioois are fmppoBcd to train nurses, not men or women 
Our flociety La» opposed the recent proposals of the 
Allnlster of Health to grant the title Servlec trained 
male nurse ” to the members of the Forces medical 
branches, and we havo pressed for tlio retention of their 
ecrvlcedfor nurfelngbytralnlng them for State registration 
Some of tho senior positions In general Ijospltaln are 
alrofldv open to malo nuraett, and the malt nurae should 
have the opportunit> to fUl any position in nursing 
Tncldontally, the male nurse, when trained, rtumin.s 
In the prof^ion, and his training la tlma aiiplkd for a 
longer period than that of women who give up thld 
work when they marry jj Ga^ikeix, 

Soclrtr o( KegUtcred Male Norte* Orncral Pctrftnry 

2 JTa«temere Vrenoe Daniet Htrt 
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THOMAS BEATTIE 

Jt D, D C L DUnH , F R C r 

Dr Thomas Boflttie who died on June 20, aged 77, was 
thcaon of Alderman John Beattie, mayor of Newcastle 
npon*Tyne In 1900 A nahvo of the city, lie received hla 
medical education at tho Unix crslty of Durham College of 
Medicine (now merged In Kings College, Newcastle) 
where lio gained Ural class 
honours In the 3IB In 1800, ond 
later wa* awarded tho gold 
medal for the best 3ID esaav 
preaenleti In 1806 In 1808 bo 
Dccoma 0 member of the Royal 
College of Physicians of Lon 
don, aud he wa.s elected a 
follow In 1016 

Tbo whole of his octive life 
was spent In various pobU In 
the Indmuirv (later tbo new 
Roydl Victoria Infirmary), first 
os house-surgeon, then as Junior 
and senior bouso-phy^cbm, 
assistant physician .pathologist, 
and flnaJfr physician a post 
which he held from 1907 to 
1027 when he roHreil at tho 
ago-Ilmit of 00, being then 

made consulting physician Parallel with Ihew* appoint¬ 
ments bo nile*! various posts In tho College of Me<llclne, 
including (hose of IccUuvr In malerin metlica profesiwr 
of therapeutics, and lecturer In medicine boroming 
professorin 1027 in lD35hert‘celved Ihrhonnrarv degree 
of doctor civil laws from the TJnln rsHV of Durham 

Beatties ponfributlons to medical aterature wae 
not numen»UA It was as a clinician and cllniml teacher 
(imt he was held in tlio highest repute and Ida help na n 
confcuItaJit wos In grml drmand Hla courteous niann* r 
and punctilious attention to dctdll, combineil with Ills 
skill in teaching endeared 1dm to his imllcnts and to 
generntiom. of students Of dlstlngvihlu'd appearance 
and olvrnv'S wrll drearfd, hr was a ronspicuou-* figure in 
any sociciv In bis early profe«alonaI *arc<r hU Jienllli 
eompollefla stay in Switzerland for manv monllw TJd** 
enforci'd invnlldimi was dovibtlero* one reason for hi-« 
special Interest In chest troublcK and lattrho plaved an 
Important part In the construction nnd early orgntil-tatlon 
ofLlio Barmsford *tanBt<)rium where he vms om of tlw 
vi-fltlng physicians until ltwnslron*fi rredtotheTsewrast i- 
corporation During the lOl-l-lfl war hr served on tlic 
staff of (he Norihrm Otueral nosphal (TiTtiliwial 
Artn>) with the rank of lleut -colonel 

llissjvare-tlmt Interests werenimi amliaanv wi'ekeiul* 
were Hpvnt on ji farm with Ids Ilf* long friend aud ft How 
student (lie Into \lhort'Marlin who w*s nt(nch«-d to tJu 
Ro}*aI klctorU Inflrmarj in corre<>pouding ptr<Hl<»ns t>n 
the mirpical side 

Mwavs a clear ifpeaker and thinker Ihalth tcw.k iwrt 
In many medical socielj ami Britkh 3Irdlcal \«v-ocUtlon 
activitle** being a fom)er president of the North of 
F nginnd brandi oftlie D\fA and ako oftheNorlJiuml'^ * 
land and Durham Medical f<oclety During ilie Last Iwi* 
or tlin e veara In bad to conteml with Increoslng pliy»fcml 
dltablllties hut dirrinu (Ids dinieult (line 1 h> |mprf*sM'<| all 
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by his attiliule to his lioiiblo'i, for his uinnner and 
dignified habit of life ncA er altered Wien it became 
necessary to nuise him in bod lie expressed a wish to be 
admitted to the noyal Victoria Infinnaiw, which he liad 
served for upy aids offortyyears,andhe died there a.weelc 
latoi, on June 20 

Sirs Beattie survivoshim, v itli their vounger son and a 
daughter, both of uhom are sen-ing in the Armv 

JOHN CHARLES LAIVIONT 

C I E, JIE EDIN ' 

Lieut -Colonel Lamont, who died at Edmbiir^ on 
June 10 aftci a short illness, vas m his 81st year The 
son of Cliailos Gordon Lamont, ho was educated at 
Liverpool College and Edinburgh University, where ho 
graduated JIB until first-class honours in 1886 Ho was 
demonstrator of anatoinj" in the umversitv tilj he 
entered the Indian Medical Semce in 1887 Aftei 
solving in the Cliin-Lushai Expedition (1889-00), and 
m the Maiupui Expedition (1801) ho uas appointed 
professor of anatoniv.in Lahore Medical College, and 
exammer in anntomymthcPimjab Umversitv In 1007 he 
became heut -colonel and ho retired m the followmg rear 

His high reputation ns a tcachei was widely recognised 
and he uas selected for the lectureship in anatomy'inth 
chargoof the dopnitmcnt mtheUmi ersUrofSt jVndreus 
at Dundee He also examined foi the Boyal College 
of Physicians of Edmhurgh On the outbreak of the 
last wai, he offered his services to the GoAonmicnt of 
Ihdin and he returned to take up his old appointment 
at Lahore Medical College, Foi his valuable work m 
India ho was .appomted OIE in 1010 Ho uas elected, 
to the fellousbip of the Boyal Society of Edmburglnu 
1920 and attended its meotmgo regularly From tunc 
to time he contributed papci's to tlic Journal of Anqlomy 

Aflei leaving India his mtorost in his old Service 
continued, and he took an active part in oignjusmg the 
dmiier held in Edmhurgh each rear from 1000 to 1914 
At the begmning of this uai ho generously gave his 
house to the corporation of Edinburgh, in memory 
of Ills Avifo uho died in 1935, It was used as an ABP 
fiist-aid-partv depot, and ho suggested that it should 
later become a hostel or convalescent homo for omplovees 
of the corporation He also presented his motor-car 
to the Bod Cross Societv Widolv road and a stimu¬ 
lating couxci'sationnlLst, Laniont's mmd remained 
active and aleit to the end, and he will he much missed 
by his friends and fellow officers 


TnEdcathisnmioiincedofJfi JV J Alekixs whoyns 
on flic editoiial staff of the Medical Directory foe 40 j cars 
He retired in 1933, but ouing to the absence of the cditoi 
on active sen ice lie look up his duties once more in 1011, 
and he was acting editor during the ceutenniv vear of 
1944 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
UEEK EMIED JUXE 23 

Xolificttltonii —Thofollouing cases of Infect ions disease 
uere notified dining the week smallpox 0 scarlet 
fevoi, 1237 whooping-cougli 1117, diplitheria 422, 
p.'iralj’phoid, 4 , tvphoi(l,7. measles (excludingrubella), 
0020 pneumonia (primary oi influenznl), 370 , puer¬ 
peral piTexin, 132^; ccrebi ospinal fever. 40 , ,poho- 
m\ eiitis, 0, pnlio-cntophnlitis 1 cncepIinhtLslethni'glca, 
0, dv^entei\, 287, ophtlinlmin neonatorum, 78 No 
case of cholera, plague, oi tx-phus fe\ er was notified 
during the xveck 

The number of ferrleo nnd civilian sIcV In the Infectlone HospltoN 
of the Epnilon Coimty Council on luno 20 was 011 DnrlDB the 
previous wet k tbefollnwlnircnse^ wirontlmlttcd , scarlet ft ver, 42 , 
Ulphtliorin, 27 , menslcs. 50 > whoopInc-eouRb, 11 

Dcathe —In 120 groat towns there xvore no deaths 
from enteric fever, 1 (0) from scarlet fever, 6 (1) from 
inoiislcs,2 (O)from whooping-cougli,4(O)fromdiphtheria, 
41 (.6) from dmrrho i nnd enteritis under two vears and 
7 (0) fi-om lnnuon7,i Tlie figures m parentheses are 
thote for London itself 

The number of stiUbirtbs notified during the week was 
2t0 (rorrespondbtg lo a rate of 31 per thousand total 
blrtlns) inrluding 21 in London 

Tlie fipire given in onr last issue for notificaiions of 
Ovtiejiterv m the week ending June 10 should have been 
ot 40 


On Active Service 


CASUALTIES 

KILIXD 

Colonel JI Micoiai JIaoRobeut Patbbsox', mu ABimD, adms 


Indian Division 
Captain Jons Pmup Imvix-, mb loxd , n amo 

DIED 

Captain \ P Thomsox, baaic 

WOUXDLD 

Captain S F If Cressall, bm oxpd, bamc 
C nptniii A 31 Gwxn, mb abebd , R VMO 

AWARDS 


ORE 


Brigadier R A HErrEL, ore, mc, mbedix , ramc' 
DSO 


.11 


Lieut Colonel D L im 

EDIV HAilC 

MnjorJ T MaoDox70all,ticamo 

ODE 


^Injor G E Pahkfr, iro n 
rnca* iiamc 


LicuL Colonel W J M Bhav 

PON, MD f'DlN , nVMC 

Colonel S 0 Bolan, 3ntcs» 

H \MC 

Liout Colohel J H Dctn'x, 

>n> DEtF , RAMC 

Oolonol B L ICrnn, iiD ol tso , 
BAM1D f 

Liout -Colonel JIatuew de 
LaOE\, mb EOVI) » BA^fC 
Lioul Colonel S A^^IacKeitu, 
MBCS, BA3IO 

Lieut Colonel A Micnir, 
MB ABEBP , BAMO ‘ 


Lieul -Colonel A H 

MB DUBH , BA^rC 

Colonel A Hea sib 

BOIO " 

Colonel T H S VBi. ► 
EHCPI, IIA.MC 

Lieut Colonel J ^1, Scott, 
LO^D , B VMC 

Lieut Colonel John Smitb, 
OL V30 , BAMC 

Liout Colonel R S Ta’^ 

MBCS, BASIC 


CnptftinJB Bno\nt,MBOLA 80 , 

BA^lC 

Major J M Habjoeb^md poNDr, 
BAMC 


Mftjor B P R 
MANC , BAMO 


Habtlfy, mb 


^Injor Ia>' MtCKENriE, 

BAMO 

Ljoutennnt Geoboe Oijli 

SHAW, B tMC 

Surceon LioutomiBl A* 
i^llOHXOH, EOJIVB 


Cole, mbcs, 
Cook, mbcs, 


Captain G V 
BAMC 

Major C A- O 
BAMC 

Mojor 0 M HophtsS, mb MELn , 

BAMO 

Lieutenonf R H Jaoksom, dm 
OXTB, BAMO 


Captain IV A Lopez, iamc 
Major HOP McShh*’' 
MBCq, BAitC 

CoptamL P be Souza, xAic 
Major A. F \\ AliLAOCt 

BOND , BAMO 

Major OoBBON M'itp 
^BC3, BAMC 


MEKTIOKED BESPATORES 


BngadlcrF R SA^^)^OBB, cun, 
MO 

^fnjor A E Paxtok 
CoptamJ P InwTN 


JiCAJilC— 

Colonels O E \\ionT, B- 
COOPER 

L%eut Colonels —C i) S ^ 
D F W POBTEB, EB 


MEMOIR 

Ljoutennnt E ^Laby Robsok bns died from tjTihoid at 


In 


f 


ago of 26 while sorting with the EAJIO m India 
she loft Cheltenham Xndics College to 
begin her medical studies at tlio Imndon 
School of JTcdicmo w lioro sIio hatl won 
the JInbol Shcrmdn-Cruwford Boholar 
--ship Enrlv m 1943 she took tlie 
Conjomt qualification nnd graduated 
MB Loud , find after holding a liouso- , , 

appointment at Arleaej Emergeuej ' 

Hospital she was appointed house- > 
surgeon to tlie ortliopmdic department 
of the Royal Cornwall Infirmarj at ; ' 

Truro Slio was called up to the ' 

RA3IC at the end of last joar and sailed ' 
in January for India where sho was 
posted to tho military hospital at 
Comibatore She was hurled with full 
militaiv honours, her fellow officers 
noting as bearers, wlulo the 3rd Madras regiment , 
the firing party and buglers "Dr Marj Robson’s ku 
Io\'olt\,nndhumourmndoforhermanj friends,’’writesI t 
' and m her brief professional career sho combmod oQlcli 
and unwenrjnng patience m the interest of her patients with 
extrcmolv modest estimation of her own abilities Ko 
penditure of time or trouble was oxer too great for 
Tlio-e who knew her Ijo-t lioxo lost a helpful and • 
colleague nnd a good friend ’’ 


'a 

»fcl 
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Notes and News 


, A BOOK ON THE CEILING 
The mon, wora«n, or cblkl compelled to epend long poruxln 
it coionJoto rwt in bod l(irgeJ\ rolien on tho wlrelob** onxl on 
Lrookfl lor amusomont Bat tho wirolMv toncN to pall, and 
:horo are caw where lioldmc a hook I-* difhcnlt or e\-on 
impcrteible .^ds applies portumlarI> to the patient with n 
‘.pmal mjary/tor example, who hna to He on hi beck and can 
ifrithor 




Fit, I—TTk 


profit 
making 
b o d > . 

Projected 
B o o k » 

Inc , liaa 
boon cat 
■upat^Vnn 
Arbor, 
l^Iiohigan, 
to ruako 
and ills 
,trlb uie 
bookri in 
fllm form 
whlcbcan 
pro 

Jectwl on 

llK*eeiling AtatUraotoryprojeotorhMnowliern ma<le(flg 1) 
iby'McMrH Aiyw of 4iin Arbor, and wa^ domon-dratod (hi 
^^•ook by Mr ‘EUCTno Ppircr pn**Jdcnt of Projected Booka at 
-ho oCDcoe of ASblB MlcroTilm 8cn.-ico at Kcn^bigtoii 

nve drv-ign ha^ not 
been pntoQtod 
The lH>ok» are 
photoffTnphe<l on 
the microfilm prln 
clplc and a pon 
ti\*e irt ma<U on 
non perfornteil 
film tho Hverap 
liook making a roll 
tlu* «lxe of a fat 
cotton reel Tliii 
r« thrcade«l Into 
the projector—n 
proccaa no more 
eompHcatotl than 
rrnlacmg the Dim 
of a camera — 
wliich atand-i on 
the floor la^rfde the 
patient’* l>ed TIk* 
hoorro of light K 
a -too wait bulb 
wldch bnglit 
cnntiph to be oaeH 
m full davllgbl, 
and a <mall clc?rtnc 
fan h* irtcludnl in 
the projector to 
prevint ibU oxTr 
neatinp the film 
andleii- Tliobn- 

(jlfftt 2—fit* threwrt ooth* c»mBi 

* focu-teil to unit am 

l^j^^nahle hi^ghl of celling A eec<irwl motor moi*r^ the 
forwards or liackwartl* nt the touch of a switch 
f- rhlrh tho patient hold* In hl< hand or. If this i« iin|>o< 
ii ^n>lc, works with his fiKit nr lij turning hu» head- A 



faint lugh pitched hum from tlio motors an<l a chek 
when tlie page is ' turDe<l ' are the ouly pounds Jicard 
Either a tl^le or a double page can Ijo ohown at one time 
and the magnification has been calculated to throw n 
pleasantly readable image on a. coiling S-IO feet high (fig 2} 

Bj means of o prism attachment (not shown nt tWn dtmon 
atnitlon), tho image ctm bo thrown hortroutallv on a woll or 
bcrcen and read b 3 a patient propped or sitting op in bed 
Tills should greath extend the nsofulneas of tho projector 

Tho coat ^ct of the projector in America is about £23 
Tlio film 01 an arcrage-sii^ book costs about Uj and 
American publishers ho\o agreed to wane lo\allies provided 
the fllma are used b\ a atnetiv Umitod class of invalidi oiilv 
It ia hoped that a bods on the lines of Projected Booka can 
be rfbt up In thJ*- country 3Icanwliilo mqulnes should Iv 
addre<i>cd in writmg to ASLIB Micro Film ‘wn.W’ at th 
Victona and Albert 5Iu«eam, SM 7 

PORT HEALTH 

On Jimc 14 and 13 the Association of Port Health 
Authorities held their annual meetmg for tho first timo m 
tlio home town of the Cardiff authority uhkh m 1H98 wo-^ 
one of their aeiTn founders Over rej)re*entatf\e^ from 
its present meinborwhlp of 71 seaport and airpirt heolth 
autlionties attended AHvits were paid to tlie Cardiff docks 
and cold store, to the docks batlis for •^camcii (built b\ th< 
citv council at the request of the Cardiff port welfare com 
mlttcok to tho Bojal Hamadryad Scamen^s Hospital which 
with tlie Dreadnouflht Hospital at Oreeimich is ono of onI\ 
two hospitals in tne Britwh Isles that rater >.peclflU) fur 
seafarera, and to Llandough Hospital 

Paper* wore read by Alderman Eilgar Clmpoll gning a 
short hiatorical retrospect of the port of CardilT b> Mi 
D O Hoppln-s (dooJw monager) on tite port* wartime* 
aotinties by Colonel P O Stock (Mlnwtr) of Health) on 
Ukiuias JntematioDOl Sooitarj Conwntion, JWi and b\ 
Mr J M Wotlwood (MinUtrv of Laliour) on tlie State and 
the welfare of mereliant aeeinen in port*. Hclcjmtre heard 
that Cardifli ahhougJi already a centre of maritime trade in 
the becond Tnlilenniiun no had stdl nt tlie tiepnning of the 
Iftth mitun a population of only £0Ob) but todaN n« the 
leading cool oxportinp port of the Fnited Kingdom it Jin', u 
quarter of o million inliabitaut* 

Particular interest kws shown in ilr Hoppin->’b remantir 
story of CordiDf port k wot tone actlritics—a ston only non 
relcosod for pnbHrallon Tlie fumoas Commanilo raid on 
8t Koxaire dock« made on 'March 2ll 1012 was pltuined ii> 
a bouao at Cardiff, and it wn^ on (urdlff docks that tlie 
gallant raldcre practUted their attack on. the dock gates ami 
the power atallon Of all the stores ccut from Britain to tie 
Ami^ceti annj on tlie Contiiunt 78% were sliippwl fioiii 
South W Oh'S ports and f ariliff cstabllslicd a rcconl for quirk 
turn round of NeHsi*H 

■\lcdlcal Jisteners were particulariy interr>te<l m Cnlnnel 
Stocks coTuparieon of tho IUI4 International flanltatr Con 
vooiton with its prederesflors Jn the new ronrwjtion th> 
term recent N’Bccination i> for the Crwt tunc cl'wii 
doQned, and corm^to reUance m placed on inomilatitpn again t 
yellow fci'cr Tlio Amarican practice of ‘euriTiUoncn 
haa bren adopted, which means that instead of n rrn'dical 
ofDwnr of lieolth having to eearrh for infcctlcHu di'ca-te con 
taolu wb(>se addresses lia\c hern forwanled In him from the 
seaport or airport wlton they landed tiu* contacts mu t 
report to Idm For tho Dr-it time aUo reongnition giicn tu 
the \-aloc pf inoculation against ts-plio* 

From Jfr Mellwood drlegatos licanl boa thi IJriliOi 
Oosomment havo endf>o\*our^ to put iulo jimciice rccoui 
mendatioii no 45 of the Intcmatinnal I-alwur Confi rrnre fni 
the promotion at all ports of mcaiurc* dm>ctisl to the penerul 
health and welfare of the seafarer and Id*' prnlrrtWi frerr 
niomt danger Ifo salcl tlinl tho Cardiff port welfare cen» 
mlttce hacThecn one of tho most energetic and nirei'^iful **f 
IbtM* e-lablwhed at principal ports thrmichoul llu countrv 

The Hwetmg was orpanl'*ed l»y Hr J On-enwood Wil-ai 
pirt medical ofllccr of Cardiff and b^ Hr II C. ^laorioi 
iVniiaiTtf, port mcdiral ofOccr of *k>ntliampton who reei-titlv 
aocceeslrd I>t ‘WTImui as hon secretary of the VswtatH'U of 
Port Health Aulhonlkw 


Mnoico Lrolf. 8ocrrT\ —Tlio annual gmera! lu-retiog will 
Whcldel 20, Portland PIsrs\Iymdoti Ml onThm-Uv Job 
ID nlfirw VfterwimliMr ItoUndBorrow- xc.theprcii lent 
will tMiver an s«tdn.^wentithsl '? 1 ^TTle TlKiusht- on ( nnic 
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University of Oxford 

Tho Osier modal for 3946 lias l)een awarded to 3?rof 
C G Douglas, DM, FRB.unnorsitj reader on general motabobsm 

University of Birmingham 
On Juno 30 tbo following dogreos were conferred • 

MU, Ch S —J R G Boatablo and J b Stafford (with second- 
ela^B honoure), ‘li D Abrams, A F Alvarez, H J Basnall, Clarice 
E Butler, J M CrossloT, Muriel J Davlefl, Holenn M Ellis, R H 
Freeman, Doreen E George, R b Greenwood, Zoo Hartley, Philip 
UocB. G B Hopkins, GrovUlo Hoyle, tJ G Jackson, A T Johnson, 
Barbara D King, J D bacon, R S Jlale, Joan Jlnraden, Martha 
H Jlartln, fDorecn M Matthews Hilda M Jlorgan, D E Oailcy, 
T S Owen, M AV Parker, tA. J Pearce, JI J Peto, J G Plccaver, 
V) J RlKbr, M T Roper Hall R. H Sage, W H Scraao, H 
Stroud, A. E Szulraan, N A Thomas, R R. Tmssell, Helen M H 
AVibon, Joyce E AVlsebcrg, Joan S AVoodhouse, and David Zuck 
• Distinction In surgery t Distinction In medicine 

Royal College of Surgeons of England 

PfAf KingEarouk of Egj’pt has sent a donation to therestora 
lion and dovolopment fund This gift is greatly appreciated 
ns o\ idcnco of the importance which 3vmg Earouk attnohea 
to tho mamtenanco of close relationships between tho Royal 
medical colleges of England and the medical faculty of the 
Egi’ptian Univcrsitj 

'i'he Royal Egyptian Medical Association has sent a gift 
of £260 winch, with the contributions from Egyptian fellows 
of the college, bnngs tbo contnbuhon of medical colleagues 
in Egj’pt to over £1000 This generous gesture is par¬ 
ticularly valued ^ 

Royal College of Obstetricians and Cjmsecologists 
At the meeting reported m our issue of June 9 Prof A 51 
Clnje, Mr H J 5Ialfcin, and 5Ir C H G Alacafee were 
re elected to tho cotmcil ns cprosentatives of tho fellows, 
and 5Ir H R 5IncLennnn ns representative of the members 

Royal Society of Medicine 

On Tuesdnj’, July 17, at 5 tm, there will bo a general meet • 
ing of follows On tho 18tb, at 6 pm, the section of procto¬ 
logy w 41 discuss tho management of the permanent colostomy, 
tho speakers including Mr Ernest 5Iilea, Sir Charles Gordon- 
AA^atson, 5Ir AV B Gabriel, Mr ETC 5inhgan, 5Ir Law¬ 
rence Abel, and Mr A Dickson AVnght 

Board of Control 

The Board, which now consists of 5Ir P Barter (ohairman). 
Dr W Rees Tliomns, Dr AV S 51aclay, 5Ir C F Penton, 
and 5 Ii8s R Darwin, wdl bo returmng from St Annes on Sea 
t o London when accommodation can be found 5Ieonwhdo 
mterv lows can bo arranged at Umrersal House, Buckingham 
Palace Rond, SAA^l (opposite the Grosvenor Hotel) by nppomt- 
incnt with the St Annes Office The Imndon offleo is not 
pormancntlj staffed 

Statue to Lord Nuffield at Guy’s Hospital 
At a meeting of the court of governors of Guy’s Hospital 
sbortlj before his death, Sir Arthur Hurst proposed that a 
-.tnlue should bo erect od to commemorate the many kindnesses 
whicb tho hospital has received from Lord Nuffield As 
ircAsiirer and later ns president Lord Nuffield has lielped to 
guide the policj' of tho hospital, and m the past 10 jonrs he 
has contributed some £450,000 towards tho cost of the new 
wing to tho nurses’ hbme, Nuffield House (the pajnng block 
for patients of moderate means), and other projeefB An 
appeal for £2500 iS hemg circulated to old Guy’s men, but it 
IS hoped that all fnonds of tho hospital wtH subscribe Con¬ 
tributions nhould bo sent to the clerk to tho governors, Guj'’s 
Hospital, SEl 

Shortage,of Nurses In Scotland 

In an address at Edinburgh on Juno 19, Lord Roseberj-, 
Sccrotnrv of State for Scotland, spoke of the difficultj- of 
staffing hospital bods " At thopresent date there are approxi- 
inatel^ 19,000 nurses emplojcd m Scottish hospital^ and 
something like 2600 arc needed to fill immediate vacancies 
In addition some 2800 nurses are cmplovcd m tho Scottish 
public health services in distnct nnrsmg and midwifery, and 
sorao 2000 in private nursing In 1943, 1320 nurses wore 
admitted to the State Register by the General Nursing 
Council Vnfortunatolj m 1944 the output of trnin^ 
nurses had dropped to 1241 And of these numbers only a 
verv Finnll proportion have chosen to enter tuberculosis or 
mental nur,-ing For these hospitals wo need immediatclv 
600 nurses including about 160 trained nurses.” Ho added 
that the training hospitals have about SOO vacancies for 
nurses 


Ross Institute Industrial Advisory Committee 

At a meotmg to be held on Thursdaj’, July 12, at 2,30, 

19, Fenchurch Street, London, EC3, Dr G. 5Iacdon«H, 
director of tho Ross Institute, will speak on recent dovclt^ 
ments m tropical hj-giene ' 


A Course for Visitors 

For the benefit of medical members of Umtpd States nd 
Domimon Forces on leave,, tho British Council arranged i 
course of lectures and demonstrations to lie hold in Birmni. 
ham from 5ronday, July 9, to Saturday the I4th Tho 6pc»’ h 
will include Dr H P Hewsliolme (public health administa- 
tion). Prof H P Gildmg (plasma protems). Dr Guy D«t 
(the State and medicmo), Lieut Colonel A, Tome (the he ' 
of the mmd), Prof A G Frazer (fat absorption), Dr J * 
Bro'ilsford (radiology of tho chest). Prof. K D Willnn* , 
(mfectious hepatitis), and Dr Bnan Taylor (intrathonni. 
new growths) The Couned’s address is 3, Hanover Stna,. 
London, W1 ' , 

Statistical Improvisation ' i 

Since 1931 there has been no general census m Gr«*4 
Britam, and it will not he possible to hold one for some tia^ 
Meanwhile the Government, are sonsiblj’ usmg the tool!» 
their hand For instance the director of public relatiosirf 
the Mmistrj’ of Food m a letter to the Times on Juno Ir 
oxplams that women liave been asked to enter “ 5Irs." * 
“ Miss ” after dheir names on their applications for ne» 
ration books, so that tho number andT distribution of manW 
women m the country may he ascertained Tho inW 
mation is needed for the studios of population tfends wbidi 
are now hemg carried out ; 

CoRB^GE^^>^JM In fig 3 of 5fojor Oldfield’s article of Jts* 
30 b and c should he tran^osed i 


Appointments . 


HARmNS, D , MB UJERD .mcillcal officer, Rofloy Park Ret*®’ 
tatlon Centre Horsham 

Rotal Oavceii Hospitad (Fkef), London. SAVA 

Hunt, A H , m on oxfd, fbcs surgicnl registrar ' 
MeCnEADT, I A J , vracs resident medical officer 


Births, Mamages and Deaths 


BIRTHS 

Bovr—On June 20^ tbo vsife of Jlr Alnn AV Bono, frcs— 

BBirnLFV —On June 23, nt Clifton, tbe 'Nrlfo of Dr James 
—a datiphter - 

Evv^s—On Juno 25 nt AVlndeor. to Muriel Evans, md, 

(n<*c Henderson), tbe wife of Mr E Stanley Evnns, 
a son ^ 

Fnoo'ME,—On Juno 0, nt J^sorwlcb, the wife of Dr Kenneth Froo^ 
—a daughter 

HiLTs,—On June 20, nt Harpenden, the wife of Dr Chorlc'^ 
a son 

Metkr ~On Juno 25, in London, the wife of Dr B A 3 Icyttd 
a son 

Moixtsov—On June 28, at Cnrsholton, tbe wife of Capt P ^ 
MoUIrod, RAiic-wv son 

Pauk —On May 20, nt Auckland, Mow Zealand, tho wife of lieot 
Colonel B G Bark, Amcr, ntoic— a son 

■\ViuaNOTO\ —On Juno 22, In Dublin, tho rvlfo of Major F H 
WTlllngton. RAMc—a daughter 

YotTNO—On Juno 22, at olvcrhanipton, tlie wife of Dr Percy 
31 Young—a son 

7lckfiul\^—O n June 22, nt Oifortl the wife of Prof S Zucker 
inon, MRC8, mf!—a son 


MARRIAGES 

Daukes—H onj* —On June 0, nt Buckland 3ronnchorura, Dev*^^ 
SIdnov Herbert Daukes obf>, mji to Ethel 3Iaud Hoyle L 
KourOLK —On May 2C In Greece, Maurice John Hork^ ^ 
major HAMC, to Audre\ Mary Norfolk sister Tv^s ' t 1 ' 
JEN.ICIN 60 V—KTrrr—On June 27 at Somptlng Sussex 
Cecil Jcnkln^on, major nA3(c, to Margaret Inabel Fjffc 


DEATHS 

HrjfP’^ON -~On J'nno 2, nt Northomptou Geoffrey OIlTurdltwF^Jl 
wucfl, formerlv superintendent. Royal National HosplUl 
Consumption, Ventnor ^ 

Lvunm,—On Juno 07 nt Derby, Alan R Tjaurie enr 

DMUC late colonel A3LS radiologist,DerbyHbircRoyalInflrjn«1 
oged 63 ‘ 

PFuniN BRowv—On Juno 25, at ‘W'hUhv John Perrin Bro^F 
Mn LFrnp 

Scott MoNCRtrrr-^n June 21 nr Thtorin, British Column 
Mnilaro Hmslcj Scott-MoncriclT, Mornn., nir?F, lit® 
colonel mp, retd 
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familial crises im congenital 

ILEMOLYTIG DISEASE 


J liVNDBSS HORKE H LEDEIIER 

M D oioso^ D r n m d pkaott: 

ilTOlCAL 8'UPEBT’Trr^E>'T ASSIST AITT TATHOLOOIOT, 

roTcnoim diseases noarrrAi*, ro\ai, nosthemc 

gTBATHurrrKK iHFiniujtv 

H J B KlREPATniCK D G Lky8 mdoxtd rnoT 

lIDEDm„ DFJt COKBULTAKT PH\'*1 CIa1n TO THE 

PATHOLOGIST BO'AL EOTAl. KOBTRERS UCTTTtMAll\ 
XOirCHEKBCmrtJlAH\, -<AItD TO THE HiaHLA»DS AlfD 
IXTTBKKM ISLAiTDB URDICAL sninCE 

Acute htemolytlc ctlaes form a tvcU recoenbe<l part 
of tbe oymptomfitology of familial achoIorTc jaundlca, 
but w© Lave found compamlhcly fciv record* of thcao 
crises arlBlnt; In several members of a fnniil> ^dthln a 
few days of each other Vaughan (103h) refers to a 
father anti son who foil acutely lU from this cause on 
the same dav Scott -<1036) report* hfemolvtlc crises 
in four members of one family within 3 wooki! Afurray 
Lyon (1036) observed two members of one family who 
developed acute erteea within a fow dajM of each other, 
and iJamcHshek (1941) reports acute cn&c* vritliln 10 
days in tvo brothers and a cousin among ciiUdren of one 
household Under the title of ‘ Holla dinease,' Hod! 
oben (1037) describee honnolytlc crises in two unrelated 
famllios in the Holla district of Norway In one family 
acute crlaos occurred In four out five affected members 
within 8 woot* In tho second fainily eight of the ton 
affected mombers either lived toother or were o-ssodnled 
ON or a period of 31 days, and different menibom of this 
group developed acute crises within Gio '■pace of a 
month , crises occurmd In five of tliese eight at Intervals 
of B-d days Subsoquept Investigation of the seoond 
fWntly revealed that two other raembers, a molher and 
child, had developed luemolytlo crises within a ftn' days 
of each other In both those families tho acute crises 
were the first indication tliat the patients suffered from 
the disease 

We shall describe the recent history of a family In 
which hicmolytlc crises of groat sovoritv developed 
wltiiln a few days In the mother and four children of ono 
household of olglit, and a similar condition was dU 
covered In a cousin of the mother who Ures hr a neigh 
Louring county Tlio blood change* of oculo ha?molytlc 
Mucmla Were present In nil six member* of the famU v who 
’ developed lixcmolvtlc crises and alwent In -the three 
members of the household of eight (the father and two 
' children) who remained In good heallli There Iwd been 
no notahlo episodes of ill health before tho present crises, 
and jaundice liad not bocu observed In say mentbers of 
tho fumlly 77io on*ct and course of tho Jllno** was 
lesAcntlall} the same In all six patient* ne shall describe 
the cllnlwU features of ono of tin patients, and tabulate 
data relating to nil of them A genealogical table of tlic 
family is given In the figure 


CAKF HEpono 

Catbenne A, aged ycen Tctumcil fron> iErU\>ol si 
UUnpool 15 miles from her home on Anril 7 1015 for the 
r^vtrr hnHila>* She and iter sinter Ufa Joilge In Ullapool 
iunng tho week and coroo home for tho vrivkond* j she had 
•^ilioreforo been home for all the 8atunl*j* and 8unda\*s of 
March MTion the camo homo nho was In goo<l licaUh, and 
tomauiod po until the 8th wlion after working happily m the 
f,iiou»OHnil on the croft all da j , she wo* ovortircd in tho evening 
' and ooinplamMl of lKa<l*che Rlio stsvT*! m l>etl on the yth 
I Ivecnn-^ of thin hea<laiho oikI on tho JOlh •‘he wa* drowaj, 
roru'*^^! food anil vmmltcd Later on that dav ehi ool 
hojHetl —io no-i uushio to do an> thing hut 1(<'Jn h-^l— 
Hnd WAS then v<*cn bv Dr Dav Id \\ allaeo from U1 Ib^»ooI aiwl 
‘hlHSHd-tant Dr Mary H Held Her temp-mturewa^ 105“? 
land eho noonwil nllphtb j*undkod but not pravrlv fi) On 
Hlui nth she K-emod h tier ajul pot out of b*-<t Imt Itrul to 
\ ) Iwtl aguin at onco and w*h de«Td*c»l hr Iwr imdlier na 
if ver> <hiU, inoaOmp but nendd not khv nliv not d»*lirk»UH " 
Dll th‘» 12lh whe mh’' •‘tdl m the Mime elate )mi tho mdv 
frocordeil tmipersturo fHi* > On tho I3th •‘ho «na npalii 
eoen bv Dr Ueid nho found Iwr looking murh mopv 4 aud now 
‘‘,‘ihTioud 3 ana'inlc r-lro fcoiit that dav by •(nbulnnro 
4n mllo^ to tlH* County Ho pitnl for hifrcitmi «li«* i- at 
03511 


Strathwffcr and wa* them seen bv J L H, on tb* I3th and 
D Q L on the l4th During tho prevrou* few Uavs she 
had been constlpcted 

On arrival at tho Infectious diseaee* hospital on April 33 
aho looked ertrenxlv nmemic and slightlv jaundlci^l (.erum 
bilirubin 0 C mg per 100 c cm.) Dlood-oount on tho 14th i 
red coll# fiOO (>00 per c mm hiemoglobln (Haldane) 12% 
approx. 1 no nuclouted red coUa, no retlculocvte? platelet* 
plentiful, tho rtjd cell* varied much in tore and elichtly 
m shape were well filled with hajmoglobin showed littlo 
polychromasla and no stippling white cells 4700 per c mm 
(polymorphs (J4°o lympnocvtes 27% monorv'te* 0%) no 
prnmtive white coifs eeon She wa* much too III to cofiperato 
atui rather resisted examination She was sleepy, slightly 
delirious, complained of pains in her limb* movement of 
which loomed to hurt her and wa* mcentment of urine 
Lumbar puncture on tho 13th produced normal fluid Her 
ternpemture was 102* F t respiration and heart action wero 
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q^ulat and regular Ibero wa* a loud heemk ” murmiu'ov'i r 
the pncoordjum The bplem was enlargr*! tn sovvral jnrliei, 
bolow tlio cnatal margin, firm, and not tender Tho hvtr 
wa^not felt and there was no superfk'lal adenopathy A few 
rec^t ha)morT}jflgc* m ro mtti in hoth n tins’ but ihoo was 
no sign of ha-morrluigo into the skin from mucous ittembraner, 
m the fwcea resulting fK>m on enema nor fit tfir urine, 

Sl>e WB* given a imn-ifir^lnn of 35 ox of cltrated lunod on 
April 14 (the seventh day of hvT illners) with slight but Im 
mlcdlate Impruv emcnf m lirr appearance and p»TterBl conditwui, 
and on the 16th wa'^ ^rnl by ambulaneo n further 3t* 
to tlie Koyal Xortliom Infirmary at Inv-rme*- On amv'al 
tliert slic wati rnttonal ond afebrjlo the retinal hfrmorrhrtgei 
liaii inereaped in number and nre IhjI there w*» still no otlier 
ev xdcnce of hwTnorrhaprs she had sllohl rub^Trtnneou'* tr,Unia 
of I he leg* TTkj rrd-eell vkmnt liail Jdllrn vuu** the U>‘t rouiit 
on tho prrvTou* <lay (before tranKfiision) to fiJii (n'lO )W*r e jmn 
11b lO^o mean cell \ ohunn OU During tlte m xt 24 h'uUf' 
she waspv'en a drip transfuston ofa rrllsu pension fiom ^lon d 
bloofl eqnlvMlmt In e/ydhrorvti » to 4 pint‘•of citroti dbK«*'l 
and on Apiil in thv hjrmnploliin luul riwm to 
Cells to 1 5 millioti 

Sim wa* uo» able tn talk on 1 t(rf»k r»,od rv'adlly Trx n an I 
vitamin r were given by mouth v itniiuii K and liver extiHet 
bv Injection ond slat was trtui‘'fnMd ogHlii by n 11 au jvmvion 
(e<juimlent nf 2 pints orritrJl'd IJotHl) I n \iod If 
thtarole v»a*. Ijegiin 1»5 mouth on thi I'thnnlao I"! ntinuf\| 
during the next 5dny * tu n total floM oflftgTHmnwv "MBrnw 
liliiis (■temal jnmitun) on the Jhtli "liowt*! a nonujl In Xt^ 
rtomenhat bvperpla iwpirtutr ime«**mtlnlh nvnnnlrjrttir 
lunesi 

llieinogluhln and T»*tl eefl^ now sliuoeil * i 

ond lia<l reocheil aaJ 2 ft mdth)n «m Ifav u will i ui 

further trail fu urn rius v»n iwT.i.nii)ioiijrtl bv th 

appiwranee ,f Urge ijujntwr* of irlK*jle^Me< lie* It l 
(nerro t- »*■« ik tM on VjjtU J*‘ (4“ 1 i tl*e h^gl -•< t ""re 
rmrlusl wa- Irt", "^he remain'll alelrd'* *(1 *t Apnl 17 
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[JCTLY 14, 1945 


On April 20 slight cpistaxi3 occurred for the first timo and 
continued to appear almost daily On tho 30th she had a 
sore tlu-oat which disappeared noxt day , nothmg was to he 
seen in the pharj-n% On tho Slst she felt a transient sharp 
pam in the left chest On May 2 there was discharge from the 
left enrwhicli subsided aknost at once (she.hadhad a discharge 
some years prcvnously), Slcphylococcua aureus was cultured 
from the pus On Mac 2 she became deeply jaundiced 
(i-crum bihrubm 8 mg per 100 c cm ) and bile appeared in 
tho urine, but by the Sth bihrubm had fallen to 2 mg and 
jaundice was scarcely noticeable This attack of jaundice 
irns symptomless The spleen slowly decreased m aize but 
was large enough to allow splenic puncture without diCBculty 
on Mac 11 Throughout the illness there was no skm eruption. 

etbseqdent cases 

MTien this child was first admitted to hospital it was 
clear that u e were dealing with a xery severe and acute 
honrnolvtic aniemia, but the absence' of reticulocytosis 
appeared to exclude tlie more usually recognised types 
The serum was found not to be lytic to normal human, 
cells of the same blood group Am energetic search for 
loptospiral infection was made promptly both in the 
patient and in her home, which was studied by J L H 
who had the whole family imdei' locaew at the tune 
(April 15) when Oatherme reached Inverness Infirmary 

On this day and the next 2 davs, four other members 
of the family wore taken ill with identical symptoms , 
lhe«e were Mrs A, aged 50, Kenneth, aged 16, Jessie, 
aged 10, and Tohn, aged 6 All had prenously been m 


TiBtr I—^Bi-OOD rncDiKGS ox AMtHi 22, 1942 



Sex j 

Ago 

, Fed cells 1 
1 (mill p(r 1 
j c nim ) ' 

i Hl)% 1 

Cl 1 

I 

Retie 

cells 

per c imn 

Mrs A 

F 1 

50 

1 ■ 1 

1 2C 

23 j 

1 

0 92 

0 

1150 

Kenneth 

' sr 

10 

1 u2 ; 

: 17 ' 

0 So 1 

0 ’ 

4500 

Jessie 

F 

10 

1 1 

. 1 23 1 

1 IS 

1 0 75 

0 

8100 

Joint 

M , 

c 

2 00 1 

1 20 

[ 

1 0 03 

0 j 

0800 


good health. Of a household of eight, three weie left 
unaficcted, the father, "Wilham A, Ella, aged 13, and 
Betfv, aged 8 The course of tho illness m these 4 
later anctims was essentially that of the first case acith 
minor a arintions Blood-coimts on adniLssion to hospital 
at Inverness rffter all had received their first transfusion 
at the Infectious Diseases Hospital at Strathpefifer 
were as shown m table i. 

Kone had oosmophilin Blood-films showed wcll- 
nmrked spherocytosis and many red cells gontamed 
spherical or rod-shaped bodies 

-Vll requiied repeated transftision. Sharp transient 
pains Were complained of by JIrs A (sacrum April 26) 
and Jessie (chest, April 30). .U1 had severe headache, 
usunlle lastmg 3—4 days, but in the case of Jessie for well 
over a week Shght epistaxis occurred repeatedly m 
Kenneth and John retinal hmmorrhages were seen 
only in John and Cathermc All had large spleens, and 
in Kenneth, Jessie, and .John the hver codld be felt 
shghtiv enlarged audslightlv tender Kone had palpable 
lyniph-nodcs -Vll 'w ere constipated, ivith slightly furred 
tongue Torjior was a prominout simptom m every 
cose until tho blood-picture improved Trartsicnt 
albuminuria avas observed in Gathermo, who also had n 
few r6d colls m the unne. about the time she had her 
first ejuslaxja Mrs A had shght a'aguial blcc-dmg on 
April 25 Jcs-ie had aery shght photophobia aahen her 
nnamiia was mO't profound , none of the other cases 
allowed thrs samploin. Tlie aerumdiilirubm aaricd 
from 0 4 mg (lohii) to 1 3 mg. per 100 c cm. (Kenneth! 
Tlie first patient, Catberme, aeas the only one to develop 
oba lous jaundice 

Besl-eell fragility test* and moan-cell volume cstiiha- 
lions were e'arned «iut later to avoid the effects of trans¬ 
fused blood. The results arc shown in table IL 

The famila- ine'dioal record was good , none of the 
eluldren had ea er had aua- sonous illne-*# and none had 
eaer been jaundices! altliough their mother, on bciug 
pre^-isi ^aid she had ofte'n neitiresi a slight yellow tinge 
alKiul their eaos Mie herself Jiad an attack of jaundice 
:nge of T-'t s ears ami again afti r the birth of her 
fid (Ella) who was obuoiisly jaundiced for the 


first week after budh Sirs A’s father (Duncan Matf 
deceased) is known to have had attacks of jaundk* 
mtermittentlv probably durmg the whole of his life, 
these attacks lasted a few days only and were not la-, 
capacitatmg , Sirs A thinks that he did not consult »' 

TABLE n—BLOOD nXTirXOS ox JTTXE C, 1942 ■ 
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Kenneth 
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j 
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Jessie 

2 08 t 

52 
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10 1 
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89 

10 70-0 38 Ifi 

John 
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tA 

CO 
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9 1 

[ 

' 9050 1 

89 

1 

[0 05-0 38 

Catherine 

; 3 05 j 

52 

;o 80 ^ 

; 12 4 

1 _ 1 

1 “ I 

83 
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doctor about them ^Irs A’s brother ‘William 3I»cC' 
has had attacks of jgundice from time to time and h»i 
daughter, !Mrs B, was jaundiced at the age of 7 years, !*■ 
mchned to attacks of bUiousness, but had not agam h«t; 
noticeablv jaundiced JIrs B is now the subject ofi 
severe hiemolytjic anamua 

A careful search was made for any extrinsic or B- 
fective haimolytic agent in the wator-supplv, in mat-enii 
used m the family’s croft, in the food or patent mediclaa^ 
and blood and unne tests for Jeptospiral infection war 
, earned ont. results were aU negative _ - 

Examination of the cases' on 31nrch 22, 1944, revcaW 
them to be m fairly good health, the mother stating fiat 
the children were as well as before the crises They lail 
nil well-marked cardiac murmurs, and Mrs A felt brestb- 
less on exertion Blood findmgs are given in table Hi 

1?ABLE m —BLOOD rrXDLXCS ox SIAECH 22, 1944 
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In all cases films show ed no pnnutive white cells Tt' 
red cells showed well-marked amsocytosis, polychW" 
masia, spherocytosis, and except in JIrs A, hasopW 
stippled red cells 

BEOOD-FILJI FIXDIXGS 

In ^^tal-slnmed films from our patients, made wift 
crcsjl-bluc, round or oval d6ts, about 2 /< m diameter 
were observed, with sluggiSb motion inside the i-cd celb 
Tbov were seen in tbe first films made for reticulocyte 
count 12 days after the begmnmg of Oatbenne’s illness, 
and were present m her films as late as May 13, as well 
as in the smears of splenic blood in Mi-s A , Kenneth, and 
Catherine on the same date These bodies were -een) 
also m films, fioin the same source stained either witl 
IjCLshman or evith Giemsa Thev appeared as . 

(a) Round or oeoid bodirs tj-picallj seen m the ntnl Htainc 
films, about 2/i in diameter. 

(I/) A rod form about 3/i in length 

(c) Shortdr,'broador forms shoinng jKilarstaming, 60roetunt“ 

suggesting a pair of very small diplococci 

(d) Scattered, muoli smaller particles, rather reinmiscont ci 

stippling, but in etlLs •whieh showed no signs of bf*' 
phil staining and at a tune when no reticulocjto-us 
present 

In the 1 ital-staincd films these intracoiliuscuhir bed 
moved from tbe central zone of tbe coll to tbe cell men) / 
brane, along the deep aspect of the membrane, and ’ I 
to tbe central zone of the coll Tbev were present 
mdecd most numerous in the jiinpheml blood se\er' 
davs before reticulocvtes were sCen, a fact wliicli mat- j 
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It difficult lo gl\o them the mewt obNioua interpretation— 
l.e , that they T\erc nuclear- frapmoulR—and rre are of 
oploloQ that thtv irero HoTrclI Jolly bodies 
‘ TUB fllXTIT CASE 

On April IG the precise day on uhith Cathcrfuc wah 
admitted to the Tloyol Korthem lullniuu^, lier couhIu 
iira B, aged 31, was admitted to another ward uilh the 
pro%islonaldlRgnosl8of megalooytionna lulaof pregnancy 
Sha had been previoudy ob«en-ed b\ Dr T N 3IacQregor 
and Ivad Item taken ill ebont 'Msn.h 15 m the aUth month of 
her firat nregnaney with hoodacho weaknwi and broathle« 
uo*H tKc«> aymptoma aoeroed to follow a cold \ATien first 
i»eon by Dr llacgirgor on ilarch 21, aho waa obvioualj enteraio 
and her blood*oount waa i red cella 1 630 000 per o mm , 
hjcmoglobin 25^ colour index 0 81, white cells 0200 per 
0 mm A tranrfuafcin wa* gi\en on April 2 hy Dr 3£acGregor 
and Irver extract by mouth waa begun on April 13—le, 
2 day* before admlwdon to tho infirmary 
Tbepatienfc was admitted under one of u'5 iD O L) and it 
qmekly became apparent that *he had a «^f-\ere hieroolytio 
onfwnin The rotioulocyte-oount on admi-o‘lon wfa 10% 
serum bilirubin wa« 1 0 mg per 100 c,cm., and ■MC\^ was 106 
blood filmishowed Bpb^roeytoius,polychromasia andpoOcllo 
oytoeit. There was no roegtdocytoala. A few normoblaata 
wore present and Imall introcorpusculor l«odicn were noted 
In some -of the red oorpuacles The white cell cotmt waa 
7660 per o mm (polymorpha 71% lymphocyte* 22% mono 
oyte* 0% eotmopliUa 1%) There were no onnuti^'e white 
cells. A fractional test-inaal showed no free acid xmtU 
htstamme was gi>xn, wbon the free HCl content roae to over 
0 2®^ Rotlculooytoils remained high and the anreitua was 
not imprervod by Injections of H\er (‘Hepol<.rn 4 o cm daily) 
The spleen was enlarged { tboro was no e^ idence of hieroor 
rhage Into the skln^from mucous membrono or into t bo retinas 
The patient was impTO\*cd by further transfu»*iciD», and on 
May 0 sbe went into labour and doUrered herscU of a maeer 
atod footo* She wo* temporarily tranaferred to tho maternity 
hospital and was readmitted to the Hovallnficmorj on May 18, 
alien her blood<ount wa-ii rrtl cell», 2 9 million, hrmo 
globin 68% colour index 1*0, white cells CSOO per onnn, 
rotlenlooytea 7% On 3tay 10 hor blowl was rc-oxarolned 
tad carefully scrutintsod for the bo<llos scon m tho red cells 
Id the A family ; tlicy were pnvent In large number* Tlie 
rolat/oruhjp of lira. B to the A family is shown In the figiiro 


FAiULT OROOr 

Vr« now undertook ns complete a study as nosslbl** of 
other members of Ibis family, the rt'sulta of n nlch mnde 
it cJfinr timfc wo wore dealing fundsnicntallr witli con 
genital hwmolvtlc dliwoso In addition lo Mm. B, 
0 . first cousin of our original cases, wo found that her 
father, MTlllam JIaeO, Uio brother of 3Irs. A, was a 
typical subject He first camo under uoUcc for an 
nttack of Jaundice in ItfSO when ft was noted Hint Ills 
spleen and Iher were onlarced, and that he liad had 
attaoka of jaundice in childhood Gall stone* witc 
removed nntf coasbted cntirclv of bile aud mucus; no 
cholcetorol or cnlduni carbonate whh found In them 
Ho waarcpnrdotl nt that time as a ca»e of splenic nnnmila. 
ICeither before nor since that time had he been under a 
doctor’s care 

Mllllara 3TocC, when examinod on June 2 1IM3, wws 

hJlnitely jaimdii^ Spleen enJargtsl 4 in below tho eostal 
margin hi-er not felt heart enJargcil to tire lefi (eurtfirmed 
Ml “V ray); blootl pre-*ntro 100/90 mro Hg Tliero wan no 
uhniopathy, and no evidenre of hieniorrliagM Fpistaxis. 
however botl occurred about tire time of hU erfsit in 1030, 
and also a lonall hjpmatrmesw On both Jejj* were to bexx-n 
Hk> acars of ulcers which he saW had appeerf»u for tbo first tbne 
n\o years ago anil Iwul been very slow lo heel lb was tho 
Linlv member of the fnmdv to show cvKleorc of such uleern, 

HU bloodreount in lOH* was i reil relli 4*0 nnllkrn Hh 
ITO®^ Cl U 76, white cell* 8700 per c.min. (polemorphs 76% 
lymphnoyiea 20°o monoc 5 tfxQ%) On June 2, 1942, U wn* x 

ie»l eeJU 3 48 million, Hb 02®^ CI9-89, wluti erlU 676<J per 
;'4nm (polvmorphs 4D®^ Ijmpboev tci 4R% ecNinophfis 1®,„ 
nKiuoovtes 2®^) i retietiloc^ trs 7 3% llcV 80 Fragility 
test: 0 5-0-3B Serum bilirubin 1 5 inp pt r luO C4 m Thw 
i-ell* showrsl nnlMV>jtiHH •noljTlLrurnAsui and HowelUolIj 
IsvIiA^, ftml alwut half of thetn appeared in be p)jeroeytr» 
The assermann react Ion wa« negati\ c 

ClbiJcal rsamluntlon, full blfKxl*eount and fmpllily 
livtsUi'to can ltd out on Cnlherlnc s father, two sisters. 


and throe flrs,t cousins, but no other lui-niolytlo subjee 
was divoatred 

CUNIOAL AXD HAAIATOLOOICAL rLATURE^l 
Tlie criaU itself was mistaken for ni uto meningitis ii 
2 of the patients In Dnmotthek’s fnmllinl outbreaks nnc 
the first patient of our group iCntherlm ) had. the spina 
fluid examined on first nrnvnl In hospital heenusi il 
was thought that sho might ha\e an enrephallti'^; thi 
reason for tliis is tho Remfcomato-*e state of the patfonb 
at tho height of the attack Headache and short sluup 
body pflins oIno seem to be rather con^tant ilatures nl 
tho crises DobnS {10E8) mentions adenoiiathr, but tlua 
was not apparent in any of our coses, and wo found nc 
rcfcrenco to It in other pnirera Against an allergic 
origin of the crises is tho abnenci. of an% other ‘allergic 
Hignji or symptoms—neltlier \irticana nor nnj fonu of 
ei^hema seems to be a feature Ooll-t-tonefi, which are 
the result of the clironic Ijamohhis and mn) appear In 
qiiUo voung chlldreu (Galrdmr 1030) wi re thougnb lo be 

f ircsent In one of our adoltpatlcnt'i, and had been removed 
n another Chronic ulcers (the pathology of which is 
obscure but which are arocognlsed ftnturo of the disease) 
were not present m any of our cases but scars of ulcers 
elightlvpigmented, were present hi the chamcteH'tic site 
fanterlor surface of leg) Jn tho oldot of tho MubjKts 
(William MacO) 

Enlaruemont of tho spleen Is such a constant fuitim 
Hint Bel ire thinks it tho most rellnhlc singio criterion of 
diagnosis Ilie spleen wag caaily fell during the lulght 
of tho attack in all our patients, but lu scvi ml il was no 
lonimr palpable during convnl«?sccncc Jnuudlco, ns 
mipit w expected from tbo figures gi\cn for •i.nmi 
bilirubin, wns not \cry obvious in nono of our uikct. 
except Oatlicrino’s did the bilirubin exceed 1 7fi mg per 
100 43 cm 

>.o bumoeloblnuria was found at any time In any of 
our patients, and *eeins to imply tont hamiol^bis did 
^ot occur appre^blr in the blood-fitrcnin, Kince the mto 
ofbicmolysli, as Indicated by tho blood-coiinfs, was more 
than enou^di to mb© (he free hirniogloblu of the blixx! 
to above the renal tbreshold Catberin© appeared to 
IiATo a definite attack of btpalltls, although of short 
dumiloD, when sho was milto con\al«»cent from hir 
criiils Wo cannot explain iliiM attack eitlicr excchshe 
activity In removal of blood pigment or the anoxteroit 
resuUlnp from Iho extremn amemin might l>o po^sibli 
causes oriil It is noted that Imroolysls in her cave nus 
more extreme than in the oUiers 

The bone morrow was investigated In only one of our 
natienU, who showed a normoblastic hytk^^.ct^Til^ { 
this Is in agreement with tli© obifer\*o(iouji of of here At 
tbo height of the crbla It was not j)o*>-lble to diognrwo 
•pherocj-toflls from Uie blood films An!i«>C)'to'’ls was 
a striking feature and moi.t of th© cellf were well filled 
with hcomogjobln (tho colour Index in Ui© fifbt blood, 
counta ranged from 0 6 to 0 02) Tliere \nhs no re(icuk> 
cytosis In any of these five subjects uhen tbiv wi te 
ilret aeon at the height of the attark J-d Java from the 
appearanco of firat 8>Tnptoma Unfortunately it wn^ ini 
po^ble to do dally reticuloej-te-counts, but we know that 
UiUherlnu had a retlcuk>cyte-eount of 4 2®o on April 20, 

10 days after onset and 12 2®o on April 2**, and that 
thereaLfieraU the patients, no matter how often* ramlne*!, 
Invarioblj sliowfri reUcuIoejtcs^ounln ranging from 5'‘u 
to lb% Tlds fact provides a ferious dlfikultv In nnv 
thxjry of the cri^ex It la, of coorM , pov^lble ihai 
r\tlc«loc\’to<is Would ha\** been fuuud If tht-*-! people 
luwl boon examinod wtiks or nmntlia before th' aent* 
attack, and that tho efTect of the attaot was iempor- 
orily to rcdui. 1 . Die oufput of new reiJ celJi Ind-^-i) 
Jtr-ophs (103b) etincidrrs that such ft depn''sSuil of 
nmrrow artlvlty ma) be the ©‘'M'ntlal nnsle of de\rlyp 
meat of ft crisis. Jle thinks that Un erbils i< tiu r» fi p 
likely to be more novere win n It itceur* fiw the fin't time 
themorroft not ?>vingnlreftdy In a stnf< of Ijvpefjriiut} 

It seems mm.h more likely lioae\cr tlml nt » time nh»-n 
llic->t %hildn n were dcjtcnbed by their noHhrr «•« 1 h mcr 
In blooming health no hlgnUlt.ant lis'nmb el* and 
llurefore no hvpemctlrits of ntirpm wooJ'l hose bei-n 
■found IfthlswnsMi w» hav« to Itnsglne v/tfjH proo 
whieh having imre biren »>et i>n fjot continue^ f r an 
indi finite time kiv ohrmnllrelr n Inmolrfn ugei t 
which ai'pivind nbruptly but whhh I'pitlniml t r*t 
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over mfinv inoiilh« The nuclear remnants (if such thev 
were), ivhich vere seen in such large quantities m the 
red cells ovci a period of manv Meeks, were not accorh- 
paiiied bv any large numbers of red cells mth intact 
nuclei Nucleated red cells in fact, uere conspicuous 
by tlicir absence Whitby and Britton (1941) and 
BLaden (1940) mention the frequenev of nuclear remnants 
in acholuric jaundice, but scarcely any other wTlter calls 
attention to this phenomenon 


PURULENT MENINGITIS 

USE OF HYPERTONIC SOLUTIONS IN TREA 
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nOUSE-PHYSICIAlt, KORTH STArFORDSinBE ROYAL IKTTIUtAIJl 
stoke-ox-trem T 


TltEATJEEXT OF wm iOLYTIC DISEASE 
' Wlicn hmmoglobin levels of 12-15% are reached it is 
obvious that oidv transfusion can save life Transfusion 
reactions aie thought to bd rather common in patients 
with hromolytic anremin, and repeated transfusion is 
often deprecated Tliere is evidence houevei (Josephs 
1938) that blood destruction is lessened by transfusion' 
Our patients shov ed no signs of reaction and the clmical 
improvement after transfusion was immediate The 
diip method vas employed throughout Josephs at¬ 
tempted to profit further by the apparent antdimmolytic 
effc-ct of transfused blood bv employing plasma concen- 
tmtcs, postulating an antihajmol^ic property in plasma 
Ho could not get. anv therapeutic result Mith human 
plasma, but a concentrate.of pig’s plasma freed from 
protein and fat seemed to have some effect, most of the 
cases treated Mere examples of sickle-cell antemia 

It IS difficult to believe that splenoctomv during the 
crisis, which has been advocated, could have any proper 
place in the treatment The mortahtv for the operation 
m non-ciitical periods is given bv Hebrd (Debrd et al 
1938) as 0 6% for adults and 11 5^ for children Splenec¬ 
tomy has not so fai been carried out on any of the 
patients in this group 


Iv the last 5 months, 11 cases of purulent meniiia 
have been treated with sulphonamidcs and peniciB 
with 3 deaths In’S, cases the pneumococcus 
isolated from the cerebiospina) fluid In the mn^h < 
was strong eindence that the memiigitis uas pneuiit. 
coccal In another Slrcpiococcm pyopenea n ns isola^ 
In the remaining case the meningitis followed a c. ' 
wound of the finger and Slaphylococtua aitrcva (c, - 
positive) was isolated from the wound'and the bk 
the CSE was purulent, but no'urgamsms'w ere 
from it The time betw’een the onset oTmeningitis 
the begimung of penicillm treatment ranged froia 
hours to 9 davs Ages ranged from 8 months to 43 >, 
The 3 deaths were all m pneumococcal cases In 
one di(i,^he autopsy show evidence of actiie men 
In this case thick vellow pus co\ ered the surface of 
cerebral hemispheres, whereas below the tentorium 
weie only two small flecks of pus ovgr the cercbv 
It was presumed that there was an obstruction at 
incisnra tenloru dining life which prevented the pen, 
from reaching the circulation aboie the tentorium. 04 
clinical and Autopsv evidence the second death 
considered to have been due to the bilateral 
bronchopneumonia which preceded the onset of ir 


itis. The thud death occurred duiing one of u’ ^ 
convulsions of the left face and limbs whicli followed 


DISCUSSION’ , 

AWien several subjects of congcmtal hroraolvtic disease, 
living in the same environinent, develop acute haemolytic 
crises witlim a few days of each other, the conclusion 
seems unavoidable that an extrinsic environmental 
factor, common to all, is responsible for stimulating the 
process concerned in hrcmolysis 

Dedichen (1937) reports that influenza was genetal 
in the district whore Jus cases of familial crises in acho- 
lunc jaundice occurred The spacing not only of his 
cases but of the other groups referred to at the beginning 
of thus paper is strongly suggestive of an infection with 
an incubation penod of about a week The absence of 
leucocvtosis in our cases and in those described bv Scott 
(1935), 111 which an infective origin was suspected but 
unproved, would fit in with the diagnosis of influenza, 
but Dedichen reported leiicocytosis in his .cases, and the 
one child in the two families lie described who was not 
amcmic but obvnously had an infection had an eosmo- 
philla of 15% He docs not say whether an oosinophilia 
was observed in the anmmic group None of our cases 
showed cosmophiha, and the, other members of the family 
who wei-o not niiienuc did not have anv symptoms of 
the illness A possiblv significant point in our experience 
was the death of a ferret (one of the v ery few labomtorv 
animals susceptible to influenza) , this animal had been 
brought down to the labomtorv from the patients’ home 
as part of the gencml studv which was being made of the 
environment; it looked ill on arrival, conjunctmlis 
and nasal discharge being present, and dicil next dnv, 
but the possible significance of this ev ent was not 
appreciated at the lime. 

_ In discussingthe letiologv of familial acholunc jaundice 
Vaughan (1938) refers to the possibility of some appar¬ 
ently unrelated derangement of metabolism in the 
causation of the disease, and remarks in connexion 
with lier two cases winch dcvelojicd acute crises on tlio 
same dav, that “some trigger uiccbanism must have, 
been set in action in botii patients ’’ In Scott’s cases 
an infectiv e origin was susiicctcd but unprov’oii We can 
on]v <~av that we have been unable to find any definite 
caime for these outbreaks of nppnrcntiv related crises 


last'vcntiicular puiictuie on the light . autopsy sho 
a resolving menmgitis and a slight though definite sut, 
hremorilingo adjacent to a ventricular puuctuie track 
the right “ 


OaSTRUCTIOK AT THE FORANIEK MAONUJI 

It was observed m all cases that at the first I''"' 
puncture the pressures registered in the manometer 
300 mm of Bxnger’s fluid or ov er' whereas at 
punctures a pressure of over 100 mm was rarcl) 
tamed, in spite of clinical evidence of raised intracr’ 
tension at the time of puncture On these occasions^ 

imtial rise of fluid m the manometer wasfaiilv rapid,' 
this was followed bv a pi-ogrcssivo slowing of Uie rate 
rise, BO tliat just before the fluid lencbed its nil 
height there was a rise of onlv a few iiun iii a reln'u 
long tmie The response to Queckenstedt’s test ^ 
became more sluggish as the fluid loaclied a higher 
On the other hand, when patients were mentallv 
and free from clinical ovudenco of raised mtracra 
tension at thejime of puncture, a brisk nse of the f 
at a uniform rate with a normal Qucckcnstgdt’s test 
ohtamed 

EYoni simple hydrostatic principles, it will be seeirt 
such a phenomenon would he produced hv an obstmet 
to the flow of tlie CSF Furthoi, tins obstruction won. 
hnv e to bo an increasing one since thei o was a progressi' 
slowing in the rise of fluid in the manometer In shod 
even as the'fluid was flowing into the manometer tl 
obstruction was becoming more complete 

Tlie mechanism of obstruction in those cases is almost 
certainly the same as in cases of intncmnlnl tumour 
Wnlslio (1912) explains this mecham.sm as follovv's 
, “ inien the intiacranial pressure increases ftom ( 
presence of a growih. the first ctTcct is that anv suf 
fluoiis CSF of whioli there is noniinllv very littli, 
expelled frem the skull Later mfh furtlur incrrnso 
pressure smee the onlv escape fi-om the rigid skull Is 
itfl onlv opemug the foramen magnum, tlio medulla a 
cerebellum ale picshcd liackwards towards the foni 


SUirviART 

Sk'vere liTmolvtic crises developed wxtliin a period 
of n ftw davs. Ill a mother, four of her six children, 
and a enicsiti all incmbers of a family group which n, 
thesubjrvt of enngemtalncholuric jaundice Notxplann- 
tton could lie found for their simultaneous appearance 
Rijtrtnfti al foot of noxl column 
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niamnm and cdiuc tolUl tlilrt ai>erlun aai^iUia cork 
Corklne up of tlie foramen mngnnin in thia wivj ofTi.rn a 
marked ImpetUnKUt to tliL flow of (*Sr ’ Tlmt such an 
Impediment to the flow of CSP aonn timoH complete U 
proiluced in monlngit^ wah domonatnU o<I lu the following 
CAHCH 

On the 50th (Ia\ after admUdon. one of the caw©* of pneumo 
coocftl meningitlHrelaiwed forth© fifth time with neck rigkhlj, 
bilateral poaitir© Kemlg ^ lirgn and a tiniperaturo of 101* F 
tlH5 im]»8 rate fell from 146 to 80 per min m half anliour On 
re\‘iowlni» his pul'W rate record, it found that It had never 
pre\ioujlj fallen lolow 100per mm dunngliu stay in hospital 
On lumbar puncture, clear fluid, with no organi-on* on smear or 
cultute was obtained under a presruro of i'l mm of Ringer w 
ftuki Tlier© was no response to Queckenstodt s test Alack 
of communication liotween the clear lumbar and lnfecte<l 
cerebral fluldn was thereforo diagnosed Bilateral \*cntricular 
punctnre was performed the two rentneh-s l>cing drained 
almulfoneouily The left lentnclc eontamed clear fluid with 
no organisms on smear and culture imder \-erj cxcessiie 
proasnro Ip the right rentrlelo there was turhkl flukl with 
pnoiunoeoecl on smear and (mtturo unil« r mucli lower 
pressure thnn on the loft aide Air introdiueil into tlie left 
ventricle was recovered from tho right side In a *-ones of 10 
apeclrnans of fluid collected from the loft \rntricle ti»ore was 
a progressive increase in the whlte-ccll count Tills showed 
that, although tlioro was a free communication lictween tho 
two ventricles, infected fluid from tho ngbt side coold onlj 
enter tlie left ventricle when the tension m tho latter was 
reduced Lumbar pimcture i>erforn»d a hw minute* later 
reyeale<l torbld flultf, wUli puoumocooci on nnear ajxd culture 
; Although the proHsure was still low QuerLi-nstedt s teat was 
now nohnal which taken in conjunction with tho fluid 
becoming turbid Indicated that the obstruction present before 
the ventricular pnnoture was relieved b\ draining tho fluid 
find so releasing the {ntracranlal tension 
Tlvo G3F circulation was thus divWvsl luto three separate 
portions Tlw spinal wa^ coropleteK isolated from the 
cerebral fluid, and although tlw left \entncle contributed 
fluid to tho rest of tbs cerebral circulation the latter was 
rirtually Isolated from Uio left ventricle Smeo tho patient 
WAS in. a relapse of the memngltis infected flukl must have 
been present over live meninges abov'o tho tentonura, but 
'Infootcd fluid was abuj obtained flrom the right ventrielo 
'therefore a cororounication must have existed between these 
;two regions From anatomical considerations. If snoh a 
'communlc3itk>n was present Infected fluid must have been In 
tlnnilation In the cistema magna. But liefore ventricular 
■imnclure the lumbar flukl was door and atonic and later 
turbid ami Infected , therefore the obstruction waa below tho 
'cUtorna magna Tills, together with the fact that the 
^obetruction waa relkrv'ed b^ reducing the tension, points to the 
'foramen jnognura as the likely site of olntruction 
'' Forty-eight hovrrs later the patient wont into coma and 
Mcvoloped Choj^o Stokes rospJratloo hU pulse rate fallmg to 
02 por min On lumber puncture tho flnid pressure was 30 
•Vnm and Qucelmwtedt a test gavo no response Ahypertonlo 
'Solution WBB given intravonomlj and the himhar punoturo 
''‘needjo was kt^t In with tho manometer attoohed In tlie 
^eourae of 5-10 mlnutew Just before the patient recovered 
^Mnsciousnras, the fluid iu tho manontoter ro*e to about ilie 
*■100 mm mark, and then fell again to about 80 mm WTien 
.,ie fluid Tvachod its highest point Queckenstedt's test was 
formal A similar observation was made In another east 
* Tlieee finding* can readllv l»e explabiesl bv awnirolng that 
^’when the hvpertonlo aolutron liad nxluced tho intraoranlal 
' jmslon to a certain level the obstruction at the foramen 
ssas relieved and coramuniratlon restored fhorebj 
^Nllowlng the still raUrtl Intrncrnnlal tension to Iw trinsmltted 
o tho lumjiar region There w#i as it wen? a gnsh of flohl 
iMown llie hplnnl vanal and as soon os this ha«l pas«ed IIh* 
bfluicl In the inanun* r fell again From similar reasoning it 
bo aeon wlij Qin'ckensteilt • test Iteing almormnl at first 
"later liecame normal 

I Tcri/or obriruf/ion—V ih*t:eli rating rise itf Osl in the 
.(luvuomrter on luhdmr punctun, togt thcr with n HlugglOi 
'■'csponsi to (liu'ckeiistsslt s tost, mil Im taken aa a ».|gn 
of obstruct kin nt the fomintn magnum ^\'he^ such nu 
^h‘«tnirtlon Is pr«*-rnl pannlcrnl lnJ«‘cUou of n hrper 
ionic aolullon will ppiMluce a ri-e in spinal fluid pro-.aur» 
snd a rolnclili ul iul>*k rv**ponse to (Jucvkcn-'Usli a 
iccordlng to whot is givt n the prvr>ur\ may or ma) 
fOol fall Again 


Efftri of obftntrilon on prniriHin ihrmpy —It vvna 
peeled thnt obslnictlon to tho tsl clrculntkm nt tlie 
foninica indgmim even if jiartinl, would impidc the 
upward po^vige of peiilcilHn giv on inirnlju cnllr Tlniv 
bi evidence tlmt a hvperionlc eolutiim givin intin- 
vcnoualv or intmmuscularh j'oduci-s the intrncrnniQl 
toofllou b> rniaing the crvatalloid twnudlt prps.,ure of the 
blood nnd thm* causing rciib^rption of (“SF into the 
blood This reverses the noniinl flow of INF whlehnrw 
pa«*es from tlie Hiibnmchnold hpaat* to tJu ventrieks 
It wan thought tlmt bv creating such n rc\ i rmnl flow and 
nt the name tlnio relieving obirtructlon nt (In fornimn 
magnum bv removing It* cause pcnlelllin ghin intrn 
thocnllv would be Induced to flow freelv upwards to the 
bmin 

EXpEniMEVTAi. oiwDin eTIn^s IN TcnKncriDDs 
MENlsniTls 

Obscmitiona to teat the cfflcAcv of Inlranuisculnr 
Injpclionfl of lijpertomo aoliitlorw non cntrlid out in a 
bov aged 7 veara wltli tulverculous in« nlngUis Tl e 
tidiorcle Imclifna waa iaolntwl from the cvrebrosplm I 
fluid on two occasions The case was thouglit Miitnble 
for the testa bccauai the pntknt showoil a high intrn* 
cranial tension mphllv re fomilin: after puncture, 
as seen In the caaca of purulent menhudtts 

Fxirr 1 —200U units of ppuicillln was giv i n intrntln- 
callv, the CSF preasuro bv Ing 'lifl mm \ftir 4 hr 
nnd 14 hr ancclmens of loinlwir fluul won collected nnd 
their penicillin contenta comnnre<l liottr the same 
procedure was repeated but, in addition, a livpertonlt 
solution was glrrn Inlrnrnuscularlv nn hour otter tht 
Intrathecal doae of penicillin 

Owing to lock of reliable atniuliinl'v, qiinntitatlvo 
cstlraallons of the psTilcllUn contmt of thi hpi-clmens. 
wero not carried out but coinnamilvc estlomtiortM with 
made using tbe agar-cup metuod oml an Inoculum of 
Oxford slniulartl staph\locoed Th© area* of Inblblllnu 
of growth were measured, and the mosauroments are 
rK cn below: At,, luLihujnn ( q io»i) 

after nenWllla 
I br 1} hr 

Penicillin oolv llkfl •'■I' 

Hvpcrtonlr solution I hr after 

penlolllln 10 5 0 5 

TIio dlflerences in tlie rsaulta obtalnetl ary too grent (o o< 
explained bv the llkejv margin of exi»Hrimcnlal error, 
and suggest tliat the hypertoiile solution much mlueed 
the pvnlclllln content of the lumbar fluid in a nintiv* Iv 
short time Till* might mean tlmt the bviiertonic 
solution Increosod tho v olume of fluid In thv spinal canal, 
which Is contmrv to all oxperiinco , ortliat tho pcnfclllm 
wnk tronsmllletl to the bJooil whlcli a* will bt shown 
later, was not the case or that the penicillin content of 
the cenhral fluid was raised, wliicJi J believe to Im* the 
explanation 

Lxtt 2—Tlie ex^rlinont was npentrd nltU the 
intention of obtaining specimen* of fluid ovit a 
loogtr period similar results were obtained, but tlieie 
was one additional unexjKctrd re?mlt IfKHJ units of 
penicillin was given intrnthecallv nnd spi'vlmcn* of 
lumtvar fluid were coUcclcd 1, 2 nnd 1 hount latir and 
Ihclr penicillin content compared Tlie procidurv wti" 
then repented nnd an intramuscular injoction ofn hyp^J 
Ionic Holiitiun wtis given inime^linti ly after th* Injeetlou* 
ofifcnlcUUii Tlie results werr a*follovvBt 

Axm of InhIbftI >0 (*<j mrulatt'T 
ptDtrlllln 

1 hr 5 br S br tt b- 
Penirtllin only lfl*5 7 ' — 

llypcrt«jnle solatitm imme 

diatolv after peniclllm lO-O 4-0 am 64) 
•tro ** Xo penirillin vlrieet**! 

U wn* aM'Umr^l tlmt penh lllhi given Inlrtitlinr illy 
iliITuseN uniformlv In tlm ('^1 a*- an onllnarv >olul« d K-* 
in a holvvnt ^^^len the lme**t cunceidralion of th> 
aoluft Is obtalofd from n speeitmn of tin rolullon tlmt 
c<»nrentrntiim wtmld then bo prc*eiit tlirouRhout tb 
stdulloii Tlicrfrore when mv p< nlrillin Ma«i deieetalde in 
the hirobar fluid 3 hours ofl«r Injecting the hvirerlonif* 
solution It was thouglit that almost the whnlr of the 
prnlellUn liad lM*en trsn*ndlteil tf» tlie blotsl IP »ev< r, 
rt spq'clmen of lumbar fluid c<dt**et»*,| liours after lh« 
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Jnjedion produced nn nron of irdubition of groirth of 
Ft] Him This iluding is inconsistent inth the assump¬ 
tion thatpemcillin diffuses throughout theCSF uniformly, 
hccauho at the time of its disappearance fiom the lumbar 
region some other part of the CSF must have con¬ 
tained it 

L'ufortunatelv no specimens were collected betuetn 
the 3rd and 24tli hoius after injection, so the exact timd 
of the reappearance of the pemcilhn uas not determmed 
But the presence of penicillin m fair concentration m 
the lumbar region 24 hours after itsintiodiiction means— 
alloiving for some destruction of pemcilhn ovei' this 
penod—that onlr a small fraction of the dose could have 
escaped into the blood Tlie pemcillin is unlikely to have 
pa'-eed into the blood-stream and then been le-excreted 
into the CSF, because ivhen pemcilhn is adniiuistcred 
svsteinicallv it disappeai's fairly rapidly, especiallv in 
amounts ns small as 1000 umts, and only a small fraction 
of penicillin given systeinicallv is tramunitted to the 
CSF 

It follows that the vaiious observations made on the 
lumbar fluid in cases of memngitis—piessure i-endmgs, 
cult 111 cs white-cell counts and penicillin e-stimations— 
ninv he misleading, since thev may not he a tiue reflexion 
of the stale of atfairs in the cerebral fliud at the time of 
the lumbar puncture Onlv bv comparing and corre¬ 
lating such obsen ations vith clinical evidence as to 
the state of niemngeal infection intracramal tension, the 
patients general condition ire, can n trustworthy 
picture of what is happening in the bram be formed 
Diniger of repeated lumbar puncture —^Wlicn lumbar 
puncture was performed in the case of tuberculous 
meningitis, the CSF in tlie manometer rose briskly and at 
a uniform rate to about the 350 mrii mark. About 
10 c cm of fluid was then drnmed, and the fliud allowed 
to flow into the manometer agam This time the fluid 
showed a dectlorallng rise to the 180 mm mark Tlus 
suggc*sts that apart from the laised intracramal tension, 
the repeated dailv drainage of CSF for cxammation and 
estimation also plavs a part m the formation of obstruc¬ 
tion It does so bv depriving the medulla and coiehellum 
of .1 soil of cushion which suppoibs them from below 
Hence the importance of wnthdrawnng only the minmium 
quantitj of CSF required for dnilv cxaimuntions 

CLISJC.KL ATPDlCATIOX 

Tlie lessons from those experimental findings were 
applied to the tiontment of some of the cases of purulent 
meningitis Of Ihe 11 cases ticated wnth penicillin, 4 
al"u received InTiertouic solutions intramuscularly In 
2 cases the solutions were started 3 and 7 weeks after 
admission, so it was possible to obseri o progi-css with and 
without the injections Both these cases were contmuallv 
relapsmg The following arc ponds of comparison 

1 Before tlio hjpertonie injections a pninarj attack or 

relnp^c of the meningitis took, on on neemge, 24 hours to 
subside, u-s judged by temperature, neck ngiditj, &c 
\\ lien the hvpertonic injections wore gii en the meningeal 
svmptoins regularly cleared up m about 12 hours—m one 
case in as short a time as 0 hours 

2 Before the hvpertonic injections there was nlwats a residua 

of signs and sj-mptoms of raised intracramal tension, as 
judged bj. drowsiness, cranial nerco palsies^ low pulse- 
rate, and deeelemtoil nsc of CSF in the manometer on 
lumbar puncture , m 3 cases, the raised tension lasted 
4 wCcks or longer ttTien the bypertome injections were 
gi\ on for the attack or relapse, ewdenee of raised tension 
iilwass cleared up when the infection sub«idci]—le, in 
about ]2 Imurs In some relapses it was ecen possible 
to Icej) the patient free from evidence of raised tension 
throughout the diinition of infection On lumbar punc¬ 
ture, the rise of CSF m the innnometer was nlwajs 
umfonu and brisk 

In cine jiaticnt the gciienl conddhui ccirie-ponded xerv 
clo-clvwith the piil'f-rate wheiietcr the pul«(-rate feil 
to s(l jiei mm or hi low the patient went into coma 
Fig I A shows the iisc in the pulse-rate wbtcli follow^ 
drainage of CbP by bihteml vciitiicular puncture B 
shows the rise- following the mtmeenous injection of 
fNntT t shows liow the patient acciit into n senes 
ol 7 comas m o hours regaining ronseiousm ss after each 
"jei'th'H ,ir tin bvperlonic solutions nitraaciious and 
^ '“‘'uUsiuHr administration baa mg the saini i ffect 


The ba’pertomc solutions have an effect in addition 
inciensmg the eIBcncv of peniciUin given intrathecal 
By reducing intracramal tension, they prevent'or 
inise the formation of hydrocephalus and all its seqi 
This action was demonstrated m the followmg linses. 

One patient, who dec eloped palsies of both 0th crait 
nerves and the right 3rd and 7th nenes, was giccn mSm7 
muscular injections of hj-pertonic solutions In 24 hburs 
3rd and 7th norc e 
palsies cleared 
up, and m another 
24 hours there 
was a definite 
improc ement m 
both Gtb non e 
palsies This im- 
proc ement was 
' mamtamed for 
several days, and 
when the hyper- 
tome injections 
were withdrawn 
for as short a 
period as 12 hours 
all the palsies 
recurred, when 
the injections 
were started 
again they 
cleared up once 
more 

Another patient 
mental dullness 
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nt* 2 —Cell count! In cerebrosplnil fluid of 
receivinc Intrathecal penicillin, thowint how 
count did not fall until penicillin was^dltcontl 

developed progressico drowsiness 

_ _ "UTion hypertomo solutions wor4 a^' 

istered intramuscularly he regamed his alertness, and 
drowsiness recurred on withdrawal of the treatment 

DETAII-S OF TBEATMEXT 

All the cases werd" given sulphonamides and penic 
SuJplwnamides —^In 2 cases a relapse octurred on.' 
withdrawal of the, sulphonnmide . This suggests laat, 
in some casgs at least, the sulphonamide is not nierelv 
adjuc ant bnt an essential pai t of the treatment In 
absence of couti’a-mdica’tions it seems safer to h 
sulphonamides to all cases , Since every case is a pt 
tial relapsmg one, drug treatment may have' to 
prolonged , it is therefore best to give tlie least toxw' 
the sulplioiinmidcs Sulphamezatbino, in the usual 
dosage bv mouth, was found satisfactory Twoch 
each weighing about 3 stone, w ei e both given 200 g 
aulphamezathme ovei a period of 8 weeks Thcie , 
no ill effects in one The other developed a siilphonn ^ 

- lush at the end of 3 weeks, was taken off the 
relapsed and was given it again ; 5 weeks later the lu 
eras finally discontmued because ho developed nouu 
pcnia just before an operation for fractured skull 
Iniramuacular penicillin and hypertonic solidioni- 
Adults received 15,000 luuts of pcnicdlm every 3 how 
suitably reduced dosage was given to children T 
total X olumc of the hypertonic solution required m 
houis was calculated and the dailv requirement of p- 
cilhn was dissohcd in it Tlie mixture was inject 
3-hourlj intminuscularlv A quantity of the hvpertc 
solution alone was kept at hand to be given m addition 
required Hypertonic solutions of magnesium sulphai 
dextrose, and sodium chloride wcic tried Ala..' »• 
sulphate was not considered suitable for piotrncted 
because of the fear of cumulative effects’ Twenty , 
cent dextrose m physiological sodiinn''cliloride was fc 
most satisfactory Tins relithelv strong solution 
chosen hiHiniise the dose occupies a convenient i r’’ 
for intranniscular ndniinistration 

Tlic dosage was not based on the patient s weiglit 
on tlic miproi ement produced in the signs and svTupti 
of raised intracramal tension Cranial ueiwe pal 
puIsC-rate, degree! of mental nlertneis.s and obse, n.t 
made on tlie dailv lumbar puncture Imae all 
utilised In one infant agcel IP months, 3 c cm of - 
doxtroso 3-hoiirly' avns required whereas another d 
agcel 7 years requiroel -1 c cm 3-)iourlv IT\-pcrt‘ 
magnesium sulphate enemas weie sometimes given 
supplement the parinteral solution 

Jntralhcnd penicillin —All the cases rcceneel 
nnils of peiiieillin mfmlhecallv eatwv 21 lioiirs H*. 
and mor>‘ frequent dosage lias been advised, hut 
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‘osulU do not api>«ar fo bo any boltor than tboso 
jbtalncd \ritU the bmnUer dosage ii'jad In tliia series 
5VIth tbo exception of one ense, out of 11 initial attacks 
md 16 relapses, sterile cultures from the 0^ and 
rorrespondlng clinical improvomont -were uniformly 
Dbtolned in 24 hours In all the attacks and relapses 
Tber© is evldonco that, erwing to the ininurlHes present 
La the available preparations of penltUlin, a high con 
seutration. of penicilliii may act less efllclently than a 
lower one (Garrod 1040) This may not apply to the 
dosages mentioned abo\o, but Irritation from the 
Lntmthccal penicillin was demonstrated In one of the 
cases During convalescence a large number of poly¬ 
morphs iKMidsted In the 09P In eplte of full cll^cal 
rcoovoiy from the Infectlom Wlieu one dose was 
omitted, thO white-cell count dropped, only to go up 
again when the injections were resumed Wlieu tho> 
wero discontinued, tlic cell-count went down and stayed 
down (see flg 2) 

Wilhdrriicul of ircnlnioot, —In the abseneo of a definite 
prinmrv focus, treatment w-ith sulphonnmldee poniclUJn, 
and hypertonic solutions was discontinued a few daya 
after clinical and bacteriological evidence u*ns obtained 
that tho infection had subsided Vriieu there la clear 
evidence of a primary focus, thofhli treafment should be 
maintained until the focus has been adeqitatelv dealt 
with. Even when the meningitis has clcorod up If tho 
patient Is stlU not * getting on " It la safer to treat tho 
case on the lines of one with n primary focus until such 
Is discovered or iho patient has fully roco\ored 

When treatment was withdrawn, the following pro 
cautionapj measure was found ■\ftluablo A study Is 
mode of the pulse-chart, and tlio pulto rate range 
as»ocin(o<l with a satisfactory condition of tho patient is 
determined Tlie pulsc-rato i'l then recorded hourly, 
and the nuTHlng-trtaJTare told that If this goon above the 
dctorinlnod satlRfacforr le^cl tho treatment must be 
relnsUtiited at once without wnltlng for tJie medical 
attendant to see the patient. By IhU method almoet ell 
the rcLii>9os were trootwl within an hour of their onset 
DaUy lumbar puuriurc—Tho following dally routine 
flhcmld bo observed at lumbar pxmclure 
(1) The pu/ioture should. If powible be performed lust befom 
one of the 3 hourly Injections of penlcUlin dl'-eolved m the 
hypertonic aolutloo. This will give tlie intrathecal dose 
tho greatest rhaoee of passing vparards to tha corebrel 
cirCuJatlon a* earlv as noatlblo 

A note U made of the height reached by the fluid m the 
manometer, whether tlie nso of fluid is bnsk or ehiftgbb, 
and whether the rate of rise Is uniform or decelerating 
The doaraoternlJcis^nf tlie QoecLenatodt'a teet are not^ 
Tlie turbldltj or otherwise of tho fluid is note<U and if 
nececaarys cell-count and differential count arc mada Uiat 
day 

Only 2-3 a cm of fluid should be drained for tho purpose 
of examination*, estimations ^c, 

Tho depTTO of reidstonce encountered when Injecting the 
pcniciltra is noteil 


(7) Finally, all the abo^*© i>ointB oru compared and correlated 
with the clinical evidence relating to the state of moiUn 
goal infection and the degree of jntrocrnnlal temoon 
fUe dosage of tho livpertonie bolutjon^ Is adjusted 
accordinglv 

CONCLUSIOVS 

A patient with purulent mcningltb will gi ( the bor^t 
chance of Kurvivnl If treated at a centro nhere full 
general aur^cnl nourwurgical, and lalmruton faciUtie-* 
arc avnllable If thla I* not jKfcwlblo, tlio patltnl ahould 
bo given prellmlnarv treatment fo tide him vmc the 
crltf^l initial period and render him flt for transfer to a 
suitable centre The^o ca^es require eapeclallv for the 
firat 2-3 da^■||, almost the cxchtslvo attention of the 
modlcn) attendant, so that, In tin InlcroHlH of ».\cryon«, 
It wnnld bo be*»t to treat them coUecIh elv 

Tlie miTfllng staff should be tratnoil to observe huch 
apparently minor occurrence* as mild t^dtehimr* of one 
siao of tho face, transltorv fcqulnl or ptosh#, or a hltrh 
temperature accompanied by a relatb el> low pufse-mtt 
Oii admission a thorough evanihuitlon and ln\e-tflpm 
tlon should be made, especially with the aim of locating 
foci of Infection Ju most cases for example, radlogranH 
of the chest and. sloilJ will be helpful Particularlv jn 
Infants and cliildten when tUcri Is no clear r\ Idcnrs of a 
focus of infection tho opinion of an ear nose and throat 
•urgeon should always bo obtained and tiu mnniold antra 
explored If this li considered justlflahle 

If any doubts exist as to the de\elopmpnt uf Intni 
cerebral -UilravcntrlculaT,opsubarachnoldi-<)mpllcation . 
\cntTlcntar puncture with vent^UllJo^mlI^h^, and il 
necessary, oiKepliAlograpli\ should l>e perform*^ 

8UM1LAR\ 

A scries of 11 cases of purulinl iiitningili-* are 
descrlbcil 

Evidence Is addticcHl from clinicail ol>-cntHoas made 
on the case* and erperlmeutal te^ts perfontied on a cat- 
of tuberculous menmgltU that there Is often a partial and 
eoroethnes a corapictf obstPuoUttn to the flou of th 
cerebrospinal fluid at tlic forann n iimgmuu pr<,^luciHl b\ 
tho |*nbu:^ intracranial tension 

A blgn and a test Indlcnt 1\ c of such an oh-truct Ion arc 
described 

Tl»e obstnictlon Impedi ^ the lias'llof iH-uirlllin eu 
Intrathecaliv to the ceribml cireuhtion utirn It b 
neotlfsl mo>iV 

\^en penlrillhi W intn>duce<l Into the lumliar cert hro 
spinal fluid of a patient >^lth menlngilb It thw^ not 
dlfThsc uulformlv as an nrdlnatv Holult doiN In m-khillon 
Ob*lnu tion to the fSFat tht fornim n magnum rtn Is 
rciluced or overcome the Intrnmn'«tmlaro«liuhtl'*trvtlun 
Of lij-pertonlc doitrone wdutlon Pemcllllu !■< db-ntheil 
In thb solution and the Iwo Injectetl together J lumrh 
inieM» solutions facihfate the tlon of intmfItecal [rrnl< illin 
to the Cfprhrnl fluid and nl^-o piexint or inlnluil-j 
other nndorirnblr e[^^'ct^ j>ro4lucr>d b> tin 

intrarranlni Itn-ion 
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TREATMENT OF TROPICAL ULCER 

P X ■Wat-kee-Tati^h, -m b sn)^-ET, fhacs 

J-tCUT COLOKEL HAilO ; OFEICER IK CHARGE OF THE SCBaiCAL 

OmSIOK OF A HEST AFEICAK GEKEEAI. HOSFITAI. 

Tropical nlctr is a straightforward subject, and diffi¬ 
culties are created onlv bv n wrong conception of its 
nature 

Tbe fiist and mam fact to realise about a tropical ulcer 
IS that it IS an acute process In “West Africa it is 
tvpically seen on the lou or leg or foot of an African who 
walks in not looking either obnously ill or m pain It is 
a duty shaip-cut ulcer surrounded by a considerable 
zone of cedemn, which is not particularly hot and not 
celluhtic The ulcer may vary fiom the size of three¬ 
pence to a crojrn, and the crater is flUed, along with the 
pus, bj a black and yellow slough-hkc material, mainly 
black, which is blood-clot Thus, if a definition must he 
given, it IS an acute and progressive dirty skm ulcer on 
the lower extremity, which is not very painful, is sur¬ 
rounded bv quite i-emarkable oedema, and produces 
comparatn ely little constitutional upset Sometimes 
there is a history of trauma, and m the dirty stage the 
ulcer gcueraUv juelds a fusiform bacillus, either alone or 
mth a -spirochaitc 

Tills IS a true acute tropical ulcer seen wnthin a few days 
or wceLs of origin .Vnd simply because a man comes inth 
an ulcer the size of the palm of a hand, and says it has 
been gi owing for a greater number of weeks, that does 
not make the process anything else than acute. It 
rather confirms it 

Certainly there are dirty ulcers encountered on the 
lower extremitii-s in which a chronic, fibrous element is 
well evident These hai o a much longer history But 
the fact that there is fibrous tissue m them at the sides 
lud ba«e (XB, the base) means that at some period or 
periods m the past a degree of healmg has been allowed 
to take place The'ulcer had ongmally been acute and 
progrt'ssKely dostructiie, so that the patient was com¬ 
pelled to rest In that period of advantageous coii- 
ditions healing started—with inevitable fibrosis 

.VII tnnetios and stages of chronic ulcer ean thus be 
seen, with or without infection hv the fusiform bacillus 
and spirochade, but we are now dcahng wnth the 
de-not o tropical ulcer as it is flrfit seen, requmng treat¬ 
ment Bearing in lumd the above, the treatment is 
elcmentiiiy Its aim is that of nil medical treatment—^to 
regain normal. Tliis is nttamed b> two i-ationnl stops 

(1) Arranging conditions so that fresh granulations will fill 

the tissue gap—as is always Nature’s bent, though often 

impeded v, 

(2) Arranging conditions for re epitbebolisation of the surface 

before fibrosis has been allowed to detolop. 

To allain fresh gra7\ulations —Granulations aic mainlv 
blood -1 es'Cls , so to encourage granulations to form 
brisklv, one must encourage a good circulation , Plnmlv 
oedema must bo reduced ns a first neces=itj Tins is 
most simply done by the elemental j measure of keeping 
tlio patient continuously i-ecumbent with the leg raised 
For an .Vfriuin 1 am afraid it is necessnrv to restrain him 
in this position by tviiig the leg to a fixed appliance 
istnetly this es all that need bo done Xature will do the 
rest so long as precautions arc taken against new Irnuma- 
tesing agents sucli as thos 

But Xature can bo aided, mainlv mcchnmcnllv, hy 
anothcr measure The ulcer tan he sunpir pi-otectcd 
from oxlrninsjus phisicnl or infeclivo traumata by a 
ell an warm moist coinpre‘-s , and, hi bemg occasionally 
chnngi d. this effects the other mechanical object ns well 
—It lifts aivav the naturally separated slough. .V 
Cl rtain degree of warmth m the compresses i.« probably 
an ndiniit.ige , but do not add a burn trauma to what es 
altvudi tbefe Bemtnihor that damage will be-done by 
anv teinper-iture that the hand cannot be left in 

In addition it is no unwise precaution to protect the 
uher fiaim tbe mtreiduction of microscopic organisms 
otbir lb in those nlrendv pre-wiit Mam igints will do 
tin—iu-edli-.s to say, they uiust bo such ns wall not 
danmgi s,.iisitii e tissue—bnt penicillin ora light dustmg 
with n sulpiionainidi powder are as good as any 

Now granulation ti"Ue is not onli delicate but 

ist tberi fore dn-in,: should not be pemiittral (I am 
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referrmg to the early, clcaiung stages ) For this . 
lotions on gauze, unless the greatest care is taken to ’ 
them continuously moist, are bad So often aftot 
lapse of a mght they are found drj’ and adherent, so 
separation causes damage Of this, any' bleeding b 
direct evidence Furthermore such dressings, bariit 
dried, often adhere round the edge, so that besides dnnuji 
mg the epithehum edge they obstruct the outflow ofp», 
like a pressed-on saucer; and Xatnre universally nblwg 
obstruction Sterile soft p_nraffin is the best dressin|» 
the base is clearmg. - 

As ivith most pyogemc infections anywhere in the bofr 
where there is no obstruction—Hint is to say, where tlV 
IS free and wude and open dnmage, and of course „ ^ 
blood-supply'—the nature of the mfectmgoi^inisniis 
dental It is only w here this drainage cannot be attaunti 

or where there is a surgical WTsh to avoid it, that » 
valuable disinfectants like pemcillm have their eSsen® 
function ■ ' 

AVe now have our ulcer clean—no oedema of courtr-^ 
and filled wnth healthv fresh granulations wnthin i 
number of days - ' 

To attain covering with epithelium —^.Vll mflammationi 
an attempt m the direction of healing .Vfter the mltis 
delicate granulations, if there is no othei 'apposite ti«*l 
ready at hand to infiltrate and phvsiologically repl«% 
fibrous tissue supervenes If there is other tiKue rod? 
to hand, then the granulation tissue, its dutv dowj 
gracefullv retires If one leaves a considerable gnn*' 
Jating area, like a saucer, for a matter“of davs or wtd» 
after its primary refreshing function is consunimaV^ 
the memtably supeivening fibi-ous tissue 'comes 
bemg under tlie granulations, not only round the 
metei but throughout the base Fihrbus tissue conxirst^ 
blood-iesscls, as can be seen by the incrcasmg jiallof q 
the granulations. Gild prcicnts’/icahnp ' , 

I liave said “for a inattei of days or weeks" It» 
better to tlunk m torms of dai s Once the arcs ^ 
covered with fresh granulations, which should not 
long, unless one is sure that by its small size the uk* 
will epitbolinlise from the periphery intbin a maltcf* 
da>s, skin-grafting should be undei taken right a'vtiv ' 

That is the routine treatment of uncomplicated 
tropical ulcer CEdema must hot be .illowed to occurM 
any time You have only to allow one of these gra**' 
lating ulcers to hang down for a few minutes to sto tlw 
granulations change from red to blue This inc»« 
interference with circulation Avoid it during the wbek 
period of healing until epitheliohsation is complete 

‘lLCERATII’E OKVITHTA 

So far we have been deahng with the typical ac«* 
ulcer on a flat skm surface like the dorsum of foot a 
malleolus A dirty recent ulcer may also he foss 
towards the ends of the toes surrounding a nail, wliid 
when of any size, apart from iniolving a nail and tW 
being on a surface of a different contour, bears nil tb 
characteristics of the group already described—eicn t 
the cusfoman Horn It is evidontlv a tropical ulcer 1“ 

AVhen of anv size—for instance, an ulcer of 1—1 " 
diameter—haling the sodden nail lying m the niiddl 
almost like a foreign body—recognition is m no donbP 
But dependmg on the stage at w Inch the patient reportF 
they arc found of all sizes, getting sninlloi and stnnllw 
until it is cleni that nil this type oiiginnte under tbe apl 
and rapidly spread round to *dii e undci aud mvolve ' 
cuticle (where, tliej do not originate under tbe 
itself) It IS m fact an ulcerative oiivchia , and it is t’ 
part under the cuticle, in what I call the nail sheath, 1'^ 
has m the experience of some people proied so resi^i 
to treatment Eion where there is onlv a tini uk 
under the nail flange or under the cuticle,'the custom ^ 
flora may be found , accordingly, whether these o' 
originate from plivsicn! trauma or not, tbei come direi 
into the same group 

Tile jinnciples fif tieatmcnt aie precisely the sfl*- 
(1) arrange- conditions so that fresh granulations 
fill the tissue gap , and (2) arrange conditions . 
re-epithcbalisation In Irealmg an ulcerative onicb 
howe-ier, there is one mechanical circumstance i ! 
slight li ii.odifits application of these principles , 
ti-pical acuic ulcer, bung an lUccr of flat skm, has 
open drainage on to the surface (Tide presumes t'.. ' 
IS no putting a iiermetic hd oi’er the ulcer, by the > 
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of dressings* that atlct round tho circumference, or other 
obatructlon bj an UQrcmo\ed alough ) An ulcerative 
onychia, on the other hand, has a toenail growing down 
into tho base llhc a apado stuck Into tbo ground ^Vnd It 
Is tho ulceration on that very elte, where It hugs tbo 
buried part Of the apadc, indeed llie spot where tho 
process Is often originally Implantwl that plalnh can 
uo^or liATo wld* open drainage to the aurfacc It la 
like a mine elmfl- in other words, hi medical parlance, 
it Is ft sinus- It b a sinus, moreo\i.r, whose exit la 
continuously impeded by swollen and sloughing cuticle 
on tho one side, and swoHon and sloughing nail on the 
oUicr aVnothcr point an ordlnnr% sinus has gmnu 
latlon titauo all round its tubular clrcumA n ncc, so that 
It 1 ms a chance of aclorosing and healhigfrom tho bottom t 
this sinup, which is bean-shaped In cross section, has 
granulation tl!>auo only on one wivU The other l« com 
prised of a tissue never designed bv Katuro to bcal, but 
to be smooth polished armour, and this slate Isnturc will 
strive to maintain 

Unless ono proposes to wntt for the v.i tks or months 
nccos«ary for Iht wholo nail bod to b*. destroyed to tho 
bone and bo replaced by granulation tis‘»ue, cleanMpg of 
tilts sinus Is not to be expected bv natural mean* And 
vet healing—Lo, clean granulation ami subsoqueni 
oplthcllallsatlon—of this section Is not to bo expected 
until tJin suppxuation ftoni the sinus eHminateU 
•What is tho answer P Tlio an 8 ^vo^ is tJuit clcauslng of 
'thin focus must bo oncomnassed bj orllflclal nuans 

IIcix wo must a^k ourselves again w lint Is the nbn, and 
tho answer is stilt the same i to r<vohtnbliah normality 
■That 1 b to say, to ro-ostahllsh unbroken epilheiiuDi 
Surely then the artillclal means adonte<l will bo nu> 
VathcT than thoja that will forcllily iiiireaso llio area 
'already denuded of epithelium Kali U a Iwi i plthollum I 
•Thus any form of avulsion is barred i as also, ncodless to 
floy, any of tho rituals known as curettage or ‘ toilet * 
which dclibomtolr damage tlio grannlation ti-ssuo that h 
:tho only liopo of healing ever 

^Vhal nioasxirefc r* The simplest niont-urcs that will 
accomplish tho purpose, which is nothing more than to 
ollmbifttt suppuration from ono side of thi rman trench 
betwpon tho uall hilt and the cuticle—the nail sheaUi 
u\a eser, W(j asMlst Xature In proeuclng for her, be>ond 
■good circulation, the elementary requirement for natural 
flieallng—namely, wide and open dnunago to the surface 
•■Vlas, all wo con do Is remove tho alough whose tendency 
M lo inipedo the mouth of the treuch , but this we do not 
ncgh'ct Unfortunatclj this is not a elough that will 
i *epnmte natumllv or simply aided b' wrarnt soaks 
VtitU a sharp pair of scissors wi cat away the nnmpcl of 
Icfid cullclc and dead nail Then ^ro disinfect tlio trcnrli 
iNntursIlr I do not la> down what N the right and qnl\ 
nislnfectant b<*mus« this Is not a imtuml mailer, It Is 
Krtlflclnl It .must hi strong enough to do its lob i on 
^he olhf_r band it must not be so strong n» to cauterise^ 
e , deopl) damage the lUi'wn s still fiirtlier Tlierelsoho 
Piling r would fiav however Once the trench has been 
Vli'tlnfeeted, t o nrtj\ ent pus pai>alng Into It again from the 
■^jHirroundlngs, It lx well to pack tin trench at eiteh 
j'ln^xsbip A pack which projects above llio trench 
r.lands the risk of being dislodged and knocked out 
l/«.wu3naUv I pack tin. trtneh with a small anlnpcl of 
rf,nuie Impregnated with 10% HU^or nitrate V\Hh a 
^niall on\chln one or two tnatments are all Umt ore 
i^cqulreil, nft<r that It n mains dry and will heal As 
f^or the rt-Jrt. of thi trojilcal ulcer which surrounds (ho 
c®n>cilia, be U largi or tnnall, It la Irootetl h\ the nlinplo 
1 hnnsimes enunrlalwl alnu e for the l^q)lcal uncompllcnltd 
tkrt>picnl ulc» r, wltlvout any dUTercnce 


COMrUC^TTOVB 


[0 It ina> be snhl tlmt an^ actite Iropleal ulrf rof flat skin 
r^urfiirt ur InMiUing a nail ehentb tluit dm^s not respond 
dm tbi way dcrcribi'tl nboM. lx the MWt of some other 
*atbolopi*'al complication which muf-t be senrrlnnl for 
e 1 or Instance, w hat lx thouglit to be an orilluarv acute 
^■troplenl uhir U rexled ainl •le%ated with warm Kjnkx y 
jrtnt nft<r tbt slougli ban Mimrateil within a da> or two, 
ji'Qtlnid fif tin erattr pn"t«ntlng the apptamnn of nn 
uf^mhmVin eariM t of fn-di reil gruimUtb'iix ]>erhnpM 
fflriin niiitbiun to c.xvnle from an area In the middle 
i/rlthout dIndiiUbInc dutlnp se%« ral da>»> IVtliaps 
ji tin r ft aiuie of the treated ub < r d\»es not run aceonlln^ 


to sohetluic There & borae otlur pathological entity 
present 

I have spoken of tho clironJc or alreadv Dbrosed ulcer 
An\ largo unwisclv treated ulrer will become flbrojetl 
with tho lapse of time, even under treatment, and thence 
take on tho ftatures of the chronic type li Is with the 
complications of tbo ncuto ulcer, howxvor tlwt we at\ 
hero dealing They mav bo extrinsic or intrinsic 

Sxirinxic —This infers some pathological clement 
which affects the stato or healing of the ulcer, but which 
is not the effect of tbo destrticlhe proce'^;, of tlio ulcer 
itself A moment’s thought suggests man) posj»ibiUtiei 
from general conatitutioiml di'*ca«os through tho gmnu 
lotnala and carcinoma, to pamsUlo Infostallont Of 
these I would here draw special attention onlr to the 
guinea worm, which in West .iVfrica is comparativeir 
common 

IniriMfc —Hero a palliological condition, the direct 
remilt of tho speciflo ulcerative proctsn bul in n Ibxu* 
beyond tho immedlato skin or subcutnuoooK tix-ne 
an «(8 and niters the ulcer's state and healing As to 
what thcrth mavbe itlsonlv ncccfsary toreflt.‘Ct,accurdlnp 
to the site of tho ulcer, wbat tb>>uex Ho subjacent to tin 
ulcer and may be affected Tliero lx no reason whv there 
should boanv exception, and anv tLxxue ^na^ he In^-olrtHl 
—tendon fascia, vessel muscle Joint But b^ far tin 
commonent is bone Tlio treatment tluu lx not onlr of 
tho ulcer, bnt In addition of the osteomyolltlx or w hote\ i r 
else It may be 

XOStENCLATtTir 


I suggest tho adoption of the following temw, wblib 
ore Bt li-explanatory and should be of aid tostotMichn*, 


(#lte drlltysl} 


Ulrrr tropical acute 
Ulcer tropical •■bn.mlc 
Ulcer ehioDte non Iroj'hal 
Ttriewe 

, Inomatk- Ac 

UlccditlTc onycbla tropktil aentc (iltc deflaeU) 

„ chronic „ 


Foe A slogan in ll>e tnatinenl of aruto tropical uJi.rr I 
would gl\*o fo\ir words Ao a't?r/n«—tio 6 iert/ni £7 


On Jul> 24 1014, J^ 1 ^inghad alnmt a ' oar s rxpt rlenn 
of treating tropical ulcer In another rolonv, 1 prci-euli .1 
tin argumtnt at a hospital meeting Itcxitwing 

m\ experience at tho end of Ocloln r 1 found nr» cansf to 
niter it 1 liad Ireatcol about 50 further caM^x jh rM.maJK ; 
bad be« n n)ble<l ns lo the dlnguosls in alKuit half n dOn li 
olUrrs lu whlclj nfler one owjxro w«-ckx u guinea worm 
re\pnle<l Itnlf os tljo caum of the nbnormnl rexpojivr 
(UicM* arc not llstwl) bad emountered nlnml tin. same 
number <»f ebrotdo flbnmx ulcers, or onin raux***! b\ 
slight tmuma or breakdown In tbo ndddh of on old 
flbrouH scar, and luvd luet a NTiriety of the intrlnxlr 
compIlcKllons tUtw; ln\ol\<.>nirnt of tendon, perio-^lMun 
Ac) with se\eml ca>-cx of ili^'Cliarging o leomy<lUl'' of 
bhniangejj or mclatnrsaN suim limes In\olving jnint- 
In oxleontyelltis 1 put the foot in pLviter, h‘ft\lnk 0 
window for tbt ulcer and In two of widn ui< nation 
I did itot liesltatc lo skin graft lb* id<<rwblb tin xJnU' 
was Mill dixrliarghib, so that a** soon hs the rinus J,nd 
drirxl tho Icxloii was JienUxi 

\\llUln about a year I skin graficHl or "0 tropical 
ulars vaning In ulaiiutcr from J to T In , uml 1 am 
COHNIncetlthat InmlnimUlnqllu llbroU'-tl-'sULformalitm 
tbe proe»Hltuo lx of great mIih partlmilarlx In the n\old 
ftiict of recurrence T urlb'niuir» it mnk(-* tli« lieatmc 
time of a in \ilc* r fllitH»rt prccl-t Ir th< ■ainc ns th^t of 
1 In dlanu-t^ r I'lnch graflA 1 find mo t xultniil 
Tiihrwdk eertIon.‘, h^^e « p>xlage-xtiuiii> ‘ ami If tu' 
Infection lx pr»'''ent are liable to lift off It b t)ie cii^teni 
to lake a p<‘ep at the grnft In Ibret dfl^ x if It liax tak» n 
tolea>oj If not l«xtrlpdfn\n chan ami rr-grofl 

hor <i ^Atlilg tin f'K)t I lui'c bnd *-liupl- w<x«!4ii 
frame- maile the line-, of a IhHun * xpibit l<’ whb h 
the leg Jx th*d \ gbnet dovm ilie ^rard will »h n\ 
whitln r they are oU tK-cnpled, 

At the hi/xpital /ueetluk list Job 1 |>fc-rid, d an 
AnnIxxUnrslI th cam-x ircsitxl In > lie lHr‘pl(a! fr no Jan i 
to M-t\ Jl, lUII Till-I-xU out bi J Uxlmw-lirtt 
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the average nmiibei of dnvs’ mcnpncity after adniLssion 
■was 37 2 davs I promised m throe months to present an 
analvsib of cases treated according to the measures 1 hitd 
recommended, which had been introduced into my wards 
about a fortmght earhoi This is lecordcd under B 
(A) Tlie number of cases of tropical ulcer admitted to 
the hosintal between Tan 1 and JIny 31 was 233, includ- , 
mg 23 readmissioiis During that period many were 
subjected to surgical treatment—Kuirettage, " toilet,” 
excision—and a common iiractice, either with oi without 
such antecedent treatment, was to^encaso the unhealed, 
cleaned ulcer in iilastei-of-paris, and discharge the man 
from hospital to Iiai e the plaster removed m two weeks’ 
tame (1 understand that this had been the practice m 
some ci\ ilian hospitals on the coast ownng to shortage of 
beds ) Jlanj ofthese had subsequently to be readmitted, 
oi remained under treatment in the unit for some further 
dajs oi weeks until the idcer was healed Obviously 
the time in plaster at least, must be added to the “ days 
m hospital ” of these cases to arrive at an assessment of 
" days disability ” (corresponding with heahng-timc). 


Ko admitted (cxclndlne readmlnslons) 


Sflcs of Icewna 



/* 

ankle 

76 

foot 

GO 

leg 

31 

onychia 

U 


210 


Ko ot Biirclcal rroccdurts C3 

Ko discharged imhcnlcd nndcr plastcr-ot-parlB 134 

No ot ccrtillcd roadmleslone (there niay have liecn 

ortierw) 23 

No In hospital oyer 30 days 50 

J7 ot those hod had onrettage. Ac 
12 were still sent out unhealed under plaster ot- 
jiarls 

Average no of darn In hospital nU cases 28 2 

A number of case"—Including 8 ot onyclila—wore 
In hospltalforupwardsof 80, and some 100 days 
Actual nverato no of dnvs’ Incapacity (healing time) 37 2 
adding 14 days In cases discharged In plastor-of- 
parls 

Avcrago no of days' Incapacltv, excluding onychia ^ 32 6 

Average no of days In hospital, onvehia (44 cases) u4 3 

counting 8 still In hospital, average 88 dnvs 


(B) Tile nuinbei of cases of tropical ulcer admitted to 
the hospital between Jidv 10 and Oct 10 Aias 85, of 
which 17 were in my wards These 47, which ai-o here 
analvsed. all had fusiform bacilli and spirochajtes in 
immediate smear Those were all treated ns 1 have 
proposed in this paper, and none was dischai’ged unless 
complelch healed 


No fretted 47 

No of surgical iiroccdiirc- (apart from skin grafts) None 

No discharged nnhonleil under plnstcr-of-parls . None 
No of rcadmlssions ^ None 


One case of hallux on^chla, rendralUed during 
this JH rlod, which hadformcrlv been In hospital and 
had had curettage, Ac Isnot Included Tlic patient 
wasllnally discharged from the Army 
No in hospital OI or 30 dnvs . - 74 tl 

A'otf Armv Forms 11220 arc avnllnhle In these cases 
(fXcopt C) from Angust onir, those of Tnly having 
licenscnt from thtfColonv In July 3 cases are notwl ' 

as hi lug In over 30 dnvs (36 47, and 34 days) hnt to 
my reeoUoctlon all these subsequcntlv turned out to 
lie drncout lasts, the diagnosis not being altered 
bliice then—20 certified cases—thcrehnsonly been 1 
nisc 30 days This was an ulcer under the heel, 
and the long t Imc of hi. allng apponredtobe explained 
bj the thlctcuess of the skin 

Vreragcuo of ilais in hospital, all cases 17 8 

Including the 3 I draeonllasis cases 


Averngcuo ot days In hospital since August 1,all cases 15 1 
Average no of days In hospital, onychia (12 cases) 14 3 


SCJOfAKV 

1 Trc.atmojil of iciile tropical ulcer uccordmp to first 

pimciples IS ilisoiisscd , 

2 A sciiL's of 210 ease' is aiinh seel winch were trcntecl 
ill (hemnin wuthoiil slrict rest with free use of curettage, 
anil with (ilcascmciit of unhealed ulcers under plaster-of- 
I'Miis Tin aecragr number of days' incapacitv n/ter 
lulniission to hospital (henlmg-time) was 37 2 

s, '! A senes of 17 cases treated as recommended is 
lunljscd Tlie m erage licaling-tinie of these cases was 
17 b dii\s (This figure slioiild probably be sm iller ) 
Th. nrtiticd ligiire for the last 2'> ca^es is 151 day's 
bor Onvclin ibe nvemge niimbi r of dnvs in liospital, 
whieb ui the fcmiicr sene's was 51 3, ivas m Ibis senes 


CLINICAL TRIAL OF UFI 

A NEW COhIPOUND OF UREA AND lOE 

OECTL P (x WaEEUEY, CB, use IAIND , TECS 
StrUGEON EEAK-ADVIIEAIi, SEXIOK SVJtOEOX, KlbO’S COLU* 
HOSrrTAI. AND WEST END HOSPITAD TOK NEBTOCS Disc* 
CONStTLTINO SURGEON, EOlitL NA3T: 

Geobge BLinr, md^phlin 

CAPTAIN RAMC, ABITV BIOLOGICAI RESEABCH POOL 

The effect of urea on the healing of septic lyouudsk* 
been demonstrated by many = ’ Work has also ’ 
done on the sjmergi^ic action of nrea with sul 
amides and other antiseptics ’' It lias been shin, 
that strong solutions of pirea combined with a sulp% , 
amide greatly mcrcased the solubility of thesulphonnii4l 
and tlius mcreased bacteriostatic action.^ Hac,’ w; 
vestigatmg nrea-sulpbonanud? synergism m anaorntir 
infection, denies t his mdreased nctmtv DuiguxSJi 
on the other hand, in an experimental and cluneal stnlii 
emphasises tlie improved effiict of sulphonamides infM 
presence of urea Urea is i-elatively non-toxic, * i 
strong peptismg agent, and acts as a solvent on riccrctii 
tissu e ■ 'c g , pus and debns—thus producing a ‘‘debnde' 
ment cbenncale ” Holder and HacKay “ have short 
that it lemovcs inhibitions by mechamcal action. Ii 
lyse bacteria, and to deodorise smeUmg wounds rapiJIj! 
The snlpbur analogue of urea—thiourea—^was den«il 
strated to have similar properties ‘ Beoentlr, ftl 
synergistic action of urea was illustrated m the succeaW 
treatment of a pemcilhn- and suIphoiminide-reslsf4Ji| 
case of JBacl coh memngitis witli nrea and sulphadiaifai 
by mouth * , 

The effect of urea on experimental septic wounds il 
animals was observed by one of us (G B ) m the coiw 
of an investigation on the internal fixation of fractinw 
by plastics and in eixpenmontal corneal w’ounds “ MjHf* 
cases became infected and some were treated with uMfc 
Urea and ithiourea, incidentally, fonn the basis of * 
impoiiant group of plastic materials, the boctenolog**! 
properties of which were studied at the tmie bn* 
showed an inliibitory effect on most bacteria m vit7*i 
but infection was seldom controlled by nrea applicatK** 
alone, the only positive result of these observatW 
being confirmation of the hormlessness of urea nppB'*' 
tions in animals 

BACTEBIOLOGICAE TESTs“oP I7FI 

When a new’ urea compound—‘ UFI ’—yvns roceal)] 
made available, its examination was therefore tliougW 
to be of interest «This compoimd consists of methylein 
di-ureido (CjN 4 HsO,) and di-metby]enc-tri-urHo 
(CjNjHitOj), with lomsable iodine and free urea m oi 
crystalline salt • The combmation of urea with iodii 
in an lonisable fortn apparently increases the baeterk 
static effect of the uiea without mnkmg it more ton? 
BacteViological tests (fig 1) have shown that m wli’ 
•UFI has a similar but more pronounced effect than ure* 
The addition of 10% serum reduces the bacteriostati 
effect of UFI to a very variable degree, the reduction. 
m diameter of the bnctoriostnlic zone ranging from Dili 
with B profeiis to 40% w ith C/ scjilicitm The reduction^ 
, ib geiiLrally le.ss than with nrea alone Intramusca' 
injection of 10 c cm of 26% solution in rabbits iirodui. i 
n rise of blood-urea to 185 mg per 100 c cm at 2 7' ■ 
with a return to normal level (10 mg )aUei IShoius (fig . 

It had no general toxic effect on any of the animals ur- 
Wound healing jn nninials was appai'enlly not affed 
by UFI applications—the wounds healed ns avell wltlic 
local treatment, or with any other local treatment .. 
ns flavnle or sulphnnilnmide pow der ns with urc .3 or 
new derivatiy e 


CLINICAE TBIAI, 

% The netivity of UFI against gram-ncgative’organ,- 
sconied hkelv to prove useful in the mixed infection.* 
wounds and burns which arc not easily couttoll* 
vnth penicillin oi sulphonamides For' the last 
mouths, thorcfoic, trials of UFI have been carried * e 
in several hospitals under our '<upervLsion and in 
lOS chnical c3sc-s hay e been im estignted 
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* % TUw* oaM^ fall bilo tho folJo^dnpt.atego^le« r 

S«pUo compoxind fractmea dno to (ranihot woimdt 
. Septfc woundi of the aoft iwrU 
- Orannlatlnc Tromid* before frkin-ctaftliur 
Bomo both fupotflclfll and deep 
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’ All Ibo aeptic compound fmoturo cnM?fi trere from the 
^tAllan froi^t aud tire majority arrivt-d In hospital with 
tho fractured Imih in plojrtppMDf pnris tha cnsc« 

without exception had recchod pi nicllHn and solphon 
amides The common organlimfl growri from the wounda 
jWerc B proieus, Pe procyn/ien, and conforms 
The fhiotnrcfl were bltunted as follow *-1 


iFcmari npper third 
{ „ middle , 
j ,, lower 


upper tbJrtl 

mldcdo 

lower 


B pmUut and P« pi/ocifnum in larjie number# Thr wooncl 
wee immted with hvdrogm peroxi«le and packetl with about 
Sox of Un and onotlier plaster was a{>plied After 6 week# 
this plaster was remo^-rd anti the wourwl tlrowd Very 
httle pus w as seen the wound waa a third tlio eiro and pnum 
laiing well X raj iUtns showed pood callus funoatlon Tlir 
nound wasapam packed with UFI and the limb put pla ler 
After another 0 weeks on remoxal of the pla-ttr tho wound 
had healed K ran 


^\Vlion the plaster was romo\ed fh>m th'^ casoH a large 
/ u'ell of pus Avaa uauallF found, containing soqueatm and 
i muscle debris ^The u'oimils wore irrigated with hydro 
■f gen perorxlde, nnv loose ploces of bone ri-mo\ cd, and th» 
Unteft rendered aa clean as possible and dried ^clth ateiilo 
dgauxe »A liberal amount of Uhl—up to two or thivo 
t ounce*—^was tlion plaeed in tlie wound »'£> to cover 
i-ON'er and fill up anv defect In tlie contluultv of the bone 
dry dremlne was applied and over this n roll of gnitxe 
swos used to Keep llio dreaslng in position Tlie limb 
tiwap then encash in plaster 

The limb was kept In plaster for tbtve weeks or a 
fcmonth, after which tho plaster wa^^ remoxtHl and the 
y wound re-dressed In e\erv case there wa>*s. remarkably 
’ssmnll amount of pus nnd eome of the wounds wore clean 
*^nnd granulating It did not seem to matter how much 
i^tJFX waa put into the wound because theie was no^c^ 
ftnv sign of toxrrmla or dUturbance from sbsoii»t!on of 
■^ihe compound Attother factor of Importance was.the 
^icoropletp Absence of pain dtirlng or after treatment 
■J^Ianv of the wounds wore tory odorou^ on arTtval and 
iltho pAthnts were onrlous to Imow If the limb was 
^undorgolng mortlficatlom jVfter the Qf>t dressing with 
iiUFI Itie plaster remained sweet although ko\ < ral became 
jJiHoaked with blood and tbcnio fluids Aa judged b> 

. 'aerial X Tn^ films, no Impalnneiit of bone-healing re 
^tt-ulted from tho use of XTFI 

Id In the treatment of btum**, aficr the local appllcotlon of 
a firm pn^uro Iwndagc is put on to limit fluid 
from the nren 

iLLUsmATirr cases 

Casu 1 —Ag»*d 30 Ailraitted to lioxpital tJcpt 10 104-1, 
jiaring been woundcsl h\ a lOicU a month pm' loudly Multiple* 
p^ounda of arras and a compound fracture of the tight femur 
tlA planlcr-of parls splint extewlod from the pelvis to tlia foot 
lX’'\n extensive course of p nlcillln and ■ulphonaraWes liod been 
X ravs revealed a oomraiauted fracture of tlw femur 
I fat tho Junction of the middle and lower thirds th^alUpimenl 
l^bif tho rragraents was good As tho patient wss uneomfurtablc 
Vjnd tlio plaster was soaked with ims the plaster was retnowd 
r<’A wound on tho Inner ewlo of ijir thigh 0 inches o\>o\e tht 
liVjieo Joint was re'celed wltli pua escapuig fnim the entire 
of the wound 8wsbs taken from tlw wound sliownl 

I-^ 

□ UFI 

§ UF 1 +*wvia 

Ur«< 

Urtt -f sirvm 



Fir 3—cotutncntlofu In nbWtt t(ti 
iM^ippJkulon of 2 { to uecrlm^oul wooedi 
*n4 intramtiscaUr (nlicuea W 10 c.cn* of ■ 25*, 
lofutloe trerstM from 12 •xp«r1in«nu. 
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rmealed further 
consolidation of the 
fracture area 
Another ji law ter 
wortappUed and the 
patient allowed to 
go home under the 
superxision of his 
own doctor I n 
December, 1944- the 
plasterwas remo\ e<l 
and the patient 
allowetl to get about 
with a talking ral 
Uper Xiuyushowed 
good oonaolidattuii 
of til© fracture 
with no evidence 
of sequestm 

Case t —Aged 
is Woundetl with bomb fragments and eustomed imil 
tiple wounds ineloding deep wounds of lioth butt*‘ck 
Left lliftc eolostoro' performed Admlttwl to home 
lio pital 3 weeks after b^ng wuunded 3Iost of thu Kuper 
flclal wounds had healed and the colostcnnj was workioc 
well Tho wounds of the buttocks were \Try wjptie ond foul 
smelling Tlie wounds extended ngbt up to the anal margin 
but tho external sphincter anl was mtact These ImtUxl 
wound'* were irrigated with h'drogeo peroxide and iiarkcfl 
with a liberal amount of VFl F'cn ds' the wound'! weie 
froited with UFI and In 10 da\s ilim ■wom completelv hcoit*il 
and tho eolostomj was treated with a Devine h cnterolonn i 
a motion was posted per finum a week later lite glutcul 
wounds remaiued soundlj heolcil and tho eolostomt mas 
flnall' clo'^ed with a small plastic operatlou a month later 
Casr’ 3 —Aged 32 Sustained b large thigh wnuud fnun a 
sIh U fragrtMni in August, 1944 He wan admittc-d to hoim 
Iiospital Sept J lOl-l, with a eeptic thigh wound aliout tl 
Inches aeixH^ The main oifccting organlt.mrt were flm 

C roteue group The wound wo# elean'^rxl and coi'ereil with 
FI AMlhin in df»\'a the wounil was etenlo and ekin 
grafting waw undertaken Before tin grafts wen* applied 
to the large prnnulatlnff surfaet- a fine film of UF I %ms Irosted 
on to the wound The prafta wen, rut with on onliimrv 
raxxir and were of tho Tlnenwh \onetj carli graft In-ing 
roagh(j4m lu -i'‘ Tlie praftH wen applu''! mi a* ton\, rfap 
each other Tlie nsnilt was most sucres ful 

Oabj 4 —Agnl 23 Burnt with poind on Auj. s, 1914 
and Hm''ed iioine on Sent 16 witli extensive eejitir grami 
latuig areas roxering both ihlgii niuV lower alslimen After 
three appllrHtiOns of UFI the area* were rimn with lienltln 
granulatKuis and read' for iJun-graftlng TIh' areas wire 
_ _ _ frosted with LFl anil TlieTstli graft 

appbrti Tb< result w*s \Tr\ Mstis 
fartorj —quite 06^^ of tlw grafts 
look After the grafts were apph "sl 
adn dressing was mipcnnipH^I and 
a firm bandage M-rurr<l the mhol*- 
m place The di> sing wa-. not 
db-turl>etl fqr 6 daj s 

ni“Ct A^IOS 

ThU pn liinlnnry n jH>rt i'* pub 
U-hi'd ^th the Idea that oth* r 
eurg* on-* mar like to tr\ thU nen 
rubniniici fi>r we still base to 
coniKit the cs>n tantlv rei-urnuu 
and tlrvM^ne Irm ll j»roMi* 1 * 
ui/iuy^incv, and /krri eofi, the 
Irgni' -o* oft<n Irfl behind nfl»i 
pi nlcillln an I pulidmiiamid th' r 
up' \sanlnltlsl'lr rdnt.r*rburn-i 
nn olnttoi nt Inisutvwsiln-, i > ^ 
I'l 1 has Iwvn r«tna Mil fart jrj 


AftACnODIC GROUF 
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It w hoped thnt further study Avill be made of uiea 
analogues and compounds, for it seems hkely that by 
suitable chomienl combination the urea effect on bactena 
could be unproved Local application in conjunction 
Milh oral administration "and the possible sjmcrgistic 
action ivith other antiseptics may also repay study In 
lieu of .reports of agiahulocidosis, leucoperua, and 
fhiombocvtopema in the treatment of thiuotovicosis 
irith thiourea and (liiouracil, houeiert ibarefiil investiga¬ 
tion is essential before si-stcnuc administration of 
L'FI can be recommended 


In a neiv compound of urea and lodme, LFI the 
antibacterial action of urea is enlianced mth no apparent 
increase in toxicity 

UII IS actiic against B proleiis and Ps pyocyonca 
in iitio 

In a clinical trial on lOS cases of septit ivar-ivounds 
and burns the substance iias applied locally as a ponder 
ivith good results both in cleansing sepsis and removing 
odour It ivas painless on application and no toxic 
effects ivere seen 

An omtment contauung 25% LFI has been used 111111 
satisfaction as an initial dressmg for bums 

We vould like to thank Sir Sheldon Dudley, Director- 
General of the Royal Xainl Medical Sen ice, and Lieut- 
General Sir Alexander Hood for allowing us to cany out 
these investigations 

The UFI used was supplied by Southon Laboratones of 
Putney 
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WOUNDS INFLICTED BY ANTI-PERSONNEL 
MINES 

CUFFOUD D P Jox’Es, irnE, xcbloxii, fbcs 
MAJOR RAMC , SCEGICAP EPECIAUST TO A CASUAXTY eU-EARrXG 
STATioK, cnir 

AKTi-rEBSOlOvEL nimcB arc of many types but can 
he divided mto tlvree mam groups—the “ S ” mme, 
“ Schu,’' and the light Teller anti-tank mine adapted 
for anti-personnel use Their main functions are in 
dcfoucc of a Strong pomt or during a retreat m delaying 
the advancing troops • To thrs end they -may be laid 
in roads fields buildings, or any other situation irhicb 
could be used as cm er or restmg place by the enemy 

The construction of the mmes is smiple and in the 
main simdar, in thnt they all contain a powerful cxplosia e 
clinrge enclosed m n container to which Is attached a 
plunger The plunger when depressed by pressure 
detonates the charge Tlic S mme consists of an outer 
and inner cylinder, the inner one containing the charge 
Tlieynrenbout 5in highnndlin iadlamctcr Between 
the two cylinders there is a shrapnel fillmg cousistmg of 
(.itbor steil balls or small irregular pieces of steel By 
mean"! of a “ pu'-b ’ igmtor and delayed fuses the mine 
is projected to a height of l-o feet above the ground and 
then explodes The danger area is aliout 100 yar^ 
from the mme, Tlic type of around inflicted bv the 
‘a name does not differ pnateriallv from those inllicted 
bv mortar or high I'xplosue and so anil not be 
<Ie-<Tibcd 

Tlie “Stock ’ mine consists of a cylinder compo-ed 
I'f aacak eemtnl and small pietcs of metal It is gener- 
nllv used on top of picket posts, fee , and is ignited ba- 
irip arircs connected to lEmtor- and charges placeel 
*ho cylinder. Wounds rocciaed from these mim-s 


are similai to those of the S mine. The danger 
, extends to 70 a-ards 

The Schu mine consists of a aaooden box measure 
6 in by 4 in and contains the standard 200 
charge of explosia'e MHien tlie lid is partially 
it rests on the pm of the ignitor Closure of the U 
knocks the pm out and the ignitor springs inw'arfls ui 
detonates the charge This mme is normally bunrf 
just below ground surface and cannot be detected by 
magnetic meaus oaaang to its arooden cohslnictha. 
Tlie danger area is confined to the immediate sun oundisp 
and the wounds aie not as a rule fntul > Vanatioiu«l 
this mme arc found in the Italian “ box ” mine and tkt 
light Teller anti-tank mine The Teller mine is he , 
metallic and can be detected magnetically. 

EFFECTS OF THE SCHC jnx'E _ f 

Wounds inflicted by the Schu mine and its aarlattw 
aanll he dependent on taao factors—the explosive fow* 
of the mme itself, and the secondary missiles such « 
fragments of container, stones, nnd graa'el The pad 
of the body m immediate proxmiity to the mnt 
receives the foil force of the blast, and althougli the iod 
IS hj- far the most^ frequent activator, the hands a 
digging and crawling" often suffer In the usual ctf 
where the foot is the mam sufferer, further hazards aiv 
m the shape of portions of boot sole studs and bed 
tips It IS not uncommon for a nearby comrade ta,b» 
wounded by a sharp piece of one of tlie patient’s niel»> 
tarsals The force of the explosion travels \crtic*(ji 
and causes severe local damage together with oti* 
wounds o\ei a greater part of the body surface That 
subsuhary' wounds, though usually' small, mav, by tied 
anatomical position, result in sevefe mjury The 
IS often wounded, and penetrating wounds of the ci«t 
and abdomen have occurred All these wounds «* 
invaj-iably pirossly contaminated 

Locally, there is ns a rule complete or almost complft* 
amputation of the foot, usually at the ankle-joint IV 
lower ends of the tibia and flbiila protrude, and theit« 
longitudmal flssunng of the tibia Qmte often thctt» 
a further open or closed fracture of the upper end of tV 
tibia The muscles of the leg are stripped up for varyisj 
distances, so much so that the distal half of the tibh 
may be completely denuded (fig 1) The rcniaimat 
musclcsaresei erelvhnii,sed and there is much luBiuatoiiii 
formation m the intermuscular spaces The skin spW* 
vertically, often to the leAel of tlie knee-jomt und* 
stripped up from the deep fascia The whole torn »« 
lacerated mass is deeply ingrained with gravel and dul- 
When the weight of the body has been t tken by tV 
fore-foot, the foot is split open and the split mav extfW 
as far as the heel, the akin oaci the dorsum of thefod 
and toes being stripped off Mdien the heel tald 
the brunt, the fore-foot may be comparatively inUfi 
and attached to the log hx a few tendinous and ligimeB- 
touB strings (fig 2) 

The whole of the hmb, and even the lower abdomen, 
is “ peppered ” in a varying degree (fig 3), and wouud.* 
of the penis and scrotum are common FenetratinS 
wounds of the knee-jomt, with or without open fractiirf 
of the patella, in the same or opposite leg, poppeuB* 
of the face and hands, with penetrating wound-s of the y 
eye, are frequent Gravel dri\ en mto the 'ocular con- I 
junctiva'ls a usual findmg j 

MTiDn the hand has activated the mine, a simi ^' 
senes of injmles occur, except that m these cases 
hand or hands are amputated lustead of the feet, 
the face and eyes suffer more si verciv XJnfortunai 
the injury is more often bilateral than unilatcmj, hece 
the hands arc usually together holding a pick or a 
(fig 4 . figs 3 and 4 are from the same patient) 

Coiuhtion on admission —Bv the tunc a pat' 
leaches a surgical centre ha-morrhage has almost nhi 
ceased, and the general condition may not <.j ' 
nlarmmg But pi-obably m all these cases a great e 
of blood has m fact been lost and if operation ls unJ 
taken without transfusion rapid deterioration is UkeR 
occur on the table It is tliercfore wise to transf 
all ca.ses, hut there is seldom need to delay opernti'- 
while okihomti n susrif ation ntuals take place Ble 
should be given quicklv until the peripheral pulses 
full (usmillv 1 to 2 pints sutllce) and the opomtion ts 
then be begun, while a dnp transfusion of blood 
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pUsmn Ia mrUntalpwl Tlil« latter precaution nllows 
Additional blood to bo given If troublesome httmorrliAgo 
Is encountered during operation, and if ujiexpectedTv 
extensive procedures prove nectattar\ : 00,000 units of 
poljrvTilont anti gas-gnngrono scrum U added to tlif 
transftialou Tlie patients arc as n rule drou’sy but 
conscious, though on occnalons tUcN arc comatose duv 
to concxisslon 

TREATaiHKT 

The treatment outlined bolmv appUi'S onl> to forward 
; surgery at field surgical units and casually eJoaring 
stations. The patients arc held until they nro fit to 
travol, and then evacuated down tht usual channels. 

I They will all require further turgerv nt the base, and 
tbet^orc tho id^ to be aimed nt tUo minimum of 
siugery consistent with adequate treatment 

It will have been realised that the treatment of these 
r wounds presents a dllUcult problem Tlio men have been 
I in battle, been “ lying-out," and huvr endured an 
c ambulance journey of anything from a lialf to two 
hour's over rougli roads These lactor>, undoubtedly 
add to the seriousness of their condition, but are 
, una\t)ldab!o during battle 

{ ilorphlno must be given with core In almost all 



f Flf l* «rWeh tK« h**< took th« bfvnt «(tiptotfon. 

^ cases, morphine has boon g^^en nt tlio regimental aid 
ff pokt nnd/of tho field ambulance, and owing to thopatlcnt’a 
, condition little or no absorption has occurred Ultblhc 

* reco\cr> of the circulation any additional dose nmy bo 
- dangerotxs. Preniedlcatiou Is therefore usiinlh atropine 
j or scopolamine alone 

L, Amputation nt Iho lowest possible level 1* as a rule Uie 
^ only treatment iKw^lbli, lea^g tho definitive operation 
. to a much later date at base Amputation nia\ not be 
easy In thet^ cases, and a suitable site mnv Ite covered 
V wilu peppeiingB both largo and sniall, which win cer 
' lainlj bo deopl> soiled, vritli dirt and foreign imlttcr 

* ThlflUBUall> precludes tho possibllllv of making ttandnrtl 
, flails Tlic limb above lUo proposeJ site nujj bo crely 
** iujural and tho kncojolnt pcnetmlcd The other let, 
^ may have severe wounds with kneet. and nnkle-joinlir 
j inj\wcd, and ah*o require omputatloii Tlieso poesl 

, blUtlca call for a %cr> careful examination and aw«e*« 
f i mont before tho final decision is reached VbtAo-kneo 
' f amputations should l>e confined to those cases wlUi 

* gro^ open fracture of tl>c upper end of the tibia or with 




a severely damaged knee-joint The flaps and stump 
nro ‘ IjoKted" with calcium penicillin and sulpha 
Ibiaxolo powder and the flaps nro left open Dry gnute 
drewlng Is applied, and a firm bandage, with or without 
plastcr-of pans cap, completes the operation The 
flaps wlU be sutured nt a base lioapltnl a^ut tho fourth 
to seventh day, and It lias b«n found tliat leaving the 
flaps open prevents any collection of blood or scrum 
Tlio pmctico among jorittsh burgeons has been to 
amputate immediately above the anklojOint Irut 
Canadian and American surgeons often t mplov tho 
modlllod Syme’s operation when tho nUn of the heel is 
Intact 

A»«ccin{fd hjvrifa must bo treated on their merits, 
bearing In mind that all ar« grossly Uifected and contain 
foreign matter Tlic morti severe injuries, thobc of Oio eye, 
chest, and abdominal wounds, ore aealt with on (heuTual 
lines. Tho Io« serious am laid open with a minimal 
oxoUlon of bVin, o))d if muscle Is dnnmgcd the danmgetl 
tissues are exebed and tho deep fobcla widelv divided 
to relievo any tension lliat may arise A partlculnrlv" 
difficult tvpo to treat U ihot Inflicted by a gnen felt 
malrrwl ui?d for packing sroiintl tlm charpt TJfis has 
the comdslcncr of PJastlcino* and oflon needs (o bo 
scroped out All wounds ntv dustMl with cnkluni 
pculolinn pouder Severe injiiries of the Imnds 
flg 1) which may furco the surgeon to do a double 



amputation are eneounte^>^l 1ml forlunatflv one 
hand, as n rule eUfftrH It^ eeverelv than th* other 
Treatment follows the same p^inclp^‘^ n» abov», ninl a 
grefttcr risk In the coa<cnatlon of 1^ ju^thLibk 

4/fcT ffcahnm/—,iVlJ thcM* patients are giv n a full 
coutko of sulphanllamlde by mouth and smlium penldllln 
IntraujviMiularlv "No ftirtiHr dn'^inps an' doiK at the 
OCS lovi 1, and the path nts are tmusll) fit for eeamalb n 
to base about the third <liiy A fiw rn-iN pv*-. Into 
coma about the hee<»nd or tnird dav this thouchl 
to be duo to fat-cml>ollsm 

fiTMXIvnY 

Tbo common tyi>e^ t»f anti prr^'niu 1 mlrn an I ri fly 
described 

The fvKd UHnufiy rwelr»^ tlic rosin Injury from such 
mines, nhd traumatic amputntl(»n Is rmumon, with 
Mtrippmg <*f the tnuwle^ of the Irp 

VltiTiiatlvel^ the loinds nxaj Iw* ttinmlj lavrlrcd, 
when lilt fnr< sucl oj'V'i ti-uallv ►ufiVr M*Tercly 
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In the foi’w.'ird area surgery should he kept to the 
munmum, hccausc the patients arc rarclv m a fit state 
for fvtensire surgerv. Amputation at the lowest 
possible ksel 13 nsuallv all that can be done at this 
stage, associated injuries being attended to, and a full 
course of sulphonaniidcs by mouth and intramuscular 
penicillin given 

My thanks are duo to Laeiit -Colonel T T P Murphy, 
UAilC, my commanding officer, for permission to publish 
this article, and to Cpl C K Kichardson, HAiio, radio¬ 
grapher, for the photographs which were taken under great 
difficulty under ordmary elecfnc light illummation with a 
‘ Leica ' camera without special fitments 

PLEUROPNEUMONIA-LIKE ORGANISMS 

IN THE HUMAN VAGINA _ - 

EjDnr UT.iP. VKBRnoKR NonKP, rnn, dsci-Ond 
Lismn IXSTITUTE lOXDOK 

In addition to the organisms causmg plem-opneumonia 
in eattle and agalactia in sheep, a fair number of organ¬ 
isms of the same group, gcnciallv refeired to as pleuro- 
pnciinioma-liko organisms, have been found during'the 
Inst twehe years Some of them are saphrophytes, 
and occur in soil .ind water , others are pathogemc and 
came disease in some laboratory animals There is a 
pnemnonii of mice and a bronchopneumoma of rats 
ctiused by pleuropneumonia-like organisms of the L, 
group Another organism, called Li,, causes occasional 
outbreaks of arthritis (swollen joints and glands) m rats 
Both these organisms may cause abscesses, L, in the 
lungs, when the disease has pi-ogresscd for some tune, Jj, 
in joints, glands, or at the place of injection. Lj causes 
brain di^iirhanccs in mice—^Findlav’s “ rolling disease,” 
characterised pathologicallv by a polvmorphonuclear 
leucoevtosis A plcuropneumoma-liko organism was 
also found in the lungs of dogs suffenngfrom hroncho- 
pneuinonia secondare to dirtcmper Eluallv, the 
orgsnLsm isolated from ciiltuies of S'lrrptolactlhis monih- 
fornus, the cause of rat-bite fever, shows cultural and 
morphological features simulating those of the oiganesni 
of plouropneiinioma and might therefore he included in 
the same class of microbes 

In 1010 Dienes drew attention for the flr»t time to the 
fact that plcuropneumoma-hkc orgamsms occur on the 
muco-«a of the human genitals He demonstrated bv 
eultuie the presence of these microbes in the cervical 
sccietion of 6 patients. Brown and Haves isolated 
orgimsms of the plenropneumoma group from appar- 
entl> puie cultures of the gonococcies m 1042 In the 
same a car Smith isolated altogether 0 strains of human 
t)le‘uropueumomn-hke organisms . 5 were isolated from 
the cendx of female patients, wliile one was oblaifaed 
from a man with an app iientlvnon-gonococcaliuethntis 
and nithrites 

In a more clahorato stiidj Dienes and Smith (1042) 
attempted to establish a relationship between the 
oceiimiice of pleuropiicuinoma-hke organisms and the 
pathological condition of the human genitals From the 
genital tract of 120 uiisclectcd male and female patients 
thee reeoa'ored pleuropneumonia-like orgnmsms from 23 
out of 77 ceincal cultures, from 1 out of 8 vagin-al 
ciiltiues from 1 out of SO prostatlc cultures and from 1 
out of S luethml di-ehurges in males Various posith'o 
p llients showed arthritic conditions similar to those that 
occur in gonococcal infections Dienes and Smith ton- 
clude that pleuropnoumonia-like organnans mn\' live in 
tlie gimtal tmet without causing nny patliological 
changes, but under certain conditions they niav be 
c ipahl< of icting as pathological agents s'ithor alone or 
together anth other orginlsms Bei endge (1943) 
confiianotl tin occnrnnit of pleuropnenmoiiia-hke 
organlsniH in tlie male urethra He txaininrd 21 soldius, 
with non-gonotoeeal urclliral disclmrge and found these 
inierolx -- in 1 <if fin ni 

It eintd of interest to find out if the-e organisms 
occuriasl nomi ilia on human gimtals or oiila under 
I'afhologicat conditions. V mnnher of patients of tiie 
l.CC MTiitfs’liapel Clinic for \tnfrealdiseascswei-ethere¬ 
fore 1 vainiiKHl, as well os cas<s< from tin gMiiecoIogical 
mid inU natal di jeartineills of tin T.oiidott Hospital 
■unination wa^ < airad out with a \ ieev to compar¬ 


ing women free from disease (antenatal cases) witi 
patients snffcnng from infections oi otlier pathological 
conditions of the genital Organs 

The method of cultivation was ns follows One loop << 
matenal from the vagina was spread without delav 
the surface of a plate of “ special mediuhi ’ (Klieneberg^ 
1938), which consists of-a rich hoQed blood mcdiiai 
enriched with 30% of stenie horse serum The plate* 
spread with the 'material were incubated for 6 daj- 
Usually when pleuropneumonia-like orgamsms develop^ 
manv small colonies could already be detected hv lor 
poiver microscopical inspection after 2 days of meuti 
tion In a positive case almost invariably numeron 
small pleuropneumoma-hke colomes developed and OBiy 
a few additional organisms were present on the plater 
The pleuropneumoma-hke colomes were easilv obtnmcl^l 
in pure culture bv cutting out a few of the small isolated 
typical colomes characterised by a dark centre and i 
transjiarent periphery, and by transferrmg them to a nrt 
platE In the rare cases in which only a few plenro- 
pneumoma-hke colonics 'dei'eloped thev were usuaDr 
not detected befoi-e the third or fourth dav Therefotr 
negatii e plates were not discarded before the fifth dap 
A later croppmg-np of colomes has nei er been observed 
in the human pleuropneumoma-hke organism The ptw 
cultures of pleuropneumoma-hke organisms recovered 
from various human cases seemed all of the same tvpf 
as far as appearance of the colomes (size and structun] 
and morphologv were concerned Serological tests ban 
not been carried out, hut the maihfestations of tie 
growth on Jiqmd and sohd media together with tV 
riiorphologv seem to be sufllciently-distinct m diflereat 
species of plouropnoimionia-like orgamsms to allow ti< 
distinction of the species 

I 
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The results of the investigations are recorded in tt" 
two tables It wdl be seen that from the 45 cases which 
attended tiic venereal clmic, aU of whom suffered froffl 
vaginal discharge, pleuropncunioma-hke orgamsms wen’ 
grown 18 times, 15 thnes in abundance and 3 time’ 
sparsely .Among the fresh cases of gonorrlicca anl 
svphihs pleuropneumonia-like organisms were demon 
strated more frcquentlv that in other conditions 

From the SO patients attending the gvmccologicnl 
department 12 jneided a growtli of plcuropneumomn-htc 
organisms There seems to be little relationslnp betwcfO 
the presence of these organisms m the vagina and th' i 
complaints except perhaps tliat iii cases of an offemavc i 
discharge of long standing ' these organism? were j 
relntiv civ frequent ' , , 

Out of the 50 pre'gnant women onlv 7 vielded a growlii , 
of pleuropneunionn-Iike organi-ms In 2 caoes the j 
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growth wnn vcrj in 6 it w/ih nbumlant It in 

striklDE tlint 3 of the latter liad prc\ itniph luiderpone nu 
abdommal opemtion, 1 atilTorca from pelvic Infection, 
nnd i was dcll\cre<l of n premature bnbj, eo the concln 
Hlon mav'bc jufltifi(Hl that at least Kometliing xvn« wrong 
in all caweii of pregnancy in which vaginal anicara yieldeti 
an abundant g^o^vth of pleuropncuinonia llkt organlsmiu 


TADij: n—riKnrxaa is 30 qvn rcoLonicAL ^A■^E^•*r8 and ftO 
PEKovAtrr won-N 
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Preliminary Communications 


COLCmClNE-INDUCED AUTOP0L1TLOlD\ IN 
PENICItXlt/M NOTATUM 
CoLCiiiciND poRiioases the nrt*pcH\ of (HTC‘'tlnp cells 
In the proce^H of mitotic dhiKlon at a Ptagi vilicn. tho 
cliromosoinea have di\idetl and the cvtoplc'nu Is un 
di\lded, ao that a ctll with a doubU complement of 
ohronioaomes renulta Since the chrtniifHoines contain 
U>o genea ^\hic]i determine the gcnotvplc iHirtion of tlm 
phenotvplo cliarncttrH, It la XHDfc-^lble to prtxluce a plant 
which having a onantltatlvc IncreaM. in ita genes liaa 
tliorefore a fjuantilall\o Increase in theu- cxprca^^ion ns 
genetically dclcrmluetl charactens, Tlie parent plant h 
c*aUed a diploid, for it contalna, presumably, the normal 
2>» cliromoRomcs; the colchicLne-lrealed plants an 
called letraplold, octoplold, double-octoplold aud so on, 
accoi-duig as tiie\ have 4n, Sn or lUa chrometsomes 
Tliln procesa of doubling in cnlhsl nntopolv'ploids, and 
the products autopolj-ploidn 

Huxley (1012) ^vea Badenhulxen h (1941) coiuluflon 
on telraploidv that “ it is more likclj to bo of economic 
vftluo for quantitative tlmn subtle quaJllalivoclmmctcrH. 
Womke and BiaVcslec (1039) ha^’e succef-sfully induced 
polyphddvin tobacco plants, and Ncbil rtnd Rut tie (10^8) 
in marigolds Accordlrtg to Huxley, imh-plulds Iuia e t he 
following characters relative to dlpltjld standard-s 

(1) Lo(ts of pUstidtv mring to the multiple dote of dominant 
genofl and a correapondinglj rvstrKtrd effect of recessives. 

(2) uigantUm and gmmUlj more inarkMl genotjplo efTtvtiu 

(3) IncTto^etl vigour and xesistnnee to disaUvontageoua con 

ditkms 

(4) IueTt‘aj»oJ Twistanco to extremes of temperature 

(5) Changes In'the flomriTing period 

In Iho mould, JVnichhi/m 7\otahon induced aulopolv 
ploldy should result in n quantitative inrroasv In tfio 
gone oTpresalon of penltllHn foniintlon 


D1SCUS3IOK ' 

Tlic records here presoutod go to allow Uiat probably in 
nonnnl women the presence of pleuroimeumoiila ilko 
orennlama In liio vagina la vcTi ran, Invariouagyntpco* 
logical conditions, on tho other Imnd these organisms aro 
frequently found, porliapa particularly In cases of ofTcu 
slvu dlacluirgc bf long standing tn ventavsl dlacaso, 
especially In fresh casos of gonorrliCMi and ajT>hilt<» 
f pleuropneumonia Ilka organisms aro found nbondantly, 
in almost every second case t'urUicr studies will l>c 
noctissnry to deodo uhothorplcuropnoumonla. like organ 
l^ma In tbo vapflnn ma> bo bahnful, perhaps by causing 
Irritation and diaebargs or If those organUms are only 
liarmlcKs saprophyten which nro encouraged to inultlplv 
•f In tho vagina b) Mniic ns yet unknown 7 iatLok*glcal 
^ changes 

' 6ir5DTAnY 

V groudli of pleupopnounionla like oiganJ>jU’* was 
o*l»la!ncd from 3« (10%) of 4G vaginal smears frum 
* patients attuuling a venereal cUnlr, fVom 12 (33%) of 
iO patients attending a p^-'mecologicnl department, ami 
} from 7 (14®(,) of 60 wun^rn attending an ontenstnl 
1 ^ department 

I am Indebted to meiaberM of the slolT of the ■\^ hitec1mp<-l 
Cbnlo and tlto Lonrlon Hospital for ilssr cooperation 

niTT-iiFNCEa 

IkTTridte V\ T U (ltJJ3) Vrd J liU Jl <70 
Brown J II I lfs>« (lots) ,7 J!aH *3 f** 

nierien D ( 1010 ) 2 ror S** txp Itint VI « tit< 

Dk-oe. U Hmlth V\ E (IBIS) Jhl4 SO W \ 

mktKbrnnr 1- (I03S)^ Ew Cnmb JS 15* 


RruxA-sn or Doctors rroM Umted *)rvn?# <JtM\ — 
SutwtontUl nlrasos of kS Armv nHsllenl p r*onncl uUl not 
takopUeo before llwlat tor part oftlikycar Iwrau^. the peak 
of tho mMieol diisurtmcnt tnltles vmll not T*o reaebod 
until aulomn In tho Midleal Torp* ofUcoiN •wlH»vr 
are r» milltArj neetM Itv will not Iw rrl<xi>A‘d Three o'er &l\ 
ji«rs of oge whoio ►pmalUt qnoHfli'wtlotis or» m»t neode«l 
within tlto Armv wiH rceoKo hiph )>rlontj for rtlea** fmra 
active iluty 


METBOU 

To Induce aulop<dvploidv In marigolds Jstbol nnd 
Huttio (1038) used an aqueous rolutlon of 0 02-9 10«j, 
colchicine and application was for I-J4 hours \\ c Jiavi 
suceessfullv induct'd nutopoIvploUlj In P notatuiu by 
adding 0 S®o “colclilcinc to the motlinwl ( zaptk Dox 
medium used by Vision (1044) or to that umsI bv Berger 
(1016) TJie sjtorrs tolx treateil arc rninchhi-d In ett rile 
nCmcirbenf coffoii woof, and 6 c cm of (h* colchfrft/e 
containing stenle nuHllinn Ls added Mlotvl> to the tul>e so 
timl l^ie I'otton uxkjI with contnhiotl sport's rtinaius kub- 
lacmed at Die Imt tom oft he tube all (In, spores tlius being 
tinJformlv wjbjecttsl to theacllon of the oolclilcint fliia 
Is kept In a refrlgtralor for 14 davs when a fine, growth 
doveloiw in tb« inetllum This frrowth Is suIwuUun il <in 
Saboumud's nietUum at 21 C W» liave npinted thi>, 
procedure three tlmw, ro that Ik ginning with a illplohl 
2n \vc have a jMilvpIold w rirs with (ttniplold 4n octo¬ 
plold nmldonbh•octoplold lfl« slmbiH of i’ no/ah/nj 

OBOWni CirAUACTFJtR In 1*01 MTAUD rritlL* 

To pn>vc al»«<olut< Ij that v^r have Induced imlvploidv It 
vroulu b« niTef^arv to ctaiiit tlic chnimu'orn'“s a mcn'Jurc 
we have w» fnr Imm’D unable to nehh \e But the iHfTt ring 

t rrowtJi cliamrtrrs and e^peclallj the quantltathe 
ncr<si-*i“S uc obsfrvotl under nlnndurtl i uvirotmunlol 
e<*ntIIti<»n^ In Ihe three cidcfilifne-tna^ted hlmfiisnti<I (he 
IiiitUl untrent«.*d etmln of I* nrtalutn hfivt hlth tlotil f 
Ihnlueari dealing w\t!i n pdvplohl rieK ri»r the oth* r 
main pos-«lbilitv—Indiicisl imuntlon—nTjuld n-uh In 
qualitative i lianges In p ne CTprt*^.■‘h»n To (h moii'-tr ile 
the qiuintltativf IneT^aM*s we liavt i lilmniUnl \nrl>u» 
t xpi rinients 

\\f u*e<l th« mtHllflitl (.wqwk iVvx mrtllutu gj\*n by 
B* rp r (1016) as f »JIonf 


M,uUinn intrate 
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MagnesJuif) snlplmte 7H,<> 

U c 

7mc »u)pluii« "HjO 

IH'2 f 

1 ota»«JUrn dDivdropen jdxiHphoto 
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ncccntuntp pro« th cIifTerencos mid to counteract tlio tendency 
to nlknlimlj noted below) Autoclave for 1C mm nt 15 lb 

pressure 

rout set't of fl\o bottles containing 100 nil of this 
tncdiuni wore inoculated mtb 2>!, 4n, Sn and lOn strains, 
and incubated at 24° C Othei sets were incubated at 
11 ° C and 30° C Obsei'vations wei'C inndt as follows ' 

(1) The loss of plasticity noted is disadi antageous imdortho 
changuig conditions of nature but will bo of little moment 
under the controlled, fniourable conditions of the laboratory 
or facton, 

(2) Gigantism was bIiowti bv the progressively bulkier 
growths of the polj-ploids so that the medium surface was 
more completely and quickly covered and showed a tendency, 
increasing from the 2n to the lOn strains, to form folds 

(3) Increased vigour and resistance to disadvantageous 
conditions was especially noted durmg mv'olution of the 
grow ths on keepmg, w hen the 2ii was found to wither first and 
the 16ii last, 

(4) Increased resistance to extremes of temperature was 
demonstrated bv the exponmonts where bottles mooulated 
with the polyploid senes and meubated at 30° C and 11° C 
were compared with controls at 24° C Ev en nt these extreme 
temperatures the IGa and 8n strains were the first to show 
signs of growth, while the 4n and 2ii were, ns usual, rolntiv ely 
inhibited As compared with the 24° C controls, the 30° C 
group showed that the ICn and 8n grew and matured more 
quicklj (i 0 , thoj aivl preadnpted to higher teraperatures and 
the ICnmorcso thnnlhe 8n), wlulc tho4»innd 2ii were retarded 
The 11° C group, ns compared with the 24° C controls, were 
on the other hand more or less uiiiformlj' retarded 

(5) The “ flowenng ” period of the fungi is denoted bj the 
formation of the spores which cause the green coloration of 
the previously white mvcelrum The 16ii turns green m 3-6 
days after moculntion, the 8fi in 4-0 dnjs, the 4n 5-7 days, 
and the 2ti in 0-8 dnvs, though m the last case the green 
coloration is not complete even after 14 days owing to tho 
lowered pH of the medium Tho green colour deepens ns wo 
pass from tho 2a to tho IGn pclj-ploids The 4ti and the 8n 
showed an merensed formation of the amber coloured secretion 
droplets which usually develop on tho surface of tho mould, 
while the ICn develops little or no seoretion droplets but is 
characteriood bv a few small pigmcntlcss patches 

The clinrncter with which we are chiefly and primarily 
concerned is the yield of pomcillm, and ve assayed tho 
etude filtrate from each of the polyiiloid senes against 
n freshly prepared standard solution, ttsing tho serial- 
dilution and ling methods of Flemmg, on the 10th, 
12lh nth. and lOlh dav's after inoculation with tho 
following ix'sults, stated in units of penicillin per ml 


Day 

2n 

4 a 

8 a 

Ida 

loth 

20 

40 

80 

120 

12th 

20 

40 

80 

100 

14th 

30 

40 

120 

100 ^ 

IGth 

O 

10 

40 

80 


nils shows lit the case of tho lOn polvploid a six- to 
(ight-fold incrensi in pcnicillm v-ield over that of the 
diploid strain foi the specific conditions of the test 
Theix IS appaientlv a quicker destruction of penicillin 
in the diploid compared with the polvploids and tins 
innv' be related to the higher pTI which develops in tlio 
inoduim plowing the fonner 

DISCUsSlOX 

Thr cliaratters considered advantageous in increasing 
the vield of penicillin in industrial piodnction will 
remain a matter for that special technolopv, but for 
laboratoiv production vnth tlie above medium and the 
appniatus available to us the polyidoids have several 
advHiitagi’S over tlie diploid 

Tlie quicker, bulkier, .ind hai-du r polvploids wall 
allow of a pisatcr turnover of a limited siiiiply of con¬ 
tainers and decroasi the ffTects of variable tfinpcmtiire 
where moulds have to bt glow ii without a cool mciibnlor 
The gviieticallv detiriiiiiicd greater vield of penicillin in 
the polvploids is obvioiislv a great advantage Tin 
I'rendaptabilitv of polvqiloids to movvth on media of 
pH 4 n probablv h ads in itself to an incrcaseil penicillin ' 
yield slm e Huh nirdium t< nds to bccoiiie mori alkalini 
as irrovvth lirocieii- and penicillin Ls most stable nt pH 
0 1 (Uiis,;(r lUj.",) Actuallv^aftci It dav s' gi-owlli at 
C the iiH of the crude filtnto (onpmnllv pll 4 0) of 
*' 10a foim \Nf s s 4, and the hii la and 2a fiUi-it< swcie 


progressn civ higher Tins means that polyploids groi* * 
undei tho giv on circumstances tend loss to alkallnitvthu 
does tho diploid This may allow penicillin formation tn 
continue foi a longer time to a greater concentratKa. 
Tiic preadaptabilily to increased temperatures (30’C) 
at whicli the ICn mould grows and matures in 2 days nut 
be an advantage but wo have not yet investigate ' 
penicilhn yield under these conditions The wlif 
patches whicli appeared m all five of tlie ICn inouJJ., 
and in no otliors, mav prove an interesting developumt 
ns indicating some qualitative change m genot^e 

I am mdebtod to tlio Slodieal Siipc'rmtoadent of this h» 
pital for tho facilities afforded'; and to Dr F SI Borgor.d 
tho Public Health Lahoratoiy, County Hall, Wakefield, foti 
personal commiuucation ', 
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Reviews of BooTcs 


1944 Year Book of Industrial and Orthopaedic Surgeij I 
Editor CnARLES F J^aintfr, md (Year Book Pub-1 
lishcrs, H K Lewis Pp 432 18s Gtf) ■ 

The ortiiopaidic surgeon will gi’oct with some affectiM I 
the vearly reappearance of this volume Xot bv an'' I 
means a formal work of reference, it mav be regnrilod»>« 
a minor illustrated addendum to tlio orthopnedio sided 
the Cumulalhc Index , oud as a bedside book m wliW 
dippmgrts rewarded with now ideas and well-prcsontrf 
material To say that (he book is as absorbing ns ewf 
means a good deal, but only a glutton could road stmijit 
through its pages without mental mdiggstion Thf 
section on industrial medicine does not fit vorv happily 
into the main content, and perhaps it w ould bo possibk 
to include this in one of the otliei volupics of tlie scrla 
m future 

Indian Village Health 

J N Hormax-AVauier, cie, juiop, dtii & n (Oxfoi* 
Univcriity Press Pp. DO 4s) , i 

Tms little book, written by one who knows Indw 
well is intended to help lay workers to jinprovo viUnP'^ 
health The moic important and sciious prevontabk 
diseases are desenbed in the first three chapters, anil 
personal and community hpgieue are then discimsed 
The tientment is adequate in both eases, but nclunllf 
it IS a little difficult to incture the users of a book "f 
Ibis kind nowadays From the style of wTiting it l 
obnous that'Colonel Nominn-AA^nlker has EnglLsh xni''* 
and women in his tnind But how many pf these will 
m futmo, be found undertaking such woikjis villnp 
Improvement in India Probably a diinmesbiBf j 
number, and tliose who succeed them mnv well bnvf / 
tlieir own ideas on the subject 

Neuro-Ophthalmology ' 

Hoxaxd j Lnai, md, tags, lecturer on nouro ophthalra'*' 
log}'. University of Cmcmnati (Bailherc Pn 3°5 
810 50 ) , 

The sticngtli of this book is in its detailed nrmfonucal 
deseriptions and lUustrations. Each of the mnetef’ 
chapters opens wath an account of the anatoniical bass 
of the clinical conditions under consideimion. JluA 
of this aiialcmv is advanced, but good lUustrntron' 
help the reader Tlie clinical pnits of the differfH 
chapters might be moi-e tbpiough some of them 
little more than a classified lest of syndromes, vvbil 1 
others are ill balanced, contaiiimg too man} dclaiki^ 
cnse-liistorifs- and autojisy findings The book is wtH 
planned, and vvilb a little more care niaa' vet becoit'* 
the book on neuio-ophtlialniologv which we need 



'rBE IxAMOBT,] 


THE LANCET GENERAL ADVERTISER 


[JCLY U, 1045 


All Important Adi^ance 
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poults 0^2 cc. at 
35/10 Nou (In 
cludint Purchase 
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Chemical control of the allergic state Is 
possible by means of certain highly diluted 
unsaturated compounds By the use of 
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THE wealth of buffer substances 
* In milk results In the absorption 
of considerable quantities of acid 
In the digestive tract. In cases of 
under nourishment functional or 
otherwise, It Is reasonable to give 
the Infant the kind of nourishment 
which will necessitate the least 
effort and controlled acidification 
offers a meansof reducingdcmandi 
on the secretory functions In 
view of the va'ried nutritional re¬ 
quirements of conditions requiring 
acid milk feeding the following 
range of products Is available 


IN INFANT FEEDING 


LACIDAC 

SEPARATED 

AIrTMMf fat fcM, Suitable for 
femporaiy feodlnj of Mifinu 
IncapebI* of toleradnt fat, 

LACIDAC 

HALF CREAM 

An Imtrmednu jrade (or t«a 
•evert me* and for |radaatlon 
to normal fecdio{ 


LACIDAd 

aiLL CREAM 

Suitable for lone term me or 
a* a final race e? sraduatlon to 
normal feeding 


PROLAC 


Of ipprorimatefy' half crtim 
fat itandard but with Increited 
protetn as rtqirired In tijtro- 
enttnui etc 


p*«sicii > en t>«n oW COW t CATC 
enr er*r/«Wt an a»; 

COW & GATE LTD 
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Clinical investigation* has shown that absorption 
by the rich capillary network' under the tongue is 
more effective than from the intestinal tract since 
the hormone is destroyed neither by intestinal 
ferments' nor, as it enters directly into the systemic 
circulation, by the liver before it can exert its effect. 

Bnt Mti J /♦ 66 S 

J Clh Bndotrin , 4942 , 2 t 639 

The Ciba sex hormones for oral administration are, 
therefore, now being put up in the form of LINGUETS 
for sublingual use. LINGUETS are placed under the 
tongue and allowed to dissolve slowly. As little 
saliva as possible should be swallowed 


PERANDREN LINCUCTS 
contain tho orally active derivative of the 
male sex hormone, methyl testosterone, and 
n\ay be prosenbed In all conditions tn which 
Perandren ss indicated in moderately low 
dosage 

{BmstUs of 20 end xoo tooh contaimnt 5 mr ) 

^LUTOCYCLIN LINGUETS 
have replaced tho original Oral Tablets and 
contain anhydro>hydroxy progostorone (ethi« 
storone), a modification of progesterono with 
marked ora^progcstational activity Indications, 
dosage, packages and prices remain as for 
the original form 

{BeitUt ej io and 50 taeh eontainint 5 nj ) 


OVOCYCUN LINGUETS 
in the case of Lutocyclin, oestradiol, the 
orally active form of the oestrogenic hormond, 
s IS also being Issued as Linguets in place of 
Oral Tablets The introduction of three 
strerfgths makes possible a great variation of 
individual dotage and allows for the ad¬ 
ministration of large dofos if desired 
Indications, dosage and prices remain as 
previously 

Tht packagti art as foUeos'-^ 

UNCUETS 

Botilts of 50 taeh eontaining o 04 9tg 
Bottles of 30 taeh containing oa tng ' 

Bettiti of 3S ftuk containing 1 mg / 
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Malana after Demobilisation 
VTe have anopheline mosquitoes m England, and 
(some of OUT letnming soldiers v-ill l\R\e malana 
i^anientes in their blowl What arc the chances of 
Jhose parasites mfecting our natue mosquitoes t 
phali wo have much malana or little ? And are we 
Jpropared to meet on our own doorstep the commonest 
^disease of our Empire T Almost ce^mh there ndll 
be some spread of malana tothe civil population, but 
there is no ground for alarm smee all csjjential stops 
to onrtail the risks have l>oen taken in Rd^ ance 
For reasons -ubich Shitte^ has explained, ne arc 
unlikely to meet more than a few cases of Plasmodium 
faJc%panim (malignant tertian) malana in Eusland 
rhla, the most insidious and dangerous form, Is tho 
least persistent, the least likely to complete its sexual 
(mosquito) cycle In our obmate, and the most caeil> 
eradicated by the small doses of mepaenne (‘ Atebnn ) 
aow administered as a routine to our anmea through 
3 ut thoir ata^ in malarious areas Aftf r tho last war 
Duly one indigenous case of ilT malana uas reported 
UiEngland F mrux (benign tertian) malana, on tho 
other -hand, ib oii1> auppreWed—not eradicated—by 
aiepaorine, and uhen the drug is stopped, as it will be 
in returning home, attacks of malana ma> appear 
*ven in men who have not had a da's’s sickness over- 
itstvs liieac attacks arc uncomfortable but not dan 
jerous to life and tlic^ are readil\ controlletl b\ 
piinino or mepaormo , the man ^sho has thorn will 
30 m no sense an Invalid, but bj infocting mosquitoes 
1 C may hand on his mfcrtion to otliera If spread in 
•ills countrj is to be kept doum to tho mmimum 
ttacks must be rccoguist^i and cut short by prompt 
reatmont, for the undiagnosed imtrcated attack 
hat goes through sc\eral paroxrsnis gives nso to 
;rcat numbers of gamctoo>’tofl in tho blood and con 
cqucntlj groat opportunities for infection of roos 
jultoca From lack of famdiaritj 3vith tho disease 
loctore in England do not think of malana 

s a possible dbgncws ns qnioid^ as they might, 
Jid their treatment is sometimes less thorough than it 
honld be—this in spite of the ifinistr) of HenUh's 
dmirublo advice * and arrangements for consultation 
nd diagnostic help A usonil pamphlet is given to 
^ er\ soldier returning from a malana! country for his 
wn and hb doctor s information Prompt diagnosis 
nd adequate treatment are tho first cs‘<ntials, but it 
nil also bo ncccs*'arA for cases of malarui to bo notified 
o that spread mas W prc\cntcd or outbreaks quickl> 
>caliscd b> ordinnr% measures for control of odult 
losnuitoes ami perhaps b\ screening of patients 
lie likely areas for nmlnna In England are known 
*om our experience after the war formations of 
aldicrs likcl\ to carr\ malana vtII o\oid them 
licro doF* not seem to bo an^ need for extensive 
^losqulto sun ON a and larval control measures such 
SAyTXR * ad\ ocates for America though it will be 
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well to ensure as he suggests that areas imraediatch 
around camps where soldiers are to be concentrated 
e\en for a short time on thoir return from the tropics 
arc free from anophellne vectors Trenches, static 
water, and bomb craters have meroased the numlicr 
of breeding places 

A new drug that nould prevent relapses in mmr 
malana (as mepaenne docs for ^Icjporum malarui) 
aould be of the greatest v'aliie unfortunatelv, none 
Is j'et in sight, and our best weapon is still a combiha- 
tion of qiunmo and pnmaqutn 

Stress Fracture 

Dcbi^o -this M ar stress fneture bas become aImo<;t 
ft commonplace in the militarv hospital ond Bickrbom , 
ret the Bubjeot is still ini\dequatol\ presented in 
fltaudard textbooks Apart perhaps from mareJj 
fractxire of the metatarsals—now almost a respectnbU 
centenannn'—tho diagnosis is usiwlh made bjj the 
radiologist , and the medical officer who, for tbt sake 
of the record, sends him a case of obieuro pain m the 
leg is stupnsed by the discoverv of a genumo lesion 
But fh© forge increa&o m such case histories as tho«e 
published In our last issue is onl\ ^lartlv due to better 
rndblogieol recognition Tli© chief reason for it has 
been the imposition of unaccustomed physical strain 
on vast nnnibors of vouths and voung meu vho are 
under the care of a com^rebcnsii c medical sornec 
providing diagnostic facilities 'W’bcn oomjmmbk 
facibtics ore created for school children, it nia\ bo 
found that a proportion of" growing pains ” have the 
some couso Tlic Genunns, aith their iwmnnlitars 
youth orgomentions, ucrc able to report caws In tJit 
huodrod a decade ago * when Bntisli cxpenenco 
bioited to the occasional metatarsal lesion in industrial 
apj^ntices and probationer nurses 

Til© various labclB—stress, fati^e, exlmuition, and 
insulfleiciict fracture—desenbe what seems toliappfn 
to tlic bones Habtlev,* to whom ire owe much of 
our knowledge of it, regards the fracture as n gradual 
vielding of the trabecular structure under rcpeate<l 
stress, analogous to the exhaudfon of the ciy stallme 
iwttem of raotnU under o\ er^tmm , and it is said that 
crvstalhiialion can be demonstrated in bone which has 
vdeldod in this wn\ we sec in tho X ra\ film 

arc real!} thcsecondan reaction'^ to this^ioldifig—tlio 
cxteiidon into a fine fracture line, the callus and the 
late sclerosis Tlie stress fratture Is tv picallN a. siuole 
incomplete lesion in an otherwi<ie noniia! weight¬ 
bearing bone, giving nn* to pain on exertion , there 
is ft fine oblique cortical fissure, and obvious callus 
which organises mpldh to leave the bone, afti r a few 
months, thicker and stronger than before It is ihus 
dudlngiushcd from the * pwudofmetnri ’ of 
ftniTte<l bv a general rnrcfurlion wliich in often 
complete, transverse, nnd multiple and wimli 
ornant'^s onI\ as the prodisjKMnig dh>easo inipmu's 
All the Ninu, this dustlnction mav not rcalh Is 
justified for in both legions tliere is n (.rvslalllni 
trabecular v icMing wlulo the librorelliilnr Ljsih of t!i» 
bone rrmnius intact, iikusIIv prvvent* n solution of 
contlnmtv, uml provides the Imsb fgr repair Aihl 
cvidtnllv somi svsttnilc factor is nl work in stress 
fracture even though vrt van express it oti!> as a 
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STRESS FRACTURE ■—SELECTTVB WEED-KOXEBS 


disproportion between the required and the inherent 
capacity of a bone to hear stress ” *, for, though no 
metabolic disturbance can be demonstrated, the 
lesion IS apt to be multiple Thus, in the tibia, 3 of 
HartTjEy’s 14 cases' and 2 of RoBEt and Thojip- 
sox’s “ 13 cases were bilateral, and if a patient inth 
a stress fracture of the tibia is not properly rested, the 
other tibia may -voeld in'the same way It might-be 
wiser to say that whereas n normal bone yields 
abruptly and completely to a, single severe trauma, 
the bones of patients with stress fracture Tiave a 
predisposing w eakness Avhich leads to gradual partial 
infraction under repeated small traumata , w'hile a 
general demineralising disease may cause rri/ bone to 
giyc w ay, if only to the pull of surrounding muscles. 
Xhis less rigid approach would eliminate controversy 
as to winch marginal conditions should be classed as 
stress fractures—for example, the lesion described by 
Alderson ■ m the first nb, about which there has been 
some dispute in our correspondence columns 

ClimcaUy, stress fracture is characterised by aching 
pain m the leg or foot, which is relieved by rest and is 
associated wuth thickening or csdema w hen the aSected 
bone 18 superficial, as m the metatarsus and tibia 
When the patient is allow ed to contmue training, the 
fracture may suddenly become complete and the 
symptoms correspondinglj' acute , but even then the 
isplaceraent of bone ends is rarely as great as with 
an ordinary fracture As a rule radiographic evidence 
IS absent for 2-4 weeks , so X-ray examination must 
be repeated weekly for a month from the tune of 
reporting sick At first the charactenstic callus is 
locahsed, and the mmute fracture bhe is not alwajm 
detectable, though it may be the key to the diagnosis 
from sarcoma . With rest, these changes always pass 
on to organisation and sclerosis, but persisting strain 
may produce a transverse zone of porosis right across 
tlie bone, with much delay of recovery and a risk of 
complete fracture' Cases are often enccaintered in 
which the yielding seems to have been mainly enu- 
colloiis and not cortical, and hero we do not see the 
typical extra-osseous bead of callus but a smoky en¬ 
circling band of intra-osseous organisation This is 
w ell shovm in the neck of the femur,® and particularly 
111 the largely cancellous os calcis, as in Hexxjxgeb’s 
remarkable scries of 120 cases, 36 of them bilateral ® 
In the os calcis the cortex is rarely involved, and 
fracture was complete in only one ease 

Tlie features of metatarsal fracture arc now well 
known Any of the bones may be 'affected except the 
first, and there may be some mechamcal predisposition 
by an atai-istically short and varus first metatarsal 
which throws extra strain on the others, or by an 
osteochondritis of one of the metatarsal heads These 
patients recover, whatever is done for them, though 
w ithout proper rest there is nsk of complete fracture 
But opinions differ about treatment and functional 
results When overtreated by rest in bed or unmobil- 
isation in plaster soldiers are often unable to retain 
their former category and it is psychologically 
sounder to treat them b\ some simple ambidatoiy^ 
method, such ns application of the steel solc-plnto 
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described hy Bernstein and Stone, with . 
return to duty In the os calcis, the fact that 
yielding is subcortical means that there is nonfe ^ 
severe pain under the heel, and the suhtaloid a ” 
so disabling in ordmary fractures, and these caf 
ivell with a short penod of rest In fho tibia, 
common site of the stress fracture is 2-3 inches 
the knee, and the lesion is usually on the posterom 
aspect, “the pomt where the Ime of weight tm --i 
cuts the concave surface of the hone—a region ■' 
strongly buttressed m normal people Here * 
bed is to be preferred to a -walking plaster, 
the prognosis may detonorate with continued ^ 
and rapid consolidation during a few weeks’ c’ 
tion -wfil differentiate the condition from v 
The fibula may bo fractured m the upper or ’ 
third, and the femoral shaft a few mches above ' 
knee In the femoral neck the lesion may he ^ 
trabecular, as in the os calois, requiring only a' 
weeks’ rest; or it may behave as an addu 
fracture,passmginto impaction or other displaeni 
though rarely with disengagement'' 

Elsewhere in the skeleton, stress fractures are 
elmical rarity) though they may be found in ^ ' 
spme, or humems, and possibly the p6j\ 
fracture of a spinous process, examples of which 
lately reported by Annan among Bntish pi 
of-war in Germany, is of similar nature Tt 
these conditions are becommg easier to recognise, 
though'their treatment is simple, their ongin i 
mystenous When new hght is throivn on ^ 
pathology it -will probably come through the 
methods of physical investigation, such ns the clediq 
microscope and the use of radioactive isotopes for t 
repair of hone 


Selective Weed-KiUers 


Were it not for weeds, which if uncontrolled i 
often far outstrip tho desired plant, gardemng i 
arable farming would need hut a fraction of ^ 
labour they now involve The greater part of 
cultivational operations, w'hether bj' hand 
machmo, is aimed directly or indirectlj’- at tho destnfl 
tion or prevention bf weeds Their baneful effefll 
are manj’- But since, under most conditions of <m 
climate, water-deficiency is the greatest smgle fai» 
in luniting crop yield, and incidentally the mitiitio* 
value of crops, the most important is their diR^ 
competition with the plant for water Undtf 
w eed cover Iho sod is rapidly dned out in suni#*^ 
and ram, unless of intcnsitj'- exceptional for Ai* 
country, rarely penetrates more than an inch or 
below the surface In addition, weeds-compete ’ 
nutrients, cause serious shading if taller than ■ 
crop plant, hinder grovvth mechanically, may ' 
as hosts for many pests and diseases, in an ornnm 
garden are extrcmoly unsightty, and spoil tho s" ’ 
of tiuf for ball games Poisonous weeds mav 
much harm to Inestoek or even human beings, 
irritant weeds such as nettles mnj" be a great nii- 
in picking fruit and flowers 

It is not surprising therefore that much rest ! 
has been applied to weed control, espeeiall 3 ' by ■ ’ i 
cal means On paths and drives w ced destnietipn ’ 
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datively simple, since nil plant life i’* to be destroyed, 
hoiigb oven liere the search for n cheap, effective, 
iPd lasting Bgcnt, preferably not poisonons to animal 
ifo, has not vet been complotclv successful "With 
ho growing crop, the problem w more complex 
?'rom the point of Wew of chemical control there 
iro two methods of approach—to ueo a substnneo 
\hlch 'Will kill all plants during the non-cropping 
period and will disappear from the soil before the 
text crop 18 sown or planted , or to find some chemical 
vhich will kill the weeds in the gro\dng crop -while 
eaving the crop plant itself unhann«-<l For the first 
nothod sodium chlorate fills the bill for applied in 
lutumn at about 1 owt per acre, either dry or in 
jolutlon, it will kill practically all weeds, and it •will 
iiavc disappeared from the soil b\ the following spring 
Land thoroughly infested •with the more permcioua 
poronmal wo^s, such as bindweed or thistles, may bo 
effectively cleaned by such a method ond it is to be 
hoped that sodium chlorate, unobtomnblo dunng the 
war, may soon be available again for this purpose 
This method will not, however, control the annual 
weeds which spring up from the countless millions 
of seeds present m theaoil.orbloira from neighbouring 
fields and hedgerows, which grow up w ith the crop 
To be effective against these, a chemical must be 
tone to" the weeds yet harmless to tiie crop plant 
(Where crop and wc^ are botanicallv near rolntlomi 
there can be Jittlo liope of findiug suoli an agent 
But-ahcn there is awide divergence m themorpliologj*, 
anatomy, or phv aiologj pf the two there is more hope 
Thus lawn sand, a mixture of ammonium sulphate and 
iron sulphate in sand ns a earner, has established 
itself for the control of weeds on lawns \V1ion 
repeatedly applied this produces acidity in the soil 
which favours the graracs, but in addition ammonium 
ions have a differential action on weeds and grass, 
and the sulphates act ns “ corrosives " on plants 
^ith broad leaves which catch and hold the Ia\m- 
"^■iand A more recent do\elopment m sclectno wood 
Control IS the use of dilute sulphuno acid Many 
^^onoootvledonous plants, ospoclnlly the grasses, 
'^rhlch include the temperate cereals and such plants 
the onion, have slender leaves which besides being 
^ore or kss vertical have a waxy coating and arc 
i^bercforo difficult to wot If suen a crop, mfestwl 
fHrith 'weeds, is sprayed with a 4-10% solution of 
^Sulphuric acid, the broad Iea\ed woc^ are wotted 
i^ud killed vhilo the cereal or onion seedling are loft 
Minharmcd The effect is not quite so simplo as this, 
tc^mco there is also a differential physiological resist 
l%nec to tho acid Wood control m those crops by 
h^sulphurio acid spraying is now a commercial practice, 
^but it has its diwidvantnges Dllutfon of the con 
b^ntrated acid is not without risk in unskilled hands 
i^'and even the diluted acid is corrosive to sprayung- 
tfinacbincs and clothing 

Tho most promising recent atlinnco along these 
f'linos lies in tho discovery of the solccti\clv toxic 
action of certain aNTithotio organic substances nlrcad\ 
Powell known for their profound influenoo on plant 
twowth and iKhaMOur These substonccs of which 
imlol> Jaoctio acid ivas the protot'^Mr, ha>e been 
)f'Vanousi\ called growth sub-nanccji, pbnt hormones, 
v^or j»h\(obomiones , /3 indoUlacetic ocitl iU^clf, first 
'"iwilated from cultures of rhizopus and simnltnncouHU 
t from nnimul unne but now Known to Ikt of wide 


oocmrcncc, po^wsses many of the properties of tho 
more complex “ auxins ” or true plant hormones 
wliicU arc concerned in cell elongation, ocll-division, 
organ initiation and differentiation (cspccmllv root 
formation m cnttingB), and many plant growth- 
coiTclatjons Following the discovorv and artificial 
flvnthesis of /9 mdolylacctio acid a large uiimlicr of 
compounds have been synthesised whKh possess 
twry^ng degrees of activity as ^wth snbatances In 
iiyperpnyBiological concentrations these substances 
haVo for long b^n known to inhibit plant growth, and 
during the last few years several lndci>endont lines 
of research have converged on the problem of utilising 
them ns selective weM killers The experimental 
results so far achieved arc summarised m Nature for 
April 28, for the work has been coordinated under tho 
BCgis of the Agncultural Research Council and gives 
good promise for practical application Of tho vide 
range of substances tested, two den\atives of phen 
oxyncotic acid were outstanding—2 4-dichlorophpn- 
ox^cetic acid and 4-chloro 2 m^tb^lphcnox^aeetlo 
acid Usmg the latter compound or its sodium salt at 
tho rate of 0 5-1 lb per acre, appUc<l m solution as a 
sprays yellow charlock was completch cradfeated from 
spring oats without damage to the cereal The sii^ 
eeptibUity of vanous weeds differerlconsidcmbU, thus 
charlock, com buttercup, penn\ cress, hemp nettle, 
and spc^woll wore destro\cd, while ma\ weed, 
Jknolgrass, boarblnd, and camomile showed fairlv 
high resistance Experiments with crops other than 
tho cereals and grasses are so far not so promising 
Thus tho phonoxy acetic add derivatives cannot 
replace sulphuno acid for weed control In onions and 
locks because tho\ are toxic to these plants, wliilo 
with fiax, though the secfl and straw yields nia\ 
not bo affected, fibre yield is reduced Tlio sub 
stances can opemlo through absorption by both the 
shoot and the root, so that gcrmuiatlon of susccptiblo 
weed seeds in tho soil may bo sappressed for Bomo 
weeks after npphcation Further expornnent with 
these and allied eqmponnda Is m progrei'* To 
tho cancer researcher there will be iiotlnng new in tho 
idea that stimulators of plant nctnltiea may also 
pro\o valuable ns growth Inhibitors This is, in fact, 
an oxcelfcnt example of how ref?(arth m one field mn\ 
lend byUmious routes to unexp<K.ted applications in 
one entirely different 
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Annotations 


^ NEW PROBLEMS IN MENINGITIS 

It 1 ‘j not Yorj long since nre first incredulously heard 
of cures of pneumococcal meumgitis. hut ive may have 
heon slow to realise that new remedies have introduced 
new problems AYith penicdlm and siilphonaniides most 
patients with purulent menmgitis will now recover, hut 
V e must set a fresh standard and not he coiiteiit until the 
proportion of recoveries is the highest possible • For 
example, ui cases of pneumococcal memngitis which 
relapse lepeatedly after sulphonamide and mtrathecal 
ponicilhn by the liimhar route it may he desirable to give" 
pemcdlm repeatedly mto the vontncles of the brain 
Elseuhero in this issue Shalom shows that circulation of 
cerebrospinal fliud may be blocted atr the foramen mag¬ 
num to such an extent that lumbar mtrathecal peniciUin, 
though it cures the spinal meningitis, caunot reach the 
base of the bram Of special importance is his observa¬ 
tion that in such a case reduction of intracranial pressure 
by ventricular tap leads to a flow of purulent flmd into 
the spinal theca and prompt rebef of the other signs of 
forammal impaction He maiutams that, when peni- 
cillm 16 given by lumbar puncture, artificial reduction of 
intracramal pressure •will release the block at the foramen 
magnum and allow the pemcdlm to reach the menmges 
at the base -of the brain His apphcation of this idea 
was to give 20% dextrose mtramuscularly -with 
peniciUin every 3 hours, one of the mjections to follow 
closely the dady intrathecal dose of peniodhn This 
routme may or may not bo sound, but the pnuoiple of 
artificially reduemg intracranial pressure immediately 
after gvmg mtratheeal penicdlm certamly deserves 
further tnal Most neurologists •will probably prefer to 
attempt tins m the first place either by ventncidar tap 
or by a single intraicnous mjection of hypertonic dex¬ 
trose The efficacy of the method chosen can readily be 
tested m the ways Shalom desenbes 

THE SKIN AS A WATERPROOF 

It Js noTs* a commonplace that one of the most scnoiis 
consequences of burns is dehydration but it has always 
seemed a little surprising that the loss of flmd can be so 
extensive from the local lesion A •recent investigation 
of the water-retammg properties of the skiu, earned 
out by Burch and ‘Wiusor ^ of Kow Orleans, enables us 
to visuabso the magnitude of loss to bo expected Thev 
have collected the moisture which seeps through the 
skin of tbo abdomen by sealmg on to it a capsi.de, from 
the intenor of which the moisture is continuously re¬ 
moved by a stream of dry oxvgen Conditions under 
nhich sweatmg occurs were a^olded, and it was shown 
that when the interior of the capsule became saturated 
with water \apour through stopping the ventilation no 
furtljer accnmiilatioii of moisture took place—i e , the 
process being measured was the passive one of diffusion 
Inch automatically Mopped as soon as there was no 
wet-to dry gradient from the mside to the outside of the 
skm The rate of water loss from the surface was about 
O'l m'g per sq cm per niin , and was practically the 
Mine ns that from pieces of skin removed immediately 
after death and freelv exposed to water. It was also 
the same ns the rate of diffusion through the outer ' 
surface of a blister raised bj canthandes and big enough 
to take the capsule C'uttmg away the bhster with the 
I apoule attached made no difference to the transfer of 
water through the skm cut away, even after it had been 
kept for hours The suqinsmg uniformity of all these 
findings throws into contrast the rate of tvater loss from 
the exposed floor of the bUstcr, avhich was nearlv 10 
tunes ns great Thoroughly controlled cxpermicnts 
show Kwond donht that the waterproof layer is the 
stratnin comeuiu of the skin Dissolviiig out fiittv 
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- matenals from the surface layer with fat-solvents tni4 
no differeuce to the diffusion rate, aud neither did 
production of an erythema Sandpapering, on the ■ ' 
hand, hy actually romoviiig the comified layer cnu. 
rapid increase in water loss ^ ^ ' 

The same workers “ have investigated the loss of vita, 
by diffusion from the skm of the whole body bv two gooi 
methods at a temperature of 76° F and a relatm 
humidity of 60% It averaged 1 63 g per sq nuiB 
m 10 mmutes aud represents about l/6th of the )i)| 
which would he estimated on the bases of the caput 
expenmeuts The difference is presumably due to tfe 
skm hemg exposed m the oue case to a moving bu _ 
of dry oxygen and in the other to relatively still air 
saturated with moisture In more famfiiar figures it- 
actual loss would represent about-400 g a day, whetai 
calculated Oil the basis of the capsule experiments, whlA 
must represent the maximum possible, it would h' 
2000 g a day If we assume that denuded skm can km 
water at ten times the rate of normal skm,‘then thw 
quantities should also apply to 1/lOthbf the body suriite 
over which the stratum cornoum had been destroyii 
The loss of fluid from the blood mto the Mvelhng of a 
extensive local mjury is' regarded as important, hul 5 
now appears that from a bum or abrasion covermg 
area water can be lost at a rate eqmvaleiit to that olii' 
natural evaporation from the whole of the rest of fc 
body, and that in conditjous fnvourmg evaporation V 
removal of the exudate hy other menus the loss mijM. 
attam very high values mdeed 

, THE MEMORY OF LAWSON TALT 

Hefixitions of gemns cannot be adequatei Tk 
recipe is not known for a power in which the mgredirtti' 
range, at different times and m difloreut people, fronin ‘ 
uifinite capacity for tnkmg pams to a painless aud jojW, 
facihty In medicme, however and perhaps especialj 
m surgery, genius is often assoented with au nbundMi 
and tlurstv cnorgv—nu ability to do twice as much^ 
anybody else m balf the time This inspired bjponian# 
certainly dishnguislied Lawson Tait whose centenvr 
was celebrated on June 30 at Birinmgbam, his ailopN 
city Members of tbo Midland iMcdical ,Society, 
University of Birmmgham, and the Bmiimglu* 
■Women’s Hpspital met at ifiiffield House, m Qnea 
Elizabeth Hospital, to honour bun , aud ns part of 11 * 
ceremony the honorary degree of doctor of laws tt** 
conferred on Major-General P R Hawley, chief siirgwt 
to the Amencnii Forces m the European theatre of 
and Mr Eardley Holland, pucog. 

Prof Leonard Gamgee, m an oration on Tait dc» 
cnbed him as ‘ clear-tbmlang, courageous, ongmfi’ 
inventive, bomid hy no precedent ” , He was bom K 
Edinburgh m 1845, qualified there and at the age of S 
became a house-surgeon at Wakefield In 1870, havm? 
become FRCSE and PROS, he bought a practice at Bim ' 

iiigham but foimd his energy and snrgicnl ability laeVtd I, 

scope , aud at 20, -without a hospital appointment, awl / j 
•with only his self-rehance to justify lum, he gave o," 
general practice to be a consulting 'surgeon Ho pie^ . 
pered aud, helped by Arthur Chamberlain, be was so«» 
responsible ^for foimding the Binmngbani Women' 
Hospital, boused at first in a converted faimboiise As ^ 
inemher of its staff he became an increasingly brillian’ . 
operator, and achieved the sequence of advances j 
abdommal surgery which hai e made him famous Pa>- t 
lessor Gamgee recalled that ho brought down the mortal ' 
ity-ratc from oiariotomy from nearly 30% to less i’** 

4 6°o a rcinarknblv low figure for his da-y By a part 
dox. Tait, who was a strong opponent of Lister and ^ 
not understand the pnnciples directing him, vet by k 
oil 11 scrupulous attention to cleanliness improved , 
Listers inetliodh and became the first exponent 
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I afleptio eurg<*ry It ■miR said of him tliat he dearlv loved 
'a losing cause, oud "within his profriwion he excited 
'jealousies, as vigoroufi forthright personalities aro apt to 
^ do , some of these may have sprung, as Professor Gamgce 
. hinted, from the fact that he was a rather too bnlliant 
' provincial sorgeou It could hardly be expected that his 
^enei^ "Would bo limited by his profession in 1880ho"wafl 
^an unsuccessful candidate for Parlianient, ns a 'Glad 
/stonJan Liberal—a lost cause in Birmingham Tie rrai 
- a'mcTnbcT of the Birmingham city council for sorac years, 
•^and did Important work on the health committee TTo 
* "Was also president of the Sledical Defence Union, founded 
^ogain in 18ft8 at Birmingham, after it» llrst failnre ifr 
Ilolland suggested that his original mmd and services 
to rar«ry deserved to be coramemoiaied in a statue in 
•^hig adopted city If Birmingham delayed, perhaps 
Edlnbni^ might claim the privilege 

ff INTER-ALLIED MEDICINE AT THE R6M 
Si>CE tho outbreak of war the Boyal rfocioty of ^fedJ 
^cine ft house in ^^mpole Street has been open to medical 
'^raemhers of the Alhed Forces, and ranuv special confer 
*^00008 on "war medicine have been held there, in camera, 
•'with the consent and enconra^ment of the Dlrcctore 
^general After the final meetlii^ at "U'luch 300 attended, 
®!a farewoU dinner "was given last Jfonday to representa 
^tivoi of the Allied medico^ services still m this countrv 
“^81r Henry Tidy, chairman of the senes of conferences, 
**recalJod how some of the re/narkahle (pisodes of the 
war—Abyssinia , the landings w North Africa, SIcUv, 
and Franco ; Arnhem, Bastogno—had Ik'Cd described 
liy men "who had taken part in them, and ho men 
If tloned some of tho subjects usefully dl^icussed and 
7“ Te<li6cus*ed m the past few years—hfeboats at sea , the 
ttpsToholopT of the Germans army rations the siting of 
li'field surgical units, op<3rational stralu iwvohosis, and 
f combat exhaustion loolana; head injuries, plosUo 
psurgery, the pnsoner*of warj famine lu Bengal; tyi»hus| 
fi'blood transfusion , infective hcfistitls , concentration 
jK camps and sUrvation Snrgcou Bear Admiral Cordou 
fiSToylor, president of the sodoly, proposing ‘ The JfodJcal 
jy Servieofi of the Allies,” and oddreislng the representatives 
ffT in their own tongues said that tho spirit of medicine and 
j^lsurgcry Is norr afire in tho AUIchI Notions and -with per 
, (tsUtlng contacts there is uothlug to fear for its pronves 
(»ronp Captain A Fiamel of Poland and Colonel Metor 
GftUrmacrts of Belgium expressed the thank-s of (heir 
fellowM>ountrvnion for what has lioen done for them 
j,!< Brigadier Oeueral LDiott C Cutler pointed out that 
v.Tir isn’t aU Iwid , it penults us to make fnonds,” and 
jj»I)lcaded for Anglo American Icadorsliip bostd on com 
^'plcto Angk) Aimncau uuiity Throughout the cvenuit 
^tlic friendly i xcluinpcs between hosts and guests showed 
J;lhe enduring ^ oluo of this pari of the work of tho Boval 
^Society of'Modirlnc during the war A few davs earlier 
’ll as reported bn p DG, liononry fellowships worn con 
“w<fcrrc<l on heads of tha medical service*, both Allied and 
Britiflls 

. IS THE PATEUUA REALLY NECESSARY? 

■jil TJicnr are two views aliout tho lmi>OTtance of tho 
f<patella in the raochanlcs of the knee joint The con 
f Ventlonal idea that it acted os a fulcrum increaring the 
j^owrr of tho quadrlcejis in extruding tho joint has been 
laff^ucstloned in rrrent rear* mainly ns a result of tho 
Ulndlng that the hono could lie cxeiM*d without apparent 
^hnicnl disadvantages it wa^ even eJaime*! that Jt was 
^ta regreMlve etructurf', dispensable In knee function, nnd 
jMolually reilueing ipiadrieepsefnclencr f ven (he sJmpIo 
jjianAtomT H still in some dispnte—whclhcr it lies In tho 
. pmaln plane of tho tendhions portion of the oxtensor 
^ajijiarntns, or juKt iHi^terior to it txpcriuu ntnl work 
.IKS ms to confirm It as an es<4.nGal slrurfurc, for exrf*,ion 
-lu animals rou«(.« digonerntion of the oppoHd femora) 


surface, nhd in puppies the bone olwnys r^eneraten 
completely lifter removal unless knee motion h* aboli'^hed 
by arthrodesis^ and then, the oppoalto patella hyper 
trophies as more work is done by tho other leg 

Haxton ^ has made some mechanical recordings with 
a dynamometer of tho effect of patellectoniv on extension 
of Iho kneo in cadavers He finds that tho patella 
IS of great importance in accomplishing the final stages 
of extension, for, if a constant force is niado to pull on 
the quadriceps tendon, excision causes a lot-s of 30® ui 
range, which Is restored bv replacing tho bone in its bed, 
"Where it holds tho tendoas away from the cxtenBor axi** 
ond increases the moment of quadriceps pnlL This 
loss of range after removal could be halved by direct 
suture of the quadriceps tendon to the patellar tendon, 
obbteraGn^ the patellar space Thus, for tho fuUi'st 
extension, at is desirablo either to havo a nonuol patella, 
or. after its excision, to snture tho two tendons together 
On the other hand, when the knee was being extended 
from the fully flexed position, tho moromont "was more 
rapid and efficient when the patella was in plhcc, and 
one reason for this is tho frfirtional resistance between 
patella and femur, which is by no means negligible when 
those snrtacca are roughened by arthntis 

Measurements in clinical cases after patellectomy 
showed a greatly reduced power of extension in its 
final stogeii, bnt this loss of efllcionoy is not normally 
noticeable bocanse of tho great reserves of quadnccjn 
power Tho /conolualona from this work sre that 
patellectomy impairs extensor efflcleney, and should Im 
done only for comminuted fractures and neoplasni? , 
while it is specifically iudicated for palollo fomoral 
arthritla. If excision has to bo done, thtm the quadneepi 
tondoQ ahoold bo pulled down ond eutured^to (he patellar 
tendon, lor the central tendon transmits quadriceps pull 
more efficiently than the lateral rctinacnia, nnd tho 
resultant strctcliing of (ho musde causes a stronger 
physiolopoal contraction It might bo thooght Giat 
tU* proi^aro would permanently limit flexion bnt euch 
does not apjiear to bo the case llaxton’s advico to 
obliterato tho patellar boil is al*o sound In view of tho 
findings of Bnico and Walmalcy • that regeneration and 
oBidfication aro frequent and troublesome among the 
tendon fibres after removol j direct suturo would reduce 
this to « minimum 

CHALMERB MITCHELL 

Hir Piter Chalmers Mitchell, rus, who died on luly 2 
aged SO, had many contacts with raedlriue As a younc 
man bo lectured on biology at Charing CroM Ho'pilal 
and tho London Hoqiltnl In 32 yemw scerttarv of 
Oin Zoological Society of London Iio did much b<dh for 
tho pnblio and for tho /oologiosl Gardens aa a snentlfic 
institution and he extended bis Inflneneo solentiCc 
adviser and corTt^pondont of the Ttinss 'fanr ^md^r^ 
wljl ho'vw enjoyed his autobiography. My }-iU of Ih\vn 
and Ills expenonces m unronifortablo retirimont^n 
Spain, Ify Uottte ih Jlfafnpfl But fewer maybe awaro 
of the lndolde<lnf*'of librarians jounialfsts, and mcdjral 
■writers generally, to hLs Lnbours in the paparatinn of the 
TTorfd List of Scicall/fe PrrMimh "uhon trrmhiolorv 
is used by this ond most other journal-* tmlav Chalnn r* 
Miteiiell was rhairmati of the group tlial produc^l the 
Lisf, and It i* not the Icai-t of hi< monuments 

l>r >i>vsvci> Bsnri>s^ SmTit, enuritu-- pnif«~ iw «»f 
anatoms* In tin Lni\et-iltj *if *lled on Jnfr T 

atfiM) K) 

Till- next s**>L*.liin of llif f} iH ml f oiui'*!! wiU 

op* n on Tm-'da>, Jul> 17, nl v'H, Hhrn ^ir HeiK it 
IjtsOn tlie imNhirnt, olll tnk* Dm eliidr 

1 n«fox3 II SVTV Oimrr lai M 

a VtxiK* J \Vi>Im*t.-r lu .1 / |?l? JI,-u 



o 4 the LA^'CET] 


THE SEATAEER IN* PORT 


[JXFLT 14, 191J. 


Special Articles 


HYGIENE IN THE USSR 
N Sehashko 

JIEMBER OF THE ACADESIT OF MEDICAL SCIENCES, CSSB 

PreienTion 18 n leading pnnciple in Soviet mpdical 
Bciencc Soviet pulilic health organisations are not 
limiting themselves to the'treatment of the sick , they 
aim ahoi o all at prevention of disease 

organised control 

Preventive medicmo falls imder four mam divisions 
mumcipahindustrihl, food inspection, and school hygiene 
All types have been well developed in the USSR, and 
are coutroUqd hy a central hody, the State Hygiene 
Inspection 

This hody is headed by the assistant to the Commissar 
of Health, the chief hygiene inspector of the Union 
Under him come the hvgicne inspectors of the RSFSR, 
the Ukramc, Belo-russia, Georgia, Turkmema, and the 
other Umon repuhhes Next there are hygiene inspectors 
of the regions, who control theVork of distnot mspectors , 
who m turn supervise the mspection of hygiene m vil- 
Ingcs, Where the work is done hy village medical heads 

Local government bodies have no right to counter¬ 
mand the orders of the hygiene mspector, hut they can 
appeal from his decisions to his seni6r hygiene mspector. 
This form of organisation gives hygieiie inspection 
governmental autfiontv, and makes it independent of 
local influences 

On Jan 1, 1941, there were 11,319 physicians who had 
specialised in vanous aspects of preventive work, inclnd- 
ing 4470 hygiene physicians, 2201 epidemiologists, 3401 
bacteriologists, and 1187 specialists in malaria 

Jlunicipal hygiene physicians keep a const-ant check 
on the water-supplies,the cleanliness of streets and roads, 
and hygiene of houses They also help to plan'and 
supervise housmg The war has multiplied theirTiasks 
The USSR has already liegun to heal the wounds m- 
•flicted hy Hitler’s vandals, and reconstruction is under 
wav everywhere Municipal hygiene control is taking an 
active part in this work, which means not only the repair 
of housing and cultural and other estabhshments, but 
also entire rebuilding whenever Fascists have destroyed 
hnihlings completely as they did in the city of Tyazma 
and in numerous vilhigcs MTierc such places were built 
in uiihvgiomc sites, the hygiene orgamsation has to 
choose a- nca and better site and to control the layout 
of housing zones, industrial districts, location of schools, 
hnthhou«es, clinics, chemists’ shops, hospitals, and 
lauiidiies , and the installntioU of water-mams, sewage 
disposal, .and other commimal services In the USSR 
the construction of new mnnicipahties is an integrated 
undertaking, in which the needs of the people come 
first The sanitation authorities are therefore the 
mitunrl consultants of the hmldmg organisations 

The war has tliroivn a heavy burden on the shoulders 
of the food mspc( tors Communal feeding is widespread, 
and food iivgirue bodies have studied to improve 
scioniifically the quality of food served m iniblic dming- 
Tooms nicrcnsing the vitamin content, gismg special 
attention to child feeding, and finding new Mars of 
correcting vitainni deflcieiioics and malnutrition 

Tiir children’s iie.u.tii 

The VI.ar ha-- raised nianv acute problems m child care 
Lverv* v\ar has harmful effects on children and nndcr- 
mmis Ihcir iinnialun? phvsiqne Tins has been 
csp^eialfr true in the recent war iii which the Fascists 
afinert at dostrovmg the growing generation of the USSR. 
The sov let govonnuent lias done everythuig ni its power 
to defend and pre-'orve the children from the horrors of 
vv »r,rmdS<i\aet hygiene has t ncel to create the most fa vour- 
conditions possihh for the life, stiidv. and work of 


the growmg geuerabon - Official bodies have U’ 
tirelessly over problems of hygiene in child ' ' 
hygiene m schools, kmdergartens and uursenes, 
ren’s homes, and welfare clmics.'and for the protei 
of child labour As a result, child mortahty has 
cut down hy a'tlurd 

shifting of mdustnes from districts occupied 
the-Gormans to the intenor, and the expansion of* 
dnstnal enterprises in new districts, have raised bj. ' 
problems, for the health of workers m the new sitiiai " 
had to he safeguarded Soviet hygiene has come throng 
the test of the war with honour , disease and acen’ 
have not only-been kept down, hut have been red. ^ 
m mcidence below the pre-war level 

The emphasis laid on preventive medicmo lias h ^ 
jnsbfied itself, and the health of the country has wdi 
stood tho test of war There have been no mass epide™ 
such as usually accompany war, and outbreaks 
contagious disease have heeu speedily stamped out 
Tho Fascists did not succeed in their plans to dLi 
the health of the nation ! Soviet hygiene has woi 
complete victory < 

THE SEAFARER IN. PORT 

‘ TROVIBZOK TOR JUS WELFARE 

A committee appomted bv the Government 18 me 
ago with Mr H Grahani White, mp, as chairman, 
been considermg wlint should'be done to provide . 
hostels, clubs, and otlier amenities for members of 
Merchant Navym port, and also what should bcdoi 
codrdiuate appeals foi fimds made to the pubUc in 
name of seamen , ■1 

- Them report recognises' fhree typos of “welfare*' 
namely, “ temporal welfare ’’ dmectod to the satisfat 
of purelv material needs “ benevolent or . "i" ' 
welfare ’’ relatmg to the relief of distress, and “ spLj' 
welfare ’’ or religious work Since the "foundation 
voluntary societies earlv m the 19th conturV the t 
types have become confused and a rationalisation t 
been overdue A powerful impetus in this dhect 
was given by the International Labour Conference 
1936 when it adopted " recommendation no 48 ’ ot 
Joint Maritime Commission, covering such subj 
ns the sale of intoxicatmg liquor m dockside areas, ]<*• 
hibibon of the sale and nap of narcotics among senniff. 
snfetr in docks, and health 


uujciriu 'r n i: WAR 


In October, 1940, the British Government pet up 
advdsorv Seamen’s Welfare Board composed of repn 
scntativ'es of tho oiganisations of shipowners, offic. 
and men, and of the Government departments concerBr 
with merchant seamen, togefhei with persons expericne 
in the w ork of the v'ohmtnry oigantsations and a mc't 
expert Next, in ,811 the principal ports, welfare cc 
mittees were formed, which likewise mclude represenU 
tives of the shipowners’, officers’, and men’s organLsati' 
the voluntary organisations, the local authority, 
the foreign consular coips, and usually the port medic* 
officei ’ Senmen’sweUaieofficers.whoaiefulhtunoofficrr 
of the Mimstiwof Lnboimand Nnhonal Seivicc, weiotf' 
pointed nt nil such ports to unplemeut the policy,of(i< 
ibmstrv* based on the recommendations of tlie Seamen'' 
Welfare Board and the port welfare committees, of wl 
they act as secretaries 

For the first time in tho history of seamen's wclfnrr, 
measure of coOrdmntion of effort, has bv those me 
been achieved m every* large port those concerned imi 
the w clfaro of seamen meet together nt i-ogular mie. ' 
Moieover, apart from the geueml cobrdinalion of eff 
the new Governmental inachmory has cncoina^ 
schenios for the extension and improvement of exist 
fncihties, and the result has been a great increase 
amenities for seafarers m all the mam ports 

Xhe hostel^ and institutes of vohintarv orgamsal’ 
mostly date from the latter years of the 19th cent 
and mucii of (ho ftcconiinod ition proMded waA ol 
dorinitoiy or cubide tvpe while much of the fUrnit 

, *-ffi**I**^"* ^*-11 short of the standard now consiun 
Kuitnhh 'Hirongh the influence of the port WcF 
coninntlco tlic old dormitory sv stem has been abandon 
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In nio^t plftct** ln*fn\oiir of d HCpamto room for coch 
.sonfarcr Improvcmentn ha\o al^o l>oen made In tixe 
t^TM* and fitarulard of the furnWiIngs and equipment 
, \n Imimriant dc\*elopmeni durln^j the Tvar Wa been 
tbo establlihmont b> the Slinlslry of Labour of a new 
Cvpe of rcaldontial club, called the Merchant Navy 
lloulie, and a new of non residential club called 

the Merchant Nav^ CTuh 

' Merc^ani Jvaej/ Houm are in effect liotola for acoforer# 
probodylng a« far a* powible in war time tho atandards laid 
.down by tho Seamcna Welfare Board They lia\T aleoplng 
LficcotnniDdatlon (generally in ajogie rv^ioroa or cubicle*), 
^Bth*, changing room*, reading 'wntuij. billiard*, and 
wrootlon room*, a dining room, and a tmr Some of them 
lake married couplca, 

Vrrthant ?»ory C7ftd«, of which 11 1 iq\» been opened, are 
fuffually wituated in tho centre of the to\vn away from the 
Riock area* Beaidca thousnal dimng bar and recreational 
/acilitk?*, thoTO are concert* and dances and ewry effort i* 
^made to make the clube a meeting pJare for iicafarer* and 
^heir friends 

- -Idmfarum of irtcea and tcomcn fnaui^ — Kl\ Merchant 
Na\y houses and club* admit whts and women fnend* 
’rhla was a rovolutionary conerpUon wht h hod much to do 
xith the Jnitontanooua populantj of these place* and wa* in 
<eeping with tho spirit of recommendation No 48 which 
signatory govommenti to encourage' tho family life 
?r seamou 

4/eoAolio liquor —In accordance with the Qd\deo of tho 
^Jenmen’* 'Welfaro Board, a her and bar Uiunge 1* Inatalled 
*■.0 all lltrchant Kary housee and dubs- Tlie board believe* 
'hat ftcafarom In general like to bn able to g»'t a glass of beer 
'!n their ownr^tabllibmcnt*, and that sale of liquor In decent 
^mrrouodlngsand In the company of wi\*c» otid fnenda tend* 
■'o diminish exccMi\*o drinking 

(. Ihiring tho war generous contribntions lia\o been 
51*01.01% cd from Amortean labour orgnnlHAtioiis, (lirough 
f he British Wnr Belief Society of tl»e VH.\, for tho 
^'stabliabmeht of clubs for merchant seamen in Orcr^ 
fDrltain llil* friondlv gesture has been much apprccl 
["ited l» nil connocUd with tho Mercliaiit Navy In this 
Country, and in 1042 the Merchant Nar\ Club Co Ltd 
formed to admlnUtor tho money A total of 
^K210,0(K) had lK*cn contributed from Amoriatn funds up 
ft ymr ago and tho company has set up Merchant 
Aftvy clubs in London, Omsgon, and CnnlUT Tlie, 
uuncll of management of tho company includoa llio 
'^Vinericnn Ambamgidor as chairman, thi. parliamentary 
‘^‘ccrotarics of tho ^Ministry of Labour and the 'Mlnlstr} 
jf War Tmn^port, the genoml manager *»f the Shipping 
bederatlon and the general socrctar) of the National 
^^nlon of Stamen 

} Fon tup nrrunn 

^ If nil this fine work Is to lia%e a permanent bnubi 
^locLlons lui% o to be made on two points 
1) MHiat sbcadil !« the H»%eral i61e* of the Gowmirnml th* 
hlilpping induetrj, and (he Noluntmy organitatfont In 
tlie field of Rpomen’s wilfhro 1 

Should the hotel and cluhi side of Hoameos welfnro bo 
^ treated purels os ■ tvcculsr matter entirely diN creed from 
^ n ligious wort for seafarer* ? 

^ llQ%InK consult.ed the roprcRentatU es of the varimui 
rtfnftroHta tho GmlwimMhlto Conunllteo n'commend the 
r/|stnbll‘iment of n ‘Merchant ?sft%y M'elfarc Board 
jrquipped with txccutht and supi rvdsorv \>owrr t>\f r (ho 
Mliole field of tcmjwml welfare—naiaelj, tho provWnn 
«r residential and non residential club accoinmodstlon 
And utlnr recrcntlonnl facllltleH In iKjrt* fit %lsitlng 
.j'eainon ■whether BrllUh or foreign Till* includes nil 
^icrcmuncHlntlon and recreatlonnl facllltleH luovldixl by 
rfche \nluntnn, Hocletle*. Ml \oluntnr> orpnnl*ath»iui 
jfhihnlng to work for Hit benefit tifmercliant s'amennnd 
d(pendants in the fields of ttmpoml, benexoKnt, 
'^nd wunaritnn welfare would hft%( to be registered by 
^ht bnartl, which would he nble to rtfuRe or withdraw 
t pbtmllon on ademinte ground*. Including reduridanc> 
to tliL jiubllc for iuone> on behalf of nicirhnot 
eninen t»r llieir drptndanls could lx made onlr 1 y 
j pit« retl tircnnivrtlorw and would require tin prior 
L^pnrornl of (Ik' boarsl 

^ it Is rectiimiundetl lliat the Merchant NaST Melfare 
'^^t'a^<^ chould In' stt np hr «.tatut< conipri Ing nncqiuil 


number of ropresonlaHvos of sbljfM>wn(.rs and of aea 
farers to be nominated by the National Maritime Board 
(itself an orgnnhinUon representative of ehlpowners ond 
of all ranks of Uie Jforclmnt Navy) Tho board ■would 
take over the regional organisation of port welfare i om 
inlttees, built up during the ivnr under the Seamen’s 
■Welfare Boonl of the Mlnlstrv of Labour llio lufcreMa 
of the %oluntar> organUatlons would be safeguarded 
by a atanding joint ndvl*ory council -which the Merchant 
Navy WolCore Board w ould create aa part of it« mnchlnerj 
Till* council would be composed of 10 rcprescntalhe* 
of tho board, and 10 representatives of the voUmtarv 
organisations, 2 of whom would be nominated by King 
George’s Fund for Skillora, In deciding whether to 
permit nn api>eal to the public for money the boaisl 
would be obliged to consult Its advisory council So far 
a* possible national appeals for funds wWld he combbied 
and made under the auspices of the King George’s Fund 

Tlie Omliam White committoe It to be congratulated 
on neatlv tld\'ing up what was obvioualv a %ct> untidy 
set of arrangements It strikes n rigid note lu It* Inslst- 
enco tliat all sense of charity or patronage mnat be taken 
out of seamen’s welfare, which Is as much a right of the 
seaman as of tlio employee In any other Industry or 
national service In this connexion, it i* noteworthy 
that Gie committee prefer tho term reuldenllal club '' 
to " hostel ” which lias acquired a doubtful coimotatlon 
* « « 

Alany wltnesiw*, no\ernmcnt departments, and other 
bodies assisted tho committee with Information, and 
tt Is somewliftt Murprislng that no evidence ix* ms to ha\ o 
been invited from tho jVssociation of Port Ilcoltb 
Authorities of tho British Isles, In 1013 Glasgow 
pfopoHod to the Oovemmonl a schemo drawn up b% Its 
medical officer of health and port modlcnJ officer, Plr 
Alexander Maegregor, for a poet-wnr medical nerricc 
which would Include special provision for the health 
and welfare of mercluint seamen at the ports (see Jjincd, 
1043. 1, 807) Afi an outstanding feature of the scheme 
was It* emphasis on eoOrdinatlon of port health port 
medical, and *onmon’8Welfart activities the Association 
of Port ncollh Authorities might ufll luvvo had some 
thing UHcfbl to offer the committee 

THE RSM HONOURS ITS GUESTS 

Ok the occoslon of it* annual meeting the Itovol 
Society of 3le<llclno gave n luncheon on Julj I o* a 
preihulnao to the prcHentatlon of liunomry fellownhlp* 
and the soclcly’s gold medaL In addition to the 
recipient* of tlii*sohonours the gu«f.tH include Brigadier* 
Oeneml Flllolt (killr-r, chief suigMUi LSA^lL, and 
Colons 1 A T ^lun^B, dean of Uie Ik^lbh bchool of 
Medicine, l-,4llnburgli Tho gold mrdnl, which Is iri%en 
trlcnnlally, waBin\%-nr<1fHl to Brigadier Sir Lionel ^\iillh\ 
for hi* durtlngublied ■work on wound shock and blood 
troiisfuHlon, and on Uio HalphonftmIdi*K, \r hingoon 
Rear Admiral U Gordon Tavlor llie pre«idtnt, put It 
the council recognised him as the greatest vainpin the 
world had known, and tho trnnsfu‘*lon organl-xitlon he 
had built up a* tin grentctrt llfi‘-savlngflgenc> of the-war 
period and the en%-T of friend and fw Tim fi<»eU tv wa* 
marking the md of the war In h uropo by honouring thi 
dlrcclore-gniernl of vnriouM BritlHi ancf AlJlo<l ine^lleal 
Mrvlccs and the fTrst 'name on tht INt of lKirH*r«r\ 
fcIIowN to be admitted wo* Colonel OeniTnl r J Sinlnio\ 
DGM't of the Reil Anu>, but unfrHtunatclr U lutfl pro\ eil 
ImposHlblo to ronveo, the Imitation to Cien« nil hmlmi»\ 
hi IlusHln w) 111 * ndililiL'-lon lm<l to In ]Krttpone<l Thi 
next was («tnejal J rnntt'^ek Ijiirger ]MtM‘-t of the ('x'X-h 
Anny (n.qm'rcntod by JJ« ut t olonel Mnlihn wh<» 
organisetl the meillral senlrf In hi-« rountr\ during tlu 
Hr>.t World W’or an<l nflej- the f*eeurvitlon hf ( t vln'- 
sIovTikla In Hitler rontlnuod Id* wort •mt'.ldi M <i«n 
land jn III* reph, t olonel Mnhler tlinnke<l fib llritbh 
hoHta for their klndne^ and fri( ndplilp to Id* ei>llengutT» 
during tlalr Tlie same gmtnudr for Hriti-«h 

bOHiiltnlUv wa* rxpre^'*e»l oil Ifelialf of th* Belgian \m>v 
Medlcol rvict hv It* dlriclor'geixrnl f olonel T»<<lor 
\Tctop Oafit mn< rts Dr K*rl f van*, D(J, td NorRogtnn 
Ihibfie JleHlth S* rvlcev nho lui 1 fionn Iwtrl. iimn 
Norwnj to nv»he JiW fi llos-^hlp, recalleil In Lb nplv 
that Im foie tlx« imr N'tw r^,lan rre vllelne Imd llin 'd It- 
far* to the wot but abo to t he MHit h { Jj»nccfarw*nl t»r 
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sbould flrul Xoi^ogian doctoi-s coming more and more to 
Biitam for postgraduate studr 

Of Surgeon Tice-Admiriil Sir Sheldon DudJe%, DGMS, 
Eoval jSTaA'v, the President said that his extensive and 
punctdiouK knowledge of the English language made him 
accuiate in ohsciiatiou and description, and few articles 
from his pen failed to delight as well as instruct ' The 
outstanding feature of the term of oflfico as DG^VUIS of 
Eieiit-General Sir ^Uexander Hood, the next recipient, 
had, said the Piasident, been the harmomous lelations 
between lum and his staff and his officers din-wn fiom 
civilian ranks In admittmg Air Marshal Sir Harold 
M'hittmgham, DG3IS RAF, to the honoi-arv fellowship 
the council ■was rc-cognismg his manv contributions to 
pathology, clmical medicme, and espcciallv the medical 
problems connected wnth aviation , for his efforts m 
advancing aiiation medicine and phvsiologv he had 
recen od the John Jeffries Award, the oniv non-Araerican 
to be so honoured The last on the list was Sir Francis 
Frjsei, DG EMS (“ toujours I’c-cossais,” exclaimed the 
President), whose i\oik m the last 6 years had earned 
the high legard of his service and tlie whole medical 
profession “ The stentorian, tones wutli whidi you have 
presided over meetmgs of your consultants and other 
nd\ isei's at the Ministry of Health hai e concealed,” said 
the President, ‘‘ the kmdness of heart and sweet reason¬ 
ableness which are your natural possessions ” In 
iccogni‘-ing his war-time work the council had not 
forgotten Ins professional services to both undergraduates 
and graduates while he was twain professor m the 
Hiuversify of London , nor what he liad achieved in 
medicme on both sides of the Atlantic—to say nothing of 
his watch on the Bhme in the last war. 


In England Now 


A JZiomiiig Commentary by Pcnpatehc Correspondents 
Some think that the lot of aircrew on operations 
consists of long hours of boredom and fatigue mixed 
w ith short periods of excitement; thev cannot know 
the world of heautv which is revealed to those who.fly 
and how strongly the hazards of flight etch this on the 
iiiomoiw In retro-meet the Battle of the Ruhr is not 
simply a matter of fighter attacks, searcldight cones, 
and tlak, there is too a’p'ct'Ji'c of flat black fenland, 
lo\ elv in the setting sun, as one taxied out to- take off 
Imminence of danger shaipens perception and heightens 
appreciation, so the countryside is never more pleasant, 
tlnn when seen through eyes which may iieicr again 
behold an English evenmg 

^ The memoty of flj mg in a Stirluig to bomb submarme 
works in the Baltic at low lc\ cl recalls green Eorfolk 
Holds patched vcllow and red with mustnrti and poppies 
in flower Recollections of the accmacy of light flak 
o\er the taiget and the difficultv in fljm'g home on less 
th.an till CO engines bU nd ivith impressions of the beaches 
of sea-idc towns with their toy piers, last visited as a 
child wnth spade and pail, now seen m twilight as the 
coast i-t crossed on return. It is not the 'cold and wean- 
ne--s of the long flight' to bomb Italian target-s which 
suni\e but the twinkling lights of Switzerland and the 
sti-eet lamps reflected in Lake Geneva, followed by the 
Matterhorn and the .tips m moonhglit 

Polar tljnng is much the same' The worrv of ice 
tbickfiiing on ihc wings, the luflnitc weariness of two 
days in the air without sleep, the dull ache of cold when 
the bones luiic lost tbcir wilrmtb. are outweighed bv 
fbebeiut} of the flight As the ainrnft climbed through 
cloud the aquamarine sei off Iceland ga\ e way to a sim- 
ri'-e w ith puffs of lilac cloud abo\ e Off Scoreslrv Sound 
widening gaps in the cloud showed a sea now black 
agiiiist Ihc ice floes floating like water lilies in a pond 
The floes grew m size and complexity of pattern, and 
their ikiloidosiopic effect w.is gradually replaced by 
roiitinnoiis ici broken by Icad-s of water now of the 
de< peA blue Tlie cesast of Grcinland was betrajed oidv 
ha jaigtd peaks which flnall} gave place to dazzling 
wastC' of unbroken ic< ridged and iippled b\ the wind 
The sun becaine brighter and the skv a p tier and more 
fingde'hade of blue l)a\ diffcrcil from night oiilv m 
tlie slight dip of the snii on the horizon a.s it passed 
aero-' ths ska Poiserl nlKwi a cloud bank tin Lan- 
ii'tfr r. slindow wits reflected as the centn of a circular 


rambow The cloud fltuiUv disporsf3 and below 
the smooth snowy expanse of the Kortli Pole 
loneliness and desolation, temfvmg and imftie' 
gaa e one insight mto the magnitude of the taSk ' 
has faced those who have travelled over these region 
fool , it showed the strength of purpose and detl, 
tion with which they weie mspired 


Your correspondent’s remarks on medical life 
Bagdad the other week took some of us back to old i • 
Apparently “ Mespot ” itself has not changed much 
191-i-lO, though what might nowadax-s be called § 

“ welfare ’’conditions out there seem to have mij,, 
a good deal As long ago as 1938 1 met a lad in 
tram who had just come home from Iraq , he wasM^ 
of the discomforts of chlormated water and aurular nim 
troubles , but apparcntlv the water came from tiu 
and there were trams, and electiic light, and all sorti* 
amenities In our day it was stable lamps and shthoij 
about with stretchers'm the mud (mud, by the 
which makes excellent modelling matei-inl for 
with a bent towards sculpture), and vou had to choo|M 
ni have the choice made foi you betw een the imniorti* 
^Cigns paddle-boats oi Shanks’s pony Flies, of domal 
are a vivid memoiy. There was a device on the ailfl 
table with a sticky-sweet roll worked hj .clookworl 
which flies alighted and w e bet on whether thev wv^l 
be earned beneath the barrier from which there wai* 
escape. One remembers the Bagdad boils, and Sh 
pamful swelhngs all over one’s chest where^the emdi™ ,, 
mjections went septic and did not improi e one’s niiK*H" 
tlyaenteiw i 

I was the “ Bugs ” who ran the lab m those d«JI 
I used to go over to it at 7 am and sit there aU montt 
wrestling with the stream of blood-fihns, hcdjM 
urmes, sputa, and so forth Under the fan the t<* 
pei-aturc m July was about 119’ The microscope 
uncomfortably hot, and sweat streaming down on#| t 
lenses did not improve one’s' temper, nor did IheJ^ 
or so dadv bedpans brought by the ancient Hindu wi 
dumped them m a sack on tlie floor of the ■mud 
How and then a click of heels behind one’s back 
reveal a 5D patient presentmg, with mditary smartn^ 
the relevant portion of his anatomv for cxafninatK^ 


he was curtlv told to report in the next compnrtim 
.of the hut At the other end of the bench sat 
our leading biological philosophers.' who now tcaclj* 
first-vear medical students at a London hospital, calaj* t 
exammuig rats for plague or makmg a w'onderful ' 
bedding npparitus out of discarded tins and EoAJ't 
film conlainers Mow and then, too, another Ica^H t 
Eondon piofes-^or (of entomologv) would return fa^ 
one of Ins excursions among the river Arabs infli' 
cargo of bird skins,for the British Museum, and w 
Black AVntch orderly would skin them and pack th'* 
up before the two went off agam 

Great days,'those I still thciisli one of tlie M 
smears of Lcishmnnia -which I haie eier seen It ** 
nude fioni a piece of meat sent over in toilet p»pi| 
from the operating hut Being desperately ruslie^ 
smeared the meat across a slide, thiew the rest nivavix^ 
kicked myself that evening when I saw the ] f, 
teeming with lA-ishmanias It saj s much for the o®'' I p 
methods pos.sible that the stain is still ns good as j ^ 
it was, ec on though it is the tricks and evanescent Roni**' p, 


owskv stain Perhaps the moi-c mnriellous me*’ 
of supplv (thee could bo marvellous eien then) bi 
remoi ed mniiv laborat'ori pi-ohleins hut no doubt 
modern Bugs still receives requests for anything hs 
Massermann to a set of grease pamfs for the cc ^ 
parte I hope he makes, as eve did, coloured foot'. 
as well, hut not I hope, as eve did, out of Inh. st ^ 
mixed with bile-snlts to make them stick to the ; 
bulbs, for the stmk of these will emptv the co 
hut when tlip<- get hot enough AVe used to wxite 
’’r skotches ns well for there e\ns no Ensn 

if tlipe- don't do tliat now thev imas a lot. • 
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imjiul'e to cap a store- Ls generally rated ■ 
the lower categories of social beliaeioiu-, hut affcr ) 
correspondents tale about the inforiuatiec heart 
it' sequr]—I inu't tell you ni\- ow-n experienee in cli 
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nldder I n^ent Into the wanl to find iny ense VnltUng 
omfortnblr “ oil mother,” anvF I nnd ■wlmtV been 
roublinp yon * ” ” I've jiiat hnd a unprovaginAl 

lysterotomy done for liypercmcf»b> prn\idarum ’ Tvnu 
|Jjc rcpJr Whou mv hruith returned 1 renmrked fi‘cblv 
hat she seamed t6 knem a lot about It Not very 
nuch,” elio said ‘ I mia completely eomntoae Mdth a 
♦ever© kctonnrla on admbwion. Oh and before I forget, 
.f the Chief asLa you vrhat you rcmo\c tbe products 
jf conception vdtli, you use your flngrr Don't start 
oabblingnbout Relnrtettct’s fluahlng cuixtte ‘ Where 
did you “got all thla please ? ” I wixh a theatre sister 
»t Bellaliouston for eight years before 1 married ” , the 
‘inu<jcd a moment, and added lmppil\, The Chh f 
doesu ttnowthat Ho’s had three clinu s on me already , 
♦o make yourself comfortable and 111 go 4^vcr the points, 
riie subsequent debate neWed some delicate atet ring, 
or tho examiner knew that ray owii <7»ipf was an 
^ntbudast for abdomlnd bystcrolomy wldh be hlmi4elf 
vns as fully convinced that tbc vaginal route vraa tin. 
'orrect approach 

, Curiously enougli no (bought ofanv <U-honet.t> paa«cd 
■Jirough my mind till afterwards TJien I realist the 
'cnl meaning of poetic justice Jlidder and gynlo were 
ny beat subjects, and I bad neither dlfQf ulty nor anxiety 
ibout them, bo the help 1 had was buia-rfluous But 
^odlclnc, mv pooreat-subject, "waa n Uiirfront matter 
Here I Iiad throe complAely unrespon-ive cases— -an 
tnclent stone^eaf crone with a fifth n<r\t ncuralrfa, 
X butcher with kweeps’ cancer (your giio-'j' is aa gooaaa 
nine), and a living patholf^col muwunv uho contra 
‘llcted evcrytlibig he ©aid with id* in it neutonce So 
I had ecvoral months to brush up mv and modltoto 
an the fact that good luck is no gocKl uiil<->s It fnlh in 
Jio right place 

* • « 

. To Iia\e faith In humanity Is, I Imagine one of Uic 
pasfc requisites of being g doctor W Khout this funda 
mental trust in a potbnta honet.tr of purpose and 
♦Incerit^ of outlook, much of the counv>l given at tho 
bedside or In the consulting room must Itself lose purpose 
and sincerity 

In liiy present fit of d(?»q>orideticy I have bust much of 
mv faith Ererrone I *ee la either iKit<.ntlall> n black¬ 
guard or is indf e<i one Tlio smile I get b a shield to hldi 
malice the wnhn Imnilclasp Is Intendrsl for n ilaggcr’s 
hilt, the cheery Tmiwlng of the lime of dnv I*, a sneer at 
nn forthcoming demlM* 1 suppose this state of mind 
will mellow with the passing of tlic we<kh but at the 
moment I can se< no virtue in inv patients In particular 
or in anvbo<ly elv* s in general—they are all n Inorougbly 
Jlsljonest crow 

Yoji see, not onlv Iwh tlio soap been plncbed fn>m inv 
waiting rovim, but my best pre-war huckaback liss gone 
as well 

INFECTIOUS DISEASE IN ENGLAND AND WALES 

WEEK E>T>rT> JPVB *10 

N otiyicnt/ojis —^Tbc follow big cases of inftetioUN disease 
were notified during the wwk smallpos, 0 scarlit 
fVv«r 1255; whooplnir-eough, 1104 { diphthtria 421 
pomtyphold, 7 tj phold, 6 t nuasles (excluding ruliclin) 
iWCii; pneumonia (prinmrv or Influcntal) 424 ; piier- 
peml pyrexia IdJ rerehrosiilnal fever, 521 polio- 
mViiUis, 3 pollo-4 neeplialllls 1; tiiei ])linlitl*i lethnr- 
lira, 0, dv sent cry 2t»2; ophtluilmla neotuitoruni, 01 
^so ease of cholera or plague was nolJflisl during the week. 
Ont case of typhu-* was rep^nied from llnmignte 
' Thi’nuraherof fcfrrk* snd flTlllsn Ick In the lnfr<ttoa< n<npltBts 
U tho Lutidon Crmnty ronnrlt on Jons 2T w»* dIS DaTlair Ibn 
WTlotih wwt tbe followlnc srem sdinlttcU esrUtterer 3t } 
tIpUtborlA 30 } Dva*]r> 40 ; T>hoorlD8-v*iatU 14 
' DmOts—In 120 great towns (here w.rc no deftths 
Vojo enterit f« v« r, 1 (0) from iMrsrict Aver t (U) from 
nensle*, 1 (0) from wlifstplng-cou^li, J dO frt»m tllph 
beria 43 (8) fn.»m dlarrhna and mterltls under two 
rears and I (0) fivim influcntn Tlie flcruM**» In ivaren 
hi-es ore tho-o for I>vndim lt*‘eir 

Tlie immlK'r of •.tUlblrllis notllletl during the vv»-i k na« 
(''S leorrrspondinc a rate of 28 ptr l!u)U«aml toto! 
births), inrhulln^ 13 hi Ix^mlon 


Letters to the Editor 

DIRECTED TEAJI-WORK IN RESEARCH 
Hir,— 1 have the'wnnnetft fteJlngn for Mr FilxwlUloms 
as a coUeagui nnd 1 admire hlii work ns a but I 

cannot swrtlJow hi"* srtieJe on research (liuip iit> p 327) 
I am perimpH a Lit too ofd to take kindle to this total 
itariau Kcicncc .,Va far as I can unravel It bl' tlicsis Is i 

1 no‘<earcfa ts a good thmg Moynlban said so unhesatd 

so Lot t get cracking 

2 Let’s tako ten ujuvcrsitfes and £n each pit 50 men into re 

scorch Theii let s pit the whole lot on to one job each 
man doing a little bit of It under ono big Rc^srcli 1 (ihrtr 
Tims we should cram 600 man voarv of rt^wareh on tho 
same subject mto one >-ear M^onldn t tlist be groml } 
If wo kept them all at the same job for 21 >'eara wo slioultl 
hov'o 10,600 man years of directed nwearrh Woxxldu t 
that bo magnificent 7 

3 Contrast tlds with the meot made bj the Briti<th Empire 

Cancer Campaign They have worked for 21 veara and 
wpenl a milHon povmd*. nnd all tliev can produce is 
cwtrogcD Call that a cnmiiofgn t MTij they haven't 
mvo got a Ftlhrcr I 

4 Mliat we want ii teamwork. Look at tho Gi.rnian* 

Hundmls of them troop Into a faetorv t none of them 
knows anything eiccopt obout the hit thoy ore bolting 
together j thoy do aa thov ait told and asfc no qmVtions- 
and out comes a U boat Tliat i tho stuff to dvr the 
surgeons. Team work, directed team work >.ono of 
jour non^^nso about originality 
Now I cnniKd quaml with 3Ir I Itxwllllnius ■< con 
ebislotia , lluj an his own, nnd he has as niueh rii;ht to 
them AS 1 have to mine But I may Ik* pmvKted (o 
diaagreo with tho tircmlsiw on which ho bnsea lliPiu 
lb prnls»*s tho dlrevteil work of Oennan>, and cites thi 
professor at flStllngen “who iwd all bl>« students In tbls 
WAV to ampllfr the work he was condurtlng Tlio 
method mav bnve givm pchmI results Id cheiulcfll and 
pntbologlcA) pestAren, but it bas lisl to verv indllTer<nt 
arurgery It has lieen Die falling of German euivcrv timt 
tbe onlv w'n> of ndvanrrim.ut wns b> undertaking 
direct rslAud unacknow lodged research for the prof' H^or— 
lu basic Eiiglbh b\ licklnghls lsx>t« (h nnan Kurgis.u- 
before the war Kin-clmrr nlone nccipted win* Wtll 
behind those holding similar positions In EiigLtnd nnd 
\inertrA, in Dollnnd nnd Mwevlen German war surg. rv 
was nt A lower inrrl than (lint of snv conilmtant Jiatlon 
on the Allied side 

blrect«sl work is necessary but It b not res,sin h onj 
It Is not cducntlro The man with id«*As ahouhl hive all 
(lio tr-clmielnns he n«xsbi lo^clieck to nrapllfj, tv) work 
out the dull iiifs'hnnlcnl dcfnils whicli threaten t'l cramp 
the fires of his gpiilu'' Bui the nu n who do Ihb ^iHiUhl 
not have hlean thrmselvcs; thev are better wltlu»ut 
them Science has alreadv prtMJurevl the two rues 
foreseen bj M ells—the m< n wjm llv» nnd bail, (he 
morous who work and follow 

De bbiiiies thd British Irajilre rawer C'nmprtlgn, nud 
uses (he TnlUtnn annlogy j Is't us comjwvre tin BkC ( 
with a real camimlgn ’ he savK, Tht Bl CC lin*- no 
g^neral nr purson conducting thm It^ no stritegv, 
no tactics no ctimniunicntlon latwivn the vnihm^ 

brnnclies of pe<»ple who are rupjM>M,il (o be In srtltin 
Ar« eatupnlgns nin bv pmeraJs }* I <lnrrreJv }eipe not, 
nnd I can remember nn n'ceid caminlpn Jiou'V<r 
sueceMi-rul in which (he road to vlctorv wa- not adorned 
with Die IhivvIi r lists of Mvekeil p'm ml < etiemK iin»v 
win or lo-^ battles V eainpalgn Is run bvn wTvr«aldn. l, 
a bodv of tspfris wlur-e rervTxnt flu geiiersl 1-. TTiev 
pick tiielr g« iiernls on jsiet retsirtl rupjH.rt and n to 
Ibem If tJirv ar» dnbi;. Well advb< Ihtm Ifln dlflleuUle« 
rvplacs them vvben tlirv no lom.ir ile-srvt fsinfid* nev 
It Is their Im-slnr-^s to eoiLvult ex]s’ri'- of overv kind le t 
lu'eesxtvrilv eoldltTS wlu?sr ndvire mlwfit lu Ip tin Min-r-*-- 
fulliroHeeuth’nv'fth' campaign to harn from alN 
«iii»illierrr<*nts fn*ni‘oues In'idud tin ni'inv Jim tak. 
IheMddl r-v idei« nml ^41 0 gnuip < f “ Iwrk tv->m b'J ^ 
to "work Ihein out to Hnpjwvrt an> Im ndv4 ntur» r f r 
guerillaflciiti rvvh'Hi t xpe<Utloiil''brnvelv un'briak^ nsml 

►eemsIlVeb t*»h4 Jp Iherau-rf* i<'f- ndhlminunltmn- 

and expert aU'Im t-. Ifhr Is g. tllnc result' t<» drop him If 
Ids ehtiiudasm N In ihiubt or hl-etf'^rts nvl^guh). 1 
Th» Ilritbb I niplrr Cnnrer 4 iinl slipi Im- p.r 21 v<ic- 
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acted ns the wni cabinet controlling the greatest fight 
that mankind has eier undertaken Its scientific 
ndiisoiv committee, appomted jomtlv by the Roval 
Socictv the Medical Research Council, and the Campaign 
itself contains the most brilliant ai'ray of names in every 
branch of medicine and the allied sciences that could 
possibly be got tcgether Its contacts reach .to cvcrv 
corner of the ivoild nliere scientific work is hemg done 
So far from having “ no concentration on any particular 
object,” it wasfounded “ to attack and defeat the disease" 
of cancer m all its forms, to imestigate its' causes, 
disliibution, symptoms, pathology and treatment, and 
to promote its cure ” So far from haling ‘‘no com¬ 
munication between the yaiiouk branches of people who 
are supposed to be m action,” the Campaign has constant 
and intimate contact mth cieiy uorker m the field of 
cancel Every piece of research supported bv the 
Campaign is checked at its inception, and watched bv 
constant reports to the advisory committee All 
u orkers are kept in touch, bvi isits oi written memoranda, 
■with the progress that others are making The Imperial 
Cancel Resoarcli Fund is linked to the Campaign by the 
appointment of its diroctoi to the scientific adnsorv 
committee Whera fresh developments in another 
country appear to be outstanding, expeditions of 
scientists leadmg m that particular aspect are sent to 
study the work at first hand and report to the Council 
Tlio uork of each year is renewed m an annual repoit, 
and ei oiy two years the Campaign convenes an mter- 
national conference, open to all scientists in the uorld 
who hai e knowledge to impart or the unsh to learn 
These gathermgs are informal, the proceedmgs are con¬ 
fidential and all those taking part are peifectly free to 
discuss their theories and results, and to exchange ideas 
So far from hanng produced negligible resiUts, flie 
BECC has. inthm the last 20 years, been responsible 
directly or indirectly for a gieater advance in our know¬ 
ledge of cancer than had been achieved in the prenous 
20,00(1, and has placed the British Empiie in an un¬ 
challenged position in the lead , Through the Campaign 
and \\ orkers with whom it is associated u c have learned 
hou cxponmcntal cancers can be produced dnd the 
faolors that govern their transference to fresh ammals 
and their regression when transplanted no liave im- 
rnvellcd the chemical constitution of carcinogenic agents 
and learned the effect of modifications m then molecule, 
we have traced the structural relationship between these 
substances and others occumng naturally in the body, 
u o liave been able to manufacture m the laboratory the 
hormoiios that modify gro-wih and sex characters and to 
ring the changes on their formulra and actions, wo have 
been able for the first time m tlio world’s"history to cure 
a naturally occumng cancer by a substance made 
synthetically and uo liave found for the first time a 
factor in cancerous mice that ivill reproduce the disease 
ill non-cancerous slrahis, a discovery that may well lead 
the u av to the cause of cancel itself Arc these things 
nolhing ’ To mo thev are terrific They are the first blast 
of the trumpet that mav well bring down the ualls of 
Jericho in our time Besnjo them the life’s work of the 
profes'-or at Gottingen and his cohorts of yes-men is but 
the linv toot of a penny wlustle 

It IS faslnonnhle to talk about tcom-n ork today, but 
there are two teams There is a football team, where a 
group of men unite for a common cause, each of them 
ready to put out liis greatest effort when he secs an 
opening but cqimUi ready' to pass the ball to someone 
else who has a hetter chance There is also the dog-team 
will re twenty local dumb ammals strain at the traces all 
dni at the bidding ofd man wiUi a whip, know mg nothing 
of the direction or object of the journev and askmg only 
a meal and shelter at its end Research needs the 
second ty pe of team, and I am all in fa\ our of it provided 
the man on the sledge rcnllv knows where he is going and 
has something to crack his whip about (whip crackers 
seldom hai e); hut I would not put any promising embryo 
surgeon into the traces But research and nboie nil 
surgical rc-senrch can do with am nunibci of teams of 
the llr-t sort, of width the BECC is perhaps the best 
•"xnniple today “ The ni liuspring of scientific progress 
is not uniformity but independence of thought trans¬ 
lated into expi'riineiital nition and indiMduahtv is one 
of the most prenous stinnilaf ing, and necessnre qualities 
('fan ertlcicnt Imesaigator ’ (Merwn Gordon, June (JO) 
MU tv n OOIEME 


'TRAUMATIC ' ANURIA 
Sm.—In y'our issue of March 10 (p 323) Mr. P" 
a erv rightly points out the dangers of pressmg flnids 
vigorously in the treatment of anuric conditions 
IS a _timelv warnmg, smee in the recent htoratnrc 
adnee concerning fluid mtake in anunc patients ota 
omits any mention of Imiitmg the intake> during B 
period of anuria, when the patient is unable to d 
excess fluid thiough his kidnevb The pomt has rcc, 
been stressed in a publication by the US Armv ^ 
Depaitment,* conceinmg fluid intake after htemr'^, 
transfusion reaction ' . ^ 
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. “ Abimdant evidence has appeared that not . - ^ 1 

patients with mjury of kidney tubules are harmed , 
than helped by' persistent efforts to secure diuresis by L 

tenance of flmd mtgke Bi excess of fluid'output Ttt b 
dangers of persistent administration of fluids in exemi a 
_ output are apparent regardless of tho cause of anura* t 
ohguna ” ' < . i 

The authors of this article recommend in addition to tii ' 
earlv use of a powerful diuretic, such as rntrauurt ” 
sodium sulphate - j 

‘‘ Flmd administration m excess of output by as mudili 
3000 0 c only during the first twentyr-fout hours and 
durmg tho first twoh e hours Thereafter, fluids are ' 

strictly in accordance with demamis of fluid loss j 

early measures result in diuresis, flmd intake is contiwl 
at a correspondmgly high lei el, but if there is anuria, Hi ' 
enough flmd is gii en to coi er water los-s bowel, slon, 

respiratory tract Under onhnary conditions tho skuiB 
respiratory tract together put out 760 to 1000 c c of 
daily ” ’ ^ 

It seems to me that some such treatment might uscfol f 
be employ'ed m this country m anuric stales nrismji { 
' blackwater fever, crush injury and allied conditions. F 
Although I agree wholeheartedlj' with Mr ParaniotwB. 
views on controllmg fluid mtake in anuria. I 
issue 'wnth him on two other points in his letter TWiM 
. it IS not true to say that pathologists have persists , 
‘‘ passed over wnthout comment ” the renal nicdulM ^ 
congestion so often seen at autopsy m anuric conditio* ^ 
stay I infer Sir Paramore to the vast literature on 1* ^ 

subject and suggest that ho commences his rending m ■ ^ 
pages of Stephens’s book on blackwater fever,* or in» ^ 
paper I road last year to the Royal Society of Tropw ^ 
iledicme ’ Secondly 1 quan'el w ith his diehni.'d-stw ^ 
ment that ‘‘ whether the first or second convpluW , 
tubules aio tho more affected can be neglected howerfl ; 
it be, resolution of this question helps neither in {«' 
phvlaxis nor in treatment ” I think, on the conlr*r|i 
that careful exammition of the nature nnd site of B 
lesion in the nephron may' lead eventually to the soliitk* ^ 
of tho problem of what the lesion is, nnd how H i 

duced Surely Mr Paramore must agree that j 

know ledge nught result m a more rational therapy lb* , 
even Ids own excellent suggestions, winch, like othcis*! j 
the moment, arc based pnmni ilv' on trial and erroi j 


Ddpartment of Tropical Medicine, 
University of Liverpool 


Briak JIaegraith 


RETURNED PRISONERS-OF-WAR 
Sir,— article of May 6, criticised by jSIr 
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Hawes (jMay 10), w as sent to you after I had consulted 1*° j 
Armi psi'chiotrists who will be dealing with this parlk’* J 
Jar problem I emphasised that I was not a psy'chiatn-^ 
but they were kmd enough to snv that they thought 1^ 
article' valuable, and that it coiqcnJed largely ivith 
oiyn impressions The problem of the returnmg pnso^ “ 
IS real whether described m,tonns which are ‘‘pseiwfl? 
scientific ” or not J x 

As m the last-war, prisoners, are both military ^ 
cin] I have seen m Lfineburg soldiers wlio hai e b*J, 
reduced to skin anti bone bv six months’ captintv 
need both physical nnd psichintnc trenlmeni. I li«*7 ' 
also seen civilums in very' poor condition indeed , 

Somcc nnd clnlinn prisoners are properly' treated *' 

the proportion suffering permanent damage will , 
Toducod But in spile of all lairp some ivill 
permanent injury I know men who to this dav i ' ? 
nei er rccoi cred from the effects of captii ity in tho ' ,' 

war With proper treatment thev could have done ■'C 


1 JUult Xj S Arm-u mtd Dep FetinintT, IDIS.p 2fl 

2 Stephen-* J l\ l\ Blftckwoter i ever, liivcrpool, 193' 

3 Trans Tiov Soc trap M(d flp/j ICJi 38, 1 
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It tliiHi Bcems imsonablo to vontllftto this matter now* 
j. If laymen rend medical journnla and jump to TPront 
jr,^nchwions It 1« a pityit is no argument for suppresaing 
I tTiod to point out the unfalmras of 
"“■‘xcludlng qhillana from the fnclUtlos a\ailabk to Serrloe 
JV^men \Ve imvo been glad enough to liave our trade 
"“^rostered bj their acttvitlpe, and apart from nnv gratitude 
Tuny feel for this they are entitled to huniano treat- 
f J** Q^ont A soldier Is trains to affgroHt<ion and reacts raort*^ 

f^^goroixsly (o hnm\ful allnmll than onu u-lio In not 
L»dSome clvillnn prisoners are mcrclmnt seamen, somo are 
tt^fwvn'fresh from Mhool Pew ^vlll dran par during 
captivity and many ^iU be nnancia!I\ ruined by it 
soldier in. capti^dty is in a. dllTerent Hlluntion 
trHi I tliinh that In 191-1-18 morale in prison camps, 
j^>lncludiDg Chilian, was fnlrl v high In i his war, as In Iht 
^ last Scrric© men arc entitled to proper core In mv 
{^B^rtlcle 1 suggested that Cltdllans Hliould hiv\Q thls^ — and 
p^tUot, ns in the last war, he throum on*!! iud made the 
^ ictims of broken pledges. The pernUt* lue of symptoms 
^wlll depend, In part, on the political skill uitU vnlcli tho\ 
^^'ire treated Thisis5?unp]ejnentarj to ilielr medlra! care 
this respect the Ser\ice PWXlslna fnirlv <«afe position, 
but not as Rofe a.s some of us would llk« 

As there IK e\ldottce that many returning borne nfter 
p^’giirrlson dulv In westom l.vut)pe have wane dlfHculty in 
bi^’idaptatlon, It seems highly probable that those coming 
I’s back from more trvljig surroundbigs m experlenee 
jsc^jrcater di/nculh ilr Hawes would sur\ 1> agree 
^ HLA C C PETroEit. 

„ DIET IN THE TROPICS 


Sin,—You point out (Jun« 10) that monolon\ U 
nartlcuhirly bard to R>o!d In the Far Esoi-^rn tlioatre 
lid^t is also very hard to iwr TTio explanation accepted 
Rush for anorexia (I o , anxietr cxcesshe heat and 
s^huuildilr, and dislike of nionotony) is \aUd but Is not 
• ftMhe whole story, imbalance and dcflclencv of effective 
,iJ^utrlcntH are Lnii>ortant 

iltrt ’ It is well known that >dtamln Bj can kn cffocl, be 
.prf'^c$tto>‘ed by o blt,h catbohjilrato diet ami the rveult 
bo onorexla and other undesirable consetjuences 
Pf^fr^uppJotnents of vitamin fii, oj^rblo acid, rilwflarinc, 
nicotinic add in compound vitamin tablets arc a*cr> 
jj^eSnliiablo and should bo dffftrlbuti*d to all tioop^, without 
waiting for a report fron\ the medical auUioritics, who 
.^fure often too heavily engaged In therapA to consider the 
^^tileldlo rcqulromonu of apparentlv healthy men 
i^Proces^od meat la deficient In nicotinic acid and other 
^ lAvnlcr-soInble prindpJes, nlildi have gon^ to enrich meat 
l^ipxtmct^, and therefore such rations connwro unfa\our 
wpiibly In nutrient qualities with fresh meat e\*en froreji 
,^aneat Ih sometimes deficient In these wnlcr^luhlo 
^j^xtmctlNCn. ‘ Anv diet with the ralnhmini offecllvo 
^jnllowance of essential matrrlal’i cAn bo made defocllrc 
jj^bv dving enough salt meat, and the symptoms can bo 
*^mnae more severe by Increasing the flour In the dlel * 
Juno 10 p TcW) It lias Wn shown that some 
Indian troops get hardlv nnv mental all and an anirralc 
consequence (O F Taylor and P N Chhuitnnl 
\r^DrU mnl J June 0, p BOO) 

D*-flclenc> of vitamin C Is responsible for much dU 
jtB 'omfort and 111 luallh, and dlctarj mjnes's liave shown 
fhat It I* one of the n»osl common deficiencies in the 
-^Proples Tlie ^^ltwnU^sTnT^d workers showed that 

g iUamln 0 Is eierotefl In the sweat and It Is well 
ciiown tlint persons doing muscular work need more 
hsn tlielr se<lentnr\ colleagues th< requlh inents of 
‘i^'nen In (lie tropics nro much greater than th«r>e of sluiilar 
Wf^un In Icmpcmte lones and a good standard to adopt 
|Yfw the American one of KMi ing Adtandn t p^r man per 
la\ n, flclencvof^ HnmiT> Aisnl<ocommrmundertropfcal 
j^JundltlunH t cnnjuncth*nl xerosis skin xerosU and 
*'Ji\AdIlculosls are often semln apporentb well HhI p« i>on» 
un^n^ourabl\ Influence tne stAoritr of skbi bolls 
^ llml prltkl> heat wldih are oImi prr>\nlent sNcn among 
^3^ho wr)l ii»-do 

It Is luiiK>rtant tliat men! tlme^ In the tropics, should 
arranged to (hat the hesrv inraN are fak*n In ihe 
part-* of th* riav : light nwals with plent-v of 
.’^<I<Hd'l hhould W the nih at tnliWla> ond »n«rno<n tea 

- FnaNK MAnsH, 

1'Btliet‘rt't Ittiilao on f'-*anr*nr 


FILMS FOR RETURNING SERVICE DOCTORS 
Sm,—In tlic Services wo aro rcaillng of the ornintp 
inontjj being mndo for our reablement ns cirtllan doctors 
e have b«m away from practice hospitals, or medical 
schools ond away from mo-.t of our lujoks fur n long time 
Even with the leave no get on discharge it will not b« 
eosr to brush up 

Services found the fiiui most useful in making 
soldiers of ci\ IJfans and wc Iwv c been Impre>*sed with tlu 
authority and flexlbiJitr of thU method of teaching It 
would obviously bo useful for us doctors and it 1* to be 
hopc<I that a full irupplv of modem medical films <lc«i^c<l 
for bringing us gtmemi pmctltlonerw up to date will br 
amilable Evetyone will have his own Idca\> about the 
subjects to bo snown Poraonallj I would like to 
flfma on infant feeding, ndnor digestive and resplmtorv 
dhordeni In Infancy, colour films otr common skin dUensor* 
and the exanthemata fihns^on ndnor gv'nrccological 
problems, and on the psrclioneuro-4^ os thev present In 
general practice 

Some of IhL more recent advances in medicine Imv* 
boon worked out in speefol tinlta In EMS and Servlc* 
hcMpitals. It ts most Important Uiat films of thi*f 
subjecU bo ntadc wbllo the skilled porMinnel and cllniml 
materials are utlll collected togolher 

Tlic matter is urgent becavttfc (Ij wc shall siwn be 
Btartlng (n corpe back , (2) the-^e special centrea mnv 1 h> 
dispen^ (3) It will lake time to gi t nil the films made 

I McIkdcwau 
THE COLOSTOMY 

Sir,— ^Mny I from the standpoint of over 12 year- 
experience of my own colostomy offer some ampllfica 
tion ofvour article of IMay 12? Tlie most Intcrrstlnff 
conuuent on (he gcncml attitude, both lav and medical 
to colostomy Is found In tlic prIorft> sciicdules of tin* 
ilinbtn of Food Ail that the Mlnlstrj could think 
of, even with tbo In Ip of expert advisers, was l«» alltnv 
the colostomy subject extra soap J \s n n-^idenl phjj-l 
cian in the Em 8, I nave been mon fortunate than others 
In being able. In tbe last fi > earn, fo select, from h(v*^ltal 
supplies a hultablo range of dht The inerrased fVcnl 
bulJc which resulled from hlgh«exlraclion flour lu-* 
been onlv one featurr of vrar time diet that niado ivotl- 
factory inanagimont more difficult to H«,*curt Ihrluin-- 
I udglit ohoerve here that on the ba*ls of known stall-* 
ties some slxt> rot min rs of the Uoum of Conunoru* 
and a like proportion of the t^^rds, luive or have had 
peptic ulcer ek> In (lie council-* of tlie nation It b* out 
feurprislng that the disorders of the fli^t three fiK-t oftho 
allnientarr (rod have enme<T a measure of thought 
denied, in spKo of n certain noble Lord's coUtl*, to the 
last throe I 

Briefly to summarhe the ^jceds of the colo-vtomv 
cublect, t would draw, from nlr^onsl ciperienctr, soirve 
of the lessons applicable to a left lilac stoma 

Di</^Once It {• reall^l that colo*(om\ msnaprmcnt 
begim m tiro lutcben amt rfmlrol m tin- patients mouth 
tlw oceavion-v when both the-« nai-*h up In the Uundrv will 
be \ojy much frw-er 8o tlo not expect to Iw sbla to rst 
ovrrj'thiun vou once could sn*! Ik eure vou liave suflicietit 
•4e*-lu hjit (b*h an*l all the egg-* vou ran come b\ Spinsch 
eautlfiower ami brtiw-l-* sjirout* mn bo taken In •mail 
amount oeca-iKmally MefiH-ookwl apple* air ti*uslb Mfc 
So H a raw apple If properlv c1h-wc* 1 An oronpr can N 
suckr<t Avol 1 fruit sldiu*—e tomato Keep off the flr,t 

potatoes Mcll bodrd oatmeal or oatfimir porridge in raf« 
Ask for prorriiv milk, ) pint onder CIn * U (cl or (d) 'Msk'’ 
experiment* hut unlj un<ler clmiin-ilanw * where a po-«vdjl" 
**aeetdent ’ rtm be dralt with The Kumiorr esIN for inorv- 
forbearsnee tJutn (ho wlnlof on acemmt of »sJ*d# sjhJ »ofi , 
fruits l)Ut letlni-i. thinning-* tiisv bo tri^I If a fre-h 
dtelary veuluir khv In tho fruit or vegetable fine j»fOve 
praotl^Me on the fir-*! oreashm, dorr t l*e in too great a burrv 
to repeal It ewn clsv That trvsv h-ad tn tfotd;ls and tn»k 

J nu turn Sttav from it again IW It av s varlsJit not a 
uihll until J.OU are aure Nut* ' Vo ' 

/>frA*iag« — \v*onl cup^ and tli-* llk» t the> arn mtir-*! 
uiineee*rtar) wlvert* tliK* htool f* fnriue«l and q*ute yKj^Jlilv 
insde«|tuile where U I* not Keep s fiirb »ul^*tantu^l cover 
of Wool it adl retain the ilre-diig without nil Iring Ft ten I* 
nwy n n*ark on >fnir eoejs'rnthrn lett Ihst « M*ou< all 
\ Mpwr*-tif wooil-oenjilo^li ik- 1 auexrrtUent eontset rov r 


DEMOBILISATION OP DOCTORS 
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iiiiHomcath the -n ool until paper linnclkerchicfs are obtainahlo 
again Carrj a small packet of one or the other, bo that you 
inn change the cover nt once in the cicnt of anj conti’c- 
temp-j away frotp home, thi-i in a rcallj inluable aid to 
>-00101 life, and m my evpenence wood-celliilo>:e gi\cs a 
deodorant coier that cotton tissues do not 

Bond action —^If the contents of the bowel are tqo hard 
Mithout laxation, a simple petroleum agar emulsion in small 
dose IS the liest corrcH'tne Cnsoaro, phenolphthalein, and 
ao on ajicll trouble Do not tlunk of “ leakage ” I took a 
lerv big step fonrard, p<-j chologicallj, in the colostomy 
regime uhen it first dninied on me that uhat I was calling 
linkage was the physiological action of the bowel, the 
satisfaction that the ordmarj' pomon feels when ho empties 
Ills rectum h, as restored 

Social hjc —Tt may take time for nnycnie ivith a colostomy' 
to resume social activity, but holidays and visits from home 
are of inestimable v, ortS Avoid, even if you do not need to, 
the more pretentious hotels^ for there you will too often find 
an unhappy' dirorce of the wo from the wnsh>hnnd basm, or 
nt least that they “ occupy' separate apartments ” 

Tlicse remarks ^nay not be applicable to all my fellows 
If, houever, the colostomy subject makes bis aim tbe 
I esumpf ion of a norma! but disciplined life, after a peiiod 
of ti’aming for it, be wull devise many little gadgets of 
bis oivn For instance, lie may use a douebe can 
If be IS going awav from borne be wdl I'emember to 
canw a small brass book in bis waistcoat pocket to sciew 
into someone elso’s batbroom wall should it be necessary 
—and tbe wall not too peifectly tded If tbe bole m tbe 
wall looks too obnous—why, that’s where tbo soap 
that we get from the Jlmistrv of Food comes in 

Bridge of Earn nospltol, JAMES M STALKER 

Perthshire 

INDULGENT CERTIFICATION 
Sir,—T htic seem to bo Mjme queer ideas concerning 
doctors and ceilification Firat, it is mipbed that 
docloi-, are prone for tlio sake of a nimble shilling oi two 
to cei tify that a patient is unfit foi work , and secondlv, 
that the doctor’s concern is not foi the patient alone, but 
foi tbe patient ami either tbe patient’s emplovcr or tbo 
State Wc should not got at cross puimoses over this 
business A doctor’s coneoin should be that of bis 
patient If be is emploved bv an insurance company, 
01 a woiks his chief or only concern Is that of his cm- 
ploa er. and here’s the rub The State elr woiks doctor’s 
job IS to keep the man nt or get bmi back to the machine , 
the private doctor’s job is to get the patient well these 
sotind miicli the same but they arc not tbo same 

Is it gouiglo be neccssaiy to set up a whole bureau of 
doctors to go round chasing tbe decnnal pomt of cbeatci's’ 
Panel and salaried doctors w ill see that their patients do 
not hang on extra long on the sick-list, and piivato 
patients gencmllv get back to woik soonei than they' 
should Jly personal experience during the wai, wlien 
wage- are good, is that there 1ms been little or no work- 
dodpng If we be not very careful, hi Slate medicine 
WL slinll end up with sclicd'iiles of what and wlint not 
(o Ltidifv ns unfit 

St Osyth R E CTJ,nKE 

DEMOBILISATION OF DOCTORS 
Sir,—T lie LlANCET for Tune fi has just rcnclied me ; 
and it was with dismnv that I icnd tbe footnote to the 
letter fi'om “ Medical Officer.” One has considemblc 
is'spect foi V our editorial opinion, but tbt comment (bat 
ixpcmnci of overstaffing m the Scmces is “ certninlv 
exceptional ” shows poor infoimntion 

Mv 'ow n e\periencc of I ] vears of 11 AT medicine iiioi-e 
than confirms that of tbo wiilci of tins loiter, except for 
ll mouths ns a specialist, when I bad occasional spells of 
overwork During all tins time, on different tvpes of 
stations, I seldom bad more tbnn 2-3 hours’ geniuue work 
jier dav Even when alone on n unit with a normal 
rstabluoliment of three medical officers it was possible to 
fimsli tbe dnv’s work, including adiiiimsti'ativc iliitie*-, 
with ea-e during the morning 

For IS iiiontlm I was on one of six stations contained 
within a radius of t< n miles With adequate and flexible 
■ ■rganisation four medir.al officers could linvf di.alt wath 
Ibis me I, blit there were never fewer limn nine, and for 
iniicb of ibe tame eleven Each station nminfniiieel its 
O’ ov mcOical offict r. Emergoncies wi re infieqnent. 
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and casualties, if soveie, almost always beyond b 
any kind 

Tbe icallv' disturbing thing is; bowev'er, that , 
officei-s aie almost unanimous in their opinions on 
fiiiestion of overstaffing, and y et this is apparently 
appieoiated Thinking back ovei tbe mnifv '■ 
when this topic has been under discussion I cannot 
one unit medical officer who did not consider 
establishments were excessive, except f6r compbanc, 
regulations which their personal experience bad 
plain were unnecessary 

One poin.t is clear No inquiry will obtain tbe 
picture if it operates from above downwards, for , , 
which should be obv'ious, and which aie too tedie 
detail An independent inqmry is surelv d„^ 
Consti’uctive schemes for reorganisation are pb 
among those compelled to participate in the mass 
of umt meillcme in all three Serv'ices And they 
full cognisance of so-caUed opcmtional neces><itv 

BLA C W B. 

** * We do not deny that non-operahonal units ,a 
Services aie, sometimes medically ov'emtaffed 
particular instances given by “ Medical Off 
appeared, on the face of them, so gross as to be^ 
tional However, ev'cn exceptions of this kmd art 
permissible if they delay tbe release of doctors to vi 
work foi which they are urgently' needed Justice 
expediency alike demand tliat the ,Services should ; ^ 
only' ns many' of their temporary officers as are si 
necessai-y to meet their commitments —Ed E 

' aEMOTHORAX 

Sir,—^W c have read with interest tbe recent s 
on hromothorax by' Bnirctt, Holmes Sellors, and j 
Thomas and Cleland. all of whom, in discussing 
surgical principles which govern the treatment of / 
hmmatoma, refer to the impoitance of evacuation 
clot We are in substantial agreement with what • 
authors have said, but we should like to add that 
lung itself has an nnportant bearing on prognosis 
treatment 

If there IS a clotted hfcmothorax and total pulmo 
collapse, the prognosis for functional efficiency is 
even if the pleura remains uninfected, for the longer 
clot IS present the more hkdly is pleural thickening 
hamper piihnonaiy re-expnnsion In this type of 
is agreed that evacuation of the heemothbrax is c- - 
and urgent 

On the oUiei hand, if the apex of Iho huig is is 
normal situation, or shtfws signs of early ro-oxp 
prognosis is much better; for, ev cu if mfection s' 
venes, the worst that can result is a basal emp; 
which with adequate drainage xhould be capable 
obhteration For such basal clotting there is not ^ 
same need for haste f mdeed it is wiser to defer i 
cotomv in order to ensure firm union of the pleural I*, 
nt the apex Thus it is particularlyr the apical > 
thorax vvhigh is not responding to nijpiraiion that 
for most urgent treatment In point of fact, this m 
IS not very'frequent and m over -100 cases of haimothi 
tientcd by' us there were only 18 of tliLs tvpe , 

A fiiithcr pomt which requires emphasis is thal.t'*'"' 
absence of infection, failure of pulmonary le-expvn*'^ 
is due less to the presence of air or blood in tbe 
cavity than to the condition of the injiued lung Iftb^ 
is n pulmonaiy contusion, re-expansion w ill be slow 
mav' never be complete in spite of all motliods of t 
ment—c g , aspiration of air oi blood, pbysiotlierapP' 
hronclioscopv Tlie real value of evacuating 
hromothorax is to av oid pleural fibrosis ,so that su- ’ 
quent pulmonary re-cxpnnsion is not impaired 

In our experience of penetrat mg cliest wounds, p 
Trv contusion is ns common as pulmonnrv siippurntio® 
rare, owing no doubt to the high vascularity of the > 
although in comparison with the more dramatic, r- 
of tlie pleura it tends to escape notice Nevert - 
we cony-ider that by lending to obstruction of the > 
chioles and alveoli, pulmonary contusion is ]ni> 
responsible for the slow re-expansion of the Jung a 
ated Willi these difficult cases of liicinotliorax. and . 
tration or perforation,of the lung bv the missile 
nenrlv always be found 

In conclusion it might be expected (l)flnt the major 
of msf-s of refractorv total oi apical hainiotb' 
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3ul(l Ik* auwclnted with pciictmlliit; v.-oundrt tbo 
>ner lobe, and (2) that' Jiieniotliomx without proe^ 
ilmonaiT injurj a^ in (lie mf0oril\ of clofldl cbcJ^t 
juripfl, wotdd very rarclr be loUouod by failure of 
ilmoniry rc-rxi>nn*.Ion Our erptricuco of nenrl) 
H) caaoft of cheat Injurv Ima borne out both tlie^e 
:i>eclationR Joav 51 Ohe.\le 

G QVIST 

DLA X Lloto Ri-bbt 

PLASMA. IN STARVATION 
‘ini,—Dr Edge wtIIch (June 30) of the nubjeotivo and 
jjective improvement following plnaimi admlnbitratton 
. ca*ee of malnutrition cedenia among prl«ioncrf>-of war 
b note*, however, that the amount of cedenm Is not 
■*ce*uirll> correlated with the level of ncruni ptoteim^, 
id oonclude* that ‘ one hni to conilJer whether the 
rotein* are in fact the most Importjuit couKtituenta of 
'rum for this tt-p*^ of caw* ” 

Wo tnow that'tho o*niotic effoels of the vanou* 
nctloJis of plafcma protclna varic* greai I> and tJiat the 
nalloranromin molecule extrta a nroportionatelv higher 
^motlo prewruro If dotermlnaiions of the alhomln/ 
lobnlln ratio had been made in Dr EdgoV patient* 
light Hot a close correlation been frnnd between 
le amount of odema and tbe levpl of s^-nun olhumln^— 
Kleran being prej^ent when the latter fell >>* Ion a crlllenl 
•vol of 3 5—2*0 gramme^ per 100 c cm } 

Should this Indeed pro\e to he tlu ^n-^e, then the 
dmlnislratlon of purified human albumm (at present 
elng worked on In Boston) nvnv well bo even mor< 
aluable tbnn the uw) of whole plasma In tin tronhnent of 
‘dema caused by malnutrition, as well le tfint duo to 
tiler cau^ of h\*po nlbmnlmorala 
London WC3 D E (crxiNOrOT 

PROFIT AND LOSS IN THE 8ERMCES 
Snt)—>.ow that tlie European war h. over one 1# 
icllned to take stock of onetelf Aw on ex GP what 
as ono lenmt, forgotten, or gninod in the Senices f 
I liAvo lenmt oliice routine which wUI surelv help me to 
eal with the dlpeotlros tliat will no doubt omaortte from 
lie illnUter of National Insurance 1 eball alnmit look 
irward to thoae unintelligible amendments lirf our 
‘Ufr A I/Cl dx (Jaird f 7 f Pura Q Inu 3 delHr noi ” 
liavft forgotten the ailments of cliUdren and old people, 
fuit mother needs exact detatlml advice* No longcrwiU 
cliit to the orderly * Routine BD ' sulTlce for a scablca 
I have gained a fnr greater Imlght Into men nod 
liolr reactions to work than ono could lla^o gained in 
onoral pmctico Todar I can give a fair and helpful 
nswer to the probli m, * Can a man do a certain Jou oC 
rork in my unit I* ’’—a question 1 could mix ly answer in 
eneral practice to mv own aatbifaction 
Tills id rov '* post wnr plan ” for dcKlor* : 

E^vry man iromsn and child in the ooimtrr khould 
entitled to roedie*i treatment If a porwjn llkm to Imy 
treatment, that it tbeir own concern- It i* a frrermmtiy 
DootorsundortakinRtotreftt‘'Iviitjonal"patient*ma<t have 
proml«ri equipped to n cortaln »e*lo of instrument* and 
urng/< Todavtfolonganonolitwopenrnforprevmplion* 
and a pen for a letter to a li^qdtal one can treat ony 
ailmeni If a diagno^iip ret w*'* compulwy tlwro wonld 
ho a Tceaonablo proKpeet of wax in llio ear being tlh 
' oo\Tml, rather than dlagiwwed a enaw of dcafneea. 

A seal® of equlpiTKnit will encourage examination# and 
' heneo raiAo the utandanl of mc<Heine 
TUo equipment ean ho provldwl on a hire purrliaHO ay>,t«nn 
if necec«*ary, from elo*od*<lowii uoita of tlie armed forcoa 
F\vr\ doctor nhouhl l>a eulltled to a nnrauig orderlv or 
^ rrceptioniil pf'd, like tho doctor from the national 
excdiefiuer "llro receptiunljd would l>e re«pOtui!ilo for 
^ rlerlcalwork drwInjM and thoprepnrntionoffhe pnlient 
for an examination 

hul lliat the al>o\o iMbimc would lake tho bewt of 
[i twice medicine lnt<> cl\ 11 life and at Irnf't could htini one 
T the lirigka of n Notional Ilenlth S^*rvlc» 

lUFMO 


. BiocuruiCAi 8oct^T^ —V mwlmg of tJie M»eK'tv »iH Iw 
•'ell in (Ite *t<duvol of'Me'llrinc Thort-<)n I lore Le<«*L« J o«» 
ndav, T»dv S^i, at 2 3U when vlioM roimnuniratkin* will 
gum 
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Lieut -Colonel E F W Oaix 
totui smcAxa 

Mi^ncco 

Squadron Leadar H 4\ 8 
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Captain D R Hcouc*' vrcm 
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Brigadlce W E R Dtuoxu 
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Lfeut 4:oktiwl 31 >1 Patui ox 

MU ABEDD BAMC 
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MBCa BJtMO 

LJpnt -Colooel R P fiaftra ms 
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Ueut -ToIeaeJ B 31 A 

Tmobkt MBt* ItMP 

Uent ■c'olonet R L Tcktct 
MB yjJtN racse oAMc 

SUE ^ 
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oi^Aao., SUMO Mtrr slamo 
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AaRBU aAHu 1 a.o<L 
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Lwut -Colonel C 0 Bins md 

LOSTD SCBCF BAMO 
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SIB CASta BAMC 

Colonel F K Br#B sio mxlb 
lUMc 

Lfent -Colooel TEA CuiB 

To MB 1 . 05 T> XAMO 

Colonel F IC Cawthors- mb 

MCLB IMB 

Lieut -Colonel 3 J I>OTrxiE, 
BUS StC STB Bmst. lUMO I 

Colonel R 3 ra*J*ru.s mb 
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lieot -Cofonel VT H O vpb 
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Lieat -Colonel 3V Obabam s<b 
belt B-kMO 


iDMP-mc^ 

3UJor T E FiEUj md bhj r 

BASIC 

Caiitain OnAmew Karatnin 
llAAavX MB IMS 

Captain L 3fc\ Hoar >ib iks _ 

Slojor P D Jadocb STB nnoc. Captain Hohat hrson CrirwAL, 
BAMt I lUt- 
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11 so ISC* AAMC 

Captain J 3 CKAMBrsUx Captain 8 3tAH. \Rr^^ t- kp 
>m Lo-nt, siAMo I 1 am> 

Captain If IJ Coe*Bru> stBtx. 3taiorlI 4 3ti'rru«n UDartr 

«AMC - 

‘■•ji'iSsy tJr"'"' X- 

Captain t J> Ksuin md m mi_, 

Major n U M'prtv xutiL-s'--, 
Captain R KrssVCiv MB ttUc Bamc 
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liU *rJuK’‘p'**iI»e pATirt rr tivel 


J «:t C iloiTAtT \ e/ C 
llrHatu.. 

' It * 


(32 me eakcet] 


OBITUABT 


[TOEt U,-' 


Obituary 

CAULTON OLDFIELD 

Jf D LOND , F It C B, PROS 

2ilr Cailton Oldfield, who was professor of obstetrics 
and gTOiECologA’ at the Universitr of Leeds until his 
letirement in 1032, died on May 27 at the age of 74 
-Vs a student at Leeds he it on the McGill p^ze in clinical 
Kiirgerv and the Hardwick xrnze in clinical medicine, 
qunlif>iuB Lend in 1895 His early training after 
qualification was under Maj o Hobson, one of the gi'Catest 
of Leeds surgeons ^Vfter a voyage as ship’s surgeon ho 
spent some Tears in general practice before specialising 
He came mto gvnttcology at a time when its horizon was 
being enlarged Ho longer was the “ physician- 
accoucheur ” to be lestricted to attendance at childbirth 
and (he repair of damage caused thereby , the abdom¬ 
inal surgery of the uterus and appendages was conung 
into his pumew, and Oldfleld made himself a master of 
this m a city where new surgical groimd was then being 
bi-oken The work for his IHCS, which he obtained in 
1900, was done while ho was fully employed m a busy 
practice , ho would work far into the mght In front of 
(lie lire with a book on the mantelpiece, stending to keep 
himself awake He was appointed surgeon to what is 
now thh Hospital for "Women, and succeeded HeUier as 
gvntccological surgeon to the Leeds General Infirmary at 
the end of the first world war In 1010 he succeeded 
Croft in the university chair 

Oldfleld was a great teachci, speakmg in a quiet voice 
with chamcteribtic gestures to accentuate his points 
Wien he came m to opoiatc he would suggest problems 
for invcsbgation as he walked up to the theatre He 
was a fine operator, equally skiTled in the abdominal 
and 1 agmal w ork of his specialty, and the loss of a little 
finger in no way mterfered with his desterity. In 
gjmnicologT his clinical acumen and judgment were out¬ 
standing He took up neiv things with enthusiasm 
VVTien, rather belated]v, the British schools took up 
ladium in the lata ’twenties, he at once made thesubjcct 
one of his chief inteiosts His best known medical 
papers were peihnps that on the pernicious vomiting of 
prognnnci', where lie was one of the first to stress the 
psvcliologicnl clement, and-that on puerperal general 
peritonitis, in winch he was a firm advocate of 
drainage He was fittingly chosen to revise tlie last 
two editions of Herman’s Difficult Laiotir 

He had many interests outside medicine, notably 
luuiling, fanning, and golf Donald Bateman recalls in 
his life of Itioinilian how Oldfield and Moymhan were 
accompanied on a round of golf bj a fellow doctor who 
remarked Uiat they did a good dcitl of talkmg Moy- 
iiilian ivpliod “ Oh 3 os, yon mustn't tlihik that we 
tome luie Just to piav golf We settle the nffnirs of tlie 
universe while we are plaj-ing ” 

He leaves a widow two sons, and two daughters 
His 1 ‘ldtr son, Lieut,.-Colonel if W C Oldfleld. is 
assistant surgeon to the Leeds General Infirmary 

ROBERT GRENVILLE GAYER-ANDERSON 

■M It C 8 

Major Gnver-Anderson, who died at Ijavtnhani, 
Suffolk, on dune JO, at the age of 03 was an expert of 
intermtioiml repute on Egtqitian and Orhiilnl works of 
ait He was educated at Tonbridge School andut Gut’s 
Hospital wliirc he was a member of the night xv and 
qualified in 1003 Aflei being house-surgeon to Clinrtcrs 
‘’t'lnonds, on tlie adt ice of ^ir Cooper Pcjrj he joined tho 
HAMC m 1004. and in 1907 he was promoted captain 
and seconded foi soitice with the EgtpUan Aunt He 
saw acUt c sort ice m the Sudan with tlie Tagoi Pati-ol in 
H'lO, and Uicn spent two viars m Central Africa and tlie 
Congo with commissions inquiring mto sleeping sickness 
,ind leprosv In 1014 lie gate up medicine and was 
apjioiiitcel nssist.int adjutnnt-geneial for recruiting in 
Hie Cpvpilan Annt. In the First Orrnt. War he stited 
m <>nlliin)liand Arabia as tvcil ns in Egvptnnd tiie Sudan, 
-uul ns politiml officer watli the Red Sen patrol, being 
wouuded and mcntioiiid m dcspatclic-s During tin 
I'gvjitian retolution of 1010 lie was senior political 
oificir for I'ppir Egypt. Tlie following ti-nr he left the 
\iiut for tin Civil bdtiLi the Egt-ptinn gdtciniuiufc 
' ling him senior mspretor of (In ministit of the 


interior After two j'cni's he became oriental sct*. 
to Lord -Vllenbt-, tlie lugh comniissionei, and he ri 
from the government service in 1024, though he s( 
in Egj-pt until 1042 , * 

During hifa last twenty vears m Egypt Ctaver-Anil 
gave full play to tho absorbing interests of his life 
studv and collection of oriental works of art With 
love of beauty m all forms, liis romaiknble flair 
distmgulshing the forged fiom the genuine, and 
manual dextentv, he became one of tho best jud^ 
ancient Egyptian objects, and a skilled restorer 
antiques IVom his caily years he had been an o', 
ous collector, and though ho was without private l. 
ho amassed ancient Egyptian, classical, and onenls 
collections which are the prized possessions of 
London and provmcial museums llio Egyptian ^, 0 , 
ment lent him a sixteenth-century Mameluke pninct' 
Old Cairo, which he filled with his tiensures and 1>-' 
back complete, as n museum of oiiental'arts and 
when ho returned to England For this gift 
Farouk grante^i hun the rank of lewn (gcneml), witli 
title of Pasha In this wai he acted as subcomini. 
of the Biitish Bed Cross in tho Middle East, until ' 
when ho came home to spend his last years with bis , 
brother In their Elizabethan house. Little Hall. 
Lavenham. < 

JOHN McCOMBE . 

MD MOGIM, ' 

Di McCombe, wbo was 'until two years ago 
medical officer of the Canadian National Hallways, 
on June 11 at his home in Dorval, Quebec 
' Boin at Belfast, and educated in Dublin, he grnd^ 
at McGill University, Montreal, and afterwards wo ' 
London, where he took the conjoint diploma From 
to 1014 he was chief medical officer first for the Nad 
Tmnscontmcntal Bailwav and latterly for the 
Welland ship canal In September^ 1014, ho j-j 
in the Canadian Arm^-Medical Corps and m 19161 „ 
on duty on .Salisbury Plain during the epidemic of 
brospiual meningitis Ho became inspector of Ir ,, 
for the CAMO in 1010, and an assistant director of ii... 
semecs, with tho lank of bout -colonel, in thojolli^ 
vear Ho was a member of a special mission to Wa'' 

ton to arrange for ambulance*tmins for Franco, and^^ 
joint author of Medtral Sermcca at the Froiii In 191 
was appointed ppecial medical ieprosentative for 
^dirtctor-genoml of medical services on tynr dlsabli. 
m England, rVnucc, and Italy 

After the wai McCombe resumed his position ns 
medical officGr for the Welland ship canal and nc‘ 
consultant in industrial medicine and livgieno for tfi. 
compnmes Ho became chief medical olTlccr for 
Canadian National railwnv sj-stem in 1928, and t 
served as pi'csidcjit of the Association of Bailwav t 
Surgeons 


■ Appointments 

CnosiiEnv, S E tm edd, JIO, Aden 

D utBYsuinF, F J , MBLOXD , HOMS chief n«st .orWbnlmlcu 
nicnt. St Jlartliolomcw^IIoiipital. Irfimlon. 

Fee MOTT, Out Fit, jmer Kfnlluntcn<l^.i^tuJJl^D pntholufrv, *- 
Inflminrr, Oxford 

TAT] , Jot a .MB tBFiin - I^«^t ttO, Jnumicn 

\\ niTF JtjiKH.B Rc, JIB oatpo ,i)MKi ns«t tio.phvfltdhci 
dopt . Mnncheslcr Rojol Inflrmnrj 

The folIoJvInK f xninlnlng fnetory uirKconu Jintc liecn 
llow3Iv^,J C.LRCil Qelshr, OhtOiIrc , 

Gabum-ii, .A N , JIB rms Am-tmthcr. 1-ife , 

How Aim, 3 J , tinfs IvjbrhlKc nevnii, 

McDoeotu., H , mb oujbo , ciclniid, LoBork; 

VAN JiAXorNBlTio. tv R , MitCR, Vmpllilll, Iltdp. hiid 
ttn.Rt>\. T tr . JIBFDIN , Klrklhton, WcPt Eothlim 


Tim second annual conference on Rcromology, nrrangf, 
tho FnmiK Planning Association, will be Iiold ftt tho 
of Agncultnrc, Cambfidgo, on Julj 14 and 15 Details 
bo hod from tlie secrctorj of tho association, 00, Ec ’ 
Square, London, SV\ 1. 

The Staines Countj Hospital la often confused with 
neighljouring Stamen Hospital, and (he Middlc-.ex >.v 
council has accorthnglj decided tJint it Rlmll hencofoi 
1)0 known ns tlie .'Vslfford Countv Ho=pitnl, Jliddlese'c 
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Notes and News 


SCIENTISTS IN ftWSSIA 

Thb party, of Bntl^h ^lentlits who wtjro with 

prwentitivTfl ofmanj otbor coiintriw^ to attend tho jubllae 
Icbratiorw of the Ac^eray of Bofence* of the USSR haw 
ought back warm accounU of Soviet ho^itality, and of the 
ibimemcnti of Rmuati acimce, the fine equipment of the 
ain inaUtutca, and tlie^dealre of Jluwian acientiatB for 
idejutandin^' and collaboration with the jr coUcaguoa abroad 
Speakingin London laat Mondav» Prof E N da (L Andrade. 
IS, described tlio Acaderox magnificently bouaod In a 
perfluoui polaco and told how when ho was driving in 
to of the Academj h cars, a oto«ed bridgo wai at onc« opened 
him “ I tried to imagine what bod} in England would bo 
van accee* to a oloaed bridge—cortaml} not tho Ro}Bf 
Kuety" The Aoadem} does not rcvemblo any British 
Ntitute, but •ocma to be a hybrid Iwtween tl e Royal Bocietx 
id tho ^duatrial Health Reacorch Board rrofewiT Andrade 
idn the Ruialana quick to benefit from oxpciionce \\ hen 
:^fe**or JblTe the ph}*iiicLst firat undertook the taak of 
rooting Ru«8ian phjTrio* be liad 2000 people including 700 
lentiflo worker*, under him at I^enlngrad The number waa 
o man\, and in 1028 he Iwgan to distribute thtm In jrroupa 
different cltica. In his own institute ho now lias 200 people 
I of whom are aclcntine worker*, and this be fimU to bo about 
o right number 

frof Arnold Soraby one of the two tne<li< member* of 
to party aoid that there are about IGO doctora in tho 
SSR—180 000 more than In 1013—yet tlnrc are ttUl too 
a ‘ Feldacber** ’ who are gi\en three years' practical 
aming, and then do es-wntlal work, usualiv imcJar super 
•ion, aro atlU u*c<l and the So\*jet auth mtio* hold that 
ese nirvit ora of tho old barber lurgryTtw are to be preferred 
half trained doetora. The full medical cour-*e ha« now 
tMi fixed at aix yeare There are ffO medical «chool* and 
0 3 la Sloacow ba\*e acme 4000 itudenla SUidcnia are paid 
41 roublre a month during their firal year and their ineouio 
wcosoa during aubreqaeot jrara The newly quahfied 
Wtor Is req^red to serre tliree yoara wlieroNTr the noed w 
oateat A growing proportion of the national Income It 
ent on fgiblie health, and much thought la gi\Tn to propa 
nda on health and oteanline^ 

Tlio Sotiet Tcaenrch laboratories aoera to hare (mprgaaed' 
^ who taw them with thdr dlgnitj and equipment and with 
■0 honour and TwponalbUitt accorded tnoai who work In 
cm. 

occupational therapy at maida vale 
Aw occupational thcrapt dopartment In central London m 
welcome At llalua Vare Itotpital Paddington, tlw 
^rtment now rooponed la under the direction of o momber 
^tho A**oclatlon of Occupational ThrrapUtp and la well 
■ulpped to reccUt potlenti with pb>*8icol and nrrvoUH 
^Aruor^ Bcakle* mpatlent* of tha hoapltnl tho department 
'll accept ontpatlenta from oilier hoapUal*-—neurologkat 
hopcMK*, or general—aa well ita pmato pilumla. I^ater it 
■"hoped to provido owning aetiiona for tliov who haw 
umod to work, a apccial room for rblldren and a \’wltlog 
1 tee for pat>cnt*» who are bcnlridden in tlnir own ImmcH 
tienta treated m tho deportment may aleo attend speech 
prapy clfiaw^and othcrreablemrni departmentnlf necea<an 
liarpo of 2* per patient per aeahion i* 8'ke<l of the aending 
*4pitBl Pnwte pallenta are oawi^cd iwparately on a 
aonable acole 

■^*atlr>nt« are nccepted only tf they bnnft completwl medtral 
■acnption forma these mat be liad fbom the occupational 
’rapht who will Ik- plail to ahow the department to tb<»e 
inMtcil and to Ui-tcuaa tho acopo of treatment 

REGISTER OF SPEECH THERAPISTS 
Hr third erlltlrm of the regiiter ofapeerh tberapUta (J0I4) 
dlahed bj the Uoarxl of Uegi^tratlcm of MedicalAiixillarle* 
tabu ItK) names arranged geoprapbleallt and it ehoubi 
\o of value to ihwtnra neeking the help of thrai ouxiluirica 
'Should afi-o beuaeful to eduration outlioritfcd a ho uniler the 
Act muat nrovude trabung and treatnoenl bv qualified 
^^nplst■ for children with apeech defect* Tlie College Of 
• eeh IV^pi-ita (Sd. Hariri btreet T^tmlon \\l)isnowlhe 
ignisisi qualiAmg liody for thi* upcclall} and Awards a 
,neo llX'ST) atul a fellowahip l>iwtor» and eru 

jOiDg authorities mar obtnin enpfr-* of the register free of 
^ rgofromtlio boanl at BMA llou*e, Tavistfwk Hquaxe \\ Cl 


STERILISATION OF THE INSANE LN USA 

Ftotmes liave now been collected ahowing the number of 
•tenllBAtion operatlona dorvo bi State irurtitutloii^ m tho 
thirty State* of tho USA which have a atorillantion law 
Tho flgum cover the three }eara 1041-43 I alifomia heada 
tho list vrjth over lOdXK) oporatlona, and tlie totah aro i 
insane 20,600 j fccblemindotl 20 433, othi i 1503 Jn 
addltiou an imknown number of itenUautlonN have lieen 
oamed ont pnvatcl} In lioapItaL* In, aovcral Sinio. tlw laws 
have been declared xmconatltutional and In :)thcr» tlirv 
liavo become a dead letter [■/ Anier tned 4 m \pn] 28, 
1016. p 1131) 

OTTIGEN TENTS 

Foil aomo years pracbtloners or hoapitala in London and 
thA home counlire have boon able to hire oxv«n tents at 
any time of the day or night, from Oxvgenalro Ltd 8, Duke 
Street, London H1 Tho same aervice ha* nmr been 
extended to 
three other 
areas, and for 
urgent rasoa 
oxygon ients 
can bo d c- 
llverod on loan 
bv telephoning, 
night or dav, 
to Oxygenairo 
(Drutol) Ltd,, 

A b a o n 81, 

Oxygenairo 
(Dlnulngiuun) 

L t a„ Cal 
thorpo 17 37, 

Oxygenairo 
fllanohester) 

Ltd,^ Sale 
0218 

The illufira 
tion shows an 
Infant’s mobile 
oxygen tent 

for transportation by ambulance to the Infant’s honwi or to the 
scene of accident The unit comprisoa a detathable tent on 
a trolloy fitted with cupboards A high oxjgen eonreotra 
tlon ran be rapidly obtamcal from a control panel flttfal vriih 
» cuTulation control dooxjirenator, nnd extraction control 
The tomperatupo of tbo tent can lie regulated from a com 
partment for hot water bottles 



Onivoralty of Manchester 
At recent ozamlnatlona the following were auece«*rulj 

MD ' 

0 rtltlCaploji P H llawktB^ J A IlenI 

nsau cxA>u’<*Tmx rxm no. run 
* llan M Jaekaot) t 31 R 0*lbaura and t N J Itno-tot fnitb 
•ceoodwia** honnar*) OnmtaBrr MWIn^n N J lUrK^ej-, J I 
llmtthwsile 3Irnun Uronkra It. H limuchtoTi IHrelnr 11 
t Uarltnn N K. Otnike, t J I Dsrk. n H, l>aHM n vlrtuniiir 
Ilowline 4 I Urohl>k* O I*. I)ulitirrl<*j' 1 oc> >1 Jioutvrlr) 
Msrx I I,axlos It It Flttcvirin tl l > U tebcp, Li»Dl* > rredroaTi 
Jl L UmjII Alanmrrt JIrdIfj' trant rtowarth L <1 IlDtrb|OMa 
I It JBctson S A liaw KalhWtrV leidce KenottU l»)sc 
> A 3lrlU>r TrrrtKV 3Ioonc3r KatliWcn I L Mumft rri • ♦ 

N Nshaern ftrrbert No rl'aani \ O O-halrirTton, 31, i IVnnlruf 
nn, tA n t llattm a ll lUtw» 0 B M Jl lta> Ul P I 
J F SihHd Msnoiprt I„T«lc^II TraDinl J o Veu e A U 
Walker Msrte 11 Weal Mlnj 11 t VMddvWv J H V.llim Jrlin 
WI rman Liio W tM >0 

• Dl tibrtlon la DH IWoc 1 IH tlnctt n la ►urrrrT 
UnKcrali} of St Andrews 
In tlw rpccnt final exommaiion-* for the degrees of 
NfB C!i 13 the followbu, were sucve^Aful 
I 31 Baird WlUUun Jlrjs<a * l»hnf\ Hntlcr V\ II t nlk 1 
vetw*. K Own 3 IrVaoe V f r ixt itJ Jrap ll Dai W nti J«i>, \ vj 
imnsld t IL 1 D LumuiA, Ca»ri this r lemon I» M 
J fl trnnuoa AIM turner VMUluotraln IW]), V It tl (IrrUn 
Jra>i O tltrdfTQ t li A Divasr J K |nar~<, S t J,«ho U,t> 
lU I Jo t tk R Kear W I klnoeBr J I,. >bDirti,r»lL W I> 
3fiM'ken>fe W F Marr^Han 3tnm»f» I Stafio, t,»'Ol*«‘ 1 •* 'btV*r 
J <1 SllHen* A \ 3lo M< I e,M>nlk NeiUI* JUnrreT U*rir*irTt If 
Mattb F tk Ns>L)r W l> rater*ou, r 31 I,. It l<rl torn 

llnthHaltol ’Thoinst H*niler«»e r \ Taw^'eatellwrta I ll 1 VI 
t*mt| Marx J 31 Rhaw 
Hi-^enwiti D C II Toll 
Wbtle, llarrx WUItatn-v 

• With dWlDTlkn t With rorenv-oditkai 
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BIRTHS, MARRIAGES, AIsD DEATHS 




University of Liverpool 

At recent eAnminations the following were successful 
wo ^ 

I Aiwll, n Dftkln, B Phillips, G O Thomas, P H ^Vllltahc^ 
cnvi 

L McK Crooka 
University pf Dublin . 

July 4 tlio followmg degrees were conferred 
JlfD—B T Durkltt nnil H L Parker 

Jl/7/. n C'h, JJJO — Ethelinu E Hopklns-Bmdr, Margaret E 
Brook ril/nboth P Cnrlpje, M J H Collins, G F Corbott, 
P I Dnlv Givondollnt E Darlpon, D A N Dmrr, BiF Foncht. 
Robert Graliam D ARK Hamilton, J AV Jackson, J D Llewellvn- 
Tones I T Kee G L Kennedy Jeon H King, J G Klrker. 
R I, ARCItUand, T C Millar, Marr A Alontgoniory, J H Mnrplir, 
J, B Alusgravc Roliert Smith Barbara AI Stokes, S D AAalsh, 
Anna M Grovc-AATilte, S AV AVolfc 

Royal College of Surgeons of England 

Klection to the council —On July j four fellowa were 
elected to fill the vacancies cauaed bj'- the retirement in 
rotation of Surgeon Rear Admiral C R G Tt'akeley, Mr 
LEG Norburj', and Surgeon Captain Lambert Rogers, and 
b> tho death of Air Cecil JoU Tho result of the poll was 


follows 

Votes 

C 

r G AVakei,fv (Klnc’sl 

840 

LoTBFnT Rookus (Cardlfl) 

835 

I. 

E O NOBBtuiT (Rovnl Free) 

J AIoKeiu. Lo\’e (Rorni Northern) ' 

710 

R 

540 

A 

Dickson WriRht (St Man’s) 

Lnwrcncc .Vbel (Princess Bentrlce) 

483 

A 

417 

H 

HnuiUton Bailey (Roynl Northern) 

349 


In all 1322 fellows voted , m addition 20 A'otes wore found 
to ho mt nlid Admiral tVakeloj, Air Aforbury, and Captam 
Rogers are all elected for the full period of 8 j ears Mr. Love 
IS elected as a substitute member for 2 jeare 

Society for Relief of Widows and Orphans of 
Medical Men 

_A.t a meetmg of the directors on July 4, with Dr Andnrw 
Shumie in the clioir, £2047 10? wnswoted for the half-yearly 
grants to tlio C5 widows rocemng relief Th6 secrotorj and 
assistant socrotones were re-elected^ and a cheque waa pre¬ 
sented to Dr E J Blackett in recogmtion of his 4l) j'ears’ 
fiecrotnryahip 

Only tho widow s or orphans of deceased members are 
eligible for relief by tho socictj Membership is open to any 
registered nlcdicnl man living w ithm 20 miles of Charing Cross 
Further particulars are obtainable from the secretarj at 11,- 
Chandos Street, AVI 

Testimonial to Dr. Batteson 

Dr C Luther Batteson IS shortK retirmg from the serrotorj'- 
sliip of tho Imndon Panel Committee, which ho has held since 
1024 Tho committee referring to lus quiet devotion to 
dutA, lus tinrcmitting zeal, and his personal mtegntv, behove 
that pAoiA Londpn practitioner will wish him to ha\o some 
token of lus eollcngiics' appreciation The treasurer of tho 
Batteson tostmionial fund may bo addressed ot the committee’s 
ofllces in TnMstock House, TnMstock Square, AVCl 

British Association of Physical Medicine 

A sound film on tho management of infantile poraljsis by- 
the Keniiv method ivill be shown in the Bames hall of tlie 
RoaoI Society of Medicine, 1, AVimpole Street, London, AA'l, 
on Momlay, July 30, at 2 30 Pit A discussion will follow an 
intirvnl for ten The -Association intntes fellows of the Royol 
Society of Meilicine to attend 

Tlie annual report, presented by Lord Horder ns president, 
points out that the Association socks to contince the medical 
profession ns n whole of the \nluo of physical methods m tho 
treatment of a wide range of morbid conditions arising m n 
mmicm ciAihscsl commimity, and must also see that tho 
profession contains a Iwdy of practitioners with Bpecmfknow- 
Jcilge of the subject The institution by the Royal Colleges 
last y ear of a diploma in phy sical medicme was a progressive 
step" The cxnmmmg bonnl has now ngrei-d that up to tho 
end of this vear candidates producing e\ndencc that they ha\e 
Is'on. for fi\c scars or more m charge of the physiotherapy 
depurtinent of a recogni'esl hospital may at tho discretion of 
the colleges b' cxeiniitcd from jiart i of the examination 
Tlie Association has npproaclicd the teaching hospitals about 
the possibility- of offering training and CN-ponctice for randi- 
ilate- It Is otso considering the promotion of research and 
the inclusion of physical medicme in pestgradunto education 
’•’cess 1 ,, 11 , ciinndos Street, London, AA 1 


Medical Society of London ” < 

, Surgeon Roar-Adnural G Gordon-Tatlor will deliva 
Lettsomian lectures on Monday, July 10, and AAcc’ 
July 18, at 8210 pm, tho sdbjects being the Present Pot 
Surgery m Haim'orrhago from Peptic Ulcer, nhd Su ' 
Usual CnuRcs of Severe Gastro-mtastinnl Bleeding 

AssodaGon of Clinical Pathologists A 

Tho summer meetmg will be hold nt tho London S ' 
Hygiene and Tropical Medicine, Keppol - Street, AA Cl, ^ 
Friday and Saturday, July 20-21, tnth Dr Eno A' 
presithng Tho hon. secretary mnv bo addressed '' 
Pathological Department, Royal Infirmary, AVorcester .. 

Frozen MUk for Hospitals ' ^ 

About 30,000 pints of frozen whole indk js now ' 
shipped monthly from Qinrleston and Boston, mid ndi' ‘ 
large amounts from Now A’ork, San Francisco, and C 
It 18 pnmardy mtended for hospital ships, but BU"p 
hospitals are to bo increased In addition, 400,000 , 
Tjeing sent monthly' to Alaska foi tho use of American 
After as long as three months in the frozen state the 
said to tasto ns fresh ns on the farm, ahd its baetenal 
lower than tho average for milk Supplied to Amdncan 

UNRRA Supplies to Europe 
It 18 stntoc^ that up tb tho end of May Ubbiia had 
203,000 tons of supplies to Czeclioslot nkia, Greece, ’’ 
and YugoslnMn, apart from supplies taken o'ver.froi 
military and paid for by Ukrea Shipments planml 
June npd July arq likely' to amount to 698,0011 torn. 
Jime 1 204 Ukrra teams were nt work in Europe , > 

Postgraduate Lectures at Edinburgh 

Graduates and senior students are invited to ai 
senes of leoturea to be held under the ouspices of the 
man Gillespie trust m the west medical theatre of the 
burgh Royal Infirmary on Thursday's' nt 4 30 , 

speakers are Prof T J Mnclae (basis of TCiuciIlm I' 
on July 10 , Prof J R Learmonth (chnitiu use of, 
on July 20, Dr J 'Noniian DaA'idson (nucleoprot 
growth and de\olopmcnt) on August 2,'Dr Cranstoe^ 
(molluscum contagiosum) on August 0 , Prof D- M 
(basis of prognosis) on August 30 , and Dr AV 
,(problem of bacterial vanabihty) on Sept 13 

Lord Addison, mes, who receiAed n viscounty w 
Birthday' Honours, has taken tho title of Viscount Ai 
of Stalhngborough in tho county' of Lincoln 

Births, Mainages and Deaths 


BIRTHS 


1l\.wbon —On 2, at Tonbridge, the wife of Dr h' - ** 

Lavrson—n dauglitcr 

Levtov — On Jnno 29, nt Clifton, Bristol, tho wife of Capt 
Iicntoa, HAirc—n danphtcr 

MovToosumy —On Juno 30, at St Mnry’a Hoppitnl, 2, the r 
Lieut Desmond Monfpomcrj, ramc— a son , 

July C, at YorX, the wife of Dr Paul Roa ' 

a son 

MARRIAGES 


D vwflov—Ros*?—^ 2 it Lochgilphead, on June 2S, James 
Dawfloh, captain kamc to Alison Hilda, -voungest 
^ of Dt and Mrs Donald Ross, Locbgllphoad ^ 

lirASK-RODEirrs—On July 4, In Rome, A R Leash, major 
to Dcira Roberts _ 

ScoTELii-CiTBifrnF —On June 27, in London. Ficldtnp t' 
Scovell surgeon commander RN, to Doris Chrld tic 
SteUv-Cookfm.—O n July 3, in Edlnhuigh. Philip Johnsoh ^ 
captalh Royal SlpnaJs, to Anne Margaret Cookes. "MB 
Toum..NP—llAWKrv’r*—On July G, in London, J D Torrens^ 
Xkuic, to Murv Hawkins 

"W vi.'u.^oT.—Dt \N —On June 23 in Egypt, P Crawford M 
captain rvmc, to Mar> Dean 


DEATHS 

B vRCTiAY Siimr—On "Inlj J, In London Edward, Bnrcln)*’- 
5tD, emeritus professor of anntomr, UnlyerMlv ot ’ 
aged 83 

Bond—O n July C, at Surbiton, Mllllain Ernest Bond, 
aged 77 

En FI,.—On Jnl\ 1. at Surbiton T J Eppel Lncn 

JIvin^!ion\t—On July 4, at Greenwich, Bernard F* 
liart«homo, ^nirs 

Kil-M^—On June 20,fit Staines, O Grcsoiw KnMie, jmcr.Ok 

McN VMIRV —On July 1, nt Kcnslufrton, John loMinh Ml^ 
MU aged 83 - 

Bodbon —On Julw I nt CarabridKe, .Mire Lllinn B' 

ilB atred 74 

®Ti-w GIT —On July 2, nt Hn^lar, Surffeon Captain Robert TA 
Glennnn Stcnnrt, onr, iin 

WntNcu —On July 2, Edwin Percy Wrinch.MU 
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DIAGNOSIS OF GANGER IN A NATIONAL 
> MEDICAL SERVICE* 

. OEonoE F SrEBDixn, mb loxb.^ rno«, rru 
iXmOTCAL BrECtALUT AlfD lUDIOTOl31AriST, LAMBCTU (LC*0) 
HOSPITAL, HO!I SUOHETAnYr HAUR M OOOOaSIOK 

TnETiB are proimds for thinking tliut the vital Biatlstics 
of enneer nro a good Indication of the ofllclencv of a 
int-dlcnl BCrvlco a vor\ large number of dlfleaseA 

pailentfl may'recover Nvithout any treatment at all 
th"U^ recovery may bo incomplct* leH\*lng aome din 
ability or weak spot, the c^iI that n-uItB irora short 
euiilinw of treatment may oscap notice But the 
patient -with cancer, unless It Is rfi.ogTU?*cd oarlv aud 
tR-ited cfllcienth, will sarclv dio Tlio disenae atarta 
In a Hmnll and localiae^l leaion , it looked for It can 
nearly nljcaya be recognised In that atngo , and when 
funna It can nearly always be rcin'J\etl or treated 'no 
that It will got well A high dcatli rot» from cancer li 
therefore a sign of an Inofflolcnt nwdicnl 8er>lec—and 
at prcsdiit our death rate la very Ingli t onveraely, In 
fho present stage of our knowledge n low death mto 
ftum cancer can bo achieved onlj b) a me<lical service so 
cfTlcient that patients will use It ^ead^^ be Investigated 
promptly, nnu be treated by the beat known methods 
Cancer at ItA beginning Is pninloss and there Is often 
only o short intmal between the first sj mptoms and Uio 
stage when the growth can no longer is Lradlcatcd If 
our medical service ^ a good ouo jt \vlU encourage 
pat lents to rcx>ort svmptomB as soon aa i hi y are notlcea , 
it will glvodoclora the time and the fneUilies to ln^^?«tlgnte 
thh6o symptoms when the patient fii'^t reports them. 
It will provide Immodlato consultation d all tb© neces- 
wiry aids to-diagnosis, and prompt and eillolcnt treat. 
ment as soon as tho diagnoBls Cs made rhi-* •♦enreh for lU© 
oflcly cancer will boruilt monj mure people tlian ihoso 
who suJIbr from tho disease, for diagnosis of cancer will 
often be excluded only by making a correct diagnosis 
of some other condition 

In the last forty yfaw much lias been learnt about 
the Irentincnt of cancer by Kurgtrs and radiation, 
and in a large majority of tho 70,0<H} odd fatal cases 
occurring in this country every ^ea^ the disease Is so 
situated that earlv treatment woufd in ' large propoKlon 
of cases be ,suo«cftsfiil—1 c , tho patltut would remain 
alive for five'^ esrs or more and die of some other disease 
XovotihcicHj tho death rat© has alowb risen and Is slin 
rising To some extent this may be duo to UlfTorences 
in death certification, and to more accurate dUgnoals, 
but the rate would fall ht once If o^o^v case was rocog 
nised early and treated rfflcIentU ^V^l> tlwn Is Ims 
not done i Two reasons are comnioni) givi n 
f 

nTTLATJATlOSS Of Hian c\>tcljn lIonTAUTY 
1 That paUctUa ihcmarlrra Aide Ihfir dtaraaf imfif U «« 

• in an adtancal s/nj^c TliU docs soimtlineH Imppim 

A sinter working in a lorge pineroi hospital notlc©<l alump 
In Iwr bretxflt ana recognise it an cancer She conoealed 
it and ecntlnucd on dntj for o\Tr iluvc'jvsm—when the 
growth WSJ dlscm-ored by sccident Rh*' was not afraid 
' of on oporatum but shrank from tho trouble it would be 
oml tho latcrfercnco with her work- 

A sdmt isl of greet ability concealed a cancer of the onus 
' bortuv he feared thattrentmentwemid Interrupt hisworto 
I Ho a^ked a doctor • ad>'l«5 onl> when he felt a gland In Ids 
, groin 

TJiough t\cry sttrgeon of experience can fnmte similar 
' tviscs linj art nut Miy common, and when they do occ'ir 
It raubl bo regnnled ns a fault of tbc l1ro^eH^lon If 
wt nrt to rcmlor tlie IicH nu-dlcnl m p> let, the doctor In 
gtniml pmctic© mu-it bo a frii nd sn<l rCinflilant of Ills 
imtlenlrt lie mu^t kiion them and they tnu*.i ktioir 
j him 'Well I no\igh to dlKTU&s their health troubles 
ulUi Idni <1# .toon aa thrp are nofired ryi»> d<K-tor 
.must lie n propagandKl lu JontterH of lieqllb, ntid 
the nlatUelv pkmI prognosis of canrer when trintcd 
■ cori/r mtist Ih mndc widelv kiHirni It not only among 
tin lall\ that iM‘>.»lniL>un nliout raiirer I hnve 

ii heard ronn^ Oi-wtoi^ vole* opinions ^hl■lwlrl^, th**\ lia\e 

, * Tho Fklnt>**r teiturt- UfiiredwEnuItj nflTj tfnli jrf I*, 

' on Mini S'* - 

n3oo 


3 famOlur uith Ihe^ 
Kurgorv and radio- 


not troubled to make thcm>-eh 
results noH-adnys obtainable b\ 
therapy 

In this matter of reporting s^unptnma eacli doctor 
can best Instruct Ills own patients but there I'* aI-*o need 
to broadcast advice so tlmt It will reach the many who 
seldom or never consult a doctor (ludetnl it ma\ ^ 
just the x)ooplo who are ncctistomcil to goo 1 henllh and 
do not vrorr> about themselves whose carjv ‘-vmplomB 
0 X 0 likely to be overlooked ) Very work has 

been dbne In this direction b\ tho British b mplro ( ancej 
Campaign, whlcli has arranged, lecturer In difTorint 
parts of the country j and one medical oflli'cr of health 
AOS persuaded Ids locnl authority to cmplov a gr*nerai 
practitioner to lecture on tho farly svinptom'* of cancer 
and tho benefit to bo dcrhi*d from reporting tlwm at 
once 

Some cinema flhns have bei n made for tho aamo 
purpose, hut Uicy are not attmetnn enough to be com¬ 
pelling to a lay audience There arc objections to fittloK 
ncaltli subjects into an entertainmont programme, 
but It la proposed tlial there shall be throughout the 
countrv organised adult education, and in such o fnlnme 
films on dlaenses, pnrticuJarl> on cancer miglit wellhave 
their plaeo To prepare for this wc f-houH taki stepA to 
mako fUms containing the information that we unnl to 
spread, stating it oloariv and vet av oidlug aiu dangi r of 
making patients bM»oc|iondrlacal 

2 That many paCterUa do not get ang e^pioma (ilt the 
ffrendh it ioideaprtad, 

A man tried to got on a bus but his leg gave way under 
him, and ho was found to liavo a ‘ Rpontoneous fracture ’ 
tbnnigh a motoalotio greirth in tho femur A highly 
edooated and intelligent poxbon, he eoidd rcnwnjlwr no 
•!gn or symptom of disease anywherq In his bo<b l>cfore 
the fracture j yot ho had a caxclnonva of the ladnej 

A man complaiaed of pain after a slight jnjur> to the 
nuddlo of tboxight arm Exsndnatbn showed an expanded 
shaft of tho humerus which was Attributed to an osteo* 
elsatomo Biopsy retTolcd a cuboldal.<«IIed comnomu, but 
repeated cftreful exsminstiem of the patient faQe'l to show 
the primary growth till ISmonths later when cancer of tlw 
pro^Ute was dUcovered 

Casot* like those licnrcvcr nre unusual As n julc a 
caiicor doc$ cause symptonw in lU early Ftagf^ 

Thb'two early ejTnploms often minted are thLllndbig 
of a lump or sonio uruinlural dlscliargo or hl«>edlng 
It Is true tluit In cancer of the brenht and anterior part 
of Ih© tongue a lump Is gcurmllr tho enrlie>-t itymptom 
and in cancer of tho uterus, bladder, and khlne> urmatUmI 
blooding is commonly the first But iu nearly ev urv uthor 
part of the bod> llioine two avinptoms as s nile njipear 
late in the disease, and tho enriltwt symptom !•* romc 
disordered function of the organ in wnleli tho pr<iwth 
occurs Patients report the^ earilo»l srnij)lojiis man 
often than Is commonlv recognl-^ed ; but iu the nisjoritv 
of case© Ihoir slimincmnce Is ovcrlonkod or no nde^nisto 
stopH ore taken to ounfirm any suspidon^ 

This week I have scmi a patient who went to lu*. doctor 
bccAo«e fop three dajs he had a feclmp of ^omethUik. htickmg 
in his throat Tho doctor looked at lin thnwl mth a 
•potula and said that thH troubl'* was etui«i-d b% hU teeth, 
•nd sent hhn to a dentUt AfteV the teeth had l*ecn 
extmotod the potfrnt rrUimM to hts tlnctnr mid »aid (ho 
fcellnp WSJ* still tl>crc Tho doctor toM Imn that It would 
TO when tlto soekat" were jHwIed Tho ren*ati'vt of a 
fureijm bodj fn tho throat remnliMyl but llvepattcoi <bJ in^t 
think It worth trouhhnp hi4 do tor ncam untd eiwht nionlhs 
later when ho notr*-! a hnup in lu^ nock Ho had a car 
nnoma of the ary» piKlo'tio fold *h>eh waa bv lluit time 
•xtenalve with motsHtajmt 

jUtotlar loan npr*S fif) began to ha\e ti«» and 

went to bi< doctor in ^larrh, lt>i3 TIm* doctor Kim to 
a hospital and B«kctl for |d« chc%t to Iw mdiogiAf ivrd Tliii 

, wasdone bnt tlie film appeared normal iwl reMliui^ furtbt r 
'wa* dan< "Srxl Aprd he vmiI to h{# dorinr s?sm t>e^ ag-v- 
U« was aeaVi.r niul wni found to haco a inalirT*efi» nuu -Hir 
of lil^ atumaclu 

In tAch uf ll>e.,t rn*- th ecnij»t«mi dll isdn! t«* Ih* 
tirgan In whhh the priniorj orrulTcd ; Imt u jf Infr*- 
qumlh tin c»rl> rvmjdoniv ins) rntiM r» f, rr. d pnlu iw 
db-tMiiiiVitl nnil the pHtnarj i,nmth rnn b il t»nl<d 
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.ouly afLei investigation in ivlucli several spebialists 
' niay ha\e to take part. 

SMMPTOMS AND DIAGNOSIS 

In tilmoiU'S of the vasal sinuses and nasopharynx the 
first symptom is a' comnionlv unilateral blocking of nasal 
respiration 'In tumours of the pJiitrynx, floor of mouth, 
and iach of tongue there is shght ulcerated spelling of 
the mucous membrane -which on movement of the part 
causes a discomfort that does not amount to pam; m 
tuniouis of the hypopharynx and larynx shght irritation 
of the mucous membrane gives the .feeling of a foreign 
body that the patient cannot Shift Cancer of the, 
stomach produces mdigestion -which at first may be 
slight and biconstant cancer of the colon mtermittent 
cohekv pam and a sensation of abdominal' fullness, 
cancer of the rccluin and pelvirectal junction change 
of bowel habit -with shght abdominal pam often first 
felt m the region of the caacum , ' ' ' 

Such svmptoms are caused by mapy other things 
beside cancer Can wo be sure that if the patujnt 
attends a doctor as soon as he notices them, an early 
cancel will be diagnosed ? Experience nught make us 
ansucr this question in the negative, 'We cannot 
pietend to have made a serious,effort to create circum- 
stnnees which -will lend to complete examination and 
earlv dinraosls ' ' 

Cancer In tlus verv carlr stage will onlv be recognised 
‘ when it is spcciallv looked for, and'we must provide i 
teams of highly trained and experienced specialists who 
\\ ill exanune the patient mth cancer m their minds. ■ 
Such a team would have to examine a great many 
patients who were Jiot suffermg from cancer. It is 
therefore important that it should bo composed of men 
U ho do not u oik in cancer alone ' The ideh of the cancer 
specialist hasmoio than oncO been suggested, hut I think 
it should bo condemned The team that examines the 
patient ivith tl\ese earlv symptoms must nobonly be able 
to decide that the patient has not got cancer, but must 
bo able to decide-«hat; is causing the symptom-s Special¬ 
ists of every kind must therefore be avadablo for con¬ 
sultation, ivith those uho lia-i^c to make the diagnosis, 
Tlio team must work m a fully equipped hospital, and 
a largo proportion of the patients -mil have to he admitted 
at least for a day or two This will need a considerable 
mnnber of beds > ' ' 

Let iis see -what kind of investigations -wdl have to be 
undertaken ^ ^ - 

SKECIAL INl-ESTIOATIONS 

The patient who complains only'of'some obstniolwn 
oftnasal respiration will have to be seen by the ear, nose,, 
and throat surgeon who mav want information from the 
bacteriologist ,and from the radio-diagnosticinm The 
patient may have to have an anajsthetic for complete 
examination of the nasal fossa; and an exploratory 
operation must bo performed if cancer of the nasal 
smiisos or nnsopharj ux is to he recognised in its .very 
earlv .stages , ... 

The patient who complains of iliscomfort'on motemeni 
of the tongue amt pharynx maj’ base to he examined'hv 
a geucral surgeon and by the car, nose, and tliront 
surgeon A dentist must exniniiio_his teeth aiid treat 
au\ dental defect*-, and anv suspicious spot niav Iia-ie 
to be reinoved foi histological report 

The patient who complains of feeling a foreign hoJy 
in ihi pharynx wUl,hnae to be examined by the lar-vngo- 
lopst and inav need direct laryngoscopy and histological 
oxaimnition ,of nnv suspicious lesion 

Patients who complain of xndigeslion aie perhaps 
tlioso who arc least often seriously treated On the flrst 
attendance the usual practice is to give instructions as 
to diet (which most patients will not earn out very 
larefulli) and to giic alkalis or bismuth which ,are 
i ilculnted to relioie swmptoins, and mav do so for a 
time CMJi tliough thei-e is a cancer present If early 
cancer of the lowei end of the cesoplingus and th<? 
stomach is to be recoguised aU patients who complain 
of indigestion lasting more tliau a week or (wo must he 
rcfeired to an expert team A_phjsician with special 
expcxuuce of dbeasos ot the stomntU must be in charge 
of tlie investigations n bioclieinist, gastroscopist and 
mdiolo,U't must all be at band to plnv tlieir part as 
' ’ch member of winch knows tbc work of the 


' otliOrs The' present methods of diagnosis In the liaadi 
of exlierts are good enough to recognise small 
lesions of the stomach, and when one is Seen the phyv 
should soon be able to make up his iiimd whether tkt 
, cause IS or is not cancer, or so dotibtful as to' milt 
immediate remoial necessary ^ , 

■VTith patients complainmg of abdominal disco'mfortihii 
.task of the general practitioner is more ddUcull At 
dommal discomfort arises so commonly, and froth <qrt 
a variety Of causes that he may',well be uncertain 
type , of'examination la needed for ‘a^ particulnr cw* 
but we must remember that there are few places W’hw * 
teams of the tvpe I have described have been worl% 
together on'any large number of cases IVe'cau tntti 
foi granted tliat if overv patient who complaincdiT, 
ahdommal discomfort lasting more than two or thoF' 
weeks were i eferred for expert ad-vice by those who wniil 
have ' cancer in their mmds, a veiY large proportion^ 
cases of cancer of the large bowel irtcludmg the rectii 
would he discovered,in their earliest stages, 

' iCancer of the'pel-virectal junction.'rectum and (to* 
can all be seen IhrO'ugh a sigmoidoscope wliile they i» 
‘still quite small 'and easil-k removable But they V3 
not be seen if they axe not looked for, 'and tbe sigmoii*- 
scope .should be used li'uoh more often than it is-^on^ 
always by a man sjpecially trained, m its use Sniil 
, lesions of the colon can be recogmsed 'W’lth great certafiilt 
by ,n radio-diagnostician who hhs the oppOrtunltv rf 
making a Complete examination under satisfnetoy 
conditions , hut we must also feed tlie fact that'a 
number of explQjutoty laparotomies -will have to ■ 
performed unless we are prepared to nuss many ttw 
of earl-y abdominal cancer Often such laparotona* 
will reveal some other condition which the surgeon c«» 
relieve, and the level of medical and. Surgical ptsciw 
-will be raised hv the knowledge thus obtamed 

When examined by gyniecologists, patients who co» 
plain of ‘irregular uterine^ bleeding are generally tto 
oughlv investigated for cancer , but most climes troatij 
uterine enrembma s6e only a mlnontv df the cases ,ii^ 
early stage. Sometimes the patient does not comm- 
the bleeding important apd does not report it to * 
doctor, hut' much to6 often doctors, before 
expert gynnxjolojrical advice, w'ait to sce.wliether it ™ 
stop ’ Cancer of fljo bladder usually causes hamiatiat 
as the first svmptom, and ui most of the cases attoncl^ 
our chnic the c'ondition has been diagnosed ns paj# 
loma of the bladder 'and treated bv fulgmation—oW 
manv times—^before the label of cancer was* appliW' 
by which time the'chance'of successfiil surgery is pS'*- 
If we Are to prevent deaths from'cancel of the hladiii' 

I thmk we must regard all tu'moui’s of the bladder»» 
potontinllv mnliraant and treat them radically J 
prefer jadical radiation ps the first treatment, thoup 
many of tliem can be irccisod suceeasfullv In eitt* 
case it should bo assumed tliat the tumour is maligna"*- 

IJLPnO-VING THfe PBOGNOSIS , 

There are pessmiists who sav that tbe dingnosis 
cancer is still scarcely' worth makmg, because the dne** 

IS an iptractnhl,o one For the mayontv of sites thi*"’ 
not true In many parts of the bodv a five-yeais fr 
vival-i-ate of more than has been obtained wliW 
treatment is earlv and ellicient, and this figure j 
probably be hettqrcd when methods aic further unproi" J 
and facilities increased. ^ ^ 

Investlgatmg a large number of patients ntte 
•mv chmc, I find that tlic great mayontv have reporb j 
early symptoms fo their doctors hut hai e had inadeqna' 
investigation symptomatic treatment, and discoui-.s j 
ment from further attendance -until sohie nggravnt.- j 
or complication has emphasised the need for furtk ^ 
investigation In o|her cases” the general prrictltiu' ^ 
has recognLsod'tliis need, hut has allowed the matter j 
slide, perhaps for weeks or months before oVercorr 

the dilficulties m amngmg the neces.sary.investidat , 
There are stltl too inanv hospitals with a long -wnitmg ^ 
in ubich the patient has to fake his turn Anincreas!' | 
nuuiber regard as Urgent any c.asc with a provisic , 
^agnosis o£ cancer and 'admit it without ficlay, ^ < 

tliLs doe*, not help the man wlio has a svmptom j 
needs inn estigation but who has not been labell' , 
raucir. He takes bis turn on llio ua?luig-list.Aintil * . 

i*' oh\^oll‘^ ^^ltllOut tlic of spocinl'iiiMhod- 
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[ ( nncTT mu«t )kj diapnoHod nt a elagc wlirn Ita prwnce 
.can ^ pro\ct! aa n Tule, gntj by eidlful Invi'fltlpaflon 
] If the IJattoual Sledienl Sen Ice is to bo eUlclont* it miiat 
.do ncrythinp possible to cnmire thin early dlapncstla. 

‘ EBSENTIAIB FOB TnE FUTTIIE 

, Wluii then almll ^ Iiavo to pro\adc f Even* peraon 
In the acherao^U liave to have a doctor ybo has nt bin 
command all Ihe rcuonreea nccewnn for rfriup relief. 
He muAt knoK tlmt eblnp to Ida ditctc r vriU not Involve 
jhiniin erpenso he cfui ill afford He ipnat be able to 
jChuoae Ids own doctor, nnd must knoM that •what passea 
^between him and his doctor will not be told to anvone 
'elai .except at hia reqncst and for h s aood It ■noil In 
'aduition w a great advantage if th< (loctor knowa the 
|Pnf lont’e family and ibcclrcomstam ch . 

' I xra PRAcrhnoKEn'a i art 

' A patient goes to hia doctor hct-KUse he lias noticed 
a symjHom Tlie doctor, oiler Uhtenliig i o the rtory. has 
, to find <)nfc (a) what function* have h'fji diaortlered, 
(M in which orran has tlio Ulnosh tailed and (c) what 
is the nature of the lesion. Soniethnea this task Is an 
COST one, but often Uio xmllent's stor\ Is not verj clear, 
•while Ida sjTiiptoms are common t > man) dlll^irciit 
[dlfictasee and may have been preecnt «.iuh at Irregular 
[intervals. Here if the doctor & to act r itn'iiall) lie will 
liarre to cross-examine the patient ^el^ »lo*4tly, search 
’for corroborotlvB ovidonce, andjtso am or all of the 
•restfurces of modern holenco before he no make a pro¬ 
visional diagnosis and prescribe treotmrnt The patients 
‘subsequent course must bo obseiwed uni il the ppovlalonni 
'diagnosis can bo confirmed and the bc‘a method chosen 
to enable the patient to regain ids health 

Jjot us look more closely at each of tli** deps taken to 
'roach a dlagnosli 

1 JT/io hitiory —E\ery experienced < xtor Is pleaa- 
■ intly eurprUod when a patient describes his symptoms 
'cJcaay and In cirpnologlcal order ilost often the 
‘patient begins with the latest symploms that bavo 
iccctuTod he la very vague aa to ihclr duration , ho Is 
‘anxious to let tho doctor know what ho thinks i« their 
cause, and equally anxious to proi e tlint they arc not 
‘duo to something olsb, and If ho ha^ olrrady trooted 
I himself, or been troalcd by another doctor, ho profewi 
• to describe sneh treatment rather than hlf onn symptoms 
‘Ilenco the necosdtv for the second step 
f ' 2 ‘'Cr 09 s~txamina(hn —^Tho patient has to be per- 
^fiunde<l to cast his mind book to the first symptom and 
itho date when he first noticed It, The soquonco of 
jevonts should then bo eliolled, •mating an attempt to 
iJficptirate the actual symptoms from the patient’s fancies 
?about them and the things bo •was told d> other people 
fills habits must bo ln\crtigatcd to dlscoTcr whether be 
yehnnged them before tbosyroplom-s ocruived, or because 
iof tbo KVTuptoms It may be liup<^>rtftnt to know what 
, lllnowKS he has already had and whore and htov ho was 
treated for them This may moan writing to a doctor 
or hofipUal for Information 

< The Xntional Health ^naumnco scheme IncoryKiratcd 
^■thp idea of a form of "Modleal Itecord that should always 
■‘Ih? a\-aUablc to the i>anel doctor, but its nature and the 
s waj it was kept rendered it of little use except ns a 
irondndor to the man who compiled it 
, t^nreful ime^tigatlon of tho hWorv Is a* Important 
f for the genoml practltlonor as for the specialist 

3 .Fa-onjtmil/on —^Hio facts of the hlstorj ha\dnp 
iilx'en ascertained and sorted out, a genoml examination 
Ms reqnlmL bor this the patient mn*rt. be undressed, and 
'’)>lae^ In a p>od light cm a firm conch or table that does 
■'not sag In the middle If ho is nerSou# hb fears haro 
yto be allayed and hia c<>«peratIon semired Iwfore the 

lamlontlon can be made suceetCTfullv The examination 
t'will often, iwrhaps generally, have to bo rtpcnled i«wernl 
■itlmss, , 

4 Ptfrl^icr fnrfsfffrofion —^The infonuallon so far 
,"i)btained must In' recorded in notes, and will wnnetimes 
^jwTinlt a provisional tiiagnosls. In mo^t rases houever, 
/it will bo apparent that tome special Inxestlgntion h» 
j needed before rational treatment enn be undertaken 

iSomo of these arc done on all patient# entering the 
f hospital—for example, taking of tcmpcroUur, ptiW, 
■/an*! resplmtlon and testing of urine—-and there |h n 
7 tendency to muUiplv the number of umde as a 


routmc, and evfn to ha\o manv of them made beforo 
tho patient hasaindernoue a physical cxardlnatlon I 
do not think this tondeucy Is to be cncoumg^ tla 
objert of each TOccial exonunation ‘.hould be to nniuiT 
a question in. the mind of the drtetor, and unneceitary 
onos should be avoided N^evertheless mean*, of obtain 
Ing the results of all the special einminnllon** fhoujd be 
readily available to everyone wlio has the duly of diag¬ 
nosing aick people 

THE rRAcrmoxEn’s vteds 

Adequate examination under 'rfatlsfaiion rimun- 
stances, and tho making of anv necesnarv cpecml 
examination, should precede anu attempt to treat a 
sick person The guieral nmctilloner tnerefuro must 
havo tho time and the faoUltii's roq\ilre<l for knowing 
htApatlfnts, for taking careful hbtories, for examining 
his patients under suitable circumstances, and fur ninkhig 
adequate notes, and he niU''t ha\e rdady ncct^H to con 
fruKanla and spoclaIi*>tB 

Tho Aatfonai Health lasuntlicc Act ^cas d*^Igu<*d to 
<rt\*e n general practitioner seiWico to lnmire<l i^tlcnts, 
but it foiled to give n satisfactory serxiev because In 
many parts of the country the doctor hid to see wniony 
patients that he could not examine and in\ frigate 
them pTppcrlv, and bwansc it did not arrange for him 
to do thLi work in proper sBirroundlugs or taka proper 
notes 

Howexer perfect we can make tho consultant and 
speciftibrt services, It Is Important tliat the general 
proctiUoner should mak« os manx taaniltutlnn#. as 
possible himself. TVo must not come to look on tho 
genera! practitioner as inorclx a. olgnpoit to a hospital 
apecUl department Ho will bAvc to Bax e a \s Ide know 
ledge of dlsenso. and ho caimot liave tliat unler^ liu 
£re<picnUy exanlines patients with the object of nitkiug 
a duiCTO^ For such eramluallons ho should liave u 
conamting room built for tha purpose j dressing rooms 
to oDeourage Bmi to see patients undressed /many 
cancers haxe been missed b^use the patient was not 
undressed, either to save the doctor’* time or to pander 
to the patient’s modesty); a nurai receptloiuftt to 
prepare the patlcmts, tace t(mpemture«, pubi, and 
respiration, nnd test urine, and a secretarx to take 
notes and attend to correspondcnco 

Htrually it xvUl bfr economical for sereral doctors to 
combine to provide sudi nccommodallon But there b 
another poshlblUty 1 mentioned before tliat tho exauvi 
nation -will hax e to be repeated, more Uian nneo, nnd I 
tbink it important therrfore that every doctor #houM 
have lioipltal beds in which he can have patient* under 
his cliarge In nninlJ to^ms nnd sparselv populated 
districts tfuch beds could be in mnnll ho^Ual* ftnmded 
for tho purpose, but in large toxrn* it would be an 
advantage If bws xvetf* t^et apart in large hospitals 
with consullnnt and specialbt service#, qiib sounds 
ns though 1 was adxorafing what It U the fashion to call 
‘ health centres.” I do not de«!n to do so "Wldlo 
doctors md't ho in touch with recreational and reahh^- 
ment centres tho hospital is, and mu*t remain a place 
for the diagnosis and iroatmont of dl*eai.i 

V high proportion of gem-ral prnctltlonera hnvt so 
many patients that they have not Uie tUno to Inx eHtigat* 
Ihcnl proyKrly, to follow up tho»-e who should but don L 
attend, or to attend the con#ullatlons and <ii-'ruT<5lo>iH 
■nith other medical men uhlrh do so much to k** p ni n 
alert and up to date Tlte number of doctors ihorefoH 
must be Increav-d j and when wo Kinrmber t!to rifs.d 
for new me«,lical serxlws* (‘■uch as Industrial infsllilao) 
ami fur exyiandlng the consultant MTxlce, the Int^vea*^ 
will have to be larg» \t llm wiim lime we riiu«t train 
lechnklan* to do tldngs ihal th»'V can well <lo anil ■-‘s 
that their iw rvlce'i are aralUhle to t he general i>ra ct it lomx 
os well ns to the iqwclall^t 

Tlie method of reraunt-rotlon of tli* gem ml praxiith in r 
lioH an Important bearing on the • fprlencv «if th* serrie* 

1 Imve nlreadc said that lh+* rclatlotLs tx-twe^n dxi't«»r 
anti patient mu'-t lie lnt**u-rlv perwmar. and thb cannot 
bo so If the ilortor Is a ^alarl♦sI rvant of a puhH-’ N«Jx 
howcx**r llval ls>d> mav lx conriUut*s| He .-hmilil 
be rcmuiwratetl In euch a -wax tliat tJie i s- which h 
rers ivrs Is an Intlln-et payment irrsn th* pallrnt him elf 
Tills Is iK+t lion* by tnrihsUtHr bctug paid fta th* wmls 
hr aetnally does and tlx-r*- art 'tlttme* In rxl terete In 
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•uhicli till? li done, nlthougli tlio pavuicnt is made by a 
central body and not bv the patient I lia^e no doubt 
that Oils could be lyorked out satisfnctoi'ilv it -would 
give a much "fairpr result than payment by a capitation 
fee, and the doctor ivobld be under obligation to no-one 
but till, patient 

Tlie general pract itioner's remuneration must be large 
enough to enable him to provide all the facditiesmeedod 
for his work If these are m a hospital he should paj 
for the accommodation and services hej gets, but it 
should be one of the teipm of his service that they are 
pi-oi ided 

CONSeXTAN'TS AXD SPECLAXTSTS 

If cancel patients aie to be served properly by the 
consultant and specialist ser\ ices there has got to be a 
considerable altcmtion in our hospital si'stcm The 
voluntarv and municipal hospitals in the past have both 
done much good m ork, but they both have gross defects 
uliich have cost nianv cancer patients their lives 

In recent discussions the terms consultant -and 
specialist have often been used as though thev uero 
synonyms A consiiltant who xs not a specialist is often 
of very great v alue, and id our National Sei vice it ahould 
be possible to arrange that general practitioners of long 
cspfnence and great abdity should he aiadable as 
consultants both to gcneral practitioners and to special¬ 
ists, and the remuneration of such consultants should 
he on the same scale as that of consultants who arc 
specialists 

Uvery general practitionei must have the to 

have hxs patient investigated at his request without 
undue delnv Tins should apply to all disease, not only 
to canerr, but in cancel delav is more likolv to be m- 
junous than m any other disease Diagnosis of cancer 
in ils early stages’is diQlcult, and the best lesnlts are 
obtained oulv hi- regular consultatious at the bedside, 
between specialists with adequate' expetienco of the 
disease The heriefit of such consultation is felt not 
onlv b\ the patient but also by the specialists themseh es. 
Mho learn much from each other 

-Utlioiigh cancer is the second commonest cause of 
death, m some siWs it is rare To get specialists -with 
adequate experience of the disease it is desirable there¬ 
fore to link several hospitals together Another reason 
fof cooperation between all hospitals (akmg part m cancer 
work, IS Dint once a group of specialists have accepted 
the care of a suspected castTof cancer they should be 
1 psponsihle for it imtU thev liav e d ocided that the patient 
had not got cancer, or until ten rears or moie after 
treatment has been completed. It is a salutary and in- 
structii o tiling for specialists to see at frequent mtervals 
the pstirnts in whom their treatment has failed as -woU 
ns those Mnth whom they have succeeded; Only too 
often under our present hospital arrangements the 
patient for Mhom no ra dical treatment has been altcmiited 
or In. whom sueh treatment failed, bs banished to hia 
home or to another hospital and the specialist Mho was 
respouMblo for his trentnient never secs him-ng?iin 

It has been proposed that while the general practi¬ 
tioner service should be controlled by a national body 
with headquarters in London (Central Aledicnl Board), 
the ho>pit-il, consultant and spectahsl services should 
ho conti-ollcd hv (ocal bodies I cannot hehevc that 
such n divi-ion is necessnrj or desirable The tMO 
sorvirts me both a part of one. It Mould seom-hetter 
that hospital and general practitioners should all make 
their contnets with one regional hodv that xs charged 
with no other duty tlian mranging a satisfactory Antionnl 
Aledical Service 

HOSTITAI-S A>D I’XAKA'IAO 

The fulun of our liospitals liixs been much discussed 
111 the past tlie voluntarv- hospitals hav-o nttachid to 
their f-tnff- the cream of tlie medical profession , they 
luivp led the M3V- in meilical research and in the pro¬ 
vision of chinfort.for their patients, and their disappear- 
aine would cau'st very- wide regret The municipal 
hospital-. Imve duclopi^ during tlie last generation to 
such an extent that in nianv respects thev compare 
favourablv with volunt.arv hospitals and thev provide 
inon tlinii three-quarters of Uie htds 

nister of He ilth vihile outlining a scheme for 
1 Medical Servici that would almo-t ccrtninlv 


kill the V ohmtary hospitals, said he thought thev „ 
so valuable that they mixst be preserved, and I that 
general opimon vnU insist on their preservation soniobdr 
IJntil mumcipal hospitals find some wav of encouragit^ 
initiativ e and preservmg independence of nimd in thrtf 
medical staff, the voluntary hospitals must renaa 
if the medical profession is to be a liberal one 'How te 
these two be fitted into a smgle national service ^ 

It xs generally recognised that All hospitals volunt»y 
and mumcipal, will have to be “ planned'’*—that isle 
say, each will l^ive tO take its place in a well-arranjrf 
scheme, each domg the work, allotted to it or Mhiditt 
imdcrtakes to do, and not domg work for which ill 
not intended Tlie outpatient departments must ^ 
occupied m consultant and specialxst m ork and not tH 
of the general practitioner ’ - * 

The work to be done is aluays more important tbtt i 
the “ planning ” In the scheme rccentlv circulated sii 
now bemg dxscussed every care xs taken not to offe**- 
the susceptibilities of the various parties m the disciiA‘‘K)ii 
but by the tune anv idea has been considered iml' 
amended by nil the'diffcrent bodies concerned, tliat id*, 
will always’ be some years out of date It is often tajt 
of local authorities, and with some justice, that 
procedure makes delays-inevitahlo* and that manv rf- 
thcir plans result from a compromise-rather than » 
clear-cut idea Local authorities can act swifilv an! 
wisely, but they often don’t, and the mtehanism of a, 
national service which .is now under discnssion wepk 
malce delavs mevitahle and would cause the flounderiaf 
of many wanted reforms in a swamp of confiictai' 
mterests - 

The patient sufferbig from cancer would he one of 
first to suffer from such a defective oirgonisatioh ^ 

, - CORCXtJSIOX , 

I have nh-eadv pointed out that early diagnosis df* 
cancer can be achieved onlv in a semce in Mhich cobpew- 
tion is ready and highly developred' Improvcme* 
m iiethods are being made rapidly, and hospitals int)< 
be able to adapt themselves quicklv if thev are to gu* 
the cancer patient the benefit of the igtest improv tmenlx , 
We do not knoM whether wc shall find a better methi» 
of treahng cancer, hut we do knoM- that better use a 
existmg mlrthods of diagnosis wouldsav e manv thoiisaai 
of lives ev cry year The benefits to be derived froa 
earlier diagnosis would not end with the savmg of thos? 
hves . irx the search many patients who had not cancR 
would he examined, and manv other diseases would V 
recognised with benefit to the sufferers The ondeavoir 
to secure early diagnosis—a scientific exercise rn wbW 
general practitioners, consultants, and specialist® alitf 
would be engaged—would raise the general level « 
medical work and help to do away with the idea tliat * 
doctor is a person from whom to obtam a bottle g 
medicine, a box of tablets, or a bottle of lotion 

CHRONIC AMCEBIC, DYSENTERY 

A NEW APPROACH TO TREATMENT 
\V H Hargreaves, it e c r 

, TJEXX -COXOS-EX R.OIC , 

> From a Military Hospital in England 

At a meeting of the Hoyal Society of Tropical Medicine 
and Hygiene lAst Nbvemher (Hargreavas 1944) a new 
approach to the treatment of chronic amoebic dvsenterc 
Mas described, in which specific anti-amoebic treatment 
was preceded by an attack on the secondardv infectinfl 
bacteria with penicillin and succinvl sulphathiazok 
(sulphnsuxidmc) Those two drugs had not been found 
to affect Enlamccba Jiiniolytica, but it was believed that 
thej made severe refractory case-s more amenable te 
treatment with drugs which had a specific action on tlic ' 
ammbfe ' 

The earlv results of this treatment, Mhich wore cU' 
couraging, have been borne out hv fiirtlier expencnccs ' 
and Me feel that these should be published Large ' 
number® of patients suffering from chrome omeeb''* ' 
dvsentery are being invabded home and many of tbem ' 
arc pres,'nting difficulties to pliysicians m this countrv, ' 
where widespread mterostin the disease xs being stinm 
Ivted for the first time since tlie Inst Mar when the samf 
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t'lroblem CK^urrod ^altliotigli it %van not ^o great Sonif* 
^ f tljo Icsaona learned tlnn are worth recounting now, 
■*s thov atill form the basin of tfllclent treatment 

Specific Treatment 

t l>ol>cir« (IPIT, lOlR) pioneer work during the ImI 
jXRj; on theJ in\efltlgatlou and t^a1ment of amoebic 
ily^ntcry wna the outstanding n'otrlbution to the 
.i)roblftm, but unfortunately tbi*? wurl appenra to baAO 
uic x^ed Uio notice of many cliniclatu> of the present day 
In 1017 ho found Otat full cour^“' ol «incline hyrhnv* 
^hljrlde gi\cn hypodermically (lO-Ii Brolna or more) 
fS-t I o RuCceaaful in about a tldrd onlv of Ino cases treated, 
jjiut UiAt emetine bUmbth iodide EUIl succe^sfullx 
ui *d the nmjority of carrion* of S hiHiolyttca if given 
Jirgo quantities—not le*x8 than p 8(W0—In daU\ 

, of gp 8—1 Kmetinc gi^en »n (hla form uas 

jp nera^j iroceeHafUl, evi'n'whon prexmia treatment with 
• ,inotlno hydrochloride Injection^ had pro^c‘d n faihm 
^ In 1018 a team of utjrtera hnded In Dobell pub 
jUhed tho rt**ults of nn InvcKtlpitlnn undertaken for 
?he Medical PoHearch Committee, mnsUting of a atody 
j'f 1300 con\'alescent caeca of druent' n On bactorio 
epical examination of thoetoolsofthew 1 lOUpatientn.no- 
^ diftmtcno', ij/phonis. or ‘paniiyphotnii wnh l*olatoil, but 
ijijO of thorn were found to wj infected xvlth E hlstolifiica 
;'rhe»e case* were treated with EBI ojul tlio conclunlou 
■Vns that 05% of all cnMeta of E hUtniifhcn could lx 
^‘•ured by the admlnlrtratlon of thbi drug alone, gl\on nb 
‘hn uncompressed powder In atnall (/eUtln ca.pimlc' 

' »icr 1 each) Aa a routine, gr 3 was mven dallv foi 
L2 conaecullve days, and rases reomlnuig uncured b\ 

^ his treatment were given n double course of thq drug 
*fgr 3-dally for 24 days to gr 72) Cximp eased pflD or 
nbloti coated wlUi kaIoI komtln, or stearin were found 
be nn-iatlsCactorj i for Injtann after single couraea 
snf treatment thopo were 31 1% h Uures with keratin 
tablotH compared with » 2% ^rith the ponder In 
iccelatin cnpsultai or cachets 

i. In September, 101ft, tl»o Mar thTlco committee on 
■yd'iwnterv circulated n*oommendati<»na, drawn up h\ 
tDoboll and I^Ie, as to the treatment of patlenU Infi'cted 
fWlth E hUlotiHicn, in the conrso of which it was rtalctl 
rlhnt { 

emetlno bhmuthoos iodide Is an almost msoluWo powder 
‘trom which emetme Is gradually eot free h> contact with tho 
hn;cstinal juletw It u* Important tlwrefore that anch 
*contact should In no waj be pre\'entcd by the fonii of 
^administration Tho following procedurf^ In di^pendng 
■hare been shown to render tho compound irregular in action 
toially Ine^ccUve, and should bo probiblteu i— 

I (1) Compreaiion of tho powder into a bard tablet 
ii (2) The uto of Inaoluhle erdpienta, such «• liquid peraCDn, 
■' \'a*elmn or recin ointment Soap has aUo pra\'ed 

umuitablc 

{3) Coating with keratin oratearin " 

In tho light of ihcso experiences of iho last war. It U 
nn Astonishing fact tlial nt tho present dfl>, oh "Mnason 
Bahr <1044) baa pointed out, EBI Is still being cl\en 
wry oacn In a form (atich as keratin coated tablets) in 
which It it not nbwrl:^ 

81nco Dobells original work no coumarable evidence 
1ms been pro<luced to show "lluit nny of the other drugs 
'^nhlch have bit.n derlMHl nre as i fTrctive as > Bl In the 
dtriatment of nmccblc dvsenterv Tliesx' other drugs 
■ilmre been rc\lewc^ admirably hj Adams (IPtt) and 
?^l-imb and lloyrton (1015) Tlie evi<h net of Monson 
^Dalirs 0011) rllnicnl experiencts with FBI gl\en, as 
^’Dobell (1018) «d\l-n'd, as n loi-m powiler In capsules, 

) sltowMthnt this drug Is I (feet i\I If admlnl‘«tcred pn>perly 
1‘ lu bis M ties of rases which v. < le «iveu cldnlofou retcnllou 
< n« nmla roncum nllj* with hill ther« wns a slightly 
<’ldpher rnto of cure , . ^ « 

Our stantlard treatment la^^t \ear ct»n-<lsteo/7fa l.'daj 
f'cuurso of Pill together with dnIK ritsntlnn enrmatn 
< of chlnlofon, followed by Slorersol nrcnrbnrsotw gr 4 
l^Jtwlce dnll) for 12 days. If the pnthnt Imd <U«im(Tlc 
rr«rmptoms this course as preersleil bx Odall) lD)ectluns 
of enifllne hsnlrochlori'lt'gr 1^ \\i carrhJ out n com 
^ mrison between this stamlanl courhe and n 21 dav 
>■* l)lunderhu s trealiiont rrcoininrnded b) th** LUdfaxil 
/ 


School of Tropical 'Medicine In thU courw , \ure 
metin# is pvon on altornntUe dnve and the detnils 
are na follou^ -— 

On tlio first, third fifth, and tho bucciedmg o<ld dn%»- of the 
courm 

Aurrroetina alipulo* plartinddle) I gmiti thru-e dally 
Bismuth carbonate, 1 drachm m milk i toda water 
thrice dail 3 

On the aecond, fourth sixth, and Buccmluiu < reu d*\s of 
the courue 

8 Ait—^Rectal washout with 2% sodium birarbonnto 

9 AM—-Foot of bed raised and recta! rrtcntion enimc 
of 2®o * Quinoxvl run in through catheter and funnel 
the amount being sufileicnt to ciiuhlf* the jialient to 
ratoln it for at leakt six hours fJlalf wa^ thrpugh the 
course the strength t* lDcreai*e<l to 4®o) 

*6to\*mrsol tablets, gr 4, thneo dalh Bi‘*muth 
carbonate, 1 drachni In milk or xoda water tlmre dully 

1 Throughout the counw the patient is confined to betl 
for the aholo'of eachiday on which lx* has his retention 
enema Ho is allowed up on the inters enmg da\-s if and 
when Ida gmcral cooihtion permits 

I Each day of tho courae ho is oncou'-rtpctl to take liberal 
amounts of :& glucoao drink (I lb of ).1 <icom in a quan of 
barlry water, lemonade, 4 c), to mlntmisa thu risk of toxjo 
aotidn by the arsenical 

3 Diet tJiroughout U normal with nxoKlancc of unaaTiroQ 
able and Indigestible foods 

A follow up of B ecriw of SO CASPH, 40 allcnuitt patfentn 
being treated with each course lin** shown that of th'W» 
treated with jCBI,,0 (15%) >ter» not cured nlvUst Ihi 
LUerpool course failed ini 1 (52®g) Lamb nnd B >yston 
(1015) have also reported unAalI».fnetor 3 rrsulta fn m thL* 
sl-day blundcrlmM course 

W t bold that until a more plonsant cITectlve nma?hieide 
b doNi-sed by cheniolhempfrls, sulTir\ra from amccLIc 
dyaontcry mubt subjected to tho unpha>Aiit them 
pcutlo cffccta of EBI tn order to ha\o lln beet eliancc 
of cure AJevernl days' continuous action of fiiictine 
has becn-shoa-n to be noce»snrr to kill i hutnlifllen in 

and this Is tbo rationale for giving reticftleil daily 
dcwe^ofEBI 

TIIE ACnO^ OP EirCTlMT 

Experiments on the action of emetine In cullun's fcf 
E AiA/oigtico were published by Dobell nnd Laldlaw 
(1020) nnd Loldlaw, Dolwll ond Blshoji (102ftJ from 
the rsntlonal Institute for 'Medical Besearch, London 
Their work showed that o minute concent ration of 
ouullne (1 in 5,000,000) was lethal for E htniniyiim In 
vitro If it were in roriAtant contact for n i>eritMl up to 
4 d/iv» prodding that the medium did not become t<x) 
•cid Tiiey bNo showed that the medium devivd by 
Doeck and Drbolilav (1025) court^ling of Kolld and lluiil, 
wnsumuttableforchcmothernpcutie teds with alkaloids. 
On incubation a large but ^ariAble proportion of tho 
eroetinp added to the serum passed into the ctiaguUle<l 
egg, so that, although a known amount of alkaloid maj 
has e been added to ft given culture, the actual cnncvntm 
tion present In tho liquid, and nctUie ui>on the Bmixlm, 
rapidlybecameunknownanduncertain Tlio diNi^exla 
medium of fluid oqI> , and found that the reaction of tlio 
medium was iniportant, ns this affi'Ctid the amcrhlddnl 
eOlcftcy of the emetine Tlie flnnl pll of the cultures n-ns 
variable, and more regular results wen ohtnlnnl win d 
the medium was bufrcrixi 

Tlie only possible falLirv remaining was (In barti*rial 
fofltor, which was not conlrolLsbh Ilowexer DoIhII 
(1015) is now able tt> prow > AWolyfiro In mltur^ with 
.a alngWi ttralu of luicterium and on r«-pAtltig 

tho oriffinnl experiments with Ihi- extra prrsTnitlon he 
has conflrmctl hb* pn.>lous work In firt In tlxese 
more rimdi) i*onlrolle<l * xperiments the amnsb#'app ar 
to lx* if anything, even more srndtlvr to enwtln'' iIlsii 
was found orlglnall> Tliey ar» uimhl to sur\lr* fifr 
3 or 4 dn^‘h in concciilrallon of e\Mi Ibnn I t>f 
<uietliie hydrocldoHde In 5 OOP OiH) (at a i»U of 7 i. u In 
an attempts bj I>obel |,lOJ5)lopnxl'U-ermHlrH’ r'-'M-ml 
rtrnlits or / hiAfoJyiirn by gnrtrink arii(ili.-r In piodu 
c« ntaiulng the alkaloid tlo rr-'UUs li.TTele»n t*eg?tl\r 
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F-VLETIXE RESISTANCE 


It Avns often oipgeslcd during the last war that cases 
proMOUKlv ircated ivith emetine tvci'e inoi'e difScult to 
cun* -with the double iodide than those un uhich no ' 
emetine lind pieciously been ndministeied, and, that 
icpcatod injectionaof eiuetinc might lender the parasites 
cmctine-rc'-islant Dobell and lus co-noikei‘3 (191S) 
could not support these suggestions, many of the paDents 
yhom thcc cured ivith a single coui'se of EBI had had 
precious eburses of treatment enth emetine injectaons 
One man liad liad 100 injections, wh ils t one of their 
' faihirt‘j had nocer previously Tieen tieated ccith cmetme 
in am form. .\gam, m this nnr, mdi^crimmntc courses 
of emetine injections aie beirig blamed for refractory' 
cases (inneet 1044. Adams 1044), and wc find that many of 
' the dilbcult cast*! referred to us have been labelled 
“ emetine-resistant ” We are told that emetine resist¬ 
ance IK no invth (Louriel044), and the }t ork of Halasvani 
(lO'lO) IK cited ns proof s' 

Halawani's conclusions, houever, as regards emetine 
resistance in \ itro were unjustified, because the-mothods 
used were fallacious Pirstlv ho used solid-hqliid media' 
with ciluch tlie experimental erroi is greater than the 
effects supposed to be produced As explained above, 
this nns shovn by Laidlnv. Dobell, and Bishop (1028) 
tvo coal's before Halawani’s work appeared, and he 
ignoied tills Secondly, ho also used a liquid medium— . 
dilute ogg-cchite in Emger’s solution Adcordmg to 
Dobell (1046), E hisiolyticfi camiot be cultivated m this 
at all the nmeebaj can merely survive in itfoi ,c enable 
timQs. depending upon the pH, the bacterial fiora, and - 
other factors, all of cvhich Halaccam Ignored. 

Bonnin and .Vretas (1038) also claim to hace produced 
emetine-resistant strams in vitro Tliev used methods 
similar to those of Holawani) and their.conclusions are 
therefore open to the same cnticisms They again made 
no reference cihatsoever to the ctork of Laidlaw, Dobell, 
and Bishop (1928) , 

Thus there is as yet nb scientific evidence that emetme- 
resistant strains of E h^sloli/itca exist or can be produced. > 

The Present Investigation 

Many Of the severe rcfractoiy cases cvith which pc 
-liavc been faced date from 1042 in Burma, nhere con¬ 
ditions were quite chaotic nhen unforeseen disastca" befell 
us.. Dysentery, malaria, and malnutrition were nfe 
amongst the men who escaped back into India In 
iiiBnv instanccK no EBI uas ac'ailable and medical 
oftlctrs had to be content with injections of emetine 
hvdrocldoride faidc dc Hospitals were over- 

flowmg pith patients ahd some men had to attend as 
outpatients for these injoctiora. There can be no 
ponder, therefore, that these cases occurred At the 
present t ime more soldiers are scrvmg m endemic zones 
than ever before in history, and linng under the difficult 
conditions of jungle parfaie Ei on if the lessons of the 
last par had not been forgotten, a residue of lefractorv 
cases might have been expected from such a theatre of 
war 

Tlie majority of our patients aie invalids from abroad 
^ Pilot have already proved lefraclorv to treatment nt 
other -hospitals in this countn' Tlier have usually 
been under contiuucms treatment m hospitals for many 
months—sometimes for over tpo years Some'of tliom 
hare had hundreds of -emetine mjections, and most 
liaae had repented courses of EBI before reaclung us, 
but almost nlpaas this has been given in the form of 
pills or compressed tablets .Vpproximatelv one-fifth 
of the 208 patients dealt pith last year had severe 
da-ent(iR sriiiptoms Of these, many p ere desperately 

ill and sonic Pero on the " dangerously ill ’’-list when 
tliov were tmnsferi'ed here . 

We"found that these soveiv cases shoped little or,no 
response to the standard treatiiient already describe,- 
iiid licfon^ Pe began to use pemcillm tlicv sciemed a 
Iiopcloss problem They could not be compared with 
the mfectcsl persons insestigatcd bv Doliell (1917, 1018) 
diiHiig the last par, for almost all of tliescwere mcielv 
csr-i( rs with no dv-s ntcnc symptoms 


’ rFVtCll-TJN- . 

As alreadv dt scribed (Hnrcn'ai t-s 1044), following 
th of a severe case in Has, 1041, pe were iiii- 


picsKcd at the post-nibrtem examination bv the 
phich bacteria might play in pi eventing a re^onse' 
nnti-nmccbic treatment' Tlie pentoneah .cavity 
fotmd to contain turbid Auid ,Tbere wore nnmet« 
adhesions and loculi of thick pus Tlie wall of % 
termmnl 0 mclics of ileum and the tvhole of thb laar 

dt 


CO 
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bowel was dark m colour, thickened and rigid, and 
mucous mennhrane was almost entirely necrotic, 
necrotic process extended in places d,eeply mtp % 
muscular layer of the wall and numerous perfoKitj|l> 
p’ere present, some bemg sealed off bj'' the .. 

It "was' shortly after this that, at the sugghstion' 
Hajoi-General >A G Biggam, we- gave pemciUm 
last resort to another patient who appeared to ' 
moribund He had been invalided in Decfilnber, 
from India where he had been m. hospital alroM) 
continuously for a year because of chronic amoeit 
dysentery. ~ _ . '' i , 

He was Irangforrcd to us in April, 1044, having deleriorttii 
m spite of two courses of standard trehtment in anotl*' 
hospital at home He was cachectic and pyrCxial, m*, 
pemistent abdomina) pain and sonie twenty foul-stools dsSs 
containing blood and many amcebpc His colon was excfi 
Hitely tender and appeared to lie thickened Ihroughont * 
length Sigmoidoscopy was impossible owing to pain, h* 
we obtained a view of the lower part of the rectum, whiclili 


really,all thitt one needs m these cases It was almost co\'««4 


with ulceration, and the in ton emng a reas of mucous momliit* 
oppeared injected and oedematons Tliere-PTis a leai*; 
cytosis pf 20,100 white cells per canm 

In spite of SIX daily mjections of 1 gram of emetine folios^ 
by a 21-day blimderbuss course lus condition became 
The surgeons did not think ho would survive an opewtktfB 
for appondicostomy or ileostomy He became nppareotlM 
moribund ond required repeated administrations of inotj4wfJ 
to relieve his pam . , ^ . •* 

At this stage jiemcillm was given—an imtial dose 
100,000 units mtramusoulariy followed by 33,000 u* 
3-hour] j, up to a total of just over! million units Thewwi 
was dramatic Twenty four hours after startmg the tn* 
mont ho was free from jiam and apyrexinl After two (i*t» 
ho passed h formed ptool fonthe'first time ui two jears. H* 
rapidly put'on weight but amccbfe were still present in tl* 
stools ond after two weeks there Mas a recmrenco of diarrb* 
•with blood , He was given a'second course of pcmeilim- 
this time 2J nulhon units Again his stools became nononl^ 
formed and we found that os far ns we could see with ti*- 
Rigmoidbscopo the boeel mbs benlthj This tune the instn- 
ment was,passed without nby difficulty. ' ' 

After a month’s convalescence wo gav o him another 
coui’se of blunderbuss nnti amcebio treatment, as anioi* 
wore still present m the slools Four months after tlus^*® 
daily examinations of the stools were negative, and be wK 
free from symptoms and well nourished, having ^ned < 
stone in weight since lus onginal admission Sigmoidopcop^ 
was normal ' . ' 


1 


There was no doubt that this man’s hfo was snvel 
with pemcillm Followmg this imtial snccass, we gn'* 
it to other patients with severe amoebic dvBcntcry wh' 
had been referred to vif b'ecanse-tbey bad proved relra^ ■ 
tory 4o treatment elsewheie, and all responded satwl 
factorUy Thij dose given , -ivas 2 million units—h* ' 
initial mjoction of 100,000 units intramusciiDrly, thes 
33,000 units 3-bouiIv Any of the bacteria prcsoiu 
nominllv in the lumen of the bowel can gam access mt* 
the bowel wall through,the ulcoi'nted mucosa, canshif 
local inflammation, necrosis, and abscesses Tliesf 
bacteria mclude numerous strains of streptococci an- 
stapiiyiococci winch are pomcdlm-sensitivc To combat 
some of the orgnmsms which are not sensihve to pen. 
cilhn, wo also give a course of sulphasuxidinc concur 
rciitly by mouth.—total 80 g 

Bopeatcdlv with the sigmoidoscope we have feea 
improvement takiiig place dm-lng the course of t . 
treatment Tlie cedema and hypercemia of the inucou- 
membranc is seen to subside with the result that tin 
ulcers become more superficial m appearance and often 
begm to he.al before nnti-nmonbic treatment is givfi' 
Tlicre seems little doubt that m this wav the amcEhT 
are rendered more easy ofaccess to emetine' Bepeatedb i 
al-o, wo have seen rapid ju-mptomat ic relief, the diarrho-a 
and colic subsiding and general improvement taking 
place ATillmore (1044) has aho found tlial the tlmical 
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koudltlon bf theijcipallentfr iDipro^M dtomatlcalljr with 
penlcllllii , 

S' 8o far 'we- have treated 47 ca«M# of iM.\*erc to&actorr 
yimoeblc dyBontery^on th^ao linefi. and have rarely found 
imore than one courto of EBT to W ni>cewary aflervrairds 
:to cure the amgablc*Infection Saminari6s of 10 flirthor 
tillustrallvo cases are produded below W© are now 
■giving this pcnlolllin*irtiIpbasuxldlnc treatment to all 
:Mj\rto refractory qasofi who have ulctnxtloa wdilcU Is 
_%4sibl0 with tho fiigmoidoscope. or clirdci^I and radio 
j^raphio evidence of localised diswipij hj^cr up In (lie 
f-boHeh ©uch as local tenderness and thickening or 
;ind oration with filling-defect 
t ^ ‘ 

‘ I GEKKIIAI, ntEATllE: T 

i he Importance of general treatnii \t must be cmplia 
c/ji d again Wo feel that patients with chronic amoebl 
shonld b© giwu os full a diet rft* possible, ahd a 
jCUeerful ward atmosphero Is easentlai for these men who 
jhavo bech in hospital for many months and had repealed 
^courses of treatment without bn< cc^s It Is nardly 
fmeoasary to add that nil treatment, especiallr Ih© 
mdinlnistrotion of EBI, on. account of Its unpleasant 
[ eiri*ct8, n\uit be strlctl) superv-leod 

^ TES^ OP CTBE 

f Our routine tests of cur© for these pati nts are now oh 
jfollo'Ws In th© second week after treatment, three 
|daUr opoclmeriB of stooh at4j exnmine i nnd slgmoldo 
Vcopy is performed If these tesla aro -satisfactory, the 
^ patient Is sent away for a month's coiuulesconce, after 
,which he le readmitted to hospital—provided there has 
fbeen no return of svmptoms, In whiOi case ho returns 
I bhmedlalely After readmlsslon, six further dally 
, stools aro'examloed and sigmoldoecupT l« rci>eated On 
leaving hospital, patients are giNcn foil' w up cards so 
l.that they can report'progress by post Mo^ of tho 
, officer patients rMum after a few months to be In 
,.^eallt^atedbefb^o medical boards fer upgrading, and we 
,, arc often able to ro-examln© other ^s outpatients. 

. ' ULCETlATn'E COUTIH 

I As slreadr reported (Hargreaves 1044), our bucews 
/with ponicIUln ond sulplux«>iuidIno In rhronlc amcBblaala 
;1ed UM on to try this treatment In d.ronlc ulcerative 
' cohtis The first patient vma a woman aged 30 who had 
i liad persistent tf;^ptomb for elphleon months Tbe 
:t^dlngnoslfl was made l)\ sigmolaoscopv end barium 
'enema A fortnight -after tlie treatment she was fret 
' from symptoms and aIgmoidoseop\ was noVmal \\c 
-Imre IroaUnlfopr further patients satisfoctorily In two, 
j u e found It necessary to repent the treatment ond com 
('blued retention <nemata of aulphasuxldine (10 g In 
,.'200 o cm ) with It, nnd one patient was gl>en retention 
f enenmta of penicillin (3*3 CKH) units In 200 o.cro ) Tbe 
n‘>ultfl wert eonflmted bv blgmoldoscopr and radio 
graph) 

f 

f IliustratlNc Cases 

^ Case 1 —A Atlniltted l-cbfuarj ItMt Oo-.et 
y 1M2 As-wm. ProMWetreatment j lOSlnJectlonsofetnotlne 
^ two courses of combined EBI (tsbkt^) and chlnlofon O^moral 
(conditbn poor PersHtenL dlarrhcps with blood and raaenr 
^Nepxtstlvo / hvrtoi^tca -f-f in ficces, Slpmoldo^opy t 
j ulceration + + ho re,poiif*c to standard treatment here 
jJTar 1014 j pcnlcflbn and sulpha'^nxidin*. thru EBI snrt 

• cliuxiofon. S^'inptomntM' n^Uf two da^•J^ sfler vtartfng 
t IrfHxlf'Dlln Gatnrsl weight rS])ldJj Bo-examined 3 moml>H 
j\ after end of treotmenl t\ell nouridjotl EsHyoa (s 0) 
pinrpstiM SigmoIdowopN nonnai 

» Caiu 2-~^nr B Admltte,! Vugu*t, Ifili Onw«t 1913 
Bnrma Repeated eour»c« of emotmo Injrctloiu One eoor>e 
of EDI (plllf) General cvmdillon \‘Orv poor, etooU 
ilflilv with Wood and inuen* ^^^p'tati\oi fcts<<rfy/iea + 

^ Sicinoldo^ieop) t nlcvratlon 4.+ Glv'enp^nicdilnaxhlauliiii 
f pba-*uxldlne,wntl 21-<lav blunderhu** course ‘TlK-'n *x*mptom. 

* tree but vlfarrhiifa wltfi £. / reeurrtd after o Toontb 

I B1 and chlnlofon then given j finaUv 10 da)'S rtovareol 

month* later ger>cral eomlition gotal SvTnntom 
V free Javei (/ 0) negative BIjnnoulcvcopv ngrmol 
‘ CvHt 3— C VdmUtcrl September lUt4 C>i>ae! 

' JP|3 Invi Mvo cmir+ee of emetira EBI (tablet#) bikI 


ohuiiofon snd atovareol B gll-nouruhcd Perwistont <lisr 
rheeawith blood endmucu-v. Vegetative E Si^ot'fthn -t--f 
Slgmoidoi-oopv 1 grow ulceration Civen jvnioillm ami 
suTphssuxidme with reltef of »yinptorm then EBI and chmlo- 
foa and 10 Uaj-*’ stovsrsoL Sigmoidoscopy at end of ponl 
aQUn showed mueh .improvement—no nYpeiwmia, ulcers 
heallnc Six w«©k» later wymptom.frec Ffoccrt i 0) negative 
BIgmoWoAcopj nonnak 

Case 4—F/e D Admitted October, 10 U Onset 1943, 
India Six courses of emolme, EBI (taWeta) end ehlniofsn 
and atovarsol General condition '"^•y p Diarrhcrn 
with blood and mneu* Vegetative E /,isfoiy/ica — J- 
Sevorocobv Rectal examinatiori t indumtlon of reetnl wall 
Sigraoidoecop) mjectlon and mdenia of rrctal maroon on 
iatroduttion of slgnoidoicopo oumerona bead* of pu-* were 
seen bnEsting through the mucewa into the lumen of the 
bowel SvTDptomatIc improvement vrith penieilJm and sol 
phasuxidine 21-dB>» blimderbu** cmirsvi Relapsed -aftei 
one wcelc Penicillin and dulphasuxidincjrrpeatcd followetl 
by EBI end cli/niofon Two months later, frei from f-ymp 
toms (X 6) nemtlvo Slgiuoidoecopv strong ton 

dency to ».pnsia, othBrvrtso normal 

Case 0 —Tie F Admitted Octob» r 1011 On--*! I9t2 

India Ten ralapjee—repeated coitri*i~- of ometuio EBI 
(tablola and pilb') and chmiofon On admKion, peneml 
cbnxUtion noon Loft lumbar pain and diarrh'ra with bl 
Largo hard and oraggytumour palpable in eft hj-poelmndnom 
vorv tender Veertativo E huicJwitcn in i cccji Bariimv 
©nema 1 largo fliJing defect seen in spicnfc fiextirn Cor 
clnoma Bnajwtcd Bccamo pyrexial PcnicilUn and *ul 
pbasoxidine given Pyrexia, pern, and local (•mirme’S 
subsided Tumour in #<a/u quo Penicillin ropcated, tlim 
12 In|ectlons of emetroo hydrochloride Mass rapid!) di* 
appourod EBI and cliiniofon finallv Threo tnonths later 
condition satufactorv Nothing abnormal detectable clink 
allv Barium tnvTnn ncMrtnal Faxes (/ U) nepstiv Sig 
moidoscop) nonnai 

Case 0— Tpr F Admitted October 19tl ' 0u>ft 1011 
India Four relapse- Hvo courws of ruutme inject ioii« 
>*00© blood tron*fn#k>t\. Caehoetlo on odml'^lon One *• one 
imdor weight Dlarrlicr* with blood and muem-. ^ egetatlve 
E hi9tofyti(ti— Sigrooidoseopy : uleoratlon 4*— Given 
pealclUio ond sulphatuxidine with greot gcocral tiuprotement 
then EBI and obinioron Three monilw lat' r svmptom fon* 
Uoight nonnai Ftcen (X G) negative UeAi-eil final mu 
moldoacop) 

Case 7 —Ca^ 0 Admitted 'No\Tmli»*T Ifd-i Oniei 
1013, India 5vlnet> rmetion mjectlonn—attended as out 
patient for on© eourbO as hospital wan ovorflowlnc Six 
oouroes EDI (tablets) and chlmofon, aJ<o kurrid bismuth 
iodide, BuJphaguaDidij^ and carbor-tone In hbipltal in UK 
•Inco invaliding May, 1944 No respond, to luo 'itoiwlsit) 
treatments biiiphaeurldmo 200 g givTO tinii trsn^fi-tred 
to us Condition poor Sev'ere eoUc and tene-rnas llavTotf 
morphme mippo^ilorie* Frequent sltKil<i mth blooil an 1 
roneus \egotatlvo E k\ito1yiten 4 — biginoHlcHropv 
only lower reclunv seen owing to pnin I Iferution ■* — 
hvTwroemlfl, and erdrma of muemis membrane PctileiMm 
givm. BvTDptoms rolic\e<l RigmoMlo-x-opiHl sgsm i hrper 
icmla and cedema had Kubibloil Ulcers apprsn.-! Miperfirl**! 
ond heoling EBI ami chiniofot. Ten » later, general 
nwidition good—1 fctouo psinMl fo.'ee* ( C) netmljve 
Surmotdoacopy normal 

OAt-r S—Cfijit if Admliied ‘'Sovenfiier 1944 On-^ 
1041 West AJnrti Vent to India llepc»tted reUp-e^ 

Six cournrs emetine injections One ct)ur«e PBl (pHN) an I 
clmuolofi Condition poor DiarrlKca nitli blood rufd 
mucus Vepgtatire F mstoiytHm 4-a- Cieoim vrrj Icttiler 
Slgmoidftwopv : uleeratKin + Pi'nlcdhn — iulplis* ixidm. 
given wu!i symptomatic relief EUf and chlniofin tl*en 
Btovar>.ol 10 Jiivj Six wvwks later, gineral comUfi hi g k» 1 
1) atoni gained Ffeef-s (/ 0) rvgative bifftiioUcr- *l > 
nurmat 

CoiT —Ttr I Admit tell I>si-«-inl>er 1041 Ou*et 1911 
India Ptwobtent svTnptom-i Tbits* coirr-ws rnwimc ) Itl 
(tablciA and pHl*) and cbmiofosi, imd cstlwtruwt- VrTvvfi 
LKMa) 1014 So renpon'^to two lurther ftsreUni •■ceir *- 
TramtfcmHl Iirre *•» s re*i«t*nl t .adiiion iwor 

lliarrlnra with blwid arnJ ruiieu*. Vegetative F Au* 'rilfi 
— + bulnsi IhVLeoe-l and tefnW ^ignvud >*<H,m iiW/» 
tion — IV-oHIlm and eiilplu nwlme given wnn 
tii«tieim|»ri>vimcnt tl>en FBI ami ehim f hi gW i( 1 p) 
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no« showed ineomplcto henlmji Furthor course of EBI gnen. 

Two months Inter free from aj’rnptoms Pieces (y 0) negntu'e 
Sigmoidoscopj normal 

Case 10— JacuX J Adimtted Pehruary, 1046. Onrot 
1941, India Six relapses Kepcated courses of omotmo 
injections, EBl (tablets)' and chimofon, and carlinrsone 
Condition fair. ' Persistent diarrhcca with blood Vegetative 
E htsiolyltca + Colon tender Bigmoidoacopy ulceration 
4- 4- Penicillin and Bulphnsuxidmo given with sympto¬ 
matic relief, then EBI and chmiofon Six weeks later 
symptom free, I stone gained Pceccs (X 0) negative 
Sigmoidoscopj normal ^ 

I ' t Summary , 

1 Widespread interest is being aroused m this countiy 
by mvnlid-s from abroad with chronic amoohic dysentery. 

Thr same problem arose in the last ivar, tbougli to a_ 
lesser extent, and the lessons learticd then bavc bdtn’ 
recounted noj\ at some length because thej seem to 
have been overlooked by many clinicians Tablets 
and compiessed pills of emetine bismuth iodide arc still 
being used despite the fact that the drug itas shown in 
1016 to be most effective as a loose ponder m capsul&s 
■VlTien given properly, this drug rcmauis unsurpassed 

2 We hn\e found no evidence clinically of emetinej 
resistance The original n ork on the action of emetine 
on JE hislolylica earned out bv Dobell and otliers 'at 
the National Institute for Medical Bcsearch, Loudon, has 
been described briefly It appears that this, again, is 
bemg overlooked bv those who claim that emetine- 
resistance is a proved fact Some more recent work 
by Dobell has been mentioned 

3 Secondary bacterial infection is, an Important 
factor m chrome casts which have proved remictory 
to specific treatment 

4 It has been found that an attack on invading' 
bacteria with pcnicilhn and sulphasuxidmo produces^, 
improiement in' severe rcfractorj’ casM of chronic 
auiocbiasis, and makes them more amenable to specific 
nnli-ainoobic licatment lUustmi ive cases are described 
Tills lino of treatment may proie helpful m chronic 

' ulcerative colitis. w , , 

My grateful aoknowlcdgemontfl are duo to Major-Ooncrnl 
A G Biggam, cb, onr, khp, and Dr Clifford Dobell, ms, for 
nil tbeir generous help and advice, to Major SI Ball for her 
expert and mi aluablo aid throughout this work, to Major T 
CrowTord and Major J C Dick for pathological mi ostigntions, 
and to Colonel R P Walker, cbe, mc, commanding, the 
hospital, for liis permission to publish the paper 
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ContUNiTV CpN-TBr ron Seajien" —^Tho Timcr^if Julj- 0 
announces that Sacbcl Court, near Alfold in Surrej, the war¬ 
time headquarters of the A'atioiml Union of Seamen, is to bo 
comertert into n' modci lillngc forming a war memorial to 
scnincn A) ben coinjileto it will house OOtl people, mcltidmg 
70-S0 clderK senmon and their wiiea, about 50 pcrmnnentli 
disableii men, and nboul 175 less FCnoualj dusibled undt rgoing 
C~12 inouUi'-’ renblement and training It is intendeil that 
the eommunitj shall haic an agneultuml foundation wlulo 
doielopmg itM'lf ns a productnc centm with a small pro¬ 
cessing fociom and mml industnos Most of the capital 
estimated at £145,000, h being irml by the Navi 
>■ bond nf South .Afnen, nnd tho ullage wull be named 
’•ok 
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HUPTTjTRE of spleen in 
INFECTIOUS MONONtfCLEOSIS 
John Staige Davis Williasi MacFee 

JfD C3HA11LOTTESVIIXE v STD JOHNS HOPXrKI^*^ 
' LIEUX -COLONELS, m6, ATTS ' 

Mtko-n WraanT BicnAiiD Allyx > 

JIDDENVEH . Otto COLTOIBU 

' OAPTAINB, JIC, AEBs, . , 

' iNFFcnous mononuoleosia, or glandular fever, 
described bv Filatow in 1880, is primanlv 'a disc" 
children and youhg^ adults ‘ The disease is prol 
infectloiiB, as Tts name suggcsls, nnd occurs In 
ibrm It Is hkcly to make its appearance in_any 
group of young adults living in close association, • 
appearance of the^isease in.tho Army ivns to be ' - 

During the tbree-monflis period, Mav-Julv, 194c^ 
capos of infectious rhononucleosis were treated at 
Army hospital Ttris of interest that 11.of tiicm 
in oilicers—most o/whorn had had contact with on. 
more cases One '’of these w ns complicated hi f, 
tnneous lupture of ihe spleen. ' 

, , , CASE-RECORD , . ' 

A lieutenant, ngeS 23,’ was aTdmittcd on July 20, 
with diagnosis of “ tmeheo-hronchitis ” There was a 
of moderate dry cough with chills for 2 wooks, ond » 
temriornturo nso to 102“ nt about 0 pjL Shght t ^ 
dizzmesawereuBsoCmted with tho fei er butno others, 
were present The patient had been a professional 
"*ployerfor Blears and hadreceived nuraerons severe 
blows Eight years ago, after a fall dowmstoirs, he had. 
hrematuria and was m hospital foi 4 days' No other j. 
surgical liistprj’ was elicited. ' 

Tho patient appeared jiioderotcly ill, but the temp- ^ __ 

, pulse, ond respiration^ were jvithin normal limits The ’ 
pressure was 04/00 mm Hg The peritonsillar, and — 
nodes on both sidcsVere moderately enlarged The 
and opitroChloar nodes were palpable Liver and spleen 
both slightly enlarged and tender There wore no c 
phj'sital findings of noto Laboratory iniTstigalion 
closed a mononuclear loucoej tosis (total white cells 12,760 
o inm , lymphocj'tes 08% luth 40% abnormal) and_, 
lietorophilo agglutination test was positivo 1 800 A 
nosis of mfeotiouB mononucleosis was mode ' . 

Tho day after ndorussion, about 2 hours after the u\ 
mcnl, while sitting quietly m bed, the patient w ns seized 
n sudden sharp stabbing pnm m the upper left ail 
After tha teioto onset, the pam doercas^ ‘somewhat, 
persisted m modemto degree nnd was roferrcfl teethe , 
shoulder region as well ns to tho abdomen There wo* 
vomiting nnd no complaint of nausea On examination 
was pole and somewhat prostrated, but there was no dj'sp’’ 
restlessness/ or cofnplaint of thirst He was mentally 
and response was 'good Tlie temperature was 190 
pulse rate 72 per mm , and blood-pressure 70/50 mm 
The'abdomen was fiat, atonic, nnd'flaccid, with a " 
fullness in tho flanks whjih suggested free fluid There 
Tto visible masses or peristaltic waies Palpotiou re 
tenderness m the left subcostal region but muscular rcsis* 
was slight The Spleen could not be felt nt this time and 
liver edge did not dosepnd below the costal margm On 
cussion a small area of dullness was outlined in tho uppCf 
qundmnt, this disappeared when tho patient turned on 
right Bide In the changed position, howoior, no shift m 
dullness could bo demonstrated 

[The onset, tho location of the pam with n tendenci 
radiate to tho left shoulder, the moderate shock, the arcs 
dullness which disappeared wnth a change m'position, and 
fact that tho spleen which hod been palpable could no 1 ^ 
bo felt, led ns to consider spontaneous rupture of tho kj 
Tho jwitient’s condition, howcicr, apjjenrcd to bo iroj j'' 
nnd in new of the rnritj of tho suspected condition,,a j 
of obscnation was decided on ' 

Tin hours after the onset, the patient complained of 
mtrenso m the puin Tho abdominal tcnderfiess was 
gcnctalntcd, with increased muscular resistance , the area 
dullness hod become rnuch more extensive, nnd it was posn 
to demonstrate shiftm'g on change in position 3710 red bjs 
tells were .4,350,000 per emm and tho hnmoglobm was 'f*' 
tho white cell count had gone up from 14,550 pet c. 
with 14% polvmorphs nnd 80% Ivmjihorvtcs, to 27,200 
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He (X (40) tbovHof tbldcwtd apnilv 

F)| 1—S^vn tbowlnc «f iJ(v««o(4j 


0% polymorphs anti 'K)% lympho 
yte* (plotelat* £3G <00 por o mm ) 

"he rapidity Trith which tb« fluid 
lad aoeomulatod, and tho finding* 

•everibod, lod to a dlagnotia of 
itra-abdominol hemorrhaffe, tho 
aost Uhbly boutoo of which appoorod 
o bo the spleen 

Opcntlon —^XJnder oyolbptopone 
,nd ether onffiethecia, a left sub 
oatalincjsJoawasronde ^Tholower 
naigln of the spleen, surrovmdcd 
1 } blpod-olots and liquid blood, 
in ented itself in tho wotmd The 
ftp ole WAS thin and exhibited a 
ad longitudinal split which ex 
)o vd the splenio pplp Tho lowor 
uni gin ana anterior surface of tho 
plcen ihowod an irregular rupturo 
ipproxlruatoly 3x1x1 ^ from 
vhich thorewas a modorately hrUk 
low of blood Lotto soft clot* wtfip 
elt in the splonw region Tlio 
pledn itsolf was quite soft and 
oaroely dirUngubhable from, the 
tlota. After the eoegulaied blood 
isd been removed, about GOO o.om 
>f fluid blood was Tocovered bj 
uotion, oitrated, and used as an 
lutotransftuion In addition, an 
ndireet tronafualoti of 600 o.enn of 
rbolp blood was given. Tlio spleen 
ras removed by first dividing and 
{gating the small lowermost vesaelji* 

)f the splonJo pedicle, tlien daUver 
ng tb« spleen Into the wound and oontroUlng tUa snlaiiQ artery 
ind vein from a lateral approach. A number c i mfarged sooou- 
sntljrmph.nodeiwefooDsen.'sdalongtliosplenrovo^l*. After 
lie abdemea bad been thoroughly clearod of blood Invsartlga 
fon of tho rtmalmng abdomiaal viscera reveal©c| no grots 
.bnomaUtlea. The Ihwr appoarod normal ext»pt for a aii^t 
vaUor, but in viewortlihooowonalreoordincof jaundice and the 
arityof opportunity to studvtha Uver in Ibu dt*ea^ a smatl 
liopty was taken from the lower margin The patient left 
he operatmg room in good condition and <vtnvale>»cenca was 
'nes'entful 

PATITOLOOICAL REPORT* * 

S'plecn,-~TliQ spleen measured 18 X 12 X 3 6 cm and 
rolghed 484 g ^largemeut appeared umform. Tliero was 
^ 3 5 cm teor In tbo capiulo with rupture of tho parenchyma 
't the lovrer border Capsule and subcapiiular aorfaoo 
Jppoaml normal except at site of rupture Swtional surface 
rjiTSelrd unifonn rich retl coloration with indUtluct splenic 
‘intkiug* and ellglit inorease In consistenoy Pulp did hot 
f7J*po, ilicro*oopl«l examination (flro I and 5) rci'oalsd 
'Tonounced thinning of tho cap^ido with wmo lymphocytb 
fifijtralion find occosJonal polyirvorphs Tho traboculss 
rppoaml of uormnl aiw Lyrnphold follicles were dearly 
ipflued and showed no cvxlcnco of Inflammation Tlio 
’’mi'tolds were much dilated and revealed pronounced Iiyiwr 
daaia of tho rotloulo-ondothellal coll*. Tbo alnnadd* wore 
■•‘•orly filled with >*oung lymphocytes, nvmooj't<M, and 
i‘jcasional polymorphs The diadgca In tlw aptocn 
^jnformod clo»*V to lho*o dcscrlbod b> Kiag‘ in infectious 
ymnonuclcosla 

i* tlrer—Tlitno frvw Ihe hJo/vi^ (figs 3 and 4) ro\iialcd 
“lodcrate cloudy swelling of the IlvOr conlx ifost of flw* Inw 
ilb were swollen ctmtaloang fine granules In varymg quantity, 
<id a few roltoUr figortu re prenent Se\-et*| patchj 
‘'•cumulation* of plpmrnt wenj soon In the bllo omaliculu 
fhe ilniudda wrro slightly ddoted and contamed increased 
of jtjung Ivmpbocvtra, with occasional monoeyfo* 
fid polymorphs KupfTcr cells contained granular 

'gmont in small quantities Ko mlcroscopieal chanTO wa* 
iFtecrved In the capsule \ im* sludlcf, con-iiiing of Inlm 

ritoncid injections of cKccfnl prewt^-rd spimfc tcHue info 
I TO fiulneaplgt, Wore r\*porlr\l a* negative liv ll>e Nt Ocneral 
■♦‘Ii'iUcal Laboratory i 

r’iO.nfiaecd hr J»( MrOkal Onvwl Ijit-orutorr, -CeWl 
jv lUlph >luekrurn«» M'mniamlVnr an 1 ilsjor U Mumij 
, VncTTiOf, rhlrf of Ut' I H n of psth »(>r5 
V Line H, n \fwl-sirf J Vcf IflLaa* 101* 
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Rl 3 —Uvsr (x 50 ) 

■ ' ‘ Inflitr.. . . 

bits ondkaQ 


Rc. 4~-lJ*sr (x 3t0) ihwlni In^trutoa •( roiMJ 
.* lil* sasTbl 


coinrcNT^ 

Rupture of tbo splecu in Lofoctlous monouuclecn.U halt 
boon reported br King ‘ Dnrlcr ct nl ,• nnd ZsIgW* 
The mild hepnlitls found In Iho preaent enso Agross with 
the Uver»blopfi> findings of Kllham nml Stolgman,* ^rbo 
noted ft well mftrkod fobal acute liopafltU in a dc» jdy 
Jaundiced patient with Infectious mononuclcro*<h« so 
blopsv appearancea support the suggestion that the 

J aundice occasionally ae^n In tho rUscaHO L< due to 
lepatltU rather than pressure of Cnlarg^ Ivmph nodes 
on tho bile-ducts 

Tlio foci that splenic rupture and hepatitis may 
Complicate Infectious mononurlootla siiggeslrt thftt 
pnliculs with tho disoftHO should bo kept undtr close 
ob^errallon mid at ro#t 

eu>r>tAn\ 

Tlio clinical course and laboratory IlndlngH In o ente 
of epontmioous rupture of tho spleen in Infectious 
mononucIooHis are described, including the inlcnHcoplml 
appearances of the spleen ami a blop»> spcciuKU of 
liver tbjhic AJthougli there wns no jaundici a ntlld 
lienatltU was pretient TIio pAtlcut recovtrt.^ after 
splenectomy i 

Wo wUh to thank CoIodoI Janio* X WTlllami tlw com 
roAhdlng officer, for allowtnp us to rejxirt thi-i caw and 
Coipnol wniliam P MkWIeton for hb help an^ fugt,Gation*. 

? Darter, W Black. O BmJLh C > t Im-e J 

aW l»n, 208 3S1 

3 SVtJrtcT > L .frc* Paik lOtl 3T IM 
4 KUhfua Ct., Btctirman A J l( 4 f 


Ticc work ToporUTl Ia I>r Waewn no*! Pr Kon (Jul) T 

C )4) forms jiart of on Inw^tiiniHen into tho couipotliion of 
Uman milk la rclotioo to foedlnt earrinl out under a frmnt 
from Ibe iledical Tt«>rarrJi Council 
The Hebcfdcn Society,whirh w aa starte<| at tlie Drill h DM 

CnwSocletN a ninh for Itheumatlmi. 1 eti Phi*v JaiIwI m f»f 
tha atud> of tlie rhemnatJC di-eov* will hi futur** a<lmit 
memb^ ph^-'iclann and /hirgi'on* in any part nf the country 
who orv aetivrU Intrnvted In theae nihq» u 

Umitrtl to lOtl” ^^rthef portkolat^ n»o^ !•“ h»«l from th* 
}««i aecrrlarj, f>r hrnnetb 2l W tS | 

TV> op»Ti tlie winter their will l>n a ta n davi’ nw^tln^ 

early in NmeinWr 
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' CURARE AS AN AID TO THE ANAESTHETIST 

^ » 

Hapold JI Griffith, jdi, -m d MciJiUi 

330., Tn>.0-C0>DIA>rDER, COXStTLTART TK .O..ESTJ1I3SIA, HC4F ^ 
Dtpar*Mcnt of Anmihcata, Homctopalhic Hospital oj 
1 Honlnal 

1x3!, iioR more thnii tlirce Ten3:s bince ive began to tiso 
,i purified extract of the old drug curaie as -a mRsde 
r( lAxant m 'patients under general aniestlidaia (Griffith 
and Johnson 1942) Numerous leportsfrom antusthetists 
tliroughoiit the uorld aie aonfimung our original surmise 
ns to its climcal efficacy and safety, and it is now possible 
to make at. least a prelimmary appraisal of the true place 
of curare in nnrcsthesiologv ' ^ ‘ 

E\ ery nnnjsthetist, even the most expert, has wished at 
t line s that there was some way in which he could instantly 
and safelv produce complete musculai relaxation In his 
patient ' Muscle relaxation is often a prupe requisite for ' 
good surgeiy, and to Obtain adequate relaxation the 
amestlietht may be forced to use nniesthetic drugs, either' 
general or regional, m doses beyond the optimum foi the 
safety and comfort of the patient It was the need for a 
drug which would produce controllable felaicatron with¬ 
out added toxicity which led us to expenment with 
curare in anrostbesia 

' ( / ITS EFFICACY' , 

' Tlie puiTfled extract of curare which was intiuduced 
into clinical medicine in 1940 by E R Squibb is Sons 
of Ncn York imder the name of ‘ Intooostoin ’ was first 
used m neuropsycluatiw, and its major application before 
Its use 111 anrestht'sia was by Bennett of Nebraska (1040) 
for minimising trauma in patients undergoing convulsive 
shock thcinpy Tins led us to a cautious trial in patients 
under cyclopropane nnasthesui, and fi-om tho very first 
patient it bee inio obvious that here was an efficient drug 
to promote relaxation with few side-effects The dosage 
and method of admmistration have varied widely witlx 
diffoient investigators.' Some anaisthetists, notably 
Cullen of Iowa (1943,1944), have givoncurareasarontinc 
In all abdpmmal operations iinder'general amcsthesia, 
usunllv bv repented intravenous injections of small doses 
, of 40-d0 mg (2-3 c cm of intocostrin) Knight (1044) 
and Baud (1944) of Mumeapolis have also reported 
successful sei ics of adnamrstrations usuig this teohmque 
My oira practice has been to administer curaro onlv 
r when there is need to obtam incieased 10 x 180 x 11311 relaxa- 

^ tibn This mav bo done at anv time dbrhig the imern- 

tion and slioxrid be m adequate dosage (00-100 mg for on" 
adult under cyclopropane), which mav be repeated, hut 
IS by no menus necessary m every abdominal gabe A 
recent siuvev of our omi cases shows tliat, although,we 
non use enrnre on the sbghtest. proxqcation, and have, 
used it more tlinu 500 times we stiU nre'admimstcnng it 
in only JS°o bf our abdominal operations Curare should 

iioi he amdt the rrcusc for a poor anevslhcslic sloppily 
adtnooslcrcd 

Bor manv xcaisiit bus been mv own practice to use 
cvllopropnue as the agent of choice foi general antes- 
tbesin, to tlie almost complete exclusion of ether (Leech 
and Griffith 1940) For this reason most of mv work 
nitli curare has been nitli patients under cyclopropane 
nnicstbesm The two dings seem to make an ideal com¬ 
bination and enableustoobtauxatmllrelaxationshmlar 
to that of spinal anastliesia Curare may also be used In 
ether nna'stUesia, or when ether is combined witli cyclo¬ 
propane, etliylone, or nitrous oxide, but under these cir- 
eumstanccs the dose of curare sboiild be greatlj reduced 
—to an axcrago of 20-40 mg (1-2 c cm of intocostrin) 
foi m adult Cullen has slioxvn that ether itself has n 
curaro-liko action on the mvonenrat junction, which 
accounts for the greatlv cnbniicod effect of curare In 
patients under ether nnecsthesn R R Macintosh of 
Oxford Is usmg small do«es of curare successfully In 
pationls under light etlicr, ndramrstorlng it by eontinnoin, 
tiornnl dnp (personal conmnxnication) 

Curare mav also be used n itb other aniestlictic agents / 
M'ntera (1944) reports sntisfnctorv nnajstlicsm for upper 
nbdomuinl surgerx using curare in combination wath 
nitrous oxidt* and ox\ gen mthout nddcil ether. I have 
fivquonth given enrare to patients Unilei cllivlenc or 
' till lene-cyelopropano xrith good lesults. Intffientnljy, 

’ ’Id 111 ,!, to mterjfvt a good vord for that almost 


foigotten agent, ethylene—a particulaily safe 
for use in such poor risk cases as toidc thyroids, and 
doubly efficient wlien combined with curare 

Hudon of,Quebec (1944), and others, have shown *' 
curare may be used toxeinforce the notion of ‘ a. . 

I It may be given to patients m whom the 1 
spinal anmsthesia is wearing off too 'soon, provided 
senmbihty of the patient is well ohtunded'hv . 
or a ■“ sleeping dose ” of general .maathetio,' It miv 
he used to facUitato bronchoscopy m muscular' 
and tracheal intubation in cases where there is > 
m securing adequate relaxation. However u, 
safe doses is nob ui any senpe an hhiesthetic agent 
do not recommend it for general use m coiiscious. 

The effect is too imcomfortahle Mr Own feehng is 
cmare is most effectively used witlx gas 
especially cyclopropane, and alsb. ,btit more ' • 
with ether. It ,may he given mtiamuscularlv-wif 
irritation, hut wo prefer to use it infcravenouslv 
of the greater control thus assured, t ■■ ^ 

- ^ j ' 1 V 

‘ .1 ''ITS-SAFETT ' - 

Peihaps liie mlkt surptising outcome.of the 
cilrare mvestigation is the absence of evidenceof to 
either immediate or postoperative. ^ It is hard to ’ "" 
that n drug w'hich,has such a fabiilous reputation it 
poisoh could be used sO Safely m'clmichl medicina 
work of Claude'Bernard (1805), and a'host j 
gists before and smee his tame, has all been done 
comparativelyYrude curare of uncertaihcompc ' ' 

coniaming a 'vqiinble quantitv of other sdulf 
substances ' 

. Gill (1940), an American who had lived for vears 
.Vmazonlan jungles of Ecuador, brought to ciwl ' 

1933 the first bqtamcallv identifiable'supplv o? 
and bis workTnndo'it possible for Prof A. R 1 ’ 
of Nebraslox, the Research Labotntbries of E R " 
and. Son^^of Now York, and others to pi^iduce th- 
pbarmaeologioally standardised extracts of ourare 
Intyxfe and ,KingT94S) This new product is 
'broken down'in the human body and completely ’ 
'ated 'When administered intrax onously in a 
dose itactswithintliirtyseconds.'mahitainSits ■■ 
effect for about five or ten mmules,^and tlicng* 
.disappears until its effect is all gone m about 
minutes The effect may be pi-oJonged by a judn 
combination with ivHatevei anar?thetlc agent is 
ndmmisterod simultaneously This rapidity of t< 
tion fi-om the body is undoubtedly the''greate 5 t'C'' 
factor in the use of curaro in ain-csthesia. 

The question pf what is the optimum dose and 
will happen when an overdose is given has been the 
ject of some biterestmg recent rcpoits. During 
tbesia what is consider^ an average dose of curare 
occasionally cause the patxent’s)respiration to become 
shallow or to cense This is becaufee of tho parab 
effect of tlie drug on the accessoi'y muscles of 1 *^, 
tion and finally on the diaphragni An the tre"* , 
that is necessary is to cairy on aitificinl ventilation of' 
lungs bv manual compiession of the brediiiing bag d , 
the feu mmutes it takes until'this depressing O’ 
effect passes off I have never seen even any U a 
damage resultmg to the patient ‘ Prostigmm,’ » 
■which appears to be physiologicaUv autngonislk 
curare, 1ms been'Recommended ns an. antidote, 
personally I have never needed toiisoit, ‘ Oiirarojas 
given to antemic, frail, or sliocked patients appm 
without 'jeopardising their chances of surxax at 11'" 
given effective doses on several occasions to patients 
an almost pulseless condition froln ruptured cclo j 
pragnancies, and there are numerous rcpoits of , 
efficacy m traumatic surgciv ' 1 

Wlutacre of Glovcland, m a most important ret , 
article (Whitnere nud Fisher 1945), records the i-esn | 
experiments to determme the effect of vtrx' largo d“ - ( 

curare on human subjects. Ho "makes the surprL- , 
observation that a smgle mtravenous injection of ; 

n^ of curare (10 c cm of mtoenstrm)—or about do < 

the dose I have ever used Tliorapeutidallv—^prod , 

sudden ubconsclousnoss, complete muscular rclaxa j 
and apnoin If artificial respiration with adey ^ 
oxygenation 1« then maintained, blood-pressure, .. 
and circulation are unaffected, but the patient * ■ , 

unconscious and relaxed By repeating tho injediom ‘ 
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curacelt ImMbcou po^slblo to perforin o]>eratlonH nucli hhci 
^ 9treotom5» ualiig Jio other fttwchtliotic agent Thin 
involves a rovolntlonarv vlexv of the ph^ siologicol acUon 
of cumre and is not casllx txplaiued, D\it from tho ptirolv 
clinical sicwpolnt It Is reassuring t< know that oven 
bucU largo doses of cumre mav bf" tl\en without lire 
vcrsiblh effect During tlic toooverN period "VVTiltacre ^ 
iPatlcnts showotl Bomo tendency to broncUospaani 
.mcfeascd' broncQiinl socrotlon, ami *)thcr undesirable 
hide-eflects, so that neither be nor I advocate \ulng 
iCuraro as a practical method of anie^thesla, Wo ore just 
gtid to know that doses up to -100 «tig liavo been given 
t( UumanpAtionls without fatal efft (i 

An OTcn more striking oxamph <»f an o\erdo5o of 
c\ ’uro has been reiwrted m Bobsou of Toronto (10451. 
n fimtionl was an 8 lb babv, two w i ks old, undergoing 
|U} iratlon. for a coniplete dlapbrng \tlc benua under 
lOtner-amcsthcsla Br mistake a <' «se of 1 c cm of 
jintocostrln (20 mg curare) woh gi%t;n lnt^a^onouslw to 
Improve relaxation- T^his was at least llfleon times the 
recommended dose ibr such u patient There wn* 
imniedtato complete relaxation aii'l aho coraplote ccasa 
lion of respiration Dr Bobsor olevorl> maintained 
artificial re^iiratlon with endotrachonl orypen for more 
' than three houw before there was the 1* f t sign of return¬ 
ing miisoular activity In, tlic menutluie, Iho surgeon 
^ liad completed the o^mtlon under ideal. ondltlons, and 
J eventually the babv recovered alth ut pomianeni 
ilsmago 

The^ pase-bistoricy renMiure us regH^lillg (be aah t\ of 

* modern oxtracta of curare ahen prop rl> used, but I 
'hope they will not cause us to forget itat ahen Impro 
peri> used curaro Is iftOl a poison, capable of-xTroduclng 
•death by rosplmtorj paroly^ 

' ^ Tlio only Rido-eETcct which we have nou d alth curare, 

I other than occasional respiratory dcprwwlon, is a transl 
tent broncboaiwxsm which dovclopca lu riiree -patlentb 
ilmmediatoly after the Intravenous Injeeilon of moderoio 
S doses* IbL* is recorded as a po^-dblc «ir«?ct of curarr, 
•with no suggobtlon as to the cause—tiio-patients reaumed 
Jnormal breathing within one or two inlnate* Tlio 

* preparations of curare wo luivo used Intocostrin, and n 
new propanitlon D tubocurarine,' an not Irritating to 

' the subcutaneous tissue*, and there bas bc<m no rrconled 
‘ case of phlebitis or other nlmUar complication 


I - , ire ruTcmn 

> riroyeawago alienit was firetsuggcfcted to moby Dr , 
fL H M right, of Koh York, tluit curnro might bo usofol 
iilu pmesthesla, I laughed at the idea But I'thought 
about It for more than n jn-nr, and lu Januan, 1012, I 
, tried It out Since tlien i have watched Itn use spread 
f around tho world Tliern Ls no doubt that It Ih filling a 
. Urtod Dovelopmenls In aiuMthMia during recent year* 
becu mainly to^-onl IncTcnsed anfotv and tomfort 
^ for tho patient Ilere Is a drag which allow* the »mr- 
^Loon to work mom eHlclentlv ^Ihoiit lnerea>-lng the 
■flintArd to the t»atlrnt—a most Important objecltVe In 
, Burglcal progTftw Jt Is no ironder tliat Iho Kurgeon^ arc 
^ ent Imriastlo support ers of the luie of curare In anio,tho*dn 
. 1 feel now that curon will •’nable us to hw tho non- 

[/toxic and controllable gasnmeslhctlc agents, partlnuhirii 
jcvdopropsne and elhvleiie. In a wider TariH\ of major 
r,f»pemtionH lliat it wUl n^luce the use <»f spinal nnatt- 
Jihcrtia for upper abdominal snrgory with its attendant 
^imtartls and tluit It will afford more efllclcnl nniesthcKln 
yirith low ^ncrntrotlotiv of ttber when tliat Agent U 
>cbovn 

^ Opinionh about curaro \-an all the wav from (hat of a 
,pleading amwthetl^t wlio states tliat " cunvro bld». fair to 
'jjreplaco not oul v a grvnt deal of deep ether anrc9thr*hi but 
#a groat deal ot spinal ansodhesla as well, ’ to tlie com 
mont of one medial eolumnUt, ** why not Imrnto give an 
iVp/TectiN'o ann^thetlc i Personally 1 am nOt venturing 
^to prophfey but I do know that curaro will never take 
J*iitl»e place of tlio ima*stlietLstN hkill Tlic experience 
vnblllfy, ond judgnirnt of the ana’^ht-tUt. an more Import 
^nnt than any now agent or method, and 1 Iwlleve iliai 
rumto (duruld remain ai ju^t one more good thing In the 
^'modom amr^thcilst n bag of tricka- It ia not a plavtUlng 
j^for tho Inexperiemvd 

f. K'W>tAn\ 

, j The iL'-eof eurarv In aiwrdhef.|a has bn n reviewed with 
P^portlrulAr ref**renre to It"* cIllcacN and safely as a mu*cle 


relaxant In patli?n(« under cwlopwipnin. ellnr nmlothfT 
general anxi'sth^’tlc agents ' 

In the light of more than Uirct vf>nrB clinical expert 
ence, curare coariderod to be of vnlut to expert aniea 
thetb«t'» b) affording a better eurgicnl field forab^lomlnal 
opcraiiunrt with light and non toxic amcstln^lrt 

It will proboblv bnvo a perroanont place In ana"^tlK*^lo 
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Till, inception of curnre in nnIeHlhe^ln ■Inti'e Kick lu 
lO-Ii-whcn Qriinth and Johnson, of toim to dej*rril>ed 
(heir experience* in 25 case* In lOf J CHiIh i publl''hr*il 
enrofui and clearly dotaUed observations on ICMU) 
in tho United-Slate* Tl>e preparation of curare n>-^l 
hr thcao worker* and cmplovrd in the present trial Is 
called Tntocosirin* and Is manufactured E IT 
l^uibb and Sohb TTio following obteriallons an 
intended as a prelhnluarr n poK op u ven prxunlsitiL. 
Innovation 

IntocoHlrln I** a p»rrn cilnictof eurarv, frevd of ilka 
lolds* having toxic elTcets oaheart and nspiralorv ct nlrc, 
biulogkaUy OBBavod ond slandanll-wd to contalu 20 mg 
oftbo pure alkaloid inr c cm (Baird aud Vdam'^ 101 1 

Onllen 10 U) 

It* purpose In ante>the«la 1* Io obtain niaxhitiim laxn 
tion -for nlMlondnal -flurgerr without the dlvidvanlapeH 
of cpltml or deep general aTUP>rthe«<la Oumn ncutra 
llee* the action of aeetvlchollnf at the m'‘ousuml 
junction llin* anting onl> on %olun(dn muscle and 
certain pornsympatuetie nerves (Cole lOfG, Griffith 
1014) It is anid to block 3-agnl action and Uh sxnapv- 
between pro- nn«I post gongllonlo flbrva Plain muscl.* 
and glands remain nnaffreted The interco^ah* nr»_^ 
pennltimotejy nffccto^l, ond the dlaphragn' la*U of all 
There Is no niuvsthetlo action, Elimination otcur. _ 
within 2 hours partly bv destruction lu tlio tlv»,r nud 
parilv b> excretion unchanged by tho khbn.\h KIdmN 
lemons do not ap|H>ar to contra Indlcnti tin u * «i 
curarr (Orimth 1PJ5) 

i 

3jryuoo or rsi 


J*rctnoUcitttOH —Omnoivon scopolamine teelinhiui's Aie 
excellent lilther aeopulamlnc or atropine j* nd4'fc'rd 
because one patient who had no premedication dM rlopi«d 
snllvl^tlon, re*plmtory dlfllcuUies ond mu*cle (wltchfnt, 
which were succoAsfnny nbollshctl by morphine gr, 1 D 
and ucopoLitnlno gr 1/150 (reported bvCnllcn 1013) 
AdmlnfsirofioM—Exact dosage U Uisod on 0 5 

mg of curnrt mr lb bod' weight For prnrflc'I pni 
In nonual adults, I have Injiited up to J cattp Of 
the solution Intravenously during 1-2 mlnutrs. ^st 
before the piTitoneum Ib to l>< »ips-tv<l, tin PstHnl 
being under light omtvtluslo Beiaxatlon wllli con 
tracted gut dotVlops within 4 mlnot/s, usually iti 1-2 
mluntca. If relaxation I 4 in-mnirient or tla r^pcratlort 
prolonged, repeal dos** of up to ,i c rnu will cnecti'ch 
resdoTo relaxation Tho moxltnum amount I hav,* 
gixm during one operation lia* bo»n 10 com (case 
jntercoidal i«iraly*U has only occuttnI after a slnsl« 
dose of morn than 3 c-cm (ca«e* I ami 21 1 I< has 
IWtIng Losing &-5 mlnubs, an<l with gentk 1‘ag-ro n 
proton to aupiflerocnt the diaphragm and w a>fr)(I 
emborraaslng tne surgeon wUh dlaphragnmlle flap 
baa never rati^e^l an' nnxiet' (ompMe psfpir-vffwy 
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])nr;ih&3-j hnb iiol been cncounttied 'I have ahvays 
iind ‘ Prostigmin ’ fnlncli neutralises curare effects) 
at hand but have never used it ' . 

Concomiluni anasthesia need never be deep but for 
•eitisfactorvrcsults should be mtop)nne2, becausecurare 
lb inadequate as the solo relaxing agent (see case 4) 

(o) ‘ Pentotbal ’ (0 3-0 C g) tnth 1^,0 and Oj, resulting 
iti 1st piano amesthesia, vas first used Excessive doses 
(4-5 ocra'J, frequently repeated, vere needed to secure 
adequate relaxation, and this waa fleeting and divided by a 
narroir margin frbm intercostal paralysis, which was common. 
Results were better with suffieient pentothal added to the 
ICjO-Oj to secure 2nd plane aniesthesia 

(6) Pentothal cjolopropone ilmunal pentotbal for a 
pleasant induction followed by CjHe mamtbmed in light 2nd 
plane gaie the liest results Relaxation wpa complete and 
lasted i-1 hour noth mtooostrm 2-3J ccm. (see case 3) 
Intercostabdepression was mimmal, paralysis did not occur ' 
Lightcrung anrcstlicsin to let plane, howoi'cr, resulted m 
imperfect rolo'^ation, and suceessfid attempts to restore it 
with more curni'o inontably produced mtereostal paresis 
08 well , 

(e) Ether anicsthciias with this preparation of ourare 
lia\e been degonbed with leiy mixed opimona and results, 
on the whole unfavourable I can' see little point in employ- 
mg cuioro with 6n agent itself possessed of Jirofound relaxing 
quahties, ns well ns so many disadi antages (Malluison 
1943) 

Side effects —With curare the vocal cords are said to be 
mdelyrelaxed (Colo 1046). Except where dosagfehasbeen 
excessive'•and intercostal paralysis present (case 2) I 
have observed only moderate and fleetmg effects on. the 
larynx—in fact, I have had a patient cough violently 
from the stimulation of loryngoscopic observation 
(case 7) 

Fall of blood-p'ressure having been describe^ (GuUefi 
1048,, 1044), records wore kept in a number of cases, , 
but no nlt^tions referable to tba action of the -drug ' 
u ere detected, oven when used in a'cry grave risks (cases 

4 and 6) 

None of my cases has shown any untoward effects 
during or after operation referable to the action of 
curare. The small number of cases so far studied (40) 

I renders any figures of postoperative comphcations - 
xnluelcss, but no increase over more usual methods pf 
anmsthesia has been noted. > ‘ 

innUSTRATTVE CASES, 

Case 1 —^lale, 30 years Acute appendicitis Pulmonary 
fibrosis and.thickened pleura foUowmg recent blast mjury 
and piieiimonm “ B ” risk BP 135/76 mm. Hg 

Atifcslhcsia pentothal 0 75 g. with NjO-Oj 10 00 am 
nnnjsthcsm started, Ist piano, deep 10 10 mtocostnn 
Seem , 10 12 relaxation excellent, complete mtercostol 
paralt-Bis 10 22 mtorco§tnl action returned 10 27 je- 
ia'mtion gone 10 37 operation ended, BP 136/70 

Case 2—Male, 21 >r,< Closure by anastomosis and mtra- 
pcntoncal replacement of lippeY abdommal transx’erso 
colostomy “A” risk BP 160/S6 (leg rcaiUng) 

Anavllicjna pentothal 0 5 g with NjO-Oj 5 35 vm 
luiiesthesin started , 1st plaqo , 5 46 mtocostrin 3 c cm , 

5 47 rela'xntion fair, 5 40 relaxation good, GOO re¬ 
laxation going off 0 05 relaxation pone 0 13 v into- 
costrin 4 c cm GIG relaxation excellent , mtcroostals 
completoh porolyscd \ ocnl cords well abducted 0 25 
mtcrcostnU rocoicrcd G 35 relaxation recedmg C 40 
opcnition ended BP ICO/100 (leg rending) 

Cask 3—SInlo, 50 jr Gastroduodencctomy Chrome 
bronchifH and oniplngenin “B” nsk BP 145/100 (leg 
rending) 

-4n'r»(liCAin pentothal 0 4 p with C 5 H, 10 16 am 
an'esthesm stnrt^ , 10 25 . operation started , aniesthesia 
estahlisliiHl in 2nd plane 10 37 Ihtccostrm 3 5 com 
10 38 roloxntioii excellent , mtercostals depressed (not 
piirah’Fod) 10 50 . intercostal depression disappeared 
12 05 anastomosis completed , further relaxation-requested 
for exploration 7 mtocostrin 2 c cm 12 07 relaxed 
12.38 pentoneal suture beginning, mtocostnn 2 ccm 
12 39. relaxed 12 48 anaisthcsia now 1st plane, rc- 
Inxat'on mruIPcient; lutcrcostnn 2 ccm 12 49 relaxed, 

’* parolysixl 12 5G; pentnneum closed; intcr- 


s'eostals lecovered 1 05 operation'^ ended 1 15- 
150/100 Total mtocostrin 9 5c cm 

Case 4—Male, 19 jt_ Small gut obstruction and 
foration Perithnitis, gratclyrll “D” risk. 

Anceslhcsta pentotbal 0 35 g with N.0-0, , Serum 
saline transfusion (1500 c cm )' ’ 3 25 mr anmsthesia sUiW 
and established "in 1st plane ' 3 36 • mtocostnn 1 5 r 

3 37' relaxation poor 3 40 mtooostrm 2 cem^ 34i 

relaxation poor, 3 47 mtocostim 2„ccm 3 40, reli|. 
tion adequate J166 relaxation recedmg 410 jM- 

costnn 2 c cm 4 12 relaxation adequate , pent 
bemg sutured, 4 20 relaxation receding 4Jl5 opera# 
ended ThiSs patient klied 3 days later from'^his 8 , ' 
abdominal condition ' ' 

Case '5—Male, 19 yr IJppei-lower laparotomy 
forated ,colon General peritonitis Very ilh “ C ” nt 

Anwsthesta pentothal 0 45 g with CjE* Blood tr» 
fusion (COO e cm Idhon salme 12 20 pm anmithesia^ 

12 49 aniesthesia established in light 2nd piano 
costnn 3 com 12.51 relaxation jiot sufficient 
jntocostrm 2 c cm'l 12.54' lelaxntion' excellent, 
costals OK 1 30 , relaxation recedmg , mtocostnn 1 r 
for pentoneal suturei. 1 50 relaxation receding 2(4 
operation ended ^ ' 

Case C — ^Slale, 34 yr. ■ XTpper-lower abdominal P 
of giant mcisional hernia following gunshot wound of abd" 

9 months ago Respiratory state complicated hj residra 
pulmonary > abscess after wounding Now healed "I 
nsk' .) ' \ 

Anccsihesia pentothal 0 5 g with Cj'H, 2 25 PM 
thesia started , established m light 2nd plane 2 36 i. ^ 
tion begun -with extensive extrapentoneal dissection of _ 
and preparation for mtdtiple fascial grafts. 4 08 r'' 

requested for replacement and repair Intocostrm 3 c <■ 

4 09 relaxation excellent' -4 47 relaxation roc"d 

mtocostnn 2 c cm 4 49 relaxation excellent. ^ 
relaxation receding .''pentoneum now closed 6 45, np^ 
tion ended. " ' < 

Case 7 —Jlole, 24 jt Anastomosis and closure of i. ' 
tomy , bitrapentoneol replacement “A”'nsk j 

Anxsihesia ' pontothkl 0 6 g with C!jH,, deep let >' 

6 sO pji nmcstheaia started 0 26 relaxdtion iv.j— 
for replacement, mtocostnn 3 c cm 0.27 
excellent 0 30 laryngoscopj , cords Only slightly obdnci 
patient coughed molontlj C 36 relaxation -receding " 

I ' 

CONCXUSIOX 

Complete abdommal relaxation lias hitherto only b* 
obtainable by pushmg a relatively toxic agent such 
ether to a considerable depth or a relativuy non^* 
agent such as cyclopropane or pentothal to a prof 
depth. It is widely admitted that physiological > ^ 

18 largely propoftional to depth of aniesthesia ((Juc 
1037) This bos resulted in a great swmg over to 
aniesthesia m recent years Tbe relaxation thus ob^"' 
can be perfect, but entails the formidable tosponsib' 
ofmjecting “sterde” solutions ivith "aseptic’’pre« 
tlons into the most defenceless cavity m the ban, | 
Local anmsthesia moreover is ■fisually short m dural - 1 
often imperfect, and always time-consuming 

In curare wo have an agent capable of prod"*'' 1 
relaxation comparable with spinal methods m ' ( 

presence of light ancesthesia, art ideal JiiUicrlo t 
unattainable. Although I must emphasise strorii-i 0 
my,opinion that in no circumstances is intocc- t 
suitable for adrmnisiration by other than the • , t 
specialist, my experience to dale convinced me that 1 r 
drug 18 well worth extensive trial It is therefore 
the object of encouraging extended trials b>' exponenc. ] 
workers m the field of nnicathesia in this -country tb It 
I have been moved to attempt this preliminary report 
« 
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StTvrPATHETiG BLOCK IN VASCULAR 
j INJURIES 

V mrvnrvr 

, A IL SiDBONS, MdimCAXB tbos, mrop 

> ■qOAinWlf LEADER EAfTB 

' In ihe loAt few •j'cars a number of pnin m have appeared 
j'OCf»mmcndlng Bvmpnthetlo nerve Uloik. by injection* 
local tuucatholie for limb* In N\hl(h nrtorlnl injuries 
in VO enditngcred tho blood-supil' iLerioho 1040, 
pnge and Ochsner 1040, Bigger 19^1 IJkin 1044) Tho 
Wvvcoduro hns been pccommendod ' * surgeons In tlio 
hi'tiflh. eervlcDfl b> Ogilrio (1044) j hla recent booV, 
,ari 1 tho US Army lina boon advised to use it for vaso 
tpasra (DoBakoy 1044) ' These rocommcndatlons luvvo 
lievQ based on tho boliof that spnsni of tho coUaleml 
j Ircnlallon Is an important fhetor in rcdurlng tho peri* 
^phcml blood-eupplr, but nrs series of rases ha* boon 
j ublislied establishing tho value - f the treatments In 
I ho abeonce of clinical proof of the ' Uue of Bvmpatlictki ^ 
jblock in tmumntlc lesions of major vr^Is its physio* 
^logical basis merits carefhl consldtrHtnm 

KXrKmMEKTAL J’INpLEf B 

I Tlio vneocor&trictor actlviU of th M>mpath<.tlc 
,acrvous sjTrtom is noil kno\'m j but it not so widely 
.ipprrolatcd that titimulatlon of tho '.jniipathetio supnl> 
to a limb, while constricting tho blood v ssnls of the skin 
and subcutaneous tbwuns, Increases llic bkiod flow to th< 
’muscles t sympalhtlloparalyMshaadngih* rovorBooffect 
ilost of tho work leading to this conclusl' oi fans been dono 
iHn tho last fow > cars on humAn beings, tli' OigU tho result 
for^Hjindowwl by animal oxprrinuntB In lUlO 
suoskhw, Gimnlng, and Derry shoned tl st In antcath'S* 
'Ised dogs Ktlmuiillon of tho snopathoto reduced limb 
•'oluiAo, whcr^,if;tho lUnb was prcvlouriy skinned 
‘ho result of sympaUicUc etUnulotmn wos an increase 
■a limb rolumo > • 

, Ihe next was tho incaauniinrnt of blood flow 

XI human limbs with a plotbysmoffmph 'fho blood flow 
>ta 8 estimated by temporarily obstructing the aenoua 
'‘.•otum b> a pressure Insumdnnt to intorfcre vrith arterial 
’’Dflow, and then recording tho Increaso In limb \otamo 
’^cveml workers foimd that roflex synipathotio sUmula 
?^4on caused a docreasod blood flow to ihef luind and 
“ oot, but that tlio flow lo tho forearm and calf was Often 
ncroased (Grant and Pearson lOflS, Kunkel et al 103P 
Vbramaon and PerrI* 1040) Adrenaline wag shonn to 
wiaa 0 a similar effect to sympathLtlp sthnulatlou (Grant 
find Pearson 1038, Kunkei et al 1030, NVllkins and Elcbim 
^041) These worker* suggested ilxat Ihij dlfP reneo 
Ja totponso 'between the proximal and tlio distal |lmb 
jH-gmeuts depended on (ho dllftn:nt responses of tbe gkln 
^nd muscles, but tnilr experiments did not prove It. 
yJoJllug (1,031)) showed that njlronalino Increased Uie flow 
^^f blow to (ho resting forearm musolns but did not raise 
^0 oxygen consumption This ho did by anal>slng 
^cnoufl bloo<l coming from tho forearm inuseles and at 
'^ho same time measuring tho mto of blood flow wUh tho 
jorenrm in a pletlivsmoitmpb 

" Tlio last step ovns taken by I riedlnndcr and his col- 
^ agues (1010), who osUmnted blood flow h> measuring 
^empemturo changes In sldn and muscle, and showed that 
. aflex sjTDpatJjetlc stlrmilntJon reduced tho temperature 
tho skin Irul did not produce a slniultoneous rise of 
Oemperature In tho muscle Hj-mpnlliellc paralysis of 
'/ho legs lendwl to nnluee the-hlcKxl flow to tho muscles , 
^jvlth hplnnl ono-slhosln It was reduced h\ (very case, 
■J’lVhUe with parna erteliml block It was reduc<il In 7 of the 
>0 cawM I in the rrmslnlug 3 there was on insignffleant 
^'ttereace In bloM flow 

> It bnrell known that Volkmann's IscJwenur eonlracturo 
' <f niusolo is more common when there 1^ n ntno le-don 

* well ns nn arterial lolon Ilian with an nrttTtnl I***.fon 
■lone Cohen (1014) han suggr«tiMi t)»at this i» beenuhf* 

I lie nerre lesion promts the sjTupathelle from conv* 
trlcllng the cutnneuuH veBscl'i and tlmh dlr«liuK all tho 
vnilnblo hlood lo the mu“cleti Tlw txperimenlal wvrtk. 
^■^upgests that the Increased blood supply W the rauK'lr-a 
»n s>7iipotlietlc stimulation iriny not be n purelr pn-Mvo 
•henomenon, for as well as diverting blooit from sWn 


to nniHcU stimulation ofUn ncluallv iucren>K?' the total 
flow to tho imrt. 

Experience in the treatment of Ischrcnilc ItUibH after 
arterial wounds has shown that it is oisually the iscluemic 
mlhtr than the skin that detorrulnes the level of 
nmnutalion If tho puhllaliod evidence is accepted it. 
Ifl clear that sympathetic block is likely lo do more liann 
than good m such cases In indUdUtiol cas^^ In uhich 
there Is threatening gangrene of the lingers or toes, and 
j ot tho muscle of tlio limb appears to has e nn nde<iuate 
blood-supply, symyathetfe block mnj W< U prove of 
value- \\ ounds In tbo region of the ivrist or ankle 
endangcriDg tho blood-snppl} to tlic hand or foot arc 
examples of such a contingency 

artkhial fpabm 

Pot many years Lericho (1030) ha* tnuglit tliat arterial 
spasm Is dopendcut on tho sjunpathcllo ncnoiw B>stcni. 
and ho has often recommended that the “reflex arc '* 
should ho broken by artercctoih> and otlur methods 
Ctohen (1044) coUccicd rtmorts on the tondition and 
concluded tliRt there was insufllclcnt evidence that the 
spasm was duo to a sympathetic reflex ITo and other* 
(Lo^vis 1043) potut out that there is no known rxflex 
arc by which thcr sympathcllo ml^ht ojverate Cohen 
also empbaBlf*od that spasm may norsist or oven dev« lop 
under hpinal -or deep goneral fliurstliealn Splunl 
nnroatbesla is known to abolish s>nnpatltello toue In the 
legs and it ha* boon shown that general amrsthcaia has 
tho same cfli-ot (Oraig and ETorton 1032) There Iiavv 
been seVeraJ reports that spasm can persist for sonio time 
aflor gympatheflo block (Folsib 1042, Sodilon 1012, 
nomans 1013, Elkin 1044) Tlierc is In fact \cr> little 
ovldcnco that kympathotio paralysis affects nrtoricl 
spasm 

SympAtJietJc block Is being recommended for injuries 
requiring ligature of main vessels on tho ground i hat it 
wfllrellc\t tht supposed apoBm of tho collateral rlreula 
tlon ) The reporta Just tpmfod suggest that, e\on If *uch 
Bimsm 1 b an important foctor, ^rmpathetic block is 
i^ikely to relk%‘© it Tims tlio treatment rests on a 
vnrv uncertain thooroHcsl ba^ls, and Ibo posslblllti that 
It mav do harm by endangering the blood supply to thb 
inuscl«:<s dr^t rrrs jjorfous cousidemfTbn 
eiTiGUnr 

Experimental work on human beinux, in uidfch the 
blood flow to tbejetln and muscle* of the llnilw U menvured 
with a'^lothyamogTAph or by nkln and niuirtle trmi>ota 
turo rending*, box shoUm that wliilc sjnnpntlietic jmm 
lyats cause* vaacKlIlntnUou hi the superficlAl \eA..«>l* it 
usunlf> con‘>(riotii the tnusefe vc-wl* 

In wounded JlmlH vrith an endniigeml blwid supplv 
muwle laelm'mla is usualh more eilen'iivt tlmn skin 
ficliarjnln.nndsympnUictlo lilockis thonronlra-lndlcated 

In tnummlic nrterini spoKni symimthctlc hlorfc cIo«'*< 
not alwa>*9 rtllesu tin. condition and may do liann 
t My 1 h*nk» *rc duo to Air Matidisl BirlfaroldW lihtinahnjD 
Direofor-Croeml of MffUeal thrvice* RAI nmup-Oaptoin 
O Air KaJeht,andIMiig Commaaden A U Bodenoehwnd 
y 0 Seolt for girlng mo tho opiwrtnnilj of *tod}inR tlJ-* 
problem and for helpful criticism 
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Preluruna^^, Communications , ' 

A MODIFICATION IN HERNIORRAPHY 
It fiC.irLelv.seems possible tbat there is nnv further, 
efToctlvo modificntion in hermorrophy woiUi pubhsliing, 
but tliLfollomng technique TnayjustifyabnefdcScriptlori 


The repair then proceeda as a'lattice work to the 
angle m the same way as otiior fa’aciai iepairs Pa. 
attention is paid to pro\'idmg a strong^hiittretls at'tho 
angle ^ This pait of the operation can'only lie earned 
effeotir ely if all attachments of the cremastfer to tlie cord' 
been di\ ided XleciprocBl bites must ho taken at the ]itkt 
attachment of Poupart’s ligament and the pubic attar 
of conjoined tendon . " 


and reotps m order 

The sac is dissected cleanly up to fho neck m the usual achieie a satia- 
uay, great care bemg taken to preserie the mtegntj of the faotorj' repair at 
sac uall—particularK the fundus—by aioidmg the use of pomt 

oniohmg forceps during the dissection Tho sac is then held repair'is completed _ 
m tho I ortical position -so ns to display the full length and ^8 Ihe con- 

n idth (fig la) A long straight needle is passed J.hrongh the tipipus rnwgins of / 
urdth of the fundus (fig lb), and each extremity of the needle stnp together 

Is grasped inth forceps holdmg the sac taut The lateral with iiitemipted ^ 
and medial iniirguis of the stretched and flattened sac. ore sutures of fine silk 
now sUt with a parr of scissors from'^ithor estrermtj of the thread , 'this, 

ncodlo to tho nock (fig Ic). Tlie upjier of the two layers of- enhan ces and . 
peritoneum thus formed K divided''at the neck. As the strengthens the 
fundus has been'presen ed intact, a' strip of pentoneuin is ,cnect6fon> fascial, 
obtained by this simple proceduie which is'over donhle tho, repair WhatuabC 
length of tho origmal sac A lafge sac v\*ill provnde two such P contmuoasfpscial 

1 1 ' . Several of mv col 

The fice end of tlie strip i!) now threaded to a strong curved tions with the eje, 
needle, while tho othoi end remains id contimlitv with heck gpparont strength r 
of Uic sac The curved needle transfixes the,strip about a ticularh bj the val 



Fit T-^ethod of threidint gorftonealltrif n 
V ' curved , 


repair What v\ as ouce a strip ofqiontoiieum now appeal? 
a contmuouJifpscial inlay , ' ‘ ' 

Several of mv,colleague^ who have made ejifical . 
tions with the eje^and jtoger hav'e been impressed bj 
(apparent strength and completeness of the repolr and [* 
t^ularh bv the v ah ular, exit of the cord , ' ■ , 



Fit I —Cuttint the hernial «c to form a peritoneal atrip 


quarter of an inch from its free extremity, uhieh is folded 
back just below the ej e of tho nccdlo (fig 5a) A fine straight 
needle tlircndod with sdk i« made to pierce the duplicated' 
strip and the eye of the needle (sandwiched between the two 
Invcrs) and the silk is tied tightlj on ono side of the eye 
(fig db) The mano’UVTC is tlidn repented, the silk bemg 
tied on the other side of the eye, after wlucli several turns 
of silk are tied tightly roimd tho eje and tho duplicated 
extrcmitv of tho strip (fig. 2c) Tlie sao is ndw h^ted As 
high up as possible with n silk purse string introduced from 
withm, avoiding the ongm of tlie peritoneal rtnp Alt this 
stage if fascia trnnsv ersnlis can he identified it is sutured with , 
n fine silk The needle with the attached strip of pentononm 
is then passed, aided bv a guiding finger, through tho inner , 
two flat nhdommnl muselos from within outwards at a point 
well nliovo and lateral to the mtemal rmg. \Traction is 
applied to the strip, taking tho stump of the sac and its 
potential divOrticuhun awav from the immediate viciqitj 
of tho internal rmg Here it is fixed bj a silk suture through 
the strip as it emerges (m effect Kochor’s manoeuvre) The 
noi'dle is then passed book from without inwArds through the 
sumo structures nt a slightlv lower level 

The repair now starts with tho stnp of pontoneum fixed 
at a fKimt above andsliglitlv lateral to the mtemal ring oh tho 
uuier aspect of the arching muscle Tlie first bite is taken 
of the lower bundle of cremaster (produced bj the spUtling 
of thisj mu-soulnV covering of tho cord during tho dislocation 
of tho latter) The next lute is of the upper bundle of cro- 
inastor and some adjacent fibres of internal oblique, and then 
the nccdlo is passed throifgli Poupart’s ligament at the point 
where the muscular fibres of mtemal obhquo ansa from that 
ligament By drawing the Strip moderately tight it will be 
found to talco a aliglitlv curved course, hugging tlia mner 
margin of tho outcommg cord and mducmg the latter to 
emerge bv a valvnilar openmg—tho nrchmg oblique muscle 
III front tlio strip behind At tho'snme time the ereroastcr- 
niusole is drawn closelv togethfr bolund the cord Tins part 
of the repair is reinforced bv suponmposing one or more 
timilorlj placed Inven of llie stnp but each more medial 
tirst 


, ; . ' COMMENTS 

' ' '' , . 

Obviouslv this method of repair is not ap,, ■ _ 
ill every case, since it i^ conditiohed bv the 
lengtli and strength of tho sac. A strip 24 inches ’ 
has been obtained from a very large sac, but stC' 
av'gmgc length will pronde a morp than adequate si. 
Even when the sao is relatively short a ^stnp ni4T 
fofmed sufficient to repair the mternal rmg m tlic ■ 
described.. In thepe, cases a stnp of external obl» 
leavmg its natural attachment at the pubis, id# 
fiOfils the functlofijof completing the tfiedial part of 
repair In soiiie cases, where both kinds of stnp 
been used, to repair a large posterior yoakness it 
been Laid to imagmb how it might have been 
pith any greater securitv by the'introduction of exi 
neons material _ ' , 

The tonsde strenrth of a number of Ircsh strips ’’ 
been tested somovroat crudely with a spnag' ’’’’ 
The stronger strips have takeh a continuous pull pfo-, 
20 lb even appaioritlv qpite thm sacs one of 12-16 
The' peritoneum is stiongcr than is generally the 
and m the completed mlav is many times‘strongest 
a'smgle laver of peritoneum by reason of duplication 
superiniposition 

. ' D Lang Stevenson, eucse. 

Medical Societies ' . 

SOCIETY OF MEDICAL OFFICERS OF HEALi 

The fever group' arranged a postglnduate day 
some eightv maternity and cliild-welfarc 'ined. 
officers at the North Eastern (LCO) Fever Hospital 
June 30 The afternoon was devoted to two discus- : 

I 

Whooping-cough 

Dr R Ckctcbbhank: (LCO) thought that tlie L 
lines of attack on this major kiJhng infection of childht^ 
were (u) improved diagnosis in tho early stage and. v 
protection of susceptible children Demonstration 
Ivmphocytosjs was an inferential diagnostic mot' 
apphcnblo earlv m the disease, but absolute proof ec¬ 
ho obtained only bv recovering the organism 
cough-plate method of doing so had limitations, , 
ticnlariv jn private practice and nt clinics 
postnasnl swab gave comparable positive results 
was more casilv taken and handled ; if kept moist 
could he sent tlirough the post PeniciUm was lie-.m 
in the cultui'e medium to cut down the growth of 
organisms. RclcaAo swahs for detcrmlmng fr-- 
frbm infection were not generally advisable but could 
Used m selected cases—e g , when a child was ref 
to a hivhfv slLscoptible community such as a nurs.-' 
school ' , 
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Field trial had deuioustnvtcd Ibnt iu>i 5 s \’acclimtlon ifl 
jB pmctical pcwstbililv Standarditnti in of ■whooping 
''cough nnUffODB wna much needed but there wmv 
^ tecl^cnl ulfHciiltleff, nlthougli antlhxlv production 
could be used a method of aa-vn Vliim prcclpl 
'tated VACclnoa probably gave tho bext tcmlla No nnti 
‘'“gen'afforded complete nroloctlon, but the attrieVe of 
“wliooplne-coughinlnooiuAtedchlldii n vroreiiRuallrmlld 
Ahlf^lotnl doAngc^raa required (ItH* <>00 million organ 
/lama) and boat ramlU wort obtained bv giving three In 
'/Jectioneatlntervulflofiiot lees than timMjwocVa Behad 
{ pertuwda antL^nmi (rabbit) nith encouraging 
I rt ttJta, to protect children qxposed 1 » n’hoonlng-congh 
j in a nurserr outbreak. Pasalvo in umnivitfon of thU 
t% ►© waa prefomble to Immunisation of dellnlte contacla 
ai. I ho thought that pertusaia nntip* nm might be tried 
nf-oln treatment of cdrlycnfios Co?uhlned inoculatioDi 
Tyhooplng-couch and dlphtl da were permlo- 
alble, but diphlheria toxoid should lut be 'miiM with 
‘pcrtuiwifl vaccluen, lor the phenol daioagCB 
ffi toidld However, the two antl^, na n-en not niutuoUj 
mhibitorj Ho agreed tliftt a boL^tlni^ C[<*pe would ha\c 
great ■value if 0 \en a year i oi tv^*o after primat^ 
iinmunlsatlon 

Dr N D Be< 3 « (LCC) bellowed th« <<«ne wmild Roon 
come to coutcmplAte a single cainiwtiL,n advocating 
combined protection of all cbildron nginmit ■whoopmg- 
ci cougli and diphtheria at the ago of tlir < month* To 
liefer wliooplng-coogh Irnmunisotlon until later meant 
risk io many livea, and there wnre di-dxirblngr Indication* 
tlint the oldld under ono year old ^\a^ Ivs* nafeTrom 
r« diphtheria than had been suppoifcd—•Lb- E H R 
fi llARniES (LW) Agreed tlrnt the shift in incldtnce of 
|j» diphtheria had Inen xwt only toward-^ the older age- 
^ gro\m* but also toward* tho >’enr < t life 
^ WjiUe aceopUng the neecsrity fur carlv luununjsatlon, 
L) l>r CRViCKfmAKK xwlnted out that yinap chUdron are 
more dlfUcult to InmmnUo than ‘ddci ones and that 
})lgher dosage or mure potent antig ns wmild be required 

I Control ol Djtentery and Enteritis In Nurseries 
^ 'Dr HOBtRT H w T En (LCO) said that the premlont 
^1 Sonne ty^ of dysentery was often x i luUd as to eaenpe 
;/ notice, wldcli was doubtiesa an importonf reason foe Its 
heh>g so widesprestL Such compiicoUomi a* occumsl 
’ ^vore Uimally in tlio upper resplmtoTN tract and Included 
>' rhinitis, bnmehltls, and otltl* media Be had sou* n 
clilid of 0 months develop keratitis with a HmaJJ uleernnd 
jf Kolao iridoojclltii, ^nno organisms being recovered both 
% from fceccs and ftom conlunctlval sac Occasionally an 
« lutuwmacoptlon^■was mfcdaken for dv»a?nt<Ty, and the 
pasfwgo of blood and mucus per rectom without feecaJ 
matter should arouse »a*plolon of tho more serious 
^ condition Bacteriological inveallgatlon might have to 
. I >0 rci>ealed, but with the use of dewixycholnte-oitmlo* 
^ agar naVlhim posiiire results could he expected in o\er 
■^ 1 ) 0 % of case* of Sonne dysentery Serum Agglutination 
might be helpful In convalescence b\tt n xiegalUc rt-mll 
^ did not rule out the dlngncpia^ 

. Cases treated frpnptomatically U-many recovered 
^ rapidly, but a pro^tllon contlmied to excrete Bonne 
^ organl'un* ns Into ns the tenth to tTsTlfth week of disease 
/ In ono series suiphaprridlna liad eiTccted XwctcrioloiricAl 
X rleamnee In an nrerstfo of B days compared ■with 21 days 
In a control ctoup In n IaIct Invcsllgntion of the more 
iusoluble sulphonamldert bactoriologlcttl clearance was 
rtchh\cd in i 8 dnjs with sulphab^nzamlde 3 28 days 
tP wllh Hulphnmidobenramldo, and 2 t davs^nlth sxtccin>l 
5 'MilphnthlAtolr Bacleriolugical rolnp*e<« necumnl nRcr 
V nil tiiree prepnration* and nU*o afl« r sulphAPYridlne, but 
^ ■were much commoner ( 35 %) with sucrinvj Mdpbatlda 
y role KnrJj relajmort prohabl> ludlcstt'd onlv iutrr- 
julttcney of excretion but mth later relapses tbo 
r ' tKwibUitV of roinfcelion had to be cousld^Tcth 
Lf Ih^cauilons to proven! the spread of Infection Inside 
^ ward units had to be stringvnt Apirt from the usual 
M Iwrrier nurhlug procednres, he favoured the U«e of 
> dwtructtblo dlaiKTS which were placed in n brown paper 
IJ twg in a clojwd bln and Inl^r burned hi the de«tructor 
7* \11 other soiled hiien wa* placed direct In nnllii-TUlo in « 
w bin ami later transfeiretl to a lArgi tanknwrtltelrtufidrj 
5 ^ Jl was deslrabh sUo to sejvirftte shnrpl> tbv uur«dng 
^ dutlen of flooding and clinnglng children The bocterlo- 
fp logical criteria I(*r determining frrviloui fnaii fnrc<'llon 


were ihreo consecutive ncjnitlve ^dooJ* or rcclal fcunb'^ 
taken nt two-day Intervals. This ,hnd proved »atl-» 
factory in nmctico and he felt that prolonged bactcrit* 
lofficai tehtlnff was unju*tlllAbIe, Jenduig to great dolav 
with Its attendant risliA of cnxs-Infection And TolnftKJtloii 
Dc Ha^hliox HoanuN (Tottenham) said tlint In hW 
nr«v there wore some 730 young chUdjxn In varloxia tj^pes 
of nursery When setting'up these nuracric^ iu the tarlr 
dajTi of the war he had had donhls about thonJrlsabllily 
of herding young children together In unsuli j bio prembca 
with makeshlfl equipment and staff ln<xi>erlcriccd lu 
handling healthv Youngsters In war-tiino too it had 
been necessary to cart for children at nurseries for too 
many hours a dav, patllcularlv during Ihi winter lie 
was nmaicd on lo<»Ung back to And how little justlllca 
tlon tiiero had been for hi* earlv fiars of 'wideffprend 
Infection t in his area tliore liad l»ccn only 0 cast** of 
dystnlery and no sertons outbreak of diarrhcLa In «tiy 
War-tlmo day nursery Two residential nurseries in the 
country, however, Iiad not enjo>ctl tho same freedom 
from Infection 

I To prevent epldeniio enlcrili' in non rerideutinl 
i»ur«erios, it was essential to Imvo tmlfonu and efficient 
Uieorctlcal as well as practical trahUng of tli« junior 
members of tho staff. In Tottenham nil the teicldog of 
probationer* had l>ocn centralised In two parallel courhi's 
held nt tho local technical collepe 'The prcnil'iCfi abo 
needed careful conaidcmlion. In !< ttonlinm they had 
A good nucleus of Poace-tinio mmwriiiS and when the 
time camo to extend they liad Insisted on prvfabricntcd 
bviUdlng* Thcdo howevertempomrv theirtonslrucUop, 
were At least designed for their luirpose. an I (hey wtie 
prcfomblc to any ao-oaUed adapted priralo housw or 
other building* Sito of clasxrooin. imlllcleDl to give 
each cldld enough air space abilltv to obtain «%)►■« 
YcntUation BUitabUltr of floorrv for easr cleaciiog, ami 
the prevention of dust could onlv hi alUIned in apeeJallv 
designed premUea. Special Tupaaurcs for control of 
eDtoritls inchidfsl adequate washing nirongementu for 
the children, with iodh Idun? toweU and plcntv of spnee 
between cacli towel and faco cloth 'fotaJ rcccptic'Je-i 
for Bollod iiaptia* were e-»eh(in) Enough chamber pots 
' must be provided to give time for cleanamg before use bv 
the next child The ventilation temrwmture, and 
lighting of tho children s Javntorios wrro Important for 
(floor* innit be kept drr and there mxist be rensonabh 
comfort sotliat the toilet could be leisurely and thorougb 
■The entrance to the Jdtrhcn should be ns far awnv as 
pondblf frotn the lavnloriex and tlUTe jnust be routine 
luind Vvosblug by nil staff euterint. tho kitchen to prepnit 
meal*. Infanta’ feed* shonld be prepared in a yp^nl 
milk room awaj from tho kitchen and by one member of 
the ataff only A refrigcmlor wn* desimblo If not 
cs>4i]UlaI for every nura* r> 1 ood purchase ahould be li v 
daily dt livery, avoiding tfo storage of meals left «*v» r, 
sooh as gravdcH anti inlnrcd meat II was preferable to 
do Inuntlry work on the prr uiise* for nil children but In 
any roe fadltlle* were icqultetl for ■washing ond i^tfril 
Nlng soUetl napkin* fltwc daily contact betnttu (In 
parents and a responsible member of th« htftfT was 
ImportAnt Inrevenlfng for-exomple dUrrho a noticed at 
home Prompt noUllcatlon of nbnomvnl slooLs and 
laimedlate isolAtJon of a sunpt^ct xhould Iw folfowr-d b> 
adonunte bncleriolocionl Inv otlgatlon 

Given these condition* the dnng<rs of xnteritlv x*ro 
not wich Qs to make Dr IlogtHn Aar nurrotr provblon 
for children ov er two jeaix of ngean^v th'’ wir But h/ 
wn* couvinceil fur other renM»ns tlint infanta thould l>^ 
housed In Bepnmli preinlstti nhvrc tlie creche c»»ulil b' 
comblUHl with cot accommodation for lu’evlthv children 
requiring jqMvlal sufKa-rWoii in feeding dUllcnltjes 

Dr A T \\ IHiwrii (\\ altlmmvtow) hud had liH) 
jCascM of Bonne dvM nterv In LU day nurreries, InehiJjng 
outbreak* in prefabricated prembe^ IJo did not £av tfur 
qh«viro nv a means of Jlmltlng spread of liifectloD 1 ul 
thought tluit all pniwlure^ in the \vc and xa hlriu 
accomnuKlntfon required cl*>^ supcr\Utf>n- Tin predv 
Jem* of In Avtion ■\ronld Imv el<» beovcrvtrtJir for It would 
be nece>sAr> to continue dnv tlnjn nurn^ric-^^Dr 

W ti PATmteos ('Surrey) said that tiny rhmi!*l m i 
continue nillmut proper | and pn>per etafl 

tonsidrring Uicnvcragr c<*'t of nialntvmlog a vldld in a 
da> nurHcrv, he qwsllonril the ecorciTU) of nil Twlng 
mother* to go out wngc-esminc 
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Reviews of Books 


Intelligence Tests for Young Children 

G W Vakbntike, professor of education in the-Unnor- 
Bity of Birminghnm (Methuen Pp 00 4») 

Professor Vnlentmo has done the cducntiorusts a good 
sein ICC bv collecting together a nuniber of standard tests 
foi s oung children, adduig to them sbmo new tests, and 
making a new scale Of tests These range from tests for 
child] en of eighteen months to children of eleven years, 
and thev are meant to be given bv teachers Tliey cnllfor 
only the simplest equipment and his hope is tliat m this 
u a> everv child will lie tested tliree times m the years from 
Ills mu sen” school up to his entry into the semor school 
In a sense, it is “ utihty ” intelligence testing Tlio 
reader is gi% en a clear idea of what a test situation should 
ho like, uhat are the nccessarv safeguaids to*be obser\'ed, 
and the commoner pitfalls and misconceptions, arc as 
houesllv faced as thev can be in the brief space of so 
small n book ns this The instiaictions, both for giving 
the tost and for scoring it, are clear and concise. They 
ai c nevertheless not entirelv unambiguous, and here and 
there the author rather hrcezilv disposes of tho need for 
absolute standardisation Ho wisely makes tho point 
that at the I'eiw young end of tho scale, the rapport is 
all-important, find in Ids readiness to approximate and 
subsequently correct at a later test, he probablv utidcr- 
ostimates the high doCToe of accuraev olitainaYle by an 
expert woildng intli 'sny tho Gesell raatennl - He will, 
however, be able to add to his knowledge of the young 
child, and, wiselv used, these tests should go far to prevent 
anv failure m early reoogmtion bf marked deviations ' 
from normal ability 

Heytjroves’s Synopsis of Surgery 

(12tb e<l) Editor Surgeon Bear Admiral 0 P G, 
Wakeley, OB, D sc, racs (Wngbt Pp 633 26») 

This new edition of Hoy Groves’s old and popular' 
popular revision book for students 1^^published after his 
.death, but he collaborated witli'Admiral Wakelov until 
it was almost completed Kewntlng has been thofough, 
new matter is included on cheraotherapv, and some older 
methods of treatm'cnt have been elunmated Final-year 
students vriU find.^it ns useful ns over, and are hardly 
likely to be failed for tho pomts not m accord with most 
present, teaclimg—^for example, tho recommendation 
tiint divided nerves should be sutured mimediat-cly, and 
the advice on intraniedullni'y rncthods of bone*grafting 
Tho illustrations in colour are particuinrlv clear and 
useful 1 

Handbook of Practical Bacteriology „ ’ * 

(7th cd ) T J Mackte, cbe, jru oeasc , dpk, J-E. 
MoGvar^E^, am, v so evis (Livingstone Pp 720 
1Ocf ) 

This edition lias kept pace mtli the rapid progress in 
bacteriological technique and knowledge made in the 
last thivo years 3Iuch of the new niatcm^appears m an 
appendix but adequate references Imk it vvath the mam 
text A more accurate technique for the Paul-Bunnell 
reaction, new nietliods of anaerobic culture, and descrip¬ 
tions of means of diagnoses m primary atvplcal pneumoma 
and m inclusion conjunctivitis arc some of the additions 
The book letains its place among the useful possessions 
of the pi-icticvil bactcnologi-st 

Arthritis—What can be done about it 

AurrmE PnrLrs.MD (Medical Publications Pp 04 0«) 

" To conquer cliromc arthritis requires the complete 
cooperation of the patient and the phssiciaii” In 
this small book Dr. Phelps sets out to tell thc'pubhc 
something about tho dilTcrcnt forms of arthritis and bov\ 
they mav ho prevented or treated He lavs great 
stre'ss on bacteria, cspceinllv streptococci and slaphvlo- 
cocci and on foci of infection, and the use of vneeJnes 
in tlu treatment of rlicumntisni An interesting 
chapter on posture and pqiit includes a description of 
ixpenmeiital work c.arricd out in the gait Inhorntorv of 
Ihi Tmversita of Bochester Hr Idiclps ndvoentes 
the use of largo do-o® of vitainm D in the iceatment 
of artUrltis—a method vihich has boon discredited both 
Vnu rica and over here. He nKo fav ours hyper¬ 


thermia for rheumatoid arthritis ..though many la 
Country think the rhethod of ivalhetonlv m gone 
arthritis ' Among causes of spondvhtis ho e, ,},* 
the possible effect of sex-honnOnc deficiency, 
'claims good results with ,replacement'"tlierapy ' 

, without’ offering;, anv mformation about the me'' 
employed Up-to-date facts about the manage 
and prev'ention of the, rheumatic diseases slioiUd * 
tamlv he available to tbe general public , but unt 
tunately 'Dr Phelps has not succeeded in the ditr 
task of settmg them out His outlook scemR ’ 
narrovv and the detail of treatment too pat'chv and 
-iSufflcieptly Sound to servo the needs of either di 
or the sufferer from rheumatism ' ' 

Specificity of Serological Reactions 

(Revised edition) ICabi, I.ANBS'rEiNEn, sm (f- 
Umversitv Press Pp 310 2Ss ). 

Revusiox of the first edition, published m 1030, 
completed by Landstomor before hiS death in June, 1 
and the book has been printed a s ho left it apart from ■ 
Ranges made bv those who saw it tlirougli the' j. 
In his preface Landsteiqcr stated,that “ explnnntioa 
elementary, concepts and phenomena of serologi 
rovided for I'caders not ncquamted with the subject’ 
ut lb rs iinhkely that those whose work basnet domei'' 
of them fairlv extensive practical and thfeorebcnl 
.ledge of serological procedures will read this book 
great benefit, it is for the specialist ' * 

The revised edition, planned m the sam'e way as 
first; contams 8 sections, roughly corresponding with 
pro^-ess of serological research The last section, 
xnoleciilar structure and mtermofecular forces, ■ 

. by Dr Linus Pauling, adds the.physical aspects, ^ 
chemical aspects of iminuholwcaL reactions are '‘o’,' 
slsed tlirou^out the b6ok Tlie extensive bibhc^, 
lacks onlv the more recent European literature of 
than British , " i 

Foundations of Human Conflicts ' 

’ ’^WiLBiAU A BEjfeND, im; imor, leotuier m ^ 

' medicine. Charing Cross Hospital. (Chapman and 
Pp 200 16») , - ' 

- The late Dr Brend wrote much of this book 
1939, but his incisive es?poaition of th6 motives.. , 
'war and national dissension shows that he-did not 
the illusions that prevailed so widely theni His appr 
^ that of tho rarionnhst who refuses to be a cyme 
book consequently gives iho reader mthllpctual 
because of the neat discernment with wjueh' ” 
ambiguous rubbish is cleared away, and tho absence 
fuss and rhetoric , but it also loav'es the reader in 
whether the suggested remedies for human error arc 
practicable as they are rational Nationalisin, •* '*2'' 
and class nntagomsnis, and struggles between young 
old, are likely, ns he predicts, to be evident m our pi' 
war world, the symptoms of out failure to behave ink 
gently To resolve these disharmonies he urges a 
of education, social and mdividuql, vvlilch might m 
long run bo effectiv e if men could bo persuaded to 
whore their true advantage lies, bub how to pels’ 
them of this iu time is the urgent and unans - 
question. His book vs thoughtful and penetrating, 
though himself a psj chlntristhe exposes the omptin^ 
easy psychological guesswork, and refrains Troin prbb 
mg, os others have done, attractive but vam cxplanai - 
of Uiose fateful problems 

, Cataract and Anomalies of the Lens 

/ John- G Bnmmvvs, md, pht), aiistant professor 
oplltholmologj-, Eorthyestem Hmvorsity, '' 
(Kimpton Pp 024 £3) 

OpnTHAmroLOGV is particularly fortunate m 
monographs on tlio lens Besides the monumental ' 
of Hess m an cailier generation, there is the more ret 
volume bv von &zilv in German, and a monograph 
English by C A Clapp, published m 1934 The 
"volume JR more complete than either of these rcc 
works JSlearly hnlrof it deals criticaUv wilhthodevel 
merit giuvith structure, chemical composition, 
metabolism of tlio lens WcU-chosen illustrations 
graphs help to cxplam the text The clmicaLchnr 
are equally detailed and form a'logical sequel to 
introductorv- chapters. > 
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Colourless FDavine 

~ \ 

' • For application to cuts and wounds and for skin sterilization 

’ I 

5-Armnoacridine an all-round useful antiseptic, is now made available in 

\ 

water-solukle jelly form as Flavogel ’ (1 in 600) 

, s" 

Related to acnflavme, the bactericidal activity of this nev/ antiseptic is a 
more effect' e aid to healmg because it interferes less with the formation 
^ of granulation tissue 


Moreover, it does not stain the skm, and ,th6 slight discolouration of 

I 

fabncs is easily v/ashed out. 



S l| 6 X. uid 9 OX. 

^ *5 Amirmacridine Is also available as a powder for making up solutions In 

water, noton/c saline or alcohol \ 

<LAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRen 34?4 


• Prevalent under, recent wartime conditions of overcrowdmg, 
fungus infections may spread with the Summer openmg of facihUes 
for sport and bathmg. ‘Mersagel’ jelly is already established 
for the treatment and prophylaxis of such nngworm 
, „ „ . conditions as ‘ athlete’s foot ’ and dhobie itch. 

infections 

I 'Mersagel' consists of phenyl mercunc acetate— 

a powerful fungicide m a water-soluble jelly base Its fungicidal 
powers m other sites than the skm (e g vaginal mucous membrane 
, m moniha vaginitis*) have been favourably reported upion 


I 

For fungus 
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MERSAGEL 


PHEm KEROniC ACHATE (I to TTO) 
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Doctor, and Nurse 


In IJyperdui-ic M H A .)S applied 
the discovery that drugs injected as 
tinucates, instead of the usual salts, are 
liberated slowly, yielding controlled , 
prolongation of their action. 

JJyperdunc M H A is a solution' 
containing in each c c J- gram Of 
morphine alkaloid, 1/80 gram of 
hyoscinc alkaloid, and 1/16(^ gram 
of adrenaline, as raucates This 
combination is of great valuemprep- 
aration for anesthesia and ,the post¬ 
operative penod, in “twilight sleep ”, 
and for‘relieving shock after senous, 
accidents The adrenaline prevents 
-lowered blood-pressure and other 
by-effects of the sedatives ' , ' 

H^perdurtc M H A produces 
amnesia and narcosis which develop 
in 30 to 40 minutes, reach their peak 
after an hour, and continue for 6 
to 8 hours 




Hyperdiiric 

%y JL (Trade Mirk) 

: M.H.A. : 

for P - R - O - L - O - N - G - E - D action 

Ampoules of 1-1 c c 
Price, 7/6 per box of 12 

I 
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' , To Match the Name 

To alter the name of the thing not to ohnnRe itn 
0 ><}nce The agreeable word “ i luiu ’ blackened 
b its aftaocmtions, ^ax db<cRrde<l Miankfnllv for the 
tt ni “ mental hospital,' but the liis has done httle 
tf rid patients or tl»elr relatn c8 ot \ heir dread of the 
actual place L\out Colonel J Ru&sell, 

Rptxikmg on Thu^6da^ at tlie annu.d meeting of the 
Mental Hospitals Associahon Huggtsted timt it ib the 
mental hospitals themselves thu neid changing It 
itf our duty to moke them acepp ibl^ ‘ 

As B medical superintendcut Kthsell has nn 
opportunity of judging the camw^’of public dread of 
tbese uurtatutionB , and he puts the cunloni of retain 
log “settlpra^’ as their most objectionibk fcatnre 
He recognises four mam classes of settlers, amounting 
to 70% of the hospital population in am large 
Institution Those con be roughi grouped an 
follows recovered but homeless 5%, > hrome psycho 
tics 415%, Bcnflos 10%, and mental (kfeetives 10% 
Tlio first and third groui>^, and some oi the second, iio 
believes, could b6 more suitablv bousi''! in snb^idiarj 
bomes, and tbo-congenitalh defective wouldIw better 
placed In colonies The ro«>v(.red but bomelew 
patient is at present difficult to eat' r for tbo hospital 
authorities h&vo to decide uliether If tUej dUdmrgo 
huu, bo w stable enough to stand eompetitivo life 
outside, when he lacks fnends work and moncj/ 
If ho IS not, it seems oul\ a kitidncss to keep him* in 
hospital But it ma> ^ Imd for a rocovenne or 
recovered imticnt to jcmain m the company of those 
who aro stfll acutcl\ or chrorUcalK ill Uv^ju 
mggesta that lie should he tmnfderred to o 
resettlement unit at a diMtauoe from the licwnltal, 
ind that flnaUj, If he cannot bo for 

ordinary life, ho should go on to an aftercare unit 
Units of both tj'pcs uould be admimaterod from the 
nam hospital plough placed sonic tliirt\ miles awa^ 
riio\ would caeh toko ^0-*K) imticnt'k and would carry 
m outdoor ami indoor in(lustric8 Some patients 
lot fit for full life outside would be able to go from 
,lic imil daU> to work for emplo^'crs ncor at hand 
dau\ patients ^vlUl chronic ps^chosls of a mild and 
uoffenaivc Ivpo could al'k) !I\ i lioppil) in a coiintn 
iftoreuro home, and tbia would help to reduce the 
■>ermanont population m tlie mam liospital Separate 
ufih/iancs for t)je old people liave usuallv been 
>ppo?od, but, gl\en a fair trial ^rith adeqaatc staff 
ind cqnipracut, tho\ might work well 

The hospital itself wDuld be in tw o parts—the main 
)uildinga and (some TOd \TirdB or more awa\) fhe 
iiinexo Chronic ps} chotlc-^ unfit for aftercare homes, 
reeauso of their ulrordertv or unpleasant behaviour, 
lould go mlo the nmiexe TJiese form about of 
he present hospital population and would make up 
,✓ bout half the numlnr under Uchsci-l 3 scheme In 
ho main hospital the irtxptton Wards for anxious or 
Icpressed patients would lx* in mother building from 
hoseusetlhj the excited orsocialU disagn'cable He 
liinka it imiKirtant that sepamte roonii should be 


naide m the luaiii building for sepamto pnrjio-sce 
“At present, in order to economii^ space m our over¬ 
crowed mental,hosmtals, one room mnj be used for 
Severn! purposes ^us Iialf the occujwints of a 
sick room ma^ Ire using it meroh as q donmtorv , or 
dormitorj beds lna^ be used b^ patunts liaving 
loBiihn treatment or resting after convuhion tfierapy 
Tile main buildings aliould include ^hock tberapi 
ro6m«, uarcolminosia and ps^ cIiothcrip\ roonus, 
outpatKiit consulting rooms, the occupational centre, 
the operating theatre, the radiological department, 
laboratories, aud sick rooms 

Colonel RtfiSEix estimates tliat hia plan would 
halve the incurables at the mam ho^fpltal, and so 
change the atmosphere that patients and thoir rehi 
tires would tako'much mpre kindlv to the modem 
psvohiatric treatment offered there People, talking 
together about their c'^nenccs, quioU\ publish the 
passing of an unsatisfaetort tradition hi fa\oor of a 
bettor Our mohtnj hospitals badlv need these and 
other reform^ to bring them up t*) daU Onco lhc\ 
have woi) the good, woitl of patients and Uieir relatives, 
nil stigma will be wiped out in time ami they will 
become the first, not the last, rcsonrccfl of the mentoU^ 
sick 

Curare m Anaesthesia 
Dpbiko the hundred or so ycart> which lm\ c elup>ved 
wnoc Br\JA>iiN Bnoi>i£, and then C L-wnr ^IernjlTu, 
initiated the scientific {n%c*tigatlon of rumn, tlie 
arrow poison muxi b\ South Amrriwin nntI>rH to 
paralyse game, phanmicologistp and phymolopstH 
perhaps abetted b> novtlbts peeking new means of 
torturing their heroes, hare mauitafnc<l ftp homd 
reputation As a result, until rccentlt it was no 
more lhan a \alnab!e loborator\ tool for rendering 
fiUimals immobile, the voluntar\ mustles being l>an 
Rued b\ a block at the neuromuscular junction 
without initrfenng with their nervous* Kvstem 
About ten >'ear 0 ago some 9|>orndu. in\e«>iigations 
were made into tlic jKwsdiilities of using curnrr to 
control the PjiaMns of tctnnfis,^ but these rescan hes 
though p^oDn^^ng, do jiot seem to hale ftroused 
more than academic interest In 1910 howe\Tr, 
of Kebraska, mjectefi curare to wofleii the 
violent mUBcnlnr rctiponwc to elcttno shock tlieraju m 
mvchlatnc patientn and it wna so effectivi that a 
‘largo munber of^ncntnl hospitals In the Unitid Statist 
now U8C the drug for that juirpos* Tlim snetj^ss 
whiob revealed,enmro as a rcatblv controllable druc, 
jnn\ be aaui to have opened the storv of curare in 
nrue^thesm , for aa Dr GniFFmc jrcalls on another 
page, it vva^ as a direct hesutt tlmt, still with nomi mu 
giving^, he nml Joiinbovs decwlefl to npjih iht 
new knowlwigc of the dnig in flictr own specrvltv 
Tliev found tlmt nrofound muacnlnr relaxation rould 
easiiv he obtained during aWominal o|M;rntlons bv a 
timeh dose of curare,tlmsohvmtingthi ne<d for deep 
general ano'^tbe^ui This proved particularlv vatu 
able m re'nMaut subjects, for whom the onlv al(<T 
native would perhaps have Ixxn a spinal an.f*^th« Ik 
G wFrmx now reports o\tr fivcbundre<I ravcsinwhith 
curare Ims been u^ed without a d''ath, while CuiXEX,* 
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irlio took Up tlio investigation shortl)'- after hum 
lias had an oven larger and equally successful senes" 
JBntish anaisthetists were cautious m foUoinng their 
lead, and uere hampered by the lack of suitable pre¬ 
parations of the dnig But this year a purified curare 
has been coining in from Amenca, and many centres 
in this coimtry, such as those at Oxford, London, 
Liverpool, and Southend, are using it and confirming 
its usefulness and safety, though the only Bntish 
leport so far pubhshed is the bnef one by Dr 
HIailinsok in this issue There is alrbody enough 
pubhshedandunpubhshedexperienceavailabletomake 
it possible to assess the value of curare as an adjunct 
to jlmesthesia, and* consider its future d^velopmeUts 
" Two thmgs at least seem certam—that hke inany 
other potentially noxious drugs, curare, m proper and 
controlled dosage, is safe and produces a desirable 
effect, in this case muscular relaxation , and that when 
an imduly generous dose is given, respiratory paralysis 
occurs with a suddenness as dramatic as after an 
overdose of ‘ Pentothal ’ or cyclopropane' This 
comphcation'liolds no terrors for the modern ames- 
thetist, smee it responds to artificial respiration If, 
pentothal is “ safe ” curare is safe And if curare is 
to bo condemned because a httle too, much stops 
breathing, so must pentothal The 8 afet 5 ' of these 
drugs depends on the adinmistrator- Ho should be 
able to judge the correct dose and have the skiU to 
avert, and the facilities to tieat, the comphoations' 
winch attend an overdose All the amcsthetista who 
have published their experiences with curare have 
used ‘ Intocostnn ’ (Squibb), standardised to contam' 


20 mg of “ active substance ’ per c cm The curare 


artificial respiration by inflating the lungs ^ 
oxj-gen, and smee this lias aluays been carried 
patient has come to anj-' harm through this com 
tion, according to tJie pubhshed reports " 
pharmacological antidote to curare is ‘ ProStiguirt! 
but, while this sliould not be withheld, no .draniii 
effeejb IS to b^ expected from it in. such an emci^ 
Curare, then, justifies further study’ Here is a * 
stance which whCn injected into the circulation 
duces relaxfition of the voluntary muscles,'feo el 
ing “ the cause of*more profanity by the surgeons 
sweat and tears’ by the ame'sthetist than any c" 
occurrence m the operating-ioom ” 'In addition, 
relaxation necessary for the satisfactory pt • 
of abdommal operatiohs is procured without 
postoperative comphcations which follow the ' 
doses of the more fomihar amesthelies needed to ^ 
the same relaxation , But as Gehtfith’ puti*" 

“ curare is stdl a poison, and hke every other j 
it, should be handled mtolhgently and only 
expenenced phymioians ” 


in tins preparation is assayed biologically, and it is 
clearly a great advance on previous preparations, but 
it 18 to be hoped that an alkaloid will soon he available 
so that a more accurate and rebahle dosage scale can 
be u Orked out Grutitii and JohxSox', Collek, and 
other Amencan vorkers use curare mainly in asso¬ 
ciation ivith cyclopropane, giving it intravenously in 
divided doses whenever relaxation is insufficient for 
the surgery to be done The average dose of into- 
costnn IS m the neighbourhood of o c cm , contaimng 
100 mg of “ active substance ” The disadvantage of , 
anresthctics like cydopropanb is that the admim- 
strator has no accurate idea of how muCh of the drug 
his patient is hai^ng or how deeply amesthctiSed he is 
Obviously' the amount of curare required depends on 
how much amesthetic is given at the same time Por 
tlie study of the dosage of curare, therefore, exact 
dosimetric admmistration of the general amesthetic is* 
imperative, and such an apparatus ns the Oxford 
Vaporiser is proving a boon in this connexion ' 

When using curare, the anesthetist soon learns that 
tho-’o reflexes ho calls “ the signs of anesthesia ” can 
no longer be elicited, however httle general anesthetic 
has been given Tlicy form no guide as to whether his 
patient is feeling pain or is unconscious Care must \ 
tliercfore he taken to deaden sensation and ensure 
unconsciousness, or the worst imaginings of the 
novelist may come true, for the patient can give no 
sign if the general anesthetic is meffcctivc The 
danger of curare is pnrah sis of the respiratory muscles 
Intercostal parahsis, which everv anesthetist should 
be able to recogmse without fail, usuallv occurs before 
di.iphragmntic If tliis point is jxissed, respiration 
^ ds •Reliance should then bo placed on - 


‘ Tropical XJlcers 

Tropical ulcer is a straightforward subject," 
quote a contributor last week '• But the term is 
applied to two different conditions To some iu 
officers abroad the^ tropical ulcer is an nepte and h 
intractable ulcerative jskin infection of the extremit 
variously'known to’the troops as‘veldt sore, d:' 
sore, or jungle sore To others,, particularly t’_ 
stationed in certain parts of the Mediterranean ’’ 
and the lands lying eastward, it may mean c • - 
leishmaniasis—^nental sore, Delhi ,boiI, or Ba^' 
bntton The fuller descnptions “ tropical plia, 
dsemc ulcer ” and “ cutaneous leishmamasiB " 
no doubt about the kind of lesionj and they i 
u eU be more ividely employed 
The past few years' study of the vanoiie ty. 
of tropical phagedretne ulcer so often seen in ’ 
coloured and white troops has dot materially adva' 
our knowledge of its letiology Nutntional d'" 
encies, spirochmtes and' fusiform lyncdh, vm 
bacteria and diplococci, viruses, and other agem' 
have each Jiad their supporters as causative age 
and any or all of them may play a'part Marsh .i 
WiLsox epitomise their opimon of the basic factora 
the mnemonic “ filth food. friction' fusospinllobe 
They tlunk that the almost invariable presence 
Vincent’s orgamsms in the ledions is of letiol^y; 
significance, and that the banishment of these l g 
isms presages complete and speedy heahng ' T 
conception of tropical jihngedfcmo ulcer has l 
current for some time, and cannot hghtjy ho dismis 
in tlio absence of a more conclusive explanation, 
treatment also agreement is lackmg Cleansmg of 
lesion m an ohnous first step in the limitation of 
spread, the promotion of healing, and the avoida- 
of scarring Supposedly more specific reme’ 
include arsenicals,such ns'arsphenoxide (‘jMnphnn'c 
intravenously * and local application of powde, 
sulphonamides, ointments such as ,Birt or /.** 
crystals of potassium' permanganate, and ointa, ' 
and lotions containing perchlondc of mercury',’ es' 
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f vrhich is said to give sntisfactorv ro-ults Pemcillm, 
00 , may eomotiraes bring epecU-N euro Many believe 
hat “ look up ” treatment, by enclo->nro m plastcr-of 
ulrifl in conjunction ^Vlth tbescleote<^ localapplication,* 
xpedites hcabng and epltbelmtion us in otnor chrome 
ilcerati%e conditions, and it seems that transfer of 
he sufferer to a good cnviromm nt and an appetising 
nd generous diet, may thickly m prove the lesions, 
\it bout adjuvant treatment otlier than the aimploat 
'kitadeouB leiahmamosis, on tlu other hand, is a 
lennite clear ent clinical entity du* o local cutaneous 
nfiMition of the skin •with a prot /oon, Lciahmanta 
rv,nca This parasite ifl oonvoved trom man to man 
>v certain species of aandfliea freiiuenting hot arid 
ireos The lesions may be single, hut more often arc 
niilllple ' They are solf-limitinc and -vanlah usually 
vifhln a couple of years, lea'ving pubstantial immunUy 
0 reinfection—a fact appreciate 1 by the indigenous 
nlialntant^ of the endemic areas who practise arti 
icial infec^^ion of children on the body a.-* a nrotoction 
igalnst tho cosmetic Jnjiu^ that inav foUovr facial 
^ons Diagnosis rests on recovery of the causativo 
irganisms from the walls of the ItPion, but about 
;reatment> there is again no nnnersal accord 
PreUmiruuy clcanFmg of the ulcer by antiseptic pack 
ng "with such preparations as cu&ol uill do much to 
irrcst the progress of the condition, ^nd It may then 
leal Bp 9 DUnconBly Moro elaborate tonus of treat 
nont have their expements , for example, curetting 
vnd swabbing with carbolic add, local application of 
nlimony preparations such as Stibiwan,' local 
ippUcatfons of carbon dioxide 8n<iw, or exposutc to 
v rays or diathermy All these niothods, and many 
iithors, have boon quickly successful on occasion 

1 Reficeshment by Film 

‘ At each British university a comnuttcc is now 
onsidering the best ■way of “ refreshingdoctors 
rhoWre the Service The man who jometl np soon 
iVftCE qualification (class t in the Go\emment a 
‘^Iftaslfication) ■will nc^ a junior hospital appomtmeiit 
1—either an existing post or one specially created for 
mm Those who irere training for a spccmllst career 
.whort they joined up (class ui) will need senfor 
I'cmpital appomtihonU But in soint wajs the most 
:^jfficult group to provide for will be das* ii—those 
< ho left an cstahllshcd general practice to join the 
'orces Tliese men are to ha\e n free refreaber 
.’'ouree, -with tm\clling and aubslstonco expenses 
Md, as well as tbo cost of a locum tenens where 
■/cccssarj, and tbo courses can bo concentrated into 
fortnight or spread over nlmut three months of 
rSo first yrar of civilian life Onl^ bj utibsiug the 
^OBt effiaent means of rapid propagation of know 
t “dge can the uni\ ersity commitleo hope to corapreas 
^ useful amount of instnlction Into so short a time 
those mcaufl the film is one of the mdst promising 
A eorreapondent last week (n "9) expressed the 
rhpe that ho would find a xuppfi of modem medical 
ydms rendi to bring general practitioners ujj to <lntr 
rfSi infant feeding and respirator) di«onlctV minor 
r , nnd thn pavchooeuroM^i with the 

jOnimou skin disorders and exanthenw in techni 
f'Olor But the lettir we publish tliis week from (ho 
cicntific Film Asw>cmtiou -will di^ppolnt him 
rue the catniopie being prepared for the Bo)aI 
A^ijcUt) of Medlciuo max contain n thous.inJ nameadf 
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medical films , but only a fraction of these are'suit 
able—in subject, modernity, nud state of repair— 
for the present purpose riore and there patchefi in 
the field Of medicine are well coy cit'd , but there are 
vast expanse<» of bare ground between If films are 
to play anything like their potential part lu the 
refreshing process non onen must be made—and 
quiokl) 

The hkjicntlfio Film Association is prcparuig a 
memorandum on what films arc needed But who is 
to sponsor them ? The only body that lias vet earned 
thiou^ any largo scheme of production is Imperial 
Chemical Indnstnes with its Fcries on anrcsthcsla , 
and ICI cannot be expected to fill nil the gap^* In 
cvitebly -wo think of the trusts foimdcfl to promote 
the progreos of me<hcinc, hut the production of 
medical teaching films haa^not neceesarih nn) special 
olatms on them Jn anv cose, should the production 
'of medical films depend wholl) on the gowhnlJ of 
busmess houses or public trusts ^ \s the full t.'ost 
cannot bo met by payment for copi«*s b\ the teaching 
bodies, it looks os though Boonor or later the miking 
of films would have to bo subndu»ed, perhaps b) a 
Treasury grant through the Ministiy of Health to 
some organisation created for the purpose Hithirtn 
tlie Miimitry have taken an interest chiefly m public 
health films, which arc nowadnys a necessity ii thci, v 
arc to inform the public But in the long nm 
information for the profession Is no less important 
The Services Imvo proved the Value of traminp bv 
films, and Service doctors are reosonablc in asking 
that Me shall make fnll use of this method in helping 
them to recover lost gronnd 

iCSo,ooo 

last 1 ebruar) tbo Royal College of Surgeons lautjphed 
an appeal JOr £ 2 Cb 000 to corrv out a great scheme of 
rentorallon and development Tlie remarkable rTHpouBo 
from fellows nnd inemberH ha* demonetrated their lo\ ally 
to tlio college ami (heir eonfideiiee in ita faturo Fultll 
iiient 1 * brought nearer by a cUt from tho B'olleonie Troht 
rumonneedin n loiter from Sir Ifcntr Dale, pub it* chair 
man to 8 lr Alfred Bebb^Johnnon tbo president Indtr 
tbo will of the late blr ITenn Wellcome rR 5 the truntecM 
are empowered to make graut* for the fouudnlfon or 
eilcnalou of muJ>curoy dealing Avith medical Bcbtice or 
reeenrd), ond hi view of the ‘great *rrnco Tsliiob tbo 
Royal College boa *o long it ndered to *orgery, nnd to a 
much wider range of ►clontiCo knowledge, bj the mom 
IcnoDCe of it* hi&torio and world faniou* itiU'eniu" of 
human and comparative onatomy and patbolngy Ihev 
are prejmrod to coatrlbuie £ 80 t >00 for the conutructlon 
and equipment of tliree new muMUia fioora ■which to 
bo part pf n now wing ol 1 Inwdn * Inn Rii ld« Reenlliiig 
that Sir lleuiy WVIleonir wo* an honorarv fellow of the ' 
coUefft, they cxprcM a liope that ihi* ofTer trill it^t in 
jucrra*eil and progrcK^ivo opjHirtunftJC# for frfcndlv 
iulcrchange botweeu tliu coUc^ mu*cnm and tin hi-lori 
cal imd scicntifio meiliral idUM.um* which he created in 
J«ondon and whiJi are nndntained bv the Wcllc^ntit. 
Foundation In nc‘<sptiug the gift tho « 4 mnril of the 
college dn Jnlv 9 drtlde<l that the appronriato j»art of the 
new UulUHng^ eUall Ik. ralle<l tho '*jr ilenrv WeUc«me 
wlug Thl'* contribution bring# the euin* alrrath 
Tverlrrd to £J 22 ,UOO—olmo*tbalf the total needed 

8lr XUTIKD W EUR JcnUvJ^N liaw been rtv^Ietled 
jiTMldeni of the Hojnl Collcirt* of ni( new 

vlee-pr<*^dent' ore "yir y|ax J'yen ond Mr \y il 
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. Annotations 

LONDON’S SECOND CHANCe"' ' 

T\vice ill history fire has given Londoners the chance 
to make their city as efficient and heantiful as it is 
famous The cupidity of the City brought Wren’s plans 
to nought Fortunately the London County''Council is a 
public bpinted body 'ivith a ivill of its ovm In 1943 it 
produced the Conutv of London Plan Despite the lack' 
of legislative help -which has characterised the -war-time 
Gtovemment oh all matters relatmg to land use, the LGC '' 
IS going ahead Once before it fought the Grovemment 
and-won—m the matter of Waterloo Bndge Now it has 
accepted the recommendations of its ^town-planning 
conyiuttee, and the County of London Plan has' thus 
become a reahty 

The pnnciples -which the Council has adopted are as 
follows There shall be three rmg roads enciroling Lon¬ 
don, with two or more radial roads Imkmg the two inner 
ring loads In the immediate pofet-war period, siif miles 
of road are to be made at on estimated 1939 cost of £16, 
million Frecincts, comparatively free of traffic,'will be 
established around Westmmster Abbey, the Government 
centre in Westmmster, and the university area m 
Bloomsbury Density zonmg is to bo adopted, on a 
basis of 200 persons per acre for the muer zone, 1-30 for the 
middle zone, and 70 for the outer zone, excluding open 
spaces' and areas zoned for mdustry and commerce 
Before the war, the County had a popidation of 4 mdhon 
Now it IS about 24 imlhon The figure resultulg from the" 
application of tfio new prmciiiles would be about 3§ 
railhon In the two iimer zontis a nlixed devolopmebt of 
flats and, houses is aimed at, and on occasion blocks of 
flats of 8 or 10 stones-will he permitted ' ‘ 

The commimity stnicture of ILondon is to be recognised 
and developed Each community -will compnso ionic 
ton neigbbourbood units of 0000 to 10,000 people, a 
neigbbourbood beihg the area associated svith one ' 
pnmnry school—and incidentally one health centre. The 
first tv*o major areas to he redov'etoped, arc the 1600 acres 
in Stepney and Poplar which have suflered bcavy 
war time damage, and the south hank of thdThames, 
north-east of Westminster Bndge In future, housing 
estates aio not to he of a working-class character only, , 

' hut to combine all social and eopnomio elements 
Indnstnnl estates are to be developed in the outer parts 
of the County, to -reduce the amoimt of travel involved for 
workers The use Of domestic dwellings for small-scale 
ludustnal purposfes slionld be discontinued and replaced 
by flatted factories The target lor open spa'cCs w to be 
4 acres per 1000 of popidation,-with a furtbe'r 3 acres 
outside tbo County Unfortunately the Town and 


- a knoivn sniall nou-loxid quantity' of carbon „ - 
this IS taken up by the boomoglobui and by dc' . 
the ddutiou m a' blood sample a' figure for^the ” 
volume IS obtained ' " j , A 

Hevesy arid coUaborators ^ iu Copenhagen ha 
ported a new method, using red blood-cells 
■with the radiophosphorus isotope' P”; The i. ’ 
is as follows, 26 c cm of blood is taken from the 
and bepannised ; it is shaken up and lAixed ^-h. 
■with 1 c cm of plasma contammg epougb InbgUed 
phosphate to give aradio-acti-vity of about' 1 imcroi' 
Some of^tbis blooiL is kept as itandard. The lU 
,known volume—is remjeoted iritravenously, ami 
5 minutes a further .sample of venous hlopd is i 
The radio-acti-vities of sample anS, standard are oo"'^ 
and from this a measure of -fhe ddutiou bf the labell, 
cells 18 obtamed arid 'so the corpusonlar volume c' 
latcd ' The sourices 'of .error are thought to be ce 
tively small, after 6 nunutes.’ tboTougb nrikin|! 
occurred, but lost of radio-notmty by tbo red cells 
noticeable and there is no signiflcaiit transfer of 
active phosphorus'iroiu plasma to corpuscles—>1" 
because the' bulk of the radio-pbospborus m the, 
penetrates through the capillary Ttallssinto the ■ 
■within 6 mmntes. If the time mtervaLis prolong^' 
'lO minutes, results, 0 5% too low are obtained.' 
mean value for the total corpuscular content of 
circulating blood by Ibis'metbod is,3^g.'per kg. ’ 
yeigbt Figures oaltulated from plasma-volume ’ 
mined by a rebable dye method and the 1 \ 

value were about 18% higher; the CO teclmiqne „ 
“figures 40% higher, suggestmg that the error due to 
absorption of CO by hropioglobm oritside the circ’ 
blood us senous - 

' Corpuscles can also be labelled, by radio-injn, and 
ibis 18 much, fuoro stable than radio phosp’ a 
might appear to be more suitable. Bqt there are 
culties, a large dose of radio-iron has to be givOh 
compatible donor ,iu older to obtam sulfibicnf ’ - 
red cells, and thte preparation of oven moderate 
actvvitios IS difficult.-- , ' ‘ ' 

The radioTriosphoruB technique has been applied^ 
Nybri - to estimntm'g. corpneoular volume in C' 
cases So long as compensation is maintamed there 
Significant change'; when fadute occurs, circulating 
puscular volumes -appear to 'mciease/ The t>- 
desenbed is certamly simple, but fen' laboratu' 
present possess the, matcnals or the apparatiu 
utdise it. - It IS however encouragmg to know, that, 
spite of the inevitable mncouracies of the dye techa 
there is reasonable correspondence between it and 
more accurate rndio-pbosphorus method. 


Countrv Planning Act 1944, gives no Government aid 
towards nttaimng this Nevertheless it is proposed to 
set an immediate target of 21 acres per 1000 of populn- 
fion This wdl involve the purchase of 3000 acres at a 
cost of not less thail £30 mdhon ' 

Thus the first steps lu this great conceptiou have been 
taken Us realisati^on Will benefit b'evond measiiro the 
physic lU and mental health of the people of London. 
But the speed of its realisation, and mdeed it« reabsa- 
tiou to the full, -will depend greatly on the legislative 
assistance -ebieb post-war Governments ate prepared 
to give - \ 


NEW TECHNIQUE FOR BLOOD-VOLUME 


The most popidar -way of estimating blood-volume 
bus been by the ‘ dve technique ” Various dyes have 
been used, they are injected into the venoiu. systom 
and tlieir dilution nfietdefinite tunc inten aK ls estimated 
This gives the “plasma-volume ’, from the btcmatocrit 
value tbo total blood-volume and also the total red-cell 


volume in the eirtuLiting blood can be calculated. 
Anc t— technique has been to allow the subject to inhale 


A YEAR AT THE LISTER 


I>i tbo past year practical problems have ocl" 
inuob of the time of workers at tbo Lister Institute ’ 
bactonology, tbo pbago-typing of organisms of the 
teno and salmonella groups contmues to provide - 
information for the epidemiologist and another"p’ 
typo oLtypboid bacillus has been added to the 
residents m this country. 'The complete control 
typhoid fever has been brought nearer by using the 
•‘gSintmation lest to forecast whether a patient situ, 
from the disease is likely to become a chronic C' 
ilctbods of obtainmg better antigens for prof v 
against Shiga dysentery, against tbo vanous t o 
of the ga^s-gangrene group, and agamst wbooping-v~ 
have also made progress A st atistical analysis of ca 
gas gangrene among troops m the central 5 rcditoir> 
area shows that, while present methods of ■ ■ 
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uro pkmI, nifn ptiU die 'when extUion of fhe affected 
iTonwica in limited, and thU foilnre a atinbnted to toxin 
iooton libciatod from nccrotio iuu«iclt VTork of lene 
)t)TioQ» Immediate application conctrnu the nuclear 
'i<tTnotimH! of tho ffctinomj'oetee, h-\uhironi(la«o prodiic 
•pOQ bj" Tftrfonfl organinnA, and tnclionionlarie in cattle 
^rUo prodhoHon of hotter raccine lymph «tlU stiranlatcb 
.^ho.investigator, m does cardiac hy|>^itrophr induced l>x 
^rtcrio^oti* anastomosi* in rabbit^ 
j On. tho bioohq^cal side atteul i 'U I'cntreo on the 
blood-group au.botance«, nna -xperimenta have 
[^oe* t) designed to supprew and contr« i he natural anti A 
jig.lutinin by injecting rabbita wr K hapten It w 
to diwover a non aniigemo ^ pwn preparation 
, jri <5h will reduce ^matemol i*o Rg>. tiumo below the 
jl»a>bological Iferel Ajialyai* of ai biotio 8ub*tancce 
^<uch a« gramicidin, and the etiulv i tho interplay of 
^jintibacforialngentfl, arc obvious Imt wtut^ the lew import 
^mt Touteo that are olao being foil -w* d The php.iciata 
^ave found new nmfhoils of prou - mi: hbrinogen and 
prothrombin, and materlnla BUi.h lu lit rbi ioam elabor 
^ ited by them nro bt“ing iMucd for « hni ! use Preezo 
^rvlng of penicillin, human plasm i and i umna imlk is 
pother important practical advance. 

In nutrition the. gron^ promoting \ due of mtro 
' gonout substance* in potato^* and wlie.*t \u«l tho/lefiiut© 
*^iloteiioraUon In nutritive toIuo of clamp <1 potatoes, ha\ e 
studied It is a comfort to lonr niat the nitro 
^^gunouo materials Contained in potato ri lu are no iiioT© 
^voluahle than those in the inner inri of the tuber 
^Deprivation of vitamin A can apptun'i, couso severe 
^goibie nlccratiou in rat* j but thov can survive with no 
iJ(or very alight) akin lesions when }>otfi • is their only 
'source of this substance ItishojicOti publJ»‘h shortly 
Iho mnlta of a study begun in 11)42 on dernvalion of 
>-^ntaniln A in thoAaniau aabjcct. ^^ork also coatlnues 
• on lodiuo' deficiency and on tho purt played by tbo 
s^ntestJnal flora In nicotinamide pro<l acJmnond iti effect on 
'f the fl:tlology and euro of i>ellagTn >Ion than thirty papcni 
f have been pnbllshed^unag the year by merobora of the 
^ Inatitute on these and relalod fabje< u, ^nd tlit-r form a 
record of solid and pRinstciking work 

OVARIAN APPROACH TO BREAST CANCER 
I*' ExTOUsrEMS in tho lalwratory luiv< kHo'vu that the 
Ij^-ovaries,"^iargclv becanse thty secrete cr'«<rugcn, are 
.‘dnllmatcly concerned In thnoAlology of mammarv cnuccr, 
o'hnd attempts to dlmiuntc or counteract their carelno 
^cnlo iiiflnence an logical rnough Here ax\ some of th« 

^ facts revealed by experiments on ammuP* 

t* I) n«nno\at of the oN**tie« early ialifercduco** thcrxr»ytBnry 

]( of mammary rsneor 

2) Tcndfllcnt fcdmJnbtmtioji of retftropen to the irwlr or ^ 
spajTd ftioalf' inrre«*H |J«> cafpcrtam*j of nMmmsry 
cftnrer t 

jS) Unle^ pven m ivn Jante dovw, mftrop^ gmvrtli 

t* of the iactlfero'i* duct* 

Z’t) Olwvt rouciiin oxceirt of the itonnal taipplj a‘^tr<'pcn‘l«^ils 
to Blunted prtnrtii of tliew ducti* 
l/G) Tho adrenals ran prodnee tpstrogen and in the ai>K-tu-c of 

the o\anea this capacity iT>o> incTvs*ed 1 

Jul,0) StenlUatton of tlw omricsliy XracbatKm iloosnoi jfte»ont 
^ tlwm from i*eorrtliip cdrtrofrn and iberefore, nol the 
ofpjix-sl'vn of ormriretorny 

^jln rtd<litJon wr have to Itcar In mind t'hr iiituffarr 
^ fOvarian InterjilsT wherelfv in health the uatpnt of 
'^^strogm Is adapted to biological needs 
U TliCLmo-t obviou-i wav to reduce the supply of te»trogen 
ovanectomv, bnt in order to Ics-*eii the probabUIlT of 
^naromary cancer developing, of |wrhnpa J^^en Ihe 
^pccil of I iirronchment when rpnrer Ha* drrrlopwl, 
j^aying •would hare to he done early in hfc j so as a 
^]>revmtlTn It i* not practioal Apnin^^t ile u>4> as an 
j. 4mcUorntiTft treat mcnl when eancet has alrtady apjiearcd 
i »0 objection can be rai-ed provided the ameboratinn I* 
jfUf Bunicleut diprve to outweigh the drAwI>avks of tho 


Operation 2senrly'fifty yenrn ago, ovariectomy ns a 
wmedyin cancer of the Ijreast’wa* advocated with some 
entbasiaSD) hut tho enthuHlasm wa>. of short duration 
prcAumably becauso the benefits were not so great ns 
had been hoped Ileccntly there his been a rcvi\ol, 
and Adair with Ins cofleagne^* has rcconlcd the nsults 
ot apaving and of sterillRatiou of the oianra by X rnya 
in 335 prcmeunpansal ■women who luid inuiumarv uimcr 
Th© outi ome does not appear cucouraging \ml it will Iw 
notiocil that tho results otsimrlngand X rav btcrdisatlon, 
in spite of their difltrent biological consei|ucni'e« were 
about 4H|nnl 


'Treatment 


X ray sterilUation 
Oiwrlectomy 


CajWM 
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Jmpruivd 


I>onbtful or 
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III 4 men with cancer of tho breast, aged oS-'i* viar< 
castration appeared to have distinctly curetiv- • iTccts, 
though the operation did not benefit a man oi 30 witli 
tho SATOO eoinution The figures gi' ’* b\ Adair Migi^cvt 
that gonodcctomy does not help ^ omip. jviticnts of elt her 
*ox who liavo cancer of the breast tUoUKh it mav be 
worth a further trlnl in eldcrlv men and jKThftp<* also in 
elderly women 

But the influoieo of age on the progress oi mMiinmrv 
cftiioer, whether treniod or not !■< will known llim at 
a discussion a rear ago at the Hoyal 'Society of Medicine' 
vsoious cUoicians nrodoecd m-ords of 121 cabw of 
luainmary cancer which had bnn trealcd with synthetic 
nrstrogCDS, sud in this sones also tho patients ogv 
sccrotStoliavBD considerable mflumeu ou the benefit fit In- 
buied to the traatment, the patient* shoivjng spccta* ui ir 
improveratnt being oil over 59 ycaw Judgin,^ by 
expenmeatal rrffuU* the do«ge of fretrogon* ■oonld 
hardir hare Inm evpectHl to aTresf tho grosih of the 
raamiuary duots» nnd it is hard to he sure that the 
treatment was reallr rts|xtD<uble for tho linprovemcDt 
Speaking broadly, cancer of tl>o breast prr»gTe*^cs uilh 
Ie»ta tind siwx'd ns the patient gets older, and inav run 
A very protracted conrso la i>eo])lo of adianced rears 
>or thi** reason it is eMcntlabwhen aM>esshig tho re^'UlU 
of any locthod of treatment, to jwi} special attontion, ft« 
Adair nnd bis fellow workers Jmve done, to tho ago of th/ 
patients Othcnvlseanaturalphenonicnonduetoadvanecd 
yearn mar be mHlakealr altribut«‘d to Irratineut 

DEVELOPMENT OF>HARMACEimCAL CHEMISTRY 
Tiiouoii jiharmaerutical'ebenu«trT has in rf^Ut 
decodes l»e<*u largely rouccnicd with ihi punij pofmev 
oml luothods of loaiiufivctun: nf sulwitancv* uw^l in nn di 
ome, it IS directly de*eende<l from llie latro rheraMs 
whw inlrrext in wlcnco was wcontlarr to their J/'riro I o 
di>^eovrr new chcunral eolltles for use in mr<lielnc The 
present training of those wlio wi-^h to spieialifr in this 
subject and Jt* futura devLloj*ment wi ro iUstuommI bv , 
Mr It Brindlc, ot irnnehe*tcr Untver^itT, in his adiln. < 
a* I halrman of tho Bnti'*h rhanuaceutical ( onfrn nro on 
Juh 19 The first rear enurv, foUowmc upon tr inung 
up to the intfrrmslinte standanl iu penernl chcml‘'tcy 
H rhiefly spent inracquiring o knowkilge of annlTtical 
methods and the*** nro eonsidrretl In gtT^te^ d«. tail in the 
ndTttueed course which roinpb’tcs the traiuinc for iJm 
bightr qnsllfieQtlon of the rbnrmaeeutiral t^/Kirtyj 
eoncurrentMheorctiral studies include inotganir phy 
idrni and orjfinir chemislrv 1t» the standard of a sri'mco 
degree Smtltetic dyugs demand lucreaslni: oJtcntl'm 
vear by rear among tho tried and trusie«l dn:g^ loflnJcd 
Jn the •evro addenda t<* tin* Jirithk I'AarWff'epoia 

I Adidr'l T^TrcTf*, N TSitv« J It.^e'-hsrepr J I V J 
ptf4 !*• lOU I3S >ei 
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pubb-Citil since 1932, sornc flftr syntlietie medicaments 
are included, and tliesc ^ep^c^enl onlj-,a small fraction of 
the number mtroduced mtbin tbt last 13 years 

Pharmacists ivho lyish to go furthfer m this field maV be 
handicapped by a lack of mathematical knowledge An 
initial training which opens wider possibilities and oppor¬ 
tunities consists in combining a degree course in phar¬ 
macy with a course in another subject such as chemistry 
or physiology. 

There is ample scope for research in pharmacculioal 
chemistry . many “ pure ” chemists are at present follow¬ 
ing luics that are fundamentally piharmacontical Mr 
Enndle recommends that pharmaceutical research 
should he begun on a national scale; after the fatehion set 
hy the Alcdical Research Council Few grants ’ have 
hitheilo hecn made cither hy the State or by independent 
firms to enable colleges to undertake such work, ahd thb 
Phaimaccntical bocietv itself confines its attention and 
its fund-, to research within its own college The status 
of the pharmacist depends ultimately on the judgment 
passed on him hy the puhlio, and in Mr Bnndle’s view 
one of the factors which contributes to the formation of 
this opmion should he the fact that'pharmacista carry 
out ri search. ' • 

THE KING'S FUND 

Tiir 1 oluntary hospitals of London have a great task 
of roconstruchon and development ahead of them At 
the annual meeting of King Edward’s ^^ospital Fund for 
London on July 13, the Speaker of the House of Com¬ 
mons, who took the,chair, noted how much the Fund 
has to offer the hospitals m the form of support and 
guidance Its representatives during the past year 
have consulted on future pohcy.with the 'Mmister of 
Health and (he Bntish Hospitals Association, and the 
Fund IS now about to issue, .jointly with the Voluntary 
Hospitals Committee for London, a report on post-war 
hospital problems in London and the Home Counties 
He mentioned two other reports it has lately produced— 
that on standards of staffing,* and the second memor¬ 
andum on hospital diet, which has only just appeared 
Dr Voricy Fletcher, in presenting the report of the 
nursing reermtmont committee, noted that the ■nastago 
nite of nurses leaving hospital without completmg 
training lias nsen steeply dunng the war years and is 
uoi\ evccssive 

The inooinc from the Fund has been well maintained 
Legacies in 1944 amounted to over £50,000, and a 
grant of equal sire from Lord Nuflield’s Trust for the 
Ppecial Areas made it possible for-all hut £1800 of the 
receipts from legacies to be transferred to the general 
fuud^ ' ^ 

‘ SOME NEW NURSING MEASURES 

Agencies supplying nurses to patients vary greatly 
111 their standards Pome are repntnblc cooperative 
ventures dealing fairly with the patient and with the 
nurses who join them , others have been used to exploit 
both nurse and patient for pnvate advantage Some 
iinifnng measure has long been lueded.'and will he 
npphefi b\ part II of tbe Kiirses Act, 1943, winch, the 
illiuister of Health announces,’ is now to take effect 
Coniitv ind district luirhuig associations, and other 
similar orgaiie«alions which provide non-resident nurses 
TO MSit piiticnis in their homes, have been deliberately 
excluded from the regulationsby tbcKurses Act, but all 
other aeencics supplymg nurses must now apply for 
licence' from the npjiropnate loc-al nuthorrty, usually 
the county couniil The niithonty mav lay down what 
loiiditioiis fire thought fit to ensure the proper conduct' 
of th' .inencT. including the fees to be charged bv the 
pnqile ninuiug the agenev, either to patients or to the 
iiii'scK suppheil Officer' lutlion'Cd In the authority 
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may enter and jnspiict agency premises, and the M 
suggests that such inspections shouhLusnally be 
by State-registered nurses VTioneier a lice 
autbonty finds it liece'ssary to refuse or revoke a Ik 
tbe Jfinister is to be infonned of the refusal and of 
grounds on which it vtas made,-and ho considers tin* 
other heensmg authorities should-he told nhont ' 
cases Those carrying on agencies are safegaanW 
by rights of appeal agamst unfair refusal of hccnc« ' 
Tlie types of nurse athom an agency piay cmplnv* 
set out, and besides State-registered nurses, enro 
assistant nurses, and certified midwivcs, include tid 
oulosiR, orthopmdio, andmentalnnrsos, holding ccrfiHc 
offered hy voluntary hodios, Semce-trained nialo n" 
a'nd others The patient is to ho informed of ' 
qualifications of .the nurse sent" 

In the same eiroiilar thciMinistir mentions that ' , 

Assistant Kurscs Committee of the General Kar' 
Council for England and "Wales lias submitted to " 
rules for the training of such nurses, but tliat'ho ha*" 
yet approved tbom The committee was set up a<' 
ago as May, 1943,‘-and the Assistant Nurses Act 
rushed through as an urgent measure, the delav 
puttmg it into force sqehis perhaps excessive P" 
the moment at which The measure, m its present f 
could be of most use has already goqo hy, and the ^ 

18 now ready for more fundamental changes in its ■ 
service along the lines lately advocatec^ m our co 
If we are to have two grades of nurse we may as well 
them hy names which give a hmt of their quality 4 
who 18 actually nursmg' patients, as many en ' 
“-assistant nurses “ are doing, is not an assistant, 
a_ nurse That she resents the title of assistant 
evident enough from the lack of enthusiasm with 
the name has been greeted Few reeniits arc said ■* 
dbromg forward 'to tram for the mdc , many ev 
assistant nurses have failed to fill m the form 
would put tlihm on the roll, and the hospitals appi.»' 
to tram them are said to be under a score Objechou. 
the namcTnay well he mereased by the classification' 
down m the circular of persons entitled tO'call therasel 
“ nurse ” These mclude Christian Science nurses, 
makes nonsense of tlie whole attempt to safeguard ^ 
title “ nurse ” It is as though the law wore to say i' 
people allowed to use,the title of “doctor" must 
those who hold" a medical degree—and faith ' 

The mtontion of medical registration was to enable . 
public to distinguish between practitiondrp who had ’ ' 

a recognised medical education and those who had no* 
and thc'puhhc is surely justified in expecting that ■ « 

word “purse” would be defined according,to c 
prmciples ' t 

Another now measure* relates to the Civil N fr 
Reserve , Because of the shortage of staff this bodv j 
not to bo disbanded at present, but will he used " '* 

supplement the permanent nursing staff of the be* ii 
t-emocs ’’ Tins, though a useful temporarj' erpedn-i 
may prove harmful to reornitmont in the long nui T '■i 
salanes of CNR nurses are above those of student nun .i, 
and llicir conditions of life are more attractive “ TH- 
nurses may live out, and they have access to an anthon 
other than the matron of their hospital—to a rCb^o 
nursing officer attached to the, Ministry of Health F f, 
reserve is thus more likely to attract recruits than i (i, 
.nnrsing service proper, and' may possibly reduce ( 
numbers seekmg to qualify ' , nj, 

3 Eance/, 1016,1, cni ^ Circulor 102/16 ^ 

— - --- - - 

I. recognition of his woi k on the various types of Rh ^ 

and their genetic transmission, the College of Physician^ si 
Pliiladelphia line awaniefi the AIrnrenga pnzo for this } 
toT)r Alexanders Wiener Ho will gi\e the Alinrcc 0 
ecture on Oct 3 on Rh blood fui tors in chnicarmedicine sf 
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RELEASE AND RECRUITMENT 

■AIElIiaT BT Tnc arOKCTADT OF TUT BKITISII VEDICAI. 

A*;80tlAT10V U^D''T11E CrE>.TIur MEDICAL WAB 
^ ' coimrtrEE 

Tub Central Medical ATar Committee nnd tli© Britiiili 
edJcal Awsociation art? fully aware <> tho dlraatlsfaotion 
It by Service medical praotitlou al the lack of 
f •>nuatlou on releatie It may be h < ful to act out the 
1 in for aii they are known 

' f ^ Aonou TAKEN 

The Central Medical War Comzu too la an advisory 
>intnitteoj Ibe deddonajn regard lo doniobiliaation 
dug made by tbe GoVemment, and Gif' Servioe depart- 
enta fajjartloular 

2 The Ccutral Modlcal War Comrniftee made apeoifle 
commendations to tbe Goveminrnt on tho anbject 

^loTOohllisation of doctors on August ^ 1044 Tbeae 
cominendationa were eseentiaUy sinniar to th*' ro 
location Arbome eventually announofHl m the white 
iper, including roloaao by age and aerv e groupa as the 
lalo principl6, wnth provWou for nkaae out of torn 
cxooptional oaaea on the ground of < nil need 

3 Last autumn when it l>ecamt ki own that tbero 
as likely to be diffloulty in releasing medical offloera 
. tbo same rate as other member* of rbo Porcea, the 
imimttee recommondod to the Government that com 
ilaary recruitment-of medical pnu.titi >naM should bo 
mtinued after the end of the Luropea \ war up to a 
■nit of age of 36 to 40 The Govern ni<rnt liaveprovlflon 
Iv odopted the age o! 3C m tho uormul age limit but 
ito permitted reorultmcnt to prcn'i-^d up to tho age of 
) Ih tbe extent necesaary for roplau.mont of released 
llcers foT'whnm Bub*titute« must be provided 

4 The Committee, with the Govemmeut e appro\Til, 
continuing Tcorultincnt of general duty ofneer* and 

ledaUats lo as to acedorate release under olasi A, to 
plnca those released under claos B, and to eusure that 
10 greatest jKMwfblo number of nraotltioncrp are rclenw>d 
1 the dates applloable to tholr group* This will 
volVQ the coutinunnco of the automotio roeruitraent of 
oung i^niCtitlonor* and tho recruitment of older 
‘nctltionoTS, including holder* of Bl post* and spccia 
,ts * 

5 The Central iledlcal A\ar Committee will keep 
nsa B releaHon down to the absolute minimum 

0 Altboupb tbe Service departments have announced 
jclr immediate progmxnme, Involving the release of 
1-7 Jn^lbo of gnou/w J-JJ Jn the Army, 

m 1 grou})* 1-d In the Air Force, no oBlclol decisions haa*e 
;en made known about the remaining groups There 
no assuronee at present that the medical time table 
ill l>e the same as tho general time table TNTiat 
is been pressed upon tbe Ser>dec authorities is the urgent 
■N^d for a dear cut sintement of future intentions for 
itll Service practitioners oro infonued of the long tenn 
rogTaminoGielr dissatisfaction willreniaiu fully purtlflcd 
7 It Is not clear why, so far as medical practlHoiier* 

T concerned, tbo rates of group ^lpa,4? iirrd differ in 
ic Ihrco Semres The rommitlee has sought enlighten 
eut on this point its nira being to secure the spriest 
iSKfble release from -nil tho 'w-rvices 
S fhe British ifiMliral Association is making vigorous 
lires4 ntations at a high level reriuesting an overhaul 
' 'Nrrire cstnbh^hmeuls and strictly mmoniical u*>« 

' medical pi'rcouncl and an ofllclal prunouncement of 
iture poltcv. Including a time table of future group 
lenws 

0 Tlie )ire^eut position Is not Mti<fnctorv, but-- 
jrMce nic«ll'‘al practliiomrs can jx<t Aniireil that tht 


AAMiciatiou and the Central dfedii al M nr Committee are 
faking ©vciy possible btop on their behalf 

A LETTEH TO LO( AL WFDIOAL WAT COMMITTHS 

Tbo following are eitraots from a letter sent on Jul\ 2 
by the Central Sledlcal War Committee to Un tI medical 
•war oommittee* 

Tho Central Medical War Committee has Halved, and 
honfloinfonned nil Service pmctltioners, that it will iimkc 
every otrorl to secure tbot Bervioe practltiont rs art 
released in their age and service groups as tJulr turn 
comes To tl^la end it will contbiue to rocnilt Young 
I^ctlttonersimder the existing proeeduro Tho Go\ em 
meni Iia.ro decided provlsionnlly timt tho conipuhorv 
recruitment of men oilier than \ounp Practitlon^ira shall 
bo continued tu tho extent to which such men are 
required to replace officers whov' release is deii« ndenl on 
Hubstliution j and that tbe age limit shall be 35 ■whorcter 
possible, or 40 where suitable substitutes below tbt age of 
3B arc not available 

Tho Central Medical War Committee tiiLiel re pro 
poses to recruit practitioners, other tl m biiochali-tN who 
were bom In 1010 or later, as and wht n the) are recom 
mended by local medical war romniitte<*s Local 
committee* will, it Ulioped, proceed with tin roirultiai nt 
of Huch practitioners os and whin they can bi spviTed 
Every rocmitment mean* an nccelemtlon of ri lease for a 
practitioner who ha* served 4s the rvplaeiDj(_nl of 
KI>oclaU«is will bo theTuore difficult problem, tbe Central 
Medical War Committee piropKise* to recruit roofc-uUnnts 
and «r»eciiUists who were bom in 1003 or later, agnln on 
tbe rocoihmendation of the local commltt»N^* 

‘^Thl* loiter .refers bpecincaJly to tho rr'cruitnient of 
conauliants and specialhrtK, full or graded,-so os to moke 
I>ossible tbo n lease of consultants and sp>eciftU-ls under 
tho ago and length of Kirrico formula Tlie scheme now 
lo be put Into opicratiori bv the CLnlral Metllcal \\ar 
Commlliee will work in tho following wav 

Tlio Service dcpuirlmenta will inforai the Central 
Medical Way Comnilltco of Uie consultants ami Nie-cialhls 
faUlDg to be nleasod xmder class A age and length of 
service arrongcjncuts Tlie Central Commlttf^ will 
infoTui each local committee of th^ name of cvirv fojcIj 
coosultout and rfjv»clAJUt In its area Imninllatelv on 
receiving this information the local committee Is a^kid to 
rccommeiMl for reerultment n pmctltloner working In 
the same branch eltln r of tho same status or a Komcwlmt 
junior status, tor a spiecinlb^/ there shduld bo oITi red a 
sprolnlist or a graded speciailat who ■\raa'bom on or aftir 
Jou 1 1005 If a suitable nion who was horn on or nfl«T 
Jaw J, JPIO, isavallnldc, ho •hould lie seJecteJ in pufir- 
nco to olderpraclltionirs ^4\’hernverlhrrear* nsrult- 
blc practllionira of tlic apprupriati, age blatui, ami 
branch of medicine the recruitment proerdun. shouhl If 
Initiated Unless this is done, ‘•i>eclAU'*ls who hvv* 
given grand aervlce to (hefr country will not be r»'5'nsid 
in their ordir The nam*>H of the consullawls sml 
sperlttUds In your am will be m nl to vuu from linn to 
Ihm.lbc first lUU being d(‘«polche<l in tlie n« xt f* w d-u - 

In some instances the reertUtnu-nt of tb^ b'dd t f f a 
HI pKoit wvmid be sunident to mot I thi situation Tin 
Central MetticAl 44 ar rommittee itself Is pror»*edIn^ n(th 
(lie recruitment of prnetlllonf ri* irlitf ha^r Ik M Hi 
for ta-o )eani or more Tlicn !■* no ren>on n!i> 
medical war rummlttre* should not In ajiprepnivte c 
ofliT for nsrultment midt-r thh procfsln;/' 

llje hubbr of a Bl jxt-t nln* ha*. ihU t h< 11 it f «r tH4» 
>cai* 

The tloxtrnnunl Iwvr dfS'ideJ to ill nilnu Xif 
coinpul*«orv rerniitment of rvoonii dcviiVT- a* nth r 
v»v>m**ii Imt woiiwn insv rontinne to vuhud**T-i for tb'* 
Stv ici-^ 
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MEDICINE AND THE LAW 

The Drovvsy Motorist N 

In 1{ i Butten\orth the Court of Crmiinal Appeal 
had anintercslmg httlcprohlem of the effect of drowsiness 
upon *011 nunaljesponslbihta' Sir Arthur Butterworth, 
after orldng at an aircraft factory all nighty 'Was dnvmg 
himself homo in his car when (as the Bury magistrates 
found) he was overcome hy sleep or drowsmess The 
car ran into a colipnn of 36 Ameiican soldiers marching 
m the same direction, 16 of them were injured^ The , 
two usual charges against a motorist-under the Boad 
Traffic Act are those undet section 11 (dnvmg to the_ 
puhhe danger) and section 12 (dnvmg without due care ■ 
and attention and without reasonable consideration , 
for other persons usmg the road) Mr. Butterworth, ’ 
when charged under both sections, pleaded that sleep 
or drowsmess had made him no longer conscious of,'or' 
responsible for, his actions. The jii^ces held that. If 
he was temporanlv unconscious, he could not be guilty 
of any offence, they therefore dismissed the charges 
On appeal by the pohee, however, tlie Court of Cmmnal 
Appeal have sent the case back to the justices with a 
direction to find the case proved 

There are, of course, some offences (mostlv under 
statute or bv-law) which mvolve no proof' of guilty 
intention or blameworthv mmd. If a man's chimney 
is on fii'e, he nmv- be fined whatever the state of his 
intention or knowledge dn a well-known base m 1880 
(E V Bishop), where a woman was charged with con- 
traA’cning the Lunaev Act by reccivmg two or mire 
lunatics into her house without a hcence for the purpose, 
the jurj’ found that the patients were lunatics but that 
the defendant honestly, beheved that they were not. 
She was, however, jconiicted of breaking the statute 
which had not accompamed its “prohibition with any 
reference to guilty mind In Mr Butterworth’s case 
Sir Justice Humphreys conceded that a motorist who 
through no fault of his own becomes tmconscions at 
the wheel, (c g., through illness or through hemg struck 
hy a stone) ought not to ho liable at the criminal law. 
But a man who allows himself to drive while asleep is 
at least guilty of the offence of driving without due care 
and attention because,Ms duty is to keep awake If a 
motorist feels drowsiness overtaking,him,,he ought to 
stop and wait till he shakes it off and is wide awake Jlr 
Batteiwortlimust have known that he was getting drowsy 
Tlio decision seems almost niraUel to those “where the 
defendant has allowed himself to be overcome hv drink. 
Sir Edward Coke described such a man as lohmtanvs 
clrcmov. But the responsibility of a man who has 
dchberatelv, lot his reason be clouded by alcohol is 
nevertheless not to ho confused with that of a man. who 
IS insane In B i- Beard 3Ir Justice Bnilbache dealt 
with charges of rape and murder alleged to have been 
committed by a man who pleaded that he was drunk 
.at the time The judge asked the jury to say whether 
Beard knew tliat he ivns doing wrong • 'VSTion the cape 
was renewed in the House of Lords m 1020 (DPP i 
Beard), Tx>rd Ohancellor Birkenhead said “ the defence 
which is founded upon insamtv is one thing the defence 
which IS founded upon drunkenness ife anotlier, the 
relevant considerations ate not identical ” The trial 
judgo'had been wrong in npplving the test of insamtv to 
a uu-c of drunkenness which did not amount to msani,tv 
Drunkenness ui Beard’s case “ could he no defence 
unless it could he est.ahlishcd that Board at the time 
of commifting tlie rape was so drunk that he was in¬ 
capable of formmg the intention to commit it—whicli 
was not in fpet, and manifoBtlv, havmg regard to the 
evidence, could not in', contended ” 

Tlic lesson of iiie-Buttcrworth case is that a man who 
IS so «le< pv that he is not fit to drive must not drive his 
c.ir Tlie same would he true of a man who knew himself 
to be ill or subject to the influence of a drug Tlie case 
of tlic sloep-vnlkoi uho commits u hat might appear to 
be a crime—the acl of Pranklm Blake, for example, in 
^VilklO Collius’s The Moonstone —^will present no difllculty 
if v\ el It lomes before tbe courts 

j Motorist and Insulin 

As a p.-'iidniil to tiic c.a«< of the drowsv iiioton.'-t ne 
mas not, ..ome las out prcicei’dinirs at Bourncmoutli 
Jlr H AV AA*nf kins .appealed from 


a conviction for driving wbllo uhdef the influence 
'drug, the drug lieing insiihn The appellant 
with an American Bed Gross van last Alarch A. 
sergeant gave evidence that when he arrived on the* 
of the accident, Mr AVatkins was incapable of' 
standing what was said to him and had no control 
bodily movements A medical witness said that at 
pollce-statiOn Mr Watkins was unconscious and 
suffering from an overdose of msuhn The 
fined him £2 and disqualified him irom driving C 
jnonths On his appeal to quarter sessions, his 
seems to have contmded that insnhn was not a “ ' 
withm the meanmg of the Boad Trafflo Act; it 
a narcotic or hj-pnotic drug If, however, insulin 
drug within the -meanmg of the Act. then ... 
contended that 5Ir Watkins was not'Under the iiT 
of the drug hecaiise his condition of coma was 
deficiency of food after a dose of msuhn and was not ‘ 
tp the insuhh itself., ‘ ' 

The recorder'had no doubt that msiilhi was a dr”” 
the purposesbf the Boad TraffiQ.,ActrOr that Mr.W' 
was under its influence at the time of the accident.' * 
while not interfering with the magistrates’ co... 
he, decided to inflict no sentence , he thought there 
no'rdhson to depnve’Mr Watkins of his hcencS 

Some years ago a diabetic patient OTccessfdUy pi 
that he was under the influence of msuhn on an 
when he was alleged tp have been driving while ■ 
the inflijence of alcohol. The Bcmmemonth'case. 
to be the first in which'anyone has heSh charged 
dnvmg while under the mflnence of insulin , It ■ 
makes httle difference to a pedestnan whether the 
who mjtires him was under the influence of 
opium, or insulin. ^Diabetic patients should be 
not to drive in conditions which make them a 
other persons using the road - ■. ' 

1 S - 

UNRBA’S UNDERTAKINGS ' ■ - 

, The European regional office of D>TiifA has just 
the first -number of Unrra Remexc of ihe Month, , 
June This contains' the foUowing -accoimt of 
' present situation ^ , ' 

Rorihern hnd Weston European Countries —As 
meats of these eoimtnes are in a positife toipaj for tbnr 
relief supplies, DxaitA is not atithonsod to protlde theffl 
Tohof out of Its own resources There are, however, ^ 
DnbrA liaison ‘^missions operatmg m. France, 
Luxemburg, and Norway, and a eic^ar mission-will 
be leaving for the Netherlands Denmark, unlike the 
tries so far mentioned, was not a' signaton’’ of (he ff 
agreement, owmg to the severance of communications■Wtb 
government; but,hke tljem, it is m a position to pav kf 
supplies if may need 

'Balt-an and Eastern European Countries —Greece, A 
slavan, and Czechoslovakia requested Dkrba’s assistance 
are recciimg’ Dkhea supplies without pannont. b 
signed agreements with the governments oftKese three , 
tries to provide relief suppbes and semces afterthe pen 
mihtnrj responaibihty. In the case of Greeee and Yn| 0 <I 
this period la now o\ er, and in these two countries L-^ 
admniistenng relief programmes, through its missions, o* 
own responsibility In the case of Czechosloi akia, ' 
lief Kupphes are hemg sent, and a mission lias recently 
m that couhtrv No Ditrba agreement has yet been t 
with Poland, but both the provisional government of 
Polish Republic and the Polish gbtomment m'London 
for assistance , LNiuia supplies aro being serit, and a ro.- 
is read} to Iona e for the countn when the situation , 
Albania is not a member of Uxrra, but will be eligible for^ 
after the militarj period, as an occupied and he 
eonntrj 

Ex Enon*/ Countries —A limited relief programme ml' 
outhonsed by the council of DknBA last-beptember, e 
operation under an agreement signed with the.Italian ge. 
ment m ilareh An Uktiia mission is in the countrj 
to administer rp-Nafie categories of relief No other ev 
coimtrv w at pi^ent receiving Dx-riia assistance 

General Operations —Dxura has been assistiag SitAm" 
drsplnced-persons operations during the mihtary pence 
Germany and is, m addition, cofiperatmg with tlie ' 
in which it IS represented on problems of foreigners 
Ill tiiO'.e countries Tlierepatnationhasbegun ofuarref 
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oia tho MHdle IjWt cixinps fonncrris ,r^i bj the BntUh 
itliontfw, for whrclj Ukkha rr-fK runbility In May 

)ii EmM'jtonoj Bopp^ei of foo<l unu «’T(hmp arc bclnn 
nt dm'OfltatM rcffionfl'of Fmuipc, B-lunim, the >«thcr 
nda, 1/uxrinhui^, nocl Norway a* a +1 fneoyttre m apito 
the f)ict that the*o countrlw, aa mj'! nni^ above, are not 
>oaiving‘UKilftAa*8tttQTnSiln th«r genev leUff andrchahlU 
itwa programmer, 

Tlia tho Unltod 'Vafiuna Information 

rgiinJwiUon C^, Hukaoll Square, Lo) l'>n, WCI) atatea 
iR’ b} July'2 Home 3,200,000 rf the ^OUJJQO iHaplaced 
r-ona in tile Wertem jVillcd TA^no in nnany had been 
ip. ttifttod The reafc nrcrc belna c <l for in enropa 
I expected tlwt-, by the cud of tl 'unimer, Uxrra 
li!! ha> e awuined almost tho wliolc > den of liandllpg 
l><j laced peraoTiR, Uxruu alAffare n< itTvorkinaome 
camp# in OcTrtuinr,flnd 80 of there being operated 

iLolueirely b) them TlKrniA nill ito nmllN hftndo\er 
le Job to the ' Inter Qovcmiiif ntol < onjmittee on 
fcditoecH, which will hare thatask if Or ling placea for 
IntoleBS and non repatrinblo perw t •<- thoae the Nails 
live turned into men vrilhout lutr^'w This is a 
jroblem bo^nd tbu provinre of eiil or l vnRA <»r tho 
^Utary anthoriHca 

' In England Now 

!J Jiiinnlrig Comtneninry hy Pcrlpiildn > /■jraportdmta 
OxE of the trials of ^•l*lUng Mo^cou i*. i la urgent ncitl 
^ impoeea of bruBhlng tip one’s matin matlcK It is 
opofwblo {o speak to a Kuaslan without being bound 
;ind and foot and wellnigh strangled '.1th atringa of 
jjtlstica SlatJidJca nro 9 f t^ro artier*- on ^et of figures 
^fers to the had did days before the rta'olirtlon, and llic 
^ihrr to tho astronomfcAl number*' that appeared. In 
^•terday’a Pmr^a Aa tnatheniatlo ts tUc hobby of 
'Oso who deal la relatirlty, this 1* iierhaps right ond 
tjperj buttheaveragcdo«or,who'« 'leep would not bo 
^ rturbed on being tola that two and * o make five, ma> 
jid thes^ exerclaoe rather tning StlU, human nature 
jso plastic that ^gUah Tjaltorajrot jrtpidJy ncclLmat- 
kI to rrtatiirticai as to vodka ‘^'nat the llu^Hlans do not 
yxfar to appreciate la that tliclr vodka has a more potent 
Twt on tnc visitor than thclt statist io< Ycair corro- 
'ondonl has by now foi^tten the ♦ xacL number of 
Irndent at tho Moscow RUite Hclcnllflr Medical Library, 
fid he never quite took In the number of home paid 

f. So^det doctcirrtt 0 8lck.cUizcnaaf4hc 1 xSTt lfnn\ of 
fmr readers want (o knmv the nurobor of roubles that 
rive been spent on hygicnio Improvements at the lOG'th 
ingllude (hev can got thla UiTomuillon quite roadJlv, 
not from your correspondent Impatience with 
ratlsUcal tnQUir Is,, however, not Iht fault of the 
u*«lnna, but Indicative of tljo ^ IsUor a Undtatlonm 
^indainontnllv tho Ilusslnna arc rljrlil, and th< scientist 
^ould bo the lant tu deny the value of mcn*uremont 
there nre some fctatlsucw which the Ituialans do not 
j emto oollocU Though ovenlothftcnirujil and not %ory 
Maretded ob^ner, it la obvious that tho Rupsian 
^eillcal profe-vsiou is the liandsonieKt in the world , d 
hestlou an to tlie actual proportion of women among 
J^iwlaudoctoiHonlv ellcHca thorcplr tliatthe> wnn not 
^cre*tcd In that sort of statistics Your corropondeiit 

iht the happy position orbclng able to pli can aecnmlt* 
l^rM^rsmcnt bn«ed on hln nb*tnatioiH during a whoh 
Vndng spent hi nttcndlhg the oral examination forllio 
jrtJlfiing iJouulnotJon in nn'dJclne Tiic Iwteh ilwt 
j ,»diiated tlwt dA> consisted oflhd follou Ing p< rc*lilunl 
'ytrlbulloii: men tl'O'Jy, wonx-n 100-{)% , 

I» . . 

I>ynch Hurroundlncs oro not conducUo to c<»nccntmted 
I Hnrht, as vt»u will know If vou hav** o\rr sat on a 
^ilbvrd on the deck of a small ship, cnnoplM b> a cloud 
imulit aky and si L In a flat enlm Infinite ww. But 
^Multory Ihlnklnj, K easy, and thoughts on the pliyslo- 
.,Henl and p^chok'gical pecnllarllles of our kin llvinj, 
"^ot humid climates meander through n cjTtnln tvpe of 
nd 

fi^How did It liappi u tluit no-one told ub that hair wt»uld 
fasti r out here and that nails would grow longir 
^ f NMir weren’t Wo w-arni-d llial iluring the proevsB 
'^AccllmaUisntlon lo-s of miiMjle tonet would bi s promlti 
'r* 


ent fentun t At first, whenwre uiw tiiclr leg-, ^’a ell vo 
lookedfornlbumlnui'la and In ItsnWnci WcroifUrpri*-od 
that onch dinied a |hlstor> of rlniuimtin fe\ er TIk 
swelling diroppeored and we wore dli'cruntlcd but re¬ 
lieved IloW could woreawoire those ^ho came wiving 
their testicle*, were ‘ dropping, Ihxtor, and gottlng sore 
knocking ncalnat my knees,” when ^vo sbo need reassm- 
anoo ourK?ivetf P But that dcfrtrt too has di><ippearetl, 
and now wo nod om* heads u-l<ofy and tos*' mi h phrase-^ 
ns 'water liaLincc ' and metabolic livpot<»nlxf ’ 
carelessly into any conversational stream 

Now \\< are nccIunAtI‘>ed both pbiaioIogunUv auJ 
fwychoIogicaUy Thi latter Is by far the more iuterest- 
mg People do clionge Thoj becomb more forgetful 
ahd their fantasy of living is rotloete<l In their con\erHa 
tiod By European standnnlK thev never Ixxomt 
psychologically normal while thov remain here In 
many ways there fs a broader outlook, mindH ore eet on 
bigger things, and vet mental narrowing ot curs too 
In our profciwlon tlds ma\ Ik* attributed to a decrease in 
tho desire to foatiw tJie “ Uuild of ^leJlccn '' ami an 
iDcrcaw In the dcslfe for fndhidiial osecrtlon It mokes 
fpr a degree of negativism 

Now we are *' dripping ” Our thoughts ha\c r* turned 
to iv list of retiuus of hospital dlngnoHes on om COM'S 
Even when' Thf pospllal ” agrt*e.< wltli Ub. ltcontri^l^ 
to Use a dUTeront nqnle for tbu couihtlon A case nf 
eexema sent to hospital Invarlahlv returuH ua dernuitill-' 
fmouthed with relish by the patient), and if nent In ns 
dermatitis back It a\irel> comen aa eexoma k common 
cold they call eor>'xo and our cofyxa, common ccld 
The latest oxample Is 3 coses of nstlima The ilrr-t was 
Bcnt in as btoncuKlc oathma ond returned as bronchial 
^tfiu (no good Irvlhg to explain this to the patient) 
The second, not to he caught out opnln, wns dixerihed na 
bronclildl Hposm Heturns the r^Unt nMh 'Tlicrasv 
its asthma Tvo pot, Doctor ” Yltcrc U a lot to lie wild 
Xor «.*vcTe penalties for departure Atno a fixed uo^jlcigv 
But wliot does ft matter ? It Is hard to be vexed Vrhrn 
the sky remains oi blue ns ever, nnd th« great era han cot 
become augry about It eliher 


I have-just put the last atllch into ni\ rug und It Hccms 
rather amating that I Im^ o made it Bather tlko having 
a child 1 BUpjKieo—there ^ms ccrtaiulj iwln In the llnal 
labour I The rug mcastires IS In Y 18 In tNo, no 
It I^not a kctllc^hoIdcT I) fmd it diplrta a wimlrallt hCl in 
a i-timl Jwene, ponds plus ducks and all TIw stitch Is 
** trnromelllng ' and it is rov fir^t effort liooklnt, ut it I 
feel pleavd to Imvo at least one courrute thing from six 
months STH'wt waiting In transit /tjm* cannot read all 
liny, and t-nrh dig of the needle served to nnhllrunte ray 
feelings 1 am con\lnced tlwit uliat wnltj I IiaV'. lejv 
has b^n aa\ od by this ruk, so perhap*« it wnsn I inUusa 
of Bed CViM*iHUpidtcs f ta I think of nil thedoctor-man- 
boura Invulvtsl and how more a».fiill) they might hsAO 
been employed, I am nattirollj wohh nod I mu-t ri»i‘0 
'mj tot of Vtimouth to my cIxilLnn roUeoKtu'H so htird At 
worlL Boor things I Oodi, though j ulwl wmihl I not 
ghe to «lo Mime doetorlop again I 


l^ooking bark on It now it was the hrt>pl(nllf r r fault 
for taking n fortnlgla a lH)lida> juhithfn nndMan.arit 
cortnlnly made fools of xis all—81 tor the If 1’ and me 

Jlnrgnrrt was one of sc^ ersl ease-< ot nnon'xla nervo* t. 
that bad cume out way ree^ ntly lUmeil the 

at a little over 5 ston*, and st ubbomly rvfu*.ed her fiXMl 
Bhe plnvvd nil the usual tricks -we knevi alKmt—threw 
her l>rcakfii‘‘t out of the wlijdow m^tvete*! her tlluher in 
her lihnd bag, and magnnnhnnusb pave the Wrl-h 
wardniaid mn»rt of her »njpp<w count**r»><l ejch n'-w 

nM>\e, but MtUl tljere wnk no pniti hi weight \t MHt I 
dMdi-d to give Margntet a thfTrouj.h ^erlcll eoiMklng 
which hroapld her near to tears ltd prexhire,! on 
clwtHrnl js'qwuse V ronsiant «lall\ |ikt« In w, lUjt 
em-ntil nn<! we watche*! the chart «IfU m-'tmtjng 

v*ir-*«lJ*ifftr|Iun The cri-'N se^inetl 7 ‘a'*t we were 
dellgldral and a little nmarrd at tin lulf et* tw piloe.1 
III n furtnlcht ' 

Tlir padre nturiKnl from boll'lsj and i-nm b> 
take the ward s-rvlee at half j«rt^ iitrw Tlw pr<*Ka 
I loner*, had lH*en bunting hw iho hrmn books sin* ** fl 1 
ami *-\cn Rbter—her t,inprr —had Jolrv-l In Uie 

•wxuah nitlnmi n\all 1 f amd thtvw I'ook** 1*0 ll)^ 
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ni(5iiiuii; i-ound at 10 SO Jlargoict had tied ilifin round 
lict \Miisl with tape, and had added one hvmnal for each, 
dnv of the -neck * ♦ * 

' Our relations with the Ministry of Food over' ceidi- 
flcalion foi extra'milk and eggs hiiye always been 
most cordial In contrast obtaining “extra prolcm m 
lieu of fats for patients -mth steatorrhoea has been liable, 
to load to an “ mtcrnatioiuil situation ”• IMr Blank, for 
instance piesented e\ oiw facet of the syndrome, and his 
stools contained 78% of fat Our flrrt application on 
his behalf was refused aftcr'an mterval of several'days, 
because ii e had failed to state the fat content of his 
fscces IVe felt that in givmg his name, his address, and 
the diagnosis of his unpleasant disease wo had reported 
to a lav body sufficient ‘personal details of out patient, 
i\ itliout addmg this final revealing mtimacy We 
suggested to the Mimstry that they^should accept the 
clinical diagnosis made/ by the emment physician'm 
11 hose care Mr Blank had been But aftei’a fiuther 
‘ delay they remained adamant, and roitei-ated' theii 
dOsue to knoii the “ exact composition of his freces ” 
hll Blank had left hospital by this time, so we told him 
to send to Westminster a liberal sample of his cxcretA 
m a waxed c^irton which the hospital vprovided'for the 
puriiose Tlic Ministry must hai e had an unwholesome 
surprise when they 'opened the registered parcel, and 
> their ipimedlate despatch of the neccssarj' forms by 
, retmn of post^only goes to show that the buieaucratg 
arc capable of quick decisions when r'eallj stirred 

' Public Health 


Larger Grants to Local Authorities 
The Minister of Health has informed local authorities 
hi England and Wales, tlirough their associations, that^ 
the Government if,returned to power propo^ to ask 
Pailimnent to pronde an additional £10 million a year 
in relief of rates during the current year and the two 
following years 

The I^cal Government Act ,of 1020 provided for the 
payinoilt of a block grant to local authorities m aid o 
their expenditure generally. This grant vanes with the 
total rete-borno expenditure of aU thojlocal authorities, 
lu the country, and is normally 'calculated afresh each 
five vcni-s to take account pf changes m that total The 
distnhution of the grant favours the poorer areas, and 
the method of distribution is also revised every five 
years to take account of changes in population and in the 
circumstances of the various authorities There should 
hlive boon a revision, to take effect ftoru April 1, 1942; 
but this was not practicable during the war, and local 
nuthoiities are stui receiving annuallv the same total 
amomit~£i0,172,000—ns they vere m the five years 
bcgmiung in 1037. ' . , ' 

The method of distribution of the extra £10 million 
annuallv during the next three ycara will base to be 
settled bv Parliament. If the sum" were distributed 
uniformh it nouid lower all rates by about 8 ; hut the 

method suggested by Mr Wilhnk would reduce rates in the 
poore->t nrensbvovcr2e and m the richest by less than Id 

INFECTIOUS DISEASE IN ENGLAND AKD WALES 
week ekded jult 7 

yottfirxitwi}B —^The following cases of infectious disease 
V cre notified during' the week • smallpox, 0 ; scarlet 
fevoi 1312 , whooping-cough, 1060 , diphthcnn, 468 , 
pnrntvphoid, 0 , typhoid, 11, measles (excludingnibelln), 
4644 , pneumonia (primnrv or‘influenzal), 352 , puer¬ 
peral pyrexia, 120, cerebrospinal feser, 61, polio¬ 
myelitis lu , polio-cncephnlitis, 1, eucophahtis lethar- 
giia, 4, dvseiitery, 210; ophthalmia neonatorum, 01 
No case of cholera or typhus was notified durmg the week. 

Tho lUiwtMir of fiorvicc (vnd ctvUlnn sick In the Infections Hoapltnlp' 
of the London Oonntjr Ckjuncil on Julr 4 was 922 Dnrinp the 
proTlous week thefoIIomnB cases were admitted scarlet foxor, 35; 
diphtheria, 2S measles, 40 , whooplnc congh, 17 

Deaths —In 120 great towns there were no deaths from 
cnlcriofeter scarlet fever, or measles, 2 (2) fromwhoop- 
lug-cough, 5 (0) from diphtheria, 40 (4) from diarrhce .1 
nnd enteritis under two y cars, and 5 (0) from influenza 
Tile figures m parentheses are those for London itself. 

Tilt number of stillbirths notified during the ■neck was 
TSl (corresponding to a rite, of 27 per thousand total 
'ucludmg op In London - 


Lettets to' the ^Editor ‘ 


A TOKEN OP thanksgiving f 

Sm,—As honorary treasurer of the Bojal 1 
Benevolent Fund, I recentiv received a letter from 
I venture to quote the foUo-wmg wqrds — ’ 

1 “ For many weeks I have been intending t(} . 
enclosed ohoque fdr 60 gumeas as'a token of ^ ^ 
for the end oftho bombardment of London, tile pr^ 
of my wife and myself and our homo, and tho 
the fighting m Europe " ' 

I feel that if it was-more widely realised how hcavv 
burdensome have been the lives of the honcficianes i 
FunddurmgtheyearsoftheEuropeanwar,there c 
manv who, havmg a feelmg of great thankfulness, 
like by a “ token to the Fund ” to bring greater * 
and happmess into the Irees of these old people now 
peace is again m o'Ur own land 

I should he so thankful to acknbwledge, on >■ ’ 
tho committee, any special donations that may he. 
me from any who have the same feeling as our 
coUeaguo who has 'forwarded the first tokeil of ♦ 
gi'vmg.' . , -j ., , 0. Letheb BA’irtsc’ 

fiojml Medical Benevolent Tund, Honomrj- Treasnia. i 
1, Balllol House, Manor Fields, . , 

Putney, London, STIVT6 ' ' ’ 

FILMS FOR RETURNING SERVICE DC 
Sib, —Your correspondent, Captam Mclndewst, 
week asked that films be prepared now to pronde a 
’ for refresher courses for demobilised doctors A i- 
of the existmg snpplv may be helpful 

AvatlabUxty —^Prelimmary reports of the oatalogilmg 
new hemg "undortilken by the Scientific Film A 
the Royal Society of Medicine suggest that there ate 
films of medical mterost m .Great Bhtam Tho . 
of these exist as a smgle copy only, of which most are ^ 
worn and many unfit for further uso or aien for 
Tho SFA has been mstrumontal in having a few of the 
films copied for general circnlation, but is handicay, 
this work by lack of funds Those -which exist in i 
copies are of course m good condition, but although “ of 
col mterest ” ore mostly designed for the general public 
■unsuitable for postgraduate teafthmg; Such are the films 
Central Film Library (OFL) made for the Ministry of 
nnd heoltb organisations such as the Central Council 
Henlth Education (CCHE) It is commonly thought 
the USA holds some good films ivhich'could be sent osvr 
if asked for (although there are difficulties to overcome) but 
best e'xnmples of American films ai ailoble o\ er here 
abpomtmg, they, are usually long and diSpsO, and «m 
suited to our methods of tonchmg , 

' OoVccIwns —Centralised collections o films are nt . 
held by CFL, Kodak Medical Library, Messrs Bayers, 
Chos F Tbackray, and M'yeth Brot, and tho ^rvicca 
about 50 medical films between them, some of which 
beoommg availablo to cmhan medioal audiences, but 
great majority of films exist as isolated copies hold forloc** 
by private mdividuols and a few umversity departraenti. 

A Planned series,—A few subjects oreToasonahlj’ wellcj 
by films , the best example, nncrathetics, is represented u' 
ICI senes of eleven, anumber of good amateur films, and * 
others owned nnd distributed by„tho pharmaceutical 
facturers Obstotnes is mainly represented by a small 
made by the late Prof Joseph DeLce of Chicago, lus fllns 
all excellent though out of date m parts ; but they are 
centralised collection—the isolated copies are dotted up 
down tho country nnd/are not nil m projcctable •- 
Wyeth Bros have a small collection on gastne phys.^-ww 
surgery ; these films ore mamly old and ih bad conditioUi 
form a praiseworthy nufcleus which could be mcrcased. 
there is no lack of physiologists ■willing to make films or tc 
them, ns the Physiological Society bnve'demonstratcd bj * 
collection, a mixed One now distnbutod bv CFL 

Organised sponsorship —Only one carefullj planned m 
has o\or been earned thrpugh tho ICI aniestlicsia 
Tho National Association for tho Proiehtion of Tuberc" 
sponsors one film a year for pubhc education, while tho Ct 
has made but half a dozen in as manv years, and to no ., 
ent plan Tho Bntiali Councilmakc films for overseas u. 
a diicussixe nature, and not for direct teaclung, wTuoh k 
no part of their mandate. TheBcrvices produce film= 
for training niorlical onlerlies or teaching htgiene to in. 
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le plarraact-utlcalproliloe a fi^n whenever an an 
htoned mtunboi' of tbefr ritaff able to ponuade Im authon 
^ that it would bo in their Intortat to make one tho 
iching value of flieso vnrkM ononootulT And to we como 
the lliniitTy of Health, which has «i>o torod a number of 
Inable filma for pubUo education* but onlj ono film for 
otor*—“ Scoblot ” -» 

In eliorl, It i» indisputable that BnUsli medical film 
oducUon so far Ima been sporoda, baplwjtard, and 
icoOrdlnated A cenlmUsed plan i eascntlal 

. KoNArn AlAoKEnni. 

Chairman ot T heal Committee 
Bclentlflo 1 i-m Atrodatdon 

irOAUTION IN PREPARATION OF PENICIIXIN 
‘ ' -CREAM 

Sia*—Tho baso most comntouh u • 1 for penicillin 
famlB* Lonetto'warSX-! Tbb'Waii liable to decora 
trader certain conditions oi nut«> levlnp:, with the 
rmatlon of acid, givinff pH Afl bltrli as 1 Buoli acidity 
ilckl> destroys penlcUJln 

Our attention was drawn to th* < (Ji^ngwi on two 
caalpna when clinical results were pxir vompared with 
050 obtalhed previously On both < e na the cream 
IS found to bo add At tho tlnu. ol tin first failure . 
achls oU and lanette wax were present in the creatn, 
td the acidity was attributed to ran'Hdat a ot the arachls 
U On tho second occasion only Uinetti wax was used 
e found that tho acidity dovoloped < a autoclavlnjt 
veraJ samples of lanette wax were tcat< <l and moat of 
em became acid aiftor autooln\iag at 2(j lb for 2(1 min 
16 Ib for 80 min and one aamplo booime acid after 
lb for 80 min Tlic Mescal Ronearch • ounoU’s War 
f'momndumNo 12 and tho Mlmstrj of 11 olthcircalar 
I penicillin (Itarch* 1D46) recommoiul 20 lb for 20 min , 
id Ihcro is considerable risk that p«. ricUitn cream per. 
iped lu this way wlU qulcUy becotu». Inact e 
Tlie inanufacturepa of lauotto wax havt uifonned us 
st the wax docs not undergo hvcholysU ot tempom- 
res below 110* 0 There bs a tend< tic>,to hydrolysis 
til acid formation above 110* 0 and twpecUliy above 
0* C At 20 lb prossuTO Inonautocbvo the tcuipom* 

;re is 126* C when oil air U out- It Is neccMary ^ore- 
re to st<^lito nt tho lower tenipcmturi or to adjust the 
I after autoclaving 

noni inatouxT, i ? S°w 

CVrHIff 0 J n WOXEKC^OFT 

PRIMARY ATYPIGAL PNEUMONIA 


flm,-—May I, ot this distance In time and space, offer 
few bbsermtious on Colonel Turner h article in your 
■ue of April 21, and your annotation on It f 
■*If w© go back to tho eariy editions of famous niedicai 
rtboolw such is that of Sir William Oalrr, and look up 
ibnchopnouruofila, we fdmll find Hint it was recognised 
-present a varAdtig clinical picture, sompdraca menacing, 
fnetiracfl mlla, somoilm^ with much constitutional. 
i txirbance and somotknos with little, sometime* affecl- 
K largo portions of lung llsauo and somotimea affecting 
(fall ^rtions Tliough such descriptions were written 
ir^orotho days of X rav ohwri'allon, they arc in their 
(-> clashes Haw we, bj the introduction of soeh 
ns ‘ primary atyplcol pneumonia ’ or ‘ pnen- 
<mltls " done anything to clartfj the position scientific 
,v I" For these term* are Ixjing applied in a wholoKnU 
inner In the article imdcr review It Is nnw'Senteil 
,ftt out of 80t ca5t>^ of pneumonia 67 were bacterial, 
<rl 21 of Mndefincd type, while 2P0 sliarod a common 
fiology, for which tho evidence b., to say the Wat, 
^)ulmis 'While it nm> be possible, b) carefuJ study, to 
.>^rato off a group for which a vlru^ sHloloiD ran be 
t'*ued, the enso for this U certainly uot sin ngtht nod by 
grouping logithtr Do no! nng irtmlov 
,jbactcria ana tJii Autylng constitution of individual 
j'lent^ offer nt least «ome explanation fur Uu fact that 
pninunonlns do not conform to a t v jhj ? 

,j">nc must mlHc a point, too In connexion vdth pleuml 
#i>ion Voiir annotation Implli'^ tltat X mra con 
iAl' once for Ml tin que^'tlon —)f primary effusion 
i riman pneumonbi with ctunpUcnllug effusion I'X 
evldenci of pneumonia wn>< obtained lK'fi>r« the 
yidon devi Joprtl j ^o tlie a.tloli>gv wn'' nut la doubt ) 
maj ha\« had necc^s to ovlderwe not avTillable to 
^ nrdlnarv rvadtw t»nt n** 1 ri'od It in ea-e 1 and atralit 


In case 2 the X ray fcxmiiin.ilioin allowed not oillj 
“atypical pneumonia ‘ hut small pleural eJTojions tm 
well For my part I have alwavn found this question— 
prima^ offuslon orprimary pnwimonla—a most difficult 
one In looting back over tnc records of any given enne 
one frequentlj linda tlmt tbo original X nij photogropln 
are uot of good quality because the patient n as dyspncnlr 
and thoplctur© taken In bed The con-t^jlldatlon reported 

with such ccrtalntT mav well be cxplainiHl us congoathv 
ohauge or swelling at the lung root, which fludinga me 
often the antecedents of a primary pleural effusion 
Those who can convlnco Uicmselves tlial coexisting 
consolidation and effusion Ls conclusively demonstraUMl 
by A given X rav film seem to possess an a-suronco In 
Interorvtatlon which roony of ua regard as unjustined 
T wl, too that your Impllcotlon about the cm*neou'. 
dlachorce of men from the Service because of an “ In 
nooent' jileuml effusion ts a most dangerous and ml> 
chlovbus red herring to drag across the pntli of those who 
are tryb^ to incuiedte tlic doclrlnt tliat a priman 
pleural effusion of any site in.a young adult danger- 
signol requiring that fie shall be under observation for nt 
least five yi^nrs Tho onus of proof in n giv en case that 
tho dllUslon la non luMrculou* is on the ^tlcut himself 
«“ Only tliia week 1 hav'c bqcn an Armv ^ergeant w ho had 
A plouTAl effuhioq two yenra ago and who after a shoit 
period of treatment was allowed ti resume his dutv 
unaupervised He bos now exudative lesions in botfi 
apicea. This la a tale that ropeabi itself ai^am and again 
and one can only view with concern the sptmsoring of a 
now quasl-oxplanatlon of pleural effusion which mav 
begot n false sense of »ocarit> when the disposal of Oie**. 
cA»e« U being decided 

Sooth SutAJU KcSNKTn Rodsok 

TOXICm OF THIOURACIL 
Sin,—Leys In bh let ter of July 7 quesUdns wbdlier 
“ gfnve neutropenia “ con oevor with thtonrodl dojuigeof 
less than 600 mg dall) ThI* was ccrtnlnlv so ih th« 
onl> case which I hav*o eiih5uiilored 
A woman of 35 with pnraarj tloTOtoxlcoilf plui 

47^^ received 400 mg dally for tlie first four daj's COO nig 
daily for the next two weeks, and thereafter 400 mg dall} 
After four weeks treatment her BMR was plus 8®^, and sii* 
foliwetl j on adroliwion her loueocj’tes totalis 4300 per cjcm 
inotrtrophUs 48%), and ondmebai^ 3500 (neutrophllt 47%) 
Ten dajw later eho wa< ^ren as an outpatknt, having receivwl 
10 g of thtouracn In 40 days j her loucocvtr* thtm nuinbernl 
1600 fneutrOphils 11 %) but she felt so well that it vnis ddIj 
after raoch penroaeion that »he was rewdrrutted to ohaorvo tlie 
riToota of diioontlmiing the drug A wfvk later ihc developed 
virtually complete ogranulocvtosia for 6 dt>8 during which 
timo the Showed tbo typical cbnlcol picture with a pyrcxlal 
pMk of lOC* I t whether or not litr recovery wa* duo to treat 
is bwlde tbo preaent point 

ThU ense mu-st Imi rogorded na one of rather debiytd 
idlosynemsT At the mocUng of tho Royal Society «,f 
3fed/oliJe a }rotApo f/Varrnfmy/, Jfiil, i7, 003) iVof 
n P Hlmewurlh Imllcatod that tho mttnluwtaUons of 
ldlo*rvncrnrv nre to be expected during the first twowtsk* 
of treatment Some'enwia develop neutropenia which 
Tapidiv recovers after omitting ll>e thlotrraclf Slncx tht 
above experience it U my practice to dUrontlnuo the drug 
Iftlienbt^lutonenlrophilciuratfalLlxlow 2000 per c-mni 
and to proceed with extra caution after IIk return tu 
normal j^Its 

Another contpllcat ion of thlouracUtlu ranv, In addition 
to the irnmning lUt in vour annotation of June 70 was 
mrnllone<l,by Dr H Slrapeon at the same itu'ctlnc— 
that of delu^tonal Ineanltv He did not decld« vriiclhcr 
thin Wan dne to th< myxo'dema (Il’NlR minu** 2f>"p) or to 
the toxicity of the drug I have had a similar eo'- 
■whWi aviggeets thht th« fall In the Tnetalwlie rato wn** 
rraponelbh v 

A woman of 31 wiih no pa«t p^ychnlogtraf nine** had a 
mevim*tice of her thyrotoxtr^fd^ K yrafi* after thv iwdo-loxuy i 
Si g nf tluauraeil in 7 weeks miueed her Dm ft fmrn plus 
42% to mmuf 6% J at pronoanee'l defovonsf *inJ 

peiveevitlimal ►rmplora* nev^tated trail fer to a mental 
ho^ttiUL After Ig da>s her medtnl atate wa» oortnal »pm 
fnwndejmM^Krn and a-vtSeaccmmi of her ptvriuu* lp«ntmcnt 
WR'* |o«t m tran it (o tlw mentnl U,«pjtal ^tie agRin grvm 
tliiiMimcdt within a mitoth Nr mental •vmjuomv ret ur-J 
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mul grtiilunllv rccoA ere<l on (lisooutmnmg tho dnig TJijroid- 
eotomy •was later performed after preoperatire lodme-; on 
the 17th day sho developed hallucinations and mild porsecu- 
tional sjTnptoms, into rvhich she had wjmO insight, and which 
disnpiiearad mthout I'ccurrcnce as soon ns thyroid gi 3 daily 
nils given 

It IS tvifco to emphasise tlio complications of thiouracil 
treatment so 'that its 'use does not become huphazard and 
uncontrolled. The dangers of tins 'vnlnnblo weapon 
should, botvever, not be overstressed, and it is to be hoped 
that fitrtbfer senes of cases Mill be published so that its 
npdoubted benefits can be realised, and its disadvantages 
placed m their proper perspective by fau‘ companson 
vith the incidence of morbid complications of thnoid- 
ectomy > ^ . 

I hope sometibie to be able myself to add to the cases 
1 C ported, and meanwhile I tvelcome Dr Dfeys’s experience 
of the low toxicity of nietliyl thiom'acil i 

Monnt VomonSogpltal, TEG PeahSOX \ 

Xortliwood I, ^ 

the holiday crisis 

.Sir,—I have seen a report in iho.Manchcsler Oitardutn ‘ 
of a letter to yon from .Sir BonalcI Dlrnson suggesting a 
scheme of appropnation of 'wai-timc cyunps for bobday 
centres . ' 

Wc aretr-ving to stait a similar scheme in a icrv small 
unv on our o'wn. (»mp, which is on the coast"m a remote 
are. 1 . Wo wish to allow manied airmen to brmg their 
■enves and families to spend hohdnys m Xissen huts on an 
unused dispersed site a mole fi om the nirflcjld There are 
plenty of bccLs, mattresses, blan"kets, tables, and chairs 
available on the station (they bar e been offered to storage 
units but they cannot accept them yet). ‘There is a" 
Mater tap on the site , lion-pubhc fund’s can supplYPOts 
and pans and croclcery on loan , several small ranges have 
been unusisi on tho camp for years, and could easily be 
filtede in Nissens by husbands concemed, samtfivy 
amlugoments had boon made. ■ ’ ' 

The scheme was nil ready to staithut lias been held up 
because lugher authority has not yet approved it} and > 
MO fear that it mav be forbidden,because it is "unusual 
and not mentioned in Kmg’s Begulations .Techmcally, 
of course, a man's ivife is not entitled to tho use of a 
isissen or a bed^ oi fresh waterf rom a tap, at Air SImistry 
expense ; but any loss to the State on this account Mould 
be inoio tlian counterbalanced by the gam m bcnltli'to 
the commumty. 

There must he very many other B-VT and Army camps 
in a similar position , able and Mailing to make suitable 
local arrangements hut held up by fear of official dis¬ 
approval If someone at a sufficiently high level will 
. gi\ e the “ all clear ” much could be done ibis summer 
on tho hues suggested by Sir Bonnld Da"i isoii. It is no 
good M-niling for the !Mimstry of Works .'many of Dio 
camps (such as ours) best placed to provide accommodn- 
' tion are not vet undol their control 

Adjutant 

SCUR-VY IN LONDON 

Sm,— ^It is peihnps of mtei-est tij rocoid Dint between 
dime 28 and Oulv 4 four cases of scurvy were ndinittcd to 
this hospif.il Ail liad numerous pelechiro (mnmiy on 
the anterior surface of the legs but involving m one case 
also tho upper surface of the tongue and in another 
gro^^ly tile back of the Mrists), ecch>'nio“os of the ihcdial 
■and post crior pni t s of Die lower limbs, and gross gingir itis 
of the tooth-hearing gums except tho fourth case wlio is 
toothless In tho one cn«o where a radiogram of one log 
was taken there was oindonce of subjicriostcol Inemor- 
rhagesnt various sites of both tibia and fibula Tlienge of 
1 he patients was 48, OP, 73, and 77 ye.ars, two Merc women 
Olio of tho -nomon, aged IS, had been admitted to this 
hospital for malnutrition two jears prci loiisK, whon sho was 
also seen bj a psj dirntrist who thought sho •wtis an eccentric 
psychopath, there sceras to bo no reason to revarc this con¬ 
clusion now She is the only mamcil person among those 
rnse* , her huslmnd has all lus meals outside liw home Sho 
had this tune apart from scurvy an iron-deficiency nmemin 
with Icncopcnia Iwluto cells 32fK) per e inra. intli 52% Ijmpbo- 
eytea) and ■with marked 1 oilom cliia of all nnil», and «he lias an 
mmUn-rethictii-o achlorhjdna She has no djitphama; on 
A niv examination for po-sihle evidence of subehrucal narrow 
uif of ■wihhing of the cmnml end of tho o’^phagns, as first 
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report to m ensea of Hideropenic t ly hpliagia by iT, 
and S R Kjellberg (.4c/a rathol 1930, 20, CIS , cf aluo 
Holingron, Ibid, 1943, 24, 455, and IC P. Bdll, Proc. fi. 
^^cd 1044-45, 38, n4)"protto impossible hccansonf 
ont eoSporation of tho patient 

No ehnictil signs hf other mitritiQual deficiencies 
fotind in thi's scries, more paitictilni'ly none of the 
cases showed folhculnr hyp'erkeratOHiS. which I have 
m previous years in the mnjoiitv of cases of c 
coming from the same district and which;was more 
asisociatcd m ith it than m ere signs of nhy other utot 
One of the patients is a greengrocer 'TJiis is tho 
patient iviDi scinwy I hn\ e so far seen who^did not 
confirmatory history • hc^claimed alwa'ys to have.. 
himself both with potatoes and green vegctahlcs bef 
gave any to his customers, hut Die saturation test _ 
mg ascorbic acid 'pw' 10 stone bodv-weighb by ^ 
each morning and estimation of ,minary nschrbic 
I excretion m a tlmee-honr snUiplc startmg four ho'ors 
intake) phow ed a deficit of over 4000,mg", comb 
^ clmical diagnosis. _ . ' ^ - 

Emally, in the three yents no case of'm^ 

was seen here ns late in the y^car'as this. Hid , 
incidence was always May, and one old bachelor 'who' 
'been admitted m ’Jiaj, 1942, wiOi scurvy, gross 
dcficiencv nniciiiia, and^folhcular hyperkeratosis 
hospital in 1043‘in the same ■Meek erfMay but then 
with' (gross) scurvy I ’ Tivo of the present pal ^ 
volnnteeied'the statement that'they felt too weal 
quoiie up or to .go down nioie than once a dax' to do 
shopping ' _ , ^ . 

^ LaiuIiCth HoRpllal, SEIl ' , ^ HERBERT Lfc, 

MEPACRINE AS A SUPPRESSIVE - 
Sni,—My son, wKo is serving with a British AnnT 
in the jungle district of India-—near the BurmAhow 
MTitos ns Killows I I ■" 

'“"\Ve are' forced to take mepaorino tablets ever? 
now- They are to prex'ont malignant malana andJo^ 
press benign ,malana Once jou stop takingiihein, 
j on haxe caught malana, you will get the attack. I 
therefore, get malana on my return to England, if I, 
infected hero, as it is only suppressed as long as I fsi* 
tablets . Thcr^ is much resentment among the ' 
Perhaps von could'‘telI mo if mr don’s opinion fs i...- ^ 

or not; furthermore, do von perhaps laioiv rf ^tis >- ; 

puidory for, a soldier to take those lahlele or not ? 
Louaon, vfi ' ’ ' , ' Semper' 

*» * -Ls a rctult of Die compulsory jegrflar a' 
tion ofmepaenne to th6 troops m'th'e Jiiglily ■mn ■ 
areas of SEAC tho incidence of malaria among them i 
fallen dramaDcnlly More hnpoitanb still, tho very^ i 
sideiable mortahty assoemtto with the (hsense has. ( 

almost bnmshed' s'' , * i 

• 3Iahgnant tertian malaria, by far the most dcadlj i 
the, three malarial infections, is almost invanably 
bv mepaenne, often without the eirfferer .even ’ J* • 
he lias lind it, if the drug is taken unfailingly, daily,h i 
least two months after the acquisition of the Infectioa , 
Btmgn tertian malana is rnthei less snsccptiW' ^ 
mepaenne , "but mIuIc Die drug is heingbaken tho du 
is coiitrolltol or “ suppressed ' This does not mean i 
on stopping the mepaenne after rotnm to England , 
disease will break out m ith pent-up xTrulenoe. B ^ 
relapse, but mtH not Inex Itably do so (sec leading nd. c 
of July 14,'p 40) , The position of the man suff if 
from n relapse m Dus countiy under the oonditionsm p 
obtaining here, Ls, at worst, a great' deal 'better • n 
would be under the conditions of jungle ■warfare in * 
field With foreknow ledge of the possibihtv of - s 
after return, to England the attack can bo diagnosed 
dealt with promptly and clfiuentlv, wiDi a nununnn 
inconxcmence .and loss of woikin’g time Tlic nst t 
relapse xvith benign tertian malaria docs not pc. j 
beyond a period of two years after return to this cd' 

-So damage to health follows the malaria relapses a 
niax’ Occur in spite of taking mepnerme if ihey ore > ni 
tivcltj and rapidbj dcali with V 

Tliore can be no qiiestion but that mepaenne ] 
rexolutioniseol life foi the susceptible European u' i*- 
mnlana-tadcmic pirts of the w orld, but for it the siiA- c 
and death-rates from malaria would be appalling, Ji 
particularly in the pre^f lit theatres of war—^E d L* b 
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INDOLENT TUBERCULOSIS 
8m,—Y-our \PTy approprinto deliberations on Iho In 
nato tuterrel/vtlousnip Iwtweeii eorh tuberculoila and 
-urods prompt m® to broacU ft relAt»'d itubject Tht 
psychological factor ” _whlch Ls, we now know, 
•esent In evcrr UincMe, appears to have especially 
vourable conditions for beaming ipemtlve in this 
alnently chronic disease Be It ** w\oDdaTj'{!®bi ” ot 
me other psychological factor, one is j-tmek oy tho lack 
coCpemtlon some tnbcrcolonfl pati nts show toward* 
eif sanatorium treatment 8ome vtlll not take thflr 
niytorium regime and rchablUlatlon i seriously as one 
Dbld 9 Xpect them to do, and It la i t olwava lack of 
t'^'llgenco thAt nctioantsfor thU und» unble behaviour 
m-cquontly tho patIcnt'H respond to sanatorium 
o I’mentis not as good aa Anticipated, mdall onrelTortB 
X Imstrated j nil too oflen Jie breaka t i his annaloriuni 
eatmeut prematurely, if he ia not <h (.natgod for dls 
pllnnry reasons because his attitude pr* vents him from 
Uptlng himself to the discipline re<iuJred jf him 
So far Rs psycholo^cal ihetor* ar> responsible for tlila 
■plc>rable conduct, the n\emge mefucal officer Is often 
)l of great help, because hi-% traialn;^ do<^ not qualify 
m to understand appareutlv unintolligibl manifesta- 
onri of unconscious menial procetetes , noi has be the 
)Ui(y to influence deep-aeat^ pat^hologital disturb- 
ices Hy plen would bo that every tig •'anat-oriuin. 
lonld have a full time psychologist oji the staff who 
mid dcfll with the morr dlfllcult case and help nil 
itlenta to adjust theniselvca to an entit \\ new tenv of 
ring I belleNO OUT results would be pnitiy lmpro\cd 
id our fnllurea, dui to neurotic rcsldan< l to tb< cure, 
icreased 

Llrerpool L. STEltN 
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TEAM WORK IN RESEARCH 
—The two special orticlea on rew. arcli i 


, Juno SO raise manr Important probh ms for all whoaro 
toreaied In future developments in medicine 
,5Ir Plt*wiUlatnn deals yrith directed applied research 
kHUrgotr Roaulta would certainly bf' obtained by tbo 
cans lio propose* , but the i^lo of the “urgtcal trainee 
quid bo tUftt of a technJclan, Lf a man U to use tlie 
Icutlflo method, or Its oflaprlng Iho lalxiratory method, 
f must be trained in such niotboda. To be trained,'and 
>*et up even elomcntorj apparatus, niaj take montlie 
1 U 8 even ftfler a rear m n directed team the trainee 
w barely settled dotN-n and has had nO t Ime to rcalbe Jlie 
■'rill of snccessfhl Inyestigatlon—tbo reaction of many 
a D studonls at the end of their third term l‘i compar- 
jIo Would then thl*» ttvstem pa> as handsome dUld 
ids a* Jlr nizwilllams suggests? Tor continued 
,ct.cfta and stlmulatlnn of the tmlnco more time would 
^ required and tho director would nee<l not only nil the 
tributes flUfigcidc'd bj Jlr FlttwUUains but eery vast 
j,iinan svmpatliles as well ' 

^Fldo IpJuIo, and Mulberry au eanmples of nppHwl 
j^iearch In which no tfew concept Is InvolN-ed Tlie 
nctleal divclopmertL on the neceasnrv scale wna the 
/Obleni Tlie leaser nmubew of Mr FlttwHllains’s team 
\< their definite place Ih applied rctjcarcli—ft dlroctlon. 
|j which the Gortnnnseicclled uecanscofthclr organising 
jillty—but technicl'ms yrould bo more lUitahle tlmn 
urgical trainees 

jInUhanceV discussion of tlu heuristic niitho*! In 
^ arch the other side of this vn«t problem Is tack^^I and 
j outlines the approach to pure retwarch ns dLstlnet from 
splits! rodenrch with which Mr ntxft'llliftms imp dinytt 
,/(cgrntIon of work done and fre^h concepts culled from 
l.h^'r flcMs of »ch ntlfic and phHosimiile endeaynur, are 
/fpromilv imiwrlant From tills field must come iln 
nterlnl to bo dovcloiwsl Jiv applied reseorch 
jUi whnt yMty (hen can rcvarch be orgnnlMsl to allow 
, tlio Intro^luetiou of a surgical tmlni'O—s-ir atrr other 
, .p< of Kjieclnlist tralnei-—so (Juit liu« npi>etlt» for re- 
^reli is wlietled niid uf»t disinivetl ? Forawytl fnelorj 
,riil the trainee must arciuire knowliMlgt of both tliepur* 
>1 appHoil fields dinicuUh-s lia\* mi often arisen wherr 
re U gross »ilsprni>ortion in till knowledg* (ifthefw'o 
rids ilic answer Is ronrornisi with the reyi-hm of the 
4Hllcal cuttIcuIuui I t»r sitrce^s a vast detailed know- 
ilce of H lence In Its yeUle<l m n*e U quite nnneee«^nry 
d n knowledgi of prlnripL^i !■> of flp-l rate Imporlanee 
^ie nisn who is to siuto^mI In mneer n-Mswrlj for ex 


ample, must be able to talk IntcUiwntlr on clinical 
Bclen<^, fturgerv biology, cvtology, patholo^ statistic)' 
phvelcti, mdlothernpyt hnd blocbemWrv^ The ideal 
team fdr cancer research would hay e o eorreepondiing 
comporitlon with a skipper or chairman rather than a 
director Tlii? Is not ft question of quibbling over words 
The rdle of o dfrector leans towards the bfUirer principle 
•—^Uence the auedesv in (termanv—while a dinlrman yn- 
skipper is one y\ho proyenta the team sidetracking itf« 
objective He would require mnnv outstanding quafitioA 
but yvouhl be le*? hard to find than a good director 
Finally to applv this in the case of the eurgical trainee 
There Is agreement thot t he training i>oriCKl necessarv for 
a apeclaltv is fi\e xeary For two years the trainee 
aJiould seconded for research The first idx mrmfli? 
Would be spent in the study of scientific method, and the 
quest for Ideas At this time he w<iuld be a sub-member 

ofan appropriate research team and would be encouraged 
to find a small Hue of resrarch of his oyvn Tho second 
and third six month* would be spi-nt m applied To^arch 
on the topio chosen, and the final tax months would be 
devoted to the anal vft|« and writing up of result« together 
with further study of the piece of rcM-arch In relation to 
the generat plan These two vear* yvouIJ not neeet^rily 
he Bill time research The budding ^u^geou could asM-it 
foran hour or two per week In tho pathology department 
do hn operation l&t at another , ni-st-t one uf the 
senior surgeon* at ret anollicr and t-piml a short fhno iu 
tboyvard oroutpatlent department ThLo would prey^ nt 
his belbg couipfetLlv detached ftom his general trahiing 
The optimum time for all this would bo Iho period 
following general Jiou^ The surgical !Mlofv> 

would then enter Ibe later stagep of Ids trolumg irttU both 
practical and theoretical knonledge of reM?qrch and eigei 
to carry out farther Lay e<tlgntlon 
OxtouL J 01 f 0 

8ln,—'\\ bile inspired t\ 31r FIt*wiUlam‘> s coucept of 
directed team workin rcseareli, I foci that support for his 
^obcinc will be incrca>t«i trerrtmdoiHh if tbure is a mor* 
Jlbcral Interpretation of what is meant bv research and 
if there Is no suggivtton tlvot voung clinician* will noecs 
sarllv be cotujcripted Into Inbo^at^^ 1 e^ (o pfoyido so inairj 
* research hours ’ Experience lias shoyrn all too often 
that oven in n rcs-coroli department, uidcav^ the dlrvctor 
hiftleaderofoutsiandlDgability, tliew rciwnrvli hour^ ’ 
can be fevnonymou^ with so much yvasted time at n Ter> 
imporlftot stogo of (la young cUniclan'H (mining 
Orterd JoJPv STArJWobTJIi 

MEDICAL CARE OP NURSES 
—'Much emphasiH bn'< JaloK Iiocn laid on tU< 
neccNslt) for adequate medical CTninlnatlon and cart 
of nursing ^tafTh arwi riglitlv ho I Jlut manv lnwpitnl 
•uthorllU's do not seem to approclatu tlial tlu rrMptinri 
blUlv for eucli care should be borne b> tbemsclTtM 
A ncor-b> hospital has recently gi\cn thought to 
the pre-cnlronce medical examination and has dWrl 
bated ou appamitly elaboryte health questionnahe to 
lie filled In b) the Intending appUcant k general pracll 
lloner Tbe qncstlnha numlxr no ttian H and art* 
divided Into three ctv>uiv* nparoted bj uiMin. 

which tho einmlner Is abked to Insert his comment" on 
tlm preceding nuiMtion-t Home of the queytloit. ct r 
lalnivrequire a little thought Quetitlon 3 forriaoipli 
la 'Are all brother" living and healthy P "Ves t No' 
One con imagine the nmctltioner f-ndiviyourinc, during 
a hu'iy aurgerj to yvork oiit tlic onawer to (his one n lien 
the ptri a brother* nntuber J—2<had 1 ally e, and 1 In 
hospital Jiid in ca*r tin examiner etuiuhi fet*! Impelietl 
to be too haelx in h(v examination 0 »ie"tIniT" iS—t ( ate 
pn'ceded hr the inrtruction—“From ronr eiatnlnation 
(next tho skin) do you find tliat ' But wlial kiml 
<»r« xamiiiatlon—<-Ten w/wn ‘ n^jcf tit/ skin wfii tell if 
** Blie U anrrmle ? ' Ami if the answer U (lie lurmo- 
globln ' doe> tin hospital m rimr-iy vugg»-et timt thr 
practltinncr should do this for tliem r In the end the 
doctor \'* nski'd t<» eertifi tlmt lie find- ntilMng to 
militate against hiT capaltilKr of coiTTiiii. < ut tii 
Iralning and duties of e hospltat nur'^e Mr \ I' 
IlerlHTt would I tlilnV, Tveomtnetnt lhi"piev» 4 f I nyft h 
for II htjh deitiritlon 1 

But having B*ht tin ortual di'tnerh" of (h\^ pat 
ticular form eurelr the important tblni. I" tUst U ni 
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(n< ranee exaniinatiou has to have riuy value it must be 
m the bands of n single person ? Ibat anj^ reliance 
could be plated upon the repoi-ts of 100 different doctors _ 
on 100 different nurses as a result of answering such a 
looselv-termed questionnaire is, tosay the least, extremely 
doubtful Yet the form exphcltly starts off by saving 
“ This form will bo the basis of the nurse’s permanent 
dossier ” Too often nurses’ sickness is In the care of a 
membei of the staff who is already burdened by many 
duties so that the “ nurses’ home ” visit is lust another 
piece of extra work to be “ pushed in ” somehow Is it 
too much to suggest that one of the voungor men (or 
vomen) on the staff Should receive a specific appomt- 
ment as medical officer to tlie staff and that his duties 
‘-hould involve the tljorough examination of mtending 
entrants ns well as their medical care after gommg the 
staff? Such appointments should .receive adequate 
lemimimtion from the hospital authoritv The Goode- 
nough report attaches some importance to the propei 
health supendsion of the medical student and suggests 
that such a procedure would be a valuable lesson for 
hbn Is th<; same not true for the nurse ® 

One final point might be raised , Is it not tune that - 
the vhole business of the nurse’s health were entirely 
removed from the domam of the matron and the supeiin- 
tendent ? No doubt in iriany hospitals, these persons do 
their pait excecdmgly fairly, but m no othei walk of 
life has an mdii’idunl to act at the same time as employer 
and medical attendant Tlier^ is little doubt that many 
nufses remain on duty when they should be in bed 
because they fear the matron's reaction Too often a 
supermtendent is biased towards gettmg a nurse back 
quickly to duty because he knows the wards are under¬ 
staffed 

Glasgow, tV2 ' ThOJIAS AndEMON. 

■ TREATMENT OF'MALARIA 
Sri?,—You published a letter of mme on June 17, 
1011, on the treatment of malaria by the Intramuscular 
injection jbf solvoclun 2 c.cm twice dally for 4 'Says 
followed by oral mepaerme for subtertlan and 'oral 
quinme for hemgn tertian pa|;ients A follow-up of 
these patients has recently given the followmg 
results 

VTe received 51 replies to 70 Inquiries Since most of 
(he patients wore tncrchant seamen, and many of,them 
Indian and Chinese, the proportion of answers seems 
satisfactory Of the 61 'patients, 30 report no recur¬ 
rence ; 15 report one or more relapset, hut of these 
4 occurreil only after further exposure to infection; 
3 moi-e report onlv a single relapse and thjs not medically 
confirmed , and there remnm only 8 who have iclapscd 
Mithout exposure to fresh infection and who have 
required further treatment. In this small series the 
relapse-rate is', therefore, about 28% on the worst 
interpretation o^tho figures, hut deducting 4 patients 
who had been re-exposed and 3 whose relapse is 
doubtful the figure becomes about 10% 

I tvould not wish to make too much of such a small 
experience, but the results appear sufficiently good to 
justify further work on the same lines and no change is' 
being made in the routme treatment m my vards It is 
greatly to bo hoped tliat a clnucal tilal on a larger scale 
mav be undertaken 

Intramuscular quuuno causes some local muscle neci-osLs 
(Hawking, F. JJni vied J 1045, i, 412), but this is 
probably true of inanv other drugs mjected in this way 
and the protein shock produced bv the necrosis may 
e\ en bo bcnoflcial 

iratkv Street, \S 1 .Vlec TTixofiexjb 

DEMOBILISATION OF DOCTORS 
Sin,—On June 0 a on published a letter from me hi 
which 1 endeavoured to gi\e xonie concrete evidence of 
the avnstage of intHlical officers in the Foicos It mav 
inton'st vou to know lint the imit 1800 strong mentioned 
in niv last Utter lias now dwindle?] to 000 wlnlst the 
number of doctors liorno, despite the acute shortage 1ms 
ri^en to four MedIcai. OFFKTEn 


Vt n meeting of the •-ennte of tlie National XJnnersita 
of-Irelatnl on Juh 11 (Mr F J. Laaerj was nppomted 
Uslurer in oplitlmlinology 
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THOMAS HENRY BELT 
, 31D, B ac TOnoxTO, 3IGI>SONT ' '' 

tDr Belt died at the age of 44 on March ,7 after ‘ 
illness which for years be liad diligently sought 1 
cure Not until the last few years did it seriously 
feio with his urge to searcli and teach the truth J 
He wasbornm Ontario, Canada, thesoniffan A 
clergyman After matriculating at 18 he wi 
three years before entering tlio Umv’ersity of Tor 
1922 During his medical course he was one 
inteUectuaUy and socially hrUlfant men of Ids year 
his final year he was president of the students’ 
society and chairman of the students’ court . 
umversity _,His energy, his intelhgencc, and his 
tiUating (if somewhat cymeal) wit added much to 
umversitv activities both durmg liis stfident davs 
1937 when he dhmetoEngland ,, 

Before qualifying m 1028 he was undecided a 
> ivhether he shbiild become a pathologist or a psvA ^ 
but his'interfsts m pathology won Twovearsnsi 

under Professor'Klotz were followed by a venr at 
and Frankfort under Professors Aschoff and - 
Wasels„ Betuining to Toronto, he was lcctui4 
pathology till 1086 He beimme coroner’s patlioL, 
1034' In 1987 he was appointed senior-assists* 
pathology the Btitish Postgraduate Medical C 
Belt’s mterests and assets were evenly divided ,, 
teachmg ahd, reslmrch ‘ His wit enhvened lus 
strations and lectures and his energy led to p ' 
research work! the rfenilts of which will be of last' „ 
tica 1 value His early attention to yellow fever was ’ 
determmed by the influfenoe of his first teacher, t- 
soon found his personal mterest settling on dist.v 
the lung' His published woik on pulmonary cmh 
and the pneumoconioses—the most Important a 
latter in the Medical Bcseartsli Council’s Special 
Series—shorts how his interests were not only tliost 
scientist curious for truth but also those of a , 
■with a strong desire to help others'' Even as a id> 
anatomist his'thoughts were nevei fai from the t 
mvolved Although Tommy Belt, dying before, 
prime^ will long he remembered for his teaching an! 
work, ho will mostly he remembered, fqr his co, 
kindness and for makmg finends wherever he went 
His wife and only child have been for the past 
y cal's in Canada ^ 0 3I-* 

.GREGORY KAYNE 

’ 31 D LOKD , 31 R C P, D P H 

Dr Kayne, who died on June 20 at the early n? 
44, was educated at Leeds and St. Bartholoa- 
Hospital From 1033 to 1036 he held a Dorothy T 
Cross research fellowship, and his further studies le" 
to, Paris, Barcelona, and Copenhagen Ho cdk 
the tuberculosis sernce of the Middlesex county e? 
in 1036, becommg resident meffical officer, ^and 
deputy medical Efuperintendent, at Clare Hall Here 
few years of hard clinical work, he assembled > 
observations and built,up a mature exporiencCj the^ 
of which appears m a-book on pulmonary tuber.- 
jomtly written ivith a pathologist (W Pagol) nw 
thoracic surgeon (the late Laurence O’Shaughncssv), 
published in. 1030 With iiis litcraiy, editorial, 
clinical gifts he combined an ability for medical "' 
trntion to which the organisation of the Hounslow c 
clinic bears witness 

“ Kayne’s main mtcresl,” writes a colleague, 
the clear ,represontation qf controversial prohk- 
the extraction of what could be safelv concluded « 
a careful survey of the material available He w.is 
the man to be satisfied with a superficial sifting of. 
and cons , he would never evade difficulties, hut 
work on, after a day' ov'eiflowangwith professional d" 
until he had foimd his way' through the lltomtui'O ", 
ever its mngmtiido A thorough command of mo? 
Inngungls, an unusual capacity fni logical thinking, 
a critical uiidorslanding of the most urgent proir 
of tuberculosis, enabled bim, to giic masterlv reV 
of the BCG question, of htreditv and immnnitv in ■ 
tion to tnboicniosis, and of th?- c?introI of tubertul' 
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Eij^land, l>otli print 'nnd procnt But it woi on n 
iltltude of i>cr*oiial obAcrmtlon.-' lolloctiHl in ninm 
mlricrt -tlint he cotdd b«A 0 liU vror> on tubercuIo«& 
home contncts, cldldren nnd Adulte Avhlch formed tlin 
cjeiitf of a- cornprehonstve report nn the pre\cntion of 
>ercu]ouu!i in chiliUvood wltli ^p^nlnl roforcncc to 
tliotlji of Mparfttion—the luatn iU of hia work n^v 
'rolh^ Temple Croea pcbolnr Th anme ongluol 
^torinl and technique of Inve^tipntiuii »ire rccomliahle 
hi» pioneer work on ^tuberculin— >-trlew of pnpera 
irtinic %\'ith a compnriaon of old ( ilx rcullu nith n 
>pnmtlon fmnx ft ©rnlhotic protein JI modlim\ xcblch 
1 toolaboratlonofUiomodemleclin im ofthePirquol 
lutouricflt 

Ho wnfl ft great character M-honc fc laoal fcnturcuna 
I crlty* Actuated br objcctise mot ..n and reasoning 
ine, he %vould judge evervthirm on lt>- rierits nnd ignore 
rbonal conalderatlona if the.-e wm ’ u-d. to ftficct a 
clfilon, cllhor scientific or adminlsti five ThU 'was 
the more admirable ns he was b\ no im uw Indlfferetit 
out\mrd recognition of bU own icbie\craenU Dis 
termination, not to comprombMj nt \\b«t he bello\od 
be right coidd not fail to leadhim otcnslonally into 
ttWHAl conflicts. Yet there was luu\ll' mybody who 
udd not gladly seek or foTgi\o just ri-ltul nv because 
his ilnceriiy nnd tbo good wll ho gav so hHemlly and 
liclpftilly ” 

Kayne was a member of the commllt — t up by the 
Kllcal IlosearcU Council in 1012* wltli Ixird Dawson 
cluxlrman, to consider the urgent nii'ional problem 
wnr and tuberculosis The Intcrnnlnjiiai onaracter 
bis work wns recognised In 1030 b\ In N Ing made a 
Qimander of the Ordro do In Santi: 1 *t i Uque, and by 
? award of the insignia of Palmes d Oinelor of the 
ench Academy 


On Active Service 


CASUALTIES 

WOtrVDED 

pUui S Evmak, xbucui., raxo 


AWABDS 

ODE 


loncl \S A Frasct no, 
QOUIO 

mt -Colonel D L Mao- 

L£AM, ED, nOAXO 


Lieut -Col jii**! !■ 
BOAUO 

Colonol S O 
RCAilC 


h 


V 


IWs* 

Sinrji 


MBL 

Jor D R, McCjiDmov, 1 Major L, I 0^nc\, bcaxc 

UCAilO I 

rpeon Ijeut OcoROj Sjotu mb Rvrn 

^ir btsTrrr ond irrest rterollotj to duty sbllr ►crrtns In 

OoSU in itfajlor to lc*a^ hl« i^hlp tlioosli M!rl«'n«ir wonodrd 

isrlf tn order tbsthu inlpbt artroil iiira‘-nfiUk-* 


DBO 

rgeon Lieut R Sr C Moove\, mu duuu, H'* 

'ur natulrmdliut c< unurr tensetty btuI derotlnn 1 1 dut' wWn 
H Z/eUcrtils wan funW In tlefenct* of a cwnToy to Malta 


PAR TO Tnr 31& 

ptnln E I Moonn, xc, Mut-roou n.\MO 
MC 

plain M fUdAW Diars Slnjor V T JfcCtixrar 

)1B OLASU,, ItAXC XB EDJV n\XG 

ptain Jonw Cukbc, t Captain AID PsEvner, 

>tp RA«c xncs haxc 

ptain rATjiioh. Esmovuk, i Lktut LCD Fcott Keat 

uicn, haxo mrcs icamc 

cHit X Sr J IIvvNi-asv ' Captain T MeS Milson, 

IIAWC ’ XBEmV„ JlAMr 


atuvnoMm ornp^TCitiv 


• life— 

p4al»u—F AlCLU U H i 

LnJioc, xv Kp It J 

«IXA KaCTKAX A- 11 I 

UtniLi., \\ L. ilcxnc J 
llrTTHcu:..!! l*.hrTtr J P 


PtiWCE A I lUoriapwix 
IL M Hoii T H Sxtxur, 
U t\ Tr^DAtr 

—J J II tUAsOa* II 
O Tcranacu 


S I /?—Surjipoon I-^ut M C CovKrtr, xa 
tf—VHplu I l»mtm%ant tMrtl V P Pioott 


Notes and News 


TRIBUTES TO THE MEDiCAt PROFESSION 

In a letter to Dr Cliarlw Iflll, sccretarr of tbr Central ^f«lt 
calMarComnuttoe Mr H \ "W illink, Mini'^tcr of HcoUh rs 
pTCf^cilib w arm thanka for their help and coflpemtion dumi,. 
the lest SIX yean* ‘ The talk which Uk* committee ri'adn\ 
undertook at the ouiltmak of war avumed a nwpiutudo and 
complexity greeter than could htivn been foreseen but tho% 
have faced in problems and shouldered the great volaroe ot 
work with ft determination and efficiency whicli U I'orr blghJv 
appreciated. Their success m meeting tlie deniaiulH of the 
flervlocs hm ho add^ inoMtablj placed a heai’j strain upon 
penenil praotitionerM Iwqiltal staffs, and othora rrmaminp 
In eieiUan life itan\ of them bare earned on under con 
dltiona of great difl\c\ut% and olmo^t mtolcmblo alroln I 
cannot cdlow this opportunity to pass without exprc^ig the 
OoyemiDent’s thanks to all thotK) pract)tioneiw for the manner 
m which their burdens haie ix<*n }>omf» The 
speaks of the mlunblL help gi\ im bj tho Committeo of Refer 
cnee within their special fUld of ro\ lewtng the hospital staff,, 
of Greater Ijondon and ofthe contrilnitk»n made b> members 
and secrctftricM of local medical war conuiuttec^ who 
given \*oluntarfl\ ond without stint ro much of their time and 
enorgwft throughout ilia j'cars of war ” TIm* work is not jet 
ffnished, and wliat rciwiins adll preaent raanv new prob 
Urns, but the ^finIste^ la confkient that the colls made on th' 
Central Medical War Committee will bo met mith tlu> sAm>* 
auccem as m the pod 

Lord Roseben, Socrotury of State for Scotland, Jms written 
a similar letter to Prof Sydney Smith aecretarj of the boot 
tWi Central Me^lieal \\ar Committee A.t thii stagi^ 
when the empbads Is shifting from the selection of mMllcal 
pTBctitionera for an cypondlng isaj-N Annj imd Air Force 
to the rebuilding of eiruiau sorview, 1 feel It u* appropriate for 
ma to expre^a the Go\*emroent $ pratoful thanka for tho 
i-nluabV contribution to ^deton m Eurono reprowted bt tJm 
labour of members and ofllcem of the Central Medical Mar 
Committee and of local medical war cominittcr^ throughout 
BcotlatuL” The wor apninst Germany ho kavs han biTn won 
without serican diilocation at homo Vot onlj the doctors 
who wont airoj but alAO tho«> left hohuirl m grneml praetico 
and clsrwhPTO hB\*e l>on>e a sevTro burden and to them too 
I coniOT the OoTemment a appreciation and thanks for tin Ir 
untiring iaboun- 

A SETTLE.MENT FOR PARAPLEGIC3 

Ly homos for incuratdoa tods\ there are men who received 
a spinal Injury in the war of l6u-H j ami tlm pre^mf war 
lias oddeil to thrlr number Thi^ dfuutrous injur\ often 
makes the patient foci that hc ran never rejoin hi^ ramflv 
ami he aceeptA Die onlj altematnn now open to liim—Jih 
in an Institution "iet experience lias shown that with 
regular medical on«l nur*inp core surli potientM can mtrj on 
u-cful ocvupotkm^ from a wheel-rhsir and that given the 
right opportunities, thev can earn their living The joint 
county romroittec for Cliesbire of tho British Red t rev*-* 
6ockt\ und the Order of 8t John are anxious to make an 
Importftnl expcrirDcnt in rolonj life for such men. In n. 
letter to the ManrhroUr Ouardion of JiUj 14 thev oav ilial jI 
tho nee<led funds can be raised, thej can acquire Lj-me ( rwi 
Hall. nenr MacrleHftrld, wltli St acre** of land j an«l thi' 
toropow* with tin? approval ami support of the Miai*ir> <f 
Pensions to form a i>ettlcTnmt there for jiompJegicH belntitini. 
to tho northwest of Lnginnd ami Yorth WoIcn Twrlvt 
Unmamod patients will be able to live in tite hou-^e an I a-* 
ttoon ft'* possible bungalow's will he built in the grrnmtli Vvlier. 
fiflv married patientH ma\ livw with ihcir rsniiliC'* A rent 
will lie charged for th^ bungalow#, and the unmarried 10 ***! 
win cootrilnite to their boanl an*l loilguig They will all 1"* 
helped to urHlertake suitable potl emplovnwnt either in th. 
hcttloiTHTit or in nrishlnniring town* Tnilne*l staff wdll llvr 
in fbe Jhwv' anti civc the men tlie m*re"cwirv nurvbig nirr 
Thiu» members of tbe a*tl|ement will l>o leading a normat 
eoclal life in plefloanl mifTrutndlnp*. while n^viving the expert 
Cfire their dl-Jvl>llltj neetU 

The fimnilllcc arc hoping for a generous re-poii^ to tb* ir 
appeal and iiupgc*t that firm' might arrangvi p»xmv,a week 
collections to maintain one Imngatow to whs'h llier woull 
ha\*e the H».ht to nominate a tenant The mldrevs uf tl>" 
rommilfee Is Tbe White Jf.Mi-*e Itsilb R ev t VltnorivAiii 
Cheshire 
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ZiIAJlirlAGES, AN*!) DEATHS 


irm\ersit\ of Oxford 

Oapt^ijn C G PhiUipn, Bjr, hcen ele<tc<i to an 

o^Tk lal fellowsliip a? lecturer m phj siologj' at Tnnitv Coll^’gc 

Unherslty of Glasgotv 

On 7uK 11 tbf* folIoTVing degr^^ were conferred 
MU —• Alexundtr Bh/ntj mid '^Ttioina'- Seiaidc 
rA )/— ’V, 31 Bort}nri<^ 

3/7? Ch B —^Muriel AJcxandtr C K Allnn, G Q Amfcl 

K Aron, A C Arthur, PAH Bannatvne. G. T B liorr, 
J S Barr, l3ettT J* Bantf’cr, R 3V Baxter, Gro^ F 31* Braid, 
:Atmt=5 3N Brorvn. Brffwn, F O BroTin, J Bro'*Ti J \ 

Cameron Kntbrrlne M.Cainfron Alexander CaniBhell A J 31 
Campbell, J L Car^^oti, J K Clibholni, Cnthcrine AV Clark, Helen 
A Clark, Ah rr I) Clork, Ian Colrin, ■♦AimeP S Conwaj J- H 
Coop+^r, ITora C Cotvnn, J A\ Crrioll George Dale, •^hfOa P, 
Bavldfon Robert Hick, H W Bonnldyon, T 3N G lionoh^rf*, 
3Ian,arctJ Dunn Helen K Edewr nhoda3I Enidlc +Rol>ert Fif^*, 
J K Klf ujIHc, J 31 Flcmlnfr, Pearl Z Freeman,* F 31 Fulton, 
3\ M Fj'te, A 3V Gtnlnfr li-alnl Y GtbMc, H B Geinmcll, 
T S. (•ntiilnn I‘-ol>el C Gnibnfti, 7 C Grant, fH B Grirp, 
John Hfi^klnp AMllInm Hamilton, Thomas Harvey, John Hend<»r% 
‘on, I3 R Ililll'*, Ruth Hoffman J T Hntchf=on, Allan Kelly, 
-‘A C Kennedy. A R Kerr, Kathaiin 1 Kr*rr, RolKrt Launlpan 
3V MeR Lfivcric, John Larv«on ‘^op'hlu Bevin, Jean B Llnd-ay, 
3IaTirut.rite J Lunn,Bnpald Zymi T C 3I<AylaD,A G SfcCloi-key, 
, R 3^ncCro‘^^an J J 3IfElljnnf Zllfcen A 31acGrccror, R J 
3IeIlro^,A B 3IacKenrU,r, \ > ATaekenzlc,AnnieP 3IucklDnoii, 
Htlon Aiarklnnon, R ^ 3I«cln<'hlaTi,BouelaqMaeLc*<jd,31anrartt 
AIcG 3IrVIrol,R J 3Ic^^illIntD,AltTQndcr3Iar^halL, J-S ‘Marrhall, 
P 3roC 3Ia-'tt^r James 3Ia3:ton, A C. 31clroto, J n*3IIIIer Janie- 
Alont^rojuf nr, AMllinin 3Inir ■*’J T Xnl‘*nilth PIi(ef>e C B Ktlll, 
D Nfcoil Alarparct M O Hare T P P O Hare. A, J 0*Hen. 
D-A A Parker, Tohn Paul A C PJtkles,A C*Pinkcrton Z 3IcC* 
W ReM,3Iarfraret S ^ Richard, Graei? M RIGJiIe,Farab3I Rolicrt' 
-on Ann#- 31 Roborm Rolh>rt Rodeer, J B Ropf-ell. AV 3IeK 
‘^andeinan,!) G ^cott G.M Short John ^Imp*on, Aene*« 31 *^tnrk, 
J. G ^tcTerii-on tJohn ‘'tev-nrl Nora 31 '^vinc, A\. A Taylor, 
A Tliomfon, T J Thom^-on, 3\ S T Th<ijnoon, G A AFalker, 
R 3r 1j \\cir, \V G ^^'hyte, and Af^Tharct W n-^on 

• 3Vith high commendation + AVIth commendatJon 
r " ' i AVItli honour^' 

University of Sheffield 

Df.C Gra\ Tinne has rcsigii‘=^l hLsIecturtslnp m , 

end Dr, 7* 3!acA. Croll hw Ir^^-tur/^hip in Iwotcnologjc 

Royal College of Surgeons "of England 

At ft quart'^rly meeting of thr count'll on July 12, Sir 
AlfrM 3Vchb-<Iohn«‘On v:a< re-olocte<l pre-tidont 3 Ip C 3Iax 
and 3Iiijor Gc-nrml , H OgtUne -were elected \jfc- 
pre-fidentf* 

Prof. 3V E Le Gros Clark, ri*s, ^vas elcetc^l a Hunterian 
profo'^or for 1945 and the folIoTving were elected lecture fk for 
1040, 

Ilunfrnan ;)ro/r#^iors— Mr Ivor I errih --nrclcal ircatment of 
ifitelnoina of the /c^ophacn* ; 31r 1) U 3IncLeod, endoirictrio-'l**, 
1 Icut-Colonel B 3\ R>croft,\var’wouDdsof theer# , Jhltut-Colonf 1 
A h d Abrcn ^v.ir‘•unrerv of the clio=l AMnc-f omroniidtr B 
< -oUart,frtn'tiirc‘» and di-loratlon^ of the a>-tmcalup; Lktit Cchril 
BSP \Ml«>nn inh^ilc and traumatic Injurfcp of the uretlmt; 
3Ir C H Grar i-ctalien Air b H odontome* and other 

affeellonsof the JnWB ; Air. J B F< nm-j'-zm, careinnnm of ilieprr»-tate 
tr'iitcd tvlth o’-troc<ns* AlajoV Jcihu CUamlcy, contervallvo treat- 
m^'nt of frnotore* of the f^’inoral nhoff 3InJor P W Clnrk«<>u, 
trtatiiJ<nt of fate and Inv* ra*aia!ttes , and 3IaJor C G lUth, 
dlatrno‘-I?t of nbdoinliml Imnmn In ^var^n^e 

Arrif nud GnJc Icrlurrfi —Br O G Zdholm and Prof Henrv Bar- 
croft clrrulntkiti In human -kcktal mn^cle 3lr. N L Capener, 
rhyt-loh'prlral rt—t. 

n iBw <1crjir/H’*fMforf‘ —3lr L E C Xorbory, Mr R. 
ilavtc^ Odlt y and 3Ir T. Ai TTrrcll 

Arnf'tidrmnn^frafor —I'rof A J Z Ca\c, 

Ik’pnOing in the autumn there will bo n lecture m the 
collegeCNCty Tliur^^dayat Irik 

^tibject to a Kati-foctory' #-cheme being *<ubmitled, it tras 
doeidod to J*cek potv/ r b% charter at a future date to inmitate 
n ‘-■pecial final fe!Io%rdup examination in otolar\Tigological 
<-uV>jec(^ It was abo deeidcMl to hold an additional primary 
txumlDHtion for th^ fellow-hip nfxt Tnnuaiy. 

bir Frank CoU^r uas reappointed honorary curator of the 
odontolopienl collrclioii Dr F. S- Cooksey wa« elected an 
additional examiner for port u of the iliploma m physical 
rno<bcine' clurinc the current year, anti 31n# H P H''»rhcrt 
MC-j rt appointed a X.c\ crliulme research Mzholar, The post of 
ro-adfrit -urpical oflirer at the Royal Infirmarys Oldham, was 
appro\ ed for the -ix months’ surgical pmcti'x: required for the 
*mnl bllou-hip exatniniFion 

Diploma', of tTH'mber-hip vrere granted to R 13 Hroiightoii, 
R. A Cn*^n, R Hicroii«, and H 31. Wotzilka 

Diplomas wire prantc/i jointly with the Royal College of 
Phy*tnan3 ns foIIour'S ^ 

T Mn-hf' A\.1T fralkr' J F Fd-rard* 3!.C Hr^od, 

J, U \\ Vr.Uti* erdll K Thom# r 

OruDlx-rp-r J I> Ir^-hT A A Alnt-OIblKin, 31 G 
MSdJjNy <, H Vftttda and JUr dd Zrfdln 


(JULY 21, .. 


■Royal Atedical Foundation of Epsom College 

Fonrw of apphcation for the following vacant 
hcholarships, and grants may l>e had from the ^ecrc’ 
ofticc, Ep>.om College, Surrey 

A France pension of £20 a rear will 7 k) awarded next Bec^iry 
a medical man, 55orinore rears of nuG who has been 
5 years and b in ne^ed of h#»li) 

Sf AiinFff f‘f‘hfAarfhlpfiv.\\\ bcCTalitcd toKJrtsattcndlopQr^ 
Eiiffland schoob Candldait'^ niu^t Ik folly h year® old. ai.^ 
I>c orphan ilanphters of medlc-al men uho hare been In lode, 
practice in Enpland or W alc’* for not than dycarj= TlieTk. 

each scholarohlp depends on the intnn6 of the applicant 6-* 
loc-aHtr and R-es of the ^eh(K^I sclt# t#vl / 

From the S7ferman7I/(;crF«ndeduc*fttIoDalirriint«wlIIhea'^' 
In N#»vcmber for ehildrtn of either <-cx. Candidalei uaifl 
public'j-ehool ope 

From the FoMUfi-Trugf pmnt« nioA be made for the rc-V 
repfstered members of the piaifc^^-slon of nnr npc. ortbiryiaoi 
o^pbQn^ Educational a«*-irtancc may l>e given to danghttr 
falling them, hoils) of deceased male mtinberw of the Iiroft 
foilorj'hnns one of whoi^parents vn>- a do#tor. 

Apphcationj; mast he sent in proper form hy' Sept 35 


CoRRiGyvnuM’—Tn the fiaper by Dr. Home and fi 
(TuJy 14,p 3d),'thenameof3Irs A’sbrother,onpp Jtend 
Fhonld he ‘ Murdoch 3facC', ’ to conform \nth thr gcncpl j 
table 

V Appointments 

Fjifpi pick, H R , Are riux , txainlnlng factory ia 

Talbot, Glamorgan 

Samjut R j ,iiBDnLST ,ASFbtAntlc-c'lurerjnpatboIoey,Ciii 
of Bristol 

SctiTT. Aij^andfu bpo , MB f-T ixp , mcdlcfll Kuperim 
W oolcr Sanatorium (Northumberland County C 
Hexham 

AV.sj.«u, J J , MB, RSO, CoiinauLhT Hospital, Hondon, > 17 


' Births, Marriages and Deaths 


BIRTHS 

' Ai/*ock —On Jd1> 70, at Stoke on-Trent, the wife of ® 
Lieutenant R J 4Jt‘0(k rwr— aflauFditer 
BoeTJUx —OnJulyll at Colchester, the wife of Flight Llmt- 
B AV* Boatman. Macs. ILVF\R—a/ion 
BermBWORTH—On Julr 8, the T\Ift of 3Ir E A ButtCTW’ortk 
—a eon 

Cnrrrivi>.iLE.— On July 4, In India, to Ruth Dilpplnflale, .« 

Mcvtn®on>—a pon ^ ^ 

Bavif.®—O n July y. In Lrmdon the wife of Hr ^jda<*vV 
Bavlfec—a Hon 

Beat—O n July 10, In London, IJu wife of Br CThorip-f Bc^ 
clnm.)itcr 

Gold —On Jnlv 9, In Edlnlmr^h, the wife of burgeon Ll^Uk 
T AI. Gold—ai^on 

HsA w ^KD — On July 11, Id Birmingham, the wife of ^urgecu’ 
CoDimondcr J H A\ Hajwnrd, itN\'n — it daughter 
Lii>OM>e,—O nJnl> ^bln Hamji'-hir# ,thcwj/eof Br T P. 
a daughter 

3^*vnoHr—43n Jnly n,the wife of Caj'LaIn J H Penrose, R- 
a daughter ^ , 

HonnrreON —On Julv7,atXonvic)i,theMrUc0f3rfi5(irl C 

<•00, It IMC-B POJl 

TnF\*rLV ixJoAEK.—On July 7, at t\ olrcrhainjiton theirlfes 
R Treyclyan Jono-—a »-on 

MARRIAGES 

Affkoolm CjiBiSTENSTN—^MTrrw—On July 0 ot'Oxford.J 
.Agerbolm-Chrktenscn, i>k >rFr», of Aarhus 
Alarparet 31>erp, B5J 

.A.Nr\iir—BFLu—On Jal> 7, at Alu-wdl Hfll. Surgeon 

Anthony Androdt to Joan PauHno Bell . 

BELiy—CROsrary —On Jnne 28, In Gc-riuany, Captain Rl'diarfi 
Mc,RiMc toCon-taniVftlkllyCrtjmhfe 
GiBBJ— CCi?T\' CF — On July 30 at Brighton, Anfhoijw F ^ 
Jmrfi, to Pauline Knid Cu«lanr-o pus 
H —Cotn>oN —(>n July 7, at ItcJgnte, LItut Colonri hr 

Trevor Hankey, u iMC. to Marj I'^olx 1 CouUon. 
iioiKpo' -JoVEs—UnoTUFfcTos —On July 9, at ^\oodm8^^ 
Hying OfQccrlTorhncTCIIodgFon Jones,3in, to LatrrirC, 
Brotherton. 

JA3irj»—SuxTOX—On July 12 at Chcl>./-a. Snrgeon Lle”^ 

, G W H Jome® RNATi, to‘'hlrley Renee Sexton ^rRV^ 
Lv r*iTOs—TntTiKtU-—On July 5, at Ryde, I#-lc of A\lght,*> 
^ Hcb# r Lnng-ton to 31ndgt F Tlilrkrll cvr 

STuir'i—IIoitTOs'—On Jnly 14 at Chllhnin Chrhtophtr 
Help-starcT RM, to PIitIHc yia\ Hojton 
‘•TfMicii^'E—Citocen—On Jnlr 7 In London ^urgron L 
fommflnd#r AnuiM Bernard ^tcTjhon«=c, nsvH to Joyce 
Cron#h. 

DEATHS 

n\Bi-\rTo\—On Join ifl In Inillj. Lltut-Cnlonil OUUrt C 

Hftbmgton, MO Lov7>, mu# r, ik n iioit 

——On Jiil> 8 FIk-dH enryEdwnrd'-,MBri»Ls fo#Aj 
Tauyuanfn Clilna aged MJ 

Prifi —Ba%id Thoma''Prlf-c orBLONO ,ag(#lf'0 
Tpoci —On July 0, at ‘*t#/nrhridgc, ^^tIlur O. Troup 'to ^ 
Jmn 

WonTUiscTo ' —On Jnly 11, at Honlton, R#>bert Alfred AViu 
tfm, OUE, >m c^Mp , FKCM, ngrd GT I 
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t AQRIDmE-SULPHONAMroE COMPOUNDS 
AS WOUND ANTISEPTICS 
‘ CLINICAL TRIALS OF FLAVAZOLE 

^ J ItfClKTOffn, Sr D, li D AlIEftD 

roorcason or pasholoot m tied ■cn.^^cR8m. or loni>o’« 
’i R H *M Robtnsov F R Seubie 

y MB 0 8 MD ABERD , PHD DOKD 

j Jvmon PATnoLooiBT ASSisrA-^r pArnoLooier 

Bi AND-aurrox ixan r g T t; or pAtnOLO^' \ iinjDtEsac not 

^ irXAI, ABD CZNTRAIj TATnODOOY LAD'>haTOBT, SECTOB V 
TFtft duifcal TfpoE/« hi/ 

j J P^Eeidt, PBc« n Eliil rr Blake, PBO 8 

4 TtAJBTXO HVET 

L. dumiAjVx, w D inraon i n o p z 
STESJOj •OKTt, PM8 HOSPITAL, fclOXE iiAXDI^VILUS 

, BACmuOLoaicAL pcaeorclieo bw*. Blt<>wn^ fFlcmlnf 
il0l6, "Milos 1014) tluit tbo Horn of ui{» < ted wottnds covct 
,& TTide variety of bacteria and that gram neratlv© 
bftcillJ, coUforms, Prolat/a, Ac are as ntly primarj' 

Jnvaders of battle and clvDian wouLtL" < the cnun- 
iwslttve cocci Althmigh tbo gram o bacilli nre 

not eo higbly patboffenS^ the pyogenic cticl they oan 
'sOrionaly delay healing and may pr<Kl^*ce a eystfmlc 
jinfeotion An officiant antiseptic for lo<ol application 
should be capable df preventing or conli'nllmg infection 
by all tbeso various organisms, bub tb modem chcmcK 
'thempoutic rabatonccB that can be api hod to vrounds 
are somewhat restricted In thotr range ' f action. Pcnl- 
jclllln, thd Ideal antiseptic in many ^ Is motnl} 

.directed against the pvogenlc cocci and c» prclnoloatridla, 
.in norticular CL twcWi, whcrcaa the i.TTun ncgallve 
'bocull are insensitive to pcnJollUn and often even deatiby 
'it The sulpbodamides besides being less aetb-o t^n 
PonlcIUla ore also somowhat restrictc<l In their range but 
have certainly Itanlsbcd, the seven' 'itreptococcal in 
fectloua which were so present in the lest aur On 
the other hand, tbo aoidlne anllscpUci*, such, os pro* 

■ flavine; besides being very active agolnH pi'ogenlc cocci 
are olsoUghly active agalnat gram negatlvo ^cUU. 

For these reasons we thought It advisable that the 
acridines should be gtron a thorough trial In infected 
wounds In sjilto^of tlielr po€«lblo irritant effect on Iho 
‘ tbwuca Wd thcreforo diluted proflavlae whb one Of Ibo 
jiiulphonamldes, In particular aulplvalblntolc, thus pro¬ 
viding A powder covering completely the range of 
‘bacteria likely lo be found In am wouud so tliat a 
, ^Tiefglo action could be obtained Tlie actual mlxUiro 
tried and found snlWactory was 1 port of proflavine with 
09 parts of sulphnthlaiolc which can raicly be u^ed on 
nil types of wounds and bas proveil of great value in 
surgical pmctlce and Iho trmtrocnt of Infection by 
* pjtjgonlc organisms both tlio gram positive coed aiul 
the grom negatlvo bncUli, including X^oieiu and perhaps 
to aTcsS extent Ts pijocmifiea Ofclntoshand Solblo 1944) 

' The application of tins mhclure al«o allo^V8 primary 
I suturoinpotcntlfllly Infeclod woundsimd injurictu Thb* 
.powder mixture is non b<lng widcl> Uf-ed in the Army 
niid In Induitry as a flmt aid application to wounds 

Bccentlj * further advance has bci-n luado In thi 
acridluo scries of drugs by the rt^en^ch driwirtmeiil of 
^le^vTs l3ooU, who Iwivo Inlrodartd a mw typo of 
aendinc compound consisting of n ch' mica! combination 
, of nn acridine and a sulplionnmide Our laboratory 
te^ts have shown that these new drugn ore ns wide In 
their range and at least ns ncth o n'l proflavine bacterlo 
'MntlcnUy nrenrutml orsllglitly nlknlhu In p‘ftrtlon,atid 
rtr< it toxic tlmn their acridine eoruiwnt nts. For these 

reasons wc det-Idfsl that thesa 6ub^tances w« rv sutlablc" 
for thempeullc trial and for thW pUT)'^ chose 
* Flnvaro'le,* a combination of jiroflaalne and sulplm- 
thlazole* , 

In tbe clinical trial llfivnxole uns intHtlj as n 

• ITrsmi l)o<n* tvMStrh<lfpArtniriiH‘»Tlt'*I ItJ'a*t‘I*l*dtiinlirljr 
tt Otcmkut compound ceptatolni: cmitraoWcalAT rropertt<ii»s « 

I ►olr'hiuhUjroIoAndproflATlnft b*sr it m brlkTodtbstcjnntAiwTh'n 
errors throoclj tbr nrljle splpboasmiac CT^ «t* 'U) of tbc 

toltduiUiUjMUc'QTut the bovtc erutmi ef the profUvlnc PrrtiwUie 
most rrttiflle »f thf fernmlRmenld Ik- to rw« c rreasTlBa 

•ndruIphathLiUulc tide by^ldr with * rotfiira bfivr*n ti cu 

C3QI 


powder dUcled to 2% uith ttulphnthiaiole Hotteterj 
this ponder mixture can bo enlionced in Us nctlvitv, 
particularly against staphylococci, b\ tho addition ol 
penicillin, which is fully nctlvo in the presence of flavn- 
xole ilavntole can also bo used Inn. solution of about 
X in 2000 as on ■antiseptic ej ewash without causing 
imtotion and this solution has proved useful and safe for 
tho irrimtlon of infected wounds and In bladder lavage 
Plavaxolc is also well tolerated by mouth 

Another member of this senes that could Ik used Ls a 
S aminoacridlnosuipUnthlazolo compound u hlrU la prac¬ 
tically as active ns flavazole and has the ad^Qnlage of 
being almost colourless, giving a sllglit ^ ellOu tinge It is 
ali^tly more Irritating and less soluble than ffwazoU 
iBaaertosialio poicers—Compomtivo bcicti riostatlc 
tests of the action of flavnxolo HUlphatblazolo, and pro 
flavine were made against nil types of orgoulsmA likely 
to be found in wounds These tents were dono In tho 
usual manner by two fold seilnl dilutions of the drug in 
0 . fluid TOCidium conjdKting of Infurion meat extract ■^th 
(he addition of 1% Witto peptone The reioiUs given in 
table I show lhai flavaxolo has lost none of the bacterio¬ 
static powers of its components sulphnthiazole and 
j^roflavlne, aud has slJghtlv more nctlvitv agnlnMi J*a 
pt/ocyantxt and Proteus, an Important consi<icTOtlon 


TABt.E I—nACTEmOSTATIQ T ES T S TX STTBO 


Otsanbtn* 

1 MAXIMAL nxcrrmoB^Ai ic Diu.*novo i>r 

rxa>AiOLP 

j l*KOrLA.TI)CE 

scuniA 

TUI KtCtlA: 

Cl tfeJcA« 

lAM 000 

j ihwooo 

‘ J iOD 

07 <rrfe/S0Wc*s 

1 l/3iOOOO 

^ 1/040 000 

1,^00 

07 *fp}7cvjn 

];i:M0 0«b 1 

1 lyOIOOOO 

‘ 1,^30 000 

S7opA euretf* 

000 1 

1/jiy Win 

^ 1,100 000 

STerji pVWti€i 

i;i2Mnoo 1 

i;c4ouoo 

coo 

Dlphlbcnilds j 

t '70 000- 1 
ViOOOOO 1 

l/* 1 ) ooo- 
Lw oyo 

1/1000- 
1 -0 000 

OoUfortoa 

[ 1/10 000 

i/io 000 

1 so 000 

Ptoifyt j 

' t/IW,POO j 

l’»0 000 

1 -.^0 

Pj rroevffMftt \ j 

t/J) 000 

1 .>000 

1 5Jon 


Since 7 >oTO*nmiuobrn«)ic acid, does not inlffidl tlu 
l^actcriostatic imwcrs of tlieso neW ncridlnc comitounds 
to nn> extent their mode of action Is rather tliat of the 
acridines limn of the sulphoruiraides, nfld llitlr af'tlon Ls 
not inhibited by serum though some samples of pus luivo 
an inldbltlng Action 

Toxiettu —^Ib liofl been fouml b> intIamn^cula^ 
Injection m mice, following the method wo haw olr* ndj 
described (Se)bieand Jlclntoali 1013), that the maximum 
lolcmtcd dose of flavnrolo for a 20 g mouse I, in Iho 
neighbourhood of 30 rag , whereas in the same ilrcura- 
slauci’S the maximum tolomled dose of pr\»Jlnvlnn Is 
1 G mg The local toxicity to muMrlo tls^u« of tin. two 
drugs Jins approximately tlje same rcLatlcKu-hlp If 
houvver the foxlclty of llavntole and profla\lne is com 
pared by the intnwjeritonral route In mice tlie diffi rcncein 
toxicity hi less This dti«crepAnoy hi'twsrn tho minpnrA 
(ivetojdcltyofthc lwoUrugj4bydlffrrfntroutt-slsprol^bi> 
due lo the low solnlilULy (nbont 1 jn 2900) of tlaxaitole 
Id vitro tests Imvo aI<o phown Hint flavnDjb jn con^- 
centratfons up lo 1 In 2CK 0 has no d* pres<i\* b< tlon on 
phagooytoria 

TAercpctiflc tests —Plrect eliemothrmpt uth L-tn lurve 
Itecu carricnl out against nnncmblc Inb'rtion- In mice, 
following the twhniqut dcMrilMHl ly Meintn h end 
HelbledPH) Th« re*.uI(-< whlrbwllltn Pufall lmlMK)n, 
show lUal ftn%a7olo has lo^-t nen^ of tJic tlnmp^uri'* 
xnlueofU^rfnnponentAnprthtBl CLtrrlrkttnrtdC! •/•/•/jnnn 

ainlcal TriaU 

In teneml hurgiTV tcHtn pimllar to ru‘U 

di-Hcrlbed wUh Kulplmthlnr<dc'l>n'flR>lnf iK>w,|tr ll,^^ 
been mrrletl olit onri ptnixrtl cquallv ntl fictmv 

{Including tlte tr^iitmcjit of r>r*> In Ihb p^ptr’Wf are 
dealing In detail wllli tti»" IrLsU c»rri*d out in tb*- ] th 
and’•plnnl unit* of *'ti»te MnmferllP* IIo pifnl wJi u tli** 



9S the L-VS'CET] PHOF MCIXTOSiT others : ACRTDIR'ES as •WOtES'D ANTISEPTICS 


{JCLA' 28, 194,^ 


cases ere mainly open.ivounds m Mcli could be accurately 
observed both clinicallT and bactenologically 

ileihod 0 / apphcaiwyi .—For clmical use in the local 
treatment of ivounds we have recommended a powder 
misturo containing 2 parts of flavazole and 08 parts of 
sulpbathiazole The proportion of iavazole can be in¬ 
creased to 6% mtbe treatment of old sujipumtmg wounds' 
tVliero necessary a tboi-ougb surgical toilet should bo 
made before the powdet is applied. The powiTer should 
then be dusted over the surface, preferably with an 
insnlflator On a clean fresh wbund the amount apphed 
should be just enough to give a slight dustmg or frostmg 
on the surface, equivalent to 0 5 g. for an area 4 mches 
vSquare, but m old or suppurating wounds considerably 
more may bo used. This treatment can be repeated 
dadv Vjithout undue danger of unfavourable reactions 

, tabte ir—CASES IN rrASTic unit rate or niSAPrEARANon 

OF INFECTINO ORGANISMS 


Infecting 

organlsnia 


hlaplt p'joaenes 
SInp pyogenes 
IlfpUtlieroIds 
Collfonus 


Ps piioeynnrei 


of ^ ' dtsapiicnrnnce In days ' 
wounds, 


IrS -i-I ,S-lljl-4-2ll 21 

! 7 4 1 -1 I 15' 


§s 

1 

5 * 

• aat 

5*5 

p 

, 0 

* S'Sj 

* 3'ES 

0 

0 

1^? 


11 I 10, 

12 ' C I 


33 ; 11 i i 


PEASTIO UNIT 

Tlie cases in this senes treated'in tlie plastic unit weio 
niostlj" oldinfected wounds of some weelts or even months 
duration on which various forms of treatment and'anti¬ 
septics had boon used without allowmg of successful 
smgical treatment Most of the wounds were large open 
ones, liable to secondary infection, and therefore a 
scvoie test for chmeal trial 

Table II shows the rate at which the infecting organ¬ 
isms ditnppeaied fiom flio woimds In the first place it 
IS interesting to note that m 50% of cases the organisms 
disappeared w ithin 3 dfiys'and m a further 26% they were 
iliminnled within the next 4 davs The rather high rate 
of re-infectioii and secondary Tnfection acquired during 
treatment can bo readily eiplamcd by the size and age 
of the wounds Tins table also shows the wide range of 
Iwictciial flora m this type of wound and at the same 
i ime tlie cfilcacy of flavazole in dcahng witli this mixed 
flon ivith the evcoplion of J?s pyocyama 

TAH1.E Ill—CLIMCAi nESUXTS OF TBEATMEM IN rLASTlC UNIT 


nnmllon of 
infection 1 
before trent- 
ment (week^i), 


Successful grafts 


Fnlltircs 


j UnfftTonr^ 
I able 
' reactions 


Till' tlinital assessment of the results is shown m table 
111 , the success being estimated bv the take of skiii- 
grafls or heating after various plastic operations It 
mil bo n tbit ibo treatment was fullv successful in 
. 1 "% of cases and that 25% can bo counted ns failures 
It is notfwortliy that the chnlcal assessment bears a 
"(UiOBslup to the bacttiioloprni findings in tint 


50% of cases were fully successful and m 50% the. W 
fecting oi-ganrsms disappeared withm 3 days 

Coinniciifs on resifWa (J.^ P Reidv mid M Eflioh 
Blake) —Of the senes of cases in which wo have 
the fiavazole powder mixture most have been tbj 
heavily infected for a Fong period, and were cases a 
which ttiero was little hope of clearing the infection witi 
methods hitherto employed In most cases the obJ>d 
•was to gdt large granulating areas sufficiently free frou 
infection to warrant skin-grafting. ^ In our opmion lb» 
time factor in clcarmg. infection has .j been matemUr 
shortened by the i^e of flavazole Its nso does notsqa 
to mihtate ,against the take'of skin-grafts, althoud 
m eveiv operation the recipient site was IhoroiiEUr 
cleansed of xesidual traces of the drug and saline cto 
1 presses apphed immediately before applying-the gwfU 
In a number'of cartilage giaft-s and'TOtation'flniisi: 
which no known infection was present a fine dustinftf 
flavazole had been used (by HE B ) as a prophylactK, 
and every such case healed bv first mtention 
I In some cases the appbcation of the drug tfvice daih 
for mbiekban a, few days has resulted m a roaotioMij 
dermatitis. This clears rapidlv on discontmuing np^ 
cations'for 48-72 Lours, andresuniptionof treatment irtll! 
the moie spatmg use Of the drug has not heeii attenW 
with anv reaction' ' ' \ ^ 

, Our Impression is that, although not imii e'rsiHf 
successful, flavazole used in this manner is the tiob 
ojficacious locabapphcation agiimst mixed infec’tion tbit 
we have available at present , ' ' 

I , I 

SPINAL UNIT 1 - 

' In the spinal nmt the flavazole powder mixture wi 
twed on piessuie sores, often extensive, and all hcavfc 
infected with pvogemc cocci and gram-negative bntm 
These wounds jirovided an even more severe testboc.w<f 
,of idevitalisation due to loss of nerve-su_pply and tlw 
situation on the butto'cks and sacrum which made thfs 

TABLE IV—OASES tN SPINAL UNIT RATE OF DISATPEAILiSCE 
OF INFEOTINO ORGANISMS 
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liable to foical contamination. The wounds also rob 
tamed tag-i of necrotic or, devitalised tissue Thf 
infected areas were therefore unhealthy and unable tu 
help in the destruction of bacteria by the Ordinary vifai 
processes In spite of this 50% of the cases were 
] enderod relatively fice of bacteria Here again tabic B 
sbOws that m nearly 60% of the wounds the kdcctuig 
organisms were eliminated witlun 3 days , there wn- 
liowevei a greater tendency to,relapse and socondnrr 
infection and the chnical results were not so good is ii> 
the plastic unit Xevcrtheloss, in spiio of the difficnll' 
in completely elhmnatuig infection in these devitali'ca 
tissues it appe.irs that infection was “o reduced thit 
healmg was promoted. ‘ ' 

The use of 1/2000 flaiuzole m normal shhne as » 
bladder lavage for the control 6f infection was not 
successful, pi-obablv Qwuig to the mabHitv of the dnig,> 
to penetrate the uiucus which had not been removed 
Vominniis on residfe (L Guttmnnn) —In 0 cases of 
spmal injiirie' with pressure sores flavazole powder 
(2-5%) was dusted once or twace a dnv over the sore and 
thereafter salme dreasings we 10 apphed The fla'vazole 
had a bencflci.il effect m counteractmg severe infection^ 
caused bv d-bicmolytic streptococci Staplupyoqatrg, and 
Proteus 'Xo harmful effetts of flavazole on the dcvilol- 
ised tiss(i(-i Mere found during the tmie of application, 
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Ithouffh the fomintlon of BTnnulatlona obAioualy 
elnycsd Therefore fUraiolo was dificontlimed as soon 
% the ftererify of Infection was Bubsidujp ' 

In' 6 cnBea of sOInnl injunee the tfTect of ftaratole 
Dlution 1 in 3000 tous stumed on tin pnralvsod bladder 
ea-rily infedei! n-ith Bad eoli, Prdriia i>lrfp firtallSj 
nJ Pa pyocyaum In 2 ciiae« the solution 'ttob applied 
JT e<3\eral Tveoks ns a bladder wa'^hout by \irothral 
itlirtoriwitlon dally or every socoiid daj In 3 cases 
ith tied In enthotcr foUowini; suprapuulo c^tolomy 
i ^\a^l used as tidal drainage for 24 liours, 3 dnys, and 
dnvB. No beneflolnl effect vae d^-tiTted 
Afpt\ cases shenred somo Irrltntlonof tht htln 

Summary and Conclusions 

Compoujids of ncrldlnce with sulphonnntidos bft\o 
^o^id^ n new series of bncterlostalimllv nctlve dmgs 
hlch ore nontml or sUphth nlkallni in solution and aro 
hw irritant than their acridine ctmpojKnt ' 

In vitro teste liave shown that tlu^se new coniwunda 
a^e lost none of the bacterioiiritii powers of their 
omponentfl, which in the case of ib< pnjtiavlne-snlpliA 
tilntole compound, flava*olc,haro In fact been Incroased, 
artlcularlv ngal»uit gram negntlx e bacilli ' 

Clinical trials have aliown that flasar^ f*- can be used 
afoly ns a ijolution in the conjunctixal -ac and in any 
:^fcfcted cavitv a« a wound antisc'ptic T '-ed as a powder, 
llutod to 2% xvith sulphathlarole it is efncncldua in 


controlling mixed infections in wound# In o plastic 
unit dustuig with this powder Jwl, r\cn In heaxdl) 
infected wounds, to the tflioppeamnof) of bacteria, within 
8 days and oiwratlvo procedures weire therefoto poesihle 
umurually soop An attempt to eliminate Infection 
from prwnre sores and other wounds In a aplnal unit 
constituted a much more severe trial for flavntoli* In 
many of these cases there was a preat reduction of 
Infection though complete elimination was dlfllcult oxvlnp 
to thu unhealthy state of the tissues-. Infection was 
however so reduced that healing was promoted 

In a powder mixture, 2% llavaiole is as active as 1% 
proflavine, and because of the greater activity of flaxaiolo 
against gram negativebacilli.ltsnon Ltritatingpropcrllx^, 
and ita greater margin of safotrv, It should bo luort wiQolv 
used as a wound antiseptic. The mixture of flnvazolo 
2/0 snlphathiaxole should be ns a diluent for 
penloilUn, thus providlbg a Idghlr potent nntihaclenol 
powder with n wide range of acltrity ogalmt all bacteria 
iftelyfo bo found in wound sfpsis 

J fe wl<h to oxpws our indebtedne-# to Prof Kilner for his 
p^mtlon in tna clinical trials on hi'J ca-afs and to Mc^r-> 
Boots Pure Drug Co Ltd., for boppla^ of flaoaiole 
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ASSESSMENT OF MALE FERTILITY BY 
/ ^ SEMEN ANALYSIS 

AW ATTESITT TO bTAXDAPnifi/ '0711/01)9 

CjAltF HATlt'ET MA/KAriET TlAOIAni 

B «C inXD , J&C8 JaC'KSO'^ 

lIOLOOUfT TO THr TAintT M[r*u-.S0, t» B CO o 

lASTVCfO ASSOCIATION CLEtiO / i -MlUlf XL Omctai TO TJtE 

Exrrm cuvic 

papers ou fieminnl aruib'ij'' buxe apntarod. 
In American and Coutincntcl j(iuri®Is, ana manv 
>biiervcrs have tried to doflno wbat constitutes normal 
ertlle semen • ^ Ncx erthdees, when it must 

JO decided whclber demon fV^ a particular aubjeot Is 
lapablo of bringing ibout conception il nxay bo impossible 
:o BUsxvor one wav or tbe otber \uiles« the enn happens 
o fall at the upper or lower end of the nrale ^lorcovcr, 
10 uniform methods have yot been doTl'vcd for nnnlysSug 
\nd reporting on semen i so tho re^Ita obtained by one 
ivorker are seldom coinjvmvhle with thcNe of another 

In this paper A>o dofcribo the uielbods of scndnnl 
inalvifls \iae<i at tho Exeter atcrnily clinic, and "tTv to 
tkKet*8 their value for the eatimntion of mule furilllty 
Vdequate dcmlnal analysis ghtnild lii nddllldn, jrroTlao 
means of meaMinng the result-j of tr» atmi nt, but wo nro 
not aatlufledthat ourpreaeutmp(ho<ls nreitrcci*o enough 
for lids purtKtt^ Itcporta of technique which have 
iiTipenrcd so tar Imxe often betn souicwliat vnpue Wo 
ha\e therefore given our metl^oda In detail In the liope 
that other workeis will, lu future, take us equnllv into 
their confidence 

Htnndnrd* of iiormnlltv not onlr vnn con*>ldfral»Iv 
With different olwerver^ but w.cm to u« to be act allo 
gether too Idpli to be used ns uu asure^ when a-t*eeslng a 
inanV capaeltv to (fleet ferlUlsAtlon Some current 
eptlmati^ lIlnMmle this variety of opinion (table i), and 
may be (>ompartHl with Oio results of senjlunl nnnlvtd'i 
which wc linvt fluuul to he compatible with fetHIity 

MVTUOD'J ' 

Tlie work ou which this paper j"* Imunl was Ingun at 
( 1)0 (■joter clinit- of tho PnmUx Vdeociatlon 

shoriK Im fore tlif nntbrenk of war “ Tiie clinic Was 
Ktiuted primarily f‘)r glrim. ndrice on rontmet ption btil 

t*<rtue «t our Usvr twn i itcfrsrrtl by ctnfrmjx frletiilk, 

(»oidr hy ibn «hl duriocr tbf eft f yr*r Ihe n \ 

has *11 IIM a rr«wirfh pT^ttP« ni (C II) Mannt*^(arr-*fi| 
^JocrinM (Dotuljjr Onnnnti Ltd Dent* B6d FarWf- a ca ) 

h*Te rirm ns retwrous e/ rrHltXNlocs for trtiU MJ 

thoUiHinit trywurt: theanKlntr‘>/l*'cljcJqu<'« *Ddtiifi&*lh<^*tlmi 
t-sIrgUtlnn* h*T,f b<cnd*mc by » Of of \) (Ll^UII thr ell ha* br«»B 
Tf»pnnsiWef«»rt*LlDirljt*iert<'^ namlnineivitffDi'* *^{ft ef^erril* 
and rlftunln<trrttn t-n- 


the number (if cases eceklng ndrice b(Nainsa of bnm nni *3 
has steadily biorcnscd year by year, so that now about a 
third of tho cases seen arc cases of Involuntary tterihly 
This rcflccte tho growing public Interest In et(*nilty and m 
the fact that something cau bo done about it Wo have 
worked under the common wnr*time difficulties of short 
age of staff, equipment, and fundB, cramped prcmi*c«, 
and too many patients Morcoxcr, man> of the hu>. 
hands arc lu tho jForctJsnnd the wives, nianx of whom Hx o 
At considerable ilistances from the clinic, dre doing full 
or part time jobs , so IhoexAminalionalinxe had to \h 
fitted In with hours of work, and with (ho Im^bands 
loaves 

COLLBtTIOS OF srTCtaiFHS 

Cati/nintrt —Corked iax<fnK-n tul»n« ofthinglajXjincariU'ing 

3 bj II,ln arc U*ed 6n arrwuig fromiho roakpr*. tli*'plnx-. 
ia-wAulM^ in hot \Tstpr onj loxia rin’M-d in clean hot vnt»r 
aod <lri*^ The corks are waaked m molted parafiln vox«t n 
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ArcmoeforSObfi-TtUoiMn thvlrrunl* Ulon vj 
t Io^^T^^ttnJr *^T*TN‘rinC I 

ii'iapemturcliotrTyniglitn rrprl six from tly'jtor«» of lb'* rx rk 
Thx. tuhrii am then rolle«l m rotten wool nnrl nl*riMt In 
HuUable boj«*s with fnr nllrctuig an 1 

dispatching *p©c{n>enn icwthw aith a /nnn on vihkh riit> K 
entered tl*e donor a name and otlirc d^lalit 

B/txfitet/oa of If jnr diKyrl 

or coUccUhI after coitus intiwnqnux TIjc donor u b*Ic '<1 te 
crtllcet til** rreciinen tlifiH tij Into the !ul>,» A *1’■*'tb 
not he oxiMl *uiMi all nt prt-wit aradal'le ereii 

wL»n w+txhrd * 01 ! rjx-cmllx treated » 0 JijeNltat r>»lvr t)/« 
aetUiiA of i«p^nn irnr*l \nttr»^xtctl tv-rtlhA limr« ^ 1 ] 

■perm in a few cxinule* tulw jnu t In v*rn>* d l^' 

Itleod limt tmre eviruort w(«h ,Mld yla * intoJidr 
the aiUn/x and rcdnrt^ thr\iahlhi% of ih pm 
nf»*l\ after /Ne j Af lJ‘e tf^e lej— it r</l,^ I 

wrapptxl In e«utaii «er) •)■ 1 tii itx la<i Ml " n / n 
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cases ^^c^c^lalilly open'uoimds'nlucli cocild be accuratelv 
obsptved both clmicallr and bacteiiologically 
' Ilclhod of application —^Tor cbuical me in the local 
Ircatmcnfc of ■\vonnds ye bavc recommended a powdci 
miitnro contaimnp 2 parts of flaxazole and OS parts of 
snjpbatluazole Tbo proportion of ilavazole can be in- 
crc 1 'ed to 5% in tbo treatment of old snppnratmg yonnds , 
Tniere necess.ary a tborougb sairgical toilet sbould be 
iiiado licfore tbc powder is applied. The powder should 
then be dusted over the surface, preferably with an 
msufflator, Ob a clean ftesh woimd the amount applied 
should be 3 ust enougli to give a slight dusting oi frostmg 
on the surface, equivalent to 0 6 g for an area 4 mches 
'•quarc, but m old oi suppurating wounds considerably 
more may be used This treatment can be repeated 
daily without undue danger of unfavourable reactions 
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PIASnO U.VTT 

The eases m this series treated m tlie plastic unit uei-e 
mostlv oldmfected -wounds of some weeks or even months 
duialion on uhieh various forms of tieatment and anti- 
“^eptics had been used without aUoivuig of successful 
surgical tieatment Most of the woimds were large open 
ones, hahlo to socondarv infection, and therefore a 
rci-e tc-<t for cluucal trial 

Table II shous the rate at which the infecting organ¬ 
isms disappeared from tlie wounds In the first place it 
IS mtercstmg to note that m 60% of cases the organisms 
disappeared within 3 dbvs'and m a further 23% they were 
«Hminatcd u ithm the nest 4 davs The rather high rate 
(if re-mfcclion and secondary -mfoction acquired durmg 
tieatment can be readilv explained by tlie size and age 
of tbo wounds Uiis table also shows the -wide range of 
bictenal flora m this type of wound and at the same 
time the efilcacy of finvazole in doalmg with tlus mix^ 
lion with the exception of J?s pyocyanca 


TVBLE in —CLIXICAL HESCTTS of TBEArilEl.T IN- riASTIC UNIT 
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Tlio clinual nssetsmmt of the roults is sho-sen in table 
m, the siiccc--. being cstiniatcd bv the take of tkin- 
Rtaus ew bcabng aflir \nrio-us plastic opomtions It 
will Iwj M en that Ibi treatment was fulh successful jn 
V'.' ' ''* f?'' that 25''o can be counted as failures 

If Is iioti iiorthv that the clmicnl assessment bears a 
(.lo'e ri lationdiip to the baetciiolopeal findings m tint 


30% of cases weie fully successful and m 30%'the'' 
foctmg organisms disappeared anthin 3 days r 

Comments on results (J P Eeidy nnd.H 
Blake) —Of the senes of cases in which fve have 
the flavazole powder mixture most have heeni T«t i 
heavily infected for ft long period, and were cases i 
which there was httle hope of clearing the mfoction 
methods hitherto employed In most cases the 
wai to get large granulatmg areas suflScientlv free htn 
mfection to warrant gkin-graftmg. In our opmion 
time factor in clearing infection has been' mat 
shortened by the use of Ilavazole Its bsc does not - 
to militate .against the take i of sMn-gi’afts, ah’" ^ 
m every hperatidn the recipient site was thoror ’ 
cleansed of residual traces of the drug and salme c<* ' 

presses apphiid immediately before applying fha giafc < 
In a number of cartilage grafts and rotation flaji*, 
■which no known infection -was present a fine dustmsrf 
Ilavazole had been used (by H 'E B ) as a prophyjadk, 
and every sucli case healed by first intention. 

, In some cases the apphcation of the drug twice (hif; 
for more than a few days has resulted in a reactioattj; 
derma tills. This clears rapidly on ditcontmumg api#' 
cationsfor 48-72 houig, and resumption of treatment nil 
the more spating use of the drug has not been atteniW 
with anv reaction , ' ',i 

, Our impression is that,. although not unh ersiJn 
snccessful, fla-vazole used iu this manner is the mort 
efficacious local apphcation against mixed infection lift 
we have available at present. * , 

' SPIXAI. UNIT 

In the spmalumt the flavazole powdef-mixturc na 
tiled on pressure sores, often extensive, and all heav^ 
infected with pyogemc cocci and gram-negativeibaciS- 
These wounds pro-vlded an even more severe testhecaw* 
of de-vltahsatiou duo to loss of nerve-supply and the* 
situation on the buttocks anij sacrum which made thoB M 


TABLE rv—CASES IN SPINAL UNIT KATfi OT LISAPPEATASa 
. or INFECTING OBOANlSnS 
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liable to fasxil contamination The wounds also con I 
tained tags ' oP necrotic or devitalised tissue. Tlie I 
infected areas were therefore imhealthv‘and unable to I 
help m the destruction of bacteiia by the ordinarv vital 
processes In spite of tlus 60% of the cases were 
rendered lelatively free of bacteiia Tlere again table iv 
shoivs tliat m nixirly 60% of the wounds the infcotlng 
orgomsms wore ellrnmated witlun 3 days; there -(va- 
howeier a greater tendency to relapse and second.'irv 
infection and the chmeal iesults were not "so good as m 
the plastic unit ISrevcrtheloss, in spite of the dilHcultr 
in completely eliminatmg infection m these dciitaliscd 
tissues it appears that infection was so neduced that 
healmg was promoted. 

The use of 1/2000 Ilavazole' m normal skllno ns a 
bladder laaage for the control 6f mfedtion'was not 
successful, prohahlv oivmg to the mahHity of the dni?^ 
to penetrate the niucus which had not been iiemoved 

Commonfs on restiUs fL Guttmann) —^In 0 cases t>f 
'-Tpiml injuries with piessuro sores flaanzole powder 
(“-j%) WAS dnsfed once or twice a dnv over the sore and 
thwonfter saline dressings weie applied The flavazole^ 
had a beneficial effect In coimteiactmg severe infections 

^used hv d-liremolyhc streptococci. Staph, pyoycncs. and 

^rotciis *iCo liarmful effetts of flavazole on the doaital- 
i«oa UiTC found diii’inc: (lie timo of nppliciition» 
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Ithough the fornmtiou of ffranulalion^ obTlcnwly 
clayed Therefore llavatole Trn«i diJcoullnueU a-** soon 
% the ^wverity of Infection was suhsidlnp 
In 6 cases of epiual Injiirloa the eflect of fln\'ntole 
olutlou 1 In 2000 r-Tis studied on the paralysed bladder 
eavlly infected with Bad coli, Pn»/cae /rcolta 

nd pi/oci/auea In 2 case^ the Milution wns applied 
or sereral weeks as” a bladder wa'^bout by urothml 
athiierisation dallr or everi second dn\ lu 3 coses 
rith tied in catheter following suprapubic cj^otomy 
ii was used m tidal dmlnogo for 24 hours, 3 (lava, and 
days Xo beueflolnl efleoL di (< i ted 
A ftA\ casos showed some imtntion of the akin 

SununoT} '^d Concluslona 
Compounds of acridines nith siilphoxianildes hftv<S 
irovldw a new series of bacterlostTiii'nllv nctive drtiga 
ihich ore neutral or alighth alknlhie ui solution and are 
ess irritant than their acritJlne i omponrnt 
In vitro testa liave sliown that these new componnda 
iftve lost none of the bncterioT^ntic powers of their 
omponents, which in the wise of tlip proflavine-sulpha 
blotolo compound, flavtmolc, have m fact been increased, 
wrtlculnrly ngalnst gram negative bncilli * 

Olmical trials Imvo shown that flarnwifi can be ufted 
afclv ns a solution In the conjunctival oc and In any 
nfccted envitv as n wotmd antiseptic i 'cd as a powder, 
lilutcd lo 2% nith aulphathlasolc it is < flleadoiia in 

ASSESSMENT OF MALE FERTILTT\' BY 
, SEMEN ANALYSIS 

A^ ATTEjnT TO fcTANDATlDISI 'CEn!OI>S 

Clare ITARVTjr Mvnc vfiET lUoLTr. 

D sc Lovn ARCS Ja<W»OX 

UOLOOllrC TO Tilt TAVriLV MIT-UiND, DR COO 

‘uabnwo AasooiATiONCLraio f « vm'n vl orncm to Dtr 

BXTTEn CUNIC 

31anv papers on seminal niml’*"!'' have appeared, 
nainlj in American and Coutlnuitol hianiliU, and man) 
ihsorrcTB have tried to doflno what miiitltutca normal 
'irtile semen «’ mi n n it ii Kcvtrthfless whenUmtist 
IK) derided whether aeinen from a particular ffubjeot la 
*nimbIo of bringing about conception it mavbo Impoasiblo 
10 aniTOor one wav or the other uulesM the cmv* unppeiia 
to fall at the uppt r or lower end of thf M:nlc Jloroover, 
no uniform methods have yet been dov jsed for analwiiig 
vnd rep<jrtlng on semen j so the tesiiltv obtninf^i iiy ono 
irorket are seldom comparable with tlioso ofjjnotlirr 
In tlila paper ■^^o describe the niethods of sendunl 
innlyKis vised at tbo loccter Btorillly cHnle, and irv to 
uH-TCfaS their value for tho estbnntlon of nmU fiTiUHv 
Adequate wminal nnnlysla should, in nddlUdu, provioi* 
means of moaMvrlng the results of tn^itTnc nt, but we are 
not snl Isflod tbal our present methods art precise enough 
for this purpose iteports of teclinlmu which hare 
appeared so for Imvo often bet.n aoiiiewhat vnpie Wo 
haw ilicrefore giv«-n our metl\od« In detail In the bopu 
that Otlier workers will In fbture take us cqaallr Into 
I ill Ir confldence 

Htniidards of nnnnalltv not onlv vnrv ron‘«Iderably 
wltli different olw rvera, but seem to us to be set alto¬ 
gether loo lilffli to h* nsM ns mcasuriN when asrfwflng a 
man’s rnpnritv to eibrt fmllisAllon Some current 
eKthnnlcii Ulubtrnto this variety of opinion (table i), and 
nrmy be coinparetl witli tho results of scruhial nimij'sis 
which we liavo found to lie conipatlbb vcltli fi rt liltv 

vnwuourt ' 

The work on uhlch this vmx»er js Iwne^l uns In gun at 
the 1 XI tor clinic of the rnmil) I’laniiii^ V^stKintion 
siiuitlv before the outlireak of war • The clinic was 
►tartHi prlnmrilv for ghlng advice on rtuilruH ptiou but 

• Home uf uur rxprti ts Uavo been t T cencions frlmd^ 

serar bj- the pith-nts tJieiin»*lTrs aai] darlnr the pa t ymr tbr HA 
hem alb tied a rr»^tfb cmtJl to < ne ns (C H) Jlooufa'Varvrsof 
■•nrtKrinrs (nutahlr Otvnnon Ltd-, tuxtt* and I'arkr |Hit« a > 

riTrtitrttrrtMVuu* auprlt'‘S 1 1 rmlcxTiDCv lor rJUih**t trtnl AJI 
thfUboraiiirTwnrk tbrdrTNlave<l‘shnloot-» *ndtlirinatlittrtatl«Til 
nilfulatlans have drn>^ hp< ni^ Iff tO III lur othJ t tJl^ br^ 
ruri mibte fnrfiUinr hW, rlr- cxsTTitnlnc tr-i Itijrn-ei»r I 

and I tatinlnctrminifTit 


controlling mired infcctioii'i In wounds In a pbsllt 
unit dusting with this powder Ictl, even in honvil) 
Infecte«l wounds, to tho aisapponnvnce of hacteiixv within 
8 days ajid operative proredurcs wore thoreforo possible 
uttuaually soon An attempt to cllmhmtc infection 
from pressure sores and other wounds In a siiinal unit 
constituted a much more eovere trial for llumiole In 
many of those cahca there was a groat riHluclion of 
infection though complete elimination was djfncult owin/- 
to tho unhealthy state of tlie tiasuctu Infcetlon wns 
however so reduced that healing was promutt*d 

In a powder mixture, 3% flavniolo is ns nt tl\ c as 1% 
proflavine, and because of the greater activity of ilnvazojc 
againstgrem negativebocIUI itanon irritntingproperties, 
and its greater margin of safetv it should ho raon wnlch 
used as a wound antiseptic The imituro of flnvatole 
2^0 flulpUathlRKolo 08®o should be uwd as a diluent for 
penioUlfn, thus providing n hlgldv potent antibacterial 
powder with a wide range of nctlvitv against all bacteria, 
likely to bo found in wound sepsis 

J Vo wi«h to oxprw* our inf!>»bteda<s^ to TVof Kilner for hlv 
peration in the clinical tnals on Kh cov»s and to 
Bootd Put* Drag Co Ltd , for ^applies of flavnioL 

ectehencep 

ncrolor, A (l913)L«5«t U S39 

llolntiMh, J , Bfible U I I -91 

5Ule« A 4 (1944) 76fd 1 SSW 

Helbic > K ilolnto^h J (JS13)/ PaE Paxl B5 4 7 

(ho number bf cases seeking advice beenu*-© , f barn, un**^^ 
has steadily increased year bv >ear, so that iiou about a 
third of the casein seen aro cases of tnvoltmlarv sterlht j 
This reflects tho growing public intcnrrt In stirilitv nnd m 
the fact that something can be done about It o have 
worked under the common war time difficulties of short 
nge of staff, equipment and funds, cromped prcmtu-, 
and too jnxuir ^Mflcnts iloreover, many of tL( hn.-' 
bands are in (hot orew and the wiv e^*, manv of whom Itv e 
at considerable distances from Ihe clinic, ntv doing f»»II 
or part time jobs ; to the rxamiuAHonsliav e had to bt 
fitted in with hours of work, and with Iho )u>i»bAri'l>9 
loaves, 

COLLECTION or pprcunjss 

Coti/amtrt —Corkedipfcimen tub**' ofthlaglaw,men>.urnu, 
Ibyl} in are UMod On smving frumtheiuQkrr tha cht« 
Uvasliod in bol water and soda nns/nl m clean hot Mnt<'r 
and drWJ Tim eoiks are soaked in melted parafUii wax nl n 
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trmperalurt* hot enougiito exjvil airfmto tie p<>tw l f ihr 
The tubes are thiti rolled in retttai wool aint placed in 
cuitnble Imirn with written initrucitm* for enllrcUrc <uid 
tllspatrliing sj>eclro«ii tenTtle c «ilh n form cn which cau 
entered tlw donor a name and otlmr d tads, 

iVfcdftftiaa of spmrnm-—‘>P''einn an nth rs^If fHtl 

or eollccted after coltm intcrruptu* The donor i-v 

eoHrei the MKviifKn dlreetl) *1 ^ ' slieoUi dmul 1 

not Ite u«'n shice alt s)»rafh< at presmt avaiUbV mm 
wli< D wB'ihcd and iqtrcmlK treated, wnn alwt rr-Ii r ll 
octhit) of sprrm in/st uiitr^-ajril cheatb-* ImmeljiJ ajl 
sperm til a frw mlimlcs TJv irla-* tube mo t I>- wanof-rl x 
blood licnt einc« %tltl njM > Hrvu.*U impoi ^ 

tl»e a llvlfv ami n<lutv^ the Mai/llif V « f th/ sj-'i-m Iwfnrd 
«t* I) after the prwIuelUtnjf the ioHTi if t&i j^ntlc-l 

wni|''j*^i In iNilton » of f and rvp’acrd )f, its 1 r j (f ** tettf-f 
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wool prei onts rapid coobng Although sperm li\ e longer at 
lower temperatures than at hlooij-heat, too rapid coohng is 
injurious Changand Walton,‘ working with bull sperm, ha\ o 
found that tooling should not be more rapid than 5 mm for a 
5° C drop in temperature It is probably because of tho 
olTects of too rapid coolmg that some laboratories instruct 
donors to keep specimens at blood-heat durmg transport 
Afctii ity, however, is mamtamod bottoi at lower temperatures 
provided the initial coolmg is slow ‘ 

AffC of the specimen, —have not found it possible, as n 
rule, to arrange for husbands t6 come to the laborato^ to 
produce specimens , nor do we consider this necessary m the 
routme o\nimnation'-of semen provided that it reaches the 
examuier witlim 3 hours of ejaculation ^Ve have found that 
reliable conclusions about imtial activity and viabiUty can be 
drawn froih such specimens Some mformation can be 
obtnmcd from specimens more than 3 hours old but it is 
neither so useful nor so accurate CoilntS can be made aocur- 
ntoh up to -18 hours after collection on speeimens kept below j 
1C° C The morphologv of tho sperm does not seem to ttlterm 
24 hours at cool room-temperature ,, tins impression has been 
pheckediby flxmg fUms from a single semmal specimen at 3, 
0, 24, and 48 hours after ejaculation No significantdifferenco 
ivas found in the coimts done on the first four shdes, at 48 
hours, interpretation was imrohahlo Shdes made from 
semen kept at 4° C for ponpds' up" to ,4 days have been- ^ 
found to bo satisfactory (These observations need to be 
repeated ) . ^ ^ ' 

Time eiHLC last eiaculation, —4\'hen dealmg with Service 
men homo on short leav o it is impossible to insist on more 
tlinn 2-3 dav s continence before collecting a specimen, and we 
find this tho most satisfactory mterval from every pomt of 
vnevv In some 15 cases we hav’e obtamed a specimen at the 
begmmng of a leave (i o', after a lengthy penodwithCut mter- 
courso) and another after onlj 24-48 hburs abstinence 
IVhoro these specimens show any significant difference it sug¬ 
gests that one produced after a long po^d of contmonce such. 
as may occur between leaves is leas likely to be representative 
than a specimen produced after a short'penod (provided this 
is not shorter than 24 hours) 

iEyajunatiok op specimen’ 

Volume —The volume of^semmai fluid produced is usually 
between 2 and 5 o cm It lias sometimes been implied that 
largo volumes are often associated with low density (ie,n 
small number of sperm per c cm ) We hav o not found this to 
bo the case 

Of 303 specimens for which v olumc and density hav’o been 
detennincd, 17 had a volume of more tlum 5 c cm , and of 
these 0 had a dcnsitj otlcss than 20 miliion c cm and 8 one of 
more than 200 million c cm Of 25 specimens with a volume 
of less than 2 c cm , 17,hod a densitj of less than 20 radhon 
c cm and 8 one of more than 200 million o cm The largest 
spiMiimcn was 13 5 c cm. and hufl a density of 58 milhon c cm 
TJio volume of tho specimen with tho highest density (676 
imllion c cm ) was 8 o cm but another with a density of over 
son million c cm had a vofume of only 2 5c cm Analysis of 
tho whole group of specimens shows little or no correlation 
between density and volume, or volume and fertility, until 
the lower limits aro reached Cases, m which volumes of less 
than 4 c cm arc habituallj produced, includo tho true nspor- 
miRs, where a ramuto quantilv of fluid contammg no sperm la 
emitted prcsumablv* ns a result of complete blockage of both 
ejaculatory ducts near the orifice ; and a condition,-not un¬ 
common m eldcrlv men, where sperm aro present, usually m 
reduetd numbers but with grenf deficiency of tlie secondary 
secretion 

JSii/Tcriiie-mid pH —^Though recognising that colonraotno 
dotcmunntmns of pH were boimd to hav e an appreciable error 
with a liquid such ns Fomcn, which contains proteins find 
other colloids, we estimated tho pH m a largo number of 
^sjiccimcas b\ means of BDH universal indicator, m the 
hope that thev might ho later calibrated bv olectncul 
metluul- In 1942 when electrometric detcrmmntions 
became po--ible w e found i that tlie protein error of the 
coloniiietnt method vnne<l from specuiien to specimen, and 
tlwt pir -indmcs obtained with the indicator onlv gave a 
rough mdnntion of tho true value 11 e have therefore given 
up th( indicator fn favour of the elertrometnc mctlioil 
1 Mog thi* values ranging from 7 4 to S 4 liavr been found for 
^'cn ivqvwisl to air for 1^1 hoiirt- All specimens'tcstcil 
^ nave tlicrcforr bf-en alkahne , and no ohv ions correlation has 

imd bcivTecu pH and fertilitv 


— ------------ ——^^, 

, A number of titrations of semen with lactic acid and vntli 
N/lOO hj droelilorio acid have been earned out Some vsm-' 
'tion in the amount of hold required to shif f the pH and alio ■ 
the amount required do immobilise the sperm was foimd, bpt 
this line of mv estigation has been given up f emporanly beciiaf 
the results obtained did not seem to justify tho time eicpendfd 
or the rather large volume of semen used m the experiments 
Besistance lo spermicides, —^Usmg i^uinine hydrochloride « 
,the spermicide, just over a himdred specimens were tested by ' 
the method described by Baker et nL’ to find the concentratw ■, 
necessarv to immohJise the siierm. There appehrs to be ne' 
correlation between resistance to a oliMnical spermicide an4 : 
fertility ' Sloreover, in the case of several rpen whoso wiVMi 
hav'c had unplanned pregnancies wb hav e tested the senM * 
against tho chemidal contraceptiv'e hemg used at the time of * 
conception, and in no case did the sperm show exception^ 
resisl^ce to tlie Bpemucido ' - ' • _ 

Viscosity and rate of liquefaction — WeTiavejciot foimd asy 
simple method of companhg the viscosities of small quantitw 
of seminal fluid A rough measurement is made by’ takmg the 
time required for 1 c cm to run out of the standard pipetltf 
used for yneasurmg the semen, tho flmd bemg drawn m to the 
1-B o cm mark and its runmng out tuned until the meniscuss 
at 0 5 c cm » This takes 2-2J sec for water and complefclv 
liquefied senyinfil flmd yiscosity measurements are not-done 
until at least 1 hour after ejaculation but, if enough seinei 
remains after the other tests, vuscosity is measured repeafedl'’ 
at mtervals on specimens which liquefy slowly SwoimeM 
from some men habitually liquefy completely witnm 6-19 
mmutes of ejaculation, m others the process takes lonpi, 
while m some it appears s|.ill to be moomplete bj’ the tune 
baotenal growth becomes prohfic and obscures the picturt, 
In soma cases where we exammed several specimens tlx 
same subject we found consideral^le vanation m the visco^v 
and rate of liquefaction from ohe specimen to hnother Thw 
, two factors—v iscosity and liquefaction^ rate—^throw soiix 
light on the functiomng of the accessory glands;but we hiie 
found little mdioatfon that they are closely correlated 
fertility, nor have we yet been able to ^d a correlatiB 
between them, and.the volume of the specimen or tk 
numbet of pus cells present 

COMPARATIVE MORPHOLOGY OF SPERM ' 
Preparatibn of slides —^In our experience all - methods ot 
preparing slauirf films of semen mv’olving drymg, either wtb 
or without heat, are liable to produce distortion of tho Bpom 
head and ev en more of the middlepiece, moteover, dimaj 
the process of cleanng snoh shdes With chloroname T, tlx 
larger and heavier types of^abnormal sperm wash off iooti 
easily than the oth^, so that differential counts arc ins 
leading ' , ' . ^ 

After evponmentmg with fixatives ancTstam combihatioM 
wo have adopted the following method, which gives clei^ 
definition of head, middlepiece, tail, and endpiece Compan 
son of stamed films with fresh material Shows no sigiuficanl 
chaiige of form resultmg from tho technique 

A thin film is made from vvell-nuxed semmal fluid (thorough 
mixmg is essential, as immotUo sperm smk rapidly on stand 

mg) / Dense specimens may be dilutedwith an equal quantity 

of Kmger or other isotonic diluent The sperm are lived bf 
inverting over a drop of 2% osmio acid m a watch gls*^ 
(6 mm ) The sermnal fluid is then coagulated by flooduig th' 
slide with Schaudiim’s fluid (1 mm ) With some semens tbu 
causes radiating creases to appear on the smear which st<n“ 
deeplv , however, sufficient sperm can bo observed m the lc« 
dewo areas and without trcstipent with Schaudmn thqspcnn 
will not stick to the slide As a rule the more viscous tht 
semen the less decided are the creases , After fixing, the slid* 
IS rmsi^ m alcoholic iodine, washetlin runmng water (10 mm ). 

'"■^“'''^‘sl'i’fihicmaloxylm (20 mm ), countcrstaincd m 

Rose Bengal, either the watery' or the 70% nlcoliola 
solution (1 min ), dehydrated and mounted 

For observ uig the more detafied structure of the middlcpicc' 
and tml, ffims fixod^ ns dcsenbed and stamed with Weigcrt’s oi 
witli Heidenliams iron htcmatoxylm give beautiful prepam 
tions but for routmo examination the stammg mefhod gi'f'' 
aliov e has prov ed simpler and adetjuate 

Escamination of slides —TJio slides arc exammed under t'*^ 
objective and the sperm ore classified under tho heading 
p\cn bolow. For maxiiniim accuracy 400-000 epenu- should 
exammed but as a routme practice 200 are counted suio-' 
tins gives sufiicientlv accurate values, bemg within 3% of tU' 
-values obtained with larger counts Variations bctvrecc 
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counU mad© bj difforent olporvora aro of about the &amo 
order, thu* two ob^erven counted between them 7 eepeunte 
hundreds of tponn on one slide (one counting 300 the other 
4 'jO) , tb6j obtained tho following percentages of oboormal 
forma 37,30,28,29.24,30,24 

Type^ of optrtnaiosoa and iheir mormienf —'Wlien 
exanuning a stained film for morphology each eperm 
seen is considered, and If the whole sperm iippenra 
normal It is scored as such , If the head id abnormal in any 
war It U scored as an abnormal head t\TKj regardless of 
whether the mlddleplece and tad ar^ normal or abnor- 
’mal 5 Iftihe head has onormal appearance and theUnlddle— 
piece and tail are abnormal it Is soo^^'d under that head 
mg Thus each sperm occurs in one f itegory only of the 
three, and the torals of each type can be calculated as 
percentages of the total 


In searching published ivork for n cla^dflcntion of 
abnormal sperm typos seen In human semen we found a 
bewildering coUccUon of terms and dc■^c^ipt^ons but 
little information about the possible oripiu of abnonnah 
ties *• w i» u »• i» 1* We describe belon a cln-wl/lcafion 
which we have found pmotlcal, and we tr> tontatirelr to 
suggest the origin of some of the abnormalities ’Tlie 
Ulostratlons (flg 1), made from our slid*'© di-m some of 
the forms encountered, there arc, of n urbt, 1 IUUI^ 
variants 


(o) —^Tho charactorlatlc* of a normal ijNcrmatozoon 

have b«m accurately doserfbed many tlmcH and r xkI not be 
repeated hero In fluids of low \'isco*lty and at tuinp-ratur^ 
between 26“ and 37“ C such sperm more forward apnarenth 
In n straight line propelled by tho Ushmg of tlie flagollum iLo 


sperm population 

"With the eocception of 
those abnormal forma 
Charocteriied only bv 
nberretion of chromatin 
distribution in Iht head 
or by sll^t swelling of 
the middicpiecc, abnor¬ 
mal sperm can be re cog 
niied in the fresh semen 
and their movements 
studied In an average 
seminal specimen, most 
of the motile sperm arc 
normal In form, and 
many of the immotUe 
sperm are abnormal, 
but it Is also true that 
some morphologicaJU 
normal *i>erm niav show 
no sign, of movement 
while some abnormal 
fomiSaro motUo, though 
the character of their'* 
niovetnent will usunllv 
bo modified by Iholr 
stnicture t Except In 
the mlorosporm such 
niodllled movement 
tends to be either merclv 
^'^b^alo^> or, If progres- 
i-lvo, slower and less 
, direct tlian that of 
normal sperm Assuni* 

; iiig that tho ascent of 
ffperm In the genital 
, tract La nmln1> due to 
I their own powers of 
I progression it 
unllkelj that any of Ibo 
micnwcopicnlh recog 
. nlsablo nunorronl types 
(except posslbh the 
mlcnwpeno) would c^•T^ 

^ ^^cceed In reaching and 
jfertiUalng tJio o\nim 
(unless they formed a 
ihlgh proportion — well 
j o\*or half—of tlio moitle 
(frpcrmprcflont An eat 1 
^niatlon ofthonumborof 
■f Abnormal forms Tno\dnK 
in fresh semen llicri feus 
^i-eems to be Importnnl 
; but is too dUllcuU and 
^llnie-consmnlng to bt 
part of a routine ctiiu 
filiation Such counts 
luivc betn mndt In 
vse\tral sp<‘clmena hou 
S<ver nnu In tl»«x' tin 
* immbi r of inotllc nb- 
^nomlnl hperm ne\tr 
|«xc«H*drd 30% e\en 
' when a1)normaI ftinu-. 
'In (he wlltije sp< rm 
itvopulntkn excetded 

1 
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Mhok t^perni rotating rapidly and often Mith thohcaci sbowing 
n slight gidc to side oscillation In more viscous Hmds the 
path of the sperm is uaunlly more sinuous, tvith opparentb' 
<.nuoolt »3 changes of direction, and tho rotator\' movement is 
much slowed or apparently absent , but et on m viscous media 
soincjpcnn seem to move rapidlj fomardon a straight course 

ABN OltMAUrrES OF THE READ 

(b) Atnorphic —Thts group mcludes many forms, ranging 
from those m which there' are aberrations of size, shape, and 
internal structure, to those m which the only abnonnahJ,y is m 
(he density or distribution of the chromatm The more 
grosoK abnormal tj'pes are Commonlv non-motde or make 
onlj’ non-progressive oscdlatorj movements Those with only 
aberrations of the cliromatm carniOt be distinguished from 
normal fomis m fresh matennl 

(i) Monster — A. mass of oj'toplasm containing 2-4 nuolel 
and bcrcml tails It seems possible that tins form results 
from the coalescence of sei feral spermatids and is similar to the 
forms described by Gatenbj and TVigoder' m irradiated 
guinespig testicles Or thev may m some cases result from the 
ingestion of pnrtialh dismtegratmg sperm by . macrophages 
They arc not common in man, though they seem character¬ 
istic of some individuals jdoiement, if present, is oscil¬ 
latory'or slowlv progressn e m a series of jerks ^ 

id) Double —Two heads, sometimes only partially separated, 
i.ttachcd to one middlepieco The tail may he double'or 
uigle Jerky, progrossivo moy ement may' be present wilh 
frequent changes of direction In some cases these eyudently 
icsidf from tho coalescence of rlogenoratmg spierm 

(c) Giant —^The head differs from normal only m its greater 
nze (not illustrated) Progrcssiy e movement may he present 
but IS slow 

(f) Pin —The heAdds nhuonnally small, may’ he perfectly 
round, and commonlv stains umformly In the more extreme 
lonns these microspenn are ddBcult to distmguish from, a 
middlepieco and tail yvhloh hay o become detached from the 
hi ad In fresh matenal both often show pro^ssive move¬ 
ment, at a mto wluch may' ho greater than that of normal 
sperm m the same speeunen 

( 5 ) Pound, prnr, and tapenng —In these the shape of the 
head is modified m tho ways tho descriptions suggest, but 
di tnbution of chromatin is normal except that m some cases 
It seems to my ade the middlepiece. The forms mcludod hero 
can he recogiisod in fresh matenal and must lie distiilguished 
from aiimlnr forms produced artificially when tho smear is 
iKod by methods which entail diying Movement is sinulnr 
to that of iionnol sporm, but lontls to ho slower 

-ynxoByiALiTJES or onntmnrrECE and tail 

(Id Gollar —The middlepieco, itself clenrlv differeiitiafcd 
and sboyyTug u^onnarstructure, has attached to it a drop of 

TABLE II—VVBIiyOF rEBCEKTAGE OF ABNOBylAi TYPES OP 

SrTBM IV 'COUNTS FBOM TWO OBOUPS OF SPECEUENS 
(50 PHOBABLY FEBTILE) aND B (100 PBOBABLT SEBF E B TX LE) 


1 

Al)normnIlt> ~ ■■ 

Group 


A 

B 

Amorpldc beatl^ 

* o * 

S 

p 

o 

1C 

(»lant double 

1 

o 

Pin tnp<rlop:,i>oar,nndn.*und 

o 

4 

Cnllar 

T 'r 


Pont 

5 0 

7 0 

Tldek nbol' 

4 5 

4 :> 

l»oublc tAll foMcdPoU 

0 5 { 

0 5 

Pinp . 

2 0 

7 0 

Total 

JG 5 

45 5 


e\ toplnsm ns large ns the bead, or larger the bead mas bo 
jnttmlly enyclopcrl m the cytoplasmic residue bueh forms, 
having faded to slougb off as much cytoplasm astliey shoulck 
niay perhaps be rcgarrled ns immature I?rogre=sivo movc- 
mi nt, if present, is slower then that of a normal spenu, and 
Cs-'illatien of the bend is increased m proportion to the size 
of the collar 

l<) Pent —^Tlie liend u m the region of the middlcpiecc so 
that tlic bead bis nt an nngle to the tad the angle may be 
ohtii« s or neuto, gi\ mg the spenn the appennmcc of a lioo'k or 
Tcampleteloep Mull sperm if tbcvprogri-s, follow e more or 
a— eiri-uliir or compli telv erm'ie courve, depending on the 

* . The head --filiates ivin-iderabK 

s -1 


I V ' r 

Thick neck —^In these the middlepiece is efwollen ' ‘ 
lost its formal structure This swellmg of the neck *' 
approaches the size of the “ collar ” desenbed m (h) hut 
distmguished from it by the loss of well-defined stmeta^. 
These two forms cannot be readdy distmguished m.' 
material. If motde their type of movement is similar, , 

(k) Doiihlc tail —These have two tails attached to' a 
nuddlepiece and head Progressive movement, of present, % 
jerky and rotation is not usually seen These, like ’ ' 
heads may' result from the coalescence of degenerating 

(l) Folded laiL —The tail has become folded on itself, aM 

tip may he attached to the middlepiecoforming a 16m C 
sperm, if motile, travel backwards - , 

(m) Ptng forms —^Ih alli specimens, more-partioularly 
those produced £fter’ long contmence, or from moi 
habitually have mcomplete ejaculations, oprtam degen* 
tive fotins may be seen Which seem to hayie no tail or oalji 



1 OlilGIN OF ABNOBMALS 


Abnormal forms mav appeal iii thesomhial fliud ns 1 
result of imperfect spermatogenesis , aiTcst of sper"’ 
teliosis at on carlv stage, with prpmature, detnchnit 
irom the germinal epithelium , or degeneration of oripr 
nuv normal sperm It is difficult to decide which of thw 

Inctors 13 responsible for any particnlar group of nbnc 
iimis, and it is possible tlint nncroscopicallv indistinguki 
able abnormal forms may result from mbio than oi 
process t , 

Some tentatiye.conclusions mav, however, be draiY' 
iiic common association of a high proportion (20% ^ 
more) of amo^phfr heads yvith extremely low counts 

^ ^'"i^rn^a^^u'“iS? hay^^SuTfr^mrofua (0 H ) thatf 
innjority of nil ataomial r jtu-s arr tlie remits of (Icgcncrallca' 


THC ULJICBr] 3nS3 EQUVtf, PK ^AOTCfiO”? 3tU*E rERTIUTT AND ‘’EiQKM. VL\-<IS [JULY ,’*« 1P15 10“? 



Fit ^ 
5pi 


.^irMttriiticvUbttitycvrvctcFtli* AindO mt 
<vn A wu from ft ftnilft wiftti vlabilic/ tttie I 6 ; 
n B fram ft »«b(*rtllft man vfablfltV mio I t 
'It ivot m*T« ibftft I hoar old ftt th« ttart 
Th* typkfti A cwrvft U ^tfaftpad for tpocimcm 
d vnthlft J hourt of ftfftCBrfttfon.) 


J[)Cror moliiitx nud N-iabllitj 
HUff 5 «ta that thpBo nbuonnal** 
primarlJy resell from impaln*d 
development ItBecmBreoson- 
able to suppose that Bpenn 
\Yith m'topkwmlo remnanta— 
the collar forms—arc Imma 
ture Sperm with beut and 
BWoUon mlddlepleccs—lldct-' 
ueeV formstogether with 
"rlnw/' Bometimds form 
20-35% of a sperm popidation 
In which less than 10°o of 
fonn-i: with amcnmhto head** 

Sre present Tlife BoppeiitM 
that rinpt and thitjc necks orr 
the rooiilfc of a different "pro 
cesa, prdbably dctronerativc t 
time they arc, in fact, spenn 
which have been subjected, 

after belnfcahod, to somo Ii&rmful 'urior in their environ 
ment and liAve tlieioforo Aped ]>mnnlurely or that 
thev luivo been xctninod In the epnli l\Toijj or elv>whervi 
for an unduly long time 

A« noted above thcho def,cncmte foi m nro commoner 
nfler long period-* of conllncucc, in aoiui -•iiblMls beinft 
51Imoa mdre common lu a t>pcchnen proi [need aiteracveml 
weel^ without hltcrcourso Uinn In om i)i duced within a 
week of n proWoua ejaculatlou That nug forms are Iho 
result of degenerative changes Is ■troncly supported b> 
observations on. ataluod. films of acta u produced after 
long continence In tliCF-e, forms r<iu I'O found with 
N'arjing amountFi of dUlnlegmling tail ^tlU attached— 
forms InUrrmcdlate bolwoeu the compl '» ring forms and 
HiHTm merely showing snelllng of tl*' nook, with or 
without colllug of tall - 

Table U ^vos the average pereeiUagv> of the totIows 
tN^FCS of morphological abnoraifllUles In two groups 
pnniplA. (probablv fertUo), GO speiiniocus In all of whlcli 
tho total sperm abnomiaut> U urrdei dG% , and group B 
(probftblv subfortlle), 100 ei^lnicns lu nil of which totol 
•perm abnonnollty Is oitr 33% 

CfOPIfT, 310 TIUTY, AND ' fAniUTi 
Theeo arc dcscriVicd under one section, since tlioy are 
cjdlmatod as part of one procedure 
As soon as tho spcclnwn In rceei\*ed a drop of Kmfusi fioM 
IsplflCodonoslldc warmed for 5 min Id on mcidmtorat'S'J’C, 
itwl oxamlned on a u-unn inlcn>seopr stage The tT>utUU\ l-i 
•coml qusUtatlvolj a* 3 (goed), 2 (fair) 1 (poo^, or 0 (no 
fdotlU' exicrm found after csrcfiil search), suggested bj 
Baker• 

k dilution of 1 in *0 or 1 In 10 roariowilh warm diluting 
luid according to tho npjiroximate densitj, using 0*0 c cm. of 

well mixed 
semen For 
»<pe<lmenswlth 
le« than 20 
rafllKHi sperm 
iwrexm rqusl 
l«rts ofM‘iu'*ii 
and dUutmg 
fiakl are usM 
The dllutetl 
w\rnples are 
plflCcHl ill the 

17' C bicul«- 

tor la a damp 
chataber simt 
Isrtothat u-w*! 
bj Baker for 
epcrinioi Jal 
lesi» Thi 
diluent u*^ 
Ui 

^ B o d l D 01 
hTdroiren 
OLotphate 
<Na, ll ro , 

3 04 
rramore pata* 
»iniu dlhrtw 



f,l 5—Vi»blWrc«rr«itr«mdll«>&Mcrud* •lom thewrr* 

ip*diTiftft (oSuineifrcKnafmllftmMlftt M * t ui 
t bourt iftcr e>»cviUUttft Th* h »4 kwr* tW »t 

^ ltd ly 


fOOl 


day tftmpcritftrft unlit fturtttrved The 

_rMuwUhacft biJt(i«» fttidafn ihov* thtn- nJtt- 

n»B« Ml«t*d (or Ifftsp A k b« rto:td that th« 
bnc aioutlry P, mcKllUr «h«r I hr »t JT QJorUft 
rove «amst«< *'>B Iltt <t ill ■(««. ibOT* (h« rrvrlrml 
vftitfftf tor (roop A. 



Hcurl Rlnwr or Baker a buffemJ gluco*( gi\ o similor rmilU 
but norniaTsaline is uniatIsfactorN 

All emmtsaro done onTliomu comitlnu slides find thr r snJ 
the pipette's uacd for j^atnpUng are kept m tho 37 C mud «t or 
After warming for one hour tho lUluteil -venw^i is thorx lilr 
mixtsl with a pipctle and a drop »•* pluctd on cavU ot t'.'-j' 
oounitng slHei One drop is covxrevl iinnusliatclN aitli u 
covorallp while oicr the otfier Is Idn-i rU d a small clo^■* i dpstUo 
Hood with fiUervpoper moistened wlt)i 2"’o o»mir acid Tlu* 
oiunfo vapour pormancntlv immobdUcs sU }* rm in n ti'w 
eeconds Tlie capsule Is then Tin»o\e<l and tho inTr»lippul 
in place Both slldcM sro allowed to stand for mh) tlir 
imtrrated one on n warm Tnlcrow:opo stagi A count is then 
made on tlU- bhdo of tmmofile bporm and of spenu moving 
feobir but not progresmig (fuUy aclmi sperm l>clng Ignorrl) i 
a total of 200-d3UtUq>omi should be counted and tb^nurt^ljeri-h') 
obtained mA> bo caUtnl k (Immotllo) and y (fivblv moiih V 
On the © 5 TD lea led ihde the total nunilnr of eprnn in thesarre 

TABjr iir—yi-^nn-M "a vauks ton vtvajLm 


A 8 V at otsrt of Incuhstlrm (hr ) 


1 

li 

l-J 


1 

1 

I Sv 

L 

j n -f 


AGC Of trfOt-tCN AT tTAAT Of 
rNCUSATtON (HS > 
t 1—SiiKfPwtiUtT »tS 


Vlattllly ratio 


tiaml'CrofsntianiHlsemmrwl ptlng a numlsr ^ Tli'* illficr-' 
enco 2 — (x ^ y) p'CL’s the number of fulK motile irp. nu 
corrt->pondmptf i lie totol numle^rorspotins 

From tbe^v rceulU tho mratbi r of >.penn lu 1 c cm iff 
the undiluted eeiiien (c/rnai/v) and the ptreontage of fnllr 
motile and feebh motUc* sperm can bt* ralonJjted 
(wiofhi/w) A similar estimation b* maiK after T hum > niid 
Ghoura liiculmtlon (rni&ih/y) It !• v to count n 

trcntotl elide each tlini liCcause the toLnl count mn\ b 
rcduccsl bv AlhlnttgraUDn of ibnd «pirm or b) ih.ir 
mrcrcKolloU into Urge elutnpF—but In cnhuIutloK p-r- 
ceutaw nclhil) tlio en^llp^t totol count niuet Li UmmI 

Tbe-uw ofdJluling fluid nuiki'A It cash r to estinwh tli*’ 
m-rcentago eurvlvTvl bv prolouglng the length of life of 
nvnnv ofriic Kpvrm Fit. 2 abow;s th- lo*e nfnuotimv 
of eperm from tin entne eaninlc diluted nTid nndlhitiHl, 
both kept at 17“ C It wdll t<een ' 

moUm\ falU rather tapidlv In the undllntitl fluid 
although A few eperm ixmaln nctlw fur niauv hmii- 
^\^lvn llu nmnlxr of nmtlle hjHrm falN Iw-lou 3i,% 
difference^ofle^e tlvan &% are mvt eUnlficAUt, unh-^Iniw 
nunflKr*t of s 7 >erm (rtpproximal«lv nn ismnhd 

3\1ien llu fcumn !■< dilutevl tin full K nu.r»* gndusi 
somcthiU‘<i no oWrvabh dn-»p ^urrinv, lu 5 h<uw^ 
con*c<iu mlb a Inrgir imniber of ^\ 

\ oivvd ami con\pirison.s are mor. 
makes it eash'r to ccrupnn the vbblbtv ^ 

dlfferenl eubject elncf thi niedium In nh . h tin v^»ni 
nr. lUJng .lurlliR tli. prrio.! of ol' ■'7''’''“'’,' 
unlforin ‘Suirlrnl In Jilntlon. uf 1 In in .,r 1 In .n IMYin 
Min I KiK.ctlnrn. nf M-lT ■n' 'I'n’lnf '7’ -nl 

"n^ntlSrilnl orl in J If tin ;y.nnl-nm 1-nmir 
m. I iM-nr. 111.* M.-.I lllt-r iV”i' ’T.Iir 

• ' witli ihrrM c f iJe/ks, r <ps n 


ft'tll* 4*r4ri.. 


Tk* cofTiftov ■ 

. j f«rtRt rrame 
(S* <H 1*0 


inil.ft.n!}; '"'ft.Ji^;ir'l«S\T.™'’-n;;n';^ n.n-M. inU a 

B BUa^^ oraecmntrlv dflato.1 unlU hqueCaAtl'm Jv ‘ prts . A it r 

l-fh-mr-nw inn tie a/tivl.vofth. , Tm i-' 3 
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assessed imtd liquefaction is "well advanced. However, 
nearlv all tlic epccmions we receive for examination are 
more'than half an hour old, and have already liquefied 
sufducntly When specimens which have been allowed 
to cool for i hour or longer are mixed with warm dUutmg 
fluid maximum sperm motihty is not reached at once, 
the peicontage of motile forms nsmg gradually for }—1 
hour and occasionally for even longer We have there¬ 
fore selected the motdity determined after 1 hour at 
37°C in diluting flmd as the standard for comparison 
and this wiU he refeired to as the basic motihiy 

Viahihty is judged by the ratio of the percentage 
motihty after 3, and after 5, hours’ mcuhation m diluting 
fluid to* that after 1 hour , the sum of these two ratios we 
have called the viahihiy ratio If no fall in activity 
occurred during the 6 hours the viability ratio would be 2 . 
In specimens from men known to be fortilo and're- 
CPii ed les*, than 3 hours after ejaculation there is usually 
little reduction in motihty betwden the 1 -hour and the 
3-hour observation, but the motihty may fall to half its 
original value by the 6 th hour , if the specimen is more 
than 8 hours old when received the motihty falls more 
rapidly. 

In order to decide wha^ flgmes for basic motihty and 
viabihtv ratio might bo regarded as satisfactory for 
specimens kept for vaiaous lengths of time after ejacula¬ 
tion, experiments were carried out with specimens from 
about ten husbands known to have fAthercd live children 


In view of the lethal and lytic action of both pea' 
and bacteriophage on bacteria, and of the c 
that pemcfihn does not act on certam viruses ' r' 
Kmg, aud van den Ende 1943), it was thought that* 
combination Of these two agents might produce an 
hanced effect on susceptible bacteria, provided, of conisii 
that the action of bacteriophage was also not mterfeifi 
with by pemciUm 

XIATERIAL and 3IETHODS - 
The organism used in all erpenments yas staphvl* 
coccus S3K, The cultures, ohtamed by seeding 0 3-U 
ml of a 24-hour culture into IdO ml tryptao-digest hrolV 
Mere 3-24 hours old and, unless otheiwise stated, ini> 
bated before and after the addition of agents ht 37't 
The concentration of pemciUm just completelvinhibitt* 
the growth of the Oxford)strain H was shghtlf Id* 
effective agamst staphylococcus >S3K, the ratio of nt- 
centrations of equal effect being 0 10 The bactub 
phage was staph, phage K produemg a maximum tilrerf 
10* with staphylococcus S3K Its activity was measnKi 
by deteibiimng the last effective tenfold serial dduiion. 
The pemcUhn was the TRC 22 preparation of the sodma 
salt with a potency of 187 units/mg Degrees of hs* 
were assessed by comparison of torbidity with standaiA 
made from Suspensions offomiohsed (1%) staphylococci 
cultures Viable counts were made by the poured-phtt 
method , 


quite leccntly Dilutions were made from some-uf the 
specimens ns soon ns possible after ejaculation and at 
3-hour mtorvals durmg the day, the semen hemg loft to 
stand meanwhile at cool room-temperature, and the 
motihtv and xuabihty were determined in each dilution 
as proviouslv described Observations on fall in the 
basic mol ility with age of the specimen after ejaculation, 
111 those and other similar experiments, were used to 
construct the standard composite curve m fig 3 which 
shows the minimum basic motihty values which can be 
regal ded as satisfactory for cases which we classify aa 
A (probably foride) The figures given m table nr show 
the minimum values for the yiahiUty ratios for semen 
kept for various periods after ejaculation at ordinary dav 
tempefnture which may bo regarded as good enough to 
score an A. Examples of curves from which the 
A salucs for the viability ratios wore calculated are 
shown in figs 4 and 5 Curve B (fig 4) falls well below 
the A standard and illustrates the ty^ of curve that 
may be expected from a moderately subfertilo donor 
The typical A oun'-e is S-sbaped for_ 6 peclmens received 
vifhin 3 bouts of ejaculation The values both for basic 
motility and for viability ratio may, of course, be much 
higher than the mmimum values shown' hi fig 3 and 


table ni. 


{To be concluded) 


COMBINED ACnON OF 
PENICILLIN AND BACTERIOPHAGE ‘ 
ON staphylococci » 

E HlMMEEWElT, THD EOXD , MBOri 
Jnoculalion Department, St Mary's Hospital, London 
riomlpg ( 1020 ) clamied that pemcUhn bad both a 
lethal and a Ij-fic effect 6 n hnetena The direct killing 
action of pemciUm ai nS disputed for some time, but lately 
Fleming’s original view seems to have regnmed accept¬ 
ance.* The lytic effect of pcuicdlm on staphylococci has 
been conflnncd by Bnntz and Kirby (1944) and Himmel- 
vcit (1914), vlio found that y'ounger cultures were more 
readily Ivccd than older ones, anil b> Todd (1945), who 
extcndtsl observations to a variety of aerobic and 
nnaotobic orgnmsms 

The Ivtic action of bactenopbage is one of its classical 
in.aniftstations , its direct lallmg action can hardlv bo 
doubted, since avith some phages the dn-mption of the coll 
w.alLs folloaving the multiphcation of the phage particles 
avithin the cell was observed imder the microscope. 
I 4 «-s of the cell fragments which follov s the disiaiption is 
probabh a secondnrv phenomenon dne to an autolvtic 
eiiia-me (Bronfenhrermer and JIuckcnfnss 1027). The 
killing efTccl of phage in the ab-ence- of lysis, demon- 
str-it<dbvAudrewe?and Dlford (1032), also supports this 
corespt. 

' ^QiiVla extensiTilr nrrieiTcil bj- 


. RESULTS 

Expi 1 —^Effect of bacteriophage and'pcmcfllln onlji 
and vial^ihty of staphvlococci, fate of bacteriophage t 
The presence of pcmcilltn ' 

TABLEI—IArniALErrECTOrrEXlCILI,lXn,lJS THAOE TIGrJB 
GIVE xiumBR OF viABEE OEOAXisus (jnEiaoxs/''n-) . 


JIlDutes after Inoculation 


Agent prcicnt 

a 

1 ■« 

k 

1 ISO 

Kono ' j 

130 

, 200 

< 300 

PoDicIlUn 1 

' 130 

j 120 

' 57 

Phngo , j 

’ , -130 

' no 

,j 01 ‘ 

PcnlcDlIn plus plmgo; 

130 

• ; 02 

0 


To brotli cultures, 4 hours old, dilifted tlireofold 
broth, voxe added ( 1 ) penicillin, 16 unite/ml ai» 
concentration , ( 2 ) bactenopbage, titre 10 ‘ • final 
centration; and (3) a combination of the two Hi 
number of organisms both in the experimental 
control tubes , was 180 milhon/ml Complete If?* 
xiccurred m 6 hr 30 mm.^ with pcjucilUn alone, m 1 hr ov 
min with phage alone, and in 1 hr 26 min with 
cdlm plus phage The lethal effect is shown jn table 1 
Tlie titre of the phage both in the presence and abs^K 
of pemcillm rose from 10 '' at the beginning to 10 ’ 
lysis was completed m the respective experimental tub^ 
iSimdar experiments on younger cultures, and wiR 
higher concentrations of phage, showed complete Ifsw < 
occur for phage alone jn 00 mm., and for phage F 
pemcUhn m growth-mhibitmg concentrations m 46 JDjf 
Expi 2 —^Effect of vnrjong concentrations of pe’ ’ 

and of haeteriophage on lysis ' 

PemcUhn m final concentrations from 0 05 to ^ 
umts/ml plus bacteriophage (final titres from I 0 ‘ ‘ v 
10 *') and phage alone were added to 4 -hour broth cui 
tures Table li sliows the tunes of complete lysis 
It mil bo noted that decreasing phage concculratie’^ 
produce progressively dccrensmg ratc^ of lysis both ah 
®”d m the presence of peniciUm. 'The effect of q 
combined action is, however, maintamed , indfced fr 
ratios of the differences of the rates,of lyris for pbae 
alone to those for phage plus pemcUhn increase '<'• " 
HIhug phage concentrations A simUar effect 
obtained bv using for a given phage concentration pn 
BTCbsii oly decreasing numbers of bacteria lyjth and viti' 
out the addition of pcnicilhn m growth-inhibiting concca 
tmtions Tlic differences of the rates of Ivsis here atJi 
were meveased in fax our of those condition m which ti. 
phage alone required the longest periods for ncldcviB 
- complete lysis Bv comparing the effect on a yc"" 
culture (in the lognritlimic gi-oirth phase) with that on 
- 1 -hourculture, diluted wifli broth to the same hncter' 
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concentration as timt of the voung culture, it wob found 
that tho dlifcrenceB in the mte« of Irnla betu-cen phage 
alone and those in combination Avltli penicUfm. In 
growth inhibiting concenlratlonfl ■wer* more pronounced 
in the culture poasing through the lug phase of groirth 

TABLE n—ErrECcr or tabve<o cok cx ^- tb atzq'tb ot pext 


CP.tTK AXD OT rKAOB OX LYSIS 
COirPLCTE LYST3 

TI QEnXB 

OrVE TDQS rOB 

Peolcniln 1 


Pliatre titL 



(onlLs/mJ ) , 

lo’j 1 

in" 


l(i»» 

I0»» 

>>o»c 

2 he so m j 

i^hr lOjn 

)7hr 

TJ Ui 

j>7hr Win 
[< 17hr SOm 

' 0*0- 

1 hr 1 

1 hr ?0 pi 

hi 


2 hr 30 in 

. 

1 hr ' 

1 1 hr lo ni 

2 hr 

HI (a 

3 hr 

's 

1 hr^ 

1 Ihr 10 m 

hr 

ill m 

' 3 he 10 in 

60 ' ' 

1 hr 

' 1 hr 10 m. 

} 1 

30 in 

3 hr 30 tn 


Sspi S —Effect of hacteriophoge 0 M<i of varying low 
conccntratlrtna of penicillin on Ij^ls 

To demonatrato a po^iblo otioot of Rutnll concentra* 
tion* of perdkillUn on the mto of Ivsh rondltions vero 
made euch that the pha^ alone pcoducf'<l complete lysis 
in more than 0 hour* For tlila Hl-hour broth culture. 
u diluted sixfold with fresh broth, wen uAod The th^l 
. penicillin concentmtions ranged froir. 1/7 to 1/70,000 
' unlt/ml and the final phago tftres wetx lU^ * throughout 
The rates of lyaifl ore shown in table nr 

^ - Older oulturos (20-21 hours old) smtaMv diluted with 
^ broth or phosphate buffer solutionsi «ind low concen¬ 
trations of phage, were incubated at 30” 0 so as to 
prolong the times for complete Inds bv pUage Also 
' penJcailn was allowed to act for given periods at 80* 0, 
!,37* p, and SO* 0 b^ore adding the pwge, and then 
, Inonbatod at tempemturo* ringing from 20* 0 to 30* 0 

' i 
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^‘X’udct some of theae couditlons it was found’lhat the 
6^ rate of ItbIb by phage was acdloratcd by concentrations 
f^of penlciUln even lower tlian those that proved ofTcetlvo 
^In experiment 2 

^1* DISCCSSIOX 

Erpt 1 shows Uiat penicUKii hjis no deleterious cffi-ct 
i^onstaph phogeK Tblaphagesharcsthereforowilhlhe . 
l^Vmises of inflnenta A Aseclnln, and lymphogrannlomn ' 
.tiVenercum (Andrtwes, King, and Min den Ende J0413) lliclr 
>iljnsen5illiv’it> to penicillin; this conlriist* with tbo 
rickottAiastaUc ''action of penfcUIlnou a murine strain 
tt^jf trphus (Crelfr, Pinkerton, and ^loragues 1D4I) 

The r(-<ul(8 of expt 1 further suggest tliat the tffectH 
Sfa combination of penicillin and phage, both hrihal and 
on stiiphjlocoecus S3K are at least nddliUe , 
^ly'-ulcUnu dlfftrs In Ihla n^spect from thu antibiotics 
jcf TTotlvridn and acllnonovln A, which alUiough not 
y-f^nlerfcring wilh the Ivtic action of a »‘Laplj>loroecua 
^tShaof, do not»nlinnee effect on htapbylococri (X.eter 

\cluetnth« ix>vl1)le exl*t« nee of a po(i nllntlng effi-ct 
penl< niin plus pliaue mar bo seen in tlie Jntere*«ting 


observnUon (eamtl) that it ii po-aible in n short time to 
^ achieve complete eterlUsatlon with the two agents acting 
together Either penicillin alone or phtige alone, In rhi 
concentrations ana with the organisms cmploved, do not 
achieve this; both penicillin rcsistantnndpfuige-rcsistnnt 
organisms arc usuallr fdbnd It appear-, from tho 
results that organisms resistant to one of th agentsaro 
cither not resistant to tho other or to the combined 
action In other wbrda, this suggests tliat penicillin and 
phage, although they arc similar in acting bt^t on growing 
organisms, do so In oifTcrent wTiys, \rith the re-,ulc that an 
organism which is ponnanciitl> or tompomrih pliagc 
resistant remains susccptiblo to penicilliD, or is b^ ptnl 
clUln mado so^ccptiblo to the action of phage A simUa r 
meoJtanism uoala opuwto In tho case of pern/anentli or 
tcinporarfly penicillin resistant organisms These hnd- 
Inga may lia> o therapeutic imphenUons, aud work is now 
proceeding along these llac« 

■VarintIona in tho concentration of tho agents (eipt2) 
shoa that an increast. in concentration of pliago over a 
range of 1000 nrodnees progrtwlvely Increasing rates of 
lysis Penioillin concentrations telow thn growth- 
Inhlbiting level (expt 3) show a similar iuortasiiit. mto 
with increasing concentration with concentrati^'as 
above this level (oimt 2) thm la Du Increase In fnrl, 
in tho presence of low litres of phage lh« re is a slight 
decrooso in the mto of bTils >vith the mcriOM* In concen 
tratlon of penlcUUn This Is pc^slt 1 v duL lo t he pr(5srnce 
of impurities In the preparation of i>enlclllin used, which 
as Garrod (1046) has lihown, iulcrff re witli ll * mto of tho 
klllmg action of pcnlclUin, 

Tho accoleratfon In the rate of lysis bv bacttclophage, 
partlcalariv with low concentmtions of penicillin (cxi>t J), 
suggests a oasis for a rapid and eensltl\*e method of o-^-suy 
of DcnJcUlin 

euvMAHv 

PenlaUln doc* not affect the multipllcnllon of staph 
phago K, acting on staphylococcus S7K, nor do« It 
Interfero with tbo lethal and Ijlio aefjon of this phage 

Staph phago K and penldlUn together produce inon 
rapid kiJliog and lysis of staphylococcus &3K than eitbrr 
alone 

Together they also effect rapid and complete sterilUa 
tlon, indicating that pcnlolUiD redstant organI»TD*i ajv 
IdUcd by or through the agency of j)haf^> and vice 
n-erso. 

Lysis by bacteriophage as an ** Indicator ’ h» canabl© 
of detecting concentration* of penicillin of 0*001 nnlt per 
ml or loss 

It give* lao great pleasure to thank Sir Aloxsndrr Fleming 
for his mteresttn this work and his helpful chllcimi, 3Ir tT J 
Elfott) rn p, for the staphylococcos and pliage strains, and 
Mr D Flood for bis efflcimt technical ossutancc 
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BamsK SIcDtCAT. STmrwTS* Af^ociATiov — V eUnkol 
mooting ormngrd by tho Dritbh 3Iedi<'al BtwJetits’ A*v) 
ctatloti mu held at Birmingham on Jub 9, }0 and II 
Stndnjta attonded from rach of the ft^o Northern rchool-r—■ 
Lecdit, AfanebrsteT, Ijvrrpoo] Bhrinrld, and Uirmtmrliatn— 
oa well as from Bristol and Cardiff A reception and sddrr«j 
by tho % Jcv-CbonccUor mu follivwcd liy ward rvund4 *ti I 
iceture* at the Birmmgham hcnpIioJ-t tho profr*^ ora of 
Tnedk-tfw pathology,soTprr^ and ha<irrk>lofy 
stajiHl at the Umon of tb^ uKrtutal ochooL. 

SociTTT or StimicAi. Oments or 7Ii-u.Tit.--lhr> onruej^^ 
limrlieon wfll be held atVtbo TTclI'eni 7U«!«ur»ol on T, * 

SepU 21 at 12.30 fof 1 rx. with Ircf R it 1 T" 

tbo president, In llm chair As tV attendatice j V 

to I&O nv-tutv-s axe oiked to appl' earty t<—tl-t.rt» 
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SYRINGE-TRANSMITTED HEPATITIS 

/ 
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From an FAT General Hospital 

UnPAimfe foUo'uiug tifinsfiisjon may Ije caused bj an 
jcterogenic punciplc in tbc blood or plasma used Jaun¬ 
dice after uyootions of arspbenamme is also thought 
to be due to minute quantities of a similar principle 
uliieli tntci s the si nnge when it is ns^ for withdrawmg 
blood and which witlistands the ordinary methods of 
cleaa.'UiE: and stonhsation (Bigger 10’43, Salman ct al 
1011 1 If Iheie vicus arc accepted, then it must be 
il!ow( d that anv synngc which is used for taking blood 
inn; be jiotentially icterogemc. 

ThC'C contentions are supported bv reports of out- 
bit aks of 3 aundicc in diabetic clmics (Graham 1938, 
Crolhr 1045), in arthritic climes (Damodaran and Hart- 
fnll 1044), and in a sanatorium (Sheehan 1044). Becentlv 
Jlrndelssohn and AVitls (1945) have shown how in 
rcmoiing blood with a synngc it is stih possible to 
transmit small quantities of any material that might 
lurk m the needle used ' 

During the past'udnter a jaundice imit has been 
established at this hospital, and 182 patients suffering 
from various types of hepatitis or their sequeke have 
been admitted Jn the majoiity of these ahmen there 
'las reasonable epidemiological evidence tbat'tbev were 
suffering from mfective bopnbtis, but m 34 tliere was 
brong evidence that a syrmge imgbt bavo been rewon- 
'ible Thus there were 7 examples of postarsplien- 
anunc hopatitrs, 16 of post-transfusion hepatitis, and-12 
other' in which the jaundice was probablv caused by a 
Ic's V elbi-ecogniscd metliod, and wluch form the subject 
of fins papci I . 

HEPATITIS AFTEH PEb’TOTHAL 

Of these 13 patients 0 had had surgical operatious 
31, Cl 00, 118, 125, and 151 days previously Tlie 
operations ucro appondicectomv (2). radical cuie of 
hvdrocele, toiisillcclomv, strangulated mguinal hernia'', 
'ind reduction of fracture of humerus Close questionmg 
failed to disclose anv contact ■with mfective hepatitis. 
An illustrative casc-liistorv is as follows — 

Case 1 —A. B, ^nged 38, Imd tonsillectomy on Dec C, 
1044 ’ Pcnfotlml wns the anaisthctic 161 days later he 
was taken ill w-itli severe pains m lus limbs and jomts for 
which he was admitted to kick quarters for. 3 days He 
w-us then somewhat better and retumevl to light duty, 
but 48 hours Inter hw symptoms returned and lie became 
jaundiced, and after another 4 da;8 he was tnmsferred'to 
this cfnmtrv 

On admission to hospital he had moderate jaundice, and 
the hvor was enlarged three flngcr-brcadtlis below tho 
right cO'tal luargm The spleen was not felt and there ' 
were no enlarged lymph gland' The urine contained 
bde He remained jaundiced for n further ton dnv'3 
The joint pains in tins case are noteworthy, for vyc 
have found that these arc far.moro pronimcnt in cases 
of so-called homologous serum, jaundice than in ordmai-y 
infectiye hepatitis 

riEi’ATiTis after rExicmux 
In 4 ci'cs jaundice developed after an intramuscular 
injection of poniciilin for Die trealnient of primary 
^yphilis (2) or gonorriioea (2) The icterus occurred Oi, 
71. 9li, and 113 davs later The illness was protracted, 
H'ting 1(1, 48, and SI ibiv-, and ont patient was still 
j luiiihctd after 33 da\s 

Cvsy 2 —*-Cpl B nged 20. had infective hepatitis m 
Xvna in Deecinber, 1013 On Dec 28, 1*144, he had four 
injeelian' of 25,t)00 imits of penicillin for gonorrhcca 
113 dav-v later ho licgnn to linve epigastric discomfort after 
meals with naufcn nnd vonuting, and after a further 4 
■lav 8 Jir became jaundiced nnd wa» admitted to hospital 
Ite^s inoJcratelv jaundiccsl jicfcrus index 20umfa), and 
111 ' liver was much enlarged His progrC" -wa-s slow, nnd 
^le'TiKv n 33 da\ 8 afterwards he was stilUhahtly jaundieeil, 

• ' *s.ntamed bill, and the liver vras enlarged 


HEPATITIS AFTEB WITHDHAWAI, OF BLOOD 

s I 1 - t 

JlendelBSolm and Witts (1945) have shown how tit- 
icterogenic agenkmay he transferred to a patient wba 
blood IS -withdrawn from Ins vein Sheehan (1^ 
has attributed an outbreak of jaundice m a sanatotiiai 
to this, and we are able to describe two further 
illustrating this possibility. 

Case 3 —An airman was admitted to the hospital usia 
the care of one of uls (C H ) suffering from* riieumaltsi 
nrthntis He was m a vrnrd to which no patients ni 
jaimdice were admitted and in which no cases dcvelopd 
On March 9, 1945, 83 days after admission, he d-.D., . 
jaundice, and this persisted for 41 days Ho had no cor 
with mfootiv a hepatitis, hut in- orythrocyto-scdnnent^tif 
rate had been estimated gev en times during his sfaj $. 
hospital , 

Case 4—^Thq second patient .was under observation fi 
venereal disease, and had had a senes of 'Wassennm 
reactions performed at monthly mterv-a|s between Jannsq, 
1945, and May 15, when he became jaundiced 

DIbCUSSTON' 

' The contention that hepatitis has been caused hj-* 
mmute mjectiqn of icterogemc blood or its derivatirif 
some 200 days previously, may ^ be hard to prove, 
the evidence'm its favour is growing. In the pres^ 
senes there were 34,patients out of 182 consecutiw 
admissions to the jaundice umt who'had received mti* 
vimoiis or mtramuscular injections -within, the preyio* 
20'0 days Among 147 consecutive admlsEdoiis to ' 
general'wards of the hospital there were only 2 
who had had similar mjections » - 
In considering tho proph'daxis of syringe hcpatilS 
two pomts are important. Eirstly, tho quantity d 
icterogenic principle mvolved may be extremely sn** 
nnd can be harboured in any syringe Secondly, h* 
agent is hcat-resistnnt, and is not killed By the ’ , 

methods of steinlisation (MacCalluni and Bauer 19« 
•Salaman ct .il 1944). It ib’.lhtrefore jmiiortnnt that* 
synngas and apparatus used for tho mtrarenons» 
intramuscular injections of human subjects shoul^ 
sterilised by dry heat. This is not'always posdl*' 
but it is not- generally realised that it te ’unnecess*' 
to use a syrmge to take blood fordahoratory purpo**- 
Proxuded a ^tourniquet is used, enough blood 
■withdm-wn from a vein' by the -use of a wide-boro newh 
alone, allowing tho blood to drip straight into the . ."'ll 
priate tube If this prachce were generally adc^v 
no svnnge need’be heavily contaminated with hloc 
and the iisks of syringe hepatitis could ^be consideia'-J 
reduced 

The lecogmtion that hepatitis nlay occur after 
injection of pentothal, ow-mg to the “ dirty syrtope 
used, means tlint some examples of ItaUsfuBion hepatil 
may he due to this and not to the blood that was , 
Xovvad-iys, the majority of patients who are tr'' ' - 
arc also operated on undei pentothal anresthcsia; ob , 
many of these patients run a further risk of get 
syrmge hepatitis bv having mtramuscular fnjcctioiis 
ptnicillm All the 14 patients to whom wo have reft‘-8 ^ 

ns s^ermg from post-transfusion hepatitis had akd ’ 
pentothal, nnd it is impossible to bo certam that tla 
mccived the icterogemc principle in their blood-tran ^ 
fusion and not from tho svriiige used for the induct 
ofaiiresthesia j 

SUMHABY 

1. Hepatitis occuiiing xn ten cases after the adxni^u 
tration of pentothal- or penicillin is recorded In tw 
others it followed withdinwal of blood ' “ 

2 The importance of stei-ilisaDon of smnges ae 
needles by prolonged drv heat is empliasisc'd. The u 
of M^de-boro jioodJes ^tliout fATinces for coUectir 
blood samples is a<l\ ocated * ‘ 

V, ? IS possible that in some cases of hepatitis aiu 
buted to hlood-Dansfusion the infection xs vi—- ' b 

by a syringe used for injectmg pentothal 'n 

Thanks are doe to Air :MaTa'hal Sir’Harold Whit* ^ 

KCB» TiAF, and Group C-aptam GAM 
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J^cfcrtnct.8 Qt foot of opposite pogt 


THE LA^CET] LT -COL. pRETT, StAJOR TtCID PROLONOED ADMI^T^TnA.TIO*^ OP 3IEPVC3UN’l iS 1915 107 


PROLONGED AD^^f^ISTRATION OF 
. MEPAGRINE 
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^lETACBrs'E, a ycllo\r Qcridint dyt i jiu osentml part 
T the ontlmolnriAl rcgiiito for Uch jh stationed in 
onlarial regions j but effective anppif" i«n of tlie dlaeaae 
fl achieved only when niepacrine i taken regularly 
[lio doses employed have varied from u 4 to 0 7 grammo 
Kir wool, given cither In twice weekh doses of 0 2 g or 
lally doses of 0 1 g according to wbt. Inr tlio theatre of 
iperatlons was clas3e4 an end* .ic " or *' hyper 
udomlc ” malarial tone %\Tiere inlorln Is seasonal 
aopacrlno Is taken during the period of exposure to 
afectlon. where the disease ocoors all the ycor round 
ho drug has to be taken continu'iu^ly during reeidmoe 
n the tropica Thus It mav be nee* -^iry to give the drug 

ontinuoualyfortAvoyearsorevenni > e aualnfornifttlon 
►n Its toxicity Is lUereforo of the utu -t importance to 
be Army 

Experiments on laboratorv onlmals h • shown that 
argo doses of the drug cause necrosis Mio liver (De 
dello and De Azevedo 1032i Soudl, Jfl icL, and Kuna 
.014) I isolated reports of liver net rum*. In human 
ublecta taking suppressive mepacriuo (b u Id, Niven, and 
Todffirin 1037-) have neltbe^roved n< r JL^proved that 
he drug was responalble Thodlincult^ In distinguish 
og between mcpacrlno staining of the onc^ jaundice 
nay have lent support to the beliof tiv.iL nicpaciine wa^ 
0X10 to the liver , all our ovldonco la ji_jin«t this view 

At tho tlmo thU problem waa being dlM.us<cd (Oetdber 
L013) British troops who bad tak^^n mipacrlne aa a 
ualariol suppresslvo for periods ranging irom 1 to 
nontlia were returning home from West Africa It was 
ieoldc^ to examine a number of them to discover whether 
ir not liver damage or any other slgaidcant disability liad 
Icvelop^ during Uiclr ttay In the tn. pl«.s In theso men 
)osllivo llndingB would not noccisanlr impUcalo inepa 
Tlne» but n^gnllvo fludlngs would bo coo<l evidence that 
uepacrlno 4aken in soppre^vr doM*6 for prolonged 
>onods did nob cause serious Ui effooUn 

‘ PLAN OP IWESnOATlON 


One hundred and two men, stlU taking 0 Ig nKpacrinc 
lally, woro available for itndy InvCillgatlons were 
•arri^ out pn the following llnotf 

CarcAiI Inquiry was maUo a^ut Iho rcguloritv with 
\hlch mcimcrino had been taken, about posslido symn 
oma from taking the drug, ond a'^it attacks of malaria 
\nd other disenscs during tlw period of service In ^\est 
Vtrica 

t Oomploto clinical examination Mwe undertaken, witli 
sarticul^ attention to the uite of liver and spleen 
dlo^ mepacrino was estimated 24 hoxtr^ after the 
•rcvloua dnliy dose of tho drug by tho method of Drodi* 
nd TJdcnfrlcnd (1913) in 93 or tho men JiVer function 
tiTxa assossod bj the hlppurio add sjTithoslfl teirt; fprob 
tcln anti Lonifa lOiO) If tho test was abnormal or If 
fbero was an> other reason to suspect liver invoUe 
hent—such nshepatJo or sphmio cnlotgcmont—a further 
.jriea of liver function tesla was carrii^l out Theso 
ichtdod estimation of serum bilirubin, plasma protein 
nd serum phosphntofio (Dodansky 1033), and thoeucitKi 
■st (Higgim and O'Brien 1015) 

nbtOR^cnl oxomlnatlon of tho liver was al*o carrietl 
3 \it by liver puncture biopsy (Dlble, yicMlchaer, and 
tberlock 1013) on vohinteere wilh hepatic or'splenle 
iTargcraent or an abnormal hlppurio acid syntbo^Ls test 
>’Wher Invcstlpnllons were blood-countH (Including 
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differential lyuc«»cvtc count and nn examination of thick 
and thin flJms for malaria parasite**) fiix'fll cultures for 
mthogenic haotorin , microscopic examination of rtool*. 
for pamaltic cyst-*, eggs, and womw { oxnuilnation of th« 
urine for abnormal constituents and o-5-<-*Maent of 
renal ftinclion by* the urca-clearanco test 

IlESirLTSt 

2/cpacr<no adtamiWre/fon —The 102 soMu «iQmh\od 
had been in West Africa for periods ranging from S to 
3d months *U1 had been under orders to tnk« mepa 
crlnc during tho last 1-18 months of their btaj Tlilrlet^n 

had been ordered 0 2 g twice weekly for nn nuiml pirlo-J 
hf 1—S months , after iJiis period afl were ordertd Dip 
dally on sir days of each week The taking of tlie druj. 
was aupc rvised with a degree of thorouglme*., tliat \*anoi.i 
coRjdderabh in different units 
^Fivo men had complained of vomilinp during the firti 
woekon mepaoriuc »o\ en olhir> rcpt*rted Insomnia and 
nightmares after the dru^ luid been takni for several 
weeks , and two stated tlvnl these s'vrnptoui-. wer« 
especially noticcablo when tablet** were taken without 
water These symptoms wtre uov<r bad tnougli to 
interfere with dutv or compel tlin men. to etop takmp 
mepacrinc 

/ncfdcMCCofnui/ar/aandofAcrdfsct/*'* — VUlbt nuiilia I 
biwn exposed to malarial infection from 2 to 01 montlu* 
before mepacrlne was tnkom Daring this lime ijuinlnt 
was taken lu a dailv dose of grains o to reduce llie 
Incidence of malaria j on qulnjno suppiv sion puvtntv 
mcnJind 250 attacks of malaria and I batl blockw^ici 
fovor For a compatible period ou *unpfe-'f.»v i njpi»a 
crlne fotlj men had 70 altncka of malaria and umu’ hid 
blackwnter fever 

Next to malaria, il>‘sentery was llie eominonenl ca\i*Hs 
ofiltnose Sixteen men had dj sehlcry—eiflhl bocillarv 
flve amoebic and throe of unsi>edn<*d origiii The onfv 
other Important diseases wore Jaundice and syphilis 
Four of the 103 men had Jaundice, aitrlbuted /n two to 
infective hepalltU, hi one to yoUow fiver Inoculation 
and In the fourth do nrsenicnl tnatmenl for/nypl'Jl^'' 

■ OUNICAL FISDINOS 

Yellow staining of the skin f>OTn mcjKvcriite nas vl-*ibl 
In all tho men Tl>o Intensltj of staining varicsl In 
different individuals being will marked In 2U, mo^hrue 
in 05, and slight in 11 Colonratinn wn« ino>t runrkrsl on 
tho exposed ports of the bcslv, and tills may lm\i bet n 
duo to mci>nrrino deposition phis natuml tanning Iwo 
men who ahoovsl alninlng of the conjunctiva' had Kenini 
bilirubin miIuch of 0 4 mg omt 0 5 mg per 100 c,cnj 
blood Tho edge of (he llv( r waa nbouf two 
broadtli l*eIow tlie costal margin ou full Ia,*i)inition in 
0 men i the bplocn woa nalpabV in IT 
XuYr/undiort /ctf—Tlio lilppurin and sj7ith«t*il^ ti «t 
was obuorinaHii Oof tho 102 men ^ Tlu nbnonnallfv vn« 
of moderate degree in 7 and maTk«.*d in 2 21ie other 
Itvcr fojitjtlon tests cnrrial out on tlio^ b men on th* 
following day vrero nil withbi normal llnilt« Tlie hin 
puric arid fynlhesls lest wok repeated afl< r four months 
on 8 of th< 0 men whow Hrnt test liad bhoan abnoniul 
vnlucs Ihirlng those four months tbe\ took do tnona 
oriae On tills second test normal rosufls wt-n/ rt-ctmlfd 
In 7 men And an abnornml value ivrsbtcsl in onl> on* 
iircrp«nc/tire5fo/>^ —^Tenmen who had taken mcpi 
crinoregularly from 0 to 17 montli^ were InWtfsl tn \oluti 
te«*r for liver puncture blopsv to Ik* perfomn^l by Dr J" 
Mc^Ucliae! and Dr S F V SlKfiiKrL. Of iIm'h', Mvin 
had blight hepatic or bpknic t nhinrrun'nt or nn abnotmal 
hlppuric acid synthr«M U‘s^J clinical and blCKrlumical 
findings were nonnal In the otInT three anil tbej rv esi 
as controls No lU effik^ta rc^ultesl from Ute hrer 
puttclur<f 

IVof J II Dlble who kJndlj ^xaailnrd tlic »r\dl ms, 
rcpsirtctl as fnlJows n— 

Thellvcr* on the whole *htnr no d^prtrtrnr fmtu nornsk 
with tll»* r<e*'pii.7n of »on>^ Iufmet.>lM plpiviU ifi 
reticulO'Cn’Joll)* lUl oil an 1 nlfght rir^s** ei /ovi u» 
ooA*half r>( tb^ eA»v>c. The fi rmer, 1 imsgir r tiiolv t/I-^ 
expcpisd in irvn sshn haresTiiT'’roI from rr-sldns inrtw mf 
very dcstsnt past Tlte laMi*r may N* J w 

MfuemU Apart Inna nH«'TV»i»cY’4 tl*^ hte*'t s, r 

healthy or show coir •\'«nstKai «*-"* ’■ ^ 

eomider | » b- vrilhin ph\ IhrHt# 
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Blood mcpacrtnc eshmahoiw —The blood inepacrine 
1 p\ els of 08 meu ranged from 40 to dOOmicrogrammesper 
iitit! of blood Tbo mean level was 241 pg per btre 
Tlicso values do not represent the levels attained after a 
snpprossive dose of 0 1 g daily, since many of the soldiers 
had also been given thcrnpcntic conrses of mepacrine 

Blood, stool, and urine examinations —^Tho'red-cell 
count ranged from 3 C to 5 6 milhons per c mm The 
leucocyte count varied from 4000 to i5,000 per c mm 
and aAoraged 0000 The dilfcrential leucocyte count 
uns uatlim normal hmils in 100 men Two men showed 
an eosmophilla, one of 26% and one of 11%. Parasites 
of benign terhanmalaiia (Plasmodium invaa] werefound 
m only one thick blood film. 

Cysts of Bniamoeba histolytica were found in the stools 
of tiiree men. No pathogemc bacteria were Isolated on 
culture from the stools No abnormal constituents were 
found m the unno except a trace of albnmm on one 
occasion. The urea-clearance tests were all withm 
normal limits. 


DI6CTJSSION 

Malignant tertian malaria was by far the most frequent 
disease encountered m West Afripa Elghty-fonr men 
had 329 attacks m 8-36 months Eighteen men escaped 
a lecognised attack, of the disease 

At first sight this may appear to be a high, mcidenco of 
malaria, but it must be remembered that in a hyper- 
endemic area like West Africa, the mcidence of malaria 
would probably he at least 100% per month if no nnti- 
malarial- precaubons were taken. . It should also bo 
realised that the malarial mcidcnce varied enormously 
\\ ith the quality of umt antimalanal diaclplmc, including 
the admuustration of suppressive drugs 

Slight enlargement of the liver and spleen has also been 
'found in Australian'soldiers takmg suppressive mepn- 
’ crinc after experimental infection with Plasmodium 
falciparum (Fairley 1045) 

The finding of a moderately abnormal hippUric atid 
synthesis test m seven men and a markedly abnormal 
test in two men is not considerpd to have much signifi¬ 
cance, since other liver funeijion tests and the histological 
appearance of tho liver were within physiological hunts 
At most, tho defective hlppunc acid tests ml^b indicate 
a functional hver npset, since normal values uerc ob- 
, tained m all but one man when the test was lepeated 
later Sforeover, tins upset cannot bo attributed to 
mepaenue , for other factors, such as malaria, were 
invoh ed 

Other findings u orthy of note were a lowered red-cell 
connt in an appreciable number of men, an uncxplamcd 
coslnophilia m two men, and cysts of E. histolytica in the 
stools of Ibi ee men In 30 men the rcd-cell count ranged 
from3 0to4 3 millions per c mm.; but this slight ftnmmia, 
ubicb IS probably a legacy of malaria, rapidly cUsappenrs 
" after n therapeutic course of mepaenne 

Tcsidenco nf from S to 30 months m West jlTrica need 
not of itself cause senous impairment to health The 
greatest h.-izard is malignant tertian (P falciparum) 
malaria, and its most serious effects may bo effectively 
prevented bv strict observance of ail antimnlannl 
precautions mcludmg the regular takmg of mepaerme 
In .1 proportion of mop exposed for a long tunc to 
'malarial infection slight hepatic and splcmo enlargement 
may result uhilo mopacrine is being Taken Liver 
function tests and histological examiliatiou indicate that 
ilure is no change m 11% or function or structure from 
takmg mepaerme In short, there is no cmdonco that 
- mopacrine in suppressive doses taken for 4-18 months 
has anv cumulati\c toxic action on the ]i%tr, kidney, or 
blood-forming tiesuca ' On the contrary there is good 
reason to claim that the drug can elunmata severe and 
fatal forms of malignant tertian malaria, as uell ns 
serious comphentions. like hlackwntor fever and mnclr 
chronic ill health rcsullmg from frequent attacks of 
nialarin 

' SUMYLABY 

One hundred and two soldiers rcturnmg home after 
8-40 monlhs’ ten'icc in Wc«t ,Vfrica ha-ve been m% esti- 
to determine whether any senous impaument in 
•Niith rcsiiUcd from their stav m this nre.a of the tropics 
m particular if takmg mepaerme had done them anv 
* -''epnerine hjd been ordered for nil men ns n 


malarial suppressive for ihe Inst 4-18‘ihontlis of 
tour of duty ■ > , -i ’ ' . ; 

Malignant tertian (Plasinodntm falciparum) 
was the most important disease encountered, 
.these men there were no cerebral or other grave 
the disease, no complications like blackwiltcr fevp*^ 
serious sequelaj of malaria like chrome splenome™ 
marked aniEmia This favourable state of f ’ 
almost certainly due in large mcasifre to the pn* . ’ 
action of mepaerme 

Nine men had slight hepatic and splemc (jnl n, ' 
and three other^ had palpable spleens, hut these 
ditious were symptomless The hippuric acid s, ■ 
test mdicatcd temporary impairment m hver func<_ 
rune men, three of whom ha a slight hepatic > < i 
' but this was of doubtful significance smcc other 
function tests, including ostimation o£ seinim hlk 
plasma proteins, and serum phosphatase, and the 
test, were all normal 

Liver-puncture biopsy of slightly enlarged hvcrss' 
that thesS bad no dovmtion from tbo normal si... 
There is no evidence that mepacrino m suppressive ’ 
causes liver damage or other ill effects, but there 
reason to bidievo that the drug has prevented 
from severe forms of malaria and from compO'' 
like blackwater -fever, and. that its ,use tan. -h' 
disability from chrome malaria 

We wish to thank Major General A. Q. Biggam^' 
encouragement, Trof J H Dible for examining 
sections, and I>r. J. klcMichool and Dr S T. V. 8. 
performing hver puncture biopaies ' 
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Since the puthcation by .iVstuood (1943) on the 
of thiourea and thlourncil in thyrotoxic patients, 
undesirable effects of tbese drugs have been de.. 
least two cases with fatal results (Enhii and 
1044, Lozmski and Simlnovitch 1944) Lencui 
granulocjTopcnia are the mostv common corop' 
but rashes, hyperthermia, and iaundice have a- 
^ noted (Poschkis 1044, Gabrilo%-o and Kert 1944). 
case that we now record preBciits features w’liich. 
ns wo know, have not previously been reported 


A mamed woman, aged 40, appears to bare been 
the eummor of 1043, when, after an air raid, she 
develop thyrotoxio eymptoms On Juno 13, 1044,' 
was started m a dosage of 0 3 g t d s Hor weight wM 
Pj^o rnngo 88-104 per mm .blood pressure 140/00 
She Had a fine tremor and an enlarged thyrmd. " 
her BhfR was -f C3 On Jimo 16, 18, and 20 she 
10 c cm. of ponlnuolcotide She was m a hospital ki 
during which her pulse-rate remained unchan^ 
doctor reported that soon after she left hospital aU< 
symptoms subsided, her pulso rate droimcd to 10, 
weight moreaaod by nearly ant one Thiourea 
m tho same dosage until July 15, when it %Vai 
0 3 g b d 

1)8^° “ temperaturo 

conjuhctivitis-vras noted ' 
Di^rTirl t.he hod taken 31 4 « 

m of the eoureo 'ah* , 

40 mmims ofLugola lodmo t d,3 On July J® 

complain of pain m her feet and legs, up to tWinee* 
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1k> also jiaUi in tbe proximal mtucIeB of lier armi Thero 

rE8 extreme tendemecs over the left internal fcaphenoiu \ein* 
he alto of prorioua phlebitis She yram given sidphapyrldlne, 
g 4 tiroes a day for 2 days, ben, as It hod not affected her 
ondition, lb ^ras dis^oniiim^ On Jnlv 22 she complained 
if numbneM in the right foot which 2 days later spreiwf to thci^ 
eft foot The Itmcooyto count was then 14,000 per cjnm , 
rith 00% polymorphs { the red cellri in a stained dim 
;ppeaTed normal 

On July 24 sho vras seen by one of us in consultation with 
ler doctor On the prev'jous day sire Jiad suddenly lost the 
ight of her loft eye She complained of be\ ero pain when her 
jma or legs \rcTO moved Her conjunttr."*) wefe inflamed 
ier shm was pigmented and she bad h looderma A ecanty 
m r p uri o rash bad just appeared on her legs She was 
aundleed and her \irino was the colour c f mahogany Exam 
nation was difficult because of her '•i.tremo restlesmcaa. 
[he^wafl taking food fairly -woll but -jv-rood to have some 
llfQculty in swallowing Blood presmn was 140/85 mm Hg, 
rulae^rate 120 per min, tomporaturo lo2“F The heart 
otmda frero clear there were rvo abnormal signs in lierhmgs. 
loth knee }erks and ankla-ierSs wok imobtamable there was 
OSS of vihraljori sense in both feet, and the right foot was 
nionsitivo to pin pride. Lumbar pun<-tmo showed a clear 
Ittid at a presTOTO of 100 mm j Ita total f lotcm was 30 mg 
WT 100 c.crru, and there was no excels of ••lU Her urine 
lontained 0‘020% of albumin, a trace of sugnr no acetone, a 
trace of bile pigments, and an 
■xceas of urobtlmogen. IjQtcr an 
culist reported that the had 
hromboeis of tbo 'left central 
otinal Artery ' 

Wo thought she had a toxic 
lepatitis with peripheral neuntis 
xid ordered her Inrue amounts of 
haeoae with 20 tmlta of insulin 
'aDy, and doily mJootJons of vita 
^ 20 mg Her condition 

teadily deteriorated, the tempera 
ore r?^gfug from 101* to 103* F, 

^ tbe Jaundice deepened On 
ug 1 sIm became eomatoso and 
Aco, two weeks after ibo onset of 
I aouto illoets 

^lutoji$y —The body appeared 
p\ ivenmahed and was deeply 
londiood Barrotssian to open the 
cull was not obtained Ihe 
^lyrold was symroetricnlly cn 
f jged, weighing 80 g It was 
^itdor than usu^ Its out surface 
lowed striking changca, tho usual 
joeoty’ consisteticy being replaced 
V/ B pale, firm tissue showing 
^imercrus artas of horaogenooua 
'^‘ctoais { tho edges of tbe^ areas 
’^ked yollowlsh and almost caseous 
-fauces traobca, ersophagus 
**^d gastro mtcatmal tract sbou^ 

^ changes worthy of note Tbo 
^hgs showed basal congestion but 
^ tmo consolidation Fho peri 
f*^rdium contained about 2u rxrn 
blle-stslnod fluid The heart 
ivle was rather palo but othir 
looked normal Tho \al>*efl 
'^d coronary arteries showed 
^’Jlimgnnusual, and tbe aorta pro 
•^fod only a minimal <legTce of 
T (loroma Tlie gall bladder wos 
V iKwlombly dbteuded Its infenor 
jri*fnco being Hgiitly bound down 
tho tnmsivrwj won by retvnl 
I^-fiona. The bllo-<lt«tH were 
'Tho lU-cr was normal in 
** 3, and its cut mrfaco did not 
^ */*ent any obvious obnot7T>rtllt> 

^ V pmcreas appeorwl normal 
t spleen sra* enlarged welphinp 
') g., and its cut surfaee showed 
shnrplv lUmareatcd sub 
f I'jBuhir infurrtKwi*. Tim ad renal ■« 


to thoM> in tbo spleen othemi e thev and the urotera and 
bladder appeared normal The oninca, falfopmn tubes, and 
uterus oil appeared normal 

Uttlology —Scctionsofthyroid H\cr gall bladder,|tanercao 
aploen Iddney, adrenal, ami heart were examined Tho 
©asential leflkm waa fundamentally the same in nlL It con 
sisted of n widespread orteritii with fibrinoid degoneration of 
tho vciifiol walLj and a detue coUsr of inflanunatorj cells 
extending for a \ariablo*diitvice into the pcriartenal tisnies 
(Dg 1) In raanj placen leucocydcii infiltratod the media 
There were many arterial tlirombo^ mthivsultunt intarctirm 
^odU necrosis The procr>-a showed some dcirre^ of organ 
* variation being maximal in tho thyroid {md gall bladder and 
mmnnal in tho heart and h\er Even in the eroaa most 
heavily inwlved sn occasional ardent of an mierj appeared 
to be unsflboted In tbo thyroid (fig 2), aport from tho 
necrotic arras, tbo nw»t striking change was on almost 
complete absence of colloid In a frw acini tho epithclfum 
retamed its normal ouboidal form, but tbe picture as a aholo 
was that of considcrablo eplllielial b\y>erp]awa Thrro was 
Dolympbold infiltration. Intiewoftheabtenccornakod-cvo 
ohangos'tbe hislolo^ of tho li\er end pancreas w«s of 
particular mterrst In tho ooctions tboro was not modi 
pbvious damage to the liver parenchyma but the portal areas 
abowed tbo some partartcritis seen ef^ewbero (fig 3) In the 
pancreas panorlentis wltl^ small nreas of uifarcticni and 
nocrotia was widespread (fig 4) 


were threv Inforctionfi «hnllar 
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CO>DIEM 

Tilo pT.thological condition in tliisi case is identical 
Mitli periarteritis nodosa It is interesting to considei 
its rolationsliip to tlie thiourea therapv Tlie toxic 
action of this drug seems usiiallv to be restricted to the 
hiicopoietic tissues and the liver, sometimes produemg 
nrranulocitosM or jaundice, but 'the ftiU range of its 
toxicity lias probahlv not vet been revealed In tho 
light of a recent report by-Eosenak and Maschmeyer 
(1915) of pciinrteritis nodosa possiblv due to sujpha- 
diazino seiisitivity, iro think that in our case too tho 
condition may have been the result 6f an allergic reaction ■ 
It mnv ho significant thai;. in some of the origmnl experi¬ 
ments that led to tho discovery oflbe specific action of 
thiourea and thiouracil ou thyroxine production (Mac¬ 
kenzie and Mackenzie '1943) the sulphoriomides vere 
found to have a similar action,, suggestmg that there 
niav be some molecular relationship between them 
' IVo aio mdebted for tho photography to Mr J Norman 
Lonpfiold.umrs, of Torquay 
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Reviews , of Books 


The Premature Baby' , 

V MAur CnosSE, mdxOnd,, nra, dkcou, chief obstetric 
dfCcer m charge of citv of Birmmgham maternity homes 
and premature babv umt (CliurohiU. Pp 150 IDs 6d) 
The almost stationaiy.mortahtv of prematuro infants 
has wakened puhho interest in then care this hook is 
therefore timely. Short and easy to read, it omltfe 
notliing of importance vet gives full details of tho 
technique of asepsis Tho double-gown technique, wlucli 

IS also desenhed, is perhaps too complicated for the 
niornBo nurso. Tho Heed for a specially trained per¬ 
manent ntirsing staff is stressed, and Dr. Crosse insists 
that the mte^csted medical officer must make regular 
visits* and must convoy his own enthusiasm to tho 
mu'soa Foedmg problems are discussed, with a 
special woid for tho dangers of ovorfeedmg. but tbc 
Brock feeder is not mentioned She /describes how 
methods can be modified for care of premature infants 
lu tho homo, and gives an account of the prevention and 
ti oatment of medical comphcations Some of the tables 
at tbo eud could perhaps Imi c been omitted, but 'the 
moitahtv fipmres sboiild stimulate and encourage tboso 
(lymg to follow Dr. Crosse’s example. The boeik will 
appeal almost cquallv to doctor, onidmfc, nursOj and 
health visitor - > 

An Introduction to Child Guidance 

■\V, Mahy Buhbeby, 3cd, dnoctor of tho Manchester 
ChUcl Guidance Chnio; Edka M BaItkt, bsc, lecturer 
in education m the Umvoraity of Jlonchestcr,, Bbidoet 
J. Yatp, ma, Bortiotimes social worker m the clmic 
(Macmillan Pp 109 7j Gd) > 

lx child-guidance clinics a great deal Ls said about 
“ tbo team ” and tins short book, written by tho staff 
of a well-known child-guidance clinic, each cqntributing 
her special knowledge and point of view, is an intro¬ 
duction to the vav in which the team works. It has 
been difficult to avoid overlap in some places and 
thinness m others Dor the trained (or mimeo) psy¬ 
chiatrist, psychologist, or social worker, the hook w 
too superficial, and will add little to the knowledge 
Ihtv already possess , for the layman on the ndnunis- 
irativc committee of a clmio the information Is too 
diffuse It docs, however, give a usefbl outhne of the 
c.aso-nmtcnal likely to be seen. 

Simplification is ncccssarv in tcachmg, hut its dangers 
havo not been fully appreciated in this book Mnl- 
ndluslnicnt um sometimes bo caused by enaironmental 
lactom, but these are often merely incidental They 
• insecurity, but the real cause Les m a 

tonfiict of emol ions af a deeper level in the child's psvebe 
jn 1 > s book tho cunroiunental factors seem sometimes to 
ixiuc Weight as causative agents Tlie practical 


adadee, hqwevei, is mamly sound, ahd especiaUv that on. 
the management of intery-iews bv the social worker 

Outselves Unborn - ' , 

Geobge W Corxee director of the department d 
embn ologj, Carhegie Institution of Waslungton, (Oifoni 
Universitv Press , Pp 188 20s) ' ' ' 

Ik this nbtable, book, tl^e' director of tho department 
bf embryology of the Carnemo Institution of Washington 
'has'given us the,expanded form of his Terry loctaier 
delivered at Yale Uriivdrsity, m March, 1944. He La?, 
he tells us, assumed “ no previous knowledge of biologr 
on the part of his readers ” Whatever tho case n 
America, however, the average educated person on tin? 
country would almost certainly find complete imdw 
standing-of the work beyond his powers.- Nob that it a 
dilHcnlt to read . it is ■written simply, clearly, and mti 
humour bv a man yvho knows his subject at first hnui 
But tlie subject is''cxceeduiglv complex /Indeed, pro¬ 
fessional, teachers of biology ma'y find'some of tlif 
contents iiew tp them The author, in thi'oe niformaiiTe' 
sections, deals ■with the embryo as germ and ns archive, 
the prenatal fate and fore-ordhmtion, 'and ■n’it]i,“tlf 
generality and the- particularity of mah ” All thrw 
sections are good, but it is probable that the'second 
coutains'more that is now to the English lefideU 

Synopsis-of Neuropsychiatry ■■ ' ' , 

Lov'eel S SETA.rxB, im (Kimpton Pp 600 25s) 

OxEY the -spur of forthcommg ’ examinations uould 
make ■the medicalstudent or tho specialist work throngi 
so compact an array of facts as this synopsis providrs- 
But tho book IS valuable for reference,' since it outs thf 
cackle to which expositioiis of psychiatry are prone, and 
<the author has taken great pains to make it accurate and 
up to date He has succeeded better with the neuro¬ 
logical than the psychiatiio data, as might be expoetdd 
There are some passages which, through compression aad : 
"careless writmg, -would mislead the reader thus'm tte 
section on psychopathic personahty it is said tW 
“ murdcrefi's and professional burglars are seldom dc<y 
seated psychopaths and are anxious jto expiate'for the® 
offenses and, as a role, serve well in the Anued Forces’^ 
An innovation is a’ chapter on the "parapsychoses -, 
whicli are said to he “ a group of mental borders charai 
terized bv bizane behaviour similar, to that of a iniW 
psychosis with slight nervous system' impairment ’’ B 
spite of some shortcorumgs, this is probably the best 
nenropsvchiatric cram book at present available v ' 

Manual of Psj chological Medicine 

(2nd ed ) F TBEDConn, no nmn' racr (Bmllidx 
Pp 308 ISj ) ' - 

Ik this edition sections have been added dealing witL 
pitressm m the diagnosis of epdopsv,'cerebral malaria, 
vitamm deficiency, parkinsonl^, prefrontallqucoloinv, 
and some legal considerations The book retains tbv 
■ylrtn^s (claritv, simphcitv consistoncv) and the defect 
(adherence to sopie outdated behefs) o'f the firet edition 

David Fder ‘ 

Memoirs of a Modern Pioneer Editor J B Hobmna 
(Gollancz. Pp 215 8 j 6d) 

This memoir of an idealist who nclueved practical 
gniM for the causes ho had at heart is timolv. Bder waa 
n, fighter who did not understand guile -or compromise 
abbut the things which mattered to bun , as Frond lias 
■written m tho brief foreword, he was “ distmgulshed by n 
rare combination of absolute love of truth and imdauntod 
courage, together with toleration and a great capacity for 
love Besides his activities for ’Zionism, to which 
Leonard Stem and SirWi-ndham Deedes here pa v tribute 
lie gave I'us chief-efforts to furthering tho de-velopment of 
“ medical service (ho worked in the Slargaret 

McMillan Clinic and served for a time as a school meditnl 
iiLspector) and to psycho-analysis, audsomootheraspccts 
of psvchological medicine Dr Edward Glover attempts ' 
liere to exarmne the quahties which made Eder a pioneer 
of psvcho-analysis, and concludes that through it he not 
onlv overcame his own conflict hut was left with a snrpln. 
ot energy which he could turn in other directions 
Erervono -who knew" thus kindly, generous, uncomproims' 
ing rnan will be grateful for tbe lenunder m this book of 
his character and aims 
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mOPMlIBip 

JEllY and GIIEAM. 


for the pFevention 
and treatment nf sepsis 


PROPAMIDINE Is one of the aromatic diamidmes, a 
series of compounds synthesised in the May & Baker 
Research Laboratories Studied originally for their 
antl-protozoal a^ion they were found to possess anti¬ 
bacterial properties which are not Inhibited by pus and 
tissue fluids or para aminobenzoic aad Propamidine 
Is active against sulphonamlde-reslstant strains of beta- 
haemolytjc streptococci For topical application In the 
treatment of Infection therefore propamidine possesses 
advantages over the sulphonamides of the same nature 
as are shown by penicillin 

Two preparations of propamidine are now freely 
available commercially, a jelly and a cream each con¬ 
taining 0 15 per cent, wjw of 4 4-diamldinodiphen- 
oxypropane dl-(beta hydroxyethanesulphonate) The 
first IS used for established sepsis in wounds and burns 
as In the prescnce^of sloughing or rough granulations 
more intimate contact of the drug with the infected 
area Is secured For other purposes the cream Is 
employed -and provides a valuable ' first aid" applica¬ 
tion for bums. 

A pamphlet on these products Is available on request. 

Propamidine Jelly is supplied In jars of 4 ozs and 
, and the Cream In jars of 4 ozs 


manufactured bt 

MAY & BAKER LTD, 

xiri. DisTtiBUVOts i ---; - -r 
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In Hyperduric M H A is applied 
the discQi'ery that'drugs injected as 
ihucates, instead of the usual saltsj are 
li^ratfed slowly, yielding controlled 
prolongation of theE action i 

Hyperduric^ M H A is a Solution 
containing in each cc J- grain of , 
mofphine alkaloid, 1/80 gram of 
hyoscme alkaloid, and 1/160 gram 
of adrenalme, as mucates 'This / 
combination is of great value in prep- *' 
aration for anaisthesia and the post¬ 
operative penod, in “twilight sleep”, 
and for relievmg shock after perious 
acadents The adrenahne* prevents 
lowered blood-pressure ' arid other ^ 
by-effects of the sedative^ >' 


Hyperduric M HA produces 
amnesia and narcosis which develop, 
in 30 to 40 minutes, reach their peak 
after an hour, and continue for ,6 
tO'8 hours ' y 


Hyperduric 

I ' JL ' ' (Trade AUrk) 

. M.H.A. ^ : 

for P'R-O-L-O-N-G-E.-D action. 

Ampoules of 1*1 c c 
Pnce, 7/6 per box of 12 
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-^but of Sight Not Out of Mmd 

iiT the nest fo^ montlis more ant more umvona 
ies, voluntary hospitals, anrl local authorities 'mil 
'eel obliged to fill posts that have, lieen leh; vacant 
lunng the \rar It is ine\’itable and right that nianv 
\ppomtmonta, temporary and permautnt, should now 
be made But nobodv who read the rci'ent letters in 
our colomna on A C)mir of Ps^ chmtr^ wiJJ i^ore the 
Equally impertvth e need to prevent mjwaUce to our 
colleagues m the Forces It is the^ wlto ha\o borne 
and are bearing the burden of abaonic and in the 
competition for posits no RNoidablc advantage must 
be given to tho candidate who happens to he athome 
As ono correspondent put it, “ tno question of tho 
mqking of permanent appointments is llkelv to be 
regarded by medical officers on foreign acrvico as a 
test of sincerity in tho councils of our ja occasion ” In 
tho words of another, “ if our Scmcv toctors are to 
go to iresh adventures In tho Far Cast looking 
anxiQaal\ o'ver their ehcfUldera at tbo «loing8 of their 
brethren at home the result will bo a bitter 
cleavage in our profession which mav take innnv 
-lears to heal " ' 

' Tho oocaMon demands a dcflmto evtde to govern all 
^Huch appointments The rules augpsted beloir aro 
(based on two premises first, tlmt the Central 
iBIedical War Committee, uho throughout the war 
'have odvised on the allocation of medical man power, 
mre bolter placed than any other bod\ to aaseas the 
desirabihtj of making a permanent appointment, 
and^ secondly, that if a post is so important that a 
permanent ocenpan^ must be found for it boforo tlio 
liastom war Is over, it is important enough to justify 
the release of » iuccessful candidate from the Services 
m class B Hence the rules uxj propose are 

1 Any tinl\ ersiU ^ olimfarv hospital, or hraltb •ntborfly 

Wbhitig to fill pcmxaticntlv n arntor medical appoints 
nicnt (c g , a chair or readership, an bonorary post 
nt ft I oluntary lio'^pltal, or the position of taiperin 
tendent or deputy superintendent at a local 
authority ho^ltnl) hhould seek tho winctlon of the 
Ocotml uodlcnl t\ar CoromltteoylOinVC) 

2 The CilW 0 should gisc their sanction only If tbej 

consider that the need to fill the post is such ns to 
justify tho reha*o from tho Sen IrcH of rv medical 
olDccr under class ii of the rclmse scheme 

3 Tho Service depnrtments should aerco to release 

under cinsw B nnv modical ofllrer succes^ul In 
obtaining a sanctioned appointment 

4 Tho CilW 0 ahould bo responslhle for luoridlnc a 

roplacenient to any Service relenting a medical 
ofllccr to tlU A sanctioned nppointmenU 
n Tlio sanctioned anpolntm'nt thonld Ix) ad>'crtlse<l 
In certain spernfe<l perlodIc«I>* » The lenrth of 
u6tlct hhoulu he stnndnrtlltvnl at a period lonp 
enouch to pemdt nppUcatlom fWini nil sultnbl) 
quallfled medical ofllctn In tho Fnr Tin. 

Servire dciwirini'nls shoiild aprfn' to notifr thl«» 
nrmncemenl for standard nd\ertbunient of ]»as(a 
to nil th'lr medical oITlei i> <>\crM’a'‘, and suoiiM 
fll'O npreo to clrrulnt* dslolK of the \-acaJit oppoint 
nn nls to all such imMllcal ulhcers 


0 Tlie Scivico departm«nt» should airrt*e\to nlJow th< 
return houif on nliorl leaii of S?n.'ici. cundldate-- 
“ short listed " for a sanctloot^d appointment 

At present, of course, the Central Medical War 
Committee ha\o no power to enforce anv such code 
So tho question arises whether the ranous appointing 
bodies would consent to refer eacli propos'd appoint 
ment to the obramittce for sanction Uecogmsms: 
the claims of justice, many would doubthso maU to 
do so, and complete unapunitj might be eccured 
through the roprcscntativo organisations of each 
np Much influence in this direction has alrcmh 
n exerted b\ tho Ministry of Health and bv the 
Bntish ifediofll Assoemtiou noverthelcss further 
action IS endentlv needed to secure uniform practice 
Failing more general agreement on a satWactor\ 
procedure, the situation would justiL tho medical 
press in refusing to advertise permanent appoint 
ments for which serving oiliccri# ha\e insufticlent 
opportunity to compete But general agreement is 
po^blo and should be sought 

Tlie “Sterile” Svnnge 

Tire syTinge has become tlie dnilv oompainon of 
doctor and nurse lulmdermal, li\’podcrmic mlra 
venous, and intrathecal injections aro done in their 
thousands oveiv day in hospital and dime, and the 
wonder is that so httlo ill follows this inorcaaingh 
common praotioo For it will be agreed that too 
often adequate precautions are not taken to prevent 
pathogenic bactena or virascs being earned via 
smngo and needle into tho tbsues of the patient 
No doubt tho patient’s tfssnos will deal cfTectivoly witii 
occasional intruders, but accidents do liappcn and 
often go unrecorded unlew a group of eases ore m 
volvcd, calling for more careful investigation There 
"wua, for instance, the streptococcus carnHng water 
who was responsible for 12 cases of severe stropto 
coccus ecUnltlls among 70 nnraea Inoculated on two 
separato davs with TAP prophvlaoUo ^ There was 
the senes of cases of low grade meningitis following 
spinal anicsthcsia which was shown by circumstantiftl 
ovidonco to bo asuocmtod with contammatod iralcr in 
which tbo lumbar puncture needles were rmged before 
nsc • But what has partioularK nveted attention on 
the gringo in tho post year or two has been tht 
Irct^ent occurrence of jaundice after injections of 
various kmde Tho high inddenoe of junudicc among 
American troops inoculated with yellow fever vacCinc 
was traced to an icterogenio agent in the small amount 
of human serum in tho ^acdno , that and much otlicr 
ovldenec established tho syndrome “ homologous 
scrum Jaundice ” Tlicn certam workers bcg\n to auk 
thcnjselveswhethcr thojaundico so oftenseen in • llnir^ 
fo^^cnc^cal diseases could l>o tmcc<l to the tmn'-ftT of 
the iotorogeme agent b\ the uso of comm^al and 
ImperfectU steriliMxl syriugeq And so it was Two 
articles m our ctdumns this week describe how rimiktr 
hapjicningfl have Itccn reported m dmlfctic dioK-^, 
ambng arthntic patients on gold therapy, and after 
in(ra%cnous injection of nmc'thrtifr 

One beneficial scqinl to all tlir^ robfortunci Jia- 
bcen the apjKjmlment of a Alcdical Pc*^nrih Oounril 
comnilttce of experte un(l«-f the chaifraan-ihip of I’n/f 
O S Bilson to condder whtit nvommrndi!fou«. 

1 \JHwm, \ r; rir»rv>lorc intrinlr. r» l-l* 

a hmltb \\ ,«»fuHh II f'H »U 
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to\ild te made for the proper sterilisation of syrmges thereby uniformly dertroyetl The many doctors 
Its report ^ discusses seriatim the sources of i^ection nurses engaged in immunisation agaulat 1 ^ Ll 
of piTinges and how to avoid them , the choice of will be interested in the fecommendedmiTang 
syringe, all-glass being for a number of reasons prefer- for mass* inoculations by a team of four, hhich 
able to glass-metal, tleamng and sterilisation, the such a plan could give as many as irijections la 
disadi antages of chemical disinfection , procedure for hour There is sound advice, too, about the stpn' 
mass inoculation , tlie care of needles,, a synnge ser- tion of sjuanges 'in YD clmies to a^oid^the rut 
nee for a hospital; and the use of sjTingesfor special homologous serum jaundice, and on the orgam"- 
purposes Two appendices deal with the evidence, old of a synnge service in a hospital under the charge ' 
and nev, about the limitations of alcohol for synnge sister or nurse workmg in conjunction with 
stenlisation, and with a method of testmg sjumges laboratory, ’ 

for leakage Pomts emphasised in regard to sources ,ThiB is a timely and useful memorandum 
of mfcction are that mtljivenous mjection of drags will careful perusal by doctors and nurses , Adoption 
usually contaminate the svnnge with the patient’s its recommendations should minimise the nsk of !'■ 
blood, ns JIendelssohk and “Witts* have lately 'unfortunate accidents^ that bring diBcre<ht on 
shomi, that anyone with an acute or recent respira- professions '' 


tory infection should wear a mask dunng mampula- 
tion of svrmges , that stenle syrmges should not be 
dished up in open bowls, and that water or sahne, if 
needed to rihse synnge or needle, should be sterilised 
and stocked m small containers the i^olo content of. 
which is emptied mto the disli Vaceme bottles, 
which have to be used repeatedly are a goiirce of worry 
to the practitioner, an improved modri i? one m 
which the rubber cap is surmounted by a'* Bakelite ’ 
screw-cap contaimng, inside, a pad soaked in anti¬ 
septic ; alternatively the rubber cap should be wiped 
with iodine or 75% alcohol before beihg punctured. 

Much of the trouble wuth syrmges comes from thfem 
not bemg properly cleaned before being xe-stenhsed 
Thorough cleansing is particularly needed when the 
synnge has been used to aspirate blood or pus, and m 
such a c-nse the sjumge should immediately be nnsed 
out wuth cold 2% ‘ Lyso^’ to facditate removal of the 
sticky protem Afterwards it is' washed 'and dned, 
lubncatcd wuth liqmd paraffin, assembled in its con¬ 
tainer, wrapped m ‘ Kraft ’ paper and sterilised 
“Willie sterilisation m the hot-air oven (100° C for one 
hour) or m the autoclave is best, stenhsation by boiling 
must often bo adopted and is effective against all hut 
highly resistant sponng orgamsms Tlie addition of 
sodium carbonate helps-to destroy such orgammis but 
IS,contra-mdicted where the sjumge is to be used for 
the injection of certam drugs and biological products, 
because of the deleterious action of the alkali Hard 
water should also be avoided, because the chalk is 
deposited on synnge and needles After 5 minutes’ 
boding m a closed contamcr—e g , a saucepan "with a 
hd—the water is drained off, the synnge is then loft 
in the container until required. Or, after assembly, 
preferably with forc-cps, is placed in a dry covered 
sicnlo dish - r 

Chemical disinfection-of synngeS has many diSnd- 
1 antages and the onli' permissible disinfectant is 70- 
75% v/v alcohol Even then, only all-glass syrmges, 
disasscmliled and immersed in the spmt (freshly 
prepared' from 4 parts mdustnal methylated spm't 
plus 1 part water) for 5 minutes, can he guaranteed 
free of vegetative pathogens This method of 
sterdisation is therefore justified only for such pro¬ 
cedures as insulin mjections where heat sterilisation is 
impracticahlc Stenhsation of sinngcs by sucking ' 
up iiot oil, a common practice in many hospitals, js 
condemued bj’ tlie committee since it wasTound that 
vegetative bactena dned on the sj-nnge were not 

din™' Slatinncrv 
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Transfusion Safety and the Rh Factor 

*' Rb mcompatibihty is a grave potential 
which mujst he faced by everyone who has a >. ", 

do wuth the transfusion of whole blood or ted 


So say Yoxtno and Kahiheb * , and- such wa 
' have caused 9 onfusion among doctors who have 
followed the unfoldmg of knowledge about the 
factor They are aware that the routme ^ 
grouping is not as safe as it used to be, that fr" 
Sion reactions may follow even when these groups 
' correctly assigned, and, worse still, that m a 
mdiscnmmate transfusion may affect heir baby 4 
has one later ; but when Eh testing is'impr^ 
and an emergency transfusion is required, how 
aredhe risks of ignonng the Eh fahtor ? 

It 18 not surprismg that * found it necc- 

to write a letter to IFar Medicine urging that c 
active service, the absence of facihties for Eh 
should notprevent emergencytransfusions fc '> 

He pomts out "that sensitivity to Eh factor has to 
acquu-ed by having Eh antigen'intrbdqced mto ■ 
blood either by transfusion with Eh-positive Woo-' 
in women by havmg an Eh-poritive baby; 
sensitivity does not need to be considered m 


tronsrusions into any male or ''n'Qlljj)a>rou8 
“What are the ehances that giving Bh-poaitive ’ 
to an Eh-negative subject wiU prejudice future ■ 
fusions or pregnancies ?' “VYieneb recalls that ^ 
1 m 25 to 50 of Eh-negative people who'are fr" 
with Rh-positive blood become sensitised, 'and e 
then first reactions are mild;’ they may'get lu- 
■with subsequent transfusions, but "WiEirEB * 1*1 
a “ rather remote ” possibdity that such ■ -■f' 

will sensitise a woman to the extent of cam 
erytluoblastosis m a subsequent pregnancy 
multiple transfuBioiri must he given, the de ' i 
of sensitivity can he avoided by keeping the i— 
between them short, not mure,' than 3-5. * 
WiEXEE s advice is do not allow Eh sensitivity 1® 
a bogy preventmg transfusion bemg given when' 
clearly needed for savmg'hfe, for the risk, ' 
defimte, is small; but remember the nsk, and oi 


accidents as far as you can by reporting and ' 
gating all transfusion reactions, and by seemg t 
rapeated transfusions are given at short *> * 
Under active service conditions, then, we _mtisl 
wilhng to accept this risk, small compared with ot 
to which the Service man or woman is exposed 
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But for peace tiuic \^ock tbm^ are different, stnce 
itli proper organisation the rwL. can be removed 
ho fiwts are nov irell Established and the more 
3cent Tvork TvaB described m tUeec columns last 
I'oTember • The transfusion of Rh positive blood for 
lie time mto an Rh negativo^man produces no 
ifliblcr Reaction, but it leads to the dcNolopment of 
nti Rh agglutinins in the serum, so that a subsequent 
hmafusion of Rh positive blood ma) produce an 
icompatibility reaction exactlj aimilar to that vrhlch 
ccurs if, say, group A blood is transiu-^Hl into a group 
I person—bocrmolvsis of the incompatible colls, vith 
erha'^ps jaundice or homioglobiunnu The reaction 
lay DB mild or ver\ sovero, and c\en fatal An 
^h negative woman ma\ have boon MMisItised either 
V having an Rh positive bab\ or bomg given a 
‘ansfusion of Rh positive blood if buch a woman 
^ter bears an Rh positive child the risk of that 
'^d doveloping erythroblastosis or an allied con 
jtlon^is dofinitcK moreased The pietmant Rh 
^tivo mothers suffer in thoir turn, ainu ifthey aro 
' ^tlsed by on Rh positive baby, the ^ transfusion 
^ Rh positive blood mav cause an in- o/nnatlbUity 
^>action In 1000 transfusions TorKo and KAfinrER 
iund C htcmoljiio reactions dua t‘» acquired Rh 
^-hsitvYltj, excluding the chills and fe^eis duo to non 
bemfio agents Thot pomt out that tins seneitivitv 
'tay be vorj long llNTd, <|uoting cases ot reactions 8 
ihd 16 years' auer sensitisation, and Leveo: has 
f'portci one after 22 I'eaw In some cases anti Rh 
i^ntinina cap bo detected in the scrum, but in others 
jioy escape present testing techniquca, or tho^ aro 
oW to develop, like the “ anamne^tio reaction of 
Kphoid antibo^es 

i There are other dlfSculhcs connected ^sith the rarer 
th subgroups and the fact that, as re< entU exempUCed 
d Hahrisok and Meacock,* some Rh positive 
hrsona have Rh antibodieli in their scrum The onl^ 
iA\ ofa\olding these trcruhles la to follow the practice 
jitopted at Rochester, 2*?Y, where the^ will not give 
h potutivo blood to anif Rh negativ o recipient, male 
r>i female As Yot^^o and Kabucer say, this is both 
jbublesorao and expensive , they^try to keep a stock 
group O Rh negative blood for emergencies, but, 
onlj about 7% of the population liave this 
^^uping, the supplv is diflloult to raamtnin They 
^il£nontitb> usingith negative blood ofothergroups 
adding A and B Bi>eolflc substances to neutralise 
fi'i anti A and anti B agglutinins Pearly some such 
must bo adopted in all civilian haspitala In 
y tormtv hospitals espcciall\, evcr\ jxitlent’s group, 
J'f'O and Rh, shonld bb known before ani obstetno 
i^surgical operation Rb negative blood, ■ivith onI% 
of the population Rb negative, is too precious to 
^l?used as a routine to a^old reactions , it must bo 
jJ'it for the Rh negative imticnts. All this means 
IfHt the oM habit of grouping h\ elldo agglutination 
A'st go Rii testing bwmves careful test tube 
^ihniquo and a suppU of properlj checked testing 
■jA , onlj central Inboratoncs serving Jorge areas 
y bavo auCficlcnt material to provide these fomlltic* 
^^c fads, wo are sure, will bo considered when 
y future of the Minbtn of Ilcalth’B tronsfu^idn 
^ <^ccs, set up to cope with war demands, is being 
J^tdod Blood grmipinir cspecinlh for niat^miU 

IBM U.OTS , ^ 
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work, can na longer bb safeh left in tlie haud^i of 
an individual often part tune, pathologist for each 
hospital, and a supplv of Rh ucgativc blood cannot 
be provided bv small local donor panels Along with 
the increased uso of blood transfusion and blood 
products, the new knowledge of tho Rii factor gau^d 
in testing the unprecedented nnmber of uartime 
donors, has made a return to tho status-quo impossible, 
and tho post war transfusion semce mil have to 
be modelled on the war time prototype it present 
standards of safetv are to be malntamed 

, Annotations 

NEEDS OF THE MARRIED 

Tnn Arobbisbop of Canterbory has urged that u 
nation wide network of advice centn.^ should bo formed 
to help to restore homes broken by war Tbo causes of 
such divistoTS aro of coiirte plain to cv cn-body couplf-s 
have been separated, often for years, and both bn^bandi 
and wives bavo b«n living under unnatural condi¬ 
tions Rven TDorriiges wblob wen' well ertobliibod 
before tbo Intcmiptlon may not bo equal to the atrniii 
of rouniou t for it Is in tho nature of people to grov, 
dnd they have lew chanco of growing to tbo eonn 
lino when they are apart Jfany mir tinio roamagiH 
mado bastliv, nave had no chinco to become stable j a 
few weeks or months together, ilnng in rooms or in tin. 
house of a relation, is no fair trial of a mamed conpKi 
The Arclihlshop rightly secs hi sU this tho notd for ii 
nithJefs housing pollcv A farnlJr ewnnot exist as a 
working unit except in a home of its own—at onv rate m 
Englaud In addltiou ho would Jiko overr civic 
aroo to have a centre or centres where marriwl peopK 
can discQM their troubles, and obfaio expert advice 
confidcatmUy—whetherspuituol medical,psvehological, 
or Vegal 

Tbo Moxnago GmdaDce Council has oJrcadv sot up bucii 
centres, with succcm, bi London and some prortncia! 
cities In tho two years slnco it was established thl-» 
body has learned much about tho task of guiding the 
manded Couples have been referred to U hy magi* 
tratoe* courts, citixons* advico bureaux social centres 
hospitals, clinics, praclltloners, social workers, aud (he 
clorgy Despite a hampenng Jack of staff ond means, 
tho work of clearing up obrtous and cJeDientsry dlffl 
cullies has gone woll, more serious problemi have boeu 
referred to oppropriate oonsullante who have readily pul 
thoir knowledge and skill at the service of (bis new soolul 
enterprise Those who wish to sea the work extended 
may wish to eontrfbuto to tho conneil’fi funds ^ Tho 
Charity Organisation Society, which ntxt year Is to cbanpi 
Its name to tho Rational Family ■WrlfaroAa<odatIon,ha< 
arranged to cooperate with tho ifamago Guidance* 
CouodI in founding confree,* 

The Archbishop feeB that the uhole inititulfou of 
marriage bos come to Ik' regarded irrc-iwinsiMv hr j’oang 
people, and that It Is a crime against society to do sdv 
thing which cheapens tho hlea of raamage or weakens the 
obUgatloDS it carries Lntcrtalnraint and Utcralun 
eho^d be senitlnUod by the. authors ho l"'bovrs to vec 
(hat they do no 111 scrrlce of tho kind 3 mphnsis should 
be ou a high cooceptlon of the marriage bond aud a 
pMltlve attitude towards faithful marriages ft wonhl 

bocasIer,h2»wcvnr,toTO.'ili«eIii5hoives if a positive atlUnfb 
to inaTTlage canied more poilVo t ncouragemrot (a 
parenthood Additions to a family («*o oft<*n itni-ly u 
Mnous reduction In its stflndsrd of living and Ihcngh 
wo have Toade a beginning with famUv nllowanc-^ it is 
only n smalt one 

1 i‘al»vr(|Kl4m<«lu»Til 11»> il** Tf»-«*ptrr Uj'ni-'.rf 
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BETIXAI, changes IN DIABETES 


SCIENCE NOT ENOUGH 

In a koirare delivered at Cambridge Dr. Clark- 
Kcnnedy ^ pomts out that tie Hippocratic school founded 
tho observational method, and in the years to folloiv, 
ivhen the scientific outlook gave ivay to metaphysical 
speculation, the repute of their successors ivas mamtained 
by the hentage of a high ethical standard The spread 
of Chnstiamty diverted attention from the body to the 
soul , and then tho scientific revival of the Eenaissonce, 
foUoived as it ivas by a great advance in medical knoiv- 
ledge, diverted attention from the soul to the body. 'For 
a time our ideas of disease became eystematised m the 
somcivhat static concept of Sydenham, ivhich' “ Btdl 
dominates the lay conception of disease ” But Syden¬ 
ham’s disease entities are givmg place to a more dynanaic 
concept of body, mmd, and diseaso process mteraotmg 
to produce the patient’s symptoms Yet in spite of this, 
everythmg except science has been croivded out of the 
medical curriculum, and science deals only mth those 
aspects of human expenence that are amenable to treat¬ 
ment by the scientific method Clark-Kennedy hmts 
that “we are m need of some unifymg concept • vre have 
no agreed ethical standards, science haS' outrun 
philosophy. 

“ A purely scientific education is inadequate for the 
profession of medicine, and medical education is losing 
touch "mth the huinomties at a time vhen the power of 
mediomo to prolong life, relieve pam, influence endoerme 
secretion and to some extent mstmet, control birth, domm- 
nto the mmd, nnd e\en change the structure of the.bram 
and modify personaUtj, has increased, is mcreasmg, and is 
likely to mcrcaso still further I am not mo-vnng that this, 
power ‘ ought to he dunmiahed,’ hut merely wish to pomt out 
that there is a real danger m this growmg power There 
always is danger m power ” 

Ho feels that mediome could and should he the connect¬ 
ing hnk between the humamties and, the sciences The 
nft IS wide ? and medical education “ seems to trail along 
after a ‘ half-baked ’ matenahsm, already out of date " 
By intcgrntmg the arts and_ sciences in tmivcreity 
education wo stand to recover our sense of proportion 


RETINAL CHANGES IN DIABETES 

It is now generally agreed that diabetes bas its own 
pecuharxetinal changes, a rotmopathy distmct from that 
seen m hypertension and renal disease, and one so typical 
that, when fully developed, it should enable a diagnosis 
to ho made almost from the fundus alone These 
changes are m no sense inflammatory, and the old name 
of diabetic rotmitis has therefore been discarded for tho 
loss committal “ diabetic rotmopathy.” For many years 
it was argued that these changes, though occnrrmg m a 
diabetic patient, wore in fact due to the concomitant 
hypertension which is so often present, and the frequent 
nppc.aTance of albumm as well as sugar in the urme 
added weight to these views But those who made a 
c,arofuI study bf the eye grounds have long noted well- 
marked difrerences m tho retmal changes due to diabetes 
and hypertension, and many examples of a' typical 
retinopathy have been recorded m which tho diabetes 
was imcomplicated by raised hlood-pressuro or 
ilbummuna 

Tho retinal changes of diabetes consist of hcemorrha"’es 
and exudates, both confined to tho macular area and 
mrcly seen before tho ago of 35, and ahnonnohties m tho 
onhbro of tbc retinal veins Tho haemorrhages occur ' 
in tho deeper layers of the retina, m loose tissue whoso 
fibres run at right angles to the surface, and the areas of 
blood look rongldy circular through tho ophtlualmoscope ' 
'Tliej arc quite unlike tho hajmorrhages of hypertensive 
lehnopathy, which are artenal and therefore anso in the 
uerve-fibre layer of thW rctma Here the fibres nm 
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parallel to the surface and the hmmoirhages'’ 
stnate, brush-or flame-shaped form TJnhkethe 
wool patches of renal disease the exudates are 3 ‘ 
wak-hke with discrete piargms These changes a., 
often seen m .mdd than m severe diabetics, and 
doctors agree that the control of the patient by ’ 
insuhn bas no influence m preventing their osirf 
causing tbeir disappearance 'Smee they are cc " 
the macular area tbeir effect on vision is very bad, 
few such patients retam useful readmg vision i ’o" 
The condition is usually bilateral 

By examimng unstamed retina in bulk with 
microscope BaUantyne ^ has fione much to dc+ ^ 
the exact histological nature and situation of the 
and to correlate microscopic findings with 
appearances. The minimal'pathologi^ change, , 
in eyes which showed no ophthalmoscopio lesion, « 
deposition of fatty droplets m "):he endothehal ■ 
the retmal capillaries near the maonla "Where 
droplets were most nnmefons they -tended to c 
tho lumen of tho vessel, which then dformedxa 
ectdsia or micro-aneurysm at this pomt. This 
aneurysm lu the macular area is the earhest 
diabetic change, seen with the ophthalmoscope, 
hitherto it has been mistaken for a retmal haem. 
The venous obstruction tlius caused m turn ga 
to changes throughout the retmal venous 
varymg from ue^orks of newly formed vessels to 
heading and loopmg of ^ the larger vems i T 
concludes that some form of chemical agent m the ’ 
stream is responsible for the changes m the > 
that these changes may weU be the starting-pomt 
patholo^cal process which when fully developed j. 
the famihar picture of diabetic rotmopathy. 

, iPOOT’FATIGUE 
When a patient, either civihan or,in the armed 
whether child, adult, or mdustnal worker, uv ■>., 
achmg, tired, and heavy legs and feet we make a ■ 
of foot fatigue. When a patient complams of ^ 

' the feet wo seek out a cause, expecting to find a ’u 
"hammer toe, march fracture, Morton’s me*"'’ • " „ 
some other pathological condition By foot ' ; 
mean muscle fatigue We say the muscles ate at_ 
but IS it -the fault of the muscles 1 Most E”;; 
geons have hud stress on the importance of the ■ 
and influenced by tho work of Shemngton have d.. _ 
the effects of ahnormahties of postural tone They 
however, except m the case of the inhibitions pf ■ 
to paioful conditions like corns and blisters, f"’’ 
explam why postural tone is altered Stimulated 1 
chnical and,experimental observations of D 
m the USA and the more recent work of 
Greer, and other British surgeons, tho View has 
acceptance that it is the bony and hgamentons strui 
which are mainly to blame for foot fatigue 
Tho foot IS a domed, resihent structure deip*'’ ] ‘ 
its shape and strength on tho strength and pos'*’ 
tho hones and. hgaments It is the base or pedes' | 
which the leg stands, and it is conueoted to k ( 
through the jomts above and below the talus m - 
I way,that it, the-hase, cau accommodate for the s- , 
the siitface on which it is placed, while.tho Icc ^ 
remam m a vertical or sloping position. The jj 
functions of the muscles are not to mamtam the 
or the arches of the foot hut to balance tho foot 
i V or tilt forAards, backwards, or siu- gi 

to balance the leg on tho foot; and to lock the I , 4 , 
tne foot into firm apposition, particularly when ir j^ 
there he any defefet m the suu 
of the foot, either bony or hgamentous, then tho 
Mstablo For instance, a short or elevated first 
tarsal alloiya the foot to fall over into eversiob. ' 
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<ir pronation AVlion tlua Is the case the muscles have to 
take over the balancing funotion which should bo in 
herent In the foot in order to prevent the foot from 
iKWJoming badly deformed or palnfuL Crecr has likened 
the normal foot to a roller-skate, rrhirh has a good trido 
base both sideways and backwards and forwards, and 
the abnormal foot to an ice-skate trhich is so narrow that 
it tends to tilt either outwards or Inwai ds Anyone who 
has been on the ioe knows the achiug and feeling of 
fatigue which follow the first two or three attempts to 
skate In the same way, hut not to the same extent, the 
abnormal foot imposes to innoh additional work on the 
I muscles that they become fatigued 
' The Importance of this view Is that there Is now on 
explanation < 0 ^ the onset of muscle fatigue which tho 
‘ other theory docs not provide, and an indication that 
'treatment may have to he direoted not to^o mnsolcfl, 
'although thoy are the stmotnrea obviously affected, bat 
'to tbe foot itself Conservatlvo ireatmout In the form 
' of surgical shoes may be suiflolent, Surgical treatment— 
"such as Liambrinudls operation for elevated first meta 
' tarsal—is sometimes required In oases where the fatigue 
' has gone on to spoam, as baa been oommoJdy found In the 
IForccs dimng this war, the treatment doe*' not start with 
-fticroises or massage or electrical stimulation designed 
fto strengthen the muscles, but with rrrt and koothlng 
'elfienrage and radiant heat until the muscles relax 

] '' CLJNIC FOR THE STUDY OF DEAFNESS 

I Docrons who have doa^ patients under their care 
janywhero within reach of London will I •- al*d to tee the 
csannotmcementln our nows columns that a clinic has been 
^ostablished at tho National Uospital Queen Square, to 
investigate and treat allformsiol deafness not associated 
*ith otorrhena The cJJnlo Is in the charge of Ifr C 8 
Haliplke, our^ surgeon to tho hospital, u‘ho is also a 
flinember of the Medical Besearch fooncll’s 8cientlflo_ 
^stall and of lU Elijitro acoustics committee which to 
Working on the suh^t of hearing-aids At tho new 
liclinic, workmg on b^alf of thia oomrnittee, the clinical 
ilfeatures of deafness wlil be closely examined and cor- 
i^relatod with reactions to hearing-aids, both those already 
^on solo and others which are b^g densed bv tho com 
.liTOlttee The olinlo will advise uat^ta on their deafness 
Ijand If poesible its ourc, and will find out what hearing 
,»ald is most suitable for them It will need plenty of 
ipatienta for its inquiries, and should have no difficulty 
ym getting them 

This is on extension of the work which thd Medical 
^ficscarch Council bos been carrying out for some years, 
jjthrougb its Committee on the Physiology of Hearing 
|lTho Llectro aooustlrs Committee, whose chairman Is 
"W G Radley n ec, director of tin? GPO Research 
d Station, is one of throe committees wt up br tho Council 
y-in tho lost two years to further n wide programme of 
research into deafness. Another deals with its medical 
Buiclcal problems, with Prof nenry Cohen of 
^Liverpool as chairman, and the thud with education of 
^tho deaf its chairman being Prof F 0 'Bartlett of 
.(Cambridge. 

J artificial limbs 

jf Tun comniiltce oppointed by tho Muu'ttr of Pensions 
, rlo consider tho de^gn and do^elopment of artificial 
[vlimbs havo now reported ^ They note how the industry 
^Ims become concentrated in recent roars, so that only 
l^two firms now supplv legs and one ormi; tUh Is c^senti 
WUy becanso of tho small peace time demand—some 
,>40W civilian legs annoally—and docs not lead to 
.fTfstnctlro practices as there Is thorough saperrlsion and 
.^control AVar conditions have cansod some delay in 
A supply—3 months or more now Instead of fho normal 
j^4-4S weeks The present official Hml>* are at least as 
^'good IS and ntualiv bettor than thov of other countries 

, #1 ~rrtia-r«riJml^ llrport or Depsrtmrtitsi Ctmnilttf^ 

' ■rrotnted by tbr MU*! IM of IVn-'|yB» JSt* 


but tbero is still scope for improvement The new 
Standing Advisory Committee set up on the recom 
nfendation of tho interim report should consider all 
saffiosGons from patients and industry and cooperate 
with the research deportment of tho Jlinlstrv, which 
would pay for improvements adopted and award con 
tracts where opplicable 

AVhetheif a limb la satisfactory largely dopeudff on 
successful fitting, hence tho key position of tho limb- 
fitting surgeon and the llrah maker s fitter Tho former 
1* a pocuUarly English product whoso training and 
reemiement are in need of review, and many more 
fitters arq urgently needed The two must codporofo 
closely and work In adjoining rooms, and tho patient 
shonla b© pecu by tho same surgeon and fitter at each 
visit Tho present fitting accommodation at Roehamp 
ton to inadequate, and there should bo a compromise 
between pnvncy in fitting and tho psychological advan¬ 
tages ol joint experience with other patient* The Iimb- 
fltting surgoon must take a further iutercst in the later 
training, employment and welfare uf the patunt and 
act as a general ^de philosopher, and friend at this 
cruoial stage of the amputee’s career The (nimmittec 
advise moru adequate trial of the limb in its rough 
sla^, since major alterations later on are impossiblo 
without virtual romaVlDg j the below knee limb can Ixn 
tAkeo home for n few days, while for a thigh slnmi) 
admisnoD to a hospital or hostel will bo needed 

Thoro is no evidence that considerations of coft in 
any way influence tho oflk^eno^ of limbs, nor h there 
any bias in favour of wood os opposed to metak In 
fact, light mctol limbs are favour^ for thigh and short 
below Imeo stumps, but metal limbs with long below 
knee stumps have defects which sbolild Iio overcome 
Any war timo deterioration in component materials has 
boen only slight Plastic substitutes are not at present 
coDsidored advisable (fhoagb they are being wldohr used 
in some American centres},* but this position may^change 
rapidly if spodilc research to carried out, tho nsc of Hglit 
magnesium alloys is slso being investigated , 

Tlic artlllctol arm has alwoys presented greater sub 
JeoUv© di/ncuJties than tbe leg, a patient must wear a 
leg to dispense with crutches and soon get* to llLo It, 
but an arm is troublesome to wear and ho may choo«i to 
remain one armed unless convinced that Its value out 
weighs it* lnconvcnlonc<*s Tho main dhjeetlons to tho 
present arm arc its weight and the imrden of thf liarncn j 
and there has been little progre^ in tho dev* lopmrnt of 
a satisfactory mechanical hand as opjiofied to (he special 
appliances fitting into a socket hi tbe limb Tho latter 
are of great value and a new universal loo! holder 
promise* very well neverththss pillents prrb r a hand 
to an applinneo and work on tbestJ Hues continues Tho 
dooblo arm ampulro who Is also blmd present* a ejM'dal 
and difficult problem, for he to without visnal check on 
bis new propriooeptlve odjustmentaj and Ibo Al,jil*trv 
gives parllrular attention to his needs in •collab<»raiion 
with bt Dunstan> flnoplsstic and forcipisatlnn 
ojierallons on arm stumps ait condemned br (be com 
mltlco ns inefildent and psvchologirallv UD*:ultablc 
although a certain number ol jirortdure^ arv still 
being performed in the Lnltcsl State* • 

In the artincial leg fundaruenfal design hss clurtgetl 
little in recrut years, and progrrss Is onlv in detail An 
Interesting point is that m this srar largeh oeing to 
tho use of penleinfn the Initial Jong field nmjiutations 
havo healed so well that thev urvnot Viugreainj utatM 
thi« means a change In the poliev of i-tnnilard J*-iigtbs 
leg stamps which was bawd on the frcqocnrv of bmk ^ 
down In hlnmpf from tbe last war kATjethfr 
ireSent longer stumps will rerutm *onnd !• a matter for 
urther obv*rmtloD 
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Educahoii and traimhg- are of first ’importance in 
making tlie limbless feel capable of once inote becommg 
useful citizens and complete persons , tbis process begibs 
m hospital mtb talks and demonstrations by carefully 
selected e\-patients, possiblv ivitb the help of film? 
The pbysiotberapist and physical-training instruotory, 
must sbou the man ivith an artificial leg bow to walk 
naturally, with balance and equdibrium A'week of 
mtensire tmining suffices for below-knee cases, a longer 
penod foi tbigli ca«es Double leg amputees wfil be a 
long time in hospital, but they can be got up in plaster 
pylons to leam stability before passmg to the ’hmb 
centre Arm trainmg is particularly necessary, and the 
^Mmistry has 5 siiecial schools lor this purpose, though 
the present week’s course spent there m,carpentry and 
gardenmg seems a httle meagre The report, does not 
deal at ell with vocational trainmg and mdustrial 
rehabditatiou , which is a pity, for the splendid athieve- 
meuts at some of our centres deserve more pubhcity 

THE HUMP-BACKED ASTHMATIC 
“ People who become hump-baoked from asthma or 
cough before puberty die ” So runs the 4Cth aphorism 
'''^’ppoorates. In this countiy, however,,little atton- 
pbilot, been paid to thb subject', one of the fewreferences 
“ A'aper by that veroatile chmeian, Corey Coombs, 
profession 6o encourage ortbopiedic surgeons to rebevo 
touoh with tliLT,t an early age, reported 4 patients with 
modicmo to prole, q| npme ” wbo died of hcart- 

analysed the . 

and modify porsonabtJSO fatal imses Severe Chest 
llkoly to moreaso still fE m males than .imfomaleS, and 
power ‘ ought to bo dimmircpondoranoe of nghtisided 
tliat thoro is a real dahgoasos was the curvatuiy’’''4lito 
alwojs IS danger m power ” 'ms, m order of,fre/ 

He feels that medicine could aillit a^ifid be^the connect¬ 
ing bnk between tbe humamties hiid, the sciences. The 
rift 18 mde, and medical edncation “ seems to trail along 
after a ‘ half-baked ’ matenabsm, already out of date ” 
By mtegratmg tbe arts and. sciences m nniversity 
education we stand to recover our sense of proportion. 

RETINAL CHANGES IN DIABETES 
It is now gonornUy agreed that diabetes bas its own 
pecuharjctmol obanges, a retinopathy distmct from that 
seen m hypertension and renal disease, and one so typical 
that, when fully developed, it should enable a diagn'oais 
to ho made almost from the fundus alone These 
changes are m no sense mflammatory, and the old name 
of diabetic rotmitis bas tborofore been discarded for the 
less Committal “ diabetic rotmopatby ” For many years 
it was argued that these changes, though occumng m a 
diahotio patient, wore m fact due to tho concomitan'' 
hypertension which is so often present, and tho frequon 
appearance of albumm ns well ns sugar m the urmi 
added weight to these views But those who made t 
. careful study bf tho eye grounds have long noted well 
marked diSorenccs in the retmal changes due to diahote 
and hypertension, and many examples of a' typic" 
retinopathy have been recorded m which tho diaboy 
avas imcomp'licated by raised blood-prcssuro t- 
nlbummuna acf 

Tho reiinal changes of diabetes consist of h-emorTt to 
and exudates, both confined to tho macular arc that 
rarely seen before tbe age of 35, and abnormahtiooellcd 
calibre of the retinal veins Tho haimorrhagiptoms 
m the deeper laj era of the retina, in loose tissiisycho- 
fibres run at right angles to the surface, and the ear m 
blood look roughly circular through tho ophthalm their 
Tlicy are quite unhke tho hremorrhages of hyperiU ho 
retinopathy, vhich are artenal and thoreforo anse who, 
nerve-fibre layer of tbs’ retina Here tbe flbr 
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.HOLE OF SYRINGES IN THE 
' TRANSMISSION OF .'JAUNDICE 
A aiEMoitAypmi by irBDiCAL officers of ynn suki 

' f 'OP HEALTH' r 

It is now reqogmsed that the hepatitis wUcb 
follow monUis after tbe injection of measles dr ■■ 
convalescent sSrum, and of yellon-fever Or pap. 
vneeme contaimng human serum, is due to an Icle. 
factor m the serum This hepatitis, which has ' 
caDed “homologous serum jaundice ’’ (Jlinistryot 
14)48) may also foUow the transfusion of human ' 
products uncomplicated by the picscnoe of any 
antigen. - 

ThS hepatitis is liidistinmiishable ftom that 
occ,asionally- follows arsenolherapy. So striking ii 
sunOarlty that Bigger (1948), MdcCaUunl' (1943), 
Paget-(1943) have sn^ested that postarsp’ 
jaundice might result from the fortuitou-s i 

mth blood of the syrmges and needles used in t 
disease chme's. If this explanation is correct, wo^ 
expect to find j'aundige occuning m other climes m‘ 
therapeutic mjections are habitually'etnployed It' 
in fact, been recorded after the iiljectaon of msulin, 
bismuth, and aoriflanne, and is reported also to, 
occurred in anaemia and diabetic clinics C '' 
actions are believed to have been met With after 
tions durmg tho induction of hypertliemiia, anj^ a 
of cases at a tuberculosis sanatorium were attril 
Sheehan (1944),To transmission bvtho pvrmges 
bleeding patients for dbbermmation.s of sei > ' 

rates, ^ - 

Unfortunately attempts To transmit bomologqus 
jaimdice and postnrsphonammo jatindice to anlmnls' 
‘aUpd (Oameioii ot ai 1943, >liIacCalIum' et al. 

'v' ai- - gt. al, 1943, van Rooyen 1942) and tho su.,, 
T^jjj,jCtion8 play a part m the qircnd of jaundice 
Avgj.'Ugit be supported only from field ohs' > " , 
3 unan e.xperlment. The latter work on ’ 
“j^wemm'jaimdicp has been reviewed by H* 
of focnd van Rooyen (1946) and now Macilollnin 6 
' tbe fmdo tho important observation that postal-i 
banu jaundice is communicable by tbe^sut " 
soption of 0 25 ml, of serum ftom cases into vc , 

JJ.O bad never received arsenotherapy -dlthougli 
pspected that tbe causal agents are either identical 
■ closelv related to, that of epidemic hepatitis,' * 
jQcntal proof of their nature is not yet available 
Meanwhile, the circumstantial evidence which i 
to implicate syrmges and needles as vehicles ofu 
Sion IS marshalled below. Tho hepatitis under cons' 
lion has a latent period averaging S-12 weeks , It sin. 
not be confused with Mibnn’s syndrome, which occs 
ally appears after tbe first or second infections of 
nrsemcnl preparation, nor with thq jaimdice ^ ... 
ns an immediate sequel to hypertherm treatnient ( 
iace cb al 1944), which is related to (he liver ^ 
touowmg severe burns (Wilson eb al 1938), nor.vltli 
^^^F^l'^undice reported after TAB hyperpyrexia (Suv 

. - Arsphenamlne Jaundice , 

^ishall (1943) records that of 940 syphilitic n"’'* 
patients attending three centres, 273 or 29% dcvciw 
Jaundice while under treatment Anderson- (1 
Mcords that the attack-rate among similar patients m' 

second half of 1942 

A lOS occurred m the'thrco mo" 

Augu-d to October Davies (1948) reports ibnt22- 
^ pnlieuts reccivmg arsphenamine at St Ti",, 
^ospitnl betneen 1929 and 1941 developed jaundk 

durmg-193A-36 D" 
the .figure for tbe Navw In lecent years 
of syphilitic patients 

incr^se in postarspbenaminc 
proportion to the other toxic rent 
a soemtod with arsphonamme therapy 

mi- coxcEnS-TN-G HrriOLooY 

Ifivni dircc% due lo syphilis i- 

10 -.0) Tile Salvnrsan Committw (1922) of the M- 
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•sonrclL Council eliovrcd Uiat onlj occajjionaUj- could 
pliiUa be regarded ns ft dlroct CftU5C of lipuatltlg Thev 
□eluded too, that '* proba.blj' nianv of the ill 
•5 octe of Mlrarron mav be ottEftmted dlrectlj- to its 
„K!iilcal content t and that otbetM afirabi in particular 
elTccts on tbo liver and poasiblv thojp on the bone 
Hcurow/aro duo to the chranlcal nature of the Tvliole 
tnpound . with the possibility tlmt this typo of 
Isonous action Is depenaont on the presence of 
^'^uvant circumstances, of a natnrv »it present im 
li'^own *’ 

r*P Tha^ ihd hepaliiis is due io an xnt>r urnniinfedion 
ic** rpld«)uc hepatiiis) spreading spot iunfoudy among 
bi>sorts vittde incrtaBln^u tuaetpuUe hy ihc /oa-ic effdit of 
and QTBtnio (Stokes et al 1020) —This concent of 
ftitToplsm api>eared to be tfoncmlJ^ <<0(.erLed in 1042 
dflltOTial Vadicnl Journal) liv which time a 

iotiB rise In the Incidence ofpofltarsph* )iomine jaundice 
* il been noticed plarshoU 10J8) 8 o 7 iil aipport for it 
itVB jciven bvl^dlay et ah (1031) wlio reix-irted that the 
i Potion of a feeble pathogen incrca^pd iho toxic notion 
ti^pneoar*phenamlne On the rOthpi liand numerous 
fC!Jher« (Foulerton 1920, 1021, 7>^r et at 1021, 

•irtmec and Luoke 1021, iloasenger ami Hiwtins 1040) 
shown that arsenical compound- c an produce 
(^*ro6la of the liver cells of animaU m tin sbiience of 
^jrt'rochffital or other Infectious agents * 

^^<Sarly attcanpts to protect tbelh*er agam-^t ■•li niicalpoitons 
j^igivmg high protein ^ets (Davh and Itbipple 1010) and 
t.k (WobItt:^ 1010) have led totheuao of rili'liur-ccntalnlng 
(MBlcr and t\*hIpplo 1042) puriu oiarU mathlo* 
i (^.efTetonetal 1044 HhTisworthlIM4)in t)i >»ihof that those 
^taneea act sp^fleally by prewntlng JioLagr* betwoea 
^6nic and an ar*«ilc-«onalti\'o onijino ^} t m e«*entW to 
mbtabollfm Promlalng nsaulta with (h-se labstanoe* 
^*0 boon obtained in laboratoiy anunaU and rotors ct a) 
^4b) obtained a sUirtit but statbtjcftlly sigmfl 'ont moroase 
*2:iie rate of recoNTT} of patlsnla solTonng from postanphrn- 
Jaondiee troatod with oyatrino and msthkmlne It 
•^(not, howo\*er, bo argiiod that thU rCft'ot is spocide for 
^^tanphonamino jaundJoo neither d^f-- it indicate that 
^J^nlo is the IforDediato caose of tbo hepatiti* On thoecc 
BoalUo (1043) found that «ilph>dril compotmds and 
pats of cai^cln mods no difTorenco to the looKlenoo of poal- 
t'jjjahenatnino Janndlro when admlnUtorod prophylootieollv, 
fn)TO this It might be inferred that th« ‘lulphjdn! proteins 
if IT llvor-sparing not b> \*irtae of linksgoB with ariwnio but 
f P"aaso tli^ faalitato regmoratton of damscrod liwfK This 
explanation I* favoured by rolcrs (1014> 

;^^ero is, in fact no posIti>e evidence tlmt arsenic In 
f^mpeiitiG dortCAspeclflcnUj prodisposen the human liver 
'ffL'inraago due to Infection. 

That the ?ie7>atUis reaidlt fnm the trauAunAsion of an 
tardive apeni on ^/rtugca and necdle-f f^raeCoIIuni 1048) 
in lrt\ entr of'thls tbeorj oro *— ^ 

^4 (a) Them is no need to invoke the Idea of InotropJsm which 
i^*p])eanj to hxrve born poetnlated In order to explain the hlgb ... 
^icidcmce of jaumlico (sorootfanos n-aching of syphilis 
^•opm) In some cUnlcs Thislnadeaootnlphtequnlly wvllbo 
iSji'roduoed by the Injection of on Icterogcnio agent Expcn 
^hoowlthmtirapsconvalcftccntsf‘nim(Beofronota] 1044)and 
j.rfYled transfusion scrum (Bradlo) et al 1014) has had 
^ttnek rates of 47°o and 37% rr-pecthrlv In indmdoaN 
hoso llN-ers had not w far as i* knt*\m been pnwlooslj 
amagod 

1 (t)LlfbloajHiMc'Mtihacl (104J) kludiod bkipH% ^pocimcn'i 
;iiJl'Om Jlwrs of patients huffering from piHtBrvphonnmine 
f(^»Jmdice an<I ronrluded (o) Tho Instologienl picttire ami 
seriuenw of patliologlcal dorclopmmls do not sljow any 
rt^^gniticant dUTcrmces from tho appearance seen in epldcmio 
J^’eipfilltn or tho hepatitis after senuu injcetkms (t») Tbc 
(l^btological appeamnecs do not support the nigjMtfor* 

<tf ^oat either sjpUlUtlr Irsiofut of the liver or ammobonio! 

P cilwining plaj nnv part Tht oppttrrxin«$ cn ■mere cote 
witA t/amoge 6v an agent timilar tn that ra(ulsg>rri{m 
jundire or Acpotitis ^ ^ 

^ H-’K'-IoiTs'dc'^IW h> ^olrmr Mr-,<HiiCTr nml otWs arrrnr 
In aDlmals enlr whm m* *irr rio«e^ <f »r*i rrf^ls^ntoe sre 

artralolHlered lllM«iJi«W]lr1beT«jrTCsr-^n4 with the cbernl 

Ttf esl Injnrr rrodtict-l br <bh>roffrmi and ! UnkylhjUr»»lao 
rmlrsi fnor Derrt>»l wfib fatty and bydnude M*ro‘>latWm t»f 
JlTtr«s-tl«UdnifctoBTmrten li^ In i*oM*r«rlicnamlDc Jsnadfc-p 

In maiL. th» IchIdo dlOa*e atwl fixiiKBtIr I":rtrertal folly 

ilnwneration I irro rliu* u tyatf-rrH 


(c) Although it baa frequcmtlv b«n stated that cite anwni 
cftlprcparntton is more hcpatotoxic than another a wider 
experience shows that jaundice occurs irmpeeth*© of the 
preparation and tho dosage 

The anomaly that private patiento tiwated fndhddn 
ally by venotrcologista mroly develuii jaundice whOe a 
considorablc proportion of dime patients rccclidiig the same 
preparations sub^qucntly suffer fmm bepatlti requires ox 
pla^tion. Furthermore unleubhrtroplsrnis afuctorofoTcr 
wholming importance which is doubted, or unicfs a tcch 
niqiiopeciiliartothe\‘cncrcnldisca*eclinicsisntfuult which 
ie iqore probable we should expect equally biuh attack 
rates of jaundice omong all hospital outpatienta nn J for that 
matter wherever people are congregated. Hepatitis 
oocaaionaUy seen in the medical, technical, and nursing 
stoJT of a venereal disease clinic in whioli poatnrsphmamino 
Jaundice is occumng In cuvuinstances whleli strongly 
suggnst cross infection 'ttben thu happens tho rato of 
spread among the staff is much the snme as with c^cmio 
bepotitu in the population at large The Imadonce among 
contacts in tho staff is 1.0 much lower than among t)m 
patients receiving injections tlmt a wynal factor peculiar 
to tha venereal d&case patient 1 clearlv at work. 

If wo can dlscomit chemical poisoning entirely—and 
SolTbr’a (1037) observation fhaC nrsonothcwipy can In 
conlloucd in ^nndlced patients without LU effect support a 
tJils vlow—thou Hvrlngo and necdlo trmsrolsflion of nn 
infection prcvldca tho boat explanation of the cpIdcniJo- 
logica) pattern, since there la no cvidun''c fo sug^t that 
tho ac^t originatca within the ampoules containing the 
arsenical prepamtlons 

KOHniilEVrU. CONTROI OP rOSTAimrUENAMTST. JXT N 
nit!h HT ALTBHJITIOX OP ^BlbOF TEClfSiqUl 
balaman et nl -tlOi-t) found tlmt 37% of 07 iiallen(“ 
under nntlsyphnitic Ireatment by tbo routine teclminue 
devclojifd Jatnidlco wlUiln 120 days and of 50 wUuIn 
160 ibvva Of 30 men recelNing tlio wimo Irealnunt in 
tho same clinic under identical rondltlon* except for a 
change In tin avringo and needle technique, onK 1 
dovoioped jaundice wiUiln 120 dnvK Of these men Is 
remainod winder observation for more thou 180 tlajs and 
Ihcro was no further laso of Janiidlee in tJie group In 
the routine technJgno the sj-ringen, boiled bt fore tho dn> V 
work began, were well rin-/«d In di'^tilNsl water (Infre- 
qiienlly ebangod) and kept hi spirit or weak ‘ L\aol * or 
blniodide of mercury beiwetn injectloiLs—Le , between 
paticuta. Xeedles were boiled between Injeeticmii Tin 
cIiADgeil technique—to which the n'ductlon in inrldenrf 
ofjnundiroiflnoi unnasonablj attributed—ln\oln'd 

Dry beat stenhoatioa at lOO-JCh* Cfor 1 boor of all gk.'is 
" sTrfaiffcs wilh ncedlr* attached The s^’Tlngei and nn^loa 
wore lubricated with p*m£flii, kept fcparatrly In te«t tubes 
and uted for one injection only iK’fnre clenndog and 
retdenUsatlcm 

The use of a new supple of <h«tillnl watt r fur msUog up 
eerb injertion of drug- 

lland washing by tlitr>o Mho hsnilkMl s^Tlng^•» 
injections 

Hlieehan (1011) npi>Ib“d n Kix-cknl ttvhuique uhIuk 
*' cart ftilh bterillcc-d i'>TitigeM miU nu tlculou^ precnutlon-* 
nfcaln^t contamination with bIo<Hi to 7 intn Thrt^*- 
qtinrtont of the other patlf'nta nttending the ‘nnie ellnlr 
nud (rented In the routine manner df%ehmed jnunilln 
but 4h( C, who aire under ob«enntlon from 17 to 27 
vretke tvenped Tbo 'same writer descrllH^ hmr 31 
patients liMng lit the sauu ennin were dlridctl into two 
equal proup-t, ont* treated on Wi-dne^lays ami oju on 
Friday's by idfiitlenl technique^ In tb» Mine cllnlr Of 
tho 17 men In. the Witlnt-tdav group M developed Uundici 
whlh all TrflJayV patients r MTq»e<l flilH dMributhm is 
uiillkeh to Imve iR^-n ^or(u^lou^ if the only rati-sl factor* 
natuml lufecllon nml,or chcmlrnl peL-<udng \»i ' 
unusual \ehltlt was prolmldy op^'nitlng fit ■\\ •'diu'^bir, 
nrid lheevringes,stenll'»ed by heat onlrnf feirh 

daa‘'awm-k pn*ride mrh a\ c)ilele 

UlDile <104 I) reporietl tlmt In 4{ aniorrtr *)i0 

mah dinlc pntient*^ there wen nnl> 4 ro*tn* of Jiun llee 
nnd 2 of theni bail reel ired Ireotnu-Ul el(**»hfrr II 
attributes his low inHileix^ to the' f«et tim! In a crufdl 
clinic lit w a* able to -tcrlllse hi* rrring^-* Iw-t n een p^t I -tils 
by Isiljlng 
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Other Examples of Hepatitis following Injection 

DIABETIC CLINICS 

Giiham (1938)’reported. 2S cases of jaimdice m 
lus dime in 2} yenis Other diahetac dimes m London 
did not encounter jaundice, heither wei-e Graham’s 
prhate patients troubled Ho writes "I have hcen 
most perplexed over tlus curious cofnphcation I 
thought it might ho due to sqmeGimg mjected -with the 
insulm and have come to the coudusipn that it must be 
due to an mfcctivo agent ” Graham changed the fluids 
m winch he kept syringes from a mixtiiro ot methvlated 
sinrit and lysol to one of mdustrial spmt and ether, but 
tins did not influence the mcidence of jaimdice It wdl 
ho shomi that such a change would not i educe the risk 
of tiansmittmg hepatitis '' 

DroUei (1016) reports that m a diabetic dime attended 
dming a period of two years by approximately 460 
patients of all ages, C2 developed hepatitis. 

Two died of acute yellpv atrophy of the hver 7 and 10 days 
respoctiiely afte^jthe appearance of jaundice Two others 
succumbed to cirrhosis of the hi er 90 and 240 days after the 
onset of hepatitis and six showed signs of chrome Ever msufflci- 
ency with jaundice persistmg from 00 to 300 days. It is nbto- 
worthy that nil the patients who developed ehromo hepatitis, 
and all but one of the fatal cases, woro over 55 years of age 
Tho patients attended the climc periodically, 00 to 70 at a 
session, for woighmg and blood-sugar estimations , and for the 
Inttoi purpose vompiincture was performed by the sister m 
charge A fresh needle, boiled for 20 mmutes, was used for 
each patient ^the syxmges were never boiled but wore kept m 
spirit andnnaed m sterile water before .use 
The epidemiological picture was complex Tiie sister who 
performed lenipunotures m the diabotio dime also gave 
mjcotions and bled patients ottendmg tho venereal .diseases 
olmic of tho samo hospital—whero 'a separate set of synnges 
and needles were used Jaundice appeared spontaneously m a 
nurse attending one jnimdiocd diabetic patient, and m the wife 
of anotlier after mtorvnls of 30 and, 61 days respoctivoly 
There liad_beon spontaneous jaundioo m the homes of two 
other patients 27 and 66 days before they become jaundiced, 
and Droller conoinded that both contact and syringo trans¬ 
mission had occurred The moidonoo was largely controlled . 
bv reducing tho number of routmo blood oxamihatious from 
60-70 to about 5 a week ,Tho bleeding teclimque was 
unchanged and one further cose only of jaundico appeared 
after an mtcrvol of 03 days 

Tho probable latent periods, when calculable, m climc 
patients were os follows — ^ 

20-40 days . I cases 

41-120 „ 23 „ .• 

Either 20-40 or 41-120 dovs , 4 „ 

, BISirUTH INJECTIONS , 

Kulchni and Boynolds (1042) reporfod an incidence of 
10 3% jaundice “ due to bismuth ” amongst 121 patients 
Bismuth is not usunllv considered hepatotoxio on tho 
confrarv Marshall (1013) advises that heavy doses 6f 
bismuth should ho contmued throughout the course of 
hepatitis following arsenohcnzenc Forbes (1044) finds 
such treatment harmless 

• ' I 

INJECTIONS OF ACItIFLAVINE ' ' ' 

During a therapeutic trial of acriflavino intravenously 
for Iho lioalmcnb of gonorrhoea in 118 patients, Murray 
(1030) encountered an attack-rate of 11 ^ hepatitis 
(with 1 death from acute vollow atrophv of the liver) ns 
against 0 32% hepatitis amongst untreated troops iti the 
same command Jaundice appeared from 65 to 120 days 
after the last inj^tion of ncriluivmc , the nvei-ngc Intent 
period being 82 dai s 

.VESirCNCTtTRE FOB ^BSIt- 

A not altogether convincing but nevcrtlicle&s signific¬ 
ant incident reported bv Sheehan (1044) refers fo a 
tubcrculo'iis sanatorium where 85 cases of hepatitis 
occiutihI in fii c vears Bxnnimalion of the records of 60 
of tluse patients showed that only lialGof them had 
clvcd uiject 1011 therapy (of calcium or gold) but that all 
had been bled at uionlhly lUton'aLs for dclemihiatlon of 
MU- ••ediinentntion rale. Slieehnn concluded that 


syringes wore the vehicle and claimed to have fc” 
tiic trausfei of infection through five passages 

Hyri>EIlTHBIl3I THEBAPr ^ 

Olimlo (1944) observed jaundice in ^o m'cu'six 
arid three, montlL?~respectively after discharge fiq 
hospital where they had received inducto-pvrcxia, as^ 
February, 1044, Captain S Nisneivitz. MO USA, dewj 
strated a ca^ of seveae hepatitis weeks.afier receni 
TAB hypdrthopn theiapy -. ' ' ^ t < 

' ' I , OUBXSOTHEHAn: 'I f 

The experience of HartfaU, Garland, and Goldco (91 
1044) at a gold dime for rheumatoid arthiatis nufJ 
summarised, as follows — , ' , ' . 3 


1 

Period 

) 

1 Patients 
receiving 
gold tberapj- 

j ' Patients 

j developlnff launfllct 

j - No [ % 

April 1033 to March 1036 

100 i 

1 

o 

•o 

To Fobruarr, 10 ^ 

1 300 

i 11 '36 

To October, 1037 

000 I 

85 j '9 I i 

To 1014 

1 About 1500 j 

i About 250 I 17 0 


1 


Thev attributed the jaundice to “ tho combined elfed 
hepatotoxic gold and the unknown agent of infoi 
hepatitis ” which was pioivalent in the locahty, 

“ such an explanation has been accepted in similar 
breaks of janndice among patients treated with -a 
nrsenicals at’Venereal disease clinics •” 

Events at another dime of comparable size and eij 
ence (Bradley 1045) proiddc a struang contrast, for ^ 
there was no history of jaundice until 1044—a pei 
ton years. Thi^ jUnit treats rheumatoid arthiitif 
(i) a laVge outpatients’ physiotherapy and gold ch* 
(u) 12 beds in a 24-bed male ward , and (iii) 18 beds* 
24-bed female ward Although most of the patientji* 
received chrysotberapy, not more than a third were ■a*' 
treatment when these events took place, and 
them the ratio of outpatients to mpatients was ahbiit 
to one The gold solution (' Myocrysin ') used ti-i'- 
out the hospital was dispensed from a common slooV 
was injected intramuscularly at weekly intervals \ 
s.ame preparation' had heen employed exdusivcll 
4i years, previously other gold solutions were u-'T 
Hepatitis oeourrod as foUoiVs • ' 

(i) Jn the outpatients' ohnic —Of fewer than 60 pa*,. 
’* on gold ”17 became jaundieod between July 20 and - 
17, 1944, and it may bo significant that 12 of these , 

65% of tho total of 22 patients injected on Juno 20 ’ . 

other daj-s) Of more than 100 patients not “ on gold ” 
attending tho chnio at tho timo only 1 became jaiin..’ 
This woman was one of a i aty few who had rocoii ed -.j, 
tions of preparations other than, gold from tho samo.. 
and on tho same days as the affeotod gold treated > 

Tho sister m charge of tho chmc and a massouso, both 
contacts mth tho jaundiced patients, subsequently 
velopod hepatitis The liusband of ono of these pat" 

, became jaundiced 00 days after his wife 

(u) III the male tvartt jaundice has never appeared . 
. (m) In the female ward there were two sources of' 
infoction 3hi January, 1044, a nurso introduced ep'** 
hepatitis 40 daj s after contact with a known oxt ^ 

. source Subsequently tho ward eistor, a patient 
gold,” and another nurse doi-elopcd jaundice in tho expv 
sequence Between Noi ember, 1043, and Juno, lOH. 
outpatients hnd been admitted to tho word with hrpn ' 
induced for tborapeutio purposes (MacCallum and BraJ 
l^f4) Theso came from a special group segregated 6 
the roulme phyaiothorapj and gold dimes Yet among I 
patients roccinng gold in tJio ward only 1 developed , 
Qicc, and that on Juno 19, 77 days after her last gold 
tion Before and diurjog^ her hepatitis this ^ronian 
taken to t)ie outpatients’ clinic ior pli\'siotUcrapy 
%enipnrioturc {BSR) The S 3 *niigo u^cd for the lot 
' purpose common to tliLs patient and Bo^cral, pc^^l 

all, of th^ gold treated outpatients who afterwards devclof 

jaundice ^ / 
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if* Tlio liigli incldcnoo of Jaimdlco in one onlv of these 
^ hree fprouM ^f patlaiis receiving ^Id from a common 
ourco mnlres it Improboble-tlml the ktcropenlc ngent •was 
ro«mt in tho gold Bolutlon The unovi n distribution of 
gfCpAtltia does nQt correspond with cipeclatlons nrialng 
AjTom tho appUcfttion of the thoory of biotroplsm, since 
j^ott of the pallonts Juid received gold nt Bomo time, and 
postulate predlfix>sitJon to hepatlt ifv wnuld be evenly 
I distributed find a eynorcio action briween gold and 
Hoctlon been oporating the greatest i i idcnco should 
Avo boen bi the fumaJo irard where tb« ippertunitifs for 
atnml infoctiog wertr greateat T h oiJy factora 
■oculiar to the jaundiced outnatlcnU n tho Byringea 
nd needles usM for tho injections 

‘ Afl fl result of enemy action in Jxmo ’'Ml, many of the 
ntpatients dliscontinued trcatni'nt lift London and 
ecamc scatteird over the countrv Ibis dispersal 
rovided on unusual opportunltv for the nilnl- 

fium latent perio<l of so-enUod gold jaiindioc In C 
Atij,nts jaundice appeared 24, 88, 41 Oo 81 and OB days 
'ftcr the lost injection of gold and tbt la«t attendance at 
Jic clWo These lnter\*nls are conjm^'nsorale with the 
;mg latent penod of homologous sumui jaundice and 
Ofltarsphenahilne jaundice Another f iiiiro connnon 
» thcfto conditions was the nppoamneo il rvlhcmntotis 
islfes during Uio prelcterlc phase in 12 of ihc 17 jnun- 
Iccd outj>atlonts , furthermore in chorarl* r t hoootbreak 
•orrejuxjndcd closely uith that observed u I i i loterogenlc 
.mnsuwion scrum wna injected Into a gtxup of nonual 
ersoni (Bradley, I>)utit,and 3I«imsLll IM O 
* There la no human serum In rnyi but tho 

’‘clmiguee used at tho clinic were auch tint there may 
ftslly navo been a transfer of traces of 1 I K>d from one 
'Atient to others via tlio Brrlngo or tho it nl’i In which It 
kept, Tho Incidence terminated uU<n a scxwroto 
,rringe, sterilised by dry heat at 100® <) for ona hour, 
•^aa used for each injeoUon. 

V Factors Ooncemed 

0 QUAicrmr op ixocuh u 

8 Jaundice luis boon Indutfcd by 0 1 0 nn Intmoutaneous 
hjf-cllona of ioterogenlc drlwi pla^m < fllmdloy al 
s^<44) and O"©! acm pappatlcl ^l^us NTircinc containing 
^hman scrum {^rgier et al 1040) salainan. (1044), 
4tokes (1044), and Sawwor (1044) report the tmuTOiisslon 
if jaunalcoby accidental stabs with blnodstalnrd needle*. 
►7m dxpcrlrnco at Bremen (Lurmoti lh8G) when gJy- 
feriimted hunmnised ” NTicclne Ijmpb was the vehicle, 
v^jggosts lliAt tJio doso of Inoculum neccTJ>ary for tmos 
t^ii^slnn mfl> be exceedingly small 

niansTAKCE op msTAToroxio \oFrrrs 
,, 7he nntnro auiT rclptioiuhlp of the ngonls causing 
*^omolof*mi 9 serum jaundice and epidemic hepatllls *^o 
^known but It has Iknju demonstrated tluit, whnte\cr 
are, thcr powetw a high degree of resistance to deo- 
"nxctlvo agents The power to infect remnitw offer 
f/pealcd ^Itxflltrntlon stcimgc for inanr montJjs In Ibe 
T'oten and dried state with subsequeut rcconst Hut ion and 
’^.‘-frccelng , storage for 4 niontlis at — 20® 0 in (ho liquid 
' Inacthfltlon " for I hour at BO® C ; expororrfor 
^Mnjjlhs to 0 5% of nn equal mlkture of phenol and ether 
^ j* to 0 2'’o tricrtwl cTtmctlon uith oUirr j and expoiuro 
'»S dr>HC^ of uUmMoUt light cnIculalMl to bo sterillalng 
'^1037 Anghlrom unttfl for luilf An hour) 
j Tito compnmtlvdv mild mcrhrHls nsed to dlslnrccl 
^ Tingea arc, therefore, unlikelj to dcstroj the agent or 
of hepatitis 

IlLPlsTAVn ov HYnlXOES (TO 
Kxperlmrnts ha\evlmwn that It L lmpo<dble to rid 
“^Tippes ofnll tmrort ofl>lof»d Durolv hyjiwllllng 
jj Bimer (1013) drew 0 2 cm. of citrsted blood hcavify 
.^rrtitsminntcd with stsph\l<KWl into • rvnoyy contalnlDg 
10 c cm. of neosrsphcnsndnc HolutloD He then cmptKd 
thes>nnprand wn.W It twKOwith.Uxilewater onc^with 
^0-1% IJniodIde of merrury solution and agsm thrk^'mith 
Ijiterile water 1 e cm of iWs ilxth wadilnt; itintatn.NUUdng 
stftphj lococel Ths blnlodlilo was insff«'Ctl\ e ^ 

Maloney and Taylor (1032) show rd tMt the duappeamoce 
'*Sof dfphlbcna toxin and antitoxin frwn •elutions in contact 
^jwlth poraOin wax and glsM dcpencled on the prorl^ 
■J! tiratment of the plA«« end rurgrsted tMt tM loss was duo 
^ to mlwirptton on the aoltd turfacot. 


Parish and 0’Br(on (1935) referring tothr well known fact 
"that biological prodaots adliero tenaiiou^lr to glax»trflrt 
showed that tuberculin is excentionalh difllcalt to remove 
and state tJuit, If a syrlngo is filled with diphtheria antitoxin 
and washed out sewml tunes, tho presence of antitoxin ran 
bo dentonstmted in tho final wadiuigs 

Hartley (1&44) has found that ilie IGth K-nal uaf'blngof 
syringes whjcli had boort used for diphtheria antitoxin con 
tamed from 0 001 to 0 02 unit of antitoxin i*et eia., tho 
amount present beuig detomunod p<irtl\ b\ tii nature and 
potencyofthoantitoxlnsndpartly b\ theogeen 1 tlinencj 
of the syringe 

Conclusion 

SummntlBn nf the cxperJpnccs rtlntcd that 

lato Jiepatltls following nrsphinanibic, gold, and othtr 
thempies is an expre-adon of liotiudogous scrum jaun 
dico " communicated lyy traces of bhwxl tmii'-fcrred oh 
'lingua and needles from patient to patient 

The resistance of loterogeni*. Agents to di^nfcctlon 
and the impofwiblllty of rcp\o\mg nil traces of blood 
froimsyriHgcs hr thomotliods gcDemliy uw.'d at? fACtotb 
oolllng for rm islon of cilatlng injcclion i«.*chniqtieu 
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GENERAL AIEDICAL GOyNCIL 
Thl council held an extra ses«ion on July 17 and IS 
(o denluith penal ca^'O^ lemaining unheard at the end 
of then regular R'umnioi ^e'^bion m Jlav Sir Herbeht 
Eabox, the president, took the chair, and Di W W D 
Tno’uenv joined the council as representative of thp 
Queen’s Univcrsitv of Belfast for five years fi-oni June 15 

Penal Gases 

IX ADEQUATE TREATJECXT OF IX'SURED PATIENTS 

Two cases referred by the Minister of Health as com¬ 
plainant constituted an innovation m pi-ocedilre, for the 
charg 6 s both involved failure of chnical dpty towards 
patients, an issue never previously before the council 
In neither case had the Munster removed the practi¬ 
tioner’s name from the panel 

Gcfahl Donagh Flafleg ingistcred as of 4, Stepnev,. 
Diive, Scarborough, Torks jib beef (1032), appeared 
before the council on the charge that he failed, despite 
repeated leguests, to visit or treat various persons for 
whose treatment he was responsible under the National 
Health Insurance Acts, and that he ^theiebv comhaitted 
bi'eaches of the terms 6 f service 

IMr. S Wmtcibothani, the council’s sohcitor, examined 
M itnesses who said that thev had repeatedly called at the 
doctor’s surgorv to request his attendance on relatives 
whom thev' consideied aeriouslv ill. On a few Occasions 
thev had seen him'and he had promised to attend but 
had never done so On most of the occasions he had 
been ab'^ent, and they had left messages which had pro¬ 
duced no rnbult The patients had either been sent to 
hospital or seen bv other doctors ' > _ 

Dr Flatley, uhohvas not legally represented, said that ‘ 
he had onlv one kidnev and was suffermg from, bad 
oedema of the legs and fiom general ill health the result 
of malaria contracted on aotii e service , consequently he 
had not been able to work as well as ho would have 
'-nlshcd He waSunable to obtam a deputy from among 
his colleagues. He had about 1100 panel patients ' He 
had appeared before the local insurance committee and 
been fined £ 10 , but had heard nothing abouta'" part TI ” 
Inquiry He lived about 250 'yards fi-onr bus surgery. 
Ho was an Admiraltv smgeon ahd also had a fair amount 
of private u ork His caictakor was old and unrehable , 

at the matciinl time ho had discharged her, and had also 
had his telephone disconnected because ho disputed the 
account Tlicre was a notice m the wmdow of the siir- 
goi-y beside the door telhng patients his private address” 
The council found the nUemtions proved and that these 
amounted to mfnmous-conduct in a professional respect, 
and dneoted the Registrar to .erase Dr Flatley’s name 
fiom the Register - - , 

Xcoii Moricn Shtrlo^c, legrstercd'as of 30, Collier Bon 
Lane Romford, Essex, Luctb (1930), appeared on the 
folloinng charge ■ 

Thai btine o riclstired mcrtknl Tirtictl?lonc!r, on Jlorcli 21, 1041, 
vouInUcit to oixrclpc rensonnblc skill and care la tbo treatment ot 
Charles U llllam Pcnr«on, a person for whose treatment j ou vero 
reaponslldo under the National IlealtU Insuranco Arts, and who had 
to yonr knowlcdpu on that day, before you visited him, dnmk In 
error part of the contents of n bottle of n liniment commonly knonn 
na Lin ABC, lielnc a preparation contnlnlnp: suhatancea Inclndcd 
In the First oohednle to the Poisons Rules 1 035, as siibstoDrcsfalUDC 
ulthln the Pob-ons List to which special restrictions apply, which, 
youhndpieseriliedforhlmon JlarchlS and 17,1014 , and In parti¬ 
cular (1) you failed to make an adctiuntc examination of tho snid 
OhnrU's William Pcur«nn when you visited him (2) you foiled to 
take steps to ensure that his stomach was completely emptied.of Us 
contents with the least possible delay, and (i) you failed to Inform 
the nuthoritics of n hospital, to which jou had arraufred for him 
to be r.-'movid with reasonable promptitude e>X the composition 
of tho liniment vhich ho had drunk 

T>r Sliirlnw was accompamed by Mr Oswald Hempson, 
solicitor, lustniotcd bv the Medical Defence ITmou, 
niomhers of which withdrew ' 

Mi. AVluterbothnm lerad (bv consent) the slntoment hv 
the appeal tiihunal of the Mimslrv of Health of tlio facts 
found l)v them when they heard Dr ^irlaws appeal 
from the advciye dcci-ion of the Essex insurance com¬ 
mittee It was coutnion ground that on March 13, 1044 
Ill. Sliirl'iw nttendesi tiu patient at his surgery and 
pre-cribeil an expe'etormt and also a liniment’ com¬ 
pounded o£ aconite, lieliadonua, and chloroform. Tlie 
pri-scription was repeatfd on-jrarch 1 ". At about luid- 

vof Mnreli 2 i the patient drank by mLsada enturo soini 
e lininp nt Hi- relative.- gave Imu nn emetic and 


suntmoned the 'doctor, who attended' promptly, 
informed of what had occuired, and prescribed 
doses of sugar and water and the appheaDon of^iot 
, bottles At 8 30 Pir, on a report that the 
condition was worse, tho doctor had hmi rfemoved i 
local hospital. ,where he died the following day 
the tribunal Hr. Shirlaw ha^ said that on entc. . 
sickroomlie had seen about a cupful of brown'vo' ^ 
had concluded that tho patient had himself got rid 
the poison Helind found the pnlse regular, steady 
of good volume, and no symptoms of toxicity 
relatives, howevei, domed that.the patient had,vu 
or that Dr, Shirlaw had exammed his henrt.or ■ 

, The tribunal had concluded from Dr- Slilrinw’s 
evidence that his'exam.mation. had hfeen cursory 
inadequate and that he had failed to exercise reas- 
s kill and care or to Julfil the conditions of his'cont 
service \ ' ‘ , 

Mr Hempson admitted that the doctor had been. 
. ofnn error of judgment, and even of lack of due s’-iH 
that, he .suggest^, was by no means the same f ■ 
infamous conduct in a professional lespectas u f 
tho Court of Appeal m AlhnsoDL v GMU (1804) 1 QB 
' “ Sqmetlung with regard to Pus pi-ofession>which n 
reasouahlv regarded as disgraceful Ur dishonoumV 
his professional brethren of good repute and - 
^ tency.” Whore, he asked, was- this thmg to'stop ? 
one of the members of the council might Paake a ,. 1 .-. 
—miss a svdah; remove, the wrong dye, werato on 
WTong side—and anyonb cquld he wise after tho - 
Mr Shirlaw had m no respect neglected the mteu 
his patient ’The ilinistrv had its owii ppw'ers to > 
doctors from tho list of msuranco practitibners , fi 
entlv his conduct had not been so culpable ns to ^ 

. this ; yet it asked the council to sav that? he shouW 
remgm on the register The fatal result of the dot 
error had nothing to do with its ciilpabilitv 
cduld say that, if ho had done all he should have done 
patient would have recovered ' , . ' , 

The council found the facts proved’to their 
faction, but that'the doctor bird not been ^iltv in 
tion to them of infamous conduct in a profess’ 
^ raspect ' , 1 

1 ABETTING ABORTION _ ' . 

James Alexander Henry Yan JDericerti registered •' 
8 , Regent’s Square, London, WOl; iScPE (L 
appeared on the folloinng charge (and two, bthen 
which no evidence wasDffeied). 

In ornbont July, 1044,yon relcrred JUbs Alleen ShfcBuY 
t* Pins Louis BenuEolell for nttonannee In order tm 
might procure her abolition In or about July, 1044, you ri 
Miss Alleen Sheila Watson to tho said Pins Louis BeBUsei- 
attendance andbir treatment and/or tho performance of nn " 

in o matter which to TOUT knowledge reqniredprotcsslonal dlis. 

or skill By-jonr presonco, countenance, advice, nsslstnarti 
coOporatlou yon knonlngly enabled the said Pins Loals t 
to engage In professional practice ns If ho were duly 
registered. 

Dr Vau Deruert was accompamedjbv 3tr G'Y ‘ 
ledge, sohcitoi of Messrs Smithdale, Rutledge A <• 
^Ir Gerald Howard, of counsel, mstructed bv I— 
Waterhouse said iliat-Muss Watsouhad,become 1 , 

and had sought the advice of a Sirs VC D ’’with a 

to an abortion By telephone and vusit they had 
various attempts to sec Dr Van Derwerb, and at 1 
thev had met him at the door of his surgery as he 
retiring , Accordmg to the statement he ons 
made to the pohee, he had said that he could not 
jNIiss \Vatsoii but that if ho met anvone "who 
would put her in touch with him Three or four ' 
he met BeausoleQ, a panel patient of'lifs, ^ 
stocet, and gave him Miss Watson's address and a 
toat he believed, she was pregnant Before tho co 
Dr. V an Derwci t said ho had written to the police dte- 
•' statement; what had rcaUy hapP«“^ 

tlint he had been postered bv the women, who hnd f' 
managed to obtain a meeting with him 7 iio hnd not 
interested m them hut had merelv told them R 
somewheio else, that there Vero plentv of hcri- 
vw i ‘ n occasion jNIrs C. H had said that 
W (Usoii had gone to Eastbourne ; he had afterwards 
to iSenusoloil tliat a woman was woirvinghlm and 
iiim to go and find out the reason / 

A police ofQcei gave evidence that tho police 
nctuallv enterod tin house when Bcau“olcil was pc 
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; lie operntion on ilisa Wateon, imd had found there 
aole ■nlilch Mrs C. D had loft at Dr \ nn Dcnrert s 
“fforv, %dth Mire ‘VTataon's address on Ii in tho doctor n 
iliing The two women gave oridonco confirming 
nisei’s statement 

The council foimd the facta rclatin>f to Miss ‘W’htson 
jved to Iheir aatbfactlom and that In n JatJon lo them 
i rcMOondcnt hod been gallly of lnfain<»u*> conduct in. a 
Dfcsfronol respect, but In view of hij- »y;f and physical 
adltlon tlioy did not see fit to order lli< erasure of his 
mo fpopi tho register ' 

Jamn Samuel Aaho, registered n^ <»t 10, Merrion 
uaro, Dublin, LRCPI (1001), who liad < n snmmonW to 
pearhefoTO tho coimcll on the follow iti|> chargei 
Hut you wore on Not 54, 1014 coutk 1 d ftn the aaa» at 
laofl Ailio) at a drcult crtmJnftl cotirtheld nt Oitrp Street Court 
Me UDbliu of the followjxutleldDr tuuM-b tli.it on a date UD 
own tn or about the monUi of Bcjitemlx I lOll In the eltr of 
hlln vrltb Intent to i>rooTire the nil»cerTlaK>* ni a T,oman jiained 
rdee Uoro, you nnlawfiiUy need an Imtrument or rome ott>er 
Itsown motuu and Were aentenerd to H loouibv Impri^onioent 
the eccoud diri^Ion 

ds doctor did not impear MMiibir' uf tho Irish 
?dlcQl Beglstration Ckmncll, whi t ijnd previously 
vestimied tho case, retired 

ilr \\lntctbotlmm explained that la \-he had not 
rnself performed the olKnallon but had n trvl) been an 
cereory before tho fact, tho Accessorl* ■« and Abettore 
it, J80J^ howoTcr. provided tlmt an acci < ry could b© 
oreed as though ne Jiad actuallv committed tho crime 
doll ho had assisted 31ie facts e^tabli'-hcd la court 
Jre that tho woman ^d con.'Tulted him jn an anosmlc 
ndlllon and pregnant | ho had refuse to operate on 
r, but had said that a porson on the fUu t aide of the 
uare, wliom he named, might be abl to assist her 
r ^Vintcrbotham read a number of w am tcirtimoniab 
Dr Aiho’soxcoptlonaUyhlghdiarnoter Tho council, 
'^c\er, drdcred the erasure of Dr VmIic* ► name 


uifTimE CKimncATiob tor ciujiation 
JfarrM Andfraon ^T(lck<ty rogtstoftil as of 3U, Clinop 
oad, Aberdeen, HR aherp (1921), upi'ared before tbe 
uncU on the following cliar^ 

rhti you wen, oo July 58.1014, atthe conrt if ibo fh^rtftdom of 
wrdeofi, iClacardlue and usull, eonrlrtod lafior hartnr Noaded 
Uty) of tUo lollowlwr offence, Tit . TiUeo n<(ulrtd undrr the 
emutoa (ScutUnd) ilrcvlatlnni ipSA U> i^tte o>nitruutorr 
SHiatlcertlVataedld knawautlyand wllfullr nijkt 
a material Partlcruer la eoiitfavt*ntloii of the Feli-o Ooth^ (5Jcot 
ad)Aet, 1»33 Sertion 3 <rao« flmjffc*!) aud sen* au'*d JiiO 
Mr TVintorbotham .explained that the yeguIaHons 
quire a praoUtlonor who issues a confirmatory certl 
jxie to declare (infer alia) tlmt ho has qucHiunod tho 
■nol itioner who had attc ndo<l tho deceased Di nine cases 
r Mdolj^v Imd failed to question (ho medical pmcll- 
mors, Arthlan Davies, of counsfl (Instructed l»y 
JAWS nimter*,), said that tlio lapv? uns du<’ purclr to 
envork. I tile doctor had signed 11 \q ccrtlllcotfA Intend* 
C to queMion the practitioners nnerwirdn. TIicm) nine 
sen vere among some two Imndretl in which he Imd 
Hlfled No suggestion was made tlmt any matcriol 
b( lm/1 been suppressed or tlmt cremation, was Improper 
louy of the^ casca Tho other practitioners were nil 
nutahlo and well known Dr Jlnckar gave an under* 
iting to reiVnln In future from this form of ccrtlflcatioD 
^The l^rcsident announced that the convlctloii Imd beni 
■ovcil and tho certificates In quirdlon came vdthln the 
trrtlng notice agam.'d untrue, misleading, or improper 
Hiftcatton Tlio council, ho wild, did not regard Ur 
ncVnv’rt explanation as nfibrdlng any excuse for his 
'tlt>, and took a gmv< vlen of cartlesHness In the i'^ano 
ipuhllc certiflentee As honcrer thev iwn prepared 
, uelievo tlmt ho Imd sfgncil tin 'W* rerti(lm(e*>, not fVom 
JT penersity or desire to fnlslfr, hut f>oiu a mistaken 
►Me of hlj* dutv and an error of Judgnu nt and that llio 
’riling lio lm«l rcei i\*etl would \>o sufllch nt, ^hey <t(d 
”1 direct the erasure of LI" imme 

f 1 VTiU, Jtl-<IISTJUT10S OP lUnTU ‘ 

*11u ease of IrfAnr Jnwra Dnlt/ legNt* r<-«l as iif l>e| 
:^ich, nu},bT Itnad, Cfin«)n*<m Dun‘-niort xino (1925), 
f'prared Ik fore Die council on the foIlcncinL. charge 
’ihut j ou ro at th^ <viurt rif I be jibrriffilcini of hria «t 

“’^Co^mSoT V,lVl4 tiainclT 

*ml wbm rnrl".l<TlBr tbr birth of an UlrclUujiir dtlM 

oinl nllfBlIr mAtlnp a T»I*e ^Intf-nu-nt h tlif rrct ttur 

f 


In a (rlTen rexl^tratfon offloe {□ eenfmTintlnn of ■Unj.FJUe Oath^ 
(oootiand) Act 1033, Section 3 nml were tenteneed to tbrcf 
numths lmpri‘«oiUDCQt 

Mr ‘Wlnterbotham explained tlmt this doctoi had 
registered a child of bis mistress la (he name of hi" wlf», 
from whom he was estranged Tlir ofTcnce Imd hetn 
committed wneral years ago 5lr Hemp<on, wJio 
defended Dr Dnl> in his private capoclh re) iled a Jong 
and tragic history, and the council fouSid tlmt tin factM 
did not constitute Infamoua conduct 

onnm offences 

Harold Anirac Wright, registoro<l as of 2, lie (Jmn, 
Anitte>, Ijcicester, 3Dtrs (1W0), had been smiuncmcd to 
appear on h charge of having been convicted of inde 
cent assault He did not appear troni prtnon, and tlio 
council directed the emimre of hJ-* name 

Oerald Orcen, regisltrod oh of Hough Hall Slorton 
Miinohoater, >ib belt (1027), Iiad l>et.n summoned to 
appear i>eci)uac of a conviction for blgani> He did not 
appdor, and the council dlreeti*d tlint Id*, name be 
erased 

Abraham Clein regiafered of > Dijeton Lan* 
Huyton, Liverpool, uicw (1027) had been convicted «'f 
liiiviiig Ids car from Uvcrpool to bhvl afu r tin. c<>ii 
Irollor had reAisM LU application for Aiel few Hie jour 
noy, and of allowing his wlfo to take Jus car two mlU^i 
to convey hf'^chlldren to a concert Heapp^anil lUTum 
nonled bv Mr Gerson Newman, of fv,un*^ 1 instructed h\ 
ifessrs- jLester Davklaon Liverpool Thi <-oun» il did 
not direct* tho emsuro of Ills naiiio 

John J/rtciny 1 oimg, ropiatortsl as of c/o Xf u Anlapd 
House, 115, btJivni, London Mt*2, MB wz (\92 m, had 
been convicted on Jan of bt-irigfoniidunlnwftillvdnnik 
at a raUnnv station and Imd U*cn fined lOa and costp 
Ho npjieareil, occomponiwl by Mr llcmpt-on He had 
proriouslv come before lli( council, and fhoy diiecteil his 
iMimc to twf era>ed 

MEDICAL WORK OF THE DIUTISH OOCSCIL 

The British Couiitil, wlilcli is this month ceMirofln), 
its tenth nniiivcrHnrj. Iia" bnill up n nida mnge of 
iservlces In the nidnlicol field Tlie ohjevt of Its iiUKlical 
dopartment, dircclod by Dr A Howard Jimcs, Js lo 
promote kiiowlHlge oNorseas of mistical Kloncti In 
Britain, and focUllotf contact b« tween doctors In this 
and other eountMe#» 

It lisuoa tho JDrltigh jlfcdl^l Jliilhlin, non Jii ILs thin! 
voor, nt approximately nionthh intervals Tld‘« ©on 
lalns orlgiiinl nrtlclee, abstracts, Iwiok rurlrwts and 
lUta of tho contents of eiirrtnt BrItisJi mciUcal and 
cognate JouniaJs 'nifrenlf Cilltlons In English, Kn nen 
Spanish, Portuguene. and Turkish Tim aralr «»f dls 
Iribotlon varlts In dltferenl countries, bdt circulation 
ha® hitherto ix'en rerctricted to midlcal etUIors tsachtr* 
InvcBtIgators, anil Ubrariei* LanL rear arrvng« mr idn 
wore made for a Junlted number of roplofi to )>e av lUahlt 
bv eubscriplion In thU coiinlrv, and this jnctliod r»r 
dLstrlbutlon U being dinelojnKl in w vcrnl plncrs abrcwid 
Matrices of the type of the Knt,ILsh edition ari sj nt t « 
HtockJiolni ko that it can Im reprinted there and nTiirkisl* 
esllUon h» produci^ nt Ankara The pn -eiit printiiik of 
tlio JtulMtn totals over 12,700 copies, and rnon* than 
*(00 foreign medical periodlenls areregularlv lereivol fu 
exrlmnge - 

Jlibhnffrnphir and iM/arainthm jsfriic**,*—ll^ju-^i- for 
cojdes of papers (p«Trints <ir pluit«/v|at«.) Mhni‘grai'hl ^ 
oud gtrieral Infomuition are recfiverl In liirrevslnc 
volume ami British ni‘‘dlcal tKKvk* and o" 

fcuppljed Uf overseas jne/hcaJ J)hrarl<s ln-,log ••ui nf 
(h*ii< eervlira manv requi'^is np r<-ceivesl for emal) 
rttippUes of new dnuKS fur rr-'ean h ]uupo« -s, and f<‘r new 
or ImprvtTisI tyiieK of rrie<Ilcn) Instrunn nts and Apl'ar-ilu" 
of British mamifncturc M hcpwi r pi»< Hde tin ilri>irt 
ineiit obtain*, wimplis nf vlrugs fur inti^rr-UsI r,'^reji 
work*re and in sjmwIvI cjv*-^ ii *cts ni lnterm«-diar> foi 
the pureliasi of rquIpnH nl and opjvirntu." Ji Id'S) nT-t*- 
ns nil akeiit for tUr supplv to too i|,n f 

stanilarti liaclerial ndtvnv» and m rn 

— V start lias b*s-ji nuiile on * -nunMU of 
lllmv with ioinTnentvrii-* fn S4v*rwl I\r**’u«t.<“- 
Intende*! primarih (or overs’j" jjir-.li'a1 puIjmkt- 
Two ^arffoy in €.71“^/ Diwnt ni» I Ic-'id-'af Xtrmc 
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jr-cii mdelv slio^vn lu this country also A small com- 
nitlee idens existing' medical films, most of ivhich are’ 

.0 mm productions made bv surgeons or othei-s mter-' 
■stod in the application of cmematography to^ medical 
caching Critical comments on such films are^ sent 
ibiaid, and requests for prints are leceivedfrom foreign 
nodical teachers 

Foreign medical msiiors come sometimes as tlie guests 
if the council, sometimes- at their oivn expense In 
nther case piogrammes are airanged for them Becently 
here liAi e been such visits by a professor of pubhc' 
lealtli and a surgeon from Portugal, three Turkish ^ 
nembers of a medical mission appomted by the Turkish 
inimsliy of health, and medical missions from Prance 
ind Belgiilin Medical postgraduates are now m this 
lountry as British Council scholars from Frahcc, Belgium, 
Turkev Portugal, and 'Argentina 

British visits abroad —Representatives of the medical' 
piofes'-ion in this country who have gone abroad under 
the auspices of the council include Sir Harold GiUies 
(South -Vmenca), Brigadier Hugh Cairns and Dr. B A 
McCance (Spam and Portugal), Prof L P Glarrod 
(France), and Brigadier P, A E Crew, frs. Prof James 
Macluntosii, and Sir Howard Florey, Fits (Sweden) 

In 1043 the''council and the Medical Research Council 
jointlv sponsored h Biitish surgical mission to the 
USSR, which was later extended to become an Anglo- 
Amencan-Canadian mission. , ' 

Organisation —The medical department is a umt m ' 
the science department advised by a science committee, 
whose chairman is Sir Henry Dale, on, prs, with several 
panels, of nhich one is the medical panel mth Sir , 
Edward MeUanby, frs, as oharnnan The function of ' 
the council “ is not so touch to provide techmeal m- 
fortnaiion ns to act as a channel of communication 
through winch' the knowledge and opimons of experts 
can bo obtained.” 

In England Now ^ 


A Bunntng Commentary by Fcripalctic Correspondents 

Yocr correspondent does not know whether funerals in 
the Soviet Union are as informal as everything else is < 
In England a properly conducted examination is prob- 
nblj uioie solemn than the best ordered funeral In 
the Sbviet Umon an exammation only locks vodka and 
Caucasian champagne to make it a really jollj i affair 
The niemboi-s of the State Commission, the exammers, 
and strav visitors such ns your con'espondent and his 
guides, constituted quite a cheerful party, to which the 
aleitnes-s and the grace of the dozen or so examineesmthe 
room added charm The examinet) Was adied to pull 
out, very much m the manner of a lottery ticket, a typed 
list of questions, and to take as much tune as he (she m - 
Rus,sin) needed to consider these questions , One of tl\e 
examiners would then listen patiently to her'verbal 
account, sometimes thd procedure would be modified by ^ 
t he examination of a patient and a few informal questions 
on appliances (this i\as an exammation in surgery) The 
book giving the scholastic record of the studbnt, with 
vhich every student is burdened from the moment she 
enters a school and cames with her to the mavc, is then 
jlulv marked verv good, good, or pass, or faued to satisfy 
the examiners This book is a sort of academic passport, 
and rlglitlv cames a photograph The school itself has 
anothci i-ecord wherein the student figures as^a member 
of a group From the day a student pnters a school till 
qualification she is indissolubly' linked into a Siamese 
frateiniti of 12 or 16 It is the duty of this fratermtv to 
work well individuAlIy and coUectivelv, and it is the 
spetial duty of the good students in the fraternity to 
prod, cajole, and coach the laggards, so that the group ns 
a vhole acquits itself veil To belong to a good fratermtv 
IS, of course the hallmark of distinction, but individual 
coiupensatioiis are not lacking loo lhazes arc awarded 
liV rtudents, and since philosophers m spite of 

-0(10 itai^ delwitc liavc not vet defined the meaning of 
good and best it is perhaps justifiable for the Russians to 
b i\ e tbeir onai notion of the good Tlic best student ls 
not llu iniL who lias secured tlie highest marks and so 
acquitted Idmseir -n-cll iiulmdunllv It is be who has 
Ills group mo-t bonoficiallv, so tlint the final 
It i- not incrclv a judgment of individual acade¬ 


mic proa ess The prizemen are elected bv the student 
body from among nominees putfomard bv tbo fralernf 
ties," the .Students’ Trade XJmon,'-tbe Communist Pa,, 
nucleus, the tehchers, and other Interested bpdics 
best student is he v bo lias most pulled His wei^t, T 
medical schools have their journals devoted to the trim 
mg of ” cadres ” , the prizeman’s prowess will be siuigk 
the journal , , 

Your correspondent, starved for feminine charm ’ 
bife visits m London medical schools, and yetfearfiil that i 
Mosjow the “ monstrous regiment of women ” had caj 
tured the time-Hononred mascuhne stronghold of mei, 
cine, pursued his insistent ,mquines on Hie position. 
mere man in Soviet medicme It may relieve readeti ♦ 
)know that of late years the social embargo on men «tad 
ents that seems ki haVe been operative apjpears to h»r 
h^d.' Soviet ehgmeenng no longer, exercises an ut( 
sistiblo ma^etic pull on the men of ^the Soviet tJnioi 
and it appears that un the years unm'ediately precedu 
the war young men have not sho'wn qiiite the same cw 
tempt for medicme its formerly' J^m 1930 to' 194 
there appears to have been quite an influx of toen mi 
the medical schools A strange thing is that your com 
spondent’s Russian informant could only recollect {hi 
under persistent questiomng It does not appear t 
have bothered .anvone, neither the teachers, nor (It 
" monstrous regiment ”—perhaps them least of all 

BecaUmg his own student dayfe, your con^spondei 
was somewhat shocked to find that not'only arc studen! 
expected to work at their study, but that the communit 
at large regarded their study as work to be remuneratf 
as all Useful things are. The remuneration of the Soni 
student is admittedly not high, but mcreasos with cat 
year of studv Apparentlv, the Soviet student is ne 
expected to produce crews that paddle ■wociden. contiaj 
tiops m’water, but has to discipline himself as a memk 
of an order of service - 'When he has finished bis studif 
his first service consists of three years v ork -riherevor 
need may bo greatest , There appears to be no shorUg 
6f candidates for the most exncfmg tasks Btai'ing thu 
graduflted into his Order the young Soviet doctor os no' 
expected to “ improve his qualifications,” 'an attituo 
that prevails apparently thron ghont all Soidet life He 1 
free t-o take up specialisation at the expense of the Sts* 
and so satisfy his mdividnal urg^ as well as increasin 
his value' to the communlti first three years ( 

service need not necessarily be arduous work m soffl 
remote part "of the IJmon Th^ State may require to 
newly qualified physician to devote himself unmedintd 
to some speciahsed training, and this requirement will c 
exacted fi^m those who as students have shown specW 
aptitudes' for some 'particular work, whether in to 
clmical field or m research , It seems,to ho tjic bcbtfi 
Soviet educationists that for a flower to blush unsccf 
and waste its swcet/iess on the desert air, is shocVio 
social extravagance, ' 

, - 1 * * * 

” I am tembly sorry, Su, hut the operation case hi 
his breakfast I Should wo give bim an enema?'' 
“What? Pour hours after bis meal ? 'Oh, no '^’’cw 
do him ns be is” 

■What strdnge ideas of physiologv she must hs'' 
Wanting to wash aivay an innocent hospital brenkfr 
winch afterA hours had probably quite safelv left ft 
stomach but not ami ed anyivhero near the low er cOlo" 
-Vnd Hhe remauied obviously' uncon-\incod id spite t 
her pohle ” Very well, .Sir ” "VSTiat strange peef 
nltogetber,'cxcollent sisters and nurses though thev ar 
For some cases good nursing is probablv 90% of tli 
treatment, yot they will stick to old ideas gathered j 
years ngo from n Sister Ihitor who m turn got them 1 
years earlier from another IVlio has not come acto 
Uiosc who still ” atarie a fever ” (if you hai en’t you 
be surprised if you make some discreet inqumes), or ta' 
every cystitis off protems, includmg milk (“ but be b 
kidney case”) •' tVith more intuitUe judgment t 
many n liousemnnj they will not rend and refuse • 
record their observations For instance, a good mr 
sister could tell us more about sedatives than a phana 
cologLst if she only tried Is ‘ Vegnnm ‘ the onlvalt-*,> 
live to inorpliino in a painfiiT condition, or wilt SonetH 
do ? How early -hould ‘ Luminal' he given and 
do n'e write up at midnight considering that tlie "" 
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tahtt4 go up nt 6 Air i>ot brom or * Modlnal ’ i ^Vnd 
lurnu The practical oxperlence of good wanl risters 
ould hAVO ftaved'tUf^ profoteioa mucli experimenting 
nd the •wholeaalo adoption of tannic acid Surelv it 
Quat have damaged liven# before 1910 
* • • 

I had beonrdotaflod to take another 310 * alck parade 
or a few davB ■whUe he Vaa on leave Wo had luut 
InUlied the morning’s vrork, tea vms being browed, pipes 
llled| and the Corporal, who wan In cxpanslvo mood, 
>emin reminiscidg 

" , Oh ycfl, l^e been in some quenjr places and 

lone ^me queer thvnga* ,in my time—mcludlng child- 
)lrth 1 ” ‘ Go on,” I qncomraged him Ho paused for a 
)ull at his pipe and then wont on ‘ I w stationed in 
L^ntAshire at the time and had n late puss till midnight 
>ut I camo back at 11 o clock I don t know what made 
nc do it, really I don’t; musn t nve been well or 
■omethlng The ATS Sergeant conn's up to mo and asks 
no to have a look at ono of the girls vho had taken 
lueer Wc couldn’t find tho MO nu\'\vUcre—ho was 
mtonthospreo Well, I’ma bit of a f umlv nmnmyself, 
hr, and ns soon ns I saw her I thought he d copped It 
Ihe was lying there groaulrtg with u iruwd of ATS 
assies round her, so I ordered all the women ->ut, except 
wo who were inamed—blasted nuisance uomen nt a 
imi_ like that. Sir t It camo out alright Mind you 1 
lad to smear a bit of \ asoUno oround the inside I mado 
-hem comfbrtablo afterlt came away but didn t aoparalo 
hem Tlien a cirYT doctor—a woman d i'tw— came 
Hid put In a atJtch They Mt on very n i U Sir, and the 
^aloncQ congratulated me, but its onlv natural after all, 
*lri ian t it ? I menu, hundreds of wonun havo them 
vlthont any doctor at oil ” 

^ >*ecdlcs« to Bay the Corporal was Ui HEMk 

i ^ 
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PENICILLIN IN TJACTERIAL ENDOCARDITIS 
Sir,—S ince the announceniont made In these eolumn'i 
in February of the formation of centres to ln\o#.Hgato tbf* 
therapeutic value of penicillin in bacterial cnJocanlitb, 
SI patients liA\e rccclied one or more courw>. of treat 
ment 13io results Indicate that peniciUln can exert a 
remarkable Influence on tho course of this dJsenso, but it 
is also clear that certain evstems of dosage aro not onli 
ineffective but likely to be harmful 
>^The flrat sctIch of patients was divided Into tluree 
groups ; all were given a total of 6 million units, but th«. 
duration of treatment wns vnnod as shown in table i 

TABLE I 

1 million (J 5 mlllloQ O-fg inlUlua 
onltA « dar a dar nnit* a dar 

fur Adayy for le dSTi for JO djijo 

Vo of pat(f<otH 10 1 j ^ 12 

IteUiHXH) or dlrd 1 OS*. flsn 31'*, 

ATeraep daratloo of | , 

folios op of patients i ' 

withoutrrlap o 123 day^ ^ lIO ilnr* *3 <la) ^ 

These resulb* show that c^ en mnsfih e doMifc gin ii for a 
comparnlivelr short period are usinill} lueffectlYO Two 
other methmls of treatxncnl nere therefore adopted in 
ono the dally dose varied l^rom 0 1 to 0 5 million unit- 
according to the sensUlrltr of the Infecting orpanl-'m (o 
penicillin, treatment being contlnuwl for dft>s and Id 
tjio second group nil patkntH nere gf\on 0 5 million units 
ft dar for from 21-3s dai> Table n gitcs tho rtNults 

ZABLE IT 


WEEK EXDEn JCTY U 

■ AofiJlcafjons—ThefoUo^-lngca*esot infKtlous dLsoase 
tore notlflod during the week amaUniix 0 , scarlet 
ever, 1803 | whooping-cough, 1008 dluhthorlA, 422; 

wiratyphold, 0 , typhoid, 10 ; measles (cxcludingjmbclla) 
I07fi , pneumonia (primnrv or influeutal) , puer 
‘Kiralpj'pexia, 123} corobroopl^lfever,C2 pollomyoUtls, 
t2 ^llo-encepUallUs 1. encopbalitls ktharglca, 4, 
Ivsentcry, 20U, ophllialmla neonatorum, 61 No 
■also of cuolerft or typhus vtjs nolLfled iluring the week 

Thonumberof wrrlce and cItUUd slrk In Uw Infcrtlou* nrnpUalt 
tf tho London Conntr Oousim on July 11 Was 805 Dprlajj the 
;»roTjc7uawo<*fcthsfoHowlnr oases wore admlltrd aearktierer 31 
|lphtberla 18 measles Ss whooplnk-coaffh <0 
f Deaths —~^n 120 great towns thin, ivere I (0) deaths 
-rom nn enteric fever, 1 (0) from hcarlot fever, 3 (0) from 
UcuslcB 4 (0) from wbooplng-cougli, 7 (01 from dlpb 
hcria, 81 (3) from dlarrhcui and enteritU under two 
cnr'i, and S (2) from Inflncnzn Tlie figures in paren 
rlii*seti arc those for London itulf 

I Troeroonth reported tbs death from enteric fewr Tbw were 4 
I ital caws of dlarrho'o at Ix^edn 

ibo number of Htillblrtbs notified during the week* was 
Ki I (correrponding to n rati of 20 per llcouaniid total 
nlrtbs), Including 21 hi London 

SoomrY or Mediciax Omfrms or Hiultil—T he counu 
borough proap held Ihelr annual rrverllng froro Jolt 13 
■*0 1C ftt Madruwn Collegs Oxford under tls) prwklenri oT 
*)r Arthur Among tlte merots’ra prr-srnt were 

■‘Jr t\ lldcm Jameson and Dr J A Charle* nt thn MmUtrj 
llettlLh. Tlio guet-t# at tlte inaugural dinner were tI»o 
'lavor of Oxfonl (Councfllor B- 1* Capel) Sir larqtUinr 
'^iuuard IVof -John Bile,land Dr Itoberl Sullierlond, and 
I'ext da\ tlk) Major pa\o an ofllobil reeeptino at the Town 
k’lall bubjecta of pajwrs mul at the mcethig inclitded the 
tTi«titute of Soilal MAllemo (Profea*or Rile) JiraJth edum 
‘Ion (Dr K, Kutlierhmd) po»t war housing (Dr J Greenwood 
!4 ilyon), and fn.hcH>l inediral aerMres srKl lire new Education 
“ut(Dr t C M llluuus). Mr II Cotton demonstralM tin* 

atullcol methods and madunot in osr. at the IriAfitiite 
Tie group Hi-cted Dr R H H Jollr as next ^T(^r * pre-Ulfnl j 
Ibf lion •ww“r>-titrj is Dr Grrenafssl W Hkul 


- 
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Theet re»>ulls do not Indicato, as might be iupposed, 
tlmt the acnslHvity of tho inferllng organism is of little 
significance, they only show that la Komi. coses 0 5 
million units a da\ gives belter rvjiuUs than n smaller 
doso It Is hoped tJmt the next series of patlouts to bi 
in\e«tlgated wiU bidlcntc the hlgnlQcnnce of the sen.^1 
tivity of the orgnniwn, and the optimum dally dans 

TUo ptuTxjsc of thin letter Is to encourage practltloiKr- 
oAd consaltnnls to refi r patientn as soon ns a dlngrnnlfl i«. 
catoblWicd, to the centres llsteil below Vlthough th« 
tron'Ter of patients to these hospltaU mav 1 h> Idcoinvnl 
eiit thero are t*c% eml reaM>ns wliv It la de^lrabk hhort 
courses of penicillin U'aiall% only rt-oilt in harmful drkiv 
nud niAY also Increase the resistance of the orgnnbui to 
penicillin Thew centn’s Iuim bi'come acquainted with 
the practical dlfflcaltlp^ Invoked in the prolonged admlul 
stratlon of jK idclllm The nvults alix-ady obtained aNi 
show that concluilnns drawn from the trratnii nl of mjalt 
nombers of nntlenlsauffi. ring from lhh> uncommon dl- 
inftr be rntireh fallacious A roOrdinatol effort lHtn<r\ 
likely to estahlldi the eTnvtke doi-eand the %aluc of Mtch 
adJuYAntH ns hcimrin 

Till cintrcs'•'hich hn\i liecn <stabIi*)M“d and tin iht 
sonb to whom l*ntK nts shouhl Im rofcrnsl nfi s- foil iwy j 

/Jff/ort—TtwKN-n-tarr Prlfiil PrnWninmalf*ITrt«l»remtHtw 
i/arrn e tBlcerwUr In of I *tLi Irsn* clnMitw r n-^'l 

lielfaH 

rirrtifoi.am%~rT-J Tv I> WUl.!nM>n (JtHS a 
1 tlieUn«t Ip DlmirrtisnuJi 

t C Urtuv PeftT Pi*rartrornt •'f V-<lHnr Carrrr^ 
IlsU, TMuitW RosJ JlrlOuf y 

Csrrf/rr—Prd J P Hseu}-' The U «-l h S>ll irill--1-*“ L fitr IL-f-'' 
CsrUia 
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DElMOBlLISATrOS OP DOCTORS 


iJOt-i, 28 , l»a 


BartUoloinew's), 
noyfll 


J,(rmMiro7i—Dr \ R Gllchrl-t, Birv aUiiflrinaiT, EdlnTjurcB 

(.;a,„„ir_Drof J W McNcc, or Dr ^\ R Snoqprasa, Deatem 
imlrmnt\ Glascow „ , „ , , , 

Dr J R H To«trF,42,PaTkSnuare,l^aa,l ' - 

Z-ircrpoof—Prof Henry Cohen, Department of Dedlclnc, The 
Dnircrallv, Liverpool, 3 . ^ 

" '(nl^r Alexander FlcmlnK. St Mary sHospital Loudon,"WS 
it>) Resident lltsllenl Ofllccr MlddlOf-ex Hospital, London.AVl 
(r)Prof. R V Christie, Hill End HospltiR (SI Bartholot"-’-’”' 

St Alhans. Herts 

Vanchesler —The Resident Medical Oflleer, Manohester 
Inllrmarv, Manchester. 13 s 

AVirrtisttc—Prof F J. A’attrass Royal Tlctorla Infirmary, Hew 
entitle npon-Tmc - , ^ ' 

SftcSfcId^Ptof E J WnA no, Roynl Hospital, SheffleUl,! , 

Koxald V Christie, ^ 

St Bartholomew’s Hospital, Beerctary PcnlellUn Clinical 
Ivondon EC , • Trlnla Committee > 

GURARfe lN ANiESTHESIA 
Sin —Tile poisonous leputation tvhich lias always 
liccn attaclied to turare has certainly letarded its 
clinical n6e m tliis country. The editorial and the 
articles on tins drug lu tout last issue mise the question 
“ IS the use of ciu-arc in anmsthesia' justified ? ”—and 
I Teuturo to predict that the answers will reveal a dis¬ 
crepancy of opinion between clinicians and tlicir col¬ 
leagues m the laboratory I 

Profound relaxation tjxf the abdominal wall for upper 
abdominal surgery is aobieved only at some cost, be it 
the sequelm of profound general aufestliesia, of spmal 
aniesthesia, or of lai’ge volumes of local ontestbetics 
The question at issue is whether better after-results arc 
not realised bv light general anresthesia reinforced by 
ciirni’e to'piovidc the relaxation necessarv foi tbo sm-geon 
toopenteathisease The experience of,Dr Musbinand 
mvself Confirms that of Griffith, in that oitr use of curare 
111 over 100 coses has been most .encouraging ' Tlvc 
liiusculfir iclaxatiou equals that nffordcd bv spmal 
anresthesia, and the general well-bemg of the patient 
afterwards has been stiiking, even iq those.days when 
good rcsulls are taken as a matter of course .< 

A word of w ariiing VTe have been using, tbrougb the 
comtosy of Messrs Burroughs ‘Wellconie & Co , a supply 
of cuiarino chloride The dose of this alkaloid is much 
less 'than that of the “ active curare substance ” ^in^ 
' Intocostim ’ (Squibb) lepoited bv traiisatlautic ' col-' 
leagues For instance, ui a series of upper abdommal 
operations wlilcb include gastieotouiies, oholecvstec- 
tomies, and colectomies, wo have never exceeded 70 nfg 
of cunrmc chloride, whoicns Griffith ndimmsfors 100 mgj 
‘ active curare substniioe ” ahiiost ns a i-dutine For 
lowoi abdominal opemt ions'out doiC of cuiarme is of 
the oivlci of W rug 

Xullleld Deportment of Anrrslhetlcsr, T{ I?' AIacIXTOSH 
RndclHIe Infiruion^ OxXOivl ' 

DEMOBILISATION OF DOCTORS 
SIR—In tour issue of June 2'? (p TOfl) Sir .Tames 


Crigg isieportod lobaxe -mid in llie llouse of t'ouimons 
on .tunc 15 " Tlio ratio of medical officcis of.the RAMC 

(o Army pcrsouucl male'and female, m Shaep and 
21 Arinv Group is aJiout, 1 do 3S2 ” He then went on to 
sax that the R.VMC was la-sponsible for “ otlicr Sen ices 
and Allied forces and displaced persons ” After 
vtrc'.sing the fhicfuatuig nature of those extraneous 
commitments of the RjVMO lie is loported to base said 
‘ that tbcie aie eomctluug of the ordei of 1400 people 
of various talogories who bav e to rely on eatb member of 
the R \MC for henJih acri'ircs ” The ilahcs are mine 
A statement m the Uoimc bv the Sccrelarv of Slate 
for War will be accepted as apthorltath e and reasonably 
accui'ate bv Mcmbeiw of Parliament and bv the pro- 
fe^-ion \nd general puVilic ntliome AVitboiit wishing in' 
any wav to add to the leecnl a olnmuions coia-cspoiidenco 
on" the subject of medical man-power, 1 feel it both 
ipposiio and necessarv bi the interest,of nccuipryt to, 
eoinnicnt upon the figures quoted by Eir Tames 

These figure- suggest that ca^h P.VMC officer in the 
BLV wn- looking after 1010 non-Ann\ personnel foi 
ivirv ,Js2 soldiers The* statement implies that other 
, >*«vices and _\Jhod force-s and ilisptace(I persons eoni- 
pri-i* almost 70% of the avenge R.\MC deictor’a woik 
the * „(her servace-,” that is, R,VF and JCavy, 
apart from having medical officer- of tlieir ovvn 
^ tesfij in ..lualUr jn-opcntion than the .Viaiiv), arc 


also, a’ciw much smallei in strength than the i 
The “ -Hhed forces ” comprise an ev en smaller r 
of troopsijiiid your readers (qmte apart from Memtm 
Parliament aud the general public) may conclude 
the caic of displaced j)ci*sons is the chief prec,. ^ 
of the RAMO over here ' ' . ' 

/Now these arc the facts Displaced persons are 
for by “ displaced ” and (jcrman doctors> nnd it 
exceptional for a HAMO doctor to be in mcfhcal c 
of such people, even though a certain proportion 
BAMC olllcers are. working m surveillance of ■ 
doctors. I sug^st that the total figure quoted hr 
James was arriv’fed at by mcludlng large mlmbeH^ 
people who con in no sense be'considerod as being 
the piofessional care of the HAMO. , “, > 

My, interpretation of the above facts and figni« 
based upon personal expeiience In Biitisb-occipw 
Germany These flgmos sboitld not bd allowed to 
imchallenged, sugg^mg as they do that the 
doctor hau relatively heavy extraneous' cbmim*io 
and tending also ~to justifv before tbe House the 
proportionate strength of Army and ciyilinti, 
services,' ' , ' ^ - 

My rdmarEs are in no vvay intended ito discu* * 
the sincerity of Sir James’s statement, I do ’ - , 
suggest that this was based upon maccurgte ■ * 
and that the information, as presented to'tlio Houst, 
misleading ' , 

DLA ' . , - _ ■' MAJ* 

' ' TROPICAL DLCER., 

Sir,,—^I n bis othenvise piecise ami lucid accounl 
tropical Tilceisr Lieut.-Cofonel .Walkef-Taylor has 
fortunately omitted' the one essential ‘featiire that 
tlus lesion its bad reputation the acute ulcer • ' 
many cases fail to icspond to simple rest, wannta, 
piolcction, and tbo diameter may extend from ore 
to throe or four in as mauv dnvs It js tins q ; 
habit.Tvhich has been observed bv me repeatedly 
two TYest Ahican toms, that has led to the,pna 
excision, curettmg, or cautoiisation bi an. effort to i 
tbe process of extension ; ni fhet. m a loally 
tbeie is every prospect of Die limb bocomni^ 
unless somethmg is done Thcrd may bo several 
—potassium permanganate ciwstnls wore much fti'' 
bv the Oolomnl Medical Service—^but oasilv the p 
S atisfactory is pure caibohc acid ; aU sloughs nias 
removed after one warm fomentation, and tbe ulcer i 
with all the undermmed edges generously treated " 
pure carbolic on a probe, OMis may need repeei 
once, but it ns tbe most rapid method of scenr”' 
granulating surface for pmeh-grafts ' , ' 

The vu’ulence of these ulcei-s among African trwi 
undoubtedly duo to "soil” rather than “,pocd, > 
although the deficiency factor had not been idea' 
m 1044, it vv as Obviously rapidly coriTctod by the A 
ration In the Gold Const Colony tropical ulcert 
was piodominantly a disease of leciadtsm tbcu* 01 “' 
mouths’ ^civuce 

BLA . 5V G Mil 


*»* In the leading article on tropical ulcers of I* 
the penultimate sentence should read “ 
tion of antimony m the form taitar-emelio omlmv 
the parenteral ndmimstraiion of antimony prci_’'“ 
such as ‘ Stibosan,’ local applications .. ”—Kn !,*• 

' LAWSON TAIT AND LISTER 
Sin —^Thcrc seems to be a gcneml impression C’’’ 
so-called aseptic trentnu nt of wounds is an improVv 
on Listei’s methods In Imth their aseptic tree 
1 *, Ihcir ant aseptic treatment Dwter's whole cl ■ 
was the necessity to keep germs fi'om'woimds 
clinical lectuies he always Insisted that boihug 
the best antiseptic It'iloes not appear to be rccot 
that Lister hndtreated wounds successfully bv then 
mctliod He attempted to popularise lus conceptn 
Iht emplovment ol chemicals because ho cons’ 
then* use maderit more foolproof ' eonsidei-uigbe'* 

■ was then known of tht ublquitv of germs, I bclH 
wnsriglit, ' , 

I do not m the least deny the gi'catiicss of L 
Tnit It would be mteiestmg to know how 
wounds he made m the abdOnuiml wall- UK’ 
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onoamdooflagrefltdeallntakinpcflix ofllKolf Aflorall, 
LAWBoiiTnlt's ^ ownecmpulonsnttontloutoclennliuest- * 
s:as carrying out Lister h treatment 
Btaomow indtllcwr G Levtiiai, CllE.^TLE 

FILMS FOR RETURNING SERVICE DOCTORS 
Siii>—In Dr itacKelth’s letter of Jtdr 21 lie telJn of 
;he film catalogue now being complliNl bv the Scientific 
bllmAasoclatiou UntlltlllH^8fl^Qll3b^ thoseinterentwl 
n medical flln|ia rnn\ find the BrItWi M*>dlcal Students* 
\sflooiaUon catalo^e of u?e Approxmvately 400 fiUoK 
ire listed, and classified nccordmg t) their subject' 
natter with details of projector sir* in I running time 
CTnfbrturuitcly It was imposslbh to ludn ate tbe quality 
5f Iho film, but the date of producti'ii i glren 
Copies may be obtained from the office, DMA 

tiouflc, Tavistock Sqnart, price !« 

(.jLm: Cooke, 

i UxQ 6«rrtarj- 

8in,—^For llie laxt five years I hn \ i ►'ea concerned In 
:ht production of mcdicnl and wk nt ifii fllma under 
^fflolHl Bponaorsliip as the director ' i < documentaiy 
fllni unJu As tmngs are the comnuiu ^ formed to 
tnndlo film production are In fact hi^ljb detrimental 
:o tbe producer, for two main ixaaons F]^^t tho> tend 
to be composed of people with little or n • knowledge of 
film construction, and, secondb the pnulimr becomes 
confused by tho conflicting' oplnJous and ith^ns put for 
trard by tho members of the comraltte This dlfllculty 
'sjuld DO ovorcomo b-v Uie appointment > one expert to 
let as llalfwn ofllcor between tho coDundf^'e aud the 
stoduocr, so that ^yond tlicinitial 8tat.< - the producer 
^eed. not bit with the committee 

- If sponsorship continues to bi docent lall'Cd, produc 
Ions will overlap and subjects will be » Ik f u according 
eoch sponsorV xwrtlcular sphere of intend, and not 
.fecQSsnriJy iiccordlcc to the prf<Trity needs of the medJcol 
[vurld In general If the production cf such films is to 
l^ontinuo T^thoub Uiu stimulus of war Ihcre should bo a 
*entrftl body to plan tb*. whole progrcmnio of production 
n this field At present there seems t he do more Kult- 
•ible body to fhlfll these mucli needed fiujctlon^ than the 
rloieulKlc nim ^ksjwjnfion It should plan a pro- 
*Tnmmo of production for both public hralUi o<lncAtloQ 
^ lid for training fllnw for the mediial profession, It 
‘hould bo Tosponslblo for the appointment of experta to 
’ct ns liahKin olllcora and advisorfl to pnxluction unlta. 
‘iid It should act aa a clearing house for existing medical 
^nd aclentiflc fllma, not oulv those made in this country 
lit also film* from the Continent ond tht USA, 

Bewn Leaauo Film t-nlt - tt ir -y- ,, 

Lftnrton V,i Tl M NrtTTFJi 


tjULT 2^ 1015 125 


Obituary 


'S\ILHAM GIRLING BALL 

KT, PllCb 

St Bartholomew’w Ho^ltal lm% had n«j niorv dcvoled 
aervant tlwm Sir William Girllug Ball, deiu of tlic medi¬ 
cal college But the ws me vigour and devot ton were np 
piled in public aervice ovi rn wld< field, nndnpart from hi^ 
hospital apTOhitments he imd In recent venrv been dean 
of the In^cal facult\ of the 
Uhlvernlt^ of Ljondon i sector 
hospital ofllcor under the EMS 
coubultlng su^eou to tho Rovnl 
j\ir Force, chfltrmon of the Ser- 
vloea committee ol the Central 
Medical War Comndttre, proi 
dent of the Royal 8ociotv of 
Medicine and ^■lce-pn>‘ldent of 
the Itoyal Oollcw of Surgeons 
Hl-j pertonahl V impret'Wt a itbelt 
ou hU generation n'nd irlll lx 
jtratofnllv rcmenibmal 

Son of William Ball, a 
morclmnt, he was born at 
Bamot on Oct b, and 

educated at tlie Mercha>il 
Taylors* Scliool Quallfvliif. 
from Bati’a In 1005, he held 
house appointments there ami 
at the Ml tropolitdn ITonpltnl • 
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^ , VITAinN B, IN BAtATABLE FORM 

*<111,—Owing to Hh<»rtage» of foodstuffH contalmug 
i.t'imln Bj impcrf(H.t cooibuittiou of cnrbnhTdrate N 
•jUnmou in llda countrv, and preventable ncT\'OU'^ db 
occur lu the East and elsewhere Vitamin Bj is 
p 1 o\idc<l in nctl\e atnfe In the following medium wliich 
'^.atea a palatable, analcd drlnfe ' 

n tinnblrr of warm water add a tcaapoon oT aiipir and ^ 
toaapoonfula of dried jeast Stir nnd Ie*\*e m a warm 
or under a co^V, for one Imtir Stir apim ainJ qnalT 
f^IonilvilCTd T n SAVOtU^ON WIJJJ. 

• A MISLEADING NE«-SPAPER ARTICLE 
Jr It E, llmfrnru- unfc-. V h\ nro enthteit 

.* turn of \nriUtv oftrr jnefrontnl leucotomv ’ appeared in 
»/.mifrt on Sept 0 1014 Hio »k>1o rr»t>rm for publlewtlon 
i to draw attention to an unusual phvaieal rrauU of pro 
iUal lettrotomt ond di(>ru«‘i pen^iWa phvdologieal impPicn 
li. Tblfl paper lirt' e\nd''ntl\ born tiro tubjeet of o «*li 
cnol article in tin* ‘'Ktn/flV XHrp*tffh of July IT ent!tl»sl 
lio^toryofaJU'ientiCcmlraeJ^ Amanlifwlwom remoxeil 
n lil8 bmln. Tin' nrtiel# which contaltf* niAn> mi*, 
rinmte b written that one wonkl l«e jaHllflc»i iii tn 
Inc tlutt It wax lb* tvaalt of a pertonal mter\ lew gi\cn \rt 
^ 1 di^lre to rtale tlujrrforr* tliat I han newr l-'fir*' 
^el of the ftiulHjr and (litt it iiU' piibll heil witlKnit m\ 
^wleilw" or eonNciit 
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and In 10(»7 won thu Luther Ilolden scholarship in 
surgorv In the next fow vonr# he acquired Naried 
eiT>crIcnco as demonKtrntor of luithology at Bari ft 
(1007-11), clinical na^Want at St Bcter s (lbli-14) aud 
assiatant surgeon to the Ea*ft London IIospltTj for 
(TliUdrcn (1010-12) He alao boramo surgeon to thi 
Alexandra HosipHal for Dip Dbco>-e, an appolnlment 
which ho was to hold for 35 >cnr- ITi described JiluLself 
ns a general TOTgt>on portScularlr Interwled hi feinlto 
uriuarr disorder* Llio subject of hU Jacksonian pnre 
CMay at tbt Rpysl Collrgo of Surgeons (lOOh) teas the 
treatment of sulcal nflectlorw bt vaccines and anti 
torina, and the same theme t\as de\eIoi>ed inaDunlerian 
lecture (1012) whfcli appenrod intht=n*i tsdumn^ .Uread\ 
ns ft Toung man he ilio'nvsl tJio nbiillr to ninrhliAl fact-— 
tho capacity for clear thUiHug and wrlUng—Hint made 
him ao good a teaelier nnd Inter so gootl a conimlttei 
man 

During the Iasi >vnr Girling Ball aeri isl uttho captain k 
commuc'lon find in cliarire of the mlUtnry uingnt Jlart’s^ 
wliero he had r'centb joined thr surgical etan" nnd In 
1017—18 as Hurglc.al Bpociallat at 53 general Hospital 
BEF Die iwiper oti BX) ca^eK of deJared primary 

>mtur« (CftMce/, 1018,1 SOSlstrikean uoti nowadnjhTnor»'> 
fninUlar His Inter ^^T^t^ngs Included x^il'^'ra on tulh r 
culo**ls of thL urinary tinci dUerlKuln of llio bbddi r 
nnatouilcnl fnetorn In urinar\ Infivtion nnd lh« r»-sulls 
of Mtrgcrv In gastric ulcir lit ctmtnhuted to (lask and 
Wilson abwrprfT/and cofiibomied with ftcofTrer 1 ^ans in 
of th< Afdiieg 

It wna In 1013 that ClrUng Ball iMvame uartlim of 1 !k 
mcdleal rollege at Bart s nnd he he]*! iJiN l>ost till lP2f 
\Then he was nppolntcsl fub-deau warden lu Hinl 

within the precinrlw of the ho-*pUfll nnd onin* in t»^rurh 
with ^nort^ gmeratlons of aludtnt'. Ills faeihl' 
fnrnd'ldp mad* him a link in the n\<*s of Innumerabl-- 
pjsipl* 

Thlsptrh'*! UTltevR A| V ' n,»tumllr diH'penrsI 

bb n1Ti*c(lon for nnd IntiTc I in Bart s nnd rtinrkisl him 
out as oucof the pcopl whowur to puhle th dr-vtlnli*^ 
of (h« hospital nnd college In the futun \tvI • > I 
provrsl to \m for in Unu be was npnoliitti.1 dtan iif The 
metliuil tsdicgv whUh p^wt lie In id t**.tlie ilnN of tik 
di*ft(h In lt*2I Bnrt K had obtain sl it-n tlrhsrt ra'/i 
roiistltueut roll “g* of Ibi 1 nUTr**itj fit l>^tiJ'Ui Kill 
dr\* loped till* assAckatlon and was »ului*qih nilr dem 
oftheiarull' of neslirlne In llo unl\er“U' 

* \Vldh lie wfts d^sn It In-eauH e). nr th if tin iii -*11' 
ntlleg* must expand ou its pr'slinl'nl rbl unit 
m.iimntu npijs was to ►* * thi* larried o it t nib 
n*pi ail ippcftl iTds lannclh d and tililtiul*lr rber 

trns f-^tnldi-b h 1 on th (Intti rb *u*e-lt« ofninths 
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tlic 3Iorclinnt Taylois' School A great college arose, 
all its modern buildings and tqiupment, and ivas in 
full Siring long before the present Mar started All this 
oived a -very great deal to the energy, enthusiasm, and 
pon era of organisation of Girlmg Ball i 

‘‘ But tins great triumph brought its onn n orries—not 
the least of nhich n-as the fact that tlie cost of all this new 
development n ns and still is only partly met And to the 
prime movei, this was an ever-present anxiety 

“And then the isar came and the whole pictuio 
changed. The hospital was rent m pieces • the preclmi- 
cals woie evacuated to Cambridge, the mother hospital^ 

1 educed its number of beds and two sector hospitals were 
opened up All soi ts of difflculties arose, all sorts of new 
and unusual airangemcnts had to be made, and in all this 
Ball took a promment part His task was not an easy 
one Looking back, and i ealislng that his n ork mvolved 
dealing not only with Cambiidge but with Hill End and 
Frierii Hospitals and the mother hospital, one wonders 
hon it nas done' at all ^ But done it was, and Bart’s 
rariied on as always throughout the years 

“ And then came the great disaster ns the result of 
enemy action, the precluucal part of the new medical 
college nns laid in launs and batteiod thioughout the 
war, imtil only a small pait still stands It needs no 
vivid imngmation to guess what this meant to Ball—^to 
see a gieat part of his life’s work laiH waste about his 
feet .iVnd vet up tdl last ydar one of his mam mteresls 
was to push on towards the woiLof temporary reconstruc¬ 
tion, and never was there any note ol defeatism on his 
outlook. ' « 

“ His job ns group oHicer was very heavy Whenever 
there was .an mcident m sector 3, Ball was at the end of 
the -wiro, and he niust have spent many sleepless nights 
and he,avy days.”' > 

“ It would bo more dilBculb to believe that a man of 
such tirelessness has passed from among us had we not 
seen him durmg these last few months struggling bravely 
and urLSuccessfully against illness, endeavouring earn¬ 
estly to can-y on with failing strength, and, finally, 
defeated, to give in and to die—nathout any period^of 
retirement or rest This may appear a sad piotui« 
indeed , but those of us who knew him well recognise that 
,it was not m his nature to cease from his labours, and 
cniov even a shoit spelt of leisuio, nheiyhe felt that there 
Mas stiU Mork for him to do—-that his advice was stilly 
needed m the counsels of those many institutions and 
societies to which ho had devoted his life—and, least of 
.ill, Mhen ho felt that Bart's still needed him For I 
tlimk tliat it IS right to say that Ball was first and fore¬ 
most a Bart’s man, and tliat he always gave of lus best 
"to the hospital and medical college, vhere his hfo was 
s])ontand m whose acthuties ho played so ntal a part 
Many generations of Bart’s men wiU stand in silence to 
his memory ” 

To his woik ns dean Girling B.sll largely snciiflccd his 
practice He Mas a skilled and bold suigcon, as well ns 
a picturesque and forceful teacher. Besides hoing 
surgeon and joint lecturer in surgery at Bart’s, lit Mas 
surgeon to the Freemasons Hospital, and he also gave 
long semee ns consulting surgeon to St Luke’s Hospital 
for the Dying, the HarroM and Wealdstone Hospital, and , 
the C'ltv of London Truss Society He was fdr many 
i tars a memboi of the coimcil of the Boynl College of 
.Surgeons and was yice-presidcnt in 1043 and lOIt 
Soon after the last uar hr heenmt hon sccre'lai'y of tlio 
Eoyai Society of Hcdiclno, and he Mas president 1038-40 
Tile exacting post of chainnnn of the Sen'ices committee 
of the Central klcdical ATnr Coimmttce he held from 
1041 to cnrl\ 3044, and filled uilli discernment and a 
sMUpatha avhich Mas none the less real hocause it Mas 
not aluaas on the surface it was also part rif ins task 
to ndiisc the Home OlTlcc on refugee doctors, one'of 
Mhom Mrites “ He -nns gcuumcli concerned about oui 
fate and did ci era thing m his pouer to alloa'inte it in a 
g( iierous av ly He did not arnnt to give us clianty hut 
inll rehabilitation He hod it golden heart underneath 
what appeared to tie a rougli skin ” 

By aany of Mitmnnrv on a long and anlunble life as 
admundrator. teiicher and colleague, aic mnv quote 
L B G.’s tribute “ Girling Ball’s solid avortli ind 
eonunon sen-o aa ere sr ( otr by a th.^erfulricss that r-iduited 

osptrcially \o tlip prorooliou 
‘ tHiuV>lo tliTCjitoiied TIis an 

‘v 


asset in all his teachmg nctia ities, his outpatient sc'f 
were enlightened,hya play of humotu that sorted tc 
fundamentals m the mmds of students Ho was a' 
and kindly examiner He was a surgeon Ir^avhosu h" 
patients felt themselves safe, as indeed they^t'ero. 
ava,s a friend whose a-ery special mche it avill ho nnposs 
toflU His services to St Baitliolomew’s SlcdlcalO 
it would ho dilllcult to exaggerate ’ 

Su? William Girlmg Ball mnined in 1912 the 
of the late William Oavandcr, and was knighted ml 
He died at Hill End Hospital, St Albans, oii Jidj’ 
and a memorial feerance was held last Wednesday iJi 
' Chnrcli of St Bartholomow-the-Great 

EDWARD BARGLAY-SMITH 

' ' irx> CAMB , 

Dr Baiclav-Smith, cmeiifus professor of anatonifj 
the Hmamrsity of London, avho_died on ,July 25'ntli 
age of 83, occupied the chair of anatomy nt^Einj; 
College, London, from 1015 to 1027, and was foi mnclB 
yenfs secretary of the Anntoimcnl Society of Grd 
Bntam and Irclapd 

Ho avas the sonaof Captain Wj B. Smith, of the Sk 
MOod Foresters, and was educated at Bnghton Collq 
and at Downmg College, Cambridge. He did the clmlo 
work for Ins 3IB, aihich he took in 1890, at tiie Howk 
-Hospital, hut before that had been a demonstralot' 
^anatomy at Cambridge W. L. H. D recalls attetto 
his anhtomy classes m the Mifchaehnas term of 1890) 
a small uncomfortable budding neai- the junction i 
Corn Exchange and Downing Sti-cots, when the disjw 
mg-room was a corrugated iron structure m the ojn 
groimd of the “ now ” hmseums area. .Tlie prej« 
Anatomy School M'as ready foi occupation hy the ka 
term ,of 1801, and there Barclay-Smith revealed i 
artistic talents on a huge gioimd-glass “ blackhoaw 
He succeeded W.’ S Melsomo as IMacalister’s 
demonstrator, and when Alexander Hill totircd 
umversiti^ lecturer m advanced anatomy In « 
Easter vnchtionShe tookreaduig parties to thoBolp* 
coast, and the annual cricket matches between aMti 
ipists and phthologist, the Freemasons’ May "^^jk bfi* 
and other social activities owbd much toi'^’is nih^^uusW 
tivo ability and enthusiasm Durmg thWjimoho JivcB 
Boystonand could thciefore indulge his Jivotiou tOigw 

When Barclay-Smith came to London in 1016 hoIsM 
established hlmkelf as a first-class teacher and hc^d' 
' the department, and as a kindly and underslaiifdU' 
examiner “ Ho had a gomus for social life and 
fellowship,” writes W R H “ He was an mdefatigan 
treasurer of many academic societies outside ns well > 
msidc Kmg’s College He did such rather "thankk 
jobs with scrupulous cflltdencv, hut he also enjoyed dok 
them Ho hked lus fellow men, and there arc lew whra 
I have known who inspired such genuine and pdsitt 
nffechon m return Fqr Math bun it MasAiot ju^t a 
of hnvmg no enemies , everyone wns'^fond of him. t 
was kmd, complctclv hononrahlo, and gcmiinclv w' 
cslcd in other people and their welfare He was aid 
for any possibility of domg a good turn Not that tli^ 
was nn^lilng mawkish or, in n pbjorntive sense, so 
about liim He was slumyd and sensible ns might t 
expected of a man of his professional distinction, a" 
no-ono was less of a piig He liked the good things' 
life and enjoyed them the inoio if ho coidd share tlid 
with others. He had "a m cll-furiiished uuud and in 
agreeable company.” 

As secretary of the Anatomical Society from 1019 < 
loss, treasurer from 1031 to 1937, and joint recorder' 
FrocecfZiujfs from 1926 to 1031, he exercised what Pw 
ate Cav6 calls a " benign nut oci'afcy ” m the societ' 
and he reftised its presidency m order to leinain •' 
secroharv The mlerosts of hrs juniors wore always i 
concern, he founded (anonymouslv) a fund to cnal 
junior members of the Anatomical Society to nttfH 
metropolitan meetings, and at King's he look an acth 
inteicst in the management of the Hail of Residence f 
bludonts and in the boat club of which lie was presidor 
for mnnv years Ho was a keen stamp-collector, 
took a special pnde In his albums, vhich he made hiiusd 
From 1021 to 1938 he was on the editorial eoininitlce ‘ 
UiC Journal of Jtwlomy, and lies onn Mntings inclniif 
the joint editorship of Buchanan s Jlanual of Analoi 
AViien he retired, m 1027, h< continued to use King 
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. oUcge as iv base for his work for the .Viwtomlcal Societv, 
^od, until ho Tvas iucaimcitatoU by aevero lllnes-* ahortJj 
’eforo the \nir, reinalne<l %ory much the father of tho 
. entor Common Room Clubt of •wljiclv he had betu 
'CrtHurcr HL» iilneaa ” Tvritew U 11 U , *'utia a 
7 rious bloxT to our society, for junt bv being hltupelf be 
‘•^ntrlbuted greatlj' to its harmony and happlnetw For 
jic A virtffc (o Tmckcrdtam again u'iil nronxe poignant 
itniorles of iuippr dava. for every \car fiirlj* inDectm 
'vr he ^rould pi‘e>cribo a da) erest^orlli* l*nncipal and 
^ Tvould go ns nno of hlf< gueste in n iiicclv l)rtlanccd group 
=T Oxfortl and Cambridge partivin^ t* tho ^a^«ity 
higgcrmntcli >o\ or ^vaa tlicre a moi* d< llglitful ho»>t 
(ulthj ille bonis ilehilia occldit ’ 

t Airs Barclay Sinitli who Tcas tlio dnughtor of Mr G 
urlcr Rogers died m 1044 Tljo> liad n ‘aju and three 
rauglitera, one of whom ia well knoun lor her s\-ork In 
Sic protection of birds, and anotlm \Jar\, is tho 
I'lustmtor and mtdical arlhl 


^ Notes and News 

l‘ \aSITORS IN HOSPITAL 

^ Tht Canbft citj Uato been con^ult'iu.,. a recom 

^Aendatfon from tbeir lutdtli comroittoe to retlu< ntimfcwr 
\diiting<ift^Ti at tiieir mimicijjalgenuial lio~{ tt \ from three 
^ tuo In n statement to tho commiti Dr Oreen 

JroorM\ll*bn tlw medirtU olheer of t^ealtl^ xp-k ot tl»e trend 
medical opinion againht too much \i8itii < f N>olt peepla. 
'^■nd refermi to a report from tlie Medical b ureii Council 
l-n the control of cros'i mfectlcm in aliicli hcn* 'w outhreaka 
hospital wanls are tmuetl to the>*o mmIh b i-timpractlc 
tblo be wud to diseowff and exclude \LKit»ii witli rurrent 
tiifeetioDs such as colds and sore ^ll^oA^^ Kc tlwrefore 
tjcoinmendcd that \lslting to childrens xvanl m a general 
:J Jyspllal •liotild not Iw allowc<l except srlteu rhe ^ Jidd is on tlio 
JV tlangoronslv ilt list and e^o llion onh alien the xi#lt<tr 
a mahK oi^ prcfemblv a gowiL H hUo a(i>l*c<l that 
iiUils to motemitj ward* should he eonfiu 1 m the husband 
tiC\on in tho ordlnan wards for adnlts 1 »r SNilson beUe\e«s 
/{■♦Hing sliooM 1» limited m far as possible tu those who pjt 
L ijinKrotisIj ill as o\‘er\ want sister know- tempemturen 
^Tnd to lie lugiior on tfio ovenlngs of m umt, daxs and 
i-lalientsoreapt to compkun that tlie \ isiior were too much 
pirmc*' On tlie other lu^nd as Ik* jwints out most iwtlentii 
|J ke to see tltelr rclstirex and friends ami ^omoimes Ute\ feel 
^*)rtirted m spirit after such xtsUa TIh? < meem of tht* 
^'elativw is a real tliina no omoimt of tcleplmnlng amt 
{(^eassurancT I'j tlto hospital staff can put their mind* at rest—• 
*tho\ like to see tlte sufferer ami judge hin progress for them 
[^eUvs All the« factor* lia\*o to bo wcipli^ ui tlocidlng how 
^fuirh \isiting kludl be allowrsl 

/fi. Tlio health committee resoh-e<l that for cliiklnm tlio exist 
,og pmcllce of a xlslt onco a week should Is* contmueil tint 
^Jiaf for adults the tliive XTsif* a week (H eiinft-dAs 'isturrfav, 
Lnd 8unda\ from 2 to3 p*i)shouki bo r«loce<l to tea omlltiiij. 
wlaturdax -Vilult* who aro diuiperou»l> i)] wouhl ls» allowed 
^'i'-its ilalK and as often as ilesired bx tlie rclatlxr*. Tlio 
council luivo rcfciTcd these proposal* bock to (lio lioalth 
pOmmittee for further ihsoussion 

8EMINOLOC10AL CONFEYIENCT 
if A Mcnrrva of wortern intrrcstrsl in fceminoloo xra* held 
[• n Jul> 14 and Irt at tlie Stliool of \ffneulture in Cambridge 
,[i Pr Mahoaiiit IIadlci Jacmov cmpliaslMil tlie Import 
jire of iKKfcoital cjiamiiiations m the inx-rstlpilion of atenie 
j oatinET- him tnakexfl a prorticplncicrrca'Wto takraxpeel 
^tlocn of fluid from the x-aginal xauU ami with o surtion eaanitia 
j io remoxc tho lower and unpop portions of llio cerxloal pluf, 
p'or mlrros<^jdt oiaminatfoiL fllio notes •*<lie ih»\ in tho 
f 3 .toenstnial c\olo and *I»o llto number of hours which have 
prUpseil wnro tlio lost ccHtu* \pprorim»tclx 7f>0 mwh 
,t xamlimtinn* fomvsl tlio niatorial on whicli hep oleerxotlon* 
jire IwtsetU VTuid remoxesl from tlie xtipnal xaull gives 
, hformatiun alsHJt tlie deposition ofirperniaioitoo tlieir rate of 
iitmtegmtion in tlw* x-agino. tl»e omlorrlno statiw of t)tn 
Lwtiont orwl the preHrmo of abnormal rsgmal orgsni tns 
V «lfe ilmU tliat the |ve.tmifd test is performed not more 
L hall IJ iKuin after coitus and repeateil often enough It ts 
^arr for rpermatoroa to lie complrtelx al>»ent exvn in cases 
I^Axlierr tlie liui-borKl lias a st«enn count of onlx 2-3 mlllicm j^r 
s'- 


Mn* Clard llut\x\ {Exeter UmxLraltx) dboui-*od the 
interpretation of morphological abnonnoiities in human 
apermatoxoo Slie •uggestesl that most if not nil morplio 
logictdi} abnonnal tj^joa of ■[wrroatoroa maj be produrfsl bj 
di^rioratire clianges m tporms wbich xrcro morphologicaUr 
normal when first detAclwd from tlio germinal epitlioliuni 
There Is evndcnco suggesting tliat most raoriihoIogioulK 
abaormal aperroafotoa are aged tpermotoioa. sfost speci 
mens produced a week or more after tho prox lous cjncnlatlon 
liax-e alioxm a higher ahaonnal count tlum those prc^lucod at 
ohorter interx-als. Slio suggest* that tltero niav b“ iimvcoc 
olacd causes of dela\ dunng the joumox of xpenn from the 
tostia through the epididx-mia oml xtu There also seems to !■ 
a close relationslilp betwct n tho motiUlv of tlw spemiatotoa 
and their age 

The animal reacarr-h worker* arrangc<l dcnionstmtiotis luul 
lecture* on the metabolism of bull semen on fcrtUisation, and 
on eaH> embrjologj 

HOSPITAL IV ETHIOPIA. 

Fim>s are atill needed for tlio buJIdinf. and Cfjuijiplnc of 
tlto Prinre»s Twthnf AhTnoriaJ JIo pitui m Lthiopui Tills 
hoAprtal Id being foimdetl in mem irj of tie* Pnn<reM.s wim 
atuoied nursing during her exile liero uilli Jkt famil> at tin. 
time of tito Jtalian occupation of their rountpx On her 
return home the Prineose lx?gan to eetaltli-'h for her people 
tli® health scmce alwi liad long pUnne<I bnt her di nth at flu 
ago of a proxTnled licr from fulfilling this treat ho|w \ 
wnirl in Um new Iio*pitQl, which is alreacix lieK'ntJini, to rise 
is to be nnined after Dr Jolin Jfellx who lost Jus life ui 
Etliiopui whilo running a Kcxl Cross ajolnilanco >erviL.'r 
rtunng flio Italian Inxiuion, Tlio Prirtress Jind fold him of 
liar snail to atud\ nursing and Iw Imd eueouragrxi lier Tlte 
Emperor feels tliat tlie hospital wn* a project offtr Iuh ouii 
heart and that it 1* fitting that a ward in it shonkl tonn> to 
proeerxo his memon a* xrell as Iwr* 

A fund of £10t) 000 is nefsletl (o tomplele arul tsiiiip tlte 
liospital ('ontrilmlions max lx* sent to Lonl Honler, 
r/o AI«»t<>rA 11 Roxnolds 1 bloomsbun Court L^lon, 
\\CI Tlie appeal is siipporletl b\ Hir Ihiliji Slanson 
Balir Dr Margaret Balfour Mr Somerxillo JIsx(lni.s Mr 
MeAdam EJeeles* Colonel O R I*Brkinson and ^ir VlfaxI 
W ebb Jolinson. 

SERMCE MEN MTHI TUDERCLC 

Uvorn a noxr orrangemenl amiouneexl b\ tlie JImi t« r of 
Ifeolth on bi ludf of the Ron 11*0 de|«artmrnts mcmlierb. of tin 
Forces due for discharge on account of tuliernilosls will he 
retained in tlieir Sendees diinng 8 months aanatonmif or 
hospital freotinent Tlie cost of treatment nill U liomc hx 
tho oppronnate Serx less department oimI the Mini-'ter i-. 
ronfidrnt tliat panatorium nuthoritn"^ xxiil eonllnuo to on-ept 
tlie«e patients. Tlie ohjerf of defemnE. Mwlr diteliarge is to 
allow tlwm the benefit of Rerxdco riglils aixl pnxdlege-i 

SWTDEN AND THE RFLIFF OF EUROPE 

L-Un* 'lax 8we<Ien took In soine -It' tK/J ex prisoners fisnn 
Cenruinj ninmij Dunes Norwegians and xxomen of XTinou- 
nationalities fixrtsUsli hospital whips hoxe noxr rsillecirsl 
from LObeek alasut lu h0<> of the inlemecn from Huchcoxiald 
and llelscii who liAx t liecn taken to 8a rdim for can ami mn 
\-oIescrnee Throughout the war tin fiwedish population on 
the Itonicr l•elx^re^ 1 l Norwaj and Mwtslen Iwtx* undertak'm 
rcJler of refup’ca fur exnmpie a Ncrmland farmer and hi 
wife are raid to liax^o gix en fiwl aiaJ fchelfer to a total of 3 |n<> 
U*t autumn Swtslm liai ecnl ox«r i'rOfaxi tens nj 
foodstuffs to tJnhmd Noraaj h recelx ing 13ii fWKi tons an I 
alxiut lOtHiO ton* Jiaxx gone to llnlbiiKl (Jn>em has fur 
armie lime had Khipmimfs arwi plans lure Ikco mode fu- 
deiixering foml to Lmuia rhiefl^ fur Poland and (So 
ulm-akia All this takes no aerount of the aiipphes *wnl hi 
nnx-ate Iwltets ruch ai the Smcdi h Helief Onrarualem m 
Sonray through ahirb 28 i) (K *0 rbd ln*n amd <11 pe pli 
recelx*c<l a tUnj* nw«l Becentli ha-eilen Ims rurtail'**! h^f 
rations to make It p*'wsn*lc to increass' rrlirf to otlnv rs*untn'-s 
The amount of gram eent to h inland and Noraax rr| 
eome 40% of Swrdrrx a own pfe-wnt mn-oimpt am 


( smcfumsnt « —In 11k* annotation mi tho Patel!* (Inly H 
p 531 tlm last eentc^we of paragraiOi 2 s)wnil I resol t X>n the 
ottwr hantk when th" knee was l<eing ntepd sf fmoi tl«* full 
flexed widtlnn, the nvxvfmrnt mas more rapid aivi fnirJ-Tit 
SI hen tlie patella wa* alnent 
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BIETHS, JIAKRIAGES, AJJD DEATHS 


[JUDY 28,- 


University of Oxford 

Lost featurdav tlie honornrj’ degree of doofor of science -waa 
conferretl on Prof JJ :\L Turnbull, dai, fps Dft\nd Kendall 
Jms recen cd, in abscntm, the degree of doctor of medicine 
Mr F C Courtice, n thil, has been appointed reader in 
luinian phvsiologv and ilr O L Zangmll assistant director 
of the Institute of Experimental Paj-chology 

IInl\ersity of Cambridge 

Tlie title of the degrees of ilB and’ BCHur has been con¬ 
ferred on S M itartin (Girton College) 

University of Durham 

At a congregation on Jnlv 11 Sir IVilson Jameson received 
the honoran. degree of doctor of hygiene and Sir Alexander 
Fleming, rns, in absentia, the lionorarj degree of doctor pf 
science On July 10 the follovung ordinary degrees ivere 
conferred 

Mf >—Mary Francis, and (In abatntla) J Blair Hartley and 
T C Stnddcrt ' 

MB, BS —Omtsh Chandra P H Dickinson A C Dresser, 
VV J S Edlturton, Catherine J Lcivls, Thomas Jlnnnors, Alice .1 
Mnjncord, J R Jllrrey PIncue Rjberts Dorothy L Rohortxon, 
Murtrarct B Shan, P & Thomson, G R It heldon, and E H 
B liken 

Unl\ersltj-of Ixindon 

5Ir D W' Harding has been appointed from Oct 1 to the 
umvorsitv chair of psrymhology' tenable at Bedford College 
Thd title of render in bnctenology has been conferred on Dr 
T C Cniicksliank in resi>ect of his post at the London Seliool 
of H} giene and Tropical Jledioino 

Mass Radiography 

Fn a letter to local authorities tho Slmistrv of Health, 
point out that substantial extension of mass rtidiograpliy uill 
not bo practicable vratil normal production of apparatus 
becomes possible and reduced demands on medical man- 
poevor allow of tlio release of skilled staff Tlie Ministry feels 
it desirable, houeter, to remind tuberculosis autlioritics 
(other than tho few who alrctuly hate units in operation) that 
the Medical Research Council’s committee on tuberculosis in 
war-time m 1042 advised that a liigli standard of miniature 
radiography is necessarj' for correct interpretation and that 
tho use of compromise apparatus is to bo condemned “ Ex- 
liorienco has^sinco confirmed the soundness of this advice ” 
Royal College of Physicians of Edinburgh 

At a meeting of the collera held on July 1", with Dr 
A Fergus Hovret, tho president, in tho clmir, Dr B R 
Xisbet (Kilmarnock) took his sent os a fellow Dr Tliomas 
Addis (San Francisco), Dr IV K. Blackie (SalisJjurv, S 
Rhodesia), Dr B A Miller (Grantown-on-Spoy), Dr A J M 
Drtnnan (Edinburgh), ond Dr IVilltam Forbes (Edinburgh) 
were also elected to the fellowship 

Royal College of Surgeons of Edinburgh 

At a meeting of'tlie -coUego held on July 20, witli ProC 
R IV Jolmstono, the president, in tho chair, the following 
were admitted to tho fellowship 
D C Bjilenlinin, 3iii naiST, R T S GoodcbllU im Loxn, 
T k Lauson, via 1 )liu„ Mlchncl Lontiii, mb xun, J1 3 Mnrpbr, 
MB sui, J A V XIcoll Mans T A Slmpsnn, mb mix , J D 
Stonptrom,MB5icGiij.,andK F VV’llRdon,niloxin 

Research on Deafness 

-A deafness clinic, recently establushcd at the Xational 
Hospital, Oiietn Square, IVCl, under the auspices of the 
Medical Research Council, is intended fortliomv'estigntion and 
treatment, by means of bearing aids and otherwise, of deaf¬ 
ness in all its forms, excludinc those accompanied by active 
olitis media uitli ear discbarpe Patients are seen, by' 
appointment onlv, at 9 jell or 1 db rM on Mondays, Tuesdays, 
and Metlncsdays Appointments should be made by letter 
orAolopbone (Terminus 7721) 

Faculty of Homoeopathy 

In view of possible renewed negotiations with the Mmistcr 
of Health, tho Facultv of Hommopathv vnshes to ascertain 
the exact location of all members of the medical profession 
practising homceopatliy in the United Kingdom Those not 
already in touch with the faculty are asked to communicate 
imniediatclv' with tho secretary at tho London Homoeopathic 
Hospital, Queen Square, IVCl 

Association of Anaesthetists of Great Britain and 
Ireland 

Dr Edith Gilchnjt 1ms boon appointed to tho research 
low^hip of this association, which she vnll hold at tho 
I Free Hospital, London- 


Society of Apothecaries of London' 

At a recent meeting of the court of assistants vnti 
J P Hedloy, tho blaster, in the chair, Sir IVilson 
and Prof W D Kowcoinb were reappomted adjudic 
tlie Gillson scholarship m pathology, which vras 
to J L. Penistan for 1945 ^ 

The following were clothed by tho Master with tlie' 
of the-society A L. Gtum, J L Bates, F D P 1” 
J M ilennell, J K Hunt, and R H. Bembpdge 
Tiie following were admitted to tho freedom of the ' 
by redemption, A D Marston, R H Boordman, and 
Roberts, by servitude, A W Banks and Solomon 
saclis _ , ' 

G M Woodvvark and IV H D Fairbank, ■ 
the late Sir,Stanley' Woodwark, were turned over 
Hugh Lott and Surgeon Rear Admiral C P G 
respectively, for tlie remainder of tlieir terms (T A 
was bound apprentice to James Whillis for 7 years, 
P R Dearman to E J Dcarmon for 4 v'Oars 
Tho diploma of licontinto was granted upon o 
to the fqllowmg' . ' _ 

S R Aliraiiia, VV XIcC Andtrson, I jM Atnllnh T 0 G P 
D I Cliapmnu A St J Dixon, E G Field. \V I M i 
IV' B Hnrmnn, S D. Holloway, A G Hiickor, K E lowls,^ 
Fakhral.A R AlcVVIinn, D D Rosewarno, C H 1’ Sheen,A 
StiicWey, J Wotton, and E VV V\ rltrht 

Tlie diploma of mastery of raidw ifery was grnnfcd ‘ 
examination -to R J Mitchell 

Medical Society of the LCC Service ^ 

A mcetmg, to bo bold on Thursday, August 2, at 
at tho Souibem Hospital, Dartford, Kent, will bo ilo 
rehabilitation and clinical demonstration 


Messrs O-CxaENAniF, Ltd , 8, Duke Street, WigmoreC 
IVl, have prepared a lantern looturo on Oxygen Th- 
suitable for doctors, medical students, or nurses, and 
40-45 mmuf-os Text ahd slides can lie hired free of et 


Appointments ' 

Rottt Ei)TTn“3iD \ vs D \. nnresthotic rcfflstrar. ThreeC* 
Eniorgencr ITospltal, ArleseT 

T\-s» E S » Mn jEPus, DOMS dlnJcnl nsst, Oxford Ere Tio^P 
Tho folloivInEroxomlnlne: factory Ftirffconft Imvo been oPPOtoW 
CnuAmns, MAtcoTir, mb ol-vao . BronKhty Ferry, 
Byson, a J) fBii ovri), Yntton, Soniornot 
Mortiell, B D , -Nrii Dunir , Cliostcr Ic Street, Dnrliam 

' Births, Marriages, and Deaths 

BIRTHS 

BuRROttg —On July 19 at GnIIdford, tlie wife of ColomU 
Buitowp ilvmc?— n unuKhter. 

GiLCimisT —On July 14, tho wife of Br N S Oilchrhd, ‘ 
Allevn Park, SB21—a son 

Jiil> 16, at Avlefibury, the wife of Llont -0<ik 
Snxty Good rasic India Command—»a duuffhtcr 
J vcK—On Tidy 18 at Tunhiidpe ^\ cIIb, the wife of Captain 

Jatk, (WAF)—a HOD V 

Ki —On Jni> 20 in London, the wife of ifajor H if 
Riifo n Son 

Southend, tho-svifeof FUght-Lten 
B S Lewes, MRcr, iiAi—a dnuphtcr 
urxr \i F —On June 27, in London, to Br Nomli Metcalf (n6c 
wife of Llcntonont R Kenneth 3fotcnIf. ramo (prKV}-^ 
McLwhif —On Jnly 14, in Glnppnt\ the tvife of Majbr 

Stowti n,—On July 1C, at \V okinp, the wife of Br Eldon £ 
n Sod 

MARRIAGES 

IvootUBT^tiESiiFn —On Jul V10, In London, OhrlstophM 
flainilton Inpoldby captain Hoic, to Alice ^falplo^^ 
Jovna—^UoNfiOROn Juno 12, at BlriDlnghani, Artbnr 
»captain b oio, to Carllno Bonsor yaj> ^ 

uuvOTnD—^VILDKB—On July 14, at Tottcnhall, Chrif 
OauAted, DM, to Marparct ^\iidcr, dm 

DEATHS 

Baddvotov—O n Juno 29, in India, Gilbert Cleary Bal; 

Mnxovn >ntcr, Dcn, of Tho I oppc T^Iccrtcr. aged 3f 

Bvll,—O n July 16 , at St AJbaus, Sir IMUfRin Gfrlintr 
aged G4 

Bla(^—O n July 3 0. Norman Black, ode, mc, MD 
>\addc3don, Bnckp, aged G3 
Grfog OnMny2n, Rlf^nrd Georg© Stanhope Gregg, 

lleut ‘cqioDcl nvitc retd aTchdcncon oi Elpbin and^ 
HiLL\nr —On July 19, at Bournemouth, Arthur HOIahy' 
lonncriy of Pontefract, YorkR 
TCTiNEB,—On July 1C Beatrice Emily Turner, KRCS (n6c 
formerly of the Colonial Medical Service, Nigeria 
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THE RETURN OF THE DOCTOR 

jiS Address to tue DRinsn vtdioae absocutior 

H S SOUTIARt OBE, Dil, iJ Cll OXFD, fit 0 8 
rBESlDEKT or Tun A83OOIATT0V 

' 1 AM confident that I shall meet ivith ceneral support 
if I sftT that the most important pD)blem facing our 
profession at the present time Is tin return of medical 
men from the Forces It presents two aspetts—their 
release from the' Forces and their cstablishnicnt In 
practice—and both these hspeota hare engaged ‘ the 
I attention of the Association for many months Both 
aspects involve probjems of the greatest complonty to 
which I can only refer in the bricfcht outline, hut I hope 
to he able to convince you that them problems are being 
attacked with the whole power of (h< Association and 
that with the good will of all of ni they will be solved 

Release from the Forces must follow the plan laid 
down for demobllisalion in gcntrnl nnd falls into two 
classes, Class A being the general r- utinr* tlass B dealing 
with spcirfal cases So far as Is p<< -lb] releases should 
he In Class A, which depends entirelr u age and length 
of service, for nnv departure from lhi« menns that men 
'rdll he delayed from release in thnr ]*ropcr category 
Even, however, whero a cate^ry is du* for release, and 
particularly in the case of specialists ituia\ beimposKlblc 
to effect this without substitution F<'r this reason it is 
imperative that the recruitment of \uung pruotUtoners 
should continue and that all the uiajlablo speeinliats 
up to the oge of 35, or in some tase> < 40, who have 

not already served in the Forces nhooJd be prepared fo 
take their turn 

In. CU« B, release iday bo obtained for those who arc 
urgently needed for work of national luiportanca j la^ 
somo cases for civilian needs of extreme urgenev, in 
others lor the teaching staffs required for the trolnmg 
of students Imth undergradnatt and jmstgraduate 
These relelases must be jcaloudy guarded, bwauso a 
large number of releases Out of turn in Class B itieuns a 
delay in Clnw A 

» « « 

Roloascd doctors will fall Into Ihruo classes : 

Class 1 consists of those who fain* d tiio Forces soon 
after qualification In gcncml thcao men have }K*Id a 
short hospital appointment, but before }olninpup they bad 
only a very llmftt'd clinical eiijericncc and they require 
- further cxiK.rkmcc under supervbion b- fore engaging 
In practice Others In this group wvre on their way (o 
, a univerHlty degree but woru pro'ented bj recruitment 
from achieving It It is the Intention of the (iovemnicnt 
^ that for all these there should lie available hospUal 
j appointments coirving a salara Vif C150 a year ami all 
found, with special family alicnrnucos for tho^* wlio 

• require it Such an appointment Itold for six montlis, 

. with Itri opportunities of cUniral experience under skilled 

biiptrvlslnn, would bo of Inoetlmabla iwlue at such a 
critical nionienl in a •jourrg doctors career If Im 
' wlslioa to go into prncllco it will give him tin* oppor 
^ tunlty of looking round and finding a coilpi.nial oTiening i 
If lio wlslies to tnko a hlclier th gree It puts him well on 
, tl»e wav townnls thbu it i*< CMtlniatt d tliat the number 

* of doctors In this oln»i |h non aliout 10 000, but of courso 
tliey will onl) appear in limited numlier^ aa drinobiUsa 
tion proce*^^ 

^ Clas^ 2 coipbits of thov ulw wen engaged In gen* rsl 
ff ])tactlc» Ixfon. ri^crultnient Xnliually tlulr fin*t 
anxiety will be to p t back to tltelr prai tlces, and to tills 
‘ tliey nill undoubledlj bi urged b\ tinIr ovinrorked 
colRngiieH 3Ian> of tlirtu will Iwnvvrr, feel the mod 
of Telreslier courseit v^v'tluvt ll>ev maj regain tlwlr 
,) rlinicnUouch in tdvlHsn work whlcli I** fo utt* rly dlfferrn! 

from work In the Annv and eo that tin y may Irnm 
^ something of ren nt advances In jnedleal sHrnce TIiA 
Govemiurnt offers a complt tel) inadenuatr p< Hod of two 
, weeks, init tltey agree that tin? ivfivslnr courw. loav b< 

A taken at nnv time-nithin n v* arof reh astf that trmTilling 
nnd subsist! nee < xjs n^rs will U pai*l, nnd Hint tlic 
of etnphi)iiig a locum will b* pro\idrd it nrce« arj 

0362 


Whatever tlie vlcwiiot live Oovemment.We hope Ihnt 
tlw hospitals wIU ace tlint adequate courv's of at lea*t 
a month are provided nnd that these ore bo arranged 
to meet in ovury way what is needed The -urgent need 
for our future medical service i« to be efficient Orw 
inaj indeed Impe tlmt such refresher couea s ifiav onl) 
be a starting point o( a great future s)-Rtem of poft 
graduate education In which all of u-» will nlinre, and tliat 
they may initiate tlie clo^ cooperation Iwtwi'cn our 
licrtnltftU and genoml practice to whicli w* Imik forward 
In the futun 

Class 3 conalAla of those who are aiming at a specialist 
carver and who wi-^h to pursue it on tlieir release For 
tliem ixMia of the registrar type will be fouml, odptciall) 

‘ In the tgnehing ho-ipilaht, and tbev will l>e paid JCOKI 
a rear with board and lodging Armngt*nitnt‘» for the^o 
npjwintments (and this applies also to classes 1 and 2) 
will bo mode through the unlveivltlrs nrwl it is alrcad) 

K orally agreed that tlie t xponeuev' which the candidatt, 
already gained will bn counted fowards tlw require- 
menta for entry to the liigber fTaniinations nnd will 
receive consideration from tho»je who** dutr it Is to 
conduct eiamlnnHona 

mm* 

There still tcmaiiia the problem of estahUf>Umout m 
practice, nnd here the reAponsfbihty shifts from ( o\rrn 
meat departments and examining IkmIIcs and mn«t ho 
accepted by ourselves It is wo who i/m-t make tho 
path smooth for the returning doctor, ond niorr'especjaU\ 
for those who ore ontOring general practicv for tho first 
time Some fortunato men will return to a share ui nn 
established practice whoro Ihov will 7>o wcUomed >ntU 
moroth^n open anna Some 10,000 howeverwillhavc to 
find openings nnd without our help they mar not find 
It too cosy Much carrful>tudv 1ms been given to their 
problems and tliey will find the Association rcadv with 
full ipformotion of tin openings available and prepared 
to rive not only advice hnt verr substantial help 
AM&tonlahJps can he arranged at once, and, if tlie-'O 
moture into a inntiia) demre for partnership, pnivi-*ioa 
can be made for the necessary finauec 
* 11, lor example, a doctor wilbont capital desires to 
pur^asc a practice arrangmSciits can bo made through 
the good acrvicca of our Insurance ogenry, iiv which ho 
can obtain the whole sum required at a low rate of 
Interest Such an nrrangemeiit offers a double advan¬ 
tage, for not onlv does It Ixmcfit tho young practitioner 
setting ont on his career hut it nlso reliovos the anxieties 
of tho older man who Las liejd the fort so nisgnlficently 
against oil the odds of age and overwork until the young 
man could return 

There will still remain difficult cases nhere all tho 
help that can Iw given from olUctal sources 'roust bo 
quite Inodequate To meet soch ran^ in tho early 
days of tho war vro instituted o Medical War Relief 
Fund which has reached the sum of £tM,O0h of which 
£24,000 has already been spent in relief After what 1 
have seen for myself of the amaiing relief which ha« been 
brought to Indlvidnal cases bv thbefund, I would urge 
that now Is the moment to mi«6 it to an atimant com 
ineniurate with the occasion t\e j-hould n*e this 
opportuniti to jirove to tho*e who have given each great 
service to thefr munlry that wi appreciate wlist thev 
have done nnd will give them nil the helji that the) Luvr 
so fully carnitl 

Here Is uo qiir*f ion of charity rather i* it the pavineiit 
of a debt that wo owe, but lno^l of all we should he 
eotting onr seal to the brotherhood of our profr^nion and 
to «ur deterenlnaHon that Iho*e who liave ♦-uffcml 
through no fault of their own shall l^e aide to turn for 
support to those of ns who liare In^n more fortunaie 
r sUoiild hk^e to see tho fund raurc<l to such a sum s* wilt 
ensure that wr shall In* able to give to all tht'se nko 
ileed It the adi-quate and uu*tinte*l h^lp whlcH 1 km»w 
we all desire (Jurs Is a great pn)Iei--‘ion l>-t os 
eee to d that m tht wars to wme it I* a. gnat 
brotherhoo*! 

r 
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DR' ^ICADPIN’E acute POIAOMTECtTIS IN' INDIA COJEEAND 


[AUd , 4 ,!|' 1 W 5 


EPIDEMIOLOGY OF 

ACUTE POLIOMYELITIS 

IN INDIA COMMAND 

' DOUGIAS JIciMPIKE, 11 D GIASG , r E GT 


'• Middle East Egypt —•'Witt the mflux of troops fron 
Great Britain, Australia^'Ncw Zealand, and USA betweea 
1940 and 1043 many ca^es of acute p'olioinyeElis of a 
virulent type occutred among them.' Figures showiai 


the' incidence, per 1000,'for 1041 and,1942'are not,. 


rnYSlOIAlI IN OnAEOB OF DETARTirENT FOR NEBVOUS DISEASES,' 

lUDDLESEN HOSriTAL , LATE CONStrLTANT NEUBOLOGIST 
TO INDIA COimANDjJ AIUED lAND FORCES, SOUTH 
EAST ASIA Aim IIIDDUE EAST EORCES 

During the past ten years attention has been m- 
crcasinglv focused on the alunentarv tract in acute 
poUomvehtis The isolation of the vipis from the Stools • 
of acute cases mSuedcn m 1912 by Kling, Pettetson^ and 
Wemstedt,® and in-lOlB in USA by Saivyer,** did not lead 
at that lime to any deviation from the vieiv put forward 
bv, Fksn4r and Lewis' in 1910,,that the nasopharynx 
was the probable portal of entry for the virus and that 
the diseilso was spread by drfaplet infection 'Howevfer,' 
since' 1936 the work of Tooniey,” Of Paul, "Vignec^ and 
OVask and their cO-workerSj“ “ f" “ Bodian-'a'nd 
Howe,’ ’ and others • • in America has led to the' recog¬ 
nition of the importance of the' ahmentorv, traOt in this 
disease ' Critical leviews of this woik have appeared in 
both the Lavcei and British Medical Journal, and more 
recently m papers by Bedson ' and Seddon and’others." “i 
Therefore a brief summary of this work wiil sufflco 
' The virus of acute pohomvehtis can be isolated from 
the stools of receht paralytic cases, of abortive cases, and 
of close confactsi The virus may be present m sen ago 
and in a variety of non-bitmg flv in mf^ted areas ^ The 
virus mav' bo present on the pdsterior yaU of the pharynx 
and peritonsillar region durmg the acute stake of the 
,disease Tlic bulbar form of' polioencephhutis, may. 
follow tonsiUoctomy, It has been postulated that the 
virus may spread from the mtestme to the spinal cord 
via fibres of the sympathetic nervous, system 
♦ These facts strongly suggest that the usual.portals" 
of entry for the vurus in man arc the' torisU, pharynx) 
and intestine The purpose of .this paper is to'give 
some figured relating to' the incidence and mbrtahty 
of acute poliomyelitis m the Armv m India and in 
certain other thcatros of war, .and to examine some 
facts Mhich may hare a' bearing on its^epidemiology 


m that country. 


INCIDENCE IN DIFFERENT 'TnEATREd OF WAR 
India —The annual report of the Pubhc Health' 
Commissioner with thg Qovemrhent of India for 1913-37 
(inclusive) ihakes no reference to the occurrence of the 
disease m the Armv m India According to the annual 
' rdport on ,the health of the Army m India only 10 cases 
in British troops werb notified between 1938 and 1941 
In 1041 only one case was reported du table l the 
actual number of cases of pohomyehlis have boon onutted 
for secuiitv reasons 


Year 

British 

otDcors 

BritiFli 
other TfUihs 


CnFO'fatnlltr 
rate (%} . 

(BritiFh troops) 


If 

' (» 3 

0 01 

17 , 

IMS 

0 ; 

0 1 

0 01 

33 , 

mu 

1 4 

0 3 

0 01 

30 


available, but accordmg ;to Van Eooyen and ]^organ® 
106 cases occurred during those two years among Britei' 
troops with a case-fataUty rate of ■ 32% - Colonel A' 
Bichmond,' DDE,'MET, intorms me'that ■, the incidenM 
per 1000 id British'troops wa^ 0 31 m ,1943 and'O 42 in 
1944, the' case-fatahty later,being 21 and 18 ' ' 

Accordmg to Paul, Havens, and Van'Eooypn “ there a 
a fairly high endemic rato in children im^er the age-ot : 
five,years On the other hand) the disease appears to bt 
tare m native Egyptian adtilts and there is no evidence of j 
aDj mcreased incidence among them durmg the war. 1 
Malta —A large epidemic occurred m Jlalta'lmd tb' : 
ncighboiulhg island of Gozo between' Npvember, lOiJ, 
and February, 1943 The chmeal and epidemlOloHi*! 
features of this epidemic'have recently been deseribed br 
Seddou and -others''* and by Bernstem, Clark,' ana 
Timbridge.* The last epidemic occurred m 1902 and'wM 
mild in type The figures m table n are taken frOm th# 
above-mentioned papers , ' _ 
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Semce oases 


- Armv 
21 


TAHEE-n . 
BAF A 'ary , 




2S 


Deaths 

'11 


BoM I 
,easts 
67 




Civilian cases 


Adift/s 
(oTcr 2U) 
4' 


Deaths 

" 'IB, 


JTohl 

easel 

^6 


Children 
422 

' 'The' epidemic'.wa4 noteuoitby for the foUOFvnj 
reasons—' , f , ' ^ , 

(i) The high inridencein Service,personnel ns compnrofi witb 

\ 41... --. 'I . . 


i' the adult native population ' a 

(2) The relatively high case fatshfy (i o , 19%) In ServK* 

K -cases compared'with that in the omlian population (uti 
' 3 6%) . ' 1 ' - 

(3) , The low mcideaoe of serious seguelte among,the dhilnrei 
, ^ 'and the much highot mcidenoo among Service persoml#! 

(4) The higher mcidenCe in the BAF as compared with tb* 

, Army, the ratio bamg 4 to 1 . 

British North African and Central ilcdiierraiiem 
Force —The figures m table in have been given-m » 
personal commumcatlon from Brigadier B B Boland, 
Consultmg Phvsician in this theatre of war ' , 


TABEE HI 


TABIE I—INCIDENCE OF ACrOTE POLlOlIi'EXITlS IN INTJU! 
cojoiAND rra 1000 .and case fatautv ratf per Cent 


' 'Tear 4 

, j British 
oflicor*^ 

-— _1^1- -■ 

British 
other ranks ‘ 

I CasadatnlltT 
rate("o) 

1043 , j 


1 . 0 0 s''j 

t'l 20 

1944 1 

1- 

Tjf 

o 

^ 0 07 . 

‘ S 20, 




1 —- 


,Iu 1044 the rate per lOOU'iiiBAF personnel was 0 4, 
and the case-fntalitv rate 37% It is clear that since 
1942 there has been an increased incidence of the disease 
in Brili'h trOops while there has been no corresponding 
hicrense among Indian troops 'Tiio incidence in British 
officers IS approximatelv fl\e times that in other ranks 
Tim mortality is liigh l 

, No information IS aiaiiablo ns to the incidence ofacut'o 
poliomvchti!- among the natii es of India, since over 
00% of them live in or around vilbiges and when sick 
about TO";) of this rural population are not seen by a 
doctor. However,'from mgiiirics made durhig the pa^t 
two years, it is clear that infantile pnmhsis is not 
> uiicommon among native children, wbik the disease is 
compnnillvclj r-ire in adults and seldom occurs m eoi- 
deniii form. 


^ Hero again there iii’evidence of a higher rate m offlcei* 
No information as to the mcidence Of the disease auioM 
flie native population m North Africa, Sicily, and Italy’ 
available 

British Army at Homer .—^Fbr 1943 abd 1944 tbt 
incidence of acute pohomyehtis was 0 02 per 1000 
American Troops —Table rv shows the admission-pat* 
per 1000 for acute poliomyelitis among American troop* 
sornng at home and m pertam'theatres overseas 


TABIE iv 


Tear i 

j USA 

1 Gt Britnin | 

Middle East 

1 ' India ^ 

1043 , 1 

1 0 032 

1 ,0 015 

14' 1 

J ^ ' 

1044 

1 

j 0 04 

j 0 025 ! 

‘ ’ i 
1 

0-19 


figures given above clonriy mdicato tliat acut' 
poliomyelitis lias been more frequent among Britlsl 
tiwps serving m North Africa', Italy, Jliddlc East, nu< 
and among American troopsrin the last tw< 
tlienriM than m their respective armies at, hom* 
Apart from the epidemic in Malta and a small outbrea' 
among Now Zealand troops m Middle East and anothb 
m India Command in 1042, the disease has occurrci 
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epomdlcftUy In the variotw tlicAtren Tncntlonod ‘There 
la evldenoo to eoggeat that the dlaearo hna been rare 
among adult clvillrtna in Indio, Egypt and Mnlta during 
i the 'war 

i TTTR DISEA^ JX IlrtJlA COIOIAJJD 

* SM9onal incldfntf —The majority of Service cnaea 
occur between March and October Julv to October 
(InohiMve) were the pent months in 1044 

ffeofrropAtrtil diMrwnlloiu —Apart from an epidemic of 
2B cases at Ilanchl In 1042, the di^tosc hoe occurred 
epomdieally during the iwurt three viurs with a tendenev 
to small fo«il outbreaks of 4-10 caw Tlieao fool have 
' been related tO towns and cantomumts Ehirlng 1944 
■ a certain amount of Information « btalned as to the 
recent moveanents of Individual ciu-t*. It was assumed 
that tho eource of infection wa^ a U < al one when there 
was no movement outside the station witliin two weeks 
s before tho onset of iho^ disease Tills assumption did 
not take into accoxmt tlio po«wibllit\ that a carrier* may 
contract the disease During HI44 the majority of 
I cases among other ranks were rehit^'d to a focus, whereaa 
'in ofBcers a history of recent most^inent was relatixeJy 
common, the possible slgnlfl^nc* nf this last point will 
be refeiTw to later 

\Aife and Icn^/in of acrr/cc.—Tli j ^rcentage caso- 
, distribution figures for computation of r lative incidence 

t recently Iseuod b\ tho Medical 8tatl>>ti< -v yootlon of the 
War Olfico were not available, so ih. oal\ a general 
conclusion can be given, Duriiin 10 >1 only one case 
J occurred over the age of 40 ana ilufv uasca between 
I 30 and 40 The longest period of «* ne In Didla was 
3iyenrsandshort08t4weeks, whiloDni,.' coses had served 
r less than 2 year*. Therefore It wnul t appear that the 
disease tends to occur In-young m- n \vl> > na\T3 screed in 
this theatre for a comparatively sboil tune 

jPwrious health —In an appreciable number of cases 
, there a history of ill health withiu i month of the 
onset of tho dUeelo, dlarrfacpa and mslaria being tbe 
coromonewt complaints A fev ^naefi followed closely 
aftoranlniJciiJation Inl 044 5 %ofHritlshenscsocctirrcd 
' in hohpitAl patients wh6 had been undergoing treatment 
i for some other condition for a pcri'Kl exceeding 2 weeks, 

I no other cases of poliomyelitis were under treatment In 
the hospitals concerned “nioso m^n ^ete either cattiers 
4 of Uie virus on admiarion or became Infected ftom some 
i soupto In hospital 

y • Clinical fc^urce—K \arictv of coiivlltutlonal synip 
toms precede the menlnpdtlo (pnparal>tlc) rtngo of tb« 
disease by 1 to 10 da)*s uncumnioalv thettc 

symptoms jMiss off after one or tao da vs, onl) to i^ur 
^ a few dnj's later and be followed by plgns of ln\a8lnn of 
jr the nervous svstem This blpbaalo trndenev Juis been 
V Intorpteted by Draper,^ >IaenamanK**«and others ns 
Indicating n prcllroinary stage of systemic Inreolloo 
Its JjftHjucncy m Bervlce perwinnel lends support to thU 
view Tlie following B>Tnptoms may bi met witli-— 

♦ f«\er, n chill, geneml mnlalse, hiadnche yomltlug 
anorexia, sore throat, corvxn, diarrhoea, backache, and 
f* vague body or limb pnlns ' like influrnm ” 
gf 4hortfrc/orms —There Is still n Uck ofsCTcemenl as to 

til the definition of the abortive fond of tho dlw-nsr Some 
writers would limit llio term to casea In which tliero wer« 
(Icliangcs in tlw cerebrospinal fluid However,^ recent 
^work on stool examination In contacts has aliown that 
^'ibe \iru8tuay be present In cares which show onlv mUd 
constitutional a\'niplorD‘^ and In whom the cerebixHplnal 
fluid Ifl normal ’*•* 3Inch tnnre w-ork along simllsr lines 
i« rofjutred In ordrr to establish the precise relAtlon*<hlp 
bidween theio eeinstltutlorml m"nj})toirrt and the prow nco 
<)r the In the stools but the i\ldenre of tlieM 

^ wortiw suggettH that constitutional symptojnii such «* 
ha^e b<s.n dtwribed, particularly when twcuning In a 
contact, should l>e regarded as an abortive form of lb< 
ff dl-Msise Owing loa rrumlM r of fsctoTw, huch os tlie lark 

^ of fnciHlIos for virus w<»rkjn India, the sporudlr nntun 
jof the dlsesjje, and the number of Utipkal di<^a«es In 
g^whieh th« initial s^■T^nloms are rimllor «l»orllve rases 
#rtre sddiUM recogniseu In tlw jVmiy in India on)efr« 
t^nceonipnnJiMl by dgns of menlngitN nowerrr It I’* 

1 1* prol>nl)Ic tlmt such ca^es do occur ev< n In thf alxsnco of 
b^Hpltltrnlcs xind tliat Ihev may art as enm< rw, 
itr Tjnws of the rfism^c —\« In (Iw MU and el'cwhere 
B^dlbe diMnsc lias temleil to altnek fli* lower derail and 
O'" 


lumiMir cord primarily or predominantly * The atMH ndlug 
typo has been relAtlvely common, tndhig UTOally in a 
quadriplegiA or death from respiratory paralysl* A few 
cases lm\ o shown paralvids of Ihe mnasoter muscle alone 
or In aa^ocintlon with other brnln-stem or upper cord 
signa Deductions made from clinical findings as to the 
point of entry of tlte ■virus to the nervous syatem nr' 
unreliable since the may tm\*el some dlstaJwe 

before it gives rite to signs, >»everthele^, the clinidau 
is attracte*! to Toomey’s views on this subject which 
althoagh at present unconfirmed do offer a ratlonsl 
explanation for tho fact that tho lumbar tord, tbi « 
cervical cord, and the braln-sttm arc the tlirot sites 
favoured bv the virus » 


inon I^clDFx^b in Bnmsn omciniB 

For the past three vt-nrs oento poliomyelitis has 
occurred about fire times more frequently in officers 
than In other ranks A similar preponderfinco in ofllct rs 
has been noted in MEP, and CMF Tills high 

ofllcer rate U significant and Its expLinatlon sUouId Uirow 
conridomble H^t on the method of tmusmisinuu of the 
sporadic form of tho disease In BrltL-«li trot>p3 s»r\ing 
oversena, Tlierc appear to bo two possible cxplan/itlou^— 

(1) A lower degree of immunity m offleers. 

(S) DUTereoees in tbe personal hsblt« jod/^r fct'dtng con 
dldons of oflloen os compared with othjr nipks vhich 
Increase tbe mk of infectl^ 

It has been suggested tlmt sirree oflloere comt from a 
different social scale lhan. other rnnka, they ari. not 
subjeclcd-in cTilldhood to thi same decree of expowuro to 
thevir^ lIowc\er, it wouldappi artliAtonj djff«r<nce9 
tliat mav orUt la tills respect arc not significant Tlicre 
fore. It Is asmnjo<l thot thoru cxlris no dlffurenevs in 
Misceptlbllltv to poliomyelitis between Britbh onic*’tv 
and other rankn when they arrive In India 

Starling fri»m tho premise ihat tho alimentary tmrfc 
is tho usual portal of entry for tbe vims It scenu» likely 
that tho explanation of tho higher mto in onieeT>. He-< lit 
differences ollher of petHonal habits <»r of feeding con 
dlllona betwicD them and other ranks With regard to 
pcr*«mAl Imblts any differences that do exist ore not such 
as to rendoran officer more liable to contract or trnnwmt 
the dlsenso than any otbfr rank On the other band 
there do exist dUTerttnecs In feeding condlllonn whldi may 
be of Importance Bilbre nUtraptlng on Rnah>ls of 
these dlfforeneen a sliori account 'mu>t be glrin of 
cooking conditions In funeral In India, „ 

Tlie preparation ana cooUng of foo<l iu tbi Vnuy In 
India Is carried out mainly or cxcIui-lMly bs Indian 
personnel TJiese men are n'crulted from liaiaars or ' 
villnges wlicre conditions are primltbo and livyli-nc In 
tho modem •lenso of tho ■word non-exWent A unall 
perrvDtaKO of tbi-se men Ihrongh an Army Cm>k« rj 
Scliool where tbcv learn tbe dements of kltclieu hygliiw, 
but tho application of this knowledge Inter will dcyH nd on 
adequate ruperrlsion in tho kitclien Er«“tv effort Is 
bting made to Incnose the number of both c<Mikety 
schools and iralDces 

Ontn the eml of J94f anti fir mertsure*^ lud bc^n 
limited In tlielr scope owing to shortage of fiv proof 
netting, but with the introduction In 1915 of DDl on an 
increoring wale the'fly menace shoold soon be rffi-cthi 1) 
controfied Owing to tbe rajild increnw In th< sir trf 
the iVrmv in India tbv task of maintaining tlie nec<H,s8ry 
standardof hypfne In me*rt kitchens lias b^n formidable 
With fev^ rxeeptloiiH kitchen renditions In 'cImIIui* 
controlled estnblbhment*—I e , railway and other ro*- 
tAUmnts, lM>t4.N, Ac —are prlipltlve lumfe-l In-rtanc**** 
kitchen p<nMinneI ha\i no knmvjejgu of hygiene nn«l nri 
devoid of A sense of tluty with regard to perMuml cI<-aD 
UnSsA usuallv berauv* of lack of proper superrlrion 
On their return from the latrine a wrublang imish soap 
nnd clean towel nre rarelr a\ allnitle for kitcbi n per«onnrl 
nor ar\ th« n encouraged to iDve tb(an so that confarolru 
lion of PkxI and eating uli-ndls jwirllrtil.'U'l) by fncal 
partKJes mud take place on a Urge >Hnlr 

Vntl fir mKisuri's are wldotn lnsillut*d» *di3nlngp<’»t4 
and {ipus an the UhUal criteria of a clean kllcL'-n in a 
hotel in India clranUness irf hand* anti tic itnn i-Tr^ 
ftud ailcqn&te wnshlng op arTanxrment^ rrcflrtn, IHItr 
consideration Xjrdnd thl*» irriiTal iBsckcrotinil a 1 H^^f 
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annlTsis ■will bo made of the differences in feeding 
conditions of British officers and other ranks 

(a) illcises —Officers’ messes are genemlly catered for by 
contractors and, therefore supemsion of kitchCns is seldom 
effect i\ e BTien an officers’ mess is staffed by Army poraonnol 

the cook IS an Indian,'and, although he may hare been m- 
structi^ m kitchen hygiene, m the absence of proper ^per- 
wiBion he will rei'ort to unhjgionic methods loodstnSs for 
officers’ messes are often purchased from local bazaars 
Uncooked or cold food is frequently oaten, and lasty^ com¬ 
munal eating utensils are used irhich, owmg to lack of boumg 
' water for washmg-up purposes, arc soldoni hygipnically 
chan , , , 


after.the butbreak of poliomyelitis A harrow passage 
from the street alongside the kitchen, separated ftntti it',, 
wall. About 10 yai^ along this qlkssage ■were two open W 
rmes of Indian type for the use of persons employed,in 
kitchen There were two, binsaor kitchen refuse in ’’ 
pa^ge about 0 feet from the side-road, ■with their lids halfot 
The distribution of the,cases among.personnel ocoupp^ i 
different rooms m ■widely separated parts of tlie hotel .(eicejir 
m one instance), the onset m eight coses of symptoms mtliim- 
■penod of 3 days, and the'hittory of diarrhoea among sovertlci 
the officers staymg m the hotel at the tune, snggest that tb 
kitchen was the probable soilrce of infection , The possibility' 
that the proprietor's daughter was mfeoted from fomitesa 


, o- j i, T j „c,i„TvT>ci -roVir, suggested by the later onset" of the disease m her case 

Menses of other ranks are staffed by Indian personnel Who 

are subioct to msnection by the ordorlj officer, the medical Instanbes of case-to-case infection are rare Durini 


officer, the hjgiono officer, and the specialist catering officer. 
In the COSO of officers’ ro^sses such insp^tions, under war 
conditions, are irregular ani often perfur\ctory Other ranks 
are supplied with rations acO^rding to a RIASC speoincation 
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Cold dislies are seldom sen with the exception of turned ^ myehtis m the acute stage 
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1944 only 'two'_nnrsmg officers contrabted the disease, 
both had nursed fatal wises of poliomyelitis "Withm tk 
pre^yiouk fortmght These cases emphasise the necesstfi 
'of protection of personnel in close contact ■with.poBi)- 


products Each man pscs his'J'^ ineM tin and other eating 
'Utensils, and as a rule washing-tp conditions are much ^tter 
than m officers’ messes 

(b) TravelUng —Officers use reitAurants on trams and m 
stations e'^tensivoly since they seldtPi carry rations, whereas, 
with the exception, of sergeants, nfli rely on rations and 
frmt liought at stations and ha\e the yse of station, canteens 


frmt liought at stations and ha\e the yse of staiion. canteens 
Few transit camps hate a good reputd-'cn for cleardiness, 
adverse conditions will bo shared oquallj li; officers and other 
ranks 

fc) Off duty hours and onleave — ^Botli officers aid etherronks 
pro exposed to infeotion by visits to civilian estiblishments, 
but tlio risk IS greater m the case of officers becaise as a rule 
they cat away from their messes to a greater exten than other 
ranks, hotels and clubs aip mamlj or exclusitdy used by 
them , and the officer class tends to eat more cold ir uncooked 
dishes than other ranks < 

An example of the way m which officers nay he ex¬ 
posed ton source of infection which was not Opin to other 
ranks will bo briefly described A detailed m^wstigation 
coiUd not bo xmdcrtpkoh 

I An hotel iir South India, com orted from a blocVof flatfi, is 
much used by officers on leaie, m transit, or as** place of 
residence Eight Armv officers, who cither wore taymg or 
had stayed m this hotel during the second half otOotober,' 
1944, dosoloped acute jioliomjelitis bofiveen Oot Stand S8 
Fiso of these officers were taken ill within 3 dejn of leamgthe 
hotel , four officers died A na> al officer was taken ill oi No\ 

7 and died 3 day's later The proprietor’s daughter died iTthe , 
disease on E'm 24 after 3 day s’ illncos ' 

The rooms occupied by officers each contamod at least 
beds Two of the poliomyelitis cases sliared the some roo?i> 
the remaining cases enmo froin,room3 in various parts of tl? 
building One of the cases had shared a room in an annexe 8l 
y nrd.s from the main huildmg nnd.only msited the mam built! 
ing for meals The Swis.s propnetor, his wife, their daughter, 
and her hushond shared n flat whioli was part of the huildmg 


A sister nursed a man'with meute poliomyelitis,'yto 
after a 3 days’ illness died on May-f 16, 1944" ' For part of 
the time he was nursed m an “ iiomlung ” On May li 
the sister complained of sore throat and general malafct 
On the 20th deflmte signs of poliomyelitis were present 
In both cases pain ana weakness m the, arms was/fol- 
Jowed by bulbar _ paralysis and death Jnstructioss 
issfred as to the wearmg of masks and the disinfection of 
hands by medical and nursmg officers were not stnctlr 
complied ivith in this particular cascj Cohditioas 
favoured droplet infection but there were' eqhal oppw 
tumties ^or contamination of the sister’s flngeri la 
pharyngeal secretion and excreta - 


' . . PREVENTION _ ‘ 

\ As far as the Army in India is concerned, the Fro entic#, 
of acute pohomyehtis now presents great difflcultlcc 
owmg to the shortage of medical officer^ tmmed’B 
hygiene If contamination of food and eating utenjA 
IS an important factor m the spread of the disease, th* 
thefollo'wmgmeaf[uresardindicated— ' , 

(1) An improved stondord of hypene m all messes, elumnatioi 
, of.contraotors from messes, employment of British cook 

wherever possible, and improved ■washing-up facilitiqs 

(2) A further warning to British troops of the risk which tbiy 

run by’ the consumption durmg tHo'fly season of certm 
articles of uncooked food ‘ ‘ 

(3) The introduction of modem methods of kitchen hygiene u 

all cndlian-controlled establishments, mcluding raiiiMi 
restaurants, ohd a closer supemsion of their kitcliens B 
‘Army medical officers , . 


' - " DISCUSSION 

The figures given m this paper indicate that the inci 
dence of acute poliomyelitis in Bntidi troops sem'inf 
durmg this war m India, the Middle East, North Africa 
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Food cnmofrqm the hotel kitchen, hut the greater port of it was Italy has been considerably greater than m Oic Arfflc 


(•ooked m the flat The proprietor’s daughter seldom Saw tho 
msitors III the hotel ' 

On Nov 2 tlio proprietor ■was gi\en instructions to boU all 
l>cd linen ond towels from rooms proMOusly occupied by 
affected personnel Howoi or, on the 8th the linen from tho 
room wlucli had been occupied by tlio noial officer (taken ill 
on tlie 7tli) ivas brought to the propnotor’s flat ond ■«as 
handled by his dauglitcr The milk supply was from a mih- 
tan farm, and milk wos distributed -widely With the excep. 
' tion of one child, there were no other known coses among the 
British population m that area, mcluding the Services Wator- 
l>omo Eomtation wos in use throughout the hotel ' 

lliirty two young officers arrivctl on leave at the hotel on 
Oct. J5-J0 from tho same traimngunit Two of them (on- 
tmeted polioinvclitis after suffermg from diorrhcea for scvorol 


It home A similar susceptibility to the disease s' 
'mencan troops servhng m the Middle East and in Into 
j ^een noted From 1942 onwards iho Army'in In^h 
ul^een reinforced hv the arriv’al of fresh troops fro® 
horoA it IS in these troops that tho disease h*' 
occu^^ been possible to obtam statistic»| 

evi^^ ^ support of tlio view that it is the voun^ 
‘soldier “nP years’ service who is parti 

cularlv ^pt'kho general truth of this 


statcmeliP’"^ Vp '‘'=‘=°Ptcd Acute pohomyehtis is ^rc 


days .\t a later date twenty -four of the romo- 
a questionnaire regnrdmg their health dunng 
hotel All were flt on arrival /Vfter3or4 
felt ill with licadncho , four of them had ■ 
throat, and tWo of them had, m ndditic 
one leg Tlie symptoms were sev ere cr^ 
of thini to l>cd for 2 ^ '' 

-An inspeetion o' showed 

it vtas o|Kn to a for 

No facilities fo e hw 


amone iS^” other lanks and there has beenpo rise la 
the incidrt tlio disease among them during the pari 
throe yea* a°Oio'ie'^ ^ kno-wn, among the|lndjan 

^ yuniMril 'P other theatres already mentioned 
pohomveliv bns been rare among the adult popuMtioa 
during the Malta epidemic the ndul' 

native nopiiP'P? vlrlualh' escaped, while tho mortalH'" 
among than m Serwee 

pc ' -lel that the ci-vilian popula 

pm.'pnmvies mherit or acquire a large degree of 
foVai strains of the virus during chddhood, 
e ooif^?'?p ' 'vulent form of poliomychh’ 

tisla’^a ' d troops seivmg in'thc^ 
k''' "'ao exposed to strains wbiea' 
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differ from tlipro Id tlielr home countries ond to which 
they arc not itnmuno 

A»n. Booyen*^ an analogy between infective 

hopatitlfl yollcnrfevcr, and poliomyeJUU.strcRslng parti ‘ 
oulaflv the Influence of Inununltv in determining the 
Bprcaa of a ^dru« epidemic In the caac of yellow fover, 
dea^ptionn of the dUeasc In the past have been Inrgeh 
confined to Europoanfl, b\it recent T\ork haa shoT^n that 
there are large silent areas of infectli a m South Amorfea 
and Africa in whichAhe nathes ffufT r irom a-auhcllrdcal 
form of the divjase Similarly lie i-nints out that thoro 
are large tracta of tho world when irifective hepaUlis is ' 
endemic and affects the native iwpulnUonin a subcllnlcal 
form ‘ Tlie entrv of flUfeccptibli u' w arri\’Rls to an 
cndomic area thne reveals the pri'sejn'o of latent Infec¬ 
tion ’ The facts given in tliih pap< r regarding acute 
pollomvelltis appear to support \ hu Rooyen's vlewa 
tteddop ami others havo DxpTtr*seii a ^imilaT vlovr in thcU 
jMiper on the Malta outbreak of 1U12-43 niew suggest 
that the causal strain of virus diffn-od slightly from the 
normal endemlo Maltese strain, md '.till more from the 
usual cndcmlo British strain 'i(.liIr-.enTCr Morgan, and* 
OllVsky,*? working on material supplied by the Central 
IVtholoplcal Laboratorv In Cairo I'.ililcd an unusual 
strain of \'lrus whlcli was pathogoni i > the cotton tall 
rat, tlvUfl recombUng tiiC original LaiiHl v^ strain Isolated 
In America "With tho help of tho H»>oL feller Institute 
It Is hoped that tvplng of tho strains. lu' \ alent in India 
may bo possible In the near future 

In ^^pw of Its relative freouenev tin part played by 
previous III health in preclpltaUng ku attack of polio 
myelitis must be briefly considered J f may be aji<Tuincd 
that an attack of malaria octs.lndiu'tlv In lowering 
rodstance to Infeotlon., on the oUior lui id dysente^ may 
bear a special relationship In \iew of Lli probability that 
tlio intestine la one of the portaW of ♦ nfrs for tho virus 
Acute poboTnyeiitia among Brithiv tto'.ps In. India U 
mainly a disease of tho hoLwcatbei lujntliB thuacolncld 
ing with the season of nl« and dysentery { tliU fact 
auggtwts that thoro may exlalono<ii oiore factors common, 
to the epldomlology ofthese two rondUlons 

The explanation of the htriklog f ut tliat rho disease U 
Are limes more common In Brlthih oill<-ers tlu\n In otheV 
roinka In India slioud provide the ke\ to tho problem of 
tranamls-ilon In that country It lia^ tx-cn assumed that 
ofQcen* and men start on the same mark of susccptlblUU 
to infectloori of nil kinds tlu> artivo In India 

III ■whnt way Ihoi does the bfo of nn oITlcer In tliat coun 
tn dlfler from that of other ranks so ns to increase hw 
clmnco of contracting Ibl-* dlsea^ i His personal babUa 
and living conditions do not appear to offer an nnrwor 
to this question Thivrecent ompIinslB on tho alimentary 
tract In poliomyelitis suggests Innt attention should bo 
focused on a comparison of the conditionh under which 
ofUccrH and other ranks feed Tlie explnnntion of tbc 
higher Inrldenco In officers blfould be sought In the lower 
htandard of hyglen^“ tlwt usually exists in their me*«5 
kitchen as comparc<l with that of otlier ranks, and In the 
more frequent expOfiun. to Infection l>\ their greater uiw 
of olviUnn run establNhments 

A compari-'pn of acute polIomyelltH with Infective 
hepatitis In lno\ltAbii \ this Itas already^bt^n carried out 
bv Van llooyrn “ ll^re Is an Instance of two diseases 
nhich show a predilection for offlccru and In both of 
nhlcb the Infect h« ngontbpreaentlnthcfa-ccs Adlffir 
«iice exhts in the fact that tht -Nini** is also present In Uic 
nrine ofensen of Infective hepatitis whrreos there is no 
proof that this flndhig holds godJ for poliomyelitis. It 
rnlght.be ixpi-clctl that tboso two dlsoases would appear 
in tUoriame theatres of war, and this 1ms proved to b< tho 
COM In India Middle Imrt, and Nortli Africa 

During mil IJ(ul-Colonel Mrlkmald BAiir, esti 
inntrti that b\fl'ctl>c hrimtUla in India Cummaud 
oceurroil twice as common!' hi oniccrsjaa In othiT 
milks , nhUe In the Mlihllc East ‘4po*>r>er estlmaled tliat 
riw ratio wnH A 7 to 1 in faN^our of onicerK \ an lloovcn 
l>pUe\MtJint th« IramuuJty of ecrtaln persons to Infec- 
tl\ e h* patitls !■* due to a uatnrnl process of active irnmuiil 
sntlon acquired thrmnrh .nllmintalhm of t,ublnf»*cUvn 
do^iw of the 'InD* ' He explalus tlif greater amwtqill 
hlllty ofoniccrsonthe basis that mm acquire Immonllr 
a*v a result of th* ir gri*ater opp<)rlunitv for iepea(t-d 
lngi'i‘tl(id of (inbmlnhnnl lufeetbo of ’ This 
pre*^upp<es's n hlgherstandard of pcr>o»willivg{enromrtng 


ofllcera and of clcanllncj^s in their mess kitchens The 
aecond bUpposilion does not a4xm to be true of officers’ 
mesbCA in India, and offlcera there are TnorCjlDvclv to bo 
exposed to Infection from tlio virus of polloroyehlls than 
other ranks t 

Seddon and his CO workera after analysing tho vnrioxw 
factors that might ha\o been responsible for the Malta 
epideoiiq, conclude that Infection was spread mainly by 
nasoplmrvngeal droplets and droplet nuchi basing thb. 
view on tho general form of the opldemlc the occurrence, 
of cases In all parts of Blalta vritmn a short sftnee of time 
and the HhnuUancous appearance of the dl-^cn-c In Malta 
and Qott) They remark that " the analogy wiUj 
cerehroopinal fover Is \crr strong ” At the vnme thne 
thoV consider that overcrowding seemed to play little 
part in promoting tho spread of the dlseise, a conclusion 
which somewhat modifles the annlogv with cerebrospinal 
f«.ver A noteworthy and unexplained Fact about the 
StrrJco cases in this epidemic was tlie higher incidence in 
the RAF than In the Annv the ratio being 4 to b 

It fioelna probable that tin. mothod.*. of transmission 
of tho virus of acute polIomycHtb. and Us site of rnlry 
from the aUn»ontnry tract may rarv both in the epidemic 
and sporadic forms of the disease, an»l fhrthormore that 
the entry of the 'irua roav bf determined b' local 
Inflamraatory conditions, particulmW in tho uiKmuilc 
form 

, Although primarily the concern of the hsTdine officer, 
Ihe prevention of acute poHomj dltUin the Vrmy in India 
Is a matter in nldch every mwicnl officer should take a 
llxoly Interest 
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British and Amerkon troop*^ serving In India ond the 
Middle East In thb war ba\ o shown n higher incidence of 
poUoibyclitis than the nnnJes at homo They do not 
appear to baN*o bbarvd the high Immunity to the ALscate 
®hown by the natlxT populalionu, prcarumably because the 
strains of virus to which tlv troops nTiv exposed differed 
from tbosf. jn their homo couulricfl 

In officers the incidence In India Is flvo times om high 
as in other ranks Tills may be • xplalnctl by tho Ioupt 
elandarU of bygleno in ofllcers* iuesH^»i and their greater 
use of olvillan-controlied establWunenta 

Provenllw meatam-s suggested Inclwdn a hleber 
ntandanl of hvglene lu messkltchons, portlrularly tiios'3 
of olffcvrs, and tho Introiluctlou of modem methotls of 
kitolun hygiene lu/ill chilian-eontrolled (•stablrshments, 

1 wbli to ■oknowledga the cocouraecmenl and coCpmatlon 
glx'cn fo TOO by Uout Ocuoral Gordon MTlwior Director of 
MedkaU Service* India Cemmond, and by Bngsiltcrl Usiri- 
Deputy Director of Jlygioao and Patlioldgy and his staff; 
and the helpful criticbu) of this paper b\ lingodirrO IlHiJocb 
and Prof L Hogb-ra, I amiiKlebied to tlve chief US ilihlary 
Observer Group in India for the figure* relathiR to Arrrcrlran 
troop* 
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The methods descnhed of examining seminal fluid have 
been evolved slovly, and the earhei specimens were 
therefore somewhat differently examined from the more 
recent ones VTc have, however, a senes of 324 cases, 
coming for advice becanbc of subfertility, m which the^ 
husband has been examined and the density jOf the 
spemi population estimated on one or more occasions 
(table IV and fig 0) ' , ' 

TABLE IV—SPEBSI rOPOTATION JN THE SEMEN OP 324 MEN 
WHOSE WIVES SOUGHT ADVICE ABOUT SUBFERTILITV 


Sperm (tensities (niiUion/c (an ) 


^VlTC8" hUtorj* 1 

nnder 

5-25 1 20-50 1 

Over 50 j 

Total 

Xo conception^ ‘ 

40 ' , 

IG ; 22 

02 1 

170 

Conception— 

/ 

4 ' - ' 



In the pofct 

2 

2 7 

h' 1 

154 

Bcojit ‘ . 

O' t 

8 15 

78, y 


Total 

12 (ISW' 

20 (SM |,4_4 (13 5%) 

[212(05 5%) 

324 



S0+ 


0-5 A-3S ISrSO 
DtNsmr (MnnoMS per cxm.) 

Ht A—Dlitribt-tlon of dentlttt* in tpecL 
((*enj Iron m Atribandi of lcb*crtllc 
»ni the proporOOTx In etch 
fltniltr X'vup who ciujtd the.r vriv« 
to eooetive The nurrbee of women 
In ehp jroupt were 

- of <1) 10 HO-„ of 36) H (5Cri 


AAAA 

(31) 


AAAB 

(63) 


BBBt 

'(SO) 


Of those. 42 (13%) showed either complete azodspermia 
or a density repeat^y holow 6 million per c cm., 2 of 
these men had had oflspnng m the pjtst but node of them 
has, while imdcr observation, caused pregnancy or shown 
sigiis of respondmg lo treatment 

The two “ fertile ’’ husbands m this group need comment 
One with a count of 2 mUlion per c cm at the tune of exam 
mation was aged 02 and his joungest cluld, by apretious 
roamnge, was 30 Tho other, aged 41, with a count of IJ 
million pore cm had taken Clears to achieve his first and onlj 
child , there was nothing of signifiimnce m his historv smeo tho 
birth of this cluld S j ears ago. 

Anotlicr 20 men (S%) fall into a m*oup which w ould by 
most observers be classified as docidedly subfertile—i e , 

,-fhev repeatedly showed 
densities of fi-25 million 
, per c cm Of these hus¬ 
bands, 10 have achieved 
impregimtion, 8 wlule 
under observation and 6 
without roceivmg any 
treatment whatever. One 
of these 5 men his sub¬ 
mitted 3 specimens, nil 
after periods of contin¬ 
ence of at least 3 days, 
and the densities were 5, 
10, and dj million per 
c cm 

A group of-44 (13 6%) 
have shown densities 
Ivmg between 20 and 50 
nullion per c cm. ; of 
these. 22 have proHucc(t 
pregnancies, 10 wtiile 
under obsenation and 0 
without treatment- 

Finally of 212 (05 5%) 
who had densities of o\er 
50 million per c cm„ 120 
Imi e nclueved irapregna- 
,tion, 78 while under 
ob-riA-ntion, Dt without 
anv trc-Tlnient 

or the 174 men in this 
senes known to have 


achieved impregnation 120 (7S%) hhve densities above S>. 
miUihn per c.cm. , while of the 170 men whoso partnwi 
have neveratanytune conceived only 92 (64%) have den-, 
sities over 60 milhofa per c-cm. It must bo remetiabewd 
that in addition to fiahkly sterile and sUbfertile men, tbk' 
'"harreri group mcludes, some perfebtly, or Velativeh, 
fertile men mated with completely, or relatively, infertu* * 
women - ' - ; ‘ ' t 

- Smee these specimens come fiiom the male partners Of 
sterile or subfertile matmgs, the distribution of densifltt 
in the series cannot be regarded as reiiresentativc of tbt 
' male population as'a jvhole It seem^ however, that i 

density of 60 miflionlsperm per c cm can he acdeptedai 
reasonably satisfactory, and we have taken this figure w 
the minimum for counts graded as-A . , ' ' 

, In 230 of these 324 cases the seminal examination Im 
been earned out accordmg to the methods described ii. 
tluspaper; and.- , / - ' - ‘ ' 

m an attempt 
to establish a 
meansofasses- 
smgfertihtvwe ‘ 
hai e graded 
the seminal .. 
sp ec 1 m e n s 
lipm theseinen 
‘‘according to a 
somewh at 
, arbitrary 
standard, as. 
follows • 

In each^ ease 
tho density, 
morphol o , 
basic motility, 
and viability 
ratio are (Ninsi- 
dered, and each 
factor IS scored 
as A (probably fertile) orB (probably subfertile) The inmmiT* 
\alucs for these four factors which, as already explained, P 
reckon are good encrtigh to score on Aare shown m tabled, 
anything below these values scores a B '' 

The cases, then,_have'been grouped according t*' 
whether thev have scored AAAA (31), AAAB (03) i 
• A.VBB (61), ABBB (41) or BBBB (50) t ; -each groij 
hemg subdivided into those having atiome time achievw 

impiegnalionand those who haie not (flg 7, table n) I' 
wUI be seen that there is no significant difference betweefl 


so 

70 
I GO 

S so 

5 40 
30 
20 
to 
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■ conception d no conception ' 

7—Percenuee of men In etch fertlllt)' 

*who5B wlv« haye conceived from » *crl« of 731 
tuMertlle matlito i i 


TABLE V- 


-MINIMUM ” A " VALUES FOB THE FOUH FACTOBl 
USED in' ASSESSING FEBULEnr ' ' 


'J)eri«ity 


50 inlIllon(c cm 


ilntrpliolocy , 


05Ci norlnal 


Ago at start of Incabatlon (hr) 


Basic Biotllllv O,- InllT 
factlventterll hr atST'C) i 50 


4 

. J 

9 

5 


B' 

1 

50 

45 

‘35 

27 

21 

17 

13 1 


19 


Ace at start ot Jncnhatlon (hr) 



' ' i i 

1 \ 

_5-5 

5-r 

TlahUltT ratio ' 

.1 15 1 

\ I 1 

I 1 25 , 

1 0 

0 li 


the proportion of husbands achieving impregnation 
compared with those whef have failed to do so, m nnj 
group scoring one A or more'; whereas m the BBBB groui 
there IS a high preponderance of husbands never respon 
sible for conception In other words it seems that tin 
husband’s degree of fertility lias little or no effect until in 
fails to score an A m any of the columns 
, When however the ff*rtihtv of the wives is graded a- 
S (decidedly suhfertUe, or sterile), &/2 (subfertile), E- 
(siighflv subfertile), and F (apparently fertile), a con 
sidcrablv higher percen tage of .S wives is found to bclonj 

Uh no/corresinmd-nlth any fixed ordwc 

rtfc factors- density, morrholocy. l-atlo motility, and vlahilltT 
/JiQWB that the F^men wop doPhcd 
inj:rtn^ for iwo of the four fcictorp, hot frire* 
mif.rmaUon nbont w hich foctoru were to ntlcctcd 
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fb Hie AA/VA.group oChuabandB than, to anj" of the other 
ifrempB and fhchJffheat percentage of F Ttd>'rs occurs jn 
IhoBBBB group of hushan^ If the wncsarcclassiBed 
tindoi; two main headlngfs ‘Tclatlvolv fertile ’’-(T and 
F/2) and “relatively subfertUc ’’ (S 2 and 8) It Lj found 
that tho percentage of the F and, F 2 w^^ ea steadllj rlsea 
whll6 the percentopo of 8/2 and S wl\( v bills as one passefl 
frofii tho group of husbauds ghoivinp tlio highest grade 
TABIX VI— HcrSBAKDS OT 230 SUnVEtCTiLI ilATtHOS OB<5hrEl> 
ACCOEDWOTOTHEIBTEIEECLITi. BCORL U THE OCOVTUIEBCE 
OT COKCEm03i7 IK T H n » SxTTXS 



1 SAAA 

tA-VAH XaRP 

\SBB 

[ BDBB 

1 Tolol 

Conceptloo at toms 1 
time 

il7 {53> 

[-- 

'13(51)23, 1 

1 <J0)j 

i 0 ( 18 )! 

1 

^ 103 

KoJcaownoonceptloni ] 


|a0 

'0 

(41 { 8 *>| 

Total' 

lai ! 

|CJ 

n 

1 

; »? 


AA8B ABBB 



' Por«nta»* are la Qt.h * 

of fertflity (A A A A ) to those shovii i_ the lowest grade 
(BBBB) {fig 8Tmd tablo vn) 

other words, the figures fron ilm series of 230 
barren, or relatively bairen couph- M^gcat that the 
wives are primarijj at fault in group® \ LA and AAAB , 
(04 or-40%*oCthe caaes), tlmt in groups A BB and ABBB 
the reaponaibllity ui more or Ices e^t-nl\ Itled And that, 
given a more fertile partner, cither niifc. •' have achieved a 
family (02 or 30% of the cases) j whil n group BBBB 
tho husbanda arc mahdj, If not entu '\ responsible for 
the sterility of the marriage (6rj,or21% t the cases) 
AVhenlnv^tlgating a sterile mRtT^a^s^' if some obvious 
cause for BteriUty is found In the viif» there Is a temptn 
Hon to mate a curson' examination ’t the husbands 
semen and to be satiafled with « r*pml whlchi-irtates 
' motflo sperm found id ado<iuate numb- r« ' Yet lu a_ 
^remarkably high proportion of such marriages both” 
partners arc, In fact, at fault and It is only wiion the 
husband’s somen is fatly exdminod a nd classified tliat his 
•^icrhaps only slight-—degree of vubfortiUty can be 

TABtn vn—n*LAiiOK or uaxe akd tcu a r mnntm. orades 
ijc 230 stmTEBTar WAvraca 


71 

1 TTosbaodJ 

{ 


1 aaaa 

1 AAlh 

1 _AABB I SBBU | 

1 DBBQ 

8 

b;3 

t* 1 

(30)J 

« i 

(71) 

10 1 
(30)1 

h»< 1 

|(3S)J 

43 

■(03) 

(i»)J 

L 30 
^4P), 

1 

(/j)l 

cSoJ 

1 10 

(10)1 

,5?.J 


1 » 

I ” 

FT ' 

F 

7 

(2t t) 
S 

(fl 4) 

0 

(20) 

IT 1 

(y) 
(4) J 

1 1ft 

r(33) 

On)1 

(•I)J 


o»)l 

a“.,J 

i K 

r(44) 

(toil 

^i> 

: 3« 

Total 

[ * 

1 

fil 41^ 

- ! 
(ID ] 

1 3M 

1 »4<t0) 1 

PS i?0) 


Separation 
'of husbanda 
^ and wires bv 
war service Ims 
given us tho Jg 
opportunity of ^ 
cxnmining, ^ 
speclinenB at u 
tho beginning 5 
of Icnve after '■ 

A pcrioiT of 
coutlaence of 
1-3 months 
■and Again to 
wards the end 
of the leave, nsjAs oF/tXf 

wlthlnaobourg f,, S—rtrteflOC* *1 relitfytlr r«riiu (f , «mJ F) wKn 
of a previous ctwtpjr*^ wltli rsJX«nUft of (vbftrt 1* (S • 

ejacula t i O n in tich iroup frwn tS« noM »*rf«< 

The effocLs of 

continenceahd ofreccntcjncuIntionareUluatrited Id some 
of the cAsm (6 7, 12, 14, and 16j sho^vn in tablo nn. 
Accompanying the Increoao m densltv which commonly 
spears Afletlong sexual abstinence there 1 h nn incrcAB< 
oTV>oth abnormal and Iminotilo form'*—eo that Ih' num 
bee of fufiv" Acllvb normal sperm tstbeKame orattuolh 
greater, In the IcsA dense specimen produced after n recent 
elacuUtlon., It Is seldom possible to get anv neenmt o data 
aoout nocturnal emlsslous bat it seems llLely Ihai In nnv 
call© those do not have tho same emptvmg ** oflect «s 
does the full and complete ejaculation accompanying 
normal coitus 

Tho sperm replacement rate {■* important * and noods 
ftirtlier atudv Wq have sdme ovldenco suggesting tlmt 
tho fully fertile man enn replace his avnllnbln ^erm 
population vorv much more rnpldl> than a sub^rtile 
mac, and that the ezamLnatlon of a second specimen 
within 24 hours of the first nu>v nft>\ Idea dellrotelest ofo 
ihan’s degree of fertility and of Ills response to tnatmvnt 
(Compare case 16 graded jLAAjV with case* 0 and 7, 
graded aLA^B and ABBB) 

Tabk VTil ahovrs tho treatment given to 11 men { 5 re 
calved no treatment Their aomlnnl Dnul>M?s do not Buy* 
g^ that any of them have responded T( rj convinclnpK 
to treatment Small TBrintlons In tho treated casev can 
be matolicd very largely In tho countsfrom the untnated 
tnen 112-10) In*,cAse* 12 and 13, though the has 
bands received no Ireatment, the wives conceived 
yot (ho chances of cither of these n>en iKbu,'capable of 
cAusing fcrllllsatlpn would luive bo<’n classed as Improb¬ 
able If not Impo^ble by some obHcrvers, ITowcvi'-r, 
pregnancy nflfa* several ycarji' barrenness has eloselvfol 
love^d treatment of the iiusbond often enough to angge^t 
something more tli«n colncMenct A\ e feel that a study 
of sperm replacement rate and of spt rm vdablUty, befor*- 
and after treatment mn\ p< rlmps give the best incvMjro 
of anv Improve ipent 


; 


PWCl aniov 


PcnvtilnRos are lo imrentticw* 

spotted, and bis part In tbq rrsiionsibltltv for the barren 
mating assesWHl Ivor can tho treatment of tho couple 
bo properly planned until this aascasmenthnsbeon juado 
EFF E CTS OF AnanNT:NCB AVp TUEATAIEXT 
It Is important to repent seminal examination when 
ever possible, bo^uso resoltn may vary consldemblv In 
theaam© subject (extees 7, l3,nnd 18, tabu v in). Ilepeote<l 
Hnalysls U juirticuLirlv neces.*nry for comn under treat 
iDont'ond for those In whom the 0r»l examination casta 
doubt on rcrrtllltv Bht though the semen mar vnry it 
Is nUo true that the same man tends to kIiow a ehamcler- 
isllc sperm plrture—so cliarncterbtlc, In fact, that a 
pmrtbed eye can often assign a given Kcmonwnafjsls to 
the right subject Jk-pentediuniplcs from thesanje luau 
(provided thvrc Is no great variation in the Internal since 
tlio Ia-jI ejaculation) are seldom sumdenth diiTreenl to 
shift him Iroiu group BIIBIl to an V rontaintng group or, 
rice versa, themph they mav t-nmellmes shift lilm m>m 
one A eontnlnlng group to naother An occasional podr 
spoelmcn may appear in an otherwise good aertes and can 
sometime© butbv no means altraTs be areoun(i‘d for by 
on incldint in th< hUlory (e g , 3rd speclmi n, cose 1« 
table viti) 


Wlntber density (nvllHon per r cm ) or total sperm 
count gives the belter Index of frrtlhtv doubtful. In 
our view densllr Ls tlio Vnnrc Important (liven tm? 
speclracns, each with the rather low total sperm-count 
of2(M) minion ono with a volumcofS c cm. nndrtderrtli> 
of JOO million per c ern t and the other vrith a volume of 
10 r cm and a dcnsllv of 20 million per c.cm , it serm-s 
llkejjy—provided then was no dllTereiice In the ferttlltj 
of tnc Amah'S—that the firet would cau«e conceptloJi 
more, rcadllj than the sectnvi The *<pprm count !■« 
probabU the most Infonnntlve sinjfe ob-wrvatlun If the 
period of condnenec before production of tlie Fj*t-rimen 
tok^n into considtratlon but nllhout knowledge of 
morphology and the nbilitv of the sperm lo euttain 

f »rocre-alTe movement Information alxiut dernity ahme 
* liiadetjuale for a full Asse^jjp at of a man sferl>Ht> 
Judging from cases In nJiK-h we Iiaw dom rrpeateil 
analj'ws it feems tlmt the nKv«t |■rpr<-*^ntfttlvH r^-'Ult^ 
fnim men liAVlng regular sexual InlerctTorw are uMalne*! 
after a prricel of contln«nce of 2-8 dayv, Hift*clnirn-i 
collected at shorter Intervals Iir>-2I Imurs) an« r a previ- 
ouB djnculallon give vajitsbie ioform-itlon al^eot tlie rAte 
Ilf replaremeniof tltesp^-rm populathm anti a count dorje 
after encli a ehort InUrval should iTTotmldv f rin jt-irt 
of the roullije examlnail'Hi Sjh^Ihkus coihwteil oft'-f 
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TABLE Mil—SAMPLES FBOM A ‘-'ERIES OF 236 IXFEBimS 3tATrs-OS ^ IM TTHtCH .Tfli: HCSB^^-DS’ SESIEN HAS 
BEIEATEDLY EEASHEED SIXTEEE cases selected to ILLESTHATE the EFFECTS OF COXTEL^CE, 
EJACCLATIOK, AXP TREATJIEXT, AXD THE IVIDE VAltJATIOXS FOUX'D IN UNTREATED CA■^E3. ' - 


. DiH of Sp Mont mal 

Ca‘c , cojlcc , raUlltm 

tion c.cm , o. 


1. 1C 9,43, 
_27 1 441 

2 ' 4 2 43i 
'19 8131 

3 20 5 431 

1(1 C 43 

1C 9 43j 

4 2’i 3 13, 

12 3 43 

2S 11 43 1 

5 15 1143 

'21 2 44 

3 4 44 

G 20 1 13 

MS 3 43 

21 9 43 

2G 11 13 

) 

T. •i'< 7 41 
1 4 43 
27. 7 43 
30 9 43 
i 3 14 
14 0 44 
,22 2 45 

S '25 2 43 
, 0 5 43 
14 10 43 
' 2G 10 43 
1 3. 3 44 
19 A 44 
>16 0 44 
14 7 44 
3 8 44 
1S5 D44 
' 15-12 44 
> 5 1 45 

’ 9 . ,10 9 43 
9 3 44 

14 9 44 

10 27 7 44 

1 12 10 44 

22. 3 45 

11 il3 3 42 
1 S 7 43 


Baric flnce IVlfe’s 

mount lart -fertflltr; 


Treatment 


F/2 'n'ov , Dec. 1943 2o mfr 
1 > 10 

F I April, 2May 1943- TP 25 mg 
j y 10, Jan . Feb 1944 Rep 

S*(2 ; Jnlr, Ang 1014 TP 25 mg 

I 5C 10 


’ C • DilP 21 3 44 
. LB 28 12 44 

;C LMP2C9 13 
LB 2 5 41 


June, July 1943 G400 n - 12 
1 Oct. Nor 1943 TP 25 mg 
! >. 10 

Early 1913' TP eRewFierc 
Jan. 1914 G 400 n y C 


I July, Ang 1913 GlOOn > 12 
1 Thyroid on and oH during 1944 


Aprfi 1943 TP 25 mg x 10 
Aug Sept, G 400 n x 12 
May 1944 T1 200 mg 


I 1 C IMP ,101' 
, MBc 3 10 41 
' 2 C LMP16 12 44 
Pretr procredini 
I r LMP 11 1 15 
ZA +re 


C LMP2S'4 44 
' LB 13 2 la 


,4prin943 TP 25 mg 10 
Ang, Scut G 400 u 12 
I April 1914 Sy tu-pe trUy 1 
I 1 c era y 10 
June: Sy dally 1 c cm x 10 ' 
July Rep i 

Sept MTT5g X 20 1 

Nor Sy dallr, 1 c cm 10 ] 

I 1913-44 thyroid Intermit- ■ 

I tentlr 


! Early 1944 Androgen else¬ 
where, April • Sy tnlrcn-kly 
j 1 c cm X 10 

I Feb 1915 T1200mt. 


1 Jnne I9l3 -Am C Injnr , Oct. 
‘ Bep 


3 

monthp 


Ectopic and m' ‘ 
before 1943 
C LMP 20 10 13 
Lb 24 7 11 

,0 LMP 14 ”1^ 

■ PSB 29 C 14 


IT , 8 
on 


14 ,31. 
4 


I 1 C LMP Jnno If 

o c‘‘‘L3rP flO 12 

LB 27 0 43 

' O LMP 12 2-15 
Preg proceeding 


2 0 44 340 4 0 I 28 A C wMks ' -- 

22. 9 441 87 i OS 21 1 A I .. >1 

1C. 41143 ! 190 1 40 I 23 ’ A 4 ‘ 4 S*/2 •! MPe Ixfore N' 

3, 3 41 , 00 75 j 21 , A 1 . 3 ^1043 

idlin’ z n 1] I . I ■ , 

mg ^10 ii^o’^d'?,^ ca^o^ ^ePea^r^^ unite Mbc 


long pcnod-9 of conttnence (e g nt the bcgjmung of a 
leatc) often sliow a Inch donritj, Mith n poor ba'ic 
motilitr and n Inch abnormal count. Sucii findings 
bbould prompt the request for a second KpCcimcn later in 
the leare. Indeed more than one «qKcimen sbonld 
always be oxnnuned if possible, porticularlr if Ihe fiiit 
one submitted oecnis for any reason not to be representa¬ 
tive of the man’s normal semen. As -we bare noted 
already, specimens can vary considerably in the <nme 
man. i^Uiout treatment and often 'without any apparent 
can-»Uve factor (such as recent coitus, long abstinence, 
- , Injury, tirednes-, or change of occupation) 


l^w basic motilitr, coupled iritb good ainbilitr or 
rapid drop in motility between the 1-lionr and 3-bi. 
obse^ations with a less steep fall between 3 and 5 bo' 

isratlitrcommoninspecimensobtamedafterscremlwc* 

continence These characteristics may abn be fc 
m specimens from donors haling regular and reasonc 
frequent mtercourse, and then probably mdicate u-p 
* ^J^ibulation In both cases, stalespcrmliay'eprcs ' 
ably accumulated in the epididymis, and observations 
morphologv confirm the presence of manv “ ny- 
^perm in such specimens A less common finding isal 
basic motilitj followed by a steep and steadr fall 
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motnjtV (so that ferr If anj* aporoi mirvive for 6 hr at ST^O) 
couplou with ft Ion pcrccntago of eporm showing morpho 
logical chongee oharaotcrlatlo of degeneration and this 
VoxiW secern to indicate ft lack of Titnlltj* in the sperm 
not connected with agtilng ' In our expenenco 
complete abaenco of a nv sign of mol IDtr leo-caUed necro 
apemiift) is exceedingly rare, prorMed the Bpoclmon has 
Iwn properly collect^ and rcccu<‘d for examination 
within S hours of production , w o hil^ e found It only once 
In A Berlea of 324 men , 

Asdell and J^oUsbuo ^ ^vc show i iluit, In the rabbit, 
sperm which aro motile when ejacuti^ d fail in aonie oir 
cuinutiV^o^ to bring about fertllisali' > because they lose 
their motiUt> bef^ore they reach Ik upper genital 
tract Onl\ sperm witli laatlni' na Ulty are hkelr to 
n«iccnd the female genital tmet niid renmln capable of -- 
fortliUlng an ovum It would h u->tlul to know the 
nbsolule niunbor of such sperm in the fresh elacuj/ito In 
ftU apociniens, but we do not oftii r<rei\c them early 
enough to decide this IVombi ir’uojiiily au^ riablilty 
curvoa, Jiowevor, it Is possible t < onipiitc the probable 
initial motllit> and the likelihood I umUoI of sperm In 
anygI\cn/ipocimcm Inworkonlul -^.mt-n^nitonftud 
hdwards^* hA\o shown that inn> t T)anoe of sperm 
ncdlvityaf nlca8lUTd.b^ respiration j t* u huflcred dilui 
Ing fluid shows ft bolter correlation w iili < rtlllty thanan> 
other single fnctor Since the \alu«-r low, accurate 
respiration dotermlDAtlons arc difQ<n)l( n i*d nt nrestnt—• 
as a routirio=^-impractlcoblo ^dth the i»m h fimafler sperm 
populationpreaontluhuniAnscmen It i tliercforeueces-* 
Bory to It ly on other methods of assev i man's ferlUItj 


how loharidJo and examine sp^rm toilrA Melton, n sc, for 
his roost generoos help, entichm and encouraperoent i to tbo 
authorities of the Unlversltr College of the South >\est for 
granting us laboratory spooe and facilities j to thptmstocsoftlio 
\ValIer lund for a grant for the purchsiw of aiiporatna , and 
to the husband of on© of iw (C If / for making the drawings ef 
aperai in his ^•cr) Itimlod spar© time, 
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GLOMANGIOMA 


flOTnrART AND cnvcxi <& 

Mplhoiln ernplo) ed at Iho Exeter Jn i of Ihc Family 
Planning Asaoclntioil in the colleetlmi 'ud examlnatton 
of firemen aro dcavribod, In the In-fK of oncoutaglng 
standardisation of methods 

Rubber shefttha should be AVold**d nbin coHectlnff a 
Borainal specimen Thecolloctlnp tubcaliouIJ boofgUsa 
and wanned to blood lu»rtt 

Speciroona more than 3 hours old arc of little value 
when Attempting to assess ipofllltv and vlabilit> 

Tho tlmo elapsing since prc\ louo ejaculation should bo 
ascertained wbene\ cr possible 

A method is described of fixing aud atalning films of 
seminal fluid which does not invoho ilrjing, and wlilch 
In rrar view glvcM n mon Accurate dlfTerentlal count of 
abnomifll forms than those in comruou use A working 
,1 clftHslflcutlon of abnormal forms ta Huggoatod 
J Methoils whercbj tho densitj, percentage moUUty, 
d nnd >Iablllt) of the sperm xmpulation enn bo estimate 
fts ports of ft comprchcnilvQ procedure atg described 
Ponnlttons of basic motility and of a 3 lability ratio are. 
oiTnrod 

In the Hcmen of 124 husbands of subrertllo mnrrlagea 
Mie dcnaltloa of oporm jKjpulntion lias been Mllmate<l on 
1 ^ ono or tnoro brAjialon In 230 of these the examination 
\ras carried out according to^tho metliods doscHbed In 
* this ^vftpet 

xU For each of the four main factors In semen am^lvsis 
(density, inon>holoBr%, mo{Ult>, and viability) minimum 
\aluet» arc suggesteil which nm thought to bo compatiblo 
'^th ndeq'uito 

Applying these criteria nnd taking Into consideration 
tho wifo’s degn'ejjf firtlUtA nr Htibferilllty in each case 
.^cV© an of the opinion timl male subfortinty does not 
.obecomo of primary linportnnce unlc*sH the re^ta of Uio 
semin ftDal>*sis nrx found to fall below these mlnlmnl 
\'nlaew in nil four factors (about of ail coses) It is of 

-^^nilative imiKirtonce uheu the \nluea fall b» icur the mini 
1 ^ 011 X 1111 in at least tx\o of the factors (about another -lO^o) 
i ’ Tlio relalhe Imiionnnce of the u\aU factor in an\ 
IMirlictilHr subfrrtUc innrringe caiuiot be properl> 
_^n<sesvd wlthont n coinphte fannen imalysl* , 

llrpeftted ►emeu ntwil>>is on the same subji^t senes to 
jxl^'hiiw thr ctr^rels ofreceiil cnilusi tif long periods of enntin 
^H^ncp, of the temlencx of the Jmllxddxial to produce a 
t^ l-harnctrristlc sp(rm pirtun, and of llu d^^appoiDt^ng 
^-eostdl-* of trt-atmenl as Indlcatotl by oxiuuinallon of tb© 

tfphicc 




fcAenion ... . 

The possible Importance of twlimntlng the re; 
fwiKht rntt ' of the sperm pojnilatinn I-* mtntloned 


■*t' 

i'^L<iKnt ratt ' ofthe sperm. . 

Me «iT murh Indrbteil to Mr J It Haker l» 9c m mbo«e 
f ,kMlsirntm4 at Oxford one of (C, IT ) Ir*nit th* elements of 
uc- 
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W ■'I Btattif, h cmn cahb., v n o « 

3IA30a SAUn I iATB RESJPEXT STmOICAJ. Omcm, UVEAPOOt 

SOXAL X^rUUtAJXV I 

The fflomue cell tumour U sllll regarilrd bx many aa 
an Interesllng rnnlj^ Tlie fact that a Irpicnl ca.M? was 
reocnlly shown nl a final examination la surgery and 
that tho correct diagnosis wa> suggerted bx onlv ono out 
of iUt) candidates supports ibis contention Mlth thli 
description of three cao'n and a sumroarr of the m^ln 
characters of tho tumoior I khould HLe to add a pkn for 
tho more gcnoral’ recognition Of this rmall tumour, tho 
rcmo^nl of which \a uniforml> auccca>r«i 

exar Rixronru? 

CASr J —A typUl, aijed 23 She cam© (o hospital on 
6cpt I, 104) complamirig of a omali tender noduJo at tho 
mUldl© of Die hft leg on the cruter suie, prc*©nt for 4 j’eam 
Them was no •nontanotnn pain, but th© iirrlluig waa tci>d©r 
<m pressure ana a knock on the leg would cauw radtation of 
pain down tho outer eWo of tho log to tlus ankle b-zamlna 
tton sJiowTd a firm blul h nodule the cIiA/Tvetrr* of which 
could not bo fulix fnWstigalfHl owing th its pronounced 
tendprp©><«. Voder open etlier «ursthc*-la tl>e tumour was 
easflyeoucloalod 'MacrfHcopjraUi it cund^tc^l of tuoprytsb 
blue soImI spliom tb© larger tbi^anr of a pea llolb showeiV 
similar histology of a fl w rmall well ferrned m. tolsr rpacm 
eoibethWl in a mft’v of smooth mu^lo and filimus Ie^wdt Tbo 
•paces war© surrounded by largo epitJjr/iohl eelh* and hotnn 
n©rvr* al«o vrero seen ©inlreJded in tliv tun>onr Thw pal wnt, 
when seen In Julj 1042, reraaiiKvl free of •yrnplonw 

Casc 2.^—^VUlrturrr ape,) ;i 4 Ilcwssadmitted tohiMpit*! 
on JuiurlS, ini2 for a b*»riuni nv*al During lu* star in 
bnupltal h© drvTx attcnlk»n lo a rmall blueiumatr Die iir© 
of a split pix two incliCH aboxo the tip of tho ol<vndieD on the 
hack of ill© left Arm fh tummirr^oiJd L© enipl)e«l by flnii 
ptVMfUrc •ahfcii, hnwoxrr rau»e<l Die patimt e»TO<nleral4© 
discomfort Tisi pain wbfe li aas IcfcalL^I and ds) not 
nuliato from the hitrof the tumour was oJwar arouM'»l ly 
trauma ao*l l»nd'anrri'>l th© man at hh work fl r at least 
2 ycarc bnil-r local anroDi^ii-i the swrllinp waa rX'fl*' 1 
Hutolngii’ol cwimlnatH/ii (»e« fleore) ihimid ao angimnatout 
strmHuiv t)ie blood spm'es, whjrJi weni fir m* re numivou^ 
Ihon In CO" 1 lynnu lu>e<l Iw unusually Isrg^ rp<lhsli»[ 
lonkingcvlb ThU man U-ranv free of ••>TOpl<'m^ at core 

3 — V liook ^'wer ap-d 3^ Mlwti fint area ivi 
JnJr IM 11*1-' she ccHUpliinrd uf i«*ror>‘vTt>aI *-hootinE p*m, 
niHiaUrij, tiparvldonrt tie* left from a wmll Wo© awtlmg 
CO tb© enter aide of the lev in lirt- lower DdrI T)v puii. %«.> 
Xiraallv anniM^ b> trauma hot bad /-rcowd >p.witana 
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lilcrojcoplcal tppeirance* In cate 2, an anjlomitojs: type of tiomantlorna. 


ebngestion of tlid! angiomatoBs spaces of by contra 
-of the smooth muscular elements in the “tumour 
»hycold ■■ , . - ' ^ 

I Sunple excision is Umformly successful Local' 
thosia IS quite satisfactoty, hut care,should he taken 
mark the position of the small tumour before l^'fl 
, is begun. Kehef is' usually immediatcj but in a * ^ 
instances disappearance'of the pam m slow and iliay 
s^irend over several jnonths' Hadiu'iji,i which has '' 
used in treatment on the assumption that tbe glomus 
are emhryonic'angiohlitilts or myoblasts, has ho 
■on. the tumour, i Mhlignant change iS.uhknoitn and 
, ca^e, of recurfehco i after complete excision ihas, 

■ reported , ' ' i ‘ ' ' \ ’- 

’ 'll' 11. , sumsiahy 1 ' ' ■', '■'■'- 

j Three”casesl6f glomangioma aie described and a 
*13 made 'fof the' more general reco^dtion'of this" 

,tumour' > ~ 1 l' ’ " ' ' .j’ , 

My Ihauks are due to' ^rof T B IDavie and Dr X! f 
’ Hamson for'the pathological reports on the three tumonm 

- ' ' ’ ‘ ^ ", KEFBRBNCES “ , 

■Barri, J A (1020)'2?(!t) Neurdl :2, 042 ‘'“-N , ’ 'i 

, ,— Masgon, P (1B241 Bu« Sot Travf Derm Svnh '31, Uf , 

Grnncr R. C Bart, J C (1030).! Amer. mtd. ufss 112,is0t. 
Grels, D M (1028),£,tffn6. merf J 35, 565 . T \ ‘ ’ 

KolacrcL, J (1878) Xlfscli Z CTiir 9,1,106' o\ “ 

' Masson, P (1G24) ij/on CAjr 21, 267 ^ ‘ , 


ously, the mrcUmg appeared to enlarge when the pam was Grnncr R. C ’Bnrt.J C (1030) .7 Amer.mtd.Ass 112,1806. 
present She had been treated for ncuntis smee October, G^rels, D Jt (1028),£.tffn6. inerf J 35,565 ■ ' 

J038, when the pain first hecan She iras partic^ariy gmte- , g^“^on,’'p (1^024) !Lwn''cL™'l’; 251^’ , ’ ’ ■ ' ^‘ ' 

fill for the relief of pam'N^hicli folloTved removal or tne,tmnour - ^ I ' i ~ / it 

under local anicsthesia Microscopical examination ■ elbowed oirciriNTT^ a htt xr TMi 7 T?/“^T^n*r\ t Txn7i? ' ARQr'POl 
tlio architectural arrangement of a paucivascularglomanmoma ^ ohL.UINWAKlLy IXNPltLilitU LlVitK 

vith scanty glomus cells and a,rather hyalme fibrous , TREATED WITH PENIGILLIN' ' ' ' 

stroma.' ' ■ " ' ' o -n .. 'r 

' ' DISCUSSION ' - ‘ MBOS' / t 

'I't, ' MEUT -COLONEL BAMC 

The th-st description of a glomangioma seems to have * >' , , 

been made by Kolaczek in 1878, although some of the ' With our armies abroad exposed to infection by 
tumours named paipful subcutaneous ^tubercles by Wood Enianirfba htstolyitca, a proportion are-boimd to trufiw 

in 1812 probnblv belonged to this group Baird described -from amoebic liver abscess, and medical men with iitw 
a glomangioma on the finger in 1020, butithe dlrst fuU TCxperiencc of tropical medicmo are hkelv.-to meet witi 
accoimt of the tumour was given by Masson m 1924' cases-more frequently than hitherto The case rep 
The cutaneous glomus is a coiled tube which acts Vis a here, which was demonstrated at a clhucal jneetong bf* 
shunt between an arteriole and a small vem and^'is at a Bdse General Hospjtal m India m November, 19H 
concerned ivith the regulation of temperature It is _ well illustfates the history which commonlyprecedes ^ 
found mamlv on the'ihands and feCt in the conum ‘ onset of a liver abscess, the great length of,time •ffhlo 
Structurally it has an bndothchal Immg surrounded by often passes ,befofc a' correct diagriosis is made, and ti* 
an Ill-defined mUscular coat, which, however, is largolv subsequent and prphahly consequent lack-of response I* 
replaced by epithelioid colls with abundant Cytoplasm tha usually accepted methods of .treatment 'It 
aud TOtuid nuclei coqtainmg scanty chromntini 'Tlieso . illustrates the effects of some unuSual methods of ^ 
arc the glom'us cells, which represent embryonic,muscle- ment, adopted as the result of a desperate determinii*' 
colls or cells of the vascqldr endothehum Among them tb cure, and the usefulness of aifiTeplacementi r*^ 
may sometimes be sein dnrk-stammg spmdle-cells with ' graphy as a guide both to surgical methods 'of approW 
bipolar processes, which probably, liavo a supporting and to subsequent progress in healing''■ The remark*'*' 
function The glomangioma is a tumour of the glomus, success of penicillin suggests that ■u'lth'ita use the vflf 
and tlio characteristic nucroscopic feature IS the presence -high ihortality In such cases requirihg surgery (iX'* 
of,the glomus colls The rest of the picture Is variable 50-00%) may be greatly lowered ■ ' ,■■ ■ 

Masson described, three tjpes—the angiomatous, where ^ ' 


the hloCKl-spaccs predominate (case 2), the pauclvascular, 
whore fibrous tissue is the main, constituent' of the 
tiimom (cases 1 nqd 3),' and the neuromatous, where 
non-mcdullnted nerves are prominent^ The purely 
neuromatous tjpo is rare <■ " • ' 

The tumour presents as n small blulMi soft mass under 
the skin Most commonlv its size is that of a split pen, 
although a few larger tumours up to 1 in llln haie 
been described It can sometimes he emptied by pres¬ 
sure, and may bleed it traumatised .It may occur at 
any age and is found anvwhere on the hmhs, the com¬ 
monest site hemg subungual, where the blueness of the 
tumour mnv'be completely masked , 6 cases hare been 
described eiseuhere than on the limbs—3 on the body, 
and 2 on the penis. 

Tlie chnrnileristic sjmptom is a lancinating paroxis¬ 
mal pain aroused by pressure on the tumour or by change 
of position or temperature This pain radiates widelj, 
hut docs not folIoM the distribution of anv one ncr\e 
and may be relieved hr elevation of the limb The 
tumour mar swell during an attack of pain A ferv 
painless tumours have been described, the two penile 
tumours of Grautr and Burt (1930) belonghig to this 
group Bamless tumours may be commoner than the 
published descriptions sugrgcst hccaune most patients 
seek tnatment for relief ot the pain which thiv have 
olten tolerated for years, and wo arc therefore unlikelv 
examples of painless tumours The pain is 
pmbablr caused ,by pressure on the nerves, cither by 


■ '' ' CASE-RECOSD 

An Italian prisoncr-of war was'adrmt'tcd to a 
hospital on ilarcli 2, 1944) eomplammg of fever, d ,, 
and abdominal jam of tluw days’ duration In 1941, 
m Africa, ho had had an attack of dysentery which 
more than a month, its natiire, bacillary or amcebic, is 
recorded. Sliorily after this ho had come to India, and 
1943 had had on attack of malignant tertian malaria Ap*d 
from these two illnesses ho had always been well 

When^ first admitted'he had a swingmg temperature d 
^ -004°F, a pulso-rate'of 80, and respirations 20 per 
He had a muddy complexion and a furred tongue with r»« 
edges His liver was enlarged to I’m bOlow the cr 
his spleen to J in The unno contained n trace 
■alburam and his stools E htjitolyltca No malaria 

found m his blood ' iHis total White-cell count 
17,380 per c mm • ' , 

It IB easy to ho wise after the event, but it js cloiir that' 
was then sufibnng from intestinal nmrobiasis and 
hepatitis. Then began a penod of 4i months during which 
peat number of empirical, symptomatic, and thoro 
treatments wore given and inr csligationa made - The " 
onig used was quinine, which harangue effect after throe ' 
was clionged to emetine Ten grams were gir on and 
"'''ucmg the swung of the temperature 
‘ , ■ However, ns soon as the drug was stopped, he 

as bad as e\-or After this he had two further ten s* 
w, qoiotine, one of emetine and bismuth, one 

acetar8ol( Storursoi’),andoneof6antomn,theonlj - 
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npL Mmvdb X»nyfltmi«<ul47«|r»fttitolgunrm 

im«a vTinmrkbKtn iHrCor* «a 4 uctf Hr rwUc«iTwi( Bf 
t iJr>r«rtKarMn( flimi at* oi cb« 

(avftr UM «4 U* tab*, i*d ih< a«(gm«o/ rtildotl 

W«stlMM<t t raMUM^etvvi tN*w pr«tr««t 
nci.iaiM!b>^Mxh,l1^ Uv«r 

aatam^ 4««w'"vrii SpW*n MUrttd and (ta^r 
fln^laan^b—'la^ 1944 kl|h(4«nM *f to thlr4 Hh C oo» 
Itstlon at fifta Smll tffnfon, bTfr «titarn4 

vftwtrdi aft4 <»paw t ^ Abtcaas HOt Thaall^ DH* 
oTacomrit •< Mart 8d|la| W rlcht cMtt 
Pri la ifd M-OctoMr 1944 Ait*r<fH«<tioA o4 100 cxm 
•4 air An<*rap<Mt«rfer d«« with Mlant iKtiac ap 
DraJufo^M MIowSoltl Loorlatod nrltr SmFl 

abKcu abora wllb balffPC of tfUphrtpn. 

Ret. 4a tftd b.—Aatorapoatortor <r1«w wHh pttJaet IH''C M 
Ttft al4« Fl«14 Icval laan ea ilia Itft, RItht McrndtHt* 
of carliy lata. ' / 

fI(t.Si aa4 b ■Lacaral daw wrr^tUy cotnpUcitrd br oonr 
"orWuppfae aM4owt. With l«n aaJiri«fn«ac of (M lu«r 
»bf era m*r bt obawwl br tM Itft dom« of iha dltpKnaoi 
Lowar llrar mania It lOmothMi outfliw4 br KU la (■t*»* 
tJnai PotftMM of tabo rflfbcdc (•It*. Plntrat molt b« 
okaa In fuU Ifkpfruion to |tt maxfmofn AlV«r*nc« la 
bltphrtfa^ 



efTfOta of which wfr* to «tc«d/iiip tompomturf but not brinjr 
it to normal anti to i>rodDc« th? flrat iroordad nagatitw stool 
iritli wither amoebcB nor pathogrmte organltnw HH oon 
dltlon did not improra la the wordi of the Italian MO 
" Tbo trmporaturo little decreoao* and the volume of the llverr 
does not ctango The orpin Lt aching on deep breathing and 
at tho pretwxiro Tbo spleen is always enlarged and blight ly 
tender Tho nnng of the temperature la aecotnpantcd by tho 
ngor* and ita fall hy coplou* sweating There la pidn m tho 
right shoulder Aouto pain I* foil in tbo oholeej-wtic area. 
The gall bladder accM awollen and ia oehing on touching** 
Apart from tho more apeeifk drug* mentioned othert were 
aUo gi\‘on For the entire month of Apnl he was fri\*en 
ralohmi ai^ glacooo b> dAIly ipiectkm anddlfitativorcanVlnfl 
were continued up to tho middle of May tor ten dav* to 
May he was given alkaline enemata without ttfod During 
June treatment seems to he\T boon concentrated on tho gall 
bladder forhe was pxen urotrpnln During thc«4l roontbis 
the A\idal teet wa* bcgatlre hlood-euHtirr was rojxeatedly 
sterile and blood alhles bj the scorn avir nepitive, as were 
also the \\ aMermann reactHMi ami Kohn-tents Drinecultoro 
was sterile and from April 14 onwards the atoola rontamod 
neither pathogenic ama*b» nor organisms An X ray report 
In Slareh was, ‘isormal level of tho diaphragm with no 
rongesllOT of tlir right btir*’ (ftgs. Icr anti 5} In Jolytlie 
report road Knlargement of the hver upward* to tbo level 
of the third ril> In tlxi imdasnUrj Ime Sign* of effiuloa at 
the right base * (fig* 'lia and b) Jlchrctuno worse If**tng 
weight mi^ll), writh frospicnt bloodx rtools and bile In the 


urioo and do^•eIopod pronounced onlema of tho fret Di* 
toraprroturoawungio 106’and bis pa]«o iwo to 130 per nun ; 
white ©ells 8750 ond rdi rell* 3 OOfi OfiO per’ e mm Do was 
being given digitalis and leptaiol daily, viUmJns In Inj-cllon 
and by inoatH and acafe Iron tonl^i 
AtthI* senems stage be was tnuMferreiJ torn British Oneral 
TTospital where his condition was found to be asaliovo, nserpt 
that iho spleen could not Is* felt, and he wnt having profuso 
diarrfarra with almost pure blood There then begun hU 
second pha)*e of medical treatment jlmrrblr JIvit ab»eru 
was diagnosed and this was aspirated 33inmeewof snehory 
sauce ** pus bring withdrawn from a point ) m. anterim-ln the 
anterior axlltaiy Jinn m the Olh right intcraparr TJ*epu*was 
sterile oircvilturr and rotilamesl no snnrh# The aepiratloo 
prodacod an immediate fall In trjnpcratnre but tJin last^^ 
®®ly hours In view of the profuw diarrhoea he «ra» gicen 
a eftuisecfsulpfasruanitjixve which Improved tie*dlsrfhfr* Imt 
Iiad little otlw effect 

lie liail SIX further aipirmtiurw nt rouglilr tcnwlav inu rr#J» 
51 12 26 28, 62, and St oums** firing withdraicn l^acli 
aspiration had le«« and effret on Ws Icmfwntaro nt»1 
pcoersl ctKlditiOri, In spite of two further coor>.»« of cr 12 of 
emetine On each occadon the pus wa* sterile aisl iLem w ere 
no anvrba* 

dmuw^ —Oil Sept 2'* hit rondiiicii ws* vc'i 
gmvo and tn view of I lie failure of riiedirat Ireoittwr t mryi'-sl 
drainsire of tho atwrcv* was silvlwd Trarupkoral tlnunng' 
wras the mrihoil rbmra and In view of lies uru-ncT arvl the 
prvlisbItUv of an alrradv ©blilcrsted pWiral tl.e*ut/l< 
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Btago operation ivns selected Under local ancesthesia^ } in 
of tho 7tli rib ivob resected at the costochondral junction and 
an nupimting needle inserted to gauge the depth and direction 
in tvhieh thr abscess laj. A large boro trocar and cannula 
were then thiuat into the abscess and a Do Pezzer catheter 
threaded through the cannula, and closed gj^ihon drainage 
started In the ne-^t 48 hours ho drained 80 ounces of stenie 
puH Xo amoebso -nero found Ho was’also gi\en his first 
blood-transfusion of 2 pinti Tho immediate effects of drain¬ 
age were cncouragmg He felt better and there was an abrupt 
fall m temperature This lasted only throe days before ho 
■igam detonorated m spite of drninmg 35 oimcesmterj 24 
hours 

His temporaturo chart (fig 0) mdicated one of two thmgs— 
cither drainage uns inadequate or secondary mfection was 
present The pus v.as nou found to contain E litslolytica m 
very largo numbers and a \ anety of organisms, mcluding a 
coacrulMo positirc staphydococcus X-rav films were thken 
by the oir-replacement method advocated by Cameron and 
Lawler* (figs 3, 4, and 5, a andh) The'shape and size of tho 
c.i\ ity ivoro thus \ isualised pnd also the relationship of the 
dremngp-tube to ,its most dependent portion A further 
interesting pomt about tho X-ray' films was that they showed 
a second smaller abscess above tho larger one 

A ngorous attempt was made to combat the mfection 
Continuous dramago was diseontmued, and insteold tho cifi'ity 
woe washed out with sodium bicarbonate to clear away mucus, 
and then 200 o cm of 24% chmiofon was injected through 
tho drain into thacainty This was retamed for 24 hours. 
Ho was also gi\en a eonrao of sulphathiazolo, and for his 
general condition he was gii en a fiirther 2 pmts of blood, 
insulin, and glucose, and also gr 10 of sodium taurocholato 
tlinco daily by mouth The chmiofon retention was, I thmk,' 
hannful Amoebte and organisms persisted m the ptis and 
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tho question With two further blood-transfusions lo 
get him in a fit state for operation, a final attempt waj 
made to , open the abscess widely Under jpis, aDi^ 
oxygennniBSthesia, 1 in of the,6th rib was resected at tbe\ 
costochondral junction and the Oth^ntercostal niusclw 
were divided Dense adhesions between the pleura, and 
diaphragm were separated, and the abscess incised 1 
finger was inserted througli the diver substance-and tlit 


abscess explored ' It was ahont 4 in. in diameter with 
the dramag^e-tnhe eiltenng 4 in above its most dependeat 
part , Lbmli were broken down, and with its tip crooked 
in the lowest portion of theabicess the finger was brought 


Hfl' 



through the liver substance to the surface Bride 
hromorrba^e followed Tlie resulting cavitv was tightljr 
packed with gnhze soaked in a solution 'contalniiijr 
60 000 umts of penicillin Tins was ■'twice' changed *t 
4-day intervals, and thereafter packed with dry sterile 
gauze, which was changed every 48 hours The cavitv 
had healed at the end of amonth Atotalof 000,000 unib 
of poniciUm was given into the cavity'through i the 
drainage-tube ; 100;000 units was-packed into the oavitf’ 
_ ' ' - mththeflrsttwogauzepacks, none 

*■' ^ Vas given paxenterally. , 

At the tune of writing —fit 
' months after first'admission—the 
patient appears to be'making a* 

■ umnterrupted recovery ' The 
cavitv IS now healed The patieti 
r is gaimng weight, has no clevatia 
^ I of temperature, and his pulse-ra» 
has fallen to within noimai limit* 
The white-cell counttis now 75W 
per emm., and hiemoglobm 76°, 
He is up and walking ■* 
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hls tempofhturo fell ngam only when continuous dramage was 
Started onco more 

An attempt, which proved successful, was then made to 
connect tho smaller with tho larger abscess It was thought 
possible to burst the smaller abscess into ^ the larger one 
through its floor hy producing a ncgnti\e pi'essure A motal 
oar synngo was attached to the dram, and pus and residual air 
were sucked off Further spction was then apph6d until the 


, : Inadequate , treatment witi 

emetine may produce an emetine- 
resistant strain of amoeba ' ‘ 1 " 

Amoeba, which are seldom found in pus withdrawn bj ' 
aspiration, may-thrive in the presence-of sepondaiv 
mfection. This may explam the relatively greater 
frequency -with which they- are isolated from' pus dminefl 
by surgical operation, mfection bemg an almost mcvitable 
sequel to surgical drainage - , - ' 

A segondanlv infected liver abscess seems to be an ideal 


dmlnago-tube collapsed At this pomt the patient suddenly case for penicillm, which, bv controlline the chief cause 

__ii _ j _*1.__ _ *1,^ _ __ < _ .i.ai _lA__ _ -I _ AT- r_. r* A . ® . « j_ 


collnjx'wd with pain in tho right side, extreme difllculty m 
breathing, and deep cyanosis followed by commlsions - At tho 
same time about 4 mmces of fresh pus rushed mto the synnge 


of death—Infection—^may greatlv reduce the jnortahty 
'■The retention in an abscess of drugs such ns are used 


Tlio patient was revived with nikethamide and oxygon, andi surgerv—i e , dramage 


fdr oncmata is,ha*d It defeats the prime object of 


subsequent X my films showed the abscesses connected 

Pcmnilin —Tho i olumo of pus drained jxjt 24 hours 
dimiruslicd only slightly, and lus gcneml condition continued 
to detenomte Fmthor operation would ha\’e been accom¬ 
panied by very gra\o nsk, and as a lost hojio penicillin was 
given, 50,000 umts being instilled into tho cavity- c\ery 48 
hours The results were remarkable—(1) an abrupt foil in 
tcrapomturo from 101° to 07° F, where it remained , (2) a 
complete disappearance of amoihro and \ indent secondary 
organisms from the pus , (3) a Btnking reduction in the size of 
tlieH\cr, (4)nrontmnous fall m the ^olume of the pus drained 
with a complete change in its nature (see table); and (6) an 
olmous general impro\cment with less toxicmin, increased 
appetite, and fall in the whitex-ell coimt to 9500 per c.mm 
though tho puL'O-rolo remained high (100-120 per mm ) 
Second operation ■—To continue penicillin indefinitely 
with an abscess that was improperly draining was out of 


Air-replacement X-ray films should always he tkVen 
before opofation . Visualisation of the object of attack 
is an enormous help. i - ' 


‘ - susniAitT 

A cnse''of amoebic hver abscess long‘'undiagnosea and 
therefore mcorrectly treated is recorded ■ 

Following a correct-diagnosis repeated courses'of 
specific treatment failed to benefit the condition and 
surgical drainage became necessary. 

This ■was done by nh resection as for empvenia, since 
the patient’s condition did not justify more heroic 
measures Secondary infection followed thlsmethod, but 
penicillin therapy clrmmatcd the secondary infection and' 
was followed hy the disappearance of amof-bto from fh* 
pus 


J. D P-..Lttwlcr, M. A J, ro'j Annulled Cpt, lOiS, 


The patient’s general condition then improved sufflci. 
ently to permit wide, open dramage ' 


^ discharged from hospital 11 mouths aftn 
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A(r-replaceniant X ra> CTcaminAffon proved of CT«At 
value In ahowlng tho position of the tube after drainago 
had first been eslabllflljcd and bt ]>lannlng the final, 
operation 

I wish to tliank Brigadier J D 8 Ouioron, Brigadier Grant 
^lassie, and Colonel B E Schloeingcr for their help and adWoo 
m treating this caae yalw Gaptaaa ft II iClam, aajto 
raodleel speclalint CftprtaIa.0 r Paise no radiologist, and 
Corporal 0 "U Stocker ramc^ laborafon c-tdstant, for their 
cofipe ration 

A -^SE OF S^THILITIG \iRIST-DROP 
XBTLIi UODnOCfii:, ovro rjVCP 
I rHVSICIAS TO TUB ROVAL rUBE HO' rTAi, LO'^DOK 

Tins case appeared to be ■worth rocordlnff na an 
onunple of a common clbiicnl coudltbui of i\aich the 
pathogoneslii la \cry exceptional and thonforo lUble to 
ewpo detection' 

A •woman, a(^ 44 jn JnnuATj, It'lo to f-uflrr from 

pain m tho right forrarm, and a few das-i inter m hotli anm 
In tho next two montlis tho pam pesml <*11 but she graduatl> 
loattbopoworofextendlngthewrlMswiii impor-* Wicneecn 
on JIarch 1 tho extooded arras took the p' ifion of bilateral 
wrisWlrpp By an efTort abe couhl ju ^ xter>d tho wrist 
agnlnat gravity as In posterior mt«ros>eiH U-^ions, but cotdd 
not maintain it Thore i«s no exteniioi* of fuigrrs except the 
right index and thumb There wa^i also lunhility to flo'x tho 
thamb* ojul tho right izKlex effootli’eb '*~'ntatlon could pot 
be tested with actajraoy, but there wn uo fil>»oloto loss 
Othot parts of tho norvousajstem wero normal TbenJ was no 
history of colio or exposuro to lead 

^ She was admiited to the Three Cooniu-' Emcaycm^ llos 
pital , Blood oramliiatkm sbowod a sw luUry anremia, hot 
no changoH suggasthf of lead ExamioAtKiu of the eartbro* 
spinal Jlald •hot'^ the Waaeormann reartion strongly posl 
ttve j bpnphocytoii 13 protein (V03®o I-ouR® 4442210000 
Tho ViR of tho blood was also stronplv positii*e Faradlo 
reoponso was ahwnt or defect I\*o In all extensors of the-wrists v 
extoasora eonimani«« aVid minimi diciti and also In tho 

oppooeos arid flexor brrris poUlelfl on b-jih hide® 

The clinical picture -was that of a waniowliat clrcumserihed 
poirnetxrith of ■which the incfdeneo was mainlj though jiot 
entirely, on the posterior Intero*wou« nonvs Tho pathological 
flndbi^ seem to point oloarf^ to a sjphjliUo origin Undcri 
troatraentsrjthioiUdn* hisrautb andwercurythorehashecna 
slight functicKial ImprmTinent, and return of faradfo responso 
li?. ono of tho wrist cxlertsors 

S>'t>hl]Ifl Is Commonly cited In toxtlKsiLs M n caiisovof 
ncuntls, but th© exact fclationsbip lictwcen them hns 
alwaya bocnsomswluitobaonrc Jlorealtentloowaspnid 
to sypidlltic neuritis in the litcraturo rtl tho bcfrirmbig of 
the century than of Uto.nnd It la prohablo tlmt, Ilk© uiiN^t 
nmnlfestotiona of inlendltlal neunja>Ti^il^ Incidence 
Ims diminished ctmsidembly during recent jenrs. The 
1 nrller cnse-rocortls Licked tho conflmumon of plc^ 
cvtosls In tho spbuil fluid, and doubt oftin*arose a* to 
wheUicrllie neuritis waanltributoble to flic disease or to 
its treatment bs arKonle Klnnler WiL'^u considered that 
Isoloteii mononeuritis was ' not very mrc ’but^hottbo 
' oxlstenco of a true si-phUitlc polyneuritis was lees firmly 
' eirtobllsbcd IJttlc luia been written on the subject In 
this country but it has boon rtiicwcd from time to tiro© 
bv Continental and American writora. 

^ VarguHs (I030j derernaxl 3 casesj in all of tliem tho lower 
' llmlx» were affeeted, anil the onl\ on© wliwh came to autopsy 
seas admitted to 1“ an aleohollc 

Attempts wtfre made bj Popow (1035) and Simon and Der 
j man (1039) to put tho pathology on n more sathfaetorj basis. 

^ Tbeee writers admitted that much seeptkism exMed as to iIh* 
oceurrmro of a true syplulitic aeunits but were con\dnred 
jthat peripheral nersTs do portKipnte In iwurwj'phlhli*. 

* affections Topow a two cases shorn ed bilateral neurilUorilio 
V lower limbs j In oho of them the CSI mntalnod 1* lymjibo 
^ c^'tes In ono ra.se wldch died of heart failure sectiorw of the 
rpmal rord arwl roots ■wrro normal hut tho eriatie peroneal, 
and anterior I IMal iwwvcashewoiJ endsrlentIs obliterans of tha 
' ■ vasa nom'onjiD Slojon nnd Brnrain’s ease was one of wide 
‘spread TTienlngtTvwseular dutcas* which came to autOMj 
. Tnero had been rlluleal signs of diffuse netintls in all lour 
’ hmlH They dcscrilicd the jaibologj m'* shown in sections 
of the braehlal plexus as nanrasrobtlj wHli IvTOphoertk* 

'y aiHl pIoKma-eell Infillratfon In ami aI«out the walls of the 


blood Vowels a-jeociated with hitfnvil projlfi ration Icaihng to 
obllter^i'cendartentl-i and etidophlcbif is In their patient 
th© aflcction of the porlplwral nerves tnts diffa«e proximal 
and comparatively slight, and was o%*ershadtmt*u by the 
vascular fesiona in other localities 

I have born unable to find nnv record nf a bllat«nil 
localircsl avplillltic m.uritlH of (he arms durhig the Iasi 
30 venrs 


In 1014 BoUdouin aald Jlarcorelles n-cordcsl 3 ca*e< of 
‘paralysiea radiolos tjj-pe de paralymo satuminH whirh 
they regarded as syphllltwncunlis of tlu posterior iiitert>sM.ins 
iH»<ve Two of these aero onriotcral hut one bore run*.idrralile 
riHomblancc to the patuMit whom I have divmbciL All of 
them Were fully insestfgntc<l for midenco of plunibisni with 
nejietU’'o result All Ivnd tuffered frym syphilis; tho spinal 
fluid of ono of them contamod more than 40 IvmjihootTcs 
Ono of these patients dcnvlopd a wnst drop in tfio right ann 
followed shortly aflorwartls by a ennllar aff'ction of tlio left 
arm tho poralyvis reaching it«* tiiaTimiim in the coojvo of 
two montns. All mustlc© supplied In the posterior inter 
05»seua nerve were affoctod and he-t fawdlu excitability 
^xcopt tlift extensor osris motarerpi polHcb In odrlition it 
was noted that Mho amall museles of the haml were not 
abaolutely spared ’ This is interesting In riew of the ui\*olrt' 
ment of a few median rousdes in; my TJio patient hnd 

been treated for primary and secondary >.yphihij buths<JJia<l 
no treatment dunag the four nrccisbng vearw Tho R was 
poaitu© in theapinal fluid Tho condition seimts to ha\e btvm 
an inlraotahlc ono and had shewn no iinproveinimt nix month-? 
later ' 


It must bo admitted tlvat tho nature of tho case which 
I fm\o recortlcd remained unsuspected afltr clinical 
ciamlnatlon of the patient It #.uggeflU that exomiwi 
(ton of tho spinal field la jndlCAted In cahc^ of netmtls 
whose cournc in jnoro gmdual than tlmt of tnfecllNe 
poljroeuritld 

I wish to thank Dr X jieDiannkl medical snppriotendcnt 
of (bo ITuaeiCouot/es ifo^pita), for ptonhsion to publish flm 
caa© 

ArTDinCCEsS 
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PreUminaiy Communications 


PROLONGED ADMINISTRATION OF MEPACRINE 

J-mH-nJ Of \ OLT. NTtT-TW 

Tire findings of (he lale \rmy Jfnlario Rewsreh Unit 
on tho cfTi'ctu uii \ olontcern of conllnuoua admiidrtmtion 
of mopacnntf'fot^ long perlwU will Iw reported clHcwhcre 
In fill! but A brief account of I hem nuiy be of Inlmwt 
Tlie experiroenb* were -eondurtod on nlioul 000 
volonleirs drawn from (he untlergitidoatea of Oxford 
Unherwilr, uJtbin I he age-group (o 25, and from thn 
Vmiy '^wo main cipcriffU-nts w« rc carrieil out 
The firMt fxjurimmi wnt eonflned (o urnnm nnd« r 
grnduatiw, lOb of whom volunteered t«* tsLc tlif ilnic 
dally, Kfl rout Inning to do ho for as bmg ns ©Rn rn month* 
Enrli voluntiwr was provided with a iKMik In which the 
toklng of inch clix© vrns recorded h\ n ivltiuv-. In ihl* 
way wv oMalnisl n cheek on (lie ndmlnNtnrtlim ff th* 
drug, a further vheek lielng provldisl h\ p* nudlo r-vtloiA 
(Ions of plartim mepacriuc ronrentrutioiis Tlu voliin 
teem were eiAmined jdiyrlcally Ik fun they sturteil 
taking (he drug, and at regular IhtcrvnN nhlJ'' (her *<rn 
taking It Tlie flnnl examination during (he 
to twelfth month of dfi-flige rrvenlid Iho folhiwlng * j 
itepomna 0-1 g dally wras well InJcrst^^l trrrr 1I«I2 

montho The minor ky-mptom* wluch dul *--c-ut wvr»* 

tocwtly piitro-bite^tlnal The drug proiiuriKl rw di turb- 
nnco nf rwen'-truatKUH pul-e rale or wruhi Tlicre 

WM no rntWi-** of em-‘Ui%dy to mrrarrtiw yHloaifvg 
CK-eumd primarilv In j4gtTwnted sma*; He-o wk- In lie 
or no conJunrti\af tsrfouricg 

Tlic accond rj-jeTimmf d»>lcn©d to fulW T*rhm^ 
organ futiethms in male vol^tet-ra (©Ung fhe 

CnutiClJ 37 liTTT-mW 1911 IMI V fSj 
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sivo dosf of 0 1 g. mepacrine hydrochloride dfuly. The 
73 volunteei^ incladcd ta the espenment vrere dirided 
mto trro groups • one group took 0 1 g. mepacnne daily 
(or doiW rpproximatiiig to this), the other acted as a 
contiol and did not take the drug. All the A'olunteers 
yvei-c then subjected to the foUovring senes of phvsio- 
logieal examinations 

QuahtQti^ e nnne examination , icterus mdex , Fernm- 
nhirabm; fasting blood sugfir , sucrose tolerance , blood- 
urea and urea-clearance , hippunc acid synthesis ; pl asma - 
p'ofems {total protein, albumin, giobuhn. fibrinogen); 
Takata-Ara reaction; srhole blood chloride; complete 
nEmEtoloeical examination. r 

Thtrse tests were repeated at intervals during the ensumg 
tn-elve months in both groups Each man m the group 
receiving the drug mas green two complete prelimmary 
tests before he began to take it, in tins may each man 
acted as Ins ornn control The admmistration of the 
tablets mas checked as m the momen imdergraduates. 
Estimations of plasma mepacrine concentrations mere 
made it mtervals throu^out the experiment. 2so 
significant changes occurred at any stage of the experi¬ 
ment m the organ functions of any'individual taking the 
drug or m the control group - 

Efeci -on blood —The effect of long-continued dosage of 
mepacnne on the hiemopoietic system mas investigated 
Fopamrely , 65 momen and 30 men mere given 0 4-0 7 g. 
mepacrine hydrochloride meekly for 4—10 months.’ A 
control group of 14 men received no mepacnne over the 
s. me penod ^so significant changes occurred in either 
group in red-cell count, mhite-cell count, or sedimentation- 
rate, hut there mas a small unexplained rise in hffimo- 
glohin concentration in the male volunteers mhich 
occurred both in the men taking mepacnne and in the 
control group 

E^fchre plasma levels —In our- volunteers'a steadv 
level of mepacrine concentration mas reached in the 
plasma after 5-0 meeks on the drag Xofiirther signific¬ 
ant cEanges in mepacnne content of either mhole blood 
or plasma mere ob^rved over periods of administration 
‘•orfietimes as long .as 15 tnonths The mean plasma 
concentration reached in jndi-vidualsjin 0 1 g. mepacrine 
■iLiily -mas about 25 microgrammes'per htre Fairley* 
has shown that an average mean plasma level of 22 9 fxg. 
per htre is “ adequate to prevent the development of 
malarial fever in a group, even when the individual 
plasma levels ate subject to considerable variation.” 
Hence, if me accept Fairley’s figures as an Indication of 
potential malarial suppression, it is possible to state that 
a suppressiae concentration of plasma mepacnne mas 
renebed m our volunteers on a do«ageof 0 1 g mepacrine 
hvdrochlonde daily at the end of 5^ weeks and main¬ 
tained indclinitelv. 

coscursiOKs ' 

Continnous “ suppressive ” dosage of 0 1 g mepacnne 
hydrocbloride daily has mr apparent harmful effect on 
liver or kidney function or on the hiemopoietic system 
These findmes, mitli the experimental rc^ts of Fairlev 
and the .Vmcrican workers.* and experience m the fieli, 
=hom tliat suppre&nve dosage of mepacnne is both safe 
and effective. _ 

Wo should like to pay a tribute to the selfless enthu^asm 


Reviews of Books 


Bone-grafting in the Tyeatinent of Fractures 

J E.'Abiistbokg, xm belt rpcs, mingeoiamsivla. 
surgeon m charge of an RAF orthopaedic and fractar 
centre. (lavtngstone Pp -]75 y25s) ' 

.This book-insists throughout'on general prinapfet 
Air Armstrong demands rigorous attmtion to the d»- 
ciplme of asepsis, advocates Professor Henry’s exceDat 
operative routes to the long bones of the hmhs id 
emphasise that re-education must be an active prow 
on the part of the patient. - All knowTi facts and theorin 
relevant to bone-grafting are discussed, hut his fiaj 
choice of the massive onlay graft with mtemal fixation Ir 
screws shows that he is not convinced that a bone-gr»i- - 
ing operation necessarilv recreates the ideal conditK* 
of a fresh fracture. Local, general, or therapeutic can* 
may put such ideal conditions out of reach. The cait 
which he gives to external fixation of the grafted liflit, 
to avoid shearing stress across forming callus, suctah 
that he does not trust the screws ilany mill stiU fia 
that the mtroduction of metal mto the human bo4i 
should be avoided where possible, but all mill agree ttal 
this clear description of good operative technique gne 
aU the details usuallv missmg fiom standard murks, ui 
can he followed with safety by the surgeon starting ie 
acquaintance with bone-grafting. ‘ ’ 

' Sir Armstrong is no careless enthusiast for the open- 
tlve treatment of fractures, ns the small percentage 
bone-gfafts in his tables shows He points out often tifl 
the results of the non-operative treatment of fractuw 
are good and mams about the dangers of distraction. 

The Biology of Flight - ’ ' 

Frejjebicc L. Fetzpaxeice, professor of natural Fcieos. 
Teachers’^College, Columbia Unn'eraty, Kaei. A Sitt* 
chamnan, division -of natural sciences, Coe ColUf 
(Ailea and Unwin. Fp 102. g», 6i) 

this handbook the authors survey a remariaW 
midg field. Subjects considered range from the origin* 
flight, and the fligh t of insects and winged reptfle-TF 
mechanical flight achieved by man A. detailed accoat 
xs given of the meams adopted to overcome the effet^ 
of flight on the human bodv, and the finnl chapter* 
devoted to the spread of disea-se by air travel and ^ 
precautions taken to prevent this In trvmg to coinpR* 
so, much information into 102 pages they have bad t 
exclude many points of importance The chapter te 
altitude sickness Jays insufficient stress on loss of jefr 
ment without insight—the most important effect 
oxygen lack on the flier The account of the signs arc 
symptoms of anoxia is somewhat difinse, and the boi 
g^es the impression that the authors’ knowledge of tlj 
effects of flight on the human bodv is more theoretics 
than practical. 

niustratioM and diagrams are not alwavs accuraj^ 
“•at the book is a creditable attempt to define tl* 
problems which arise when the bodv is subjected i 
the new environment of flight, and a'good-mtroductia 
to the application of pbvsiologv to flvmg 


of our voltmtccrF, both Army and undergraduate The 
cip<’nmcnts thej. -went through were often sewre trials of 
enduran'-^ and ronrage, and they were never lacking in either, 
BKI.VS- HAKGitAixn E E. Havxrd 

a: B AnmAion. ji a, b sc, n pun, oxrn n m oxm 

Pml 5-<,r oj Tropical Medlrinr, Surpeon blcureuant awe 

Vnlwi-’tj- pt Liver;, ecrl. 

for tfc Array ifaluna Unit * 

; :Malrvri3 r.e*car> h Unil In'crim Eejvin to Mi.llral nc^tarch 
t ,'tipr-il bn CO. Ir-wtaN r 1911. (itLa 71 1 
3 blttn, bn ’C Ilwnhcr, l'‘t4 t'lljl CT ) 

< Falrt'v b’ II TroH* It V-r fmn IW I/irj lot; 3S. an 
5 Invr-Ur-it^n o' the E5oc'* rt Antivltx and Enrlnma^-u 
on foliftmTht-aPT. Armn-cd 'Mrdln^l Eeneirnh Jjiboratot-r 
Fn-t Krnr Ktntunky, n<vtTObT. 1913. (M Shannou, J o’ 
I'D l^e t — tf .ttobrin- ta the Treal-iH-ci nf IMaris llntno 
f 1 1 r -n t'<, Vi I.cUnal rte-rornh 0'1« ot 5,-ienttac Ue-na-rdi 
»rd TV-rrln; vect, JUv I'itt 
T..- oJit-- Tn-mV-« ot tin cni* -oer,' i'6)o«; G It 

-V.-Ivirftec- and R. J Ero«, c-. 

Pcrrm-.C.b-I-artii^- 


1 X 01 tveview oi 


-TUI * ix 

Luce, T. E. Haix. - (H. K- 

Tms r^ew has become essential for anv phcsiologs" 
mte^fcd in the progress of his snbjtd 
Despite the difficulty of getting foreign periodical 
foragn contributors, and even d' 
coHectmg a team of home reviewers, the editors tk 
^ produce a volume Larger tfcL 

Only.a lew of the articles are what the preface descrfl- 
rc-cent contributions to tk 
Cive a useful survey. It- 
f ,, that the editors look forward to “ L- 

collaboration m authorship 
and to explormg aU the literature buried from sight by k 
nnd'pT- r£' sltottang complaceucy at their s.., 

«en conditions, they are determined to d 
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TBBE EVES ©E BNEESTKY 

Good clpbt •ad hoaltbs eje* arc potucfioions of theiitjtbMt importance to >^orkcT» o'er) 
•where \^Tien eye infertions of any kind orcur, their carl\ treatment and lafe cure la not 
oolj of pertonoJ uit» re<t but al*o a vital matter for indojlry ALDtcro bou.*bli: xyi 
raETARATiotts xe^^^e<^ higld^ effleoefoD*. for thif purpose Controlled ehnlcol report» 
on e)e hijuidea amonfL minera and induHtrial wt>rker» ibow that outof 11 f3I men treated 
with ATbudd Soluble E>*e Dmpi 97% reeo\e^ed with no lo»t of irorifn^ hoart 
trhatover Bnt J Ojihthalm 1942^ 26, 529 and 1943, S7, 5^4 

‘Albucid’Soluble !■> the only ntlphomunlde which it freel) aoluhlo and can bepre-rented 
in neutral aolution Ii pmetmtet deeply into the ocular thvnoK^ la non untant and of%ery 
low toxhaty Preaent d In a variety of fomi^ auitable for any method of administration 

'ALBECID' SOEEBLE 

rvT DBOPa — m: oiimitfrr —hye Lonort tablets 

AJbacU t« tb» njiwc *ihhA dklloc«}4ir* f. 

of Bnuib '• K.rm* m**€ir*rur»* W«r»x»rt 

BRITISH SOBERING UMITED _ 3S5.190 High Hotton^ Uudoo, VC.! 


B I 


u|i»> DAr*lf Whole anterior pituitary umclectlvcly Mtraaed, 
, selectively standardised for 2 factors 

INDICATIONS Include 


’ Hypopitulurism Including advanced cachexia and 

. postpartum generalised Involution 

Gastric atrophy and as a 
Differentia! blagnoitic Test In tow B M R 

*t A ” tyAC'U Gonadotrophic factor synergised by addition of 
^ rMwl\. PREGNYL human cnorlonic gonadotrophin , 

INDICATIONS Include 

Hypogonadism with associated obesity 
Amenorrhcca „ » „ 

Certain cases of oligospermia. 

cTAKir»ADnici:n ♦« guInca-plg units thyrotrophlc hormone 

STANDARDISED to contain jq j^^erjlc ric unto jonadotrophlc hormone. 

' \ 

PACK “A’ AMBINON with PRtGNYL IW In. PACK -B," AM8INON 

Srganon laboratories ltd. 

BFETTENHAM house, LANCASTER PLACE, LONDON, WC2 
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9 Haemorrhage of the newborn, a seridiis cause of neo-natal 
mortahty, is a preventable disease. The rouhne,administration 
'by mouth of vitaimn K as late as 2 hours before dehvery, by 
^ , ensuring a-safe prothrombm level 

sfeB-e eenfinement ■ 

prothrombin' reserves and normally safeguards the newbbm 
infant agamst neo-natal haemorrhage.* , ^ y . ' ^ ’ 

Faihiig this, the infant may be given -vitamin K by mouth soon 
after birth " 

1 

The dosage is conveniently, given I by-means of/Kapilon'a 
vitamm K analogue :—^for the'mother, one tablet (10 mg.), or 1 cc 
(lOmg): for the infant 0 25 to 0.5 cc. (2 5 to 5 mg.) dilutee! 
in oil to 1 cc. , ■ ' ' , • 


♦Brit Med J , (1945) June 16, 862- 
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K API LON 


VITAMIN K ANALOGUE 

^Tobitts 25, too Ampoults,6x I cc* Uqu/di©x;8oz 
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Colourless Flavine 


1 * K 

• Ftpr application to >cuts anti wounds ,and for skin stenlizatipn 
5-.Aniinoacndine, an all-tound useful antisef^tic, is now made available in 
water-soluble jelly form as ‘ Flavogel ’ (1 in 500) ' ' ' 

Related to aenflavine, thd bactericidal activity of this hew antiseptic is a , 

' ' i 

more effective aid to tiealmg because it interferes less with thetormation 

I _ * 

of granulation tissue 

Moreover, it does not stam the skm, and the slight discolpurahon of 
fabnes is easily washed out 


V- 7 

PRODUCT OF THE 
tiixo uioMietm ' 

'\t/ 


FLAVOGEL 


, S-AMINOACRIDINE HYDROCHLORIDE 

, li oz. and 9 ox. 

• S-Awlnoacrldlne Is also available as a powder for making up solutions In 
1 woter, Jsotonfe saline or alcohol. 

«tAXO LABOKATORIES ITD., CREEHFORD, MIDDLESEX. BYRon 3434 
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•fhe Situaaon 


Veb\ fe\r people had caloulated *n the immediate 
return ot the Labour Party to pouei with a majority 
sufficient to make that power effective The change 
will have vaat conseqlionces ^\’lu''h ina> wHl prove 
un&mfortablc at first So far as social legislation is 
concerned, it is true that tlie new G<jvcminent ^nlI, 
broadly 6i>caking, enm out tht jirogranimo a1read\ 
declared bj the Coalition , but il tills ns in other 
polioKis they will do it with r lUfferencc The 
electorate has given authoriU to un n who look on 
social security not merely ns all^ inevitable 

but as esscntialh desirably—men ^^ho b^ovo that m 
a modem industrial nation public enterprise is as 
necessary in peace as it has proved ru f^jssar^ in war 
In the past fen years this journal baa been sayuig 
that ‘‘ medicme must take account of an evident 
shift of emphasis, in our time, toward-i social organisa 
tion ” * This tendency, now roach clearer, has both 
advantago and disadrantage for medical work, and 
omnions differ on which outweighs the other But 
tho wise man, and the wise profession, \nU raake the 
most of tho opportunities of each situation 'In'thc 
past nicdicino has gained much and advanced greatly 
under a evatem of pri\ttte (often pureh oltrmsiic) 
enterprise , but it can also gain ami advance in many 
respects througli the ertonalon of social enlcrpnse 
Tho Labour Party’s triumph nia^ or may not bo a 
tide which taken ot tho flood will lead ub all to fortune, 
but fdM will want to waste their energies in merely 
ro^nng agatiis^ tlio current 
High in the new Government’s list of priorities wUI 
bo le^lation for a National Health Service, and this 
is hltrdU llktly to be quite the same ns it would have 
been if agreement between tho interested bodies had 
Iwu reached sooner and tho Coalition had been able ' 
to introduce its Health Services Bill in tho last Parlla* 
ment The labour Party hive generally approved 
the polio} laid down in tho white paper of February, 
1W4, but thov are bv no means committed to the 
modifications b\ which Jfr Wuxtsk's Afinistry 
secured ai-quiesccnce' from tho British ^[cdieal 
, Association ami from tlic ropresentativ cs of tho 
’voluntary hospitals and local authorities State 
ments made b} candidotes in tho heat of tho election 
mn>, wo hope*, bi slight^ discounted, but a con 
sidcml conuuentarv'approve<l tho annual eon 
ference of Hho part) last IH^cenibor* shown no 
^.disposition to compromise on the white paper which 
ii itself desenbcfl as ‘ an olnidns rornpromi'ic ami 
JcficiciU in som(<’din.M?tioiw ” A few quotatlonlc from 
this commonUrj will indicate the standpoint 

* * Tlw nrw Join! autliorltl.'s mu^t U KomethinR 

* m<irv (Itnn m< rt* plomdnff or Tbf* 


I /Jifwf 1013 IL 4IT „ 

l'i»limln*rT <)U<r\illon ca tlw* Ou^cninirtrt WbM^ I^rvrs to 
Tt» nTutsr^ WotkotTti* Coouvn itlip ■ifl k Noll rfcl 
I nmlih >*cTTtc«' Ijil-iiir l*artr Tmn Uttif Snub 

l^niir>n I «. 


health Herrlcca that thev ndmlnht^r miiit bilonL to 
theift" ^ , 

“ In tho sphere of Jieallb (bore nro two prlnclpni 
aulonomouH bodies—the niidical profession ajod tin 
voluntary hospitals Each is seoking to control tlic 
ejcpcndlluro of public monfvs on itv own bthalf 
The whltr-pnper plan prevents while pivlriff to 
each povrcrfnl advisorv idles, wiifrh K tin ir proper 
IVmction ’ 

'* Surely thi ripht thing Is for all doctor,—pcneml 
^pmetitionerv nnd ^pcdallstR ov well—(o Li npjKjlntod 
and paid bv Iht nprcacntntlveij of the people, ilml I** 
Uio now jolut authorities ’ 

* From the point of view of th( imbllr, pi rluvps tho 

mo^t serious drfect of our medical service Is the nnl 
distribution of doctors Tlic white-paper nmkub 

two proposals for linpro\in{j maftern (U Ii» ^over 
doclorod * areas the Central Hedlral Boar<l wUl 
reftiso to allow doctors to wet up now public prscllcc^ 
(2) In ‘ undfr-doctored ' nrea^, tho board v\in Imre the 
power I9 require am rouug doctor wWjlng to pmcli<m 
ifaore to dcvotOjbU whole iluiL fora fiw jiar^toihe 
public Horvlcc 13oth thcM. propo'-al^ are oIm,' lulolj 
noc^sarj In the public interest if Llio prc«i ut bmltevl 
supply of doc( ors Is to go round 

It vi’ouJd assist in the nnl/lcation of tho ln^lth 
services if thouewhcnltli centri*fi wer» bulU and main 
tnlncd by tho new joint Authorities mth< r tlum h\ tho 
exUiing local nuUiorltles ak proposed In the white 
paper T^lto doctors working Irom health centre*, 
wouid be paid by salnrieu In vhw of the ueci-wiltr of 
preventing compotiUou for patients, whWi v\oul(I 
cloftriy deslro) the team spirit The white paper 
proposes that doctors proctUing singlj or in hTOU|H 
ouUidt tho health centres shoiilil be palil bv eopltalion 
fees os under tlio ’panel,’ with tho option of salaries 
in special cases TJds is a njo«t uiisatbractorv 
eotnpromho and all shotiM do Iholr best to en<ur< 

' tliAt hcalUi centn pmclice v\ltb MlarJcHl inwilenl 
staff supersedes aJJ olbtr as soon as possJbk *' 

* 4 UI young doctors, ejcent thojs who wort l>oth 
wTftlUiy and locfnelent would welmnn thi alwlltlcm 
of salo and nurcliasc (df i>mctfc(*') Further, tin 
sotting up of lienllh centres where doctors ma> start 
In general pmotfec witliout having to rnls< pnrehsse 
njonej will almost certainjj greatly mlucr the value 
of WTparato nmcHecs, 'U'Lc doctors outshb hcftlth 

^ centres would certalnlv wilcomo the almhllon of ante 
and purchase—with, of conrm, full comptnwitlnn * 
Tlic voluntary hospltnU have been most lllKrnlly 
(rented in the white-paper sebomo and no further 
concessions must be triAde ” 

‘ TJio Industrial henltli service must be developed 
and (inked hot It ti» the Rcneral Fieilth aervlee and to tin 
Mlnistrv of Lnlmur Its pcrsoniirl muet 1 m? emploj-cd 
^ by the Stnto and not by priv ate Arms 

'Medical wlucation ruit-t be throwm open to 

aJ/ regnrfiiws of (htJr noAnrlsI posiriun T?ii- 

SlntesJiould paj the whole co'*t of mrsfirnl Mnnllon 
with malntennnc* BmiiL.s for « verj htodenl who n‘-ed», 
them " 

* Mrdirfll nnd social rem Arch must be gh« u n muri 

prtiinineiil place In thi Kfnie of vnlues nml fh(>—- rn 
RnReil In it must In. ns well pvid doclnre in m Un 
practice ’ f 

It w worth rociilling that these itatcnient« some of 
them emlKxivIng a /ong (enn policv were made ut » 
time when accession to power K'cmwl riTnotc they 
ma\ not be the labour Fnriv s idea of practiml 
politics nt tills moment Tlic parlv mnv nc^’c with 
tho Trmrt that ' their manilato now is natioiwl not 
aeclional,” nnd thnt it is of derisive ini|*ortAiicc 
in tho enlciilalionv which confront their lenders to«Lvv 
thnt thov should cmhrice onlv thce^ aspirulMms 
which are commonly accepted hv the miKfons of 
men and wiimni who have votril fur th»'m ' The 
eorollarv would be thnt tbrv hhould aim vt ■preemMi* 
rather than coercion, and should make fun ii^c of the 
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agreement already attained. In face of the con¬ 
siderable opposition it eimked not only from the’ 
BH-4 and the Britisli Hospitals .Association but also 
from local authorities they may hesitate to revive 
the white-paper plan for piittmg both planning,and 
admimstration—mcluding administration of the local- 
authority hospitals—in the hands of jomt health 
authorities , and they maj* hesitate still more before 
reverting to the idea that these ]oint authorities 
should also take over all mumcipal chracs—^logical 
though this would be But they will certainly wish 
to restore the original emphasis on development 
of health centres, and on more equal geographical . 
distribution of medical skill, and they may very 
■well decide on steps to end the bujnng 'and selhng 
of practices On these issues they -would have 
the support of at least a substantial section of the^ 
profession -w hich regrets that so much of the ongmal 
plan was sacnficed for the Bake of unanimity 

In the niakmg'of these momentous decisions the 
medical members of Parhament ■wdl exercise an 
mfluence hitherto accorded to few of them in the 
counsels of their own profession Their^ position 
therefore needs to be understood The' Hntish 
House of Commons is not a collection ;of experts— 
not even experts on politics Unlike the former 
Itahan parhament for example, if is not a-^ollection 
of men and women each of whom represents some 
trade or avocation By tradition and practice it is 
instead a body of people each of whom represents 
the inhabitants of a district ^ and only by accident 
does it happen that the House contains boiler-makefs,' 
engmeers, coalminers, mine-owners, publishers, and 
doctors who will.>en8ure that the "voice of their 
callmg is duly heard. ’ The new Parhament is 
probably o'" more accurate cross-section' of the people 
of this cohntry than any of its predecessors , ^but 
nobody could pretend that the dozen medical iMPs 
now elected are an accurate cross-section of the 
medical profession Many of'lihem have' made a- 
special study of medical .services and in this sense 
they,arc expert But they were not elected for their 
ability to understand and express their coUeagues’ 
point of view, and they cannot bo supposed to repre¬ 
sent thcu oivn profession unless in fact they choose 
to do so—resisting any temptation to miarepresSnt it 
If they studiously adopt m tnedical matters a scientifid 
attitude they will render, in our view, an esxiecially ” 
valuable service By maintaining the scrupulous 
fairness imposed by a scientific training they can 
make the best use of the expert knowledge which 
them fellow-members, the profession, and the_ public 
■will look to them to contribute to discussions on the 
highly tcchmcal'problcms of medical reform Mean¬ 
while we shall all congratulate and welcome them 
’ Ih taking leave of the Coalition Government which 
Ims guided the country tlirough so much peril -we must 
be grateful also for the progress towards reconstruc¬ 
tion which it made m time of war In particular 
we shall never cease to thank the man "whom the 
Time* tails, m splendid phrase, “ the temporal 
embodiment to his age of eternal England ” Today, 
how ever, a new Government faces the biggest oppor¬ 
tunity of our generation, and facesit with a policy deep- 
rootwl in ideals which most of us share This is no time 
for narrow opposition or feeble regrets, but a time for 
helping, i-ofar as we ina \, in great and necessary tasks 


•' _ '' -,Is Mepacrine Safe? ' * 

To this question there are many .c[^uck'ansivHi;r 
“Safer than Sulphonamidesand much safer than malif^ 
nant malaria^” for exainple^ Useful us these ahsw«i 
are ih putting thmgs in perspective it is all to the goo^' 
that we can now go beyond this pomti Smcafti' 
Army began to use mepaerme in 1942 as a' routaf, 

, measure to keep dpiyn malana m endemic grea&, >' 
has been only one incident to cause alarm." This w a ' 
Horth 'Africa m the late spring of 1943, when abc 
third of the men taking mepacrine (Q 2 gramme i ^ 
weekly) wefe stricken -with vomitmg, orarnps, 
diairhcea after the third dose had bUen taken ' W* 
this happened iS still a mystery^ Nothing of the lu4 
has been met with in* other theatres of war , there is m 
evidence that, the batches of mepaerme were m uj 
way' pecuhaf ; and the effects passed off m those -rii 
persisted with -the drug and did not recur when li* 
same men took mepaerme (0 1 g. daily) thefoUowsi 
yeat There has been a good deal of Speculation ut 
questionmg about the cause of the trouble did 
particular dosage (0 2 g twice weekly) lead to 
tisation , was the’drug always ■taken^iviltf sufSciai 
wa^er after a meal as it should have been, did ati 
who swallowed the two tablets at one ■bme suffer mo# 
than others ,who took one tablet after each of 
different meals ? Conclusive answers ' are ‘ unkf 
tunately lacking, and the two satisfactory feature* i 
this episode are that it w unique and that it has stun*' 
lated careful mquiry to clear up -tie q(nestioh whetk* 
mepaerme can he safely given as a rontme to men# 
malanons areas 

In last week’s issue and the present one^ Deew 
Beid, and Maegbaith and Havabd ' of the Artf 
Malarja Besearoh. Unit, publish their independiit 
conclusions that mepaerme can be given m a doe# 
of 0 1 g daily for long periods -without discoyeraW* 
ill effects ' These are valuable findings to set Agaio^ 
the rather vague emdence of toxic effects on man tW 
derived from early work -with mepacrine (or ' Atebrm 
as it was then called) The irhole experience of d* 
Army has been that genuine cases of mepaerme infoW 
' ance or toxicity have been extremely rare apart, fro* 
the unexplam^ events in North Africa already ^ 
enbed, Dbew and Beid are careful to emphasise ttf 
the men they examined were “ under orders to 
mepaerme and that the degree of supervision was 
always so good as it might have been , 40 of"the 
gave a history of 79 attacks of malana in a porio*!^ 
2-31 months Under very' ' testmg' and carefnlj* 
-controlled experimental conditions, FaieLey ^ .0°“* 
not infect anyone -with malana who regularly toC» 
mepaerme 0 1 g daily , therefore, Deew and Be® 
findmgs may be taken as an mdication that the If 
standard of mepaerme admimstration and supemr 
needed a good deal of tightemng The absence of 
effects m their men is not quite so sigmficany as '' 
would have been if there was not this evidence sugge^ 
mg Cither insufficient dosage or mepaerme evasion, 
both All the same, their results u ere of great 
to those concerned,at a time when the North Afric 
incident had shaken confidence and the quickest avail 
, able means of studying the effects of raepaciine had 
be used , 
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“The reasons for craalon of mcpacnne nre Tirortli 
considenng A letter m our correspondence columns 
on July 21 (page 02) shows that mepacrine is now 
being giren to soldiers in Burma ^th'suoh close 
supen^ion os to ronse some resentment among those 
who do not wish to take it Some seek to evade 
mopaermo because thej genuincK fear its effects dr 
wrongly suppose that benign tertian (P vitfix) malaria, 
which mppaenne suppresses but d<^es not cure, will 
inevitablv break ont wben the\ return home, and 
that the effects will l>e particularly severe because the 
disease baa been " kept in ” Therr la nothing in this 
belief A relapse or delayed primars attack of benign 
tertian malaria is uncomfortable but It is hot so 
uncomfortable as V common cold and its immediate 
effects last only a few hours with proper treatment 
Not are attacks of bonign tertian malaria inevitable or 
even a matter of luokf, tne} can be \nrtually ebminated 
hj men who loam to make conscientions nso of mos¬ 
quito nets, protective clothing, and Jioaquito repell 
ants The Annv lays great stress oti these means of 
personal protection, whiob have now been brought to 
a high degree of efficiency But, in the eyes of the 
^hual^ solalcr in the tropica, mepaenne has much the_ 
same status as tcetUng ‘ has uitb the anxious 
Bntish mother—except that there w more evidence 
to support the raothcr’a views Mepaenno is blamed 
^ for everything that goes wrong , the rlimato is bad, the 
fives are a peat, the Japs eVo a menace but menaerme 
'—mepaenrie lia the cause of ani and every ill tliafc 
' befalls a man' The yellow tablets are credited even 
‘ with the power to ** suppress ' his sexual dcairoa and 
-^'capacity, a property that thoi apparcntlv shore with 
compound viUunla tablets I Tbl^ is plain nonsepe, 
as many r^lar thkers of mopaenno and their wives 
. have happutrbeon able to prove As the IVar Office 
^ points out,* it fs the jdntj of medical men hot to 
cncoumgo fictions of this sort b\ irrcRponsible spccu 
■ lotion , careless medical talk is just ns pernicious and 
dangerous to life os other varieties and when it comes 
^ from the doctor it cames weight with Uic layman, 

' hoirever 111 founded it maj be Certainly we must 
koep a ■watch on the long term effects of routine 
^ mopacrinc, and the observations will ho-ve to bo 
J extended to cover longer periods But there can 
be no doubt that as a factor in reducing raalnna 
mepacrine has transformed jungle warfare,* made 
' a \ital contribution to manpower, enabled ns to 
' U 80 our flupremao ovpr malaria as a tactical assSt 
* against the enomv, and saved thousands of lives 
^ As dcH;tor8 it is our respousihJlity to recognise the 
evidonoo both of its Tnluo and its aafeta arid to use 
onr influence against unfounded tales of itfl tovicitV 

d The Visitors’ Library at the RSM 

Fok the past seien months a room has l>eeu set aside 
at the Royal Society of ifeiUrine for visiting doetors 
. and scientists, not fellows of the sodetr who wvh to 
iivi tlw* library A special member of the ataft looks 
^ after their nVeds This has worked so will that the 
y eonnril has derided to cstahlish the MsJfors’ Reading 
, Room permanently This will ho welcome news to 
the manv people who havo fonnd the lihrarv useful 
^ and the society is to be thanked for a pUbUc-spIrfteil 

\ __ __ _____ 

^ S^ffttUyn llli U ^ 4 
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OUR PRISON SYSTEM 

“Tin: harm done by enme is catwod by a compara 
tively small nuraber of people, * writes Jfr Herbert 
Momson In bU foreword to a new Home Office poblfct 
tlon on prisons and boratols ^, *' but if harm is done bv 
wrong methods of punishment the whole communltr 
is dnswerable ” Our contemporarv prison system he 
reminds ue is just ftftr years old and the ideal of 
sending out our prisoners if possible, “ bettor men and 
women both physically and morally, than they came in 
—the ideal laid down by the Gladstone Coraraittet In 
1895—stiU holds, and alwavs must hold Ibo old nenr 
of imprispnment as a deterrent has largclv given wav 
to the belief that wo should train the offender afresh in 
citizenship, and the booklet is an account of the distance 
we have progressed along this road- Considering that 
most of onr pmons were built long licforo this modem 
view was accepted, that for five vears they havo been 
overcrowded and nndorstaffod, and that the Criminal 
TusHce Bill introdneed by \ iscount Templewood 
(then Sir Somael IToaro), ih 1938 had to be suEj^ended 
owing to the oatbreak, of wnr, the record of pos/tfre 
acJiieveroent is not at all bad ; and many good principles 
only await opportunity to be put into practice An 
important aim Is to separate thoM who ha\'e fixed 
criminal hablti from those who have not and this 
baa boon achieved by classing first offenders, and others 
likely to rw>ond to conjtmctivc training as “atar" 
prisoner* These men and women arc given the more 
interesting and useful tvpcs of work , they aie preferred 
when vacancies arise in educational rlasses j ami iJiey 
early leccW© the p^l^’iloges of taking meals together 
working in “honour parties” and moving about the 

f irison without supervision For those with rclativclv 
ong sonteDce* sp«lal training can he given in prir*ons 
net aside for this ebss of prisoner; and that at \lakr- 
fleld has been onfslandjngly sueoessful, some 80-85% 
of the prisonefs discharged from it showiug no further 
Tcbpse# Into crime Tbl** prison has attached to jt an 
open (arm comp In the country,,where 100 long term 
prisoners hare Jirod, w/th only S' or 4 o/Urers and 
malntainod a bi^h standard Of discipline and industry 
only ono lias tried to e»*c»pe The same pnndplcs arc 
being applietl Jn borstals three of theni are open 
camps and one was dellboratelv built with no sreuntr 
wall; three arc old walled prisons hut dalJv life U not 
confined by the wall Nearlr all have farms attached 
on ■which the bqjs work ood inxuno cases they go out 
to work for nenrbr farmers h ven hi the convict 
prisons for those serving ptbal sentences (he ohi Idea 
I ol forcing a man to do nxele^n work in a treadmill ha« 
long given place to the prinripic (lint hlM work should 
be useful and nowarlatft he can earn a few pence 
weekly with which to bur sweets or tobacco i’bns 
for developing all tbe>c modern nicthoils are alrcadv 
!aW oud ordv await return of staff, better bulldlnp^ 
and more equipment to be put into jirartictj 

But It U no criticism of what has so far I'ceji achieved 
to S3Y that much more remains to W done and that in 
some rrspoets not only prsrilcc bat prinriplcti lag behind 
(he tihie<« From the medical point of slew there ore 
Several defects about which the Ifortie Ofllce if tins 
re|>ort is a guide, sc^nis to tie unduly rompbcctit 
Thus It Is stated ” WTilh the dictorv !• not penal 
In intention, it js not intcndnf to do more than mahdain 
a prisoner in health ” Th* aeconnt of the diet which 
‘follow* suggests a probable d*‘firi»^fv of vlisroin^ 
Thh ran searrriy matter to the short lenn priMmrr 
Iml mad tell on tli(*se m for loiig ]>en#id< snd the 
jK^llion is made ‘worse by tire fart !b*i* f^«tricib*n of 
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fliet IS one of the few pnuishnients allowed JL man 
mar he put on bread and water for 3 days at a time, 
or for 21 days on bread pomdge, and potatoes, an9 
these punishments mjiy ho repeated after he has been 
hack on full diet for Z days and 7 days respectively 
This form of Yictonan nursery punishment, together 
with flogging, and removal of a man’s mattress for 
lo davs, might well he relegated to hmho now that we 
hate agreed that we wish to build lip a prisoner's self- 
rchpeet, not to deplete or degrade him 

Again, the position about psychiatric treatment is 
verv unsatisfactory. Tims if a man is in for a^suffi- 
•oifntlv long period he mav be given a needed course'of 
treatment , hut if his time of imprisonment is relatively 
short, a man ‘ sent to pnsoU'Wilh a recommendation 
liT a court for psychological treatment -will not in fact . 
receive such treatment ” The report adds naively, 

‘ It follows that where such a recommendation is made , 
it IS better not to announce it But this of course is 
noiwcn=e Either the man needs psychological treat- 
neut or not If he does, the pnson sentence should 
not interrupt it, especially if no-one is responsible for 
seeing that he gets it on discharge. The necessary 
treatment should bc-begmi ui prison, nnd arrangements 
made for it to be contmned afterwards 

It IB evident That progress m meeting the needs of 
men and boys greatly exceeds that so far made in the 
care of women and girls , and it is to be hoped that the 
appomtment of a medical woman as governor'of HoUo- 
vay Prison will mean a rapid advance Dr M D C 
Taylor has scope for valuable reforms even withm the 
present system Peace should favour the early return 
of the Criminal Justice Bill, and the conversion ofjts 
pnnciples to law and practice ' ^ 

THE MECHANISM OF MIGRAINE 
The paroxysmal qiiabty of the headaches, and Jhe 
transient uaturo of the focal neurological symptoms, have 
long! snggested a disorder of hlood-vessel tone as the 
immediate mechanism m the causation of migrame 
Ecceut studies suggest that some of the earher<ibserva- 
1 ions were significant, though misleading For example. 
Osier remarked that the temporal artenesTon the affected 
Bide mav feel small,‘hut did not say when this occurred 
in relation to the headache Schumacher, "Wolff, and 
their associates ^ have contrasted the histamme headache 
with those of migraine and hyiicrtension The hisfa- 
niino headache is due to stretching and ddatation of the 
large cerebral arteries, niamly those at the base of tbo 
brain, while extracerebral artenes make only a mmor 
contribution to the paiir In migraine and hypertension 
the reverse is the wise, the pam aii«mg from stretch and 
. dilatation, of'tlio vessels of the scalp nnd dura, and in 
particular from branches of the external carotid i The 
observation to support this view is that while the hista¬ 
mine headache can always be rapidly abolished by sud¬ 
denly raising the cert.brospmnl-lluid pressure, thus givmg 
extramural support to cerebral vessels, no significant 
change in the migraine headache follows tby; procedure., 
vet no one doubts that migrame headaches are due to 
vasodilatation, smcc they respond dramatically to vaso¬ 
constrictor drugs, notably ergotamme tartrate. 

Schumacher and Wolff also mvcstigatcd the effect of a 
aasodilalor drug, amyl uitnte. on a colleague who had 
prcbcadacbe scotomata. This physician became prac¬ 
tised in making rapid observations of his own visual 
defects and also in judging the degree of inhalation 
neces= irv to produce vasodilatation without an appreci¬ 
able fall in blood-pressure ' AMicn this w.as dpne during 
scotomata, the latter disappeared withm half a minute 
and reappeared after 3 mmutes "When amyl nitnte 
was mhalid in greater concentration, the blood-pressure 
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fell, this being accompanied presumably bya decrease 
.cerebral blood-flow, and the scotomata' rapidly dis¬ 
appeared os before, only to reappear withm a fetv ' 
covenng a wider area of the visual fields, and at the 
tune the subject felt faint, the blood-pressure bemg to«- 
low for recordmg A@ the blood-pressure rose, 
scotomata agam disappeared, to return later in thei^ 
ongmal form The whole experiment occupied 17 mii. 
utes From observations on the development of 8cot»-'^ 
mata, the sparing of central vision, the homou.Mi 
quadrantic defects 'occasionally seen.i and the 
from centre to periphery, there is little ;doubt that corhei" 
rather than retinal vessel^are responsible. ' 

The objections to ^such subjective data derived fronit 
single subject, however expeneiiced and competent, ’ 
now been met by the application of" electroencephal*.^ 
graphy to this problem. Dnnng. the "scotomata d 
migrame, Bngel, Ferns, and Bomano ^ found focal EE6 
cnanges in the contralateral occipital cortex m 3 ca«t 
Previous workers, notably Gibbs,®'had been unable i* 
demonstrate this focal EEG abnormahty, but althon^ 
only 3 cases are desenbed thegJubhshed EEG records ut 
remarkably convmcing In 2 cases the traemgs cleaify 
show a constant diminution m the alpha yhythm 'wiil 
irregular slow-wave activity m the left occipital ar« 
dnnng a nght hombnymous scmtiUating scotoma, with u 
increase of amphtnde in the irregular slow waves as flitj 
scotoma disappeared. In the thud case the same pheo*- 
menon was observed with bilateral scotomata Tit 
waxmg and wahlng^f the scotomata phraUeled the EEG 
changes The oecurrence of focal irregular slow activitr 
in the EEG is quite in keeping with the theory of ford 
cortical ischiemia, and the studies of tiese Amencaa 
investigators now-provide a body of coherent evident* 
abont the mechanism of migrame The preFeadach* 
focal neurological symptoms are caused by ocoipih! 
cortical ischretnia from spasm of the intracerebral vessA 
and in the -case of scotoma from sjiasm of hraneht* 
of the postenor .cerebral artery. The headache » 
the result of stretching of pam-sensitive exthacerehnl 
artenes by vasodilatation, the branches of the exfenal 
, carotid bemg more important than the dural artenw 
We are still ignorant, however, of the mechahism ^ 
which this mstabihty of vascular tone is brought about 

MORE ABOUT HOSPITAL FOOD 

Before the war itwouldhave been difBcnlt to laydow 
hard and fast-standards oL quantity for those who hun 
hospital food Eationing—a restrictive expenence fw 

most of us—^-has had.,the odd effeht of showmg ivhea 
Mtermg m some hospitals has been paxsimonions Kirf 
Edward’s Hospital Fund for London h6ve followed nf 
their first successful memorandum on hospital diet with* 
second* which is even more informative In it fhtj 
insist that hospital anthonties have an obhgation to draw 
the full rations to which patients and staff are entitled. 
and to see that those^who can take them get theni' 
jVny excess, deriving from the rations of patients wh» 
are too ill for a full diet, can be distributed equitahJt 
among convalescents They note that senior inembet' 
of the medical aninnrsmgataff have sometimes receifW 
rnore hberal and varied meals than junior members of Ih* 
Smee, under ratiomng, such preferential freatnies' 
can oe imjoyed by some only at the expense of ration et 
pomts allowances of others, aU should be treated able. 

Ihis second memorandum puts forward a much widfi 
conwption of the catenng committee than that set out H 
tlio lust. A catenng officer should he responsible forth* 
entire foedmg of the hospital, mcluding thebuymgof food- 
control,,of s tores, menu-planning, and cooking and ter 
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tIcc ; on«l ft periuaneut catenng commlttw' uliould be 
appointed! to relate her work witli thot of tbo medl 
eal and administrative departments Thi* committee 
nbonld be constituted eo ns to fonvftrd not to hamper tlie 
•work of the catering ofBccr It gbould give her the oppor 
tnnity to diRcnw general oaierijig qneblions, at Ireg^ar 
Intormls, with raombora of the medical and houao 
committee and ■with the matron '•met the doctors nre 
responsible for preiicribing diets, the v u» ring committee 
must work in close touch with the medical cnrrtmittcc 
ond~the raemorandura draw* an inrnresting parallel 
between the functions of the tw“ < <numittcos The 
amount spent on hospital cqiupmf u’ for oiample^ is 
decided by balancing the propo&al# ni rho medical staff 
against the funds the board is able t» provide to meet 
th6m I so th6 medical committee is iL< buffer protetting 
'theTnpdicalneedsolthehospItal fcimllnrly thecaterlng 
committee should advise the bonnl ulxiut the cost of 
achiovidg and maintaining o proiH i st mdard of catering 
Its members should thci^orc bo inimly technical aud 
profession^ and not confined, to mi'k rs of tho hoaitl 
, Ko decisions to redneo cxpenditnrr cn kitchen staff 
. or provlslona should be taken by tlm 1 oard natl! the 
j catermg cornraittec has been couauUetl 

Otherseotionsin thomeinorandnm di ul mth thosUfBng 
3 of kitchens, buying, reconl keeping and ►«toniig, mean 
planning, service and wa^te, and clcanlim as Salads and 
|Tcgetabra, ■with siw-cial reference to itamin C, a 
^ flection to ^emsolvcfl, and there are spper liccs containing 
suggested menus -examples of recipes the duties of a 
visiting dietitian, food values, ami sraodn <1 requirements 
^ As a prnotical handbook tor those who Lure the task of 
f feeding the sfok In hosj^ital this must prove a treasury , 

^ but it la more—it Is a now approach to hospital feeding, 

■< based on tho honourable dooWno of rcsponiiblUty 
‘i DRUGS AT HIGH ALTITUDES 

^ Tjcd essential biodiemlcal reactions initiated bv non ' 
^ gaseoiw drugs remain constant over the limited range of 
Ji atmospheric pressures eoiupatfble nith human life but 
J^the total biological rospousc mar vary confllderablv ’ 
^At high altitudes the rcsplratorv moihaiilsm becomes 
^partloularly vulnerable, and this might make It danger 
^ oufl to odmlniiter drugs with resplrmtorv-dcpressaht side 
Jj(ictibna*to idck persons hnd wounded transported by air 
iforohincluiB recently been Inrcftigatod from this aspect 
at >lcGill University ^The immediate Idological response 
^to its depressant offeit on the respiratory centre Is,a 
^ slowing of respirallon After imall do»cs, up to about 
^ gr physiological readjustments ensure a compensating 
*jincrraso In tho depth of ro^iratlon so that tho original 


ventilation fato is maintained UTien larger doflea are 
f^given, tho compensatorv device U Inadequate aftd 
^oivgonation of the Mood and tissnos suffers Peterson, 
''^jJlornstfjn, and Jasper* used a Millikan oximeter to 
‘^Kjhtaln a contlnnous reconl of the perce'nfoge of oxygon 
•^saturation of Artenal blood while tho effects of height 
*‘-werc simulated by prwturo reduction in an obwryatton 
t^Jfcbamber The completeness of oxvgcnatlou fell off at 
•^jow pressures, but for 7 of the f* nonnal subjects tested 
djtho defect vras not iiitenslOed by glnng gr J of morphine 
^Civen at pre«rures as low es 350 mm Up equivalent to 
height of 20 000 feet In tho other 2 subjects tho 
f^moTphlno interfered substantially with oxygenation at- 
k^lOOOO/eel, an event which the ohierven attempt to 
eorrelato -willi a heightened pnycMc sedative efft^ct which 
J^lcd to general opathv and ln*v breathing in Ihcso 2 
subjects. Oxygenation improved when the men were 
^ykept alert bv conversation or by being rornpelled lo 
I*Wiako simple muscular efforts It appear* then lb»t a 
«?jUiodeTatcly analgesic dose <d morphine will bo well 
f^loleniled at 20,000 feet by most fit and vigorous men 
, J Uut if the Ondlng* arc appllnl to a large group of varrously 
wounded it Is dear that Ih many cases tlnsue oxygena 


lion would be materiallv Impaired bimple vanatloni 
in indlvidonl susceptibilitv would load to faultv oxrgcna 
tion ill perhaps, 1 man in 5, othcra already in a feeble, 
shocked exhauited, sleepy, or semicorpato-^e state would 
suffer ill the sarno ivuy as would those with definite 
lesions invohnng the chest oc bmn The general 
conclusion to be drawn Is that nt high altitudes oxygen 
administration is of particular importance to wounded 
who haie receiicd morphine 

The same workers al^o in\e«tlga(ed the •fftcts of 
snlphatliiftsolc on Mood oxygenation at Ion proMun-^ 
The observations eameil out on 3 nonnal subjects did 
not flliow that flulphftthiflrolo in anv way modified the 
degree of artenal oxvgenatlon Tho result might havi 
been expected, but la view of ^ ariation lu Individual 
susceptlbnitv and the knoun liuidence of Idhisvncrarv 
it Is imposslMo to draw any ptneml conclusion from such 
a limited series It would bo equally unwise to appiv 
tho findings to other drugs of the sanio class Tbo ten 
dency to prqduc© cyanosis for example vanca grcatlv 
within the group, aulphanllamide it<elf I>eingparticularlv 
prone to cause this complication 

. MEDICAL CARE OF DISPLACED PERSONS 

The greater part of Europe today pre>^nts a si ries of 
medical problems, both Individual atid adminietmtlve, 
which arc outside the experience of most of the doctors 
who luivo to deal with them Afalnutrition and pn%a 
tions of all kinds exist to ft degree which must bo foreign 
to Western doctor* excep’t perhaps thow few who ha\o 
seen famine at work in China Inadequate or ol^out 
medical ottentlop Lob brought miany people to more 
advanced stagci of various dWea^s lhari were seen in 
times of pcaco On Iho publlo health side the dialocatlon 
of •war broke up odmlnistTatir© arrangurnentB and 
phyiicallv smashed sewers, waterworks and the hbo 
TO this has been added vast movementi of population on 
a scale hitherto unknown It Is Jndee<l not Imrd to so<» 
that now nrobleras have* ari*fn, thongli it Ih dlfllcult to 
conceive their magnitude 

‘To meet in Bomo measure the immodltite needs of 
doctors for guidance, Unjuu, have produced n J/cf/frol 
dfoaintf Oft tAe Ifrnlft o«d Jfedfrai Carr of Jiaplartti 
which sun)mari>^ the health orffinNatfnn which 
has been set up, the p< nerol health questions and medical 
terviecs for illsplarcd iwrsons, and^ tbo mrdlcal aspects 
of the major diseascalrom -whirh thew unfortmmto people 
arc liable to suffer The diseases presenting the rhh f 
dangers are tTphus and nialana hut then may he out 
brcjiku of rclopaing fever, smallpox, dijibthcria scarlet 
fever, ccrcbrospldal fever Inflnenw dysenkiv, cnicric, 
cholera, ond the infections of clnldbood A h^h jireva 
lenee of some other comniunIcoMo dli^nscs Is tv V 
cxjiecfed aud foremost among Iho^ are phthkls 
venereal Infcctloiu and (In particular arra*^ trarlinma 
Tbo snllcnt facts about thcM* db^ascs and (hr incanonrs 
to combat them are clcarlv prosented m an rtidc’ invmotrc 
fashion An eicclleul jnb has been done m sclecdnc 
the material and setting It out BUrclnotfv, and it will 
bo Intfresting to see how far etprricnco taQlrs with 
this Intelligent nntirlpathm I nfortunately ihe fsinilUr 
** exigencies of tho Mtnallon * have resullsd In ihf IkjoV 
being protluced in the unhandy foolscap size and pen 
-styled A more n*eful pocket size volume could ha\« 
been produced If printing had been pos ihM 
RELEASE OF DOCTORS FROM ROYAL AIR FORCE 

Tnc Loutrnl Medical Mar fVitnmlttee Is ia(aTtnt«l liy 
(ho Director ( cneral of Afeillcfll NTvIces <f the PAi 
that under cla«s A, of the rmUiwatinu scheme cruups 
win be released by September groups P and It) ilorloL 
'^vptemWr, gro'Dp* U and 12 In OctoUr, groups IJ and 
14 in 'SovenilteT and group 15 in December This is 
tho inhumura rate of relea»J-, »ud 11 the mte oI pehctal 
release in (he Service Is spcciled np (be rate of rc!fx*-e 
of mWleai othcers will W speeilM up •1‘JO 
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BRITISH MEDICAL ASSOCIATION 


A2?XtrAL'KEPRESEKTATIVE ILEETING 


The BMAhcld its npnunl repressent-ative meeting at' 
its London house last week from Julv 24 to 20 'with 
Dr Peter Macdokald in the chair 

Mr H S SouTTAR, ivho became president after the 
death of Lord Daivson last Jlarch, was elected to the 
presidency for 1945-40 Dr J B Miller was chosen 
as the new chairmdn of the representative bodv—^the 
first Scot to hold this office—and Dr E ''A. Grego 
succeeds him as i ice-chairman 


STAEFTSTG OF HOSPItALS 


Dr tv Eadcxiffe (North East Essex) moved • ■ 

That steps should be taken to obtam the release of m^mg i 
and medical personnel and direction if necessary of domestic 
help for the voluntary hospitals and nursirig-bomes to deal 
witli tbo civdian population ^ ' 

In North Bast Essex, he said, two hospitalsTiave had to 
close down 10-20% of their beds through lack'of staff 
at a time when their wniting-lists are four times'as long 
as before the war Other speakers testified to ,the 
same effect Dr J C Arthur (Gateshead) spoke of 
small hospitals “closing doim right and left’‘,m Lis 
area, because of shortage of staff. Ho blamed in part 
the excess profits tax which, he said, allows mdu^ry 
to ornploy 8000 skilled fiurses for the cost of about 8 
He believes that 4000 industrial nurses could easdy do 
the work of the 8000 , or 2000 if they wore prepared to ' 
work ns hard as the average ward sister .A drastic 
overhaul, he belleyed, would allow their numbers to bfe i 
greatly reduced without loss of efficienby He.thought 
the effects of direction' could be achieved without t 
direction, dnd desciihod the rather unscrupulous 
behaviour of the Ipcal branch of the Jlmistry of Labour, 
nhioh informed a likely candidate that She vould ,be 
sent to ednddet a bus in Birmingham—unless, of course, 
she was already t'rorking m a doctor's house ^is, he 
suggested, was a good way of doing things. , 

■Dr P PnitLiPS (Bristol) mentioned that the Dlinistry 
of Labour has lately withdraivn all staff nurses froiii a. 
Bristol mumcipal hospital, hcncif a ward of 30 patients 
may have to be left at times in charge of a second-year 
or third-year student nurse. ^ Dr R W ^IcCoXATEh 
(Bucks) spoke of a county hospital with half the beds 
bmpty owing to staff shortage, and Dr -Anthonv Greex 
(G uildford)mcntionedtholongwailmg-listsofchromc6ick 
Mtop deletion of the word “ voluntary ” the motion 
was carried unanimously 


for certificates should be included in the capitation * 
Dr E W CooKSHCT held that it would be imik '' 
to include the charge m the capitation fee without ' 
Inequahtv in different regions. He',, did not' 
in pronirng everything, for everybody (it the exj; 

, of .the.,State'- Othbr speakers felt that if,passed- 
would increase certification The meeting rejected 
motion with a shudder ' / . £ 

medical AUXILIAElfes" -r ' , ^ 

_Dr E Ai Boper moved, for Exeter, that the.^Gov.. 
meat be pressed to'establish proper bodies,for 
regulation of standards,of entry to and registration 
medical auxilmncs’organisations He-pomted^out" , 
the secession of the physiotherajiists fiom the Board 
Begistration of MedicaliAuxiharieS had frecd^taem frta 
the control of anv hodv. voluntary or statutory, 
were loss controlled, he said, than the medical professM, 
Mr. V. ZACHART CofiE.remarked that the annual,, 
of council held, thaii the time had come for the Gova* 
ment to recognise the hoard as “ the approi ed,bod^! 
for the registration of Auxiliaries It would be unw*t 
ho said, to press the Government for newbpdies when« 
had one already (Hie meetmg agreed'^with hini 
rejected' the motion.' ' , 


PASTEURI'SATIOK . 'V 

A discussion 'on mfik had none-’of the-tradibo*! 
mildness of this subject ' ' , , u 

Dr (H S Howie .Wood (Isle of Wight) moved tW 
tha meetmg was of opinion thgt steps Should he Uht 
immediatclv to ensute that all milksuiiphed to chil^ 
at school should be safe milk Members of his divi^ 
he -said, consider that 'cervical and abdominal ada* 
are On'the increase m their area Ho reminded P 
meeting that' 40% of dairv cows slaughtered in‘» 
country have'tuberculous lesions. And, that an 
of 7% secrete living tubercle bacilli m the milk t 
supplies comihg into towns often contain t 
hacilh in large numbers ' In Canada, he said..Price 
shown that of 300 'children underT4 with'^ubetculo* 
(16% Lad the bovine type of infection ,^and all 
infected carab from districts where milk was_nobpJ 
teurised Amon^ children from 'Torontoj.wh^re all m* 
Las been pasteurised eonce 1016, them were no caeeta 
bonno infection, though 28% of. the milk coming W* 
the citv contained tubercle bacilli He warns his o* 


patients Uial they must bod mUk before ^vlng dJ* 
their children, hut thev ask wliat use that is UhcUi* 


children gel raw milk at school - ■ , 

Mr Lawtrencb .'Abel who appeared to he wcart 
full emsading, armour at the Jtimc, '.proposed, s'! *• 
amendment • , ' ' 


CERTIFICATION' 


As a chrome irritant to doctors cCrtificatiou maintains 
its status A minute from the annual representative 
meeting of 1044 was rescinded, after some discussion 
It ran. , ' ' v ■ 

That the policy of* the Association be to lesson the burden 
of cvrtifioation, and, with this end in now, when a medical 
eortificato is compulsoiy, to place the responsibility for 
payment on tlio authority domandmg tho certificate 

Dr. DciuGiAS Boyd (Belfast) held that the' success or 
failure of tho National Health Service turns on the 
question of certification By this terrible burden, he 
said, the doctor is divorced and held apart from Ins 
true work Ho thought the minute had been passed 
with too little discu'-sion, I'how OS or and was for 
re-cinding It Not so Dr A Morrison (Darlington), 
who felt that it set out the one method hv which certi¬ 
fication could be Cut doivn 2>lr. A Stavelt GoUgh, 
bowel or. held that it is the patient’s job to fight the 
battle If he has to pay for a certificate he realises that 
he'must extract tho cost of it from his employer , and 
this enrouraged the meeting to rescind the minute 
Pr W B A Lewis (Shropshire and Mid-Wales) 
proposed to nbolisli all pavnient for certificates cither 
hv patient or eniploier He suggested that the plan 
of charging for certificates was tried in an attempt to 
deter patiints from asking for them , and that it has 
failed^ Tics experience is that when patients pay for 
ccrtiiicatct. tlicv regard them as a right and hii had 
ever made a clnrge. He thought tint anv pajinciit 


- That this meeting mstruerts the council to insist that 
Ministty of Health and tho Ministry of Food shall secure 
lotion immediately, requiring all milk to' bo pasteurised- ^ 
If over 40% of cows are found to he infected, he " 
less than 00% can bo presumed to.bo uninfected ^ 
figures arc hpttcr in Scotland, where forms ard ' , 
than they are in England CowB,-are snpphsed to 
tuberculin-tested every six months In 1938, nntl(^' 
ing war, he bought a cow • nobody has iibon to test > 
yet At Bugbynothmg but raw miikls served 
IS lucky-, with 05% of its milk pasteurised Not-oes 
tubercle bacilli, bu(; streptococci,'H. colt-conimv 
and the organisms of typhoid and undulant foiTr o 
he convened by mdk In 1943, he said,'4)00 * 

were killed by the bovine baciUus, and their deaths ■. 
be laid directly' at the door of the IMimstry', of B' 

He favoured setting up courts of justice td trv 
Ministry for murdermg UOO children yearly, and felt ♦ 
tho cause of justice might be furthered" by hanging 
row of ex-MinLst era bf Health from lampposts InIVhite ■ 
At the least he thought tho profession should break > 
negotiations for a.State Medical Sen ice until tbcMint'" 
puts its oivn house m order “ Let us," he said, “ c 
up this Bolsen Camp, tins England.” '' 

Dr O 0 Garter (Bournemouth) said that m the 

typhoid epidemic in liis city' typlioid bacilli were - 
culnting in the milk-supplv for onlv 30 hours , yd - 
diildren and voung adults were killed on that occas 
He noted an increa-sO of abortus fever Inihis area of 

Dr Irelaxd said it is sigmfiwint and damning > 
the United States government will not permit 
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supply of Prillbli nflli. to nuy Aiutrican anHs'iu tJila 
country ' 

Dr H Gut Dain, clmlnrum of council, rxcallod tlwt 
the aaflociatlon hne Hot teen, w^lcut on the fiubject of 
TMiBicurisatlon Unfortimately, thouKb lUcy nin> Inaivt 
iliey have no pon*cr to enforct tin Ir opinion Ho 
•fluggested that tno lime has come I > mate th© sale Af 
dangercniH inJIt a criminal offenc Tlilti v.'Ul ensuro 
that failure to comply cojt bo eabilv detected , if the 
roflpoDHlbllUy is on therotallerfl tin ^ will enforce higher 
standards on the producers It Is present posslblo 
to hidlct a man for putting water in lii*t mllh but not 
for allowing It to go to the cOiwum full of dangerous 
orgnnlsma. 

Antx, replying noted that ».lHjlnge of containers 
for ‘pasteurisation Is at prewenl n stumbling block 
Let the Governmonti be said sot one fartorv to 

make such containers The inotU i as ho bad amended 
It, was carried alpiost-^vithout due- it 
'', \ 

QUAUFIOATIOKS IN nn^saFERT 
Dr -J D R MuiuiAT (Exctcri m >\od that pmotl 
tioncTB who have had extensive an ) lengthy practical 
, experience In midwifery should bo < hciblo to sit for tKo 
diploma In obslotrics and gymecoli gv without having 
to hold a resident post In midwlft i ^ and that this 
suggestion should bo brought to the n uu p of the Royal 
Colley Do pointed out that a who has bwn 

^mcUslng mldwlfeiw well and surri fully for, many 
j earn can only sit for a ^ploma If he 1 prepared to give 
up practice for some months and tal a resldcdt post 
Sden a mAn may well foci that 20 \' ars of practical 
. -exporieneo has taught him mare than h will learn from 
I A short resident course Dr 'Murm'v 'Aid ho had been 
'asked to put IhU point by a colleague who hadwlahed to 
, take the dlplAnxa and mid boon reiua-d permission to 
I sit for it. Dr W B A iJEWia (Shropshire) pointed out' 
that any pmctllloner on the stafT of a maternity hospital 
, who has done 3 months postgraduate maternity wort 
; ma) sit t but that no prorWon Is made for the man who 
has bAen Jong engaged In domlcdmrr midwifery Hio 
\ motloh was carried 

, The meeting also’Ubanlmonslv Mipported a motion 
by Sondon pledging Gte rcprcseulsfiro bodv to resUt 
' the Introduction of nny new criteria of quaJlncntlon Id 
^ midwifery that would, If officially rfwgnhed deprive 
^ any registered modlcnl pmctitloiier of tltc right to pmctlHo 
[ midwifery In A national service 

^ Dr Romnex Founi» Introtluclng the motion felt that 
somotliing must bo wrong with mrr tcnchlog schools If 
f they do not turn out'^men fit to conduct midwifery 
' cases \ and Dr J LmWosrON (Barrow In Furness), 
Bupp<;rtlng him, tliought the profession should see that 
t> standards of training arc raised In our unUtmtltirs. 

^ Dr IT S PAmroRB (Kensington) wished the general 
3 pmctUloncr to have much rosier access to a consultant 
u In dlffirult otses, CHpcclallr during Ids early years of 
, practice Dr J A ]»nowT<C(Cambridg» )drcw attention 
J to the effects of poor nutrition bad housing, and over 
crow'iling In raising the stinblrth rate, and iho neonatal 
^ and maternal mortality 

'jj nrmniKO Aor for woxex 

A motion by I’lymoutb rooffirmed the asKKlatlon s 
^ pollc\ that men and women doctor* shonld receho 
.-r* equal pay for equal work and proposed that this shoald 
^ Include tbecosl-of living bonus The meet IngsupporttMl 
^ this principle unanlroouidj 

[J Dr Elme Waiuikn' (Kensington) moved Uiat the 
y pt nslonablsnge A>r inedltal women shoiild bo Iho saniL 
if’ as for medical men If we are sliort of doctors, she wild * 
fif one wa> of gt ttlng more la to let the women go on working 
(V** an long as porwlble In auv cAw thty last a few ymni 
itmger than m«in, a fact taken luto account by tho IVd. 
Office, when' a wonvnn must pnv more for an annuity 
i'' than a man of equal age *^110 Is nl“-o K-s.-i Hk*4y to die 
of angina pect<inH ami dutxlenal ulc^r; and wlieu II 
,i> comes to tn'otlng men, the pnthnt Dr \\arreii finds, 
ft UMinJIy prefer a wnrasii who k>oks like his mother to «me 
,/ who looks lik4 his daughter She was fruprxried b\ 
Dr Janit ViTKTK (London) and by Dr if II 1» 
SipimnuAKP (Kearington), and the inoUi'n wn*» rsiried 
^ wiUiout dl‘'‘*ent 


DSMOBTUeATlON 

Dr J k OORKET (Westminster and nolboni) pre 
sented a long motion to the effeel that the fortnight e 
refrcflljcr coiirse offered to demobilised M^rvlcc lutdiral 
officers IS Inadequate and should bt cittnded to two 
months Many serving doctors, he wild, report that the 
amountof illnciw among men under tbdr care ia lisw thsu 
In the ciril population, and that lhe\ Jm\c no chance of 
treating women children, or old men cc of attending 
confinements Patients llkelv to be Ul fur more than A 
few dnvsaroRcnt Into hospital Ibesc docloi> rliperjd on 
thefr medical Journals alone to keep them up to date T>r 
W X Xjiak (Alid n»osLlre) said tlml if the ohiecllon.* 
to lengthening the refresher cour»L arc financial nothing 
would pay ps?atcr divldtn<ls Tlie meetlnj, agisTtl 
-Dr W 31 Kno'X (Cylangcrw) nio\fMl that tlie ineetinj- 
waa dissatisfied with the pretikul demobUlsatJon S4.1u nut 
It Is, he feel*, too dllatorr Doctors at Iiome an. tire,! 
and have got older, and tlhsnlnterth, re may Is. tpldemics 
such OB we have sO far been spjircd Tlie sIcVnoH'? rate 
among our European Forces Is low the casuidt) lirts 
are past There rs no reason why tht v should lm\ e more 
doctors per bead tbsn tlie civil population G» neml 
serVlce officers could be rcplacc-a from among young 
practitioners 1 but tho roJease of comniUants for h wpital 
stalls and for teaching Is abo urgent Thes'* must I>e 
replaced by members of the registrar clsu In tho last 
year, he said, It bad beennecessarj to giic to the fs-iv let's 
vaUoable men -of 85^0 who had not beta nlea^-d 
proriOTwly because they could so 111 be &pnre<l from (he 
workthey were doing These now had verj littk scrvln 
to their credit and henco' may onI> expect laic demobfli 
sation Yet thny bad only entered the Forces late 
because they hod been retained for civil needs whirb 
are still nr^nt Deroobllhtotlon of doctors, he said 
should been a dlffirent fobtfng from that of tue gpnrrsJ 
populfttlob 

At the suggestion of Dr J Halsaii the jueetlng 
amended tho motion to cxpreiw dissatisfaction with tht 
operation of” the present demobilisation sclu me 
In tbt discussion which followed it vtu» not/n! that 
returning doctors may find themsthes unable to j*racti»c 
because their houses liAve been roquhltloned I>r A 
TauiOt Roopm (Brotuler) pointed out that tho quota 
ofdocU»rii released for U>e 8er^ ices from his nwa liad gime 
at a (hue when it had bdenlargely emptied (jfpopulatlan 
Kow people are flooding back to It, two of Iho remaining 
doctors bare died, and those who are irfl are too ftp 
to do tho work. ’ 

Dr Dais said that tho council are not #0 murh <IJ'' 
satisfied with Iho schemeaa unable to find out wlmt It R 
Uo hoped tluit It would soon be potwlble to make a more 
salhifnclory Hnnounrcnient about dales, and ll«il 6000 
doctors would bo homo by Christmas, Colonel A 11 
PnocTOR (Indian Group)spoke of soniebf Uie dlJTl(njIllc-» 
which were all higher up than the powers of Uie Central 
McdlrAl t\ar Commllleo reach Nevertheless ha salt!,, 
the committee is pressing to see wliat can be durw 

The moUen vroi* pn*MHl augmented by n proposal from 
Brighton Hint in riew of tht urgent netM of ini dlcal 
roctldoners in riilllAn practice pre«>nire shouM bt 
rougbl on tho Services to relmee more t|<v(orn at an 
ffirly date, ontl that in ordir to farllitali tht ir rrttirn to 
practice the council should,take steps to preimt (hi 
requl*il(!onlnK of nbM'ntce dorttirn pr» mi**cs 

Til) rDCrmO’C ACT 

Dr J Fi-'TTOS, prt-Ai ntinj, tlie annual n p^irt of co<miil 
under l*ubllo llenllh, noted (hat n free roniprehrnslvr 
nuMllcal service for chUdrrm liatl almolv rrsflusl (Ite 
statute-book thus anticipating anj rfunpryhcnplre 
national miHlfcal j»erTice which mar be ngreid on 

Dr D ^I GoLPlKO fnrl*-tol) invrveil that (hr rurttiiit. 
upheld the prinrlple tliat the hmJtli of the chiM should 
be in the rare of the fandlv doctor, ami Hint It rhonl 1 
Is lib. n>ptuu«lblfit> to obtain anr nerc-,ary eon^uhant 
Hcrrires. He regretted that at po'^enf the ^ bfe'l 
nu'diral tifficer can e« nd a child <lJpYiJy to n cvU'.ulUnt, 
and that he IknmI not *oco K'pfwt lack to |h* fiunlly 
doctor Dr J A J^iuniiAit (l>orcri) saU flat thi 
tn-ntment of children I- to Ite/ree If It D noonlornlcmjrv 
bora chikl l4i U treated lo tno or three Im.-aM 

Is (h(?nnjuh]y lad 
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Di JEW Eoive (Harrow), wlio sees large numbers 
of cliildrcn at school-leaving age, spoke of their plight 
He Lad found postural defects in 65% of a group of 236 
hovs and girls, and dental defects m‘33% of boys and 
11% of girls Other troubles common in these children 
■uero flat feet, defects of n&ion, enlarged tonsils and skin 
affections These things, he said, may ba ref^rr^ by 
ilie school medical ofllcer to the family doctor, through 
the parents Hut parents are often lazv, ahd nothmg 
gets done Dr Sutherpaxd said that the Act uduld 
lie urn) orkable In piactice Mr I SimbonBaxA pointed 
out that it pioiided foi children i\ho would~other\vise 
bo ncglocfcd, and Dr Hekton agreed that there are 
special cases—he cited lefraction and the treatment of 
scabies—in uliich it uotild clenrlv save time for the 
fachool doctor to refer the chdd directlv to a conkuJtant 
The meet iiig carried the resolution but its pneosmess 
ovpi the Education Act appealed again in the discussion 
of other motions Dei by proposed that school medical 
reports shoidd be available only to patients’ own doctors, 
and that other medical officers requimig such leports 
should obtam the written consent of parents or guardians 
The point was lefened to council . ■ . 

A long motion bj Hendon drew attention to thp 
inability of the piofession to implement section 48(3) of 
the Educhtion Act for some tmie to come , and ufged 
the council to warn the new Government to suspend 
operation of this section untd the National Health 
Sen ice Jiad been agi-ccd upon Dr B Eokbes naid 
that local authorities arc already monng m this mattei, 
negotiating -with hospital authorities and locdl practi¬ 
tioners Chaos, he thought, may result, and a large 
part of geneial practice may ,be handed over to clmios 
Dr IRELA^D uas all for seeing the Association put its 
foot doim, ohd Dr Fentok ^warned divisions to uatch 
dev olopmcntsih-their on n areas The motion ivas carried 
unopposed ' 

, OfEvEnAL-PRACTITIONEE HOSPITAI^ 

Dr ,N Leak (Mid-Oheahire) introduced a motion 
favouruig the ptescrvation and development of small 
general hospitals-staffed by gcneial practitioners, and 
emphasising the value of such hospitals especially }f 
adcqualelv equipped with ancdlai-V services Such a. 
hospital in a district, he said, attracts the better type of 
geneialpractitioner and gives lihn scope Locarpoople 
support the hospital and consequentiv feel more at 
homo when they have to go into it fir. G ^IacFeaT' 
suggested that such hospitals might well be used to 
instruct medical students in the principles of .general 
practice Mr.. dl L Hewele pomted out that much 
' damage can bo done bi surgery m small hospitals and 
recommended that the work done in them'should be 
confined to ordinary genortil-practitioner service , but 
^Ir. C 'E Beabe (Reigatc) ivas of opuuon that many 
small hospitals are capable of doing major work Dr.. 
Leak did not consider that a genpral practitioner would 
be likely to do what was beyond liim Tlio meeting 
suppbitcd his motion ' ^ 

' EIV.AXCIAL AID FOB THE HOSIECOJIERS 

^Dr Bobert Fobbes (Hendon) moved that wluie the 
niocfing welcomed the scheme to enable domobihsed 
doctors to purchase practices, thev felt that special 
airaugcmeiits should be made to let medical cfllcers 
know the facditics offered and to advise them on pro¬ 
fessional and business difficulties Dr S M'^axd and 
Dr Dain- stated that this has been and is being done 
Di J A, Hbowx (Bifmiugham) said that returmng 
doctors w ill now be able to borrow through Uie Aasocin- 
tiou scheme at the rate of 4%, and that repayments cart 
ho spicad over 10 or 16 V ears Tlic motion was carried 
Tile meeting also siippoitcd a motion from 4\cst 
buffolk that an appeal should bo made to all medical men 
tot generous pav ments to the ^fedical "War Belief Fund 

SAXE OF, FKACmCES 

cu^! Brock (Denbigh and Flmt) moved tliat the 

Jiiuf te*’’^^B’i!ugand selling practices cannot he retained 
ttgr,H-„^.the meeting favoured its abolition provided 
'"•ewniv ' G,iuld he reachcKl on compensation and 
and fij tenure 'Dr CocKSHET, Dr McCo^^EI., 
, ■'''• opposed, and the motion was rejected. . 


DOCTORS IN PARLIAIMENT - 

' ‘ j I r ^ 

Twelve medical men and one medical woman 1 i»ti- 
Ibecn elected to the new* House of Commons Dr 
,Guest, Dr H B Morgan, Sir' Henry' Moms-J. 
Major B H Neven-Spence, Sir Ernest Graliam-Lit*’'k 
and Dr 'Edith. Summerskdl were members of the ' 
Parlmnient, Mr SomerviUe Hastings returns to,TV ’’ 

- minster after a distinguished mterlnde of lo6al goven-j, 
meat, but t|ie other six are newcomers ‘ - < 4 

Louis Coiftss, Lrcpe (Lab , Wast JIam SilvCrlown)*, 

^ up *in practice m West Ham 13 years ago and 
^'a member of the town council Heha^i-C’., f 
- the BMA as a protest agamst their attitude to 
the National Health Service propofeals ' ' ' 

Sir Ebxest Gbahaji-Little, hd eoxd , FBct> fl 
Xondon TJniv ), who has held tho seat smee IfiSt 
was elected after a recount/ He qualified m ISi. 
and is consultmg phvsicpin (skin department) fc 
.. St Mnry’s^Hospital He has represented his felle* 
medical graduates on the senate of London HniTSi 
sity smee 1006 During the war ho had shovt»| 
lively interest in the ingredients of the 
loaf and lias demonstrated his faith ih individr 
L BLadex Guest, sic, mbcs (Lab , Islmgton North), 
is 08 years of age and secietary to the Leverh 
Research Fellowship Committee, first sat m * 
mdnthi 1023 as mepiher Ibi North Southwark,' 
in tbo following year was appomted pipham' 

1 private secretary to theJilmistry of Health ' Ii{ 
last Parliament he was a member of tbe " 
on evacuation of the civil population (1038) " 

^ the West African commission (1038-30) Ha 
served with the RAMO m both wars an^hast 
widelv ' , ' ^ 

• SOJDEBVILEE HASTINGS, 318 LOND , FBCS (Lab Ba 

'was boin ui 1878 He is consulting,surgeon,„ 
and throat department) to the Middlesex He 
> ■'In 1023 and again in 1020 ho was elected Mr, 
Reading, and he is piesident of the Socialistl 
Associatiofa iSince 1034 chairman of the hospi# 
and medical services committee of the LCC, ■ 
held ofiice I^t year as clntirman of the , 
iWclf 

S TV Jeger, 3mcs (Lah , St PancrarBouth-east), 
qualified m 1023, is in general practice in 
London and m the West End A former ma^ - 
Shoreditch, he has represented the bofough onJ* 

' LCC since 1031 He was one of tho founders 
the Socialist Medical Association . - ' L 

H B Moboax, 3ro qeasg (Lab, Rochdale), aged# 
IS medical adviser and consultant speciaBst • 
industrial diseases to the general council of 
Tradds Umon Congress Ho vvas born and rccelj^ 

, Tns early education in the West Indies, and re^ 
sents the West Indian group on the council of 
BMA" In debates on tho Colomes he has ?po^ 

. ^forcibly on tho deficiencies of tbo'medical serrW 
of tho islands ' „ .■ 


who IB 00 years of age, has spent 20 years in gerii* 
^practice in Ooiw'jii Bay and has representell DenWI 
for 10 He was one of tho parhamentary deldga)*) 
winch visited the German concentration camps tk 
venr. / 

Jlajor B H Nev^'-Spexce, 3id edix (C , Orkney ^ 
Shetlnild), is 57 He was seconded from the B.4J* 
m 1014 to serve with the Egyptian .iVrmy and C 
Government as magistnite and bacteriologist, . 
I oig^ised the sleeping-sickness cainpiign at 
' TVhen he retired from' tho Army 

102 (, as became a fehetlnnd udnUer he took 

sheep-farming on his own land He lias rep c- 

his constituency smee 1035 
Squadron-Leader Samufl Segal, ba o.xfd, stRCS (< 
Prwton), vvus exhibitioner at Jesus College, Osf 
- and qualified from Westminster Hospital m 1 
Two 3 ears later he settled in general practice 
Noith-west Ijondon During tlie war he ^ 
in the T\ estorn Deiert and was iater ntthdicdfio 
Hellenic .Vir Force 

Colonel ^Uicoot SroDDAHT-ScorTt 
I udsc^ and OtIe\ ), qualifledm 1020 


ra* LAJCorrj 



^ On thit MCQ ippear the 
portnUts of 11 of the J 3 doc 
tor* who»e elealon to ParlU* 
menc had been announced at 
the dm* of foinr to preu. 
The fate of one otn^r medical 
candidate then remained to he 
decided — namely Sir John 
Orr»FRS conteatlnf the Scoo* 
tbh UnlveraJtleJ 

N«T*n-Sr*net I pHetefraph 
li by cbe r*mj|ndtra/« 
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SIEDICIXE AKD THE LAW 
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medical officer in tlie VD depaitment of Xiceds 
General Infirniarv and a member of the dYcst 
Bidmg Fitness Council A Territorial officer for 
17 years, be bos been ADHIS of tbe 48th division 
Barvet Srnoss, am Leeds (Lab, Hanlev), graduated 
in science m 1921 and ib medicine foui years later , 
He IS medical advisor to the Xational Society 
Pottery' Woikers 'and tbe Hortb Staffordshire 
Hiners’ Federation. He is also a member of tbe 
Stobc-oa-Trent citv council ' - 

Edith SDJUCEnsKiLL, smcs (Lab , "West'Fulham), who 
Is 44. qualified from Charing Cross Hospital in 1924 
She has represented the dmsion since 1038, and is 
.a Vice-president of the Socialist Medical As-Sociatiotu 
Sh6 Is the wife of Dr ,E. J Samuel and has’two 
children , 

.Stephen TatI-6ii, ?jx) i.ond ^ ?incp (L&b , Barnet), 
qualified from "St Thomas’s Hospital m 1934 He 
had lately jomed the editorial staff of The Lancet 
when war"hroke out and he ioiiled th6 HMVIt as n 
' nouropsychiatric specialist with the rank of surgeon 
liout -commander Later he became director of 
the home intelligence division and nai-timo social 
survey of the Ministry of Information ' He was 
also cditoi-ui-chief of. Medical Plannmg Besearch 
whose report was published in our columns m 
. November, 1942 ' , ' ^ 

' MEDICINE AND THE LAW 
Coroner’s Comment on Omission of X-ray 
Examination , ' 

Every medical student is taught to make full use of 


Operation on Child ivltb Pheumorifa 




In another case,, reported m the Doncditer^-Chr'- 
of July 12, a 19-uion£h8-old dhild died at] Do 
Infirmary from bronchial pneumoma after an,operai 
" for a double hernia The dhdd’s mothci snid^ the 
tion had been/twice postponed because the child suffetd^ 
fi-om bronchitis Dr L J Goggm, who made the ^ 
mortem examinatibn, said that pneumoma -must , 
been present for at least four days'i One would expftV 
lie said, that the abnormal copditioii of'^he lungs wc«l^ 
be detfected , but it was possible to be misled by pre, 
chest trouble. In answer'to the coroner jDr, Goggil' 
, agreed- that, m this condition of the patient, the use 
■an anaesthetic would accelerate death ; opera' 
should not ho undertaken on someone suspected , 
having bronchial pneumoma. ^ ■ , ' ‘'[r„ 

Havmg elicited that it was the anoisthetist’s respon#? 
hilitV'to examine a patient before operation, the cor<^ 
adjourned the mquest until the anaisthetist pouJd attojWi. 
The-evidence of this witness, when ai ailablo, whs <’ 
the patient was ekainmed just before the operation «* 
on the day, before ' ^ Tliero w ere no sign's of anvthB^ 
worse than what might- occur - with a mbder , 
bad cold. “ Tlierc'aro inahy grades of pneiunonm 
tljc sjmptoms are Hot always definite in,this case tWi 
could have been'^detected only by X-ray photomph.' 
In tf, baby with ordmary lungs the aniount ofpnounicul* 
wmuld not have had any effect- Tho'child’s Inngs 
only half the ordinal y size , there was no way Of kiidid*| 
this The case was one bordermg on urgent neccssitTl 
it wasjmuch the biggest hernia I'have ever seen in a cl^ 
Wo wanted to get' it done while the weather,was sulta^ 


X-iay facihties in diagnosis In the piesent pressure of s The case mav Imve become worse very quickly ” “ B-' 
horoital prafctice it may not alwnvs be so easy to do the this case taught vou anythmg = ” inquiicd the coroiw- 
1 ight thing as wisdom in retrospect would declare H “it has taught us,” was the replv, “ that the waiting'll* 

'P will have, to wait longer than ever”' Heerirdim t 

—Y*__ Ai. ,. 1 . . __ 


things go wrong, however, one may be sure that, at any 
subsequent mvesti&tion before a coroner or other 
judicial tribunal, cnticism will fasteti upon, the fact of 
an omission to have recourse to rndiographv. 

A death inquired into by the Nottmgham citj coroner 
during Julj was due to a four-i car-old hov swallowing 
a bend According to tbe report in the Nolltnghavt 
Chronicle of July 12, he told his mother wlio thereupon 
dosed him wnth'castor oU An hour later the bov com- 
plamed of a pain m his chest and the mother took him 
- off to the Xottmghnni General Hospital There the , 
doctor who exammed him found no signs of coughing 
or mterferenco wnth breathing It was said that the 
boy spoke of pain coming and going m his chest, but tp 
•" the doctor (who seems not to hnv6 been told of the 
castor-oil treatment)^it appeared that the pain was 
abdommai His medical report slated that there was no 
complaint of pain'm the tluxiat Asked at the-inquest 
why he had no S-ray examindtioii made, he'answered ‘ 
that firstlv'only lead-impregnated glass beads would be 


- -____ Becordin^ 

verdict of accidental-death, the coroner,observed 
,'it was a shock to lum to find thabjiatients canhc o^raW 
■ on whi^ suffering from pneumonia 

N6t a Charily ' ' ’ 

Some time ago the‘ 'Nationnl,-\jiti-iavis6clion SocW? 
claimed exemption fiom income-tax on the ground tW 
they are a body of peisons/ estahlbhed for chants* 
purposes only The Ctommissloners for the -Spec* 
Purposes of the Income Tax 'Acts accepted this cls^ 
beheimg themselves bound bva decision-of Mr 
Cliittydn 1805 Tbe Crowm. however, appealed og#®* 
the exemption and Mr Justice Macnaghten b4s 
allowed the appeal , As repoifedan the Times of July 
his Lordship pointed out tliat the. commissioqers li* 
found “ that it had been conclusively proved that « 
experiments]^ onJmng animals were discontinued, tW- 
would constitute a sonous obstacle in tlje way of,^obt8iy 
ing further medical knowledge''of benefit to'tho puD®> 


shown, and secondly he thought the bead, if swallowed, _ „-----___ 

would have reached the'lntcstlno He told the mother ' In view of those facts it seemed to hnu plaln^thnl ty 
to bring the child back if he complained m three days’^ society hhd’failed'to establish tliat they were a cliant'’ 
time Fn e davs later .the boy collapsed and was taken' beneficial to the community, and the comihisaiow'f* 


I 


to the Nottmgham Children’s Hospital by ambulance 
According to the medical w itnesses be was then choking 
Oxypfeii was succossfnllv appbed nnd.X-rav examination 
showed a foreign body in the vocal> cords Another 
doctor attempted to remo\e Oie bead Its" shape and 
smoothness made this difficult, but he actually got it 
some wai out when the patient.vomited and tJie bend 
slipped down on the other side Two.hours later the 
surgeon operated to relieve tlie breathing, but the child 
died on the afternoon of thcfolloiving dnv The patholo¬ 

gist’s post-mortem exnrhination ,led to tlie conclusion 
tliat death was due to acute bronchitis and'bronchihl 
pneumonia, following inhalation of a glass bead In 
nnswor to the coroner the. surgeon at the Children’s 
Hospital agreed that the child.would ha-va; had a better 
uianco if the bead had boehjocated at the first visit 
I'^.o'^ffital He ha d never known a case where a child had 
•mlcvi a fiend without it producing a severe cough 
recorded the cause of death in accordance 
P'it'ffilogist’s evidence, addmg that it seemed a 
that the facts were not defimtely established 
1 “ Was first taken to hospital Tlie mistake, 

otf'; ^ws not so much one of diagnosis as a dis- 
' '''1*8 wInch w ould Invp determined the facts. 


ought accordingly to have rejected the churn to oxco'P' 
tion from tax ’’ 

When the cas(\ was considered' by the coramlssioncy 
testimonv to the value of experiment on animals 
given hv leading members of the medical profession 


Beit SlmioptALFuiiow skits -7-Sir HcnrvDalo.OJi, rM> 
resigned from the ndiiforj hoard of Oio trust,' and Dr C F 
Androwos, Vns, Prof J H Gaddum, nis, and Prof H ‘ 
Hunswortli, mcr, ha\e been elected to it Tiie follOsT® 
elections have been made , . 

ixitiitTU TLinpriiowsiin ' 

F W LAsnaiimi. ukC icsn To continue the of w 

phy^lolnsr of mclnnojihnn. hormone nnd the nutritional fflt'i 
responclblc for the lethal effr ct of thiourea In rats At the moK'’^ 
incdica department Lnlrirsltr of Alardetn 

jrMon rEixowKiiiPs , / ^ ^ , , 

J F A SIo^UMs Mil QUEEN’S und’, ony ' To Btndr ly 
topormphrof llpInodhtrlhuHonln normal and patholoffloaUlsj*j 
At the Department of Zoolotrr and ComparatlTc Anntoins. 

O L TliO'Us MDNZ.-'iI-t Tostndplhxrold actliltj'.tbepny 
farr phcnonienn found erpcrimcutallv In thyroactlTotcd nnlnyr 
and theproldem of ncuro'>e<rctIon At the Anatomr Dcpnrtinri^ 
Oxford ^ 


IN ENOlAiCD NOW , 


[xua f 1W6 15T 


THD- U^CET] 


In England Now 

A Running\C<>mmeniari/ hy Piripoteiu CorrftponSciita 
\ It U fltmiigo to wander In a land where there are so 
many aasoclationa with England and which is now enemy 
lorritory ^ Hanover, now roucli rumed wxia the honie 
of our Vingd For year* It onioyed tiie repulakioh of 
being the place In which the purest German was 
apohen, though it preferred Spitz and Stein to Schpitz 
and^Schtcim jVb' old patient of nnn< fUidlcd mualc 
here long, long ago She was In th town when the 
Prussian troops marched In in 1800 and well remombers 
the scene In the opcm house when tli» Ihnwlnn general 
entered tho roml nox Those pre^n tose to their feet 
very slowly Indeed On another Mon she mi* In 
church sitting next to a real couDlf'^> In nwc of this 
personage, who had a aplendld ciuioJlm she clutched 
her small coin tightly when the i Ihttion \’rBH being 
taken. By mischance tlie piece to lh» \ilue of tbroc- 
penco, fell into tho great lady h (.phiolim. Horror and 
■hamo 1 After much frenzied seu innw the coin was 
recover<^ and put in, the bag, Us pctv it> bnlng revealed 
to the countess In the process V ti ' 'ould she think 
of .this wretched contribution f TI little prl was 
amazed, and Immensely roheved, u the countess 
herself put a halfpenny Into tho bag 

At Waterloo one may see the monur id to tho men 6f 
the King s Oennan Legion who fell ill »1 iinttle Many 
were recruited in Hanover It h lrd< i ting to read of 
the efforts made to preserve neutiili^ and placate 
Blsmatck Hp wantea a war anywa md uas not to 
be \hmxrtetL So Hanover put up non ort of defeuce 
and was duly mcrnin, and thi. kim- 'wit bis crown. 
TIius was extinguished a house which i d for Mctorla, 
might have had better fortune In <ho nrolcstnnt 
church of Ltlnebupc there Is a pulpit h nnag tfieaniia of 
our kings, with an Inscription of 18C»Utatiiit, that it was 
from George V It seems miht r Ktmng® Just now 
with some windows blown out bv our bombing 3to«t 
of thU Is lost on the -visiting Tomni) who lias little 
Gcmiail and oven less Latin Bom- dUplaced persons 
wander In at tlmc:< but it h dlfllculi t<' Inlcrcst a Slav 
iu the Ouolphsand Uiebad old da>> oi kings and princes, 
clLsmborlslns and ladies In wnltlug 

An old man in n shop told me tliat tbc country Wns 
happy under tho king and things liad been worse einco 
One member of tht ro)^! family-n^as ^UJl living and some 
would like to see liijn back. It la no! practical politics 
and no doubt Ihm knotrit But It dut-» make one think 
that It Ifl natural for all inen to look upward to their 
God and to the IwidopM of «>clct> Fv t n those standing 
nt the head of profcasodly anil roynlb-t H>cictlofl arrogate 
to themsclvcn Komr of iJie qualltlsK of a king However 
bthtlnl their behaviour the Oermane i>oem to need a 
figure -with god like attributes for uhom tbev will ui\dcr- 
take unlimited exertions 

Iwaagullli offmtcmI‘'lng jcirterthiy 31 v friend 
young Klaus, aged tliree w(‘ekp Tht proud mother was 
hitting rocking his jmsm and Klaus s^'Ciuod to approve 
wlicn 1 tlckleil hU cnin - 1 doubt It this event lia* mucli 
political slgnlflrnnce ^ ^ , 

It WAH Inevitable wlien a neiuviloghl and a psychiatrist 
were appolntetl KMp and MO of a trooper going to the 
Eaht tUatn surgicalemrrgcncyhhouldoccur Theliurdt- 

ablo liapponcd in the Indian Ocean rthortlv nflnr striking 
tho 8\V monsoon, whtn a pleaemnt game of bridge was 
Jnti rruptod ly a summons to a soldier with a perumttc<l 
poptio ulct r, so olivloiis that ev on u r could diagnose It 
'riio other doctors abonnl, all psvcblatrlsts were eon- 
suited and none of u* liad <ver oiierml the abdomen 
Bv good fortune tin re was a QA sister aboard aim knew 
which bits of string to um , and nhlcli needli* and Instni- 
nirnt* weri least likely to be dnngert»us and so the 
lyx ration vtarlni \tui>.tht^la uvis Induced by onu 
pavchlrttrlsl— Ptntotlial' and opin ether So much 
etlier Imd to b< owing to the Idgh trmnemturo 

(05 -no*) Uiat the navigating ofllccr on the bridge some 
decks nixjve said lie felt quite bleeps The i>eurolo>;Isl 
was surgi'on (tho orgnnlr factor In the cnMc n^rmeil prw 
donilnnnt) and wan fold nhst to do bv a-p*jrhlntrisf. 
Vfli r smne »fenitehlng oIhiuI through an unortJrtslnx 
Inchi(»n the sumll inti«tlne oppearv^^ In the -vcrmnil 


Hhowlng us that the peritoneum had been oiwncd Bv 
, racftn^ of cutting various tmidcnllflc-d »lructujv3 a flm. 
view ofiho stomnehind duodenum was obtained and a 
irninll perfomtion on the exterior surface of tlie p\ lotus 
fonnd Tho word “ pur#e string ’ seemed familiar, tho 
technique of it less so, however, the perfomlldn was 
Anally closed and some fat (prcsuroablv omentum) 
stitched over it Closure of tho wound was more dlfllcult 
tlian anticipated but -with anv luck a postopemth* 
hernia was proventsd because everything vras -.titched to 
everything clso Only three iwahs wen lin'd so the 
counting of those was easy (htrango memories of tiu pilot, 
of swabs and elabomlo counting tecimlqno of the ortho¬ 
dox surgeon) M'ith the aid of intrav onous fluid■«, ptnl 
clUln, and Ihiw playing on him the patient mod* a 
remaricable recovery and when disembarked to ho-q>ll^i 
tlirce days later vras fitter than anv po‘.topemtlTi pir 
foratlon wldch wc had seen (our experience wa«. 
odmittedlv limited) 

The QAaTcniarkot tho end— Itlsea^v foseovouare 
not reallv surgeons j vou are far too poliK ’ —Epitomises 
tha opemtlon. ^Vnd so wo arc rtturning to the more 
pUcla pursuits of ncurologv and p*vehlatn. vIlU on 
unfamiliar inner glow 

* % * 

In his own specialty In England your corresx>ondciitcan 
count the number of ftall timo rescan h vrorktrs em tin 
Angers of one hand and'have more tlum one finger to 
Sparc In Dial same specialty in Mi>'Cow be found nil 
his AngerB and toes Inadequate to kerp the count In 
facf lie had to borrow an abacus 3Iore rcpr< ben‘>ibl< 
still was tho fact that these researcli workerf appinr to 
have no i»enso of shame or compunction over tbclr rareers 
and situation in life Stmngilr enough the rc^uNb 
worker in the Soviet Union is roollv rt?gardod as a u*eful 
person Xo-one seems to need convincing thnt srlmct* 
and roiwnrch have a place in the aoclal organlsatjon, nmt 
Soviet motllclne appears to be cnpabl6 of absorbing sa 
muciv rcaeawlv talent n* the Union enn iwoduee The 
largerhospilaUnre organised on the conovptlon that thev 
aro not merclr iroalinint cejitnM but also iweareJi 
irtatlona Each clinical speclnltv lias a large and vrell 
o<iulpi>ed clinical unit rurrotmdea bv a Iwvtterv of clinical 
and reocarcU lalwraliiries. Tlie wboh L* Inlogwdotl luti a. 
Anely coordinated in£rtitute and Is so named '<<onio ol 
the reoearcti workers conAne themselves intlrelv to tin 
laboralorj, but most combine Aindamental selentlfl-' 
reacaroh vrith clinical duties, Tliere l« free InterronnM 
betwi>eD the staff eo Uiat there is a contJnunus flow of 
clinical and laboratory iDformation and n grent deal of 
coordinated Inveriigalion Tlie nu>sian>- mil tliK 
plaimed rtwarcb i To vour correspond* nt it wns plain 
rommon sense To sec rewnreh work in any parilenlar 
clinical ipeclnltv It was not enough to vI«U the InrtHute 
devoted to Uiat specialty M ell qualiOrd vmrkrrs In 
i xccUently equipped lalKimtories were Ij» bo found In lh» 
other clinical Inetilules, where this partlrular sxxvblty 
wan one of the contributor^ dep,srtmenis, TJits tpo b* 
according to the Go^el and the l*lnn, but It lUvmM an 
excellent way of avoiding exces‘'lvo eentraUsAllou In a 
covmtiy Tlie Bovlet leiearth workers appear to be far 
belter Informed of the wtTrk In other countries than the 
ktniy foreign visitors seem to he of Sirriet work M » nil 
blamed the diniruUv of 11 k Bu"*ian language and hit 
ever so much better having laid the binrao four squ*r«' 
where it btlougo, • r s 

In 3 Iotieoiv ynur rorrejrpondtjit l^ssrot of tb'* eiri teoee 
oCnJinfanuli t^onrl It Kav a vtid» nelvrork ofarllrlth’S 
oiidaninlernatIonalKeo|K‘ Imvlnga strongeentnilorgan 
hosfloQ in Ixmdnn and agents not onij In tlie Itovlrt 
Union hut in many other counlri s* K to ronren 

Imto on Intellectual activities and to lisve readr neresA, 
to important places Tliat Uil* organKalton I'* rtnl K 
undouhted for your corrt*spondrut met lls 3 Io's^iwsg» ill 
n dork haired Fngllshwornan with fla»dilap eves and mtlK r 
simkv Buhrinn and was moreor* r Imluced to ke.qi In 
toiiCliwlth the Bri/ansH Some/fn London S»>tbt'nnte 
inuri now end, as viair eorrm-pondenl * nnl duty Is torsi! 

«m th»* British CounriL ^ 

TIk* doctors vrlfe now nrarlv at term was \ tttjtd 
last week On tls* 2dtli tls* rei<ul mme Jmek t “ I/> \ 
•*ltinvcTm exrlanmsl tie- doel^ri errn me niihmi 
cliIM ha« awottg tn tl>e ' ' 
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Letters to the Editor ^ 

- 2 ------- 1 

THE WEST IN THE EAST 
Slu —Your issue of March 24, containing Major E 
sillier s paper on psychiatric casualties among ofBcers 
and men from Normandy, has only just reached me 
Perliaps the most immediate practical point he raises 
IS the need to tell offlcei’s on their ivay out to the East 
something of the social customs of thp civilian population 
there 1 should hke to give mv strongest support to this 
Eecontlv foiu of us have completed a study of 160 
Britidi ofiicers ei acuuted'for psychiatnc disability, 
vhich IS bemg submitted separately for publication 
One of the conclusions we reach is that sucli instruction 
should bo given Not only might it-prevent many 
jisvclnatric breakdoivns, but in a far greater number of' 
cases mental health could be materially improved 
Instiuclion can of course be given—and is bemg given 
—in India Sometimes, however, Bdmmistrative diffi- 
(ultie? load to its being given too late, and tiie more that 
can be done beforb arrival, either in England or at>ea, 
the better 

There v ere several other factors which v e considered ' 
of equal importance ' First, the newcomer must not 
be alioiied to feel that he is imwanted or be wasted bv 
left mg him stay too long in transit camps dr by posting 
him to a job belou liis cajmeities Secondly, liomc- 
sickncss Majoi Miller (gills attention to the stress of 
longer service m the East and the fechng of a complete 
break with home It may bo added that any suspicion 
of trouble at home is a far greater stram under these 
cu cumstances, and that it is extremely easy to project - 
“ sepamtibn anxietv ” on to the more objectionable 
aspects of tlic Indian scene, 'with productibn of mtimse 
unnecessary dislike of various of its features Again 
climatic conditions or mild diarrhoea mav produce a 
focus and lead to an almost incurable irritability 
'Major MiUer considers the problem of the BOR 
(British other rank) less important in so,far ns iht latter 
tends to adopt a more matter-of-fact or nbali^ attitude 
towards natives and their countries, and Ls lets critical 
of the social environment of India or Burma and perhaps 
less outraged bv ddleiences of customs or social forms 
Fium a similar stuflv of a far 'larger number of BOHs, ' 
which is uiifoitunatelw not vet complete, it would seem 
that ^lajPr Miller is somewhat cmtimistic here It is ex- 
tiemclv difficult to give the BOB as good facilities for 
lease and aiiicmties as the officer, however much the 
welfare authorities aim at domg so Bank id sometimes 
an adi antage m obtnimng genuine relaxation infemlnmo 
society ns opposed to a few words at a canteen ttffiat- 
eaei the rights and wrongs of the vexed question of 
cinlian ho^pitnlitv in India, the BOB is certainlv often 
bittei because he feels that ho has too little Con¬ 
sequently, he has less to take his attention off those 
customs which to him are strange and unpleasant, 
•and ■' rihaldiy ” is'sometimes an understatement He 
seldom mixes sociallv with the more educated Indians 
ns an officer has an opportunity of doing and thus has 
no coiiyctiie to his Mews 1 thcrefoTo suggest that 
teaching must include the BOH as well ns tlie cfficer. 
and must prepare him for more than the differences in 
social customs 

Major Miller mentions the attitude to the Japanese 
In fact, this subject is an interestmg example of what 
can be done by teaching Two extravagant attitudes 
weic noted in 1043—that the Jap was a superman, 
and that he was undcTbizcd j Both were “debunked” 
by intelligent mat ruction in which the dii isional psvchin- 
tiists plaiod then part. 

., E F Thedoold, , 
\ Adviser la PsyeWntry (Sonthem 

I Army), Indio Command. 

TISSUE DAMAGE BI: COLD 
Slit, —1 think vQur annotation of .Tulv 7 does a little 

- less than justice to Botnes and Ivreyberg in describing 
tlioir conception of tlie pathology of cryopatliv as ‘ a 
inpothesis ” Surelv it has been proven i 

^ i'liaware of tlic earlier work, I approached the mysterj- 
"I why necrosis occurs in frostbite bv a different cipen- 
1 which resulted m the intraiascuJnr 

11 ,, hifcrrcd bv Hotnes and Krevherg being for the fli^t 

- urn, .^en and photograpiicd (J. Path Bad ini3. 


55,. 260) As lAngc and -Boyd write, in the,. 
renewed in your annotation, “the photographs of f 
show this m a supctlative manner,” a remark which 1 ' 
quote without immodestv as thev-wefo taken not by 
but by Dr' H.' M Uarleton Thibugh Lange and 
use of fluorescem as of gieat mtercst, the proof 
■the occurrence of jntraiascular agglutination alr«|g 
existed - ' , , 

Of gieater importente, therefore, is the pi" 
outcome of the demonstration of this, phenomcnoi-j 
the treatment of frostbite by meahs of heparin. > " 
and Boyd prevented the formation of the clots bv mj 
mg bepnrm into frostbitten rabbits durmg''the i 
renuc phase, and thus preiented the necrosis 
wopld otherivise have taken place , The tHal 'of 
method on human bemgs will be awaited ivith-intv. 
for .no treatment hitherto used has been satisf . ^ 
Lange and' Boyd incidentally confirm the Opinion 
most workers in this field that mterference-with ij* 
pathetic paths m the acaite phase of frostbite is valueh* 
IVWtcIiurcli ' BaYMONP GhE^'K^ 

DEMOBILISATION OF DOCTORS ' ^ 
Sm,'—I have just rfead the letters oh this Vexed qn* 
tion in your issue of June 0, and vour leadmg article. 

"Wc—and by that I mean doctors, dental Officers, U« 
sisters, or for short the Depressed Classes—are’wcUaw* 
that w e ■jom the Army at an older age than thoOiTetrf 
infantryman or gunner, and that we have a lower v 
semco group on that account 'WlilJo they require 
months’ expensive training, wo are already trained 
war durmg peabe, at our Own expense , so that wc laH 
been sent overseas ivithm a week or tw'o'of joining ^ 
'thc'uncertaintv of^our release for those over group 11 
gomg to last (and'it looks like it), why botherTo 
into anv group ? Tliere is nothing more depirssing i _ 
to watch one’s group going Lome and be left k ' 

On the other band, there is little more stimulating 
to look forward to release at a given time ■ 

Quito rightly those'up to group 17 cannot iiartio]^ 
inXiAP,* for they should be home this year ; but sunt 
qualificatibn for LIAP should be modified m favourt 
the Depressed Clares' If I have to serve another 8 f 
, 12 months, I would face it more gladly after a LLiPf 
(bettor still) a posting home where I could lookforwatdt 
a week’s leave quarterly . , 

About a nionth ago an Order said that those 
group 20, all arms, were ineligible for the Far 
yesterday a new Order says that while tliat still hwj 
good for other'arm8,,il will not apply to us, but thoss* 
us only below grpup 15 , and a subpara adds that e«* 
some of these may be called upon I mention this to 
two thmgr, (1) OUT state of uncertainty, almost 
anxiety one, and (2) the muddle at headquarters 
IVe know that doctors at home have 'been wofOT 
hard, we admit that at the moment wc'aro idW 
Therefore I make this “ generous'” offer to acdileags* 

“ Come for a rest to the CMF , be restorcii to health iB* 
beautiful climate with lots of freshTruit I’ll go bacU* 
take on your heaiw duties and the rigours of a mu^ 
English wTuter " Do come, there is a welcome waitiji 
you ” I needn’t add the attraction of being paid for 
holiday 

Tlie whole business is bound up wntli the glnrmg 
of medical manpower in the Army During this yeaf' 
have been attached to three different hospitals, and th^ 
was no MO, mcludmg myself, who pould not have done 
w eck’s w ork in one day A reorganisation w ould rele*** 
about a third for UK or the Far East Win not repal- 
ate some of our alien doctors from England to look no 
their own countrymen ? That obligation on the BA. 
should soon cense. ' 

A friend of mine ls a DADH and for some months ' 
also done the duties of DADIilS Wlien his ADMS 'ff*' 
on lea \ ehe took those duties also for almost three moni^ 
Everything went smoothly and he wasn’t oicrwor 
Many doctors now doing, purely admiiustrntn e i'- 
should bo domg medical w ork 

The recent Central Medical W^nr Committee circulnn- 
irleato carried two contradictory'statements 'In ' 
place It said that the mujontv of the EMSwerc an*<- 

• Ll 4P rtand-s for Leave In Adinncc of Python 'prTHO\I» 

’’2' w.h'rh men with lone scrvlee oi emens oro exch" 
with tho«c TTho ImVc not yet served ahrend.—E d L. 
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to pot Into uniform, In nnotiier placo it Mid, ' We nrc 
continual!)*’ tumlnp down applications for deferment ” 
It onlj- jBhowB that the majuritj* of the EMS do not want 
to don unfform 

This unfair treatment Ima created a cleft in the pro 
fesslon and It la daiJj* prowlnp wider On the one hand 
are thotM? who Jia\e serred abroad on the other, tliofe 
who stayed at home 

To end with here ore some suppc^lhins* (1) A mdlcal 
reorganisation of the It \3[0 adininiitrution (2) j\mnl- 
ramation of nelghhonring medical unit s \vith a tiaTlng In 
doctors, nundnp offleers, and pt-rj^jimol (8) Eoaler 
terms for LLtP for those who mnsi inisf. release with their 
group This would be more appreciate 1 limn any finan¬ 
cial ofiVr*' (4) A dmat|c combing ouf and patting Into 
uniform of the EJIS'diictora 

GJTF OVE OP TUI- DBPItESdED 


Minutrr of ITcaltb ^Ulsrla 
LabonitorT' Lpeotu 


CURARE IN AN/ESIHESIA 

Sm,—Tliat curare Is now to be regnrde<l an a '* safe ' 
drug will como as a shock to sour • nrlier workora wflh 
that ffubstanco—or rather ^th 'mbslnnces, lor 

cu^orc haa hitherto been a elngle nnuir to co\er a great 
varitjl) of mixtures of iwlsonou* 4ilLnl dds whoso one 
common property has been muscuUi) [mmlvslt 

If ana?H^ctlst8 are to be enrotirage 1 to try carare ns 
a relaxing agent two wnmlngRaroiiunuduitelj noceswiry 
The first Is that onlr a preparati<iu -<1 curely tested 
biologically (Including, I would urg. msay on dogs) 
be euiploj^ Vour two contributors 'id) PP ‘14, 

76) both used the same prciwmtiori ind It would bo 
wl^ to refer to thoir doeago In term- vt Intocostrin ’ 
rather than curare Tluit the dose U o j mg of ctrrore 
iver lb bod\-wobd»t la not n safe etat i.t nt wben there 
are curares m this coxmlrv that r Md times in their 
potency 

Tho second danger in human curat iscitlon may not 
nppi) to intocostrin It Is au acuU and uncontrollable 
bronchospaam, whldh uul^ cause dmjth unless an endo 
traclicn! enthetor can qulckl> drlhir oxygon to the 
lunps under cousidemble ikmUIno Wo aban 

doned cnrarc In, becauw of thb hronchosposm, and 
we fomid Umt It coaid occur with tin use of a compnra 
tlNTly pure curarino fWont, 11 L<in<rf 1038, I 432 

J Phpriot 1038,91, 437) 3Ie«srs E R i^ulbb nia\ . 

1mse oven^omo this dlfilcults, wlUch 'se incllnnl nt thee i“^^^iln!ti5Vor 
time to attribute to tho liberation <»l hbtnmine 6vinm, * 

31 ct al J Pkr>M 1030, 95, 148) But I see that Dr to *bon tlmt t)i 

Oriffith Ip 75) notes n ‘ trnnaitnt bnmchospaani' In 
ccrOihi cah^s, and so It scrnis opportune to re-lMue a 
^ramIng of tho danger which caused irs to gl\e up the 
attempt to use curnrlne and curares, not onl) in tetanus 
but in parklusnnhvn, hcmlple^c, ami other rigidities 
' In which It might Jmso a I>cnc£loial efTirt (LnneH, JOJrt, 

1 12 Proc ILSoc 3/rd 1032,25 1107) 

Afany of us will look ou the trials of loloeostrin with 
I Interest And we should like to kjiow a Utile more 
I about Its composition 

Edtntoindi Rantvbd WrsT 


Bloat of Ibo tanks ha^e now been ' cnjptlcd ”—that 
Is, with only an Inch or two of water remaining Poring 
A recent Inspection it was found that most of tlic tanks 
including the concrete "basennnt ’* tonlui, contain an 
Inch or two of wuter and nmn^ of them ore breeding 
mosquitocH —A higher percentage than before thc\ were 
emptied Thew fore (lie tonks nt the prest nt time since 
they were “emptied' are more suitable as brerdlog 
grounds than tbev were before the) were emptied ’’ 
It Is assumed that most of the tanks w^I soon bercmo\ ed, 
but until they ore measures to prc\cnt mosquitoes 
breeding In them should be carried out V hlmph, 
effective and inexpensive means nf control Is avalkibln 
and consists of sawdust soaked In oil The «awdust 
should bo soaked in oil for at leairt 24 hours and then It 
con bo put into tho tanks olthvr tUd In a saild bag or 
o few handfuls throvm Into the tank This could be 
done even wIjc^o tho tanks are quite drv because it 
would be (heroin readiness In I lie e\ r nt of rain collect Lng 
If Hies© preventire measures are tak*n now the sln;rie 
application would be sufilclent for tho nmiainiler of the 
breeding aeatjon—L© , to the end of *i<.plcmbtr 
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PNEUMOCONIOSIS OF COALMINERS 
' Sir,—A t a recent meeting of tbo I’athologfcal Society 
of Great Brltam and Ireland If was enul tliat a belief has 
arisen In certain quarters In the coallUId that 'coal 
dufct is harmloHS when breathed lnl6 tho hiugn Tlio 
implication Is that unless there b nt the same thue expos¬ 
ure to rock dust, men working in a coal duj»ty atnioqiiu ro 
run no st>eclaJ danger, ipere is therefore no jur<l to 
control the concentration of dust In the air of ^bonlmlne^ 
Ab the alleged bawls for this belief Is in tiu findings of the 
Bledicnl Rcooiirch Com>clI s Conunlttre on Industrial 
Pulmonary Disease, and as woJmv e l>een associated with 
Ibe InycartJgntlnn of pnrnunoconJo^U in South ^^nhs^ 
sponaored br this committee we thould llLc to cLnrif) 
terlftln polnls 

In the MRC s first rsport on chronic pulmonarj discn 
In South ^^ales coabtllners (Special Report no 

243,1012), Ibo view Is pul forwanlthal ' rcml (le,the 
organic, carbonnct'ouHj eonibudlblo inotter as dbtlnct 
from Us contained mineral inalt( r crash] Ls prolwihlr not 
the ronsllluent of the dust breathed by the inlnera wliUh 
Is rcaponarble* for their uneumocnnlosl-i. Kvidenct was 
presented to show tliat tliesillceoUs matter whithalways 
accomponies the cool In the nirlforne diuils and In (he 
lungsof deceased miner*, la more likely to provi to be the 
polhogenlc material High eoncentrattuna nf siliceous 
dual were demonstrated In nil Uie cool*contnlnIng Jinlijns 
of tho lungs studied ; and 11 wus polntisl out tliat their 
presence Is on< n missed be^uiw of the mosLIng rffex-t nf 
the coal whli li Imparta n dense black quallt) to tlie gro#,s 
ond mlerowoplc app<nronre of the lungs 

In the latest rtpoil of this InvoNtignUoii (No t 
Experimental Studies In the prfwa) further evidence Is 
brvuglit to hullcate that the coal sulManro lf^el^ pHvK 
minor part In the prodiictloji of the pulraonar) 


onl) . . . ., 

' __obnormalllies which have loTm**d the IwtU nf tlie iwvflio 

MOSQUITOES IN STATIC WATFR-TANKS Joglcnl study Clicmicnl an«l mlneralogicnl driitnihm 

( Sin,_Tlu static wattr tanks In London and In some (Iona have revtaleU abnormal mne* ntratlnhs of sllh-e<«u 

jsirts of the Priiv Inco were often found to be breeding djist in nil lungs studied and statistical treatment </f tlie 

. grounds for moaquitocH espoclallv those tanka situated results appears to Indicate a posltlvt coirelatlon of 

^ iieneath the branrhcK of trees and Iron tanka were more »>ererily ordL«eflW: witli alllce<ius content rat her t^n kIUi 

frequentl) Infcfited than conucxte ‘ • ♦•nto A«rl r.r il. 


basement ’ tanka 
,V\lth n fowexceptions tho apt^rleHof mo^<iullo inlmbltlnff 
the static water was Cider jyfptms n non biting variotv% 
,at leoHt on man, but they are oxtrcmel) trnubleaoino In 
, ixslrooms on account of their anuovlng habit of fivlitg 
\ nnmnd the hcada of would bi sleepers for houra on end 
^ prehumahly becavi-e thev enjur the wnim moist bix-alh 
i.of humans Tliis nnnov-ance justincs control menaurea 
^ibelng taken 

, During pt rlodlcal Inspections nf the elatic wat< r tanks 
fin Ismdon it wtih ftqind Hint tanks full to the Inrlm were 
Nless frequentl) Infested tliaii tanka not onlte ftill, even 
^wlieix tJie> we^ idnifinrlr sltnateil Imlcrtl, on mans 
,oem>-loni will n insiiecting batteries of tanks H was found 
Hhat ulun six or eight fonued a bntlir), onr* or two 
^inlglil c<nilaln larva whfi' the otiicrs were fret, ond In 
•^ivery Instance tht tanks containing larva were not 
^'fiill in t!ie iwlm v'heroa- Ibe tank's fnN nf larva* were 


cool And of the slllecous compoin-nts of the du 1 
quartx and mica stem to Iw* Inmmatrtl rather IhAn 
kaolin with the balance tif evidenre In fav our of quartz 
aa IIk* uioal active pathop.n \nlmal eiiwrinn nts with 
purified coal (I r , ct»al whose ash had Inen resluct-d l« n 
luJidmuiti-^n-idiTablv lesa than n^sulted In mini 
mnl rrnetlons to lha du't in the Jungs t whfrta!»ahl>rrrDe 
dusts frt«ni coalmines produeM TariabU reartlon*. ap- 
prtixlmatlng In Mune cttees t<» tho-, olitalned with Idghl) 
allireous powthr\*d strata and dn-ts TbcHs p^Kitlre 
response'snrroltributetl to Uh hlfieeous mattertsmlnined 
in the coal dust and not to tlw ctuil subitnoet It's If 
» TImw £act», lead us to n afilrm the iKfirf iMt It I- tl * 
►inissJus matter In He inhaletl cttaldmt wblelilspriiiwirii^ _ 
rf?qK»it«lbje for Hie pulmonar) almonitAlill»T* to be found 
ftiii mg worki rs in the nuil Irvlurtry Ntwt-rlbeb'A*. 
maiiv farts of thh complex a-tlolngy retnaln o)w-*m 
Tim** while quartx U prababb the ro*-f rvutons rtui 
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stiluent, tlie other sUicates mny pi-ovo to be importalifc , 
physicochemical interaction between the combustible 
coal and its associated silicates may give adjuvant or 
inhibitory effects, differing with the class of coal; the 
very mixed character of the mmeral fracbon of the 
inhaled dust, including aluminous ahd other possibly, 
anbdolal substances, may mOan that the pathogemc 
action of tlie dust isi the resultant of the effects of a 
number of its constituents , and the knowledge of the , 
part played by infection in pneumocomosis is far -from ' 
complete Much further research woll bo required to 
elucidate tbe.se matters, and it is hoped tbat-mforaeation ^ 
T dl come from medical and scientific .workers m Sontb 
, ti'nJes and cLseuhere, as well as from the MEO's Pneumo- ^ 
comobi-sEcsearchTjnit, in process of formalioh in Cardiff.' 

The pracbcal outcome of even our limited present 
knowledge is tliat the control of the more dangerous com¬ 
ponents of inhalable dust'm coalmmes il\ust depend upon 
control of the v bole of the dust We can say with assur- , 
ance that while sandstone-nch strata arg the most potent 
souiccs of dangerous dust, harmful sihceous matter is 
.iho intimately associated with the coal seams themselves 
as they are worked, and indeed is'contamed withm'thO 
mtciStices of the coal itself. 

, It is regrettable if statemehts in the MEC roporta as to 
the apparent noii-pathogemcitv of the pure coal sub¬ 
stance are bemg interpreted as mfeaiimg that “ coal dust ” ' 
Is not dangerous to bieathe" The reverse is certainly the 
case, ahd for this reaSomt is neegssarv to regard all dust 
generated within the toal industry as a pojlonbal hazard, ■ 
and all available means should be employed to control 
and suppress its concentration in the air mlialed by the - 
workers ' . - , 
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. , ' CASUALTIES., ; 

' . ,1 , , DIED I 1 . 1 

Lieut Colonel Gilbebt Cleaby BAuntOTON, ■ju) tom> ,'iiHor, uc 

' ' ‘ ’ ^AWARDS , ‘ ‘ , 

-1 ' 

Daptem E. J Joitss, mtes, hajic 


'Flight Lieutenant A G Haedy, dm oxm, baive , > 
Elight-hieutenantF W Iattbie, mb ediu itAPVB 

One night In Decomhor, 1944, in had weather, a Lancast a., 
crashed and’ caueht flro Ontsldo on alrllold boundary .. 
Lieutenant Laurie, the etdtlonincdlcal offlcor.wcnt to tbeaSslsi 
of the injured crew He arrived when tho worst of the flame*' 
subsided, but there was sonuydangor from tho flro .which itat 
burning. Working under appalling candltions amongst the 
age. in rain and deep mud, he rendered first-aid 'Ibe inxid 
vented ambulances approaching tho crash and thus dolared 
removal of .the Injnrcd Some of tho crew undonhtedlr, olve • 
lives to this ofllcer’shrompt and akllfnl attention,. After''’' 
Inlnted to station slok-unarters, Fllght-LiontenantLaurie, altli 
v^ry tired, tended'thom,Jor a further 12 hours In Jannnrp, i 
two Lancaster htroralt, hoth carrying long-delay action 
ornshtd at dawn ,'within a few minutes of one another IF 
Lieutenant Laurie assisted tho cren^from tho first irreckc;! idr- 
whlch dldmot catch fire, rendering first-aid as necessary, and 
ing the potential danger of horohs exploding He then, turne''^ 
attention to tho second atreraft This had caught flreun 
the ground and two explosions of bombs had olicody j- 
After seeing one survivor Into an ambulance ho wcntiamoagst 
wreckage to search for other survivors ' He was fully aware 
there was a considerable danger that further bombs might 
whilst ho was so ongaged Flight-Lioutcnant Lnnrlo has to 
fine oiamplo of gallantry and devotion to duty and has done » 
to maintain the morale of aircrews ' - 
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' E J Kisdr. 

British Postgradnato hlcdlcal School 


P D'Ahoy Hart, 
Medical Research Council 


Surgeon Ltevtenants 

HAT Fabbab.bxvb" 
, IV L Leslie, bcnts 


CANCER IN, A NATIONAL MEDICAL SERVICE 
Sir,—I n your issue of July 21, Mr G F Stebbmfe. 
tliscussing how cancer shall hfe dealt ■with in A National 
Medical SeWice remarks "that the “ disease staTte in a 
smpU and Idealised lesion ” To most practitioners this 
4vill seem an eminently reasonable statement 1 but It js not 
accepted by tho Mlrff^Urj' of Health, which Includes under 
the he.adlng “ cancer ” all sorts of generalised endo- 
thelial hyperplasias such'as Icuktemm, nit to mention 
polyeyHitcmia, multiple mx'clomatoais, and even such 
ragbag syndrbihes as mycosis fuugoides ^ ^ Ofae cannot 
help suspecting that tho Ministry’s idea of v^hat consti- 
tutes cancer is governed very largely bv Mhether any 
particular svndromo docs or does not respond to X'rays 
or ladium—e , that socidpolitical considerations con¬ 
cerned ivith “ cancer centres ” and ■“ cancer specialiste'” 
have been allowed to colour scientific proilouncements 
Even if this suspicion is quite Unwarranted it must still 
rcmnm 'highly undesirable tliat a National Medical 
Service should, incorporate cancer campaigning 'based 
upon fundamental uncertainties, with the production of 
statistics which are bound to be fallacious The point at 
issue is very short Are wc to agree that cancer is jnst 
nnv disease treated at a cancer centre, or may wo still 
confine the term to a disease which “ sttirts m a small and 
localised lesion ? ” ' , 

Sivonoaks, Kent - ’ GoRDOK.WarD 


Cominancts and Staff i 
Brigadier 

Hv G WrsTEB, late bamc 
' BAMO ■, 
Brigadier - , , 

D F Pahtox ' 
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S W K Abumdell 
J H Baihd , 

A O Bekbio,-, obb 
G W R ' Blshop, due 
J. R, Dawson 
J M SIackenzie, cbe, 'mc 
R E Bees, mc 
J T RoBrs'Bos 


1 Treatment of Cancer" Direct ionfor the Hso of Record Cards. 
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Bnmsn iVs-sociAiiON or Ubolo'cicai, Surgeons —Tlie 
first annual general meeting of tho nssocmtion ivns held 
m London oh June 29 nt tlio Bovnl College of Surgeons, w Jicn it 
ivivs Announced tliat honorary meraborahip had been accepted ' 
,bv Sir Arthur Ball, Sir Girling Bail, Surgeon Rear Admirnl 
G Gordon-Tavlor, Sir Hugh Lett, Mr Cynl Nitch, Mr A. 
Ralph Tliompson, Prof G Grev Turner, Mr Henry Wnde, 
rnesL, Sir Alfred Wcbb-Jolmson, tkcs, and Surgeon Rear- 
Admiral R, J'Wdlnn. Se\cnty iiomo foundation members 
had tew elected and nnines were Accepted of five honoron-, 
members, forty-eiglit full members, nnd ten associate members 
,rom overwas Dr Fct, professor of clinical urologt m the 
elcrt«l^'^^i°^ Pans, was iveleomed ns' a visitor, nnd wAs 
- ^ honorary mcralxir In the afternoon the members 

he spinal injury centre at Stoke "MandosiUe Hdspitnl 
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MCMOm 

urgotm LiettL»Comiii*ndor (3 K SIactk wbd dfed «t tb^ 
•ml KftVftl HospUid ITaBUr, on Jono 3t* at tho ag« of 08, 
tlu» ytnmgwt of four brotbrni wUo ell became dootore^ 
ir fatlwr, the Jalb Dr J W ZUriui uet for manr fcotb 
H eal odlccc to the Je«<cip Hoapltal eofl Iccturor on mfd 
wifeiy at tlio 6hefn<. Id School of ifodi 
eino T.irm t ■X^.oT nrmi nder Jrartln va* 
educated at Eliloin) School Bedford 
and at the London HoipitaJ In IDI3 
he took the Conjoint qoiUlQcatton and 
vhrm war broke out he wan a house 
pb 5 *sfcian ot the iRon al Su^vjx Count j 
H ospital Brighton One of Ihe Drat 
men in the emmtry to wlcmterr be wa* 
Qt oqCc pcen a cotnmiAiloa In the Royal 
Navj end was Km mg in JIMS Ferny 
alien bIhj wm sunk on Sept it, JOU 
Aflor lie was dpmobni-*pd in 1019 he 
settled in pmctleo at Ecrlesliall in 
ffonisUirt Later bo aecompanlod, thn e^pedliion eont 
the Antarctic to find Shacklefon Bat Ws health had 
bml during hii< war serMco anil in 1031 he retired from 
[re praetiw*, though be oontinood to do teoiporarj- 
•k whenever lie was well moapb In 1038 he jotoM 
.ers and Pj'frc* Shippmg Corop^ns a^ ooe of their surgeons 
in lOlO ho was tranafftTcd to the Royal Isa^ Ho 
:eil through most of the Batth of the Atlanlie einl wa* 
the Canute whon tJio was sunk m 1011 Ho and hi* eoro 
Jons spent maaj houra in a small boat, and it was his 
Hence of mind courage and chcerfVduw'S which aaved the 
tv IfealwarHTnflde light of hf< parjieiienrei, ami a fnmd 
ifU the matter-of fact wnj in which Martin recotmled bow 
n^t^lctedhi^ eiek baj ateward to roducehis 03nertfra**torr 
pnt It tip in a pl*Mrr-of i)an< splint After a abort penod 
^rypt he W4«. invalided hnaw and for the p*i«t j*ear Itad been 
Joned at the RX harmcki at Devonport i lerald Martin 
anaditmturoti'nntnTe, writes a eoUeague ‘wluchfannd 
luunrfrum round of a peace tlme^doetor s life lrV*ome ami 
caliat unin^pinng though no*ene took 10010 trouble with 
Satlenu,f-«pocu\U> tboHewhoweceteallrDl HeprarlieiM 
il medicine tn it* wnlest eenv*, and knew all (he circum 
nM, emotional and material of thi>-e he *ttmde<l Ilia 
Itj and eom-tanm emleared him to men ami latd the 
^latkmforthefrWnl bIpaluchwiihtfmoiDerg\** into lore 



' Obituarj’ 

WILLIAJI THONtAS GORDON PUGH 

il D LOVD , F n 0 8 

Dr Gordon Pugh, fonnprjy medJcnl auprrintendcTit 
ot Qu(?cn Hfflrj'« Hoiypllal for Chlldn-n, at CnrHluilt4in, 
Surrey, died on Jul) at the age of 7J, after ru fetr 
lioucs* lUocea 

Do WHS ft Middlosex Hospltol rann, pnlnlng nn c nlroneo 
BcholaTalilp in 18S0 (ind after¬ 
wards the Lyell gold medal 
and acholarshin and the aenlor 
Btodcrip scholaralup In tlie 
"MU BSexaminatlonsof 1605lie 
took honouw In medreiue and 
olntefric medicine and Dret 
cIabs boDourt in Burenrr 

In 1897 lie entered tneei rvlix 
of the Into- Jlotropolltftn jVsy 
luma Board aa an, awlatant 
medical offleer nt the Xortli 
Eastern IloarltaJ, and In 1007 
nt the early age of 35, l>c was 
promoted to bo medical anper^ 

Intcndeni of Goto I'ann (uow 
the Soot hem) Hospital In 
1000 be was Appointed os flm 
flwt medical auperintendout 
of llio Chlldrvn’a lofirmarv, 
aflorwnrds so widily known aa Qui-en Marv s Ui>*pllnl 
for Children, Conludlon ITo later U camt liJ>n con- 
aultingsurgeon to Ihe Kink iulwatd MI \\t)L-h XnUoiml 
Ttferoorial and chief medlcnl oDlcor (children's Instltuifons 
and surgical tuberculosis) to Lite Mutmpoliton \sylutiu> 
Board and In duo courjw to the London kouDt> Council 

jUtliough in 1005 Gordon Pugh published n Metliod 
ot Staining Lha BaciUn^i rfljiftfAcrinr hU chhf ciinlatl 
interest hv) In (1 m tnatmcnl and aflercam of rlilldron 
su/Toringfrom7>on puhnonary tobi.rcukr*L* In IPOO b< 
was stressing tho jMctl forofv n air tmatment, and in 101 i 
the hospital school at Catvliallon ree«.iN«>d hi-s Hnlhuslsst ir 
support His orthojw'dlv work wa** chametorK'd b> 
closo altcnllon to detail ond Ik* early rvoUw*d tlie Jm- 
pOT+once of open-air liellotlK*rppy and acllnolWrapj aa 
nnoiUnry methods of treatment He dc^i}^d and 
pLrftcted tho Pugh fmmee and carrloge and In liLa 
pirAldontial addr^ to tlif* ortlvoprcdlc secUon of the 
Boynl Sodoly of 3fiHJdne in lOJii lie wiiil ‘ RTvu 
on appUancA fails we are apt to blariK* tlMnupso or 11 k* 
patient or I*o(b If In for tN sargKin to conaid r 
whctlxr hi* aplint L* not partU resiwmdiilp and to 
ellmlnAto Uw causes ot failure Thus there wvn gradu 
ally ovoBwd the /mmos and the carriage which 1 lia\e 
used at Car^lialtcm for a num)K>r of \rarH ’ Tty I^ph 
framcH for (Ik* tn atment of tuU rcuU.»N of (he wpine and 
hip allow for fadlll) In nurvitig, minimal ottenthm to 
Hm? back onto a month-oul> and h pviar exeniw* to the 
arms, lep^, and lungK and not only farilitat* IieUoflK mpj 
and ActiDotb^rapy but save tly children from lfc»ing 
conOnod within llio boundaries of tliclr wards Jlis 
knowlc*dgo and ex^Krience ot non pulmnnory tuU t- 
ctilo^l* In t^dldhuod was encyriopa'dlc and bln opinlnn 
wim wldclv amtghl and fnv i\ given 

Queen Mary rt Hospital was oiyrvd to accommodnle 
sick, dtbilUattd, and couMih*scent rhiUnm { but it 
bt^camc, almost cnilrxiv lh‘cauft of lit* abiUtr aiel 
< nthuslasEQ arwl the do>i:-\opmcnt ot ll^ mnn\ wjv* cialW d 
departmentH, not onix tly lan.t'^t b^rt nl-v) one of th» 
bi‘Hl known rblldren'siMypimU Indy country Orsduallc 
units wert opern il forlhf* trt*a(m< nt of chlklnu su(T«*nng 
from mamsmus non lulerculou^ ortlxipasln rondiiion*, 
particularly poHom>'eHll9, o rvbral ixaby# and lyteo 
mvohtWi cono nital TnalformatbinA j and (Jn IP'-'l) 
juxinil*! rheumathm Tly unit for tly tnatmrnt tf 
iov> nib rlyuniatism was decflnp^-d In coflahorsdon 
with the late ■Norman Ora> IlIU, wImi wa** M** denufj, 
and In 1937 wlwn Iw ivtlrru It r\)n-Istcd o( TX) 

Gordon PUgli had wuU Inl^' rv**t In all l^yf Ital matt* r*. 
and at Carfcliallou nnllilng wax'too trixisl for lil 
attention, nor toO big for him to di al with snllsfactorily 
He WA** an inx^alualde rtK-mlyrol I be I/XTadi'pnrtmeritJil 
e«nmnltte» on lioApital ^landatd-s t Ixcg' nuinK-r ot 
medical ofllcvrH were, durlnu hi- I mg ^yrxlre, *tticlp-d 
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to the hospitals of wliich he e ns medical superintendent, 
and he took the utmost pnms to develop their skill and 
knowledge and took an intense interest in their careers 
He was particularly concerned about the training of 
student nurses and his excellent book on Practical 
Nursuig {in which he earlier collaborated 'vtith Hi H 'B 
Cull and Inter ivith lus sister Miss Pugh) was never 
allowed to escape revision and elaboration* He was a, 
strict disciplinarian, but he generally had a twinkle in 
lus eye and he.would take infinite pains in instructing, 
assistants or the most junior nurse. His breadth of 
Tisiont lus ivide knowledge of non-puhnonary tuber¬ 
culosis, and his geniality and charm of manner will be 
greatly missed bv all who knew him well . Queen 
!Maiv’s, Carshalton, largely owed its world-wide reputa¬ 
tion to him Xothmg pleased him more than his hlec-, 
tion in 1035 to the fellowship of the Boyal College of 
Surgeons of Englan.d, an honour hardly won ahd well 
dcseiied After retiring to Bournemouth he worked 
on revisions of liis book on nursmg^and he never lost 
interest in lus specialty Mrs Pugh survives him with 
two children, the one a doctor and the other married to 
a doctor. ' > 

‘ THE HATE SIR GIRLING BALL 

C N writes ’ “ It is always instructive to observe the 
qualities uluch lead to success. Sir Girling Ball was a 
notable contrast to those who do it by easy .brilliance 
and by subtle diplomacy his outstanding features 
were strength of hliaractcr, determination, common 
sense, and hard work Men who did not know hifn often 
wondered how he aclueved such a strong control over so 
intractable a material as the staff of a teachmg school 
lus conduct ns chairman of the Services committee (the" 
committee which did most of the detailed work of the 
Central Medical War Committee) showed how it was 
done Before a meeting Ball would thoroughly master 
the contents of the agenda paiiers (which often ran to 
over a hundred pages) a feat of steady haid work 
Armed with decisions already formed, he <iuld expedite 
the business of the committee by putting forward- 
suggestions without going into' details Tliese recom¬ 
mendations ivero usually so sensihle that the members, 
who had also made their own decisions m advance, 
gencrallv accefited them . mioro they disagreed mildly, 
Ball tended to have Ills own wav, bedause he hdd that 
gift of a strong personality which made it difficult to 
refuse him unless soinellimg imixirtant was at stake, 
and if the matter teas important Ball was, prepared to 
fight for what he thought was right Perhaps tins firm¬ 
ness of decision is characteristic of the surgeon, who 
often has to make his mind up, decisively But m Ball 
it was more mnnte part of a rock-like strength of 
character, which would liave made itself felt in any 
profession There is much to be said' for definiteness , 
and downrightness as opposed to subtlety Ball believed 
in the forMcr in modo and it got him what he wanted " 
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INFECTIOUS DISeXse IN ENGLAND AND WALES 
•\\*EEK ENDED JELT 21 J 

yotificalwnn —Tlie following cases of infectious disease 
■More notified durmg Hie week smallpox, 0 , scarlet 
fever, 126-1; uhoopmg-cougli, 1168 ; diphtheria, 444 , 
p'iratj’phoid,0 , tj^ihoid, 0, measles (excludmgrubella), 
3475 , pneumonia (primary or influenzal), 360 , puer¬ 
peral pyrexia ,133, cerebrospinal fever, 45 , poliomyelitis, 
10, polio-cnccphalitis 1, encephalitis Jetlinrgica, 6;, 
dvhcntery, 240 , ophtlmimia neonatorum, 05 No 
case of clioiem or typhus uas notified during Hie week 
The number cil scT^1l’c and ciTillnnslet In tbclnlectlonsHoepUnls 
of ihi! Lrfindon County Council on July 18 wns 912 Darlnc the 
nrevioup ivc<J. thelollowlnpconsivert. admitted fcarlct lever, 49 , 
rtibbtbertn, 38 . meaplep, 3G . uhooplnitomuph, s 

—In 120 great towns there were no deaths 
from enteric fever. 1 (0) fimn scarlet fever, 3 (0) from 
menvlco, 8 (0) from uhoopmg-cough, 0 (1) from dipli- 
tlienn. 50 (11) from diarrhoea and enteritis under tuo 
venrs, and 6 (2) from influenza The figures in paren- 
Ilie«es ore tlio«e for Ixmdon itself 

The number of .-tillhirtbs notified dnrmg Ibe week 
■''us 200 (eorzeaj'onding to a rate of 20 per thousand 
total births) inoindmg 12 m London 


' , THE DOCTOR ON THE SCREEN 

The Biitish Memcal Association film, Famil’/ t 
was shown to members of the representative meeting' 
July 26 The audience were told before the film began 
it was designed to show the general public the ty[)e of 
patient (relationship essential for satisfactory medical 
tion It 18 a polished production made to the best prof*, 
studio standards, as might' be expected of a film ' 
by Dr Richard Massmgham 

The story is a simple one An elderly doctor m »t 
telephone, reassuring the mother of a child who isnot 
with the adVice given to her'bj her medical attendant 
mommg, and this attendant turns out to be the doctor' 
who has just joined him m general practice ' Th^ aemor 
gives his .son some adneo a patient must-be co” 
a person and not as a disease He remembers and 
,6ee him remembermg Long ago h6 was called out to > 
accident A young man who is injured is taken mto a 
hour’s cottage and after being successfully treat w, ei e" 
mames the daughter of the house In due course they 
a baby and oui;"iIoctor attends to the delivery and . 
the traditionally hysterical father with the aid faf a stff 
of whiskey taken from his dispensarj' shelf. Some tune' 
this child falls ill, and our doctor byrtactful handling ^ -.i., 
her to let lum look at her throat While reporting his f 

to the mother he considers that she too looks ill,'and n 
her to attend his surgery m the evening , Reluctanfly 
comes and he lets her know that he know8 about her nw’ 
mfidehty, a problem which we are giv en to Understand _ 
doctor IB mstrumental m resolvmg And so ^le coiom 
atttnd the'mother in-law, whom he tolls cheerfullj thil 
is dymg and oOn only l&st a year She is a strong willed 
lady and iS considerably heartened by this mfonnation, 
as she slowly dies ha calls on her now anS then for tea aa^ 
chat, H is milk is poured into his teacup from a silver 
which we'remembeT seeing on lus mantelpiece at the beginij 
of the film Antkso we come back to the present, with* 
doctor fingfenng this rnilk-jug as he finishes hfs desen^ 
of a satisfactory family doctor’s relationship with hispatri^ 
Then the telephone rings and although it is lafe at lugB* 
puts his shoes on'again and goes out to this call 
s Although the intended inessage of this film is easily a 
—namely, that only an intimate knowledge.bf a pat*** 
family circurastances allows his doctor to give'him 
factory caiie—^j-et the actual impression left is rather , 
A practice with so much time av ailable for pleasant chat - 
he a lovely practice indeed, and a dodtoi.may find it har^ 
explain to potients who Jbav e seen the film why the\ art 
gottmg such a liberal allowance 6f conversation He ^ 
also have to counteract a suspicion tliat the hero of the 
had his eye on the silver irulk-jug aU ^he tune. 

LIVER EXTRACT REGULATIONS 
A NEW order made by the Minister of Health on Job 
permits mjcctahlo liver extracts to be used without 
restnotion ns to the conditions to be treated It also j- 
tho nso of oral preparations of,liver, including protcoi, 
or desiccated liver, on doctor’s prescription for the ti, 
of ponucious or other megalocytic anscmias onlv’ ‘-i 
tions of hv or extract for oral adrnmisf ration must not i. 
ady other active ingredient except stomach extract 

HEALTH OF BERLIN ’ 

Berlin, rumed, short of food, and with a cont 
water supply,-is m danger of becommg a centre'of infecli 
At present a dysentery epidemic is being controlled 
difliculty by the Alli^ medical serv’iccs A 
Guardian special correspondent notes that among 5787 
recorded from the fall of the city^ to tho end of Juno tb' 
were 420 deaths ; hut probablv many cases ore nev er ni. 
AVnting on July 20 he says tliat dunng tho last few 
there lias been a disturhmg mcrcaso m typhoid, mainly .j' 
duced by refugees and mamtamed by'tho badly domut 
sewage system Between July 12 and 14 there were D typk 
eases m tho British zone, and between July 14 and 21, 
cases Typhus is not scorl at present but may break .• 
when the colder wcatlior causes the jxiorly clad and all wad 
' people to huddle together The intor-Alhod medical * 
have done mucli to improve tho hospital servace and 
have been increased by GOOD m recent weeks Tlicre are" 
8000 beds for mfcetioim rases and 22,000 general 1 



Tire iJOfciT] 


^0TE3 ANP NEWS 


[Aco 4, 19<C 150 


Jiougfa German mirpe* are oxTiiUble to ataff the hospltoJ*, 
*ut tnedJcal aorvicoa am handleoppod' hv tlw lack of dmra, 
ruMthotlos, iuBtromenta, and in\*Blid food* The li(^ 
eoth rate l^rom dypmterv i*. attrflratod to wide^rend under 
ounshmont 

University of Edinburgh 

f On July 11 the following: degrees were couferrud 
' J//J—■•J F Curr •Sinjor H D Lucas (In uL«ent{a) ilalur 
imyn Hoborta nDnL#«itIa) R Yaoctan Thouius Haivoon Com 
MinderP O ■\Vjl»on 

JtJ) of tht Aeftoo/—Jan Loybeir Dmnf.law Sadxitnir 

(cnrrk ilaj'lfmakl 

I PhD —9 K Davn (In abuntla) 

. 1/P ChD —J D Abbott, Barbara IT Adaiiif R Andrew 
B Anthony, \ D Bala \\ L Barton s 1) R Batchelor 
3 . H It BUdew A^mret II O Borrowinan Afaleolm Drown, 
. D Oalrd JdatKarot A> Calder KJipethS K Campbell JfercMe* 
^ t^arrel, A F Colto Qwod 8 dark Lome 11 Cortla*Stanford 
F O Crulckahanl: Alun Bavlea Anne B D Barka E C K 
:>raticlaa O K Bonslas, E MBonslm'. Mano B Bondat 

fClfinN Boko,David linrl^F B Earl/.D ^ UUeon tConataneo 
Forirrth A H Fraaer F C FraMr Dnrccn O Oardotr 1) T 
' Ibbi ErioGMerdale AV J OIDlea J C Ooald J T Gray Arne» 
1 Groiff N B Gunaheiaro, A 1 Qnon RurM'lj tDIlary > B 
,,amUtoTvI B Henderaou.E B Itendrr L tS Hcreward Cyril 
yman Hiujiliihlnnei* A W Irona J W Jaci»on t\ C.JMntMwn 
^lyn I c JardtQe Q P Jeffrey Thotna Ji yce John Elrh, 
i<. B O Lain* Ian LindMT R h Lyon Jlarj li Donald, Andrew 
r, acParlabc uary L Macfarlane Q U il OiDirmr, Jpeoph 
finally, A B Mintosh W O MTntoih D G Mackar O L 
' ackay -J R Q liackctuiack, Janet L At Laren, Alanramt 
rf 3da<?nalr B 8 M’WlUtain, Alexander Mkfh'-r Allaon AL. 

I atbeaon J B Uatthrwa Nina A ilellon W C’ Merrtman Matry 
, I Miliar iBobel L Moerli^n Manrarct Monro^hobol J Momir, 
B OftrorakT, Katherine 3 R PattQDo.J M U Philip, T P & 
.cwelL Vf B Rider Jean A, Bltctle WAT Robb ifl^ael 
vi«al,D«Tek81mt>ton H M fil«lalt 11 8 R 81 d loir ElltabcthB 
•nitb A R SotriTiTe R F n Bpencer \\ J ’'todenan, B D 
eteljj N L fltj^koe, A, A B owno, O 8 Tayl ir Marrarrt D T 
.(OrobnlUI A.^^ald^e J R Walla notobb \Utj, o JoeephlneA 
. ^eatberall O O WeUsondTWatrtceM N\Uw>n 
: MD ChB of Ika PoH9h OeAoet —Wandft J Dereia Za|ae 
fftoa DomaoitB AodraeJ EUmayer Stefan Cr^ybowikl Jer*y 
J-enlin«rr, Maria Kreppol Bobryiwycka YDetor ^rkiewl^ 
^mannt liichaWkt, Edward Naklelnr 
Clffterd Rymairewakl 'rtdeaaa Sacieenlak and W A'^lelhorakl 
|t •commended twhhbunonra 

S' Tlw Cameron^prixea In practical therapeutic* were awarded 
Sir Aleamdcr Flemlnff tbs and Sir flowarJ Floret, rna 

^^nlveralty of Dorhatn ^ , 

Lieut -Colorwl V H, Dentlos haa been nnpolntod lo tho 
Jair of au f ge r y at King a College, Ncrwcahile-on Time Bo 
|ri at pntoai Morrinff fn the BaJkanf and will not toKe up hN 
ijBW poet till his release frorn tlm Sorvlrr^ 
ii,Ccih»nel Ucatley who Is 40 years of aw ersduated In veknro 
/ U>e UciTcraltr of jjacebMter la 1030 Ho we* owaWed the 
o'mdloy scbolarsblp in eliirical sarcrry at Slan<JiCT-tor Royal In 
(iWnary In 1928 and took hU medical dewrm itw foMuwItnr year 
3)florholdln^hot(io**pT»olntmaiitsattheMaiKhe>l^rllojaiInfimiary 
St, >tark*8 Hospital Londem he became Plokiosipn saraiciU 
F^ojar and demonstrator in anstozny In the- UoirariBr of Man 


rcjs**rrb felww of Ibe 
of ttK< Royal CoUeve 


Venter, Later, as a MaelOTxie*MaeldntK>n r 
j*oynl CteDeyi^, and Bernhard Baron scholar 
’ emwcons, be iDTOrttaatod keloM ffrowt- - • - 

oiicbester as chief Bflri«tact to the profMeorlal «mclc*l unit at 
J3 Infirmary Id 1936 and also p^ame arsistaat director of tho 
mlcAl research laboratories of tho tJnJirMlty Appolntmecrts 
Ulowed to the staff of the Boehi^si of Aork Babin* HosplUd 
r anebester the Untrersify Bental Hospital and ARrtncnaci 
^ OentI JIosplUJ He took hin >RC8 in 1032 and la 1936 and 
^t3T be ffare Hnntorian lectnres on tha ialrractlnD of epithelfal 
^td fibrous tisroe crowtlj and tm sxperhnmtsl pernMrraRttur 
r^orc the wor he had already Published papers on thewi onhleets 
tTti on tb* pathway and localisation of Tl-crral senwitlnn Borteir 
bo first two Team of the war he was occupied as surceoo m the 
•Ara and pabllshed the results of a Uboralnrr JaTrstUrstl'm Into 
w o rrwchsnltm of pressum-hlockof nerres Ifelolned theRAAlCJ 
jft loij and was in rhantp of the nin^al dlri'lon of a British rew^ 
spital in fho ifedfterranean it^on belag mada leader of thr 
nWllln ooBtnd team Repents from thl* team of the rttnkol 
.^Plleatlons of pcnf^lln ham been widely circulate'! and anro« 
the later work on the treatment of eompouna rractures by early 
1% ,nnd sntorp and ponlcfilln appeoreil in our loloiniH this year 
A s chief work lB\tBro*laTta and Rinnanlaha,»becn to demupatnte 
C- oar Mlb-* mrtbodi of u lotpeulcUUn Hewas appointed OUR 

^'ottiah Conjoint Board 

<( 0 * \t rocenl oxnmlnaUous for tlic In'cnce of Ilk* Ko 3 wl CollegtM 
tl* nnwirhuia and Sargeons of Edlubur^h ond tlw Rojml 
^’'Vculty of PJimirians arwl RurRoon* of (llA*<(m» tlx* foUrtwmj; 
^ re airccexifiil 

i*I.\ J B Mian. WII* Bamelt B O Barry, J *k '' Brtmn 
i CwA>ldr Uforn % ^ tlaae T P Puke B B f olton 
\A*rrT Gnrtlnrr. It, R (llimian ArroJd Ifryniann mo inT^cmn 
aradnstc of a reeoenl^cd forr-lan nnlrer-lll) J J linnn 
i^'ili-n Jl Laffrrty Brian Lake 1 It, I,ambah John lAtVk-)ohn 
^inraD LlTliLrvtor>c lao Slsdenne B t> iladbon ^ I't J del 
‘durian H II MManery IHander iUtber \\ >Ullor k 1 » 
f »\,fT4l J A harri re h R 3t S|c,d ftanh-r IVar'-nn IV R 
l^llUp^UscT tW-'TW'*rttbe^ nml itarr^sret W M Tonnr 


Unlvertlfy of St Andrews 

On Juno 20 tlw degroo of AtD with dUlinctron and tho 
tmlwrait} gold medal iraj awarded to Marjory MeFarlon** 
Hie degree of ilD was also nwnnlcd to D R, K. Reid, 

University of Manchester 

Dr Eiigvn PoUaL hna been appomtwl IcctnnT iu nenrro 
pathologv 

Roj'iil College of Physicians of London 

At a comitia held on Juh 20 with Lord Jloran the prcri- 
dent, in tbo chair, the fonowin^ fellows were elected oiilcon 
for tbo ©naulng vtjar 

Ceaaor* Br 0 M Hinds Howell, Pmf W D Wynn Br fh-onre 
Oroham andBr Boualdjlanter Tnat^rtr Prof \V O Dartiari] 
P^lstrarf Br H B A Boldero Isri/foaf I^rTirtrar Dr Aloij 
A^criefl, ilrmbcrto/ Uieitlnsrver>w*pim,f Ihvt A >I H Dmr 
Dr ArchJbnJdOUplJi Prof J M Marklntcc'h and Prof F C Bodds, 
pts __ 3tca *hers of thcflnaim rontnitUe Br Maurice CnmpbcU Dr 
J L hirtuntoao ana Br 3/«urfce9hAir 

Tho Mnrcliiaon ocholarihlp for 1IU5 was awanled to HUarj 
F H Harallton, the Balj modal to PruC 8. A 5 Krogh for 
hl« ooolribotfona lo the knowledge of tfte capillanea nntl of 
related physiological problems m cellular nutrition and 
retpimllon, the iloion medal to Sir Aloyander Fleming 
for his work on penicillin end tlte Weber ParkM prlra to Dr 
Eugene L. Opie for his work on tho pathogrnc-sis of tuber 
onloals 

Dr Oeoffrev Ikmmo \ras elected rrprosentatirp on the 
Centra] Counen for DUtriot Cursing In place of tlio late Sir 
BtonJey^Woodwark. The following jeeturera for lOlU were 
^pointed! Sir llanrioe Caasldj (Hayieisn orator), BngadJor 
Evan Bodfoni fUradaltaw lecturer) Lieut, Cblonei \\ Jk 31 
Drew (Goulrtonfan) Dr J il H Campbell iLmnlolan) 
Df R D Lawrence (Oliver Sbarpev) Sir Arthur MacValtv 
(FitxPatriokJ, Prof. 0. ^V, Lovatt Evans, TM (Abralianjv), ond 
JPmf J C. aponeo (Charles Wftstk Dngodler E. R Boland 
was appointed Crocmian lecturer for 1047 

The followmg havmg sat idled the renwra' boanl were 
elected to the membership i 

Manuel ADdjfr*on,WD nunn A W Bajmnll mutosovto tnsjvr 
aoAMc. J R Dolton mb camd., captain mvro 1* T Drnv. un 
WAixs E F D Oailmno utiLrooi.K D Crow «utovi» T n 8 
Blck,VBMAK0 F L BrsuD,3mu)xi> caHalnHiuc 7 (1 1-iriru 
son, JIB i4>)a>„ •urreon lleutenaDt suvvn A f traier aoi hinu 
0 A AI,^3Aribtan MSCAJOt. M 9 L Gilchrist Mbbru I R Grav 
JiD mecosau., xB LOMP j T T HlBsIn* uwr 1-ro llorotmir 
>m rBAouB jjjor R F Jennlton >ia toscu B E R Kvlecy 
JCDQJurm A,0 LeaUiam jnitujm,, Pennot MeCrorkea jibwaw* 

> a W Maraon wn pmv R Ji ileyer wn Vndtcwilolr 

110 ouiMi., Siemn Jlcktord, JUT Lovn, 1 k Ri.hlDinn •anexvn, 
Daia> 31 erolth, im lovn \\ 3I L Turner mb tnyi'., •fioadnxi 
lraderii.veva, David \ ml JiarAun, and VV D WylH* unrxMU 

Licence* to proctlje were rronfcrml upon 15b mndidatn 
(100 men and 21 women) who havp paseoti tljo final eiptmina 
tion of tl*e CJonjoint Hoard and )iav e compiled mtli tin In* * 
of tbo college The foJloning are tbo iwuncfl of tlw sucsvwafuj 
cnodidatoe i 

A > Alrarei 0 B Andrew R r B Artlmr W ArondcR 
3tartraTet W Jiarbonr Rlrliard llelUmy N J lllorlrr lUndj 
Uouroe R* 1 RraiLbaw, J r,, JinUthwaitr P G Brrere R P 
Britt 3tarr Brooks R ll llniD^ton JfiYce JI jlorke f JI V\ 
Oort R I^Ohairli C1.J 31 CUrETK-^ Ciaric on \S I» C1«rk*on 
Wahh II I Olay Gerald ClnTtno J >t nUT J mr«t iToer 
K do 3! Oounell, T >| Cufitturworib AV 7 PaUx- Ro, 

U O n paries O R Parirx, J h Parie* J A R BeUnbarri 
lliylH* Iteuman Sianrarct L Deonl 1 hyllls 31. I>e fNir»m J 
Puttrtn A R J,a>awfK>d V\ T l^tward-, J O R inij , P I 1 
>unMeton A 8, Jolroner P C R larlcy, AUre raoIVoer 
W H It,4«atAD J Y >etvuu>u R JI rree»Tan,>T4iUM Irymanr 
p II Uawith AWnlla niTanU A R Olit A 'I rrolrl«teln R K 
Preen Alexander Ga^atarian IDO Hall, R It llanKll, W *1 
Ilarretf \\ J L llarrtev Stnryaret lledJey, Rsynifrnd lifrr a 
K 1 llbrys O I O nine lAtiiwlaAl Jlnrtve R p llfmrn,l A 
llumphirry A At, Huntley, Jtnuald Hyd J 31 Jane* J T W 
Jone* R J T.Junev J IC P Joynsnn N l> Kayur John Krrllr»r 
llarluiraD Klnr I* r Kinr G !» I,eee F A Lennon L J Ix'tt 
VV A H IJeaellrn VcrwsJJ 31aeLarrD San^ ** Wk'xiB, 7 « 
hleakln, Edmunrt 3Iellor A O MiR>ourtir iVotrire J Alf-^rt* 

I* II Moore K H Murray Jj J NatUan IJItabetb Sr*-t •a-t'Urv 
<t 8 OaUrre N 31 1‘am m Purnlhr JI J artlr A J Ivarre J 
<1 l*JemTer, Raebel nnhry H P I IL-addJe G >1 R'"r-« 1 L. 
Bht>de«,R n RwtcT* 31 J Unv^rrHalUC I Rim'fUR R rsc 
M II «''ra^e J H T neorte p N Karan R A ^haJiil-V h R 
HLaw.R r fihMds.caarr S Hnjlth J I ’-tar< rd 8 P K. ’••riv, 

1 V Taylor '< B Thum id J M T wn bend I H 
TciHiAre Jaek 3ta'nne<»tM«litn, IiaTld Verel.I II Wafier 

J P Wallace,J 31 Want J I,-SC,Waltl^ p P V Wat«v4>-A V 
Weatherhead P W WeJb JI JT. Whllwrdth Jran W Wfi tr 
Arin* WReinim JchnWl-erean It 3l Wciiiaa ardlUb-rd 
Aounman 

Diplomas in fKwhol(>i:;w*al me»lii me oihI In I*rjru,\)ha*v arvl 
otolof^ were eonferred on tlK>*e noinr«l at tie* n nf iL^ 

Itoial CoUetYvof Surceou* In orJnle 21 (p. i» ) 774* 
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foUowing diplomas Mere also conferred jointlyrvith tlie Royal 
College of Surgeons ' 

—Eric AsouUli, Wolf Aukln, X W Bwtmp R A 
Blimlnp, Anccla J Brayn Diana AI M Carr, D J C^er, Joto 
Hutton Brock, T A Copp, Andrcr M Dealler, A\ JI Dlmvoodlc, 
Ellnibeth H Flett, A C Forrester, Majr I ester, Mawt W 
Goldschmidt, E X A Hordman, H O HUl, J K Irvine, B D L 
Johnson, Bernard Kenton lands Lorhor, W S AlacGowan, G D 
Jlc&mth, H P Price. W K Rao, Kathleen JI Ra^s. David 
Reckless, Man M Richmond, Rente Ritchie A I G Rohortson, 
AV X RoUason, Beniamin SuUlvnn, Arthur Tom^ Harry Dalton, 
and B H A\ Ushcrc , „ „ 

PiibUc Bealth —^Marr B Buddlmr, Joan F,. Htffcrnan, A C, 
Knight,Rosieilorris,and AV X Tavlor 


Royal College of Surgeons of Edinburgh 

In celebration of nctorj m Europe, the honoraVA' fellowship 
IS to be conferred on ' Admiral of-the-Eleet Sir Andrew 
Cimningham , Bngadier-Gcneral Elliot C Cutler (aio tifiA), 
Dr Andrew Dandson, chief medical officer. Department of 
Health for Sootland , Surgeon Vice-Admiral Sir Sheldon 
Dudloj, rns, medical directdr-general. Royal Hai'y, Major- 
General Paul Hawley (xc fsa), Mr Eardley Holland, pbcoq. 
Prof Tohan Holst, of Oslo , Miss Florence Horabrugh late 
imdor-seoretary, ilinistr}' of Health, Sir Alfn^ AVebb- Johnson, 
pnes ‘ Mr Thomas Tolinston, late Secretary of' .State for 
Scotland, Sir Edward Mellaiibv, ras, aecrefaiy. Medical 
Research Coimcil, Air Marshal Sir Harold MTiittingham, 
director-general, RAP Medical Serv ice ^ 

Royal College of Obstetricians and Gynacologists 
At a meeting of the council held 'on July 28, Mr Eardley 
Holland Avas re-elected president The following officers 
Avere also elected . ' ' 


Vlco-prcsldcnts Prof D Dougnl and Prof R Marshall Allan , 
tresBurcr Mr A\ Gllllatt, (-ccretari Mr G F Gfbbertl, 
lihmrinn Mr F AA" RoqucE . cnralor of museum Mr A AV 
Bourne 


' The folloAvmg woio elected to the membership 

T M Barnett, Alexander Buchan, Daphne AV C Chun, 
Allccn if DlckluB, E D T Graa^, M A\ Hemanx, Unmla 
AI Dister, Agues M D Milne, AM-El Salem M El MtoahhuAvy, 
Krlpananda Mltrn, Joan P Molgnard, Pndma Ral, AA’ B Shnte, 
Beatrice JI Smyth, J M Thomson 


Westminster Hospital 

The maugural address of the new session Avill bo deliAered 
by the Archbishop of Canterburj at the hospital on Monday, 
Oct EatfiT-Ai 


British Medical Association ’ ‘ v 

The BMA is advertising for two assistant se6retariea 
as for a Scottish seoretarv It is allowing a four 
period to intervene between the advertisement and tfe 
day for applications, in order that .Service candidates 
or overseas shall have opportunity to applv Tlie " 
secretary Avill take up his duties on Jan 1, 1940,oron’ 
isation, while the assistant secretariM mil take up 
duties on Eeb 1, 1946, or on demobilisation. 

RMease and' Recruitment * ' 

A meetmg of the Portsmouth local medical war qc ■' 
on July 23 passed the follomng resolutions unaniraouslv 

1 This committee regards ivlth great Indignation the i 
presence In this country, and particularly Ih the EMS, ol 
yonug men A\ho are lit for I'ccrultment ■ 

2, This committee uonld draw attention to the fact that 
'are many practitioners of mlUtarv ageVho, tuflerlngdrora 
disohUItlcs, are not llahld fbr genoniL service, but who art 
competent to undertake duties In the Bervjcos at home on 
occupied countries, and that this reserve bf nlcdlcnl nra 
should he used In order to rtleaso long-service men in the 

Netley Hospital Copies Back 

The Royal A’jctona Hospital, Xe’tley, which wds ' 
the United States Army, has nOAi been coremoiiiallA iw 
to the Rojal Army Medical ,Corps Brigadier C 
Charles B. Spmit, deputismg for Major-Geheral Paul ^ 
Accepted from Eieut -General .tc Alexander Hbod a 
the hospital signifying that it isUways open to our As 
allies “ Wo haAe learnt muchY\om the BAMC,” lie 
“ Aybat they had fheyshared mA&ds ffieelj, and ue ^ 

gladly” 'General Hood m hiB 1 ojm" said that the Bi '' 
admired, envied, and emulated the United f^tates^ 
He hoped that tlie two medjeal corps AVould 
fnendsnsatpresent WhateA er might be done bj ir 
financiers, lie believed -that now “ the relation.sh., 
bur coimWies is sAfe i A 

European Association'of Clinical Pathologist* 

■ Dr Frank Pick, secretary of this assooiatibhi rep a 
Pra^ie that at a recent meetmg of 30 Czech medieul 
women a Czechoslovak branch was maugiirated 


■BirtKsj jVi^rnages,' and 


A Cdnccr Research Fund ’ 

A gift' of £10t000 to the Shelfield Radium Centre, to create 
a fund for repenreh m radiotherapy of cancel, has beeh mode 
by 3Ir Tamos Mom^on, accountant and estate agent The 
fund has been named after his brother'* Da\nd, m. ■whoso 
mcmor\ it has been founded, and it will be used to establish 
a research deportment at the centre for the studj of new 
methods of irradiation Supen oltage X ray equipment 
and a rodiura-bcam' umt are to be mstalled The trustees 
of the fund, nominated by IMr ^ilomson, are Dr Sidney 
Atkm, ilr G AY Blomficld, medical director of the centre, 
and Mr F, M Osborn, deputy chairman of the Royal SbefBold 
Infirranrj and Hospital ^ ' 


BIRTHS^" . 

BiDFNocn —On JnJr 24, at Os/ord, the wife of Xlu 
Bndenoch, RAMC—a son j " ' 

Choice — On Jnlr 23, tit Dublin, the wife of Dr Oi 
asop* / ' , — " 

OiNSBORO —On July 18, in Lohdon, the wife 6f Dr 


LATE^D^R -oOn July 23, at Nonvlch* the ■wife ot &ur^ 
Commander D O laiTcridcr—-n daufchtor . 

Drins—On July 18 at SeTonoahs, the,-wife of hnrpt ^ 
Commander B -S Lewis 1 > 8 C, rx— a dauphtcr t 

PiCTOX —On J-aly 23, in jranchefitor,tho wife of Surgeon 

F*C K TJcton,RXvn—UBon , c ,«-Dnti 

HiTCHir — On Ju^ 22, at Felhcstowe, the wife of Surgeon 
tenant J A Ritchie bntb— o son 
Scott—O n July 27, at Eastbourne, the wife of Dr D jh 
(ororscae)-^ daughter n 

Wmoirr —On July 23, at G]oucc<*tcr, the wife of Dr n 
Y eHtbury-on-Severn —q son * 


London County Council 

Dr S Monckton Copeman, FRor, frs, )ias resigned Jiis 
membership of the Council Dr Jolm Brander, FEcr, is 
retiring on Sept 2T from the post of medical superintendent of 
Fnom Hospital. Xew Southgate, which he has lield since 1929 
Tlio doniaud for thoracic surgerv m LCC hospitals cannot be 
met b\ the part time services of the flvo thoracic surgeons 
now ■working in the Coimcil’s liospitnls and sanatoria It is 
tlicreforo propopcd tliat two surgeons should be appointed 
to foil time }>osts ns “ chief thoracic sut^eon ”.and thoracic 
Simeon ’ in making this proposal the hospitals and medical 
t-emecs committee note that “ m^vnow of the highlv specialised 
nature of the work oml of the small number of siiitablj’ quali¬ 
fied persons available, a salary scale substontiollv higher than 
that paid to full time *nirgeon specialists (£1250—£60—^£1500 
u vear) will be nectssarv to attract thoracic surgeom of ade¬ 
quate exjwncnce to the senior of the two positions ” Tho 
vhuf thoracic surgeon, in addition to Ins clinical work, will 
J for organising all the thoracic surgery of the 

servnee t lie salarj suggested for him is £2000_ 

ilOO £Jo00 a year it Ih c‘onlcmplated that the appoint 
niadc from Jam 1, 1946, allowing three months 

ttnrv' offidvertitemciit^ and the receipt of apphea- 

1100 *^ from overseas, ^ 


I ^ ' MARRIAGES 

Bn.vxE.\\n—B rifr^v, — On July' 27, at'MIrfleld ’iorl'*, ^ 

' Blaxland, bm, of Norwich, to Ellmbeth Brierlr _ 

CuvBkF—O’L eabi —On Juno 20, nt Secunderabad i 

Owen Clnrko, captain iV3fS, of Harro'w, to KatlilccD 

Gfake—Barr— pn JulTi 21, fn London iUchacl Richard 
iracT, t6 ^latgaret Barr „ tr- vf> 

Grailv:m--Br\i —On Julj 20i nt Maiden. I 

Graham, XRcn, fljlng CfDcer rafvti, to Dorothy 


_ sectlon-olhccr, WAAT- , , / 

XrvG—IS 1 .VT —On Julj 24, In Edinhnrgh, Michael Duuwf 


to Katherine loTcrs Izat,"Mn 
Lamhustfr—Burvftt —On Tuly 21 nt Leicester* John 


^ mnhjr uvMC, to Mary Burnett ^ 

Rni)—EDFY —On Jnly 21,ntBromlcy,-Alexander 

DSC, surgeon lieut -commander rntr, to Elizabeth * 
officer wuNS , , t 

RoBFitTsoN — ROLQCFTT'F —OnJulj 21 ,Qt Asbtend.JohnRO 4 

surgeon lieutenant RXVTi, to Dulec EouQuettc 


DEATHS / 

DeL-vp •—On Juhe' 27, in Dublin, George Coslott Dclap, ^ " ( 

XJicn coloncllatc ROtoretd aged 72 , t *- 

Frreu—OnJub 19 at Chnddeslcy Corbett, Klddtniiln^tcr, ^ 

Dennis Fitch MRca , , 

Mora.--On July 24 John Lowndo^^ Mdlr. 3IB m\nc iMrra 
^ law, of Ccmacs Bay, Anglesey ^-0 

Purn—July 22, at Bournemouth,IlUam Thonia 

Pagh, MD i/)xn FRcs ^ *. », C i 

Lxwrv —On July 5 in Boumeniouth Thoma*' BartoD j 
ODF, ■MDFnrs ,J!eut-colonel RAMC retd, aged *1 q 
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‘‘EFFORT SYNI)RO^^E" 

Ian G W Hill H A Dfwah 

TD, MB EDIK, marH MD DUBIL, MB OP 

OADIEB, OOJTHTJLTAJTT rarSlOUSr 5LU0II BAJIO 

TO AN ABarr oaotnr medical stbotatjw 

?HE problems of Ulapnosis and nmnncenicnt of cases of 
ctional cardiac disorders Tccnr with eaerv war, and 
ro is an ecxtcnsive literature on the subject The 
sent scries embodies data concerning a falrlv larpo 
nber of cases treated under Held conditions in tho 
jidle East during the 1041—18 campiigns Cbnnm 
-ncea favoured the observations, for b% a General 
Icr published in 1&41 all cases in th*^* Middle East 
^*co 'were referred to one centre for disposal For 
pijMirison, the clinical findlnM in two i^erfes of cases 
-n by one of ua In Great Britain carlU r and later In the 
* arc tmalyaed Since the vrork nat. earned on 
‘ ciurenUy \vlth other medical and rulmlnlstratlve 
Ips, Bpoclallscd investigation on other than clinical 
rs was Imposslblo 

' JIATEIUAL 

[ ii an, 480 coses have been observed u" Of these, 

' clinical features in 803 caaes ha\e be< n analysed. 
Me in the analysis of Iho results of trcatmint 
‘^ected by the Medical Directorate GHQ MEF, 
jrding the late results In 838 ca'^es tr^^nted In that 
'^Atre between July, 1941, and Fobruarx., 1013, are 
*-JL The clinical caaea foil into three gr<^upa 

—SO oASGe seen ot a general hospital in Britain from 
^IMarcb, 1940 to Jane 1940 

vV 2.—>341 caeca seen at a general boepital m Middle Eotfi 
'Tirom Janaary, 1041, to S^temhor 1041 
a# 3—101 caaea seen at a atatw mflitary boapllal in 
Britain from Februnry to September lOtS 
.fThcro wore inherent dlfTcrcnccs In the typo of popu* 
J4on at risk In the three groups, e^pocinlly between 
1 08 3 and 3 Tlio cases in serios 3 w^r*- drawn ftom an 
^ nns force of selected physicallv flt \ oung men with 
>|r^ proportion of regular soldlop' and volautecrs 
*T'8 3 mcludod a lonje proportion of older, le^ flt men 
'^ylTttinlng depots, labour corps, &c and were mostly 
ti^rinted men (table i) T 

ANALTBIB OP DATA 

YjJjiucncj/—It bi genomUy agrtod though exact 
fB& so far aro lacking, that the Incldtnco I* leoa than 
B7) uar of 1014r-18 Of the cooes here reriewod, (bo 
^■q scries 3 were seen among 18SS medical outimtlents 
t ciTori fiyiidromo fonuM 6'4% of medical casco 
. ^ tred fbr opinion Tlie 241 crues in feriia 2 represents 
' I than 1% of the 36,000 medical and nurglcnl caocs 
-'uitted to the hospital during the same 'f^eriod, despite 
,j fact that cases wtro centrnUsed tlirro from oU over 
P illddle B>iKt It is evident that In 1041—13 effort 
P^dromo did not constitute a problem of slgnincant 
gnitudo 

lurtiriort of 8i/nxptoni* —^Tl»e symptoms arc of old 
,;.ndlng in a large proportion of eases. In series 3, 37% 

' 1 bad symptoms for ten years or more, while in (he 
J^ee series 54, 20 and 68% had had them for over three 
•^js In mewt of these the onset had antedated tbclr 
f *ry (o the service 

t IS perliocnt to recall that although all the ea»<« hero 
^dvaed wore Sorvico men, the condition is familiar In eiriLan 
^etkse In the course of an intTttipation (Edinburgh Royal 
mary, 1037->3P) of easea of behisaJe cardiac pam, aoroo 
r'" COSO* with pain of tlio effort liTidrottw type were 
I pamu with tbo eolleetlon of ferte* of 200 cs*e* of eoronaiy 
ft_^Oinbotiiandsomo SOOcoscsoftrueeffortong«ie(L O IV II) 

' inr nnd —From iable l it is apparent that 

iIlMjnlerisiuDtconfincdlotheyounK Tlieproiwrdon 
DbhT men lUTcctcd ri-es with Inm-aiM in the averege 
of thate at risk Thus while mir TO^o^f sericr* 1 and 
rr ire under 30 rears of age, onlv 44“p of scries 3 fell 
-) tills nge-group 

fable 1 shows that about 30% of all caiev are accus 
(f ^aed to bordoranluousoccupations (forrmr*.latxmrrn*, 
tern In (h< former cla.'vs { Iron moulder*, steel rollers, 
^ In the Intter) whUo a rarinblo but ronsWentlr high 
H centage (43-71% Intbodlff'-wnt seriesJ were ofaverage 
;■< 36J 


or excelling athletic prowess ilany patients had dli 
playcd'athletlc ability far above tho average some had 
run, boxed, or played football for their regiment*, Bome 
had been cross country runners, ono woa a profe^oruJ 
footballer plavmg for a firet-closs team A proportion of 
patients, though of indifferent physique, had practised 
various systems of physical culture 

It is apparent therefore that effort syndrome is by no 
means conllned to tho young or to the soldier, and that 
in A large proportion of cases It ennnot bo regarded as tbe 
re&oUon of the untrained sedenlorr worker to physical 
training 

linnote prcv{mi$ illnatta —Serious or protrocted ill 
neas In early life hod often been the storting point of o 
life-long con\iction of physical Inferiority Modlcal 
warnings a® Inst “ strain or oxposurO to tho hazards of 
ordinary school life, and anxiety and over protection on 
tho part of parents, hod played largo parts In developing 
such an attitude of mlnu 

Bbcnmatlsm especiall) is recognised by lavmon af 
well as doctors as Dable to produce cardiac damage and 
tills dloense liad commonly been the cause of prolonged 
medical sux^ervision and problbltlon of ordiMiy nctlvl 
ti(js From 16% to 32% In the various series gave a 
hlitorv of rheumatic fever or rhcnjmati*m In childhood 
(cf Lewis,‘ who gave the Incidence of riunmntic ftrer 
ond chorea In effort ayndromo histories ns 23‘’o contrasted 
with 4% in the histories of men with gunshot wounds) 
Victims of juvenile rhenroatlsm who ewrape endocarditis 
may bo as Ruroly and severely crippled bj fear nud mia- 
gtrided solicitude 

In the present series there is also a high Incidence 
(13 4-30%) of florlous non rheumatlo lllnrw in childhood 
—e g, a number of patients with a history of broncldth 
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or of pneumonia in earlv life had been to “ open-air 
sch'ools’’ or had attended for years at tuberculosis 
dispensaries 

“Doctor-made” cardiuc neurosis '—In a third to half 
of the cases the patient had been told by a doctor that 
his heart was abnormal In some the man had been 
fmnklT told 'he had vahnilar disease , in others the 
phrases V strained heart ” or “ strained muscle ” had^ 
been used in a tliitd gioiip vague statements had been ' 
made, v hich couplpd with a ii injimction agamst strenuous 
exercise or a sentence to days, weeks, or even months m 
bed had convmced the patient that hiS heart was m fact 
diseased ’ _ 

One has been impressed with the frequenoy with which 
patients relate that on consultmg a doctor for trinal symptoms 
, they have been ordered rest m bed for anything from one to 
su. months, prohibited all sports, or advised immediate change j 
to a lighter ocoupktion Such grave deoisioiVs, with far- 
Teachmg effects on the patient’s social future and econonuc 
welfare, and with mcnlculable reperpussions on his nervous 
and emotional state, appear often to have been taken after 
bnef examination, and without reference to specialist opinion 

In many cases the decision has obviously been baseti on an 
erroneous assessment of a murmur, particularly of obtrusive 
apical cardiorespiratory murmurs, varymg with respiration 
/ and posture, and unaccompamed by cardiac enlargement In 
other cases the symptoms of weakness or fatigue, or a tendency 
to famt, have been taken as mdiontive of myocardial disease 
Fnilure to ddferentiato the left mammary and inframammory 
aohos and paina of the young from true anginal pam, and a 
tendency to regatd all pams around the heart region as cardiac 
m origin, seem the responsible factors m other cases. ^ 

One has the impressibn that m many cases the practitioner > 
has not reached oertamty m hia .diagnosis, and has “ played 
for safety ” m unpoamg restrictions, bohevmg that such 
measures do no harm and may prevent or delay the develop¬ 
ment'of grave disabihty When one recalls that grave cases 
of coronary thrombosis, where a large area of muscl 6 has been 
killed, may bo allowed moderate aotmty after eix weeks m 
bod, It IS difficult to undeiutand' on what grounds a young 
person with trivial symptoms is committed to bed for sue 
months Yet such cases ore common "■ - 


of many cases whicb at first-sight'appear to be su 
forward fesamples of one lOr other simple tvpe 
unravelling of the tangled case-hittorv in even 
j Simplest case demands the expenditure of tune 
‘ exercise of tact and' patience 

Associalcd organic cardiaodcsions —In 6, small ^ 
of cases displaying the usual group of functional ’ 
toiy sjTnptoms there was climcal ondence of J. 

' organic heart disease The types of Jesidh found 
tbclr frequency are shown m table n ' Only m the 
with tachycardia w'as it thought that the symptoms 
causally related to the organic lesion found 1 

' ‘ ' I 

TABLE II-ASSOCIATED OROANIO LESIONS IN" 393 C ‘ 

EFFOBT SVNDIIOME : 


^'ntnre of lesions 


rmitral stenosis 

Valvular lesions s aortic Inoompctonco 
L congenital 


Cardiac enlarffoniont 


\ 


Iso of cases! % of 


4 auricular flutter i 

•'^“^''"’'"“ipnroxremnl tacbj-oardln 


Hi'pcrtonslon 


'Total all lesions 


20 


li-' 

or 

hJ 

os 

0,f 

OS 


In a few cases effbit syndrome symptoms 
associated with mild thymtoxicosis, snfch cases 
rare There were no cases m .which an nindi 
infection sucli as pulmonary tuberculosis was dtU 
cases presenting ciimcally as effort syndrome. One^ 
however, in his early thirties,,was actually accept.’ 
treated ns effort syndrome m whom later develai 
proved the presence of a bronchial carcinoma r 


SyjIPTOMATOLO QT 


The lelative frequency of the various commons 
toms IS shown in table in 

' / j 

TABLE m— INOIDENOE OE INDEVIDITAL SYirPTO.’® 


Precipitating factors —In abo.ut 10% of cases- the 
patient related the onset of sympt-oms to a smgle act of 
physical stram Usually the history was of ll'ftmg a 
heavy object, with a sudden sharp iMiin in tlic.left breast. 
In nnoihci group Symptoms first appeared during con- 
lalesconcefrom, or return to duty after, an acute infective 
/ illness Tlio proportion of such cases was’^highcr in ,tha 
hliddio Enst'serlcs (20%) than m the serfes from Britam 
(0-12%) Among the infections incriminated, dysentery 
, and diphtheria, hotli more common m the o\ erscas force, 
played a | more important part than the pneumonias, 
upper respiralorv infections, &c prevalent at home 
The onset of sjTnptoms was related to battle experi¬ 
ences, or to equivalent 'civil air bombing, in 6 — 10 % of 
cases ' In many of those the effort syndrome type of 
symptom** were accompanied or oi orshadoued by other 
features of anxietv states Anxiety states ivere likewise 
common hi the 10 % of cases at homo and abroad where a 
background of domestic wonv was foimd 

In ncailv a third of cases no provocative stress or 
strain coiild be traced IMen of inadeqfiate physique or 
personalitv had apparently broken down under oirilnniy 
conditions of army life,' Without exposure to significant 
physical strain, mthout experience of danger or hard¬ 
ship Iq some c.ases the sjmptoms dated from the first 
routc-mnjch, or the start of recruits’ traiiung' In 
others -A -bout of sea-sickness on the troopship or first 
.imval in a tropical climate had been enou^i to provoke 
breakdown In a large proportion of such cases careful 
inquiry elicited the fact tlrnt symptoms were in reahty 
of Jong-standmg, the men ha\ mg been able to carry on 
with restricted activity in civil life in non-ardiious 
('niploj ment or in protected eurroundmgs In these the 
increased phvsiuil and mental demands of war emergency 
hail led to breakdown and to recognition of a pre¬ 
existing di-snbihtj. hlanv cases are m fact unmasked, 
rather than produced, by Servite conditions 

MidlipUcitg of crliologtcal factors —^Usually a number of 
predisposing and precipitating factors plav rOIes in the 
letiologv of any Out case and m the nverngc the f letors 
enuinemtecl a1>o\ eare inoxtricahly hicndeih TIils^s true 


' SjmptoiUB 

1 Series^ , | 

Series 2 [ 

Dyspnoea ‘ 

Pain y 

Palpitation \ 
QlddlnosB » ;, 

Headaches 

Syncope 

Exhaustion 
" Nerros ** „ 
Seating' , 

Pain af any Umt * ' 

) % 

70 1 

58 1 

1 74 1 

! n 

(VO 1 

' 2n 

•> ' 

1 28 : 

' 1 

82 S 

80 P 

31 5 

22 5 

J2 5 ' 

17 5 1 

JO 6 1 

5 n , 

40 7 


• I e , unrolated to exertion, at rest In bed, &c 


Sfriei 

l\ ' 

8 i 

7* 

16 

vl6 

1 . 

It 

6 

3* 


Breathlessness mav'on closer analysis ho found 
the piititmt’s expression foi tightness in the thrM' 
sensations of chokmg, or it mav bo due to deep, j*‘ 
or sighmg respirations occurring sporadically « 
normal hrchtliing Such sensations and rcspimto^ 
pRiy ffivo nse to tho complaint of hrealthicssness WD'-" 
bed 80 common in those patients. Even when jj 
associated with increase m rate and depth of respl^’f 
this hreatlilessncss may ho differentiated from tW' 
cardiac failure—^thus the patient mav complwB 
dyspnoea on marchmg or drill-and Vet play a stre® 
game of football without distress , or extreme * 
iessness may bo mduced hy such trivial cxcrcy 
crossmg a room, and yet such grosS limitation of ew'* 
unaccompanied hy signs of venouS congestion ® 
pnlmonary desease or anmmla 

—^Patients mav confuse pam witli conscioV' 
of the heart’s action, and complam of pam when ' 
arc rcallv experiencmg palpitation TlieUerm ) 
over tlic heart ” covers a great variety of sensah 
such as a “ dragging feeimg,” or “ heavmess,” or 
coldness ” referred Vo the left breast Actual ; 
fionwing, stabbing, or pricking—is frequent Ocens 
all\. there is a complaint of tightness round the 
4 pam is very rarely described in terms 

to be confused with the gripping, consfricllng, or cn^ 
p/iin of angui'i pectons. In most cases paiu is ref^^ 
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' the left clilofly round the nipple 5 Rub^tcmtl pnin 
’rarely encountered Undlallon if It occura la ■usunllv 
the left flbouldcr or nxQla, rarely to the Ic ft airn !nio 
:tiatIou la vnnnhlc atabblng or Bhooting pains at the 
-ex arc wld to bo momentary while Tague or diffuse 
•.lies persist for hours In tome -lO^ of casus the patients 

j not relate the pain to effort In others even where 
dn is said to occur on exertion It nhwi comes on wdien 
ic patient I 3 at rest In bed particularlv if he lies on the ' 
dl side, or uhtn he Is sitting down after eicrbon. In 
inj cases the hlRtorv Is blxarre, In that pam may be 
odoced by a particular net (bending to lift a wci^t) 
Jlle It is mot produced by strenuous effort (running, 
btball) Even In cases wlicre pain consistently 
oduced by effortw It lacts the clear cut relation to 
-aount of ^vo^k done chornctoristic <»f iKcliamic pain 
^ short, the pain in tffort syndrome whothex In site, 
Illation, character duration, or effort relationship, 
rclv simulates at all closely that of true effort angina 
Faints and f(r«7n«s —Such aymptomh an fainting and 
crinea#, which are relatively uncommon in organic 
art disease, especiallv In young pnti<nts nro often 
eminent In effort syndrome lhe> art associated In 
e minds of patients with the idea "f haart disease 
aothor group of symptoms, varioUbl\ dt-Muribed as 
xnnat ictakness ' " (acK of energy rxhaugthnt * 
tircdncM,” &o , seems to ^ equally is-^lated by 
,tient8 vdth heart disease It ahould hr emphasised 
at symptoma of this type ore not iiuountercd in 
tnightforward cases of cardiac XtUnro 
iPhyaical ^gne —Signs of oter-acilct hrnrt action arc 
tually proniinonf The dlfhise forcible apex beat 
fpeclaDy in asthenic Individuals may gK'* rise to an 
uslon of cardiac enlargement which la not confirmed on 
rdloloj^cal examination. The abrupt rough apical first 
sund, closely resembling tluit of the thyrotoxlo heart, is 
.>t to load to an erroneous diagnosis of mitral stenosis 
n InterobUng obwevatlon waa that tlnuK arrhythmia 
aa octaslonaTly noted vdth fast pulae-rat<v. (over 80 per 
in) ' 

^Tho lAood pretrure was recorded la pmctlcallv every 
Lsc, Characteristically pressure* were high and tm 
^ablo SyKtoUo headings of 100-170 mm Hg were 
nial figures of 200 mm were occnsloaaDy obwjrved 
'lastollo pressures tended to bo normal or low, Init aome 
,k(icnts bad raised dJostallc as well aa sywtollc levels 
he IngtabUlty of tho pressure was a striking feature 
“ogreteslvely rising readings wero BometinicK obtained 
anng one oxninlnatJon, while erratic variations In the 
mrse of a few minutes were common- Home casob had 
*cn referrod on tlie Iwels of a elnglo high trading os 
ise* of h>’pcrtension ' 

Tim physical aigns In grneml rpsenible tho circulatory 
gns In thyrotoxicosis. Mention may b< luude however 
tho cold eating extremities in these cavs, controstlnp 

-roiigly Tkllh the worm flushed skin of the h'*perthyrold 
• wt 

Envotlanal stale —Clrculatcny symptoms are often 

► iDipIetol> overshadowed by those of emu# a nr Wv states, 

tJuit it nm\ bo difficult to understand how Urn cose 
•'one to Im rtforred n* “ effort syndrome ‘ It appears 
t'ujt on occasion a fmnk batlle-neiiroids or other neurosis 
t oNerlookcd througli attention being focused sokiy on 
de nihior clrculnton toTiiptomfi, 

i'Ekcn in cusds wHliout o^e^t anxiet> stabfS, the 
"^normal mentnillj t>f Llie patients is often apparent to 
'Jy observers, ^uralng sisters-^ho wtiv accustomed to 
I'tndllng sick and woundM coming from Iho IwttlcflcJd 
^ re quick to notlcf the dtlfircnco in personality and 
Anmcter between thenj and tho a^eragc effort M>TDdromo 
Atient Tlio latter were deseril>ed ns ciilldish, depend- 
(St onxlotH cmotion.*il niid intro'ipecihc Tlivstcal 
Coining instructors rtporttsl that on tin findbali field or 

the boxing ring the patleuts mn titlur timid, or 
^^Jgr 1 .■sslvc and lackiug in •elf control Tlxir behaviour 
“ tlir wnrdu and on the pla>ing fl* Ids ronr*q>oDdcd 
wltli tlut of fmnk p^ycLonsurotle case* from 
■Anllu r ^ying of the hospital 

jl rnonsoHi'i 

> the pnAmbie ri-^pon-^e of hulVvldnsl ^tient* 
y tlie n liabilltrttlon coorsc was difficult (onddtmtion 

physical and mental juske-up, nud a ems fullr token 
tr>ton gn\e \nliinblc infiirmatlon I’Ji\'‘lcal '•igttK 

r 


(pttls^rate blood pressure, excrclse-lolcmnoe wen 

of little value Long histoid and incrensbig age deep- 
seatefl convictions or fear of heart dbiopc, and brcaL 
down imdcr non Htrenuous conditionM (inadequate tvpe) 
were of bad prognostic siptdficance Vs a rub men In 
whom tho clrculatorv svmptoms uere onJ\ a small part 
of a generolLt^ anxiety smte did not re>pond at all to 
phvslcal rcliabliltation 

TRINCirLEB AiTD MEmODd OF TRn.S'nU NT 

The first step in treatment was rmwurnnee gi\<.n 
nutborltfttlvolv afler a thorough medical examination bj 
the epoclallst In charge of the Centre Thtrraflcr 
farther medical rxamlDaliontt were prohibited and thi. 
patient nas Imprcieicd that he whs in no some III and m 
need of hoimital care but mcreh ph^cnll> out of 
condition and roouiring ‘ setting up llic counting or 
recording of pulse-rRles was fornlddcn a* wan the 
exhibition of any drug other tlian an aperient or A*plnn 
tablet when required Intorciirrt nt 4ll'<4*awt' (c g *and 
fly fevorlorlnjunca were of rourse livatod in the ordinary 
m»y 

CiradoatcKl physical oxercisc-s tn th( ojien air ii U'.cd 
for relmbUitatlon Starting srith ins-r ihUl and PT the 
men were advanced by stages to htrennous exj rtirm hard 
PT, marcbes, basket-ball football, ".winimlng, Nixing, 
kc A proportion of diirtastcfid labour (tent piUhmg 
fronch-dJgging, Ac ) was alnavs mingled with the >,amei 
and drill For PT and games, both ufllc* r and men 
patients wtro under tho charge of a seigcnnl instructor 
at who*o dlsrretion progn>ts from gmne to gradi took 
place 

A system of prhileges was Instituted wherel»v JIN'rtle* 
w< rv Gicreafed os n man progressed from im’uip to group 
—half day passes, free dnema fccat* neck-end Jenre, 
and, on dliwhaige fit for duty withhbunUrnrtovmmenda 
tlon for ]cn\e 

A weekly check of progress nas made hv tlu speclall-t 
In charge whrn men wtre hf-on lndi\fduallv CJae*-* 
falling to progress aflir n wiok or two were r«)\tewetl, 
and disposal decided (rveategorirallon for light diitv, 
reference to tl»o imclilntrbl, ivacnatlun from the 
Command as imflt for service, or dLscliarg* from the 
jVnuy of locally enlistetl unfit men) In a"-,* ^►ing pro 
greoH the \ordlcL of the 1*1 luslrudfTT wn** more rcHabh 
Ilian tho men's own stalementH. 8nrprhn rl-1ts bv lh'\ 
specialist to the plnving-ground often nhowed tliat men 
wlio had a day bt-fnro prole»>tod their eomph te Innhllliv 
lo canv on uere nuverlhelehs playing \Igoiou<»lv on a 
soft sand pitcli under a blazing hun 

PatlentM who respondid well to trentnmit wele dl*- 
charged from liospKal irijfiout a second medlrtzl 
/ton To ha\e re-examlnM such a man after Initial 
nHSumnre that he Imd no dl*enM* would liave nnilrrmlnfd 
roiifldence i ' Sonielhing rnuvt ha\ebecn wnuig el-*c 
why did he examine me again e ” 

TAPU: rr—DuomiATr dtsposju. iiiou catwrnc or 2 ll CAsr-* 


3fonncrof iVrrmts#. 


Twfulldutr ^ 

Itrtfradnl Tor llchl daty 30 

ETsernated tu m tbc rfimmani] ur df j 
<haKi«^ frum ttir ImJjr j *3 

Tr*a«fcrTr<l to waiMiwyrlilatrtc hcfFiiUsI j 1*7 


^ i 
I* 5 


nr-n/i-Tij or Tm-vTjuj^'T 

llie n\4 rftKC pfltlr nt umkr trtnt 111 nt lkof*aiiii 1 I 
and fit, and vrlifie tlwri >\-nK a certain p^rc<*utfurr of 
chnmlc gniinblrr*, a LTatlfHog ]>n)pi»rlim gladlv 
nJmUtod brnefit from the Inntint'nl ^lnii> |».itbntK 
who Pjlhmlnc n doctor s a«1\ it jiait'iital j'r\‘lill>ltlotJ 
had glvr n up all giniew and unltnl in ron-itant do ad n| 
heart UieeAiM rvep^mdi'd w« 11 to llir rcA^'Urann pJT^idn| 
by llielr own iHKllly n'-*|K>n«r lo * r4ntio'i- phyKimt 
training , , ,, 

Tli^ result* cf treatment In tlm »tl iv clnurnllj 
aimlyNwl in 2 am g\*ea tu tal I i' **■ 

tliai aNmt lislf th* cfliw^ wrr* fit f ^ u fful 

Hwrire after iu»o b phv*-l nt rchnldllialHai ami 
a‘Mimnce Thr Jii|.)i en-r~- tmn f cTf'l to 
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the neuropsychiatric tving is noteworthy All such cases 
were first seen and accepted by the psychiatrist as suitable 
for his care. Some were gross cases which a “ lay 
doctor ” could recognise, others were less obvious 
Such c.'ises did umfornlly badly on piuely physical 
rehabihtation 

Fdlloic-^ip of cases —A follow-up of all cases which had 
passed through the Centre was earned out by the 
Idcdical Duectorate, GHQ, Middle East Eorces The 
cases traced included those which had beta referred by 
us to the psychiatrist for treatment The results m 338 
‘ casds to u hich letters were sent are given m table v. The 


TABIE V.—GHQ rOHLOW-UP OP 838 OASES PROM THE OENT^B 
Number traced 2J4 (or 75 .i ol total) 


state at date of follow up — j 

No 

j PercentaBo 

On fnll dutv 1 

132 

62 • 

1 ' 

On Uetit duty ' 1 

.or 

' 24 

Ui 0 

Temporarily unfit -j 

3 

, 1 2 

Died.UUod, mlsslntr, prisoners of war 

12 

4 7 . 

t 

Dlscharced from Army, unfit i 

Kvacuafed from command, unfit 

1 ,10 

, 7 2 ■ 

)^18 0 

1 

1 10 8 . 
1 


Tho fleurcs vero oompllod nine -monthR, or la some eases a year, ‘ 
niter discharge from hospital , 

i - 

followmg summary is quoted firom tho GHQ report on 
tlio work of the Centre 

including the temporarily unfit and those who died, 
wore killed, missmg, or prisoners-of-war, 80% had kept at 
their work, and 20% had relapsed bo seriously that they 
had boon invalided or dischnrgta from the Army 

“ Of tho 132 on full duty at tho end of rune months, 102 
were said to be ‘ efficient,’ 23 ‘ satisfactorj',’ 4 ‘ very 
efficient,' and 3 ‘fair ’, 60 had had reourrenoe of symp¬ 
toms not roquumg admission to hospital. 

I ' " Of the 01 men onhght duty, 40 were ‘ efficient,’ 8 * satis- 
faotorj',’ iJ ‘ fau,’ 'C ‘ meffiCient ’, 46 had had reounenco 
of symptoms not requiring hospital care " > 

'strMJllABY 

The obseivations are based on 480 cases of effort 
sjmdronio observed in Britam and the Middle East durmg 
tub present war , the cluucal fentuies m 302 of these arc 
reviewed 

At a hospital in the Middle East at ivhich all cases of 
effort syndrome m tht Eored wore centralised, these cases 
constituted loss than 1% of tho 25,000 medical and sur¬ 
gical cases admitted to the hospital m tw-entv months 
The condition is not confined to the young or to men 
unaccustomed to hard physical exertion, and the onset 
m a largo propdrtion long antedates entry to the 
Serince. 

Serious or protracted illness m childhood, rheumatic 
and non-rheumatic, predisposes to tho development of 
■ effort sj-ndrome In a high proportfon of cases the 
condition is partly at least “ doctor-made ” 

, The relutu c frequenej of various precipitatmg factors 
(physical strain, battle experiences, recent infection, 
domestic vorry, &c ) is discussed Many cases ansc 
without exposure to undue physical or mental stram, 
apparently m mdlviduals of inadequate physique and 
personality 

The Ircntnient hv graduated exercises and reassurance 
earned out at a general hospital in the Mddle East m 
lPll-43 is dc-scribod A follow-up mvestigation earned 
out by Mcdknl Bircctotale, GHQ, MEP, showed that 
nine' months after discharge some 80%_of 264 cases 
traced utre on full or light duly with their units 

Our thanks are duo to tho DG, AMS, for permission to 
pnhlisli tbeso ohaonotions, to Bngndicr G tV B James, 
lormerly consultant psjcfiiatnst, MEF, for his mtercst and 
cooperation and for the results of tho follow-up of cases 
and to tho Commandmg Officera of tho hospitals m whioh tho 
cases were observed and treated, for tho facilities afforded 


Mr T. E A Stowell, ires, has been elected first ^-lce- 
proiuilcnt of tho International .Uiocintion for LifeSaimr. 
ntul F»r'<t Aid (o the Injured ° 


COSTOCLAVICULAR COMPRESSlO^t 

OF PLEXUS AND SUBCT 

' _ VESSELS! n' 

A David LeVay, m s eone , e r o s ' ‘ \ 

I, - 

SUROIOAl REGISTRAR, ROYAL NATIONAL OETnOPJEBIC - 

* ’The late Kenneth.Eden (1939) was one of the ^ 
pomt out that in.some cases of cervical rih tho 
features were not due to stretchmg of the ’ ' 
artery over the rib hut to actual comprtjsgion 
wessel between rib and clavicle , and that the ' 
might exert a similar compression aghinst amomu'' 
nb He added that scalenotomy Was ,useless ia 
cases, smee they could, only he telleved by . 
resectldn of the nb concerned In 1943 P 
Weddell described fully for the first time the j 

costoclavicular cotnpression of the plexils and y- 
4 cases ; they showed how symptoms were ■■ 
exacerbated by the characteristic movement oi 
and dowTiward bracmg of the shoulders, which 
mates the clavicle to the first rib (and r 
weakens the radial pulse m a large .percentage of 
people), and cured one of their cases by partial * 
of this rih Almost no attention seems to have' 
paid to these observations,' although it is well rec „ 
that the popular and^easj’' operation'of scalenotoiavl 
no means always successful m relieving symptum., 
it is dilllcult to believe that the mechanism cow 
IS not actually a common one 

f ' ' 

, ■ OASE-HISTOBT t i ' 


An ATS private, aged 23, of 2 years* sorvioo, pren*^ 
clerk, reported that 4 yeai^ before, Tvbflo' cutting 
with a heavy pair of scissors, her right hand suddenly 
cold and useless with a cramp-like hold on the sciss^’^ 
remained curled up for a few hours She "was in ho32' 
a month, and gradually recovered ' Gnawing 
developed at the ulnnr sido of tho olbow, CBpecially ^ 
had kept the shoulder raised, as m dancmg ' Weight ^ 
produced pain m the root'of the nock, right down ♦ 
side of arm and forearm, m the ith' and* 6th ^ 
particularly at the base of the thumb, with numbncS3_, 
littl^e finger Symptoms were easier at,night in h- 
worse wnth the arm dependent. The hand lleganto wasi 
weeks after the onset, and the inner two fingers began i 
An excessive blue reaction to cold appeared, with_8*^ 
Bponse to warming, not mtunately' related to^the 
attacks , there were nb pwillor-phases and no tender i 
tho finger pulps Occasionally she had diacbinfort in 
side of the neck and upper arm, slightly rescmhluii 
contralateral poms 

A year before, the right scalenus anterior had been 
at a military hospital This operation was a tunungi 
in the natural history” of her disease, for what had', 
been only a moderate inconvenience becomb distressi^ 
almost continuous malady. ' 

On exammation, the'nght forearm end hondtvoro coldt* 
the left, "With relative anhidro^s and some general 
Tho fingers wore clawed, particularly tho 4th and Ctk 
intoroasei and the shprt thenar muscles wore wasted, 
tho abductor polhcis brevis was less affected, 
true opposition, and the floxdr pollicis brevis was 
when tho thumbs were pressed down hard on a fist 
^0 hod slight weakness of all forearm muscles, •—£- 
flexor carpi ulnans and the deep flexors of the 
fingers, and weak elbbw movements She was 
abduct the shoulder because of pain The sensory ' 

\ ^ fig 1, where sensory loss is proportionote to 

of snading As usual thd maximal change^ were 
inner side of arm and forearm, ‘but tbero was uo ^ 
sensation m any part of the limb, and quite gross ^ -- 

^th and 6th cervical dermatomes on tho outer sitk* 
the neck, tho right subcIaMan artery was %cry tui- 
pushed forward by a bony proramcnce, and presstw* 
evoked boa ere pain locally and down the arm. 
radial pulse was weak er than tho left, and both weaker 

^ ®fit]«Ti Orthopfcaic Association on June bj. 

^ L' yritlncr I was nniiwarc of tho woik of 

£*7 14 v\ ’ ’Wj'bnm Mason, 11 

'^klch gtresscH tho Importance of tho clavicle 


THE l*ii.CET] am, I-EVAT J COSTbCIAVlCTTLAll COaTFREBSIOS OF BIUCmAL PLEXUS, ETC 

lonnal On backward bracing of tbo tbouldcr*, both puJaci 
reakcned further j and a etrfidng foatnro wa* that, on the 
ight side, this weakening continued to the point of ooroplet© 
ibUtcration of the pnl*© for 6—10 seconds ajtrr tho ihouldera 
rere relaxed, aa If, in addition to a purely mechanicnl vosmolar 
tasis, this movement had also sot up an intense tvmpatheiio 
rritntbn in the neck Blood pretstires right 114/70, left 
10/78 mm,/Hgj on shoulder bracing nghC 85/76 mnu Hgi 
eft unrecordalde _ Shoulder bracing also product distension 
'f tho Buperfioiel venous coUatorals in the nght mammary sod 
>©otoral regions, and it was poseililo to tho offoot of tWa 
iumo9a\TO on the snbolavian^mlJarv venous axis by means 
if \-enog^phy Figs, 2 and 9 olnarlv show tho vonons 
listension proidaoed on tho right side bv shoulder bracing, 
ind the abMnco of similar changes on the loft side Badio 
rraphy showed no congenital anomalj 

In the llglit of theao findings, and with the knowlodge that 
ealenotomy had been performed without rellof the diagnosis 
ra> clear and the nght posterior tnanglo was explored tipder 
>cal ans3sthesla 

Op^mtioru —^Tlie artery and plexus wi ro very superficial, 
nd pushed forward bj tbo first rib they wero bound to tho 
ib and to tho back of the clavicle, bj Jonto Infiaramatory 
Ibrous tissue, rough and reddened as if by r^pcatoditrauma 
?h© artery was small and grooved traus\*or>*tl aslfithodjust 
teen released from tho grip of an intestinal (lamp with a %*ery 
Wok adventitia , and tiio sheath of the plv-xus w as rough and 
hick. A finger could hwdly be Introdur^ into tbo narrow 
psoo between rib and cla-kioloin front of tho artery and lower 
nink, and was tightly nipped when tha patient was a3k[?<t to 
(race her thoUldors baclM a movement which compfessod 
rtoiy and nortes hard a^Lnst tho first nb The rib was 
rfdoJj exposed bj exteniho mobUi-wtrou of the plexus, and 
' cm, of It was excised ffubpcrkutoallj wtuoh allowed tho 
rtery and lower trunk to aink book comfortably ogalnst the 





ilcurn, TiMien this had 
S(«) 


boon done sliouUkr hraclug was 
l(t) 



t !• ttrf t »r» c •< (S) •rtih 

SuJu N9t««»fv«*« Siit*s«r«s la ttra v«a«' axlUary 

d trvsk la (t>. 


FIs. I—'lansorr Imi fcafora osart 
lion Lew (i pmpoftlotul lo 
dapth oftOidlns 

painless. The pennrtcrial tissue was stripped, and the shoalhj 
oTthe plexus trunks rvmot'ed. 

Within 2 dnya the right hand was warmer and tho radial 
pulso stronger | the 4th and 6th fingers could bo completely 
OKtended, and pm prick was felt in the bond for the time 
In 3-4 year* Blood pressure ; rigfit JSO/74 left 120/70 mm. 
Hg| on shoulder bracing, right 101/00 left 70/t mm Itg 
A wound infection eleerad up rapidly on pcnicUIm and 
sulpliadisxine and the wound wns healed by tbo 17th dav 
with little iodnratiorL 

At 0 weeks the bond felt normal and all fingers could be 
extended, though tho thumb was still a little weak. Piin, 
previously constant, had disappeared shouldcr*bracirig was 
painlees writing had hnprored wwlag and fine movcrocnti 
wore now possible Objeotlroly, tho right hand was warmer 
and molstordhan llie left i io^tmmoraioii evoked a normal 
rod reaction In both. She could fully extend the flngon. 
Tbe short thenar mdscltw wero still weak, except for the 
flexor brona, which scorned to have rocoverod complotcly 
There was some difTerontUition between tbo Intorossci flexor 
brevis group and Uie otiior short- thenar muvdrs j tbe former 
rrcover^ rapidly but were sensitho to oohl poatoporatively, 
while tlio abort tbcsiar moaolet bad sulTorod most and sIutwm 
no signs of early irctn’enr Sensation, as shown in fig 4, wai 
normal throughout tbo limb except for n ponddent patch of 
analgesia and gross hypo lutbosla at tbo inner aide of tbe 
lower half of tlio forearm t tbo anxmthetio area et the thouldsr* 
cap was da i to division of supraclavicular nerves at oprmtioru 
Blood proriKure I right 112/65, left 114/06 mm, Hg r on 
alMuId^ditmcinc nght 110/70 left 70/t mm Ilg 

Venography (fig 61 showed that the \enout slsiH on tha 
right sid'' prtxlrv^ by shoulder brariag wft^ unafTrtted by 
operation, or even more obrioos than before 
After 0 months the patient Is alroort aj-mpfom free and 
sensation in tho forearin patch b rrtummg 

rig 0 illmtratee the regional anatom) In which the 
portion of clavicle rrmoved conrfponds, for tho sake of 
clarllv, to the coraprvwlng agent in (ho sub 

clat Ian vein p<irj>l‘»trd, OB shown b) TenogrophT bccnu*u5 
tbe >cin reds on tbo titrenie Inner end of the 4dl» In 
order to rvllcve It, It vrouhl have Ix-rn neceitTOry to 
oxcl’*fl the rib up to Its cartilage andtlien wa** no point 
in doing (bat wlu’ti. the clinical fcaturea of sla.si» were so 
triaial j\J(lioughrrnou«sta.^lii.‘«e<Tmmonln'‘ sealrnu.'t*' 
or ' rendcel rPi symUromen, li muallr muM-* little 
(rmtbio beenu^e the vein ll'w Fomewliat below Ihe horcl 
of tho num lateral ncurovawubr Imndl'^ and escape 
direct co m pression b) tbe rlaricle 

A more Iini>ortajit renwin li Uiat tbe a i In attefv, anj 
plexus are *tpuctimnf dl playr^l at InlcrraU lorr the 
outer lK»r»h r of the rurT<^ rili whll-* the r*nnpr'*^«lrig 
agr-nt itself U a n Util el) i«tralslit rixl ‘'live el-rt-bon? 
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pproximation can thei'efore only be local, and since its 
-itc will move postenorlv as the clancle tiavels back, 
only some but not all of the soft structures bear the 
brunt of the pi'essure. It is for this reason that we 
rarely see cases shoiNing gross and equal compression of 
arteiy, vein, and plexus Instead there is a range of 
svndromes from the usual tvpe in which arterj' and 
plexus suffer most and venous stasis is mi n im al or absent, 
to the uncommon varictv dominated chnically by venous 
obstruction or tlirombosis, with cedema of the hand and 
hypertinpliv of the pectoral coUaterals Because the 
latter is uncommon, it is not recognised that it may he 
due to exactlv the same mechanism Sampson Saun¬ 
ders,and Capp (1010) have recordeda group of such cases 
and comment that, though a few showed mild arterial 
features, neurological signs were slight or absent Thev 
suggest uith icason, that idiopatbic or “strain” 
thrombosis of the axillary vein arises in the same way 

.Another important point demonstrated m flg 6 is that 
the clavicle does not act merely by compressmg the 
stmcturcs from withonfc inwaids against the outer 
border of the nh , it moves downward and backward, 
away from the position shown in the diagram squeezmg 
the structures against the upper surface of the nb If 
tins 18 grasped it can );)e seen that the scalenus anterior, 
far from causing compression, actually stands in the uay 
of the encroaching clavicle, aelmg as a protection to the 
artery and plexus ' And if this is true its division may 
bo expected to exacerbate symptoms, as happened in the 
present case 

Our knou ledge and optmons on pam m the root of the 
neck referred to the arm have grown on hues pamlltl 
to those on backache and sciatica. Emphasis has 
shifted from the congomtal anomohes m themselves— 
the cerVical nb oi lumbosacral asj'mmetry—to the soft 
structures Brachial neunlis is losmg its validity and 
may soon ho as discredited as sciatic neuritis More 
attention, possibly rightly, has been paid to the scalenus 
than to the spastic pinfomus The parallel is completed 
by the clinical picture of disc-prolapse in, the cervical as 
won as in the lumbar region of the spme. 

The lesion here reported, however—costo-claviculor 
compression—hoi, no parallel m the lower limb t(nd it is 
mipoi-tant to recognise it because severe cases can only 
bo relieved by pa^nl resection of the first rib, tvhile an 
unthinking scalenotomy ma> make matters worse The 
diagnosn; may he presumed when svmptOms are ehcited 
by the characleri^ic movement of the shoulders, when 
semory changes are widespread m the arm, and when 
venous stasis is present m any degree whatever; here 
venography may ho of assistance There is really no 
explanation for venOus stasis m this syndrome other than 
compression of the vein between clavicle and nb 

Formal scnlonotomy dionld never be performed in 
doubtful cases In these, the condition should he 
exploi'cd under local antcsihosia, the artery, vein', and 
plexus can he displayed, and it can he seen what happens 
to them uhon the patient repeats the movement Imown 
to elicit or exacerbate sxunploms If costoclavicular 
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compression 
IS obvious 
and it 16 
decided to 
resect part of 
the rib, the 
lexais must 
e extensive¬ 
ly mobilised 
sinpe it is 
important 
'to remove 
enough hone 
laterally, 

- where expo- 
bfiro IS.more 
difficult. 

Subperiosteal 
1 esect 1 o n 
avoids, the 
risk of pneu¬ 
mothorax ; 
some legen- 
eration may 
occur hut 
any new bone is safely moulded by thei c _. 
structiues ' , 

SUADIABY . , '■ 

A case of compression of the subclavian v&ssek , 
brachial plexus between the clavitlo ‘ and > first r)l> 
described ' _ ' 

It 18 suggested that the mechanism' is n common 
and that its effects may he exaggerated by'divlsioD 
the scalenus anterior. ' ,, ' 

Venography may he & considerohle help m diagno» 

t ' > 

I am indebted to Dr. William Hamilton for his 
with the venogroms 

BEEESJENCaS . 

Eflen, K C 1(1030) Brit J~ Surp 27,111. 

Falconer, M A , WedOeU, G (1913) Lancet, )1,A3» 

Sampson, J J , Sanndors, J B , Copp, C S (1940) Amer at 
19, 292 . < 

NATURAL SAFEGUARDS IN GENERA! 

ANAESTHESIA . ' , ' 

W B Pjujikose, mdglasg’, da 

SENIOR AN,S8THETIST TO OIiABOOW ROTAi mFlRSLARV > A. 
TUETIST TO PRINCESS EOUISE SCOTTISH HOSPlTAt TOS 
ETMBEESS 8AILOB8 AND SOEDIEBS, nlBHOITON 

The state of general aniesthesia, when viewed f 
jectively, is usutdly tassociated with danger to life, 
safety there is being dependent on the skill of 
anaesthetist; but when one has given and ^ 
many thousands of aniesthetics of various kmdsi 
becomes clear that certam defensive arranj , 
appear in the uhconscious patient to ward off the b*- 
dangers of overdosage, proiddlng at the same tune s’, 
of some value to the anaesthetist. This pai>er Is hih 
to describe and mterpret the various means by vl' 
protection Is accomplished 

In general, these physiological airangemente fW J9‘' 
active and precise m their operation the more powvr 
(he drug in use, whereas their operation cannot 
observed wrth such -weak anaesthetic agents as nib> 
oxide Tlic defensive mechanisms, while operating t 
the same piupose, do not achieve thou- end by the 
meau-s, so we must obseme tliem in relation to 
•micsthetic agent,. i 

cmxinoFoioi 

Cfiiloroform, the most pow erful anaesthetic drug m - 
pi-ovldes the best Itluslration of a defence mcchnn- 
which in this case is vested hi the respiratory centres 
These centres, along with the cardiac, lasornotor, 
emetic centres, are definite entities that hn\b been loealv 
hy lanoiu mc-ans in the medulla oblongata ThOir funel^ 
are of the most primitive yet fmidamental order, in that ttf 
mamtain life and protect it against cortam dangers 
these functions have always remained fundamental, thcvh» 
not o\olvc*d as many otlinr functions base done, and e 
sequently the nervous elements composing tliose centres 
not developed anj Bpeciahsod structure by whicli they ee- 



Flu 6—Relation of the eompreued structurti 1*^ 
the clavicle, first rib, and scalentrs anterior 
C «■ davtde, V xubdavlan vein, A « subdavhi 
ertery, P ««brachial plexus, S *« scalcnusanterlor, 
R ™ first rib . 
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e di$tinguiflbetl from the crnrual nuoJel whai oootrol in 
30 modnlla Tbo oardlao ceotre* immtabi life by main 
lining circnlation The ^’aooInnto^ oentres appear to hA^'a 
rtMn in connexion with a need for incr^setl prewur© to 
laintam the turgeaence of head organa t»*d for burrowing 
j g, bolanogicmua), the required proeanre being uapd to 
npport other functions in later forms The respiratory 
mtrea appear to have been bronght into exiatmco as met* 
olio nee^ called for better exchange of gai^es tnan oould bo 
rovided bv a moist akm They exen me an additional 
onntion—tne depression of gaeoou* oxchango in the prcaoneo 
f some atmospbeno toUods, a matter of direct interest In 
eneral ontosthosia The emetic centre whoue function 
oraing later m phylogeny, is tpcciflcany designed to protect 
fe against ingested poison in t^ straggle for food« is by far 
be znost sensitive and irritable of the senrv, a fact of which 
re are all thoroughly aware if Induotirm happens to be too 
low in dopreasing It, or if elimination of the drag is alow 
13iero Is only ono php^col fact about fchloroform 
ftiich DiUjd bo appreciated for the present piuposf—the 
[•eight of ftfl vapour It is approximately four thnea 
s heavy aa air In consequenoo, it is lory deiwo and 
[oc« not mix well with air What an th< implications 
>f this ? 

To a jierbon lying supine and inhaling clilnrofnrm from 
I mask placed over face, tho vopour of whatever 
trength, la falling Into his oronasal envitnri like a stream 
•f water displacing mtlier than mixing \nth the air the 
mtient is supposed to be Inlialliig in this phvaical 
vstom we lliereforc rocognlno a doflnlt* but inrisIWc 
actor of asphyxia ’UHien this is conibunni wltli a high 
oilo or depressing efFecU it is small w -Jider that tiio 
>of«itlon ana reputation of cliJorofrirtn. arc vTbat tlit v oro 
TUo pioneers of chloroform and mans later aurgeoriK 
lad remarkable success with this drug When, howewir, 
he written accotuits of Its uso nxro followed elsewhere, 
i good deal of failure scorns to hav* occurred The 
‘cason for tlds Is bound up witli tho cumWlnatlon of facts 
nentioned above From those early davs of onaarthesla, 
Jur toachcTtf Iiano handed down a plrx-e of Instruction 
,liat has prohahly never bcui gi\on much emphasis in 
;>rint TurJi ihepa/lenfs AenJ /o f/ic «'«dc <Tnd kc€j) U fAere 
This simple direction, alwovs \aluabIo is purely 
Jmplrical until conslderod In tormt. <if asnhyxbu Bj 
[ilaclng tho hood on tho side the imfadblo asphvxial 
'lemont Ih ^xmo^ od, bt^uso the dense inpour falLs mat 
tlie £hco and not into the air pajwagi'H Under tliCKe 
mnditlons, (ho patient roech-cs the air tUal nw think he 
h fretting and nlwo draws in a lUtle of Ure amofthetlc as It 
fall'* Jiy cariiLT experience ctrtainly confirms this for 
In trying to get great or effi'ct with tho small masks used, 
the upturned face helped considerably, but ofleii 
precipitated a minor crisis Having mx n this t)T>r qf 
bnakdown almost completeh eliminated br plring 
dx\gon from the beginning we are ltd to bcltew that 
lb» mcdullaln contm#, working under i>oor physiological 
uuiditloni, do their bAt until (bey liavo to in when 
1 rollapso folloiN's This iirobabU accounts for the higher 
ICC idfnt ratt nmong benlUi\ adults and adolescents, for 
It is thov who require a full component of oxvgim for 
their ncti\r inctnbollsni Invalids and the clUrrh lux 
generally much safer hubjts ta In this respect 
' oxTonyATiov wiTHorr scerseonr »Tnaf*ATios 
Tlio practice of using oxygen dunug Inhalation 
inn-sthcsla Is f.eneml yet when it Is u^ed along with 
Cldoroform the adiantages do not appear In Llie form of 
greater steaclincss and contrallabllity of ndiuinUtmtlon 
is ono might eipeit, but In a dc’grec* of STiriatlon, 
^specially of the bnatblug Tills shows us that (ho 
intake of clilorofumi Is not controllfsl ih» much hr tin 
imndbetlst ax by the activities <»f the |»atlcnt’smedulbrv 
-t litre* \Mien tlds Is imd* rstcsid, It explains Ui» 
tbitUc Ininiunlts from trouble often enjoyed b\ tin 
^nesperi(n^ed lu nhom In the reteiit past, (he surgeon 
^'ften placed coinplete contldcncc for ar* n medianlsm 
“bl" rontrpl h nlwnvs nlttnipllnc to protect (be path nt 
fignliist oxerdiee. during Unconsciousness 
0 Tlio efTecl of oxygen on ncrvxm* centn-* tlmt ar* col 
no depres-sd to nccei>t It la to maintain th ir wuslth ll> 

, Ihls menov Hint tliey re»p,nid riTy^»mptl> (o»hpr«*v. 
Ing or stiomlstlng t and sIik*i llirrs* are most 

Jillnllriy shown liv tin n-qilratorv cintrc-s thnnigb the 
'"unction of bnittlilng iiurpurtsiM l-«4rTrslhy do^^Tlblng 


broathlng under chloroform ana^thcpf 
the other centres attract ouralteut/ 

A afendtlve respiratory centre f 
breathing, the absorption of clilorofonii 
at d'hlch all cenlral nen*ous fruictioii is 
including tho mcdiUIarv function of roim 
remaining centr^ are still acting, but tbt next, 
medoliaix 8eric>—the ru>mlmtorv centres—begin 
exhibit depression, asahown by the dJmlulshlngbnn thing 
We often see this, and when it Is compb \m call it 
“ apneen, a condition tlmt wc ore told Is i err uiide>hnblc 
so ihat racosupes should bo taken at onc< to (orrect It 
Tbtxapnovi, which in nmnv cases cnii look vtr\ nl trnilng, 
is of groat Intorest, for instead of being a falluu in the 
accepted seiwi tt Ls the restiH of a phvsiological di \ icx fur 
protecting tho ninalning Important ccnlrcf opoiust the 
overdoaage which would otlunviiic occur 

TFAaf orr the feature* of ruch ewrpcrvted breathinj f —Smeo 
th© brmtlung stops, no more cblorofonn can bo tnkcii In; 
thoroforo tho patient cannot go anr deeper Tlw tlrsuea 
steadily absorb anmtbetic from the circnUtion so that tbe 
rrspinitory centres gitiduaJly rew\-or The patient e oxyp^ii 
supply U gratlua^ convtyrtisi mto CO, A critwal point 
reach^ where suQicteitly recovered rrsnirofory centres react 
to the excess of CO, and start tho brcotiimg again 

TI Aflt puidt* u* <H alUnnnp rtetrvrry to tale ptner in r/tray t 
—Thepatient h colour (oxygen pink) will U evident at tbe 
commenceniont and^ will grsduaUs clmnge tu a larving 
degree of cyanosis So long as there h colour red or blue 
there Is cireulation and vitality Pupils If dilated will 
quickly come down, probably to less tliari normal Tho 
pnlso IncieoMA In power as tho apnwa progresses, vhiblv so m 
tho neckj this is-also duo to reduction of ans' tbeti" and 
increase of CO, In tho cirmilation 

TTAot ore iMe tipnt of rteortry In a case of iivcnsge dura 
tion *ome oyanoel? will hhro devdoncil and the eyes with 
their small pupOs, will Iw staring ^lavements of ewhds and 
facial rooscle* aro eoiumon After this, rr-piralorv ofTort by 
ib© abdominal muscle* will soon appear and wbra tito gl°ttu 
which Ini'anably goes into spasm, rolaxo, breathing ii 
'reaumod and two or three bjraths quicklr rrs'tom the colour 
Owing to Ion of axisisthetfo from tlx cirrulAtion tbe pntl^at 
will then b© \Try * light ' 

How long can an opneta r—Tills varies »ilh the rati of 
ahsorption lading up to It It may lavt aoNtblng from 
half a minute to sewn mmutox 

Tlio msp recovers iHthout t,I\ Ing nn\ cause for 

■u-piry but in extrcnif entfs I lia\t wmietlin*** fill n»> 
responslbilitv mth«r hnn\y In nllnuliip cvnno^Is tv 
progrv** to the point of blackjii'#*. Vtl, with ronfldenco 
In B powerful pul>c )io cane lias tvAr fnlled tr* n'covor 
wKlioiit Jnteneiitlon Tills Is tru< r\eii among elderly 
men who nn pa>t their be*i and ar# mtX jirfiuf t*> 
tlune njina'os Tlie npiienranro of «uch rn}«H liinkcs the 
temptntlon to Intervene with nrtlfltiul ri’-*plmtlon tiry 
cTi*nt With much exprrieTice of IhN pli< nometion, 
JioTiTver J 1 , a\e It alonr forlliaii found In nunren tliat 
itrtlflrbil n^lmtlun h< eltlu r \erv dinicult • r im|Mi<slbI>* 
because (he glotll-* paw-, Juio siwsni virv eirb In th* 
process of recot \ rr (ns If to conM^n« t O, wdilrh I- kouu 
wlial ulowlr ptruluceil b\ th« lc»w« nil tn* tnb 4 iIUii)) 

The relationship of CO, to chlorofonu n iiotevortJrv 
Nerve eenlre* tliat art' itenn.v-ed hy ehlmofurm rntinol 
respond to CO, Thai !■« wn\ we must wah trtilQ etiourii 
chloroform has been rnnonsf from the elrrulation hs tlii 
tts»ur» before the iwponM to the ext '■* of CO, I po-dbl' 
Jser\*e centres etuuulateil by CO,, rt\ nt the cn 1 of a ►^v-ond 
Mage struggle and tlien pn'nxntr I xjtli chlomf rro when 
bnatheng del's take place will lead to such r^Id a!K-.rT^itKsi 
of the drug that the mcdullars I'enlri'S are liki Iv to In* Im 
mediately mvrpowcretl with wliat }». reuUv * trifling qu^utiti 
Such a calamitv will only then In* d^jiU ^ itb lir du< t curHinc 

maNSago (Vmnn>*e 1<13 >) 

\pnoca le ees n most ofron lH*fon an tqs, trttfon h,-vl»»s 
and whm tli n Is no etlniuLitlnv factor to pre'iwt 
tlepn'N.sirni oftht* re *.pfruti»n rfutre 1 > this jw InL. Ifibc 
third Mn«e lias be» u resih«sl cauthiu K Its ilnration 
sIioiiIIIh M*r\ elioft and ncoil iMil give ri** uceruj 

IhiI the ann**lbetist imiNf nlxiv- a.-surr hlin-'^lf *U>01 
the tlretiliflon Tills jH-vulLir roiolltliui oj apiurei ^ml 
tert»\ir> dt 1 >« n Is on the high rtna*siJ|N|l< jNiWrf of 
rlilirnifonn vnTflllUigasij ituy snullr, n efilratl^n 

In the «.lrru) iflniv and nl o on the srry L rv r ns t*« h 
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1 tissues wliicli qiiicklv absorb the overdose, thus 
permitting recovery 

Such IS tire physiological basis on ubich chloroform 
antesthesia depends '^Vithout such a restrictmg m- 
fluence on breathmg, it vrould be impossible to secure the 
safety of the vasomotor and cardiac centres by any 
external means of legulation durmg ansesthesia This 
13 ivhy all inventions to regulate the dosage of this drug 
, mechamcally have failed and are mostly forgotten* 


REGtrLATING EFFECT OF ACCE3S0BT SmiULATION 
(o) On Ihe respiratory centre .—We have now to 


consider the factor of accessory stimulation and its 
action on sensitive medullary centres By stmiulntion 
we moan a mild degree of shock easily tolerated by the 
nerve centres Ohmcally, it is pam or the lesser effects 
of surgical manipulation The effect of an mcision at 
the commencement of an operation is usually noticed m 
the breathing, the other functions showing it to a less 
degree Such stimulation is the means by which 
breathmg is mcreased, and m this way ansesthetic is 
absorbed imtil such stimulation can no longer affect the 
respiratorv centres, when the breathing once more returns 
to smaller proportions with diminis hed intake of antes- 
thetic As stimulatiou is’ inflicted and mcreased—as 


Cheyne-Stokes breathmg is the small scale repetition offi 
regulating process m the threat to Ide duo to the action ^ 
metabolic poison The significance of this type of breat^ 
IS that life IS mamtamed for ttie longest possible time at k 
lowest possible le\ el before extmction finally occurs 

While the respiratory centres work m Ibis wij, 
regulatmg the anoesthetic process, they only do so vii 
certainty if they-are oxygenated Therefore- Alicili 
guarantee a supply of oxygen during ana:8thesia 

(b) On the cardiac and vasomotor centres —The effects 
stimulation on these centi'es is to keep them “ tuned 
durmg an operation As mentioned elsewhere (Pnmi» 
1936), a heart that is stimulated In this way does hot fS. 
Cardiac failurfe is h feature of depiession, and f 
depression is an outstandmg and baneful feature 
chloroform anfestliesia, it is necessarj- to give : 
attention to this potential source of danger, as it app «3 
ko'often with what is called “ too hght ans^hesia ’ 
What IS “-too light aniesthesia'’' ?• When a patledi 
under the influence of chloroform to the third stdge^f 
there is no stimulation to activate the medullary centa 
(and very oftgji a shortage of oxygen), the apiui 
prmciple comes into operation a little later thisBi 
should, permittmg an intake of chloroform which a 
the blood-pressure and depressesdhe,heart’s aijOan 


thetic As stimulation is inflicted and mcreased—as the blood-pressure and depressesuhe,hearts aijnan 
happens, sav, in the steps of a laparotomy—breathing is what might be called “ ticking over ” (The analogj"' 
confinuallv forced, resulting m the mtake of more and ' a petrol engme throttled down illustrates the degt« 


more anmsthetic to neutralise the meyeasmg stimulation. 
This process goes on until the utmost stimulation is 
reached, ns in the isolation of a gall-bladder When this 
stimulation is balanced by the appropriate amount of 
chloroform, the breathmg once more returns to normal 
and muscular relaxation should be complete This is 
onlv possible when the stimulation of this mtimpulation 
IS prevented from rea clung the respiratory Centres on 
account of their depression by anoesthetic The patient 
IS now deeply aiucsthetised, and apart from the qmet 
breathing there are no signs to mdicate the fact» his 
appearance bemg often just the same as at the commence¬ 
ment faf the operation 

If we follow this operation to the pomt at which the 
gall-bladder is actuallv removed, we see an -mimediate 
, response on the part of the patient This niinipulation 
brmgs to a sudden end the greater part of the stimu¬ 
lation prevlou«lv being inflicted, and the balance between 
anaesthetic and stimulation is thereby upset This 
results m the circulation bemg left mth a considerable 
overdose of chloroform (usually called relative overdose) 
The apnooic prmciple at once comes Into play, stoppmg 
the breathmg and the further mtake of drug, and allowing 
the tissues time to remove tlie excess of amesthetic from 


motive weakness ) Under such circumstances, a L 
may fail to meet the effects,of a shock of a small i 
and collapse occurs In snch events, the chloiet 
receives the blame because the signs of the third, 
were present In reahty, it is the arbitrary signs 
^anajsthcsia that are treacherous m the case ofcldortf 
because we have shown that there aie no signs of >1, 
and there can certainly be no depth if there is ins”*''’ 
breathmg, and such cases all show i educed brea 
in the absence of stimulation The common fcatns* 
this breathing of depression is not so much its shallJ 
as the tendency to exhibit mild sighmg as if the y ' 
Were exhausted This is a kgn of great importance ‘ 
recovery must be aflowed to take place 

Such breathmg may occur so readily m some cases 
show that chloroform is too powerful a drug and t 
not be used . ‘ 

The great groilp of short cases for which a “ nhi* 
auffisthetic ” is asked and for which chloroform n> «■ 
given, all have these potentialities for danger on acet. 
of the want of stimulation The danger is, bow. 
largely avoided under conditions of oxygenation ^ 
sbght stimulation—say, by rubbing the "ribs wathi' 
knuckle or otherwise mildly hurting the patient n 


the circulation Tins takes usually about two mmutes, ( will produce the tumng-up and the nece^arv deptt 


' breathing commencing again when the peiitoneum is 
picked up for closing 

We see vaiying degrees of this kind of adjustment of 
aniBsthesia to the differont steps of almost anv operation, 
and we are brought to one conclusion—that depth of 
antesthesia bv chloroform is relative to the amount of 
stimulus piwnihng If pam is being inflicted, then the 
breathing ivill produce a sullicient depth of anaesthesia 
to meet it, otherwise the surgeon mav complam of m- 
adequate xelaxatiop If there is no pain or stimulation at 
all, there is depression but no dcjith ofantesthesm, although 
third-stage signs may all be present With all these 
variations of depth, there is little or nothmg m the way 
of arbitrary signs beyond qiuet breathmg Pupillary 
changes do not indicate depth The pupils show- 
worsening nervous control if thev dilate, and the reverse 
if they contract to approximately normal dimensions 
Reaction to hght is much more a feature of the normal- 
sized pupil, and has little sigiuflcance from the pomt of 
1 icw of an-estlieain 

Wlien one has observed these features in many 
thousands of cases, it becomes clear that between the 
effects of depression and stimulation on sensitive 
respiratory centres, the latter regulate the amount of 
\ chloroform that the other centres can sofelv tolerate 
_>ThLs means that, between the two mflntnces, the 
risqumtorv centres siibllv adjust the dosage to meet the 
changes of the operation Put m another way n person 
under iblorofoim without stiniulrition will always seek 
tbeliglittrsf le\elofann>-tbe'‘in iinderfttmiulationjbo will 
s^k the depth necessary to render that stuunlat ion meffec- 
Tivc on thi respiratorv centres, and anil go no further 


aniesthesia for the reception of surgical shock IVe 
quote an instance. In aniBsthetismg small infants i 
circumcision, chloroform is often used Here 
head on thb side, oxygen if possible, and'make thee 
cry until nnaisthesia stops it and all muscular t'-- 
The surgeon should also proceed slowly so that graa'Y 
stimulated hreathmg can get time' to produce ' 
necessary nnajsthesia and adjust it to the seienty^ 
shock In this connexion, I have seen collapse occw 
a gostro-enterostomy durmg the shockless phase oi 
anastomosis for want of stimulatioil . ' 

It anil therefore be evident that some form of * 
sUmidahon must prevail throughout a chloroform or.- 
ihesia, smee this drug can produce none by itself 
The converse of “too light antesthesia ” w ^ 
important as a source of danger ; it arises in the redu^- 
of high degrees of nervous teusion to suigical an.a*stn- 
Acute terror m anticipation of an anmsthetic nno ' 
ongoroiis struggle of second-stage excitement 
amples The terrified patient must not be nnastbe 
imtil suitably pre-medicatcd , the struggbng one « 
be oUowcd to settle/down and re-ostabhsb 
bi entiling before admlmstmtion can be resumed ■- 
a condition must nea'er be used to “ push ’’ the a*- 
tbetic The heart and blood-pressnre, sw-mging bcv* 
;mcb extremes, will accommodate themselves nat 
but onla- if allowed to do so graduallv Tbcret*^ 
^ Cl cr allotc changes in nervous tension to take place T<ip< 

from a high pitch doamavnrds or the reverse ^ 
vnth these three lecommendations— 
'^I*mulation, and management of neraous tensv 
eblorofomi can be used avitb greater socuntv » 
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indltlona call for It, but -never with absolute freedom, 
tcause, na in most idtnl nlfBlre, there is often somo 
otor that wo cannot complotciy nsseas An unsus 
Kited or undiagnosed toimmln is perlinps the worst of 
ese and constitutes a deflnlto contra Indication to 


t«'<-“ed to a consldemble 
cxtCTt, aUowlnfr more rapid etherisation, hut tlie inci 
denco of bronchitis is apt to he raised 

^ ana constitutes a deflalto contra IndlcaUon to nntmaUj r^S^trf 

abdominal rectnm source of suJSr’Vbmn 


sturbonce under observation in n’'riuirmT'’ward' theslo. and^it°i^°al^rl^’?i'?ii “““ 

■velonlng acute vellow atrohhy uf the liver , tod cetor^ ^it meduUatr nc^e 


pODfllblo 

■\Vlsdom will alwnv<i dJctnfce the u:» of (he ^veolsC«t 
ifflstliotic Ihnt will nc(rompli«h the business In liand 

, ETHCR 

When wo come* to looV nt Inlialntioii oth>.r from tho 
indpolnt of physiologlail defence wo find Iho mort 
tstonding difToreneec between it nud chloroform, 
hough they both produce anjoathcHUv in tho wrae way 
ila Is due to two facts First, the wi ipht e>f tho vapour 
only about twice that of rUr bo that it mires much 
)ro readily with air than docs chloroform j secon^y, 
lec as a acprcssii^ anresthoUo b renzghlv eight times 
tibor than chloroform This combln,itlon of proper 
s U therefore much better suited to tin maintenance 
^ ital function Tho asphyxlal clement, so Important 
tlio case of chloroform, acts her* cowing to tho 
ich larger moss of vapour Uiat mu-at ho Inhaled to 
>duce and maintain anrostheoia, but it operates quite 
forontlj 

In the caa© of chloroform, the aaphy\i il element was 
yroat eouroo of dauger bemuse It previnted natural 
\'genntlon | and the powerful depressinip action of the 
ag prevent^ any help for the centre> from Incroosod 
h Tlio combination of better aeration with less 
projwlvQ effect means that the asphvilal hold up of 
►i In the blood acta (fn tho mcdullarv contres before 
sy can become dopieoeod by the etU<.r Tho centres 
) thus forced to net from a very early stage, and, as 
all know, this forced activity U maintained to the 
Imato limit of the anaasthosla 

When tho limit of the ajumthoaia vllU other Is ap 
Mohod, nataml aofety meosurcs mmo loto play 
py arc entirely different from those of chloroform, 
this case, tho reamlratory centres, forced (o act by 
't, cannot rosi>oaa to tho depressive effects of the 
ler BO ns to llrnlt tho InLnko of the drug With ether, 

I ttbsoiptlon of the dnig goes on uatll respiration is 
need through depression of tho phrenic n« r>o contres. 

Is is a thoroughly efFoctlvo Hfc-sjwer, Uzuugh It has 

10 of tho dflicate odJuutraCnt fcaluroB d(»^lM»d for 
oroforto. 

riio signs of* thU couditlon of ovonlosoge approaching 
deflnilo nnd ocettr gradually Tho colour Is always 
hI { pulw nnd hroothlng vigorous, nnd puplL-v dilated , 

■ the bronthlng begins to 1k» restricted when chin 
glng can bo notlcf^ This moans tlwt tho sfemO' 
ndibular group of muaclcs Is beldg cnlletl Into play ns 
Accessory to a falling dlnphntgm and t he other body 

II muscles of rcsplrntlon ReUef must be given bv 
uclng or withdraw Ing Iho nnarsthttlc for a short time 
Lmc-dhesln under ether may thoreforo be called 
tjntc ainco Its diplli has no nintlon (o nrtlflclaUy 
Icled stimulation ns was tlj« case with chloroform 
a result, there are no cases of too light nmcsthealn ” 
hej nre under nt nil Throuth CO„ tho medullnr) 
tros nrcnlwais kept well tunetl so fniluro Is >017 rare 
nth regard to the rulei> girt n for chToroform, other 
lls them remnrkAbly welL Oxv^natlou Is ncarlj 
a vs ns>uretl by the forct?d brcatlitng izf a weak nnd 
sled <lru^ Tlir CO, of tho afqzhvxlnl element pros Ides 

nere'«irj stlmulallon nnd cliang»*s of iier>ous 
^hm arc on this nccotmt, mucli less dnngiTtnis U Is 
roft»re not remarknblc tliat 1 Uirr !•» tho nno*sthol Ir of 
ifort for tin ana*^lhetl.‘*t but wlun it proves In 
mmte or U otlnTTvlite unsnltuble It 110*0 b^-conies 
dlile and jh t lwp> desirable to vise some rldoroform, 
onlv with a full appri'cln! loq of its proaliarities, 
mother device of n protective natun fondanlh Tnct 

11 in ether prnctlcz Is the i*ough rt flct I ther {.« 

Iwiidv tin ri'*'plrnble of all tht ana* tludics <,ii 

uuiL if ItH Irritating imimrtle*s nnd to prevent tljn 
nchlnl trvo fram fi'cllng the full cfficts of Ihl*- irrlla 
I, the coukii rcflcT op* latcM to restrict t]>e amimrd of 
r Inhalcvl until lokrance !■> eirccttsl With tho help 


point that bi insufficient for abdominal surgery 

Ga^c-cthcr amestheaU is likewise po*slbl.'_or 

ftoi. by W E Lowtr lu 

^l^war/Qwathmeynnd Knrsncr.l 918 )~-butirritntivi. 

ouecta on the gut plus Inadequate nmndhesla miliLaty 
against other as an enteric ana?i>thcllc 

TIUOirLOrtETTTVT.rvP' 

J^dorby ( 1041 ) has given a full account of this 
nnittrthotlo, and has pointed out tiie signs of overdoaago 
Sa/ n>ncnn is ^0 principal Indlcuflon of overdosago in 
of ca^ This type of respiration appears to bo tho 
physiologic^ ^fenco oMlnst overdose with tliU, ngunt. 
iirmthing at the rate of 36 per minute, with Itaairtociatcd 
a^IovTO©s8,doQaJtely cuts down Urn mU ofabaorntlon 
of tUo^g according to tio principles of respiration 

by Macintosh and Bannister ( 1913 ), a deep 
1^1 °v ^ introduces ns much or> gen ns nine 
M^ow breatUs of 200 c,cm , nnd to appreelatothla is to 
r«li» tho InenwUrone*! of rHoUow breathing a fact 
whiemo^ nppllM to InhaUflonamnsthesln It is thtro- 
dJSiS?e^ ^ to regard thU physiologiml device as 

T1£E: OAfiCS 

Oyclopropono In uso Is a definitely oxygenated anms 
thetic, and It producoo overdose on the chloroform plan, 
BO that wo can wait for rocorcrv only nntU dcOnlto 
cyanoaU Is n^nt, vriicn o UUlo nrtIQcial respiration 
wlU berollea^r ^0 portion with tho gases generally 
Is tliat tho body flohls nre eaturotod nnd thca*e Is lltUo 
Of no tlnuo resorrolr to absorb nn ovonlov Somewhat 
slow elimination tUrougii the skin In tho case of cyclo- 
propano is tho only spontaneous method of reduction of 
the ^g, nnd II mA> proro too slow for purposes 
epontaooomf recovery 

Mtrous oxide Is o 8ubor>-genated nnasthetlc and calls 
forth no obscrvablo reaction. ' Ovrrdnso "Islmmodialo 
Md ^ alwavs the cause 

rnmiot support physlojogicnl 
activity, so there enn bo no dofonrtvo reaotlou to It 

I^■TI^AV^.^0^7^ AXi^nUlSIA 

The Inlrovenoiw melhod of general ana-ilhvsla clrvum- 
Tcnts nil natural drftncos, and so must be-given onlv 
up to tho llmita of certain indientiona Uenmaalon of 
preotblni! whoUitr under allmulallon or not provfdea a 
Uwful Biddo An npuoM, ahould It occur, ti uatched a, 
Tcllli Ojclopropaiw, for hero llic procow of dctoileotlon 
niaj bo mtbor slow 

• • • 

It is hoped that thU survm* of Iho mtural dcfiDces 
ngnlnrt the excewlve action of tho mon commoiUy used 
on^hcUo -B-UI explain some of the dlQIculU?^ met 

in dn^thrtlc practice, thoreby Improving conditions for 
nrwstht tut and patlcnU 


Bi'anrAur 

This paper deals with i 

.. 'i! Th" Invlslblo fnclor of a-nilijorta In Ihc oimatnri- 
(lietfcs Itaimimrtancenmlnv'oJilnncr 
(2) ThocffeclsoratlmuUUoningi nnulatm^jll.r^U aUo 

the elTocta of the ftb*<jice of stimuUtfon: both with 
partlrulnr rrf< rtnee tp the U'^o ofchlorv'fivrm 

(?) Tlie dorcn-ilve lucnhurra flgnijwt ovt rth>M3 rv*‘rrt-«*d 
I»> thennromclouspntknl duringana“Vtlirr*la 
Dediirodfromthenbcv* the thp*e mrtllnal condJtIniu 
to Iw ob>*enrt«l In the odndnl (ration of gi'mral one*- 
Ibctics are adequate oivpotiAt Ion ml'-qunt sthnulitlfin, 
aiiilpit>|»or monap ii>cnt of n( rvmis t« n lon. 

njjT nj xn s 
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VACCINIA VIRUS 

IMMUNOLOGICAL UNITY OF DIFFERENT 
STRAINS 

E S Hobgan, mbbcbl. Mansoot Am Haseeb 
Slack Medical Eesearch Laboratories, Khartoum , 

The old coiitrovei’sy as to tlie relation betvnen'the 
origin of vacciiun ^ttus strains and, tlieir protective 
action against smallpox seems to liave revived, altliongli 
m a somewhat modified form. Doubts appear to have 
arisen from anomalies in imnuinity foUowmg vaccmatidn 
m mnous lecent outbreaTis of smallpox 

A common assumption seems to be that lymph manu¬ 
factured in a country like England, y’here smallpox does 
not noimallv exist, is deficient m protective .properties 
agamst the strams of nrus causmg smallpox in endemic, 
or epidemic areas Hence it is suggdsted that in order 
to obtnm the maxmium protection' against the disease 
locally manufactured lymphs should be tised (This 
rests on an assumption—^possibly correct in some cases— 
that local lymphs arc pi-epared from local strains of 
variola-vaccima vims ) The older question ,is also 
occasionally asked docs a stram of vaccinia virus 
derived firom a smallpox case pi'oduce a greater degree of 
immumty than a stram of animal origin (cowpox) ? , 

The eslperiments here stimmarised are mostly the 
outcome of work done m 1038—11 in connexion ivith 
routine production of lymph But thev may now be of 
mterest ns mleiant to questions Of the moment In 
spcalang of “ smallpox ” n e refer to the classical virulent 
djsoase, vhile ‘ alastrmi ” is used as a synonym for the. 
mild t^e 

STRAINS OF VACCINIA VIRUS USED 

In all cases where thc'origm of tlie stram Is'known it is 
stated , ^ 

Khartoum —Isolated from a case of confluent ainallpox 
in the Gezira m 1938 (Horgan 1938) It has teen 
passaged tlirough rabbits and calves 
L^IC (Amies) —Reeei\ ed from Dr ' C R Amies of the Lister 
Institute, London, m 1930 It was isolated by him on a 
Jf rhesus monkey from a case of alastnm prevalent m 
Ixmdon in 1030-31, adapted to the rabbit by sis mtra- 
testiculnr serial passages and then by scanfication on 
to rabbit skms The specimen received was from the 
sixth skin passage In Khartoum it has given equally 
' good takes on the rabbit, calf, sheep, and monkey, and 
smeo 1937 has been used os the seed stram for all \-accme 
lymph produced in the Stack Laboratories 
Cowpox (Brighton) —Isolated by Dr A W Dowme in 1937 
from a human enso of cowpox m Bnghton and received 
from him m 1939 as a rabbit stram It has given good 
■ takes on sheep and calves m Khartoum ' 

“ Nigeria ” (Lister) —Roceii ed from the late Dr E C 
Smith, lAgos, Nigeria (1936) as calf vaccine lymph It is 
denied from the stock Lister Institute stram S Its 
origin—whether from cowpox or smallpox—appears 
to be unknown , V’e imderstand it came from France 
carlj m the present century • 

Ncurov-occmc’’ (Smith)—^The ongmal strain was the 
Colmdnlo calf strain no 708, which had been repeatedly 
passaged m Nigennn sheep Tho neuroiaccme was 
cstnblishcil by Dr Smith by penal mouschram passages 
from tho sheep dorraotropiq strain. Investigations on 
this stram have been prernouslj publishetl (Smith, 
Horgan, and Haseeb 1942) ' 

" Nenro\ acemo ” {Lc\ adlti) —^Tlie closaicol stram estab¬ 
lished by Le\aditi m 1921 from a dermotropic stram 
Tho specimen was reeeitcd from Dr -Vmies m 193S 
The table summarises tho results of iinmumt-v expen- 
nionfs until these strains from diflercnt soincos. 

It will he seen that the interval botucen xnccinntion 
and imnumitv tests varies considembly This de¬ 
pend! d on the pnrpo-,e for which the original expon- 
menis wore plaimrd Tliu« expta 1 3, .I, 0 7, nnd S 
■wore conconicd d-ith the minimal period of production of 
full iininuniti with different sinins of virus Jn expt 4 
^ attempt nafi made to break down existing inimuniti 


[Atro 

Unless otberwise stated the luethod'of both ■ 
and testing was by scarification'of the skin 

' - COMMENTS ' 

The results indicate that, irrespective of 
of the strain or the animal used for preparatio 
imm unis ing or test doses, therd was full ■ ■ 
identity of' all strains The cross-protectioi 
between cowpox virus and the other strains c 
virus IS in complete, conformity with the 
Dowme (1939) and other previous workers 1 
senes has the .added advantage that three of 
used are of recent and known ongm—^nan 
(Amies), Cowpox (Btighton), and Khartoum 
Hence the possihdity of some unknown rariat 
virus through long-continued 'passages m 
abimals can reasonably be excluded. _ ' 
To the aboVe results may be added those of 
paper on cross-uilmumty experiments in me 
tween variola, alastnm, and vaccinia (Horgaiia 
1939) The test strain in these experiments 
(calf),^ which conferred complete immumfcv ag 
the Elhartoum stram of smaDpoi and the 
stram of alastnm ■ ' ' _ 

In. this Short paper we shall not review; t' 
versial hterature oftho past, which was well ff 
by the Ministry of Health Committee on 'V 
(1028) • . “ Although the vaceme lymph m g 
today has been derived (as has been seen) froi 
sources and'by several proceflures, there se 
a consensus of opimon that the ^different ,sti 
simi l ar immumamg powers ” It must forcibl 
modern Veadcr that m-the old pol&mics the-i 
frequently obscured, for m many cases the'br. 
various strains used for vacome lymphs appen 
been unknown or soon forgotten .The cf 
restmg often on a somewhat insecm’e factual I 
therefore be regarded with caution. ]^en. 
origins of some of the strams used m grei 
institutes are uiiknown or uncertain., 


susDiAav or rmrtiNrrY expeiumbuts 


Kinrtonin 

(•Khartoara 


Strain 


Animal 
through 
which last 
(passaged 


LMC 

(.Amies) 


Kftbhlt 

Sheep 

CqU 


^Mc’ I Sheep 


Ncarovac- Rahhit 
clnp . brain 
(Levndltl) j 


Neurorac ( SIouso 
dno I brain 
(Smith) I 


I Kabbit 

(Brighton) 


Cowpox 

(EBs) 


Calf 


Interval 

niter 

vaccina 

tlon 


Immunity tests 
- with other strnlBi 
or vncolnia 


4 ddys 
11 days 
4 dnvs 




3 mths 
B days 
6 days 


5 days 
5 days 
1 mth 
.15 days 
n days 


ND 


Ml 


2 H? '■ i 

l«l ^ 


- 

1 . 


M) I 

V 

ND 

>D 

\n 
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- No reaction BffaluBt test strain , denotes complete 
neralnst coTvi>or in rabbits, complete ^ 
LBs « elciTjcntair bodies M> « not done 

=* ImmuniEod bjr scarification, tested b> Intronasal ro 
•• Immunised by Intranosoi route, tested, by 
** immunised, by intracercliml Inoeulntlnn. tcsted'by 
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The position was ccrtainU compllcAt^ in the earlier 
ifljrs by the common practice of arm to*arm mecinatlon, 
n which confculon probably nroeo between tho orMnal 
x»wpox vims, nsed for Taccination, and vlrxis derived 
'xom cAsea of Tariola or alastarlm. The evidence suggesiU 
.hat much of tho Ivmph uaod and diatrlbutcd bv the 
pbyiiicianfl Woodville and Pearson at the SmftUpoj: 
Soepltal In London wna ih reality net cowpoi lymph but 
smallpox lympb (Boml Oominlssiou on Vaccination 
1880-07) 

In viow of the great advances in knowledge of the 
druses, some of tho old s^onclosloiiH ne< d re‘examination 
rho Ministry of Health Commtttoe oa Vaccination in 
1928 said : Sho^d these rescapchetr [on the Identlfica 
tion of Individual strains of variola virus) prove totls 
raetory, a similar Inquirv should h made Into the 
propertacs of the various strains of vaccine virus witli 
1 ^ew to defining so hir ns possible tholr individual 
protectlvo valnea and otlier chameters" Clcarkln 
[1028) also raised the Issue i " There may he a true 
mwpox of the cow riving Httlc immunity to variola 
and there may also be attenuated variola of tho cow 
(swj) iircsentlng the same lesions as cowikjx but giving 
good immunity to variola ” and a^-iln It Is quite 
possible that some or tho failures ol \accluntlon to 
protect hai'o been due to mcolno lymph made from a 
btraln of virus so far removed from the smallpox stem 
08 tb bo low In Immunitlng power ngnirwt tliat \*lru« 
Howovor no evldonco Is provide^ support these 
speculations 

' The most authoritative discossloru* ui thi past—for 
example, that of JBlaxaU {103U)—have h'cn vitiated by 
the natural but erroneous tssumption that tho oUnloai 
discasM known os the jMxes ore due to a related 

wup of vlruBes (variola vnoclnla) ami great oonfualon 
has tesulbed. It is inevllable that the various spoculath o 
views • on tho relation of the human and animal poxes 
[ind their genetic descent from a common ancestor, the 
primitlvo ” or ar^etypal i»ox, reflect this con 
foslon, for they arc necessarily bns<d on the orpcrl 
jmental evidence of the pajrt, much of n hich Is now known 
to bo' definitely ottonooua (Benrutt, Horgan and 
nasoob 1044) , , , , , 

The only animal poxes which arc proved boj ond donut 
to bo allied to the variola vaccinia vdius arc cowpox and 
rabbit pox In the horse tho clinical condition or coo 
lilions known os oquinr variola, horhO pox, or ct»n 
tnglons pustular stomatitU, aro tnilltionallv nssignwl 
to the Vfmola vaccinia group and the ixprrimcntal work 
lof De Jong |l017) supports tha rolatlonsl^. but the 
whole question needs further Invt'stlpaUon with‘modem 
technique. In anj /Case there appears to be no reliable 
evidence that any >accino Instllutos todaj use strains 
)f either rabbit or horsi jxix for tlJO preparation of 
''vmph and the only animal pox lirus which need there 
^>ro Ix) considered here is cowpox. 

, ThoprcscnlproblamTnavnowbostatcdmorcdoflnitcl> 
Aro tbe viruses of iTiriola alnslrlm, ami cowpox—from 
^liich probably all i-neciue lymphs In the world todai arc 
eriv^—basically rclatod / In other words Lave tl»e>, 
^ ft lowest common dcnontinnt<*r an idrnticni immuno 
pnJc complex M If thov have It follows that th« 
‘Mpln of tho strain of lymph should not affect the result** 
ijT laccinatlon ngala^t snwllpox. 

1 As regards varioln and cowpox viruses tho nnswir 
rivc<l from all past eiperlfnce In vaccination ns well 
•\\ modern rxi>eriincnlftl work, v.nmld surelv Iro detlnUel) 

; tho ftfllrmalUt Tliero would not bo tho sum** 

. ^wnlmlty of opinion about nlastrlm >lru-<, for some 
iithorlLics, such as ^an Hoof and Plgncur, stlU think 
lat xacclnallon doci not confrr protection against 
' Wrim or ftl least against the tjpo found in the Hdglan 
mgo 8tUl, icv<n assuming the pluraUty of the 
Bstrlm viruses, the evWmct* is beyond doubt that 
ddnmicrt of this disease In ^•nriu^s countries luire been 
, Wrollc<l b) vaccination There b* afro much ex 
'Tiincntai c^ idcnce tlmt \TirIou.s et mlnn of virus holated 
. jm outbreaks of nlastrim thrtmgbout the world arc 
•uuinisrr of thev* |i (rtWD tof lUjcirn sad Jtbodw* 

<19ID) 

lo omr optnlcn It vrunlJ acol! confn too If the trru ** r^MfrU 7 
m-rt* jT^rteted lo ttU* mnmicn mmplcx (llorcsa and Jta^n 
1039) Thus In ^r^sktnr of Tsrrtoc irmrh* om* could trfer 
to • *traJQ as raricU varctnU rscclnU orewpox 

r»* TmrrtnJs ftccordtn# fo Its •otirtr ofoilxln 


immunologically identical with \ac(dnia \irus Mo have 
already ronewoil therriatlom-lilp offluM. \ lru*-c< (Horgau 
1038, Horgnn and Haseob 1030) ^ 

VACCfI>ATIOS DAT^ 

The acid tojrt of anv hmiph U the prolevtion it confers 
against Miiallpox Ileuee the following data are of some 
intere**t 

Sinco Febman 1037 all Ivmph invpaprd ui the SltwJk 
Laboratories has been clerived from the LMC (Aitu-s) strain 
of virus. 

Early ht 1038 an outbreak of smaUpox intnxIuc’Mi from 
AbTiWinia occurred in the Goura, the cottoji growing diitnct 
ana the most thickly mhahitod area of tho Jiortlicm Sudan 
Before N'accloation was commenced there were 132 caeea 
%irith 54 deaths (40^^) nil in one rillape 

, A vigorous >'aMmntJon campaign wa** at orKw fn^tituted 
by the director of tbe Sudan Medical ScrMce «nd except for 
a smalt outbreak in a nolghbounng \ilIugo (SOco&^-i with 0 
deaths—£3%) further spread «as prevented Tlic^ latter 
ca9e>« had been vaccinatod during their inoubulioti jy»riod 
with pninary * takes 'and thodifE^nco luthomortabty rate 
Is stt^iog (Bcirgmn and Con 1038) 

Smeo 1038 vaccination campaign* have hciu \ip»roodK 
poshed all overtlw northern Sudan and opproxunatsly 00®^ 
of A population of 4} million have now Iwn vsccinat^ 

In 1043 an outbreak of smallpox of a peculiarly Mrulcnt 
type, introduced, by a pilgrim rttunung from Mecca occurred 
in A few out'^f the way villages (Berber Province) which had 
otoaned recent v’aocinatxin There woro 75 cau« with 10 
deaths, and as far os cotdd bo ascertained all the dtilhi were 
in unvacclnaied individuals The mflncnec of previout 
\*accinotKm In Infancy was again notlc«hlo in nulclor at lacks 
ond Qb«»onca of roorlality Vaccination In tbo area was inten 
eiOed and farther snreail was stopped 

Punng 1043 ana 1914 unailpox was introduce*! into Uio 
northom Sudan on 14 occOAons from hfOPl inhere it was 
rampant Each outbreak was contlned to a few csecs and 
from June 1W4, to the date of writing (March, 1015) no 
cases bare been reported m the Sudan 

Tliose figures aro proaentod litre not a', an nrpuinent 
for masa vncclnation but mthur a« oriih nrc of tht pro- 
tectite effect ofan Lrigllnb strain of vaceiiila (originating 
Crom ft cast* of nlastrlm) ogabud. smallpox in Africa 
Further thev dUprove the Idea that locallr adapted 
I stmins of vnccinla vlnie fVoni KinaIlx>ox cai*e« njufd he 
used to obtain tho most auccesafrd reaulta in vaccination 

The abo^v experiments and data ftn in conipletr 
accord with nlJ nutliorilatlve ovidont'i of the past, and 
suppiV frv»Ji proof of the immuitolupcftl idenlltr ^tf all 
strain^ of x-acclne virus used In production of Ivmphs 

etTMJlAKT 

1 Tlie inimunologlcal hchariour of/so^enil BtralO'i of 
■\*acelnla virus ftvni different rourcea and In »*ome caac# 
of known origi*' i** summariiMHl 

\ 2 Thi results show n compMi ond nnituni immuno¬ 

logical IdeutltT 

J The experimental work aud th** n^wullH of vncclns 
tioii here reported disprove n.*cenl huggcidluns tluM 
differences exist in thn protective powers of dlfTeftat 
\jicciiK' lympliH 

e wuh to thank Dr D Pridte cmo dio oac, director 
of tho Sudan Mrdicnl f>rv>cc for bl« hi Ip m provi ImK th* 
Tuodofttion data. And Dr 0 It Ainl<-< ami Dr Vu Dowtiia 
for strain* of virus v 
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FUNCTION OF AUTOLYTIC ENZYMES IN 
, BACTERIOLYSIS BY PENICILLIN 

E W Todd, m d oamb , d t h * ' 

Scrum Institute, ’Wellcome Foundation, Oarshalton, Surrey 

The bactenolytic action of pemoiHin is most rapid 
wlien the organisms are m the logarithmic phase of 
growth at thfeir maximal rate of mnltiphcation (Todd 
1045, Enox 1946) The bactericidal-action of pemcillin , 
13 also greatest on orgamsms in the logarithmic phase of 
growth (Hobby, Meyer, and Chaifee 1942, Hobby and 
Dawson 1944 a and b, Oham and Duthie 1946) 

Avery and Cullen (1923) have shown that pneumo¬ 
coccal autolysin has no action on livmg pneumococci 
although it has a powerful lytic action on heat-lolled 
pneumococci The question therefore aiases whether 
orgamsms are lysed by the direct action of pemcillin 
or whether they are first lolled by pemcillin and then 
autolvsed ' 

There are variations m the degree and rate" of Ij^iB of 
different organisms by penicillin Pneumococci, Closlri- 
dium icclchxti and staphylococci are completely lysed in a 
short time, and they-aU produce powerful autolysins 
Streptococcus vtridans is variable m its rate of lysis^, 
with most strains lysis is slow and may be mcomplete , 
theyproduce low-titredautolysm. Haimolyticstreptococci 
always lyse slowly and Ivsis is never complete Knox' 
(1946) was unable to obtam deflmte proof of lytic action 
of pemcdlLn on hremolytic streptococci Attempts to 
prepare autolysm &om hoimolytic streptococci have 
been unsuccessful This correlation between suscepti¬ 
bility to lysis by pdnicUhn and production of autolysms 
suggests that lysis occurs after the organisms have Ueen 
killed by penicillin and so rendered vulnerable to auto- 
Ivsm 

PEEPAEATION OP ADTOLT8INS 

Autolysms were made and tested by the methods 
described by Avery and Oullcn (1923). Organisms fcom^ 
broth cultures were centrifuged down, washed once in 
sahne, and resuspended m 1/60 of their original volume 
111 saline The suspensions were incubated for 24 hours 
and then centrifuged until an opalescent supernatant 
contaming autolvsin was -obtamed The activity of 
autolysins was detenmned by observmg their lytic 
action on homologous oiwnisms which had been heated' 
at 76' 0 for 20 minute Complete destruction of 
organisms bv low dilutions of autolvsm and conversion 
to the gmm-ncgativo state by high dilutions ghvo a 
rough estimate of autolytic activity Although stamed 
smears of the lysed otgamsms contained only bacterial 
debris witliout any cocci or bacUll the suspensions never 
became completely transparent It was" therefore 
necessary when readmg the titrc of an autolysin to record 
the highest dilution in sahne which caused obvious 
partial lysis of the suspended organisms The followmg 
figures ^vo i-esults of titrations 

DuniniBhing quantities of autolysins weie made up to 
10c cm. with snlmo ; 0 1 o cm of washed and heat killed 
homologous organisms, suspended m 1/10 of their original 
volumo m salino, was added The tubei wore incubated 
for 24 hours at 37° C 


OBCAEISU 


insmiAi, mme dose 
Pneumococcus * . 0 0002 c cm 

Cl. uxlchtt ' 0 0005 a cm 

Staphylococcus '' 0 005 c cm 

Strep virtdans (stram J) 0 06 c cm I 

Hfflmolytio streptococcus group A Eo lysis by 1 0 c cm 

The autolysins arc specific and have no lytic action 
on heterologous organisms, except in the case of pneumo¬ 
coccus and Strep riridans wluch produce common 
or related autolysins (Avery and CuUen 1923) Mono 
of the autolysins has any Ivtic action on hremolytic 
streptococci High titred staphylococcus autolysin can 
onlv ho prepared from young cultures in the logarithmic 

* SecondcU from the London Conntr CouncU for the duration of 
tho wnr 

T TIk' MIjD of tills ftutolyifln for hoot killed rnoumocooenB typo 3 
*■ ^cumoc^l not only prodaco more anlo- 
4?“* strep rtndant, f hov arc also more ensUr lyfod bv 
notn the homolccous apd tbo heterolocous autolvsin* 


phase of growth ,, older cultures appear to give weak* 
inactive supematantsj As a rule pneumococcus ai# 
lysm is almost stenlo a^ten the 24 hours’ ■ ’ 

required for its preparation and it becomes completf^ 
stenie on storag;e m the cold foi- a few days StaphA 
coccus autolysm becomes stenl^ after storage in tt 
cold inider toluol for a few days ; it is more opan* 
than the other autolysins obring to the presence* 
min ute, particles of'"bacterial debris wldch reirmin i 
suspension a,fter centiifuglng. Filtration of autolvd* 
causes loss of iytic power 

EFFECT OF AtTTOLTSms'oN BATE OP LVSIS BY i ^ 

Table i shows‘the effect of pneumdcoccus qutc 
on the rate of growth and/the rate of Ivsis by p " 
of youngiand'old cultures of the homologpus orgama 
With a Si-hour culture the rate of multiplication wi 
mcrcased by autolysm owmg to enrichment of Ir 
culture medium by the addition of dissolved hacteik 
Autolysm and penicilhn achng together,caused comp’ 
lysis m 2 hours, while pemcillm alone caused'comir 
lysis m 6 hour^ and complete lysis within 20 lions. 
This mcrcase in the multiphcation-rate and in the n* 
of kiJhng by penicilhn m the presence of autolvsin ir 
confirmed by county of viable pneumococci in p'’^ 
biood-agar plhtes containmg penicillinase ’' 

The increased bactericidal and bacteriolytic lui 
caused by' autolysm may have been entirely due t 
' increased rate of growth, just as "the addition of: 
or glucose will increase the rate of bacteriolysis 
pemciilin (Todd 1946) S imi larly staphylococcus 
lysm greatly mcreases both the rate of growth and i 
rate of lysis by pemedlin of pnoumoiiocci, although it' 
no lytic action on dead pneumococci. Table i o" 
that with a 16-hour culture there was no evidence 
mnltiphcation' in any of the tubes Autolysm 
caused partial lysis of the slowly dyiug culture m> 
hours, autolysm with pemcillm caused cc ' 
lysis of the more rapidly dymg culture m 1 hour 
ahnpst complete lysis m 20 hours In other words ft 
jiemcUlm killed the cocci jn the SJ-hour culture fopA 
and the rosnltliig dead pneumococel were then lysed ft 
autolysin. On the other hand, the 10-hour culture ** 
killed more slowly by pemcillm and ns living organic 
are resistant to autolysm the lytic process was 
delayed 

This theory is Suppoi-ted by the experiment also 
in table i, in which a 3J-hour culture was washed 
soJino zuid resuspended in ifcs ong^al volume of 
The fialmo suspension "was then ti'eated with autolr 
and pemcillin as in the previous esmerimenfc. As j 
Dactericidal action of pemedlin m dependeni on w 
midtiplication of oi'ganisms there was no synergic 
AVith penicillin and autolysm The cocci, dying In 
were lysed by autolysm and the addition of i 

Old not increase the rate of lysis 

When graded doses of pneumococcus autolj - i 
trom 0 2c cm to 0 0005 c cm are setup in a seriesf 
tubes, each contaming a 3 J-hour culture of pncumoccK^ 
and 1 umt of penicillin in a total volume of 1 0 c cm 
most mpid lysis occurs with the largest dose of autel^ 
and the rate of lysis is graded according to tlio o' 

?! Tliere are several j-easons for ' 

tliat this correlation between the dose of autolvsin « ^ 

the rate of lysis by penicillm is largelv duo to ft quanly^ 
tivo ei^chment of the medium and a consequent gra® 
rate of multiplication. "When the same experiment 
set^p With Cl welchtt and its autolysin all the tubes h 
at the same rate , thei'e ls no acceleration by execs' ; 
autolysm 

Stapby lococcal autolysm wnth its homologous organ* • 
gives yet anotlicr result, the effect obtamed for pr.- ■ l 
cocci w reversed, the siqwest lysLs occurring with I' , 
Jarg^t dose of autolysm and the rate of lysis increos^ 
as the quantity of autolysin diminishes (table H) t 
tne experiment is repeated with sfaphyloeoccus 
pneumococci being substifuted for staphylc ' 
autolysin, the result shown in table rr is oht<i“ * 
again If, however, Cl icelchii autolvsin is Used ' 
;)^ung riaphylococci lyse at the same rale in all Ihitoh > 
■^o delayed lysis of staphylococcus H by pcnioillk> 
tbe pre^nce of autolysm is therefore not specific i 
appear to bo due to a check in the rate of muftiphcal' « 
t staphy lococcus H which occurs wlicn media-e 
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batonccrt ore added to a mpldly growiu*, culture Iq tho 
mrit]im!o plxafto 

Tho ‘wame rtaralfc can bo obtained tvilb normnl mbbit 
rtiiu Table m sbows that %vbcn lCr®o of normal mbbit 
ram ■was added to a rapldJv multlphmff cnlUiro of 
ipbvjococcus na silglit cheol. In Ibe rnt ofui^tlpllca 
m occurred during Ibo flret Iiour Mllb i euewenuent 
JTCfVHO In thorato of mulUnllcfttlon (aec .-olurani land 
Thla allgbt cliock, coming at tbe muic tlnio ab tho 
dltlon 6f penicillin, was siUTlclcnt to cruiftc rooflluemblo 
wing down of tho baotcricJdAl ruto aa nhowii In cohunna 
and 4 of table ni With ono sauiple of ecrum tlicre 
M an actual fail lu tho viable count Immediately after 
Iding serum to tho oultiiro and slowing of niuUlpUmtlon 
Lilch conUnued for 8 liours j but an initial check fol- 
\Tod by ftu increased into of multiplication seems to bo 
ore uaxial ^ 

Tills phenomenon does not occur with all fttrolns of 
ophylococci; nor does it occur with pneumococci, 
^ iccZcAIi, or lucmolj'tlc etreplococcL Tlic rote of 
ultlpllcatlon of all tlieso organisms N lmmediatel> 
tcderoled on tbn addition of enriching nulwancrs to 
Utures bi thoiogarithmlo phase of growth j tlic bocterl- 
dal action of pcnloUIln on IboRC orpnnl*ina Is also 
>calcmtcd by the addition of ejiricliing f-utwtnncrs 
t an experiment with a 41-lioiir culture of lutmolvtlo 
►cptococcl (Strain 0203, group A, t^'^o 3), trvptic 
broth was rnriclied by adding 10% of a steril© 
ilno extract made from UjO horaolc^ous orgiuilsm by 
Ending dried living cocci in a ball mill Tlio bacterial 


extract doubled tborato of multiplication wlu?n comparetl 
with a culture containing 10% of saline, nod in the prc« 
enco of 1 unit of penJcUlJn per c cm It more than douldctl 
the mto of stcriilsallon, jVfler fncnbaflon for S Imur*- 
whou bacterial counts had falirn from 20 milJiou to 
1000 orpinisms per o^m., there wn* no bactcriolyfcL* 
Atlcmpis to prepare autol>‘sln from this strobi of 
bfi:mol\*tJc streplococcus wore unsuccc^rful lb 
therefore probable tlwit tho rapid l>‘wis of pneumococci 
by penicillin and autoI>^in ndlng together (see table z) 
is lojcgcly duo to accalerotlon of mnltlnllcntlon and con 
soquent acceleration of death followou nutolysls 

KFPBCT OP PNCUMOCOCCAI; ADTOLTfii'C O'C fJlrcp Vindoilft 

Organisms which produce large nuant ltl« of ntitolvaln 
ore UDsuiteblo for demonstrating tno Hcmmt,e actions of 
pcnioillln and nulolyain Uowe\or tuo bacteriolsilc 
action of autoljsiu on cultures kllJwl br ptulcIlHn can bi 
doroons^lwl by selecting a strain of Slrfp t'lncZon* 
which pi^uccs no nutolysln and is aemutlvo to i>n umo- 
coccal aulolysin Sucli a strain will beha\o in n 
similar wa^ to bamoljilc htrCplococcl, !>oing iiJIorl bv 
ponfciUln, bat owing to its Inability to prodan nutolri»hi 
the dead ceibi wUl mnnln Intact 

If, hoa' 0 \er pOLurumoccal nutol}rin Ia mldrsl (o IL* 
culture lysis of the dead cocci will occur Tills Is demon 
stratod In fable Colunm 1 rlHJas the comblnKl 
efTert of pculclUln and aulolrelii on a 1 hour culture tif 
^firp 1 frWaaff \flcr an inltLii period of Inmnaril 
turbidity tho ^.iiUuro was romplctrl} hsod whhin 0 
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DB TOBD BACTEBIOITHO ACTION OF" PENICIlIJN 


TVBLE ni—'iTAPHTEOCOCCrS H EITECT OF NORJIAX BABBIT 
SEBtrH ON RATE OF -^fUI,TrPI.^OATION AND BACTKRIOIDAL 
ACTION OF FENTCTLIJN NO OF TIABEE ORGANISMS 
FEB C.OM OF crXTCBES 


0 8 c cm of 2i hour culture 


Honrs; 

of in ' 
enba- 
tion , 

1 

. \ 

< J 

+ 0 2 c cm ' 
saline 1 

— 01 0 cm 1 
Baline 

r*- 0 1 c cm.! 1 
Bornm | 

+ 01 o.em 
aallno 

1 + 1 unit pen 

1 in 0 1 c cm ' 

i 

I + 0 1 c cm 

1 perum 
+ 1 unit iHjn 
in 0 1 0 cm 

0 

1 

28,200,000 ' 

28 200,000 1 

28,200,000 1 

28,200,000 

1 

Cn,800,000 j 

38,400,000 

9,000,000 

13,400,000 

o 

99,200,000 ; 

1 

120,400 000 

170 000 

5,280,000 

A 

230 , 4 ( 10 ,080 >[ 

352,000,000 

j 50,000 ’ 

1,600.000 

^ \ 

o00,400,000 

454,400,000 

' . 7,200 

j 400,000 

5 

544,000,000 

587,000 OOO 

1 3,400 

200,000 

0 1 

570,000,000 

621,000 000 

1,600 

150,000 

1 

I 1 

, 773,000,000 1 

075,000,000 

1 1,000 ^ 

i , 76,000 

s ! 

030,000,000 

787,000 OOO 

1 400 

( ■ 38,000 

24 1 

[ 1.270,000,000 1 

1,270 000,000 

1 ® 1 

■360 


Jioura Column 2 shou's the effect of peuicillm without" 
autolysm. Increased turbidity was maintained for 
21 hours, hut after 40 hdurs the culture had returned 
to its original, turhiditv ; this presumably mdlcates the 
production of a small amount of autolysm After 40 
hours, when both the cultures Were sterile and when one 
UTis completely Ivscd while the other maintained its 
onguuil turbidity, 0 1c cm of pneumococcal autolysm 
was added to the turbid culture On rcmcuhatlon the 
turbidity of the dead cells had almost completely dis¬ 
appeared withm' an hour TKIb experiment seems to 
show tlint the organisms are Mlledi by penicillin and 
subsequently lysed by autolysm 

EFFECT OF ANn-ACTOETSIN ON BACTERIOL’mC ACTION 
, OF PENICanJN 

Itahhits 'll ere immunised inth autolysm prepared from 
pneumococcus typo 3 The immune serum contamed 
precipitms and anti-autolvsm ; 0 02 c cm of the scrum 
was capable of neutralising GO lytic doses of autolyrin 
Stamcd smears of heat-Ialled pneumococci werfe used in 
this titration to avoid errors which might be caused bv 
precipitates The effect of this serum on the bacterl- 
oidnl action of pemcillm for pneumococci was then 
investigated. Unfortimntelv no ohscrvatiorls could be 
made on the turbidity of cultures containing immune 
scrum because lysis hboraled precipltmogon which 
reacted with the hrocipitin of the serum in such a wav 
that progressive Ivsis caused a progressive increase of 
turbidity However, bacterial counts at hourly intervals 
shoi\ cd that anti-nutoh sm did not delay the sterilisation 
of a 3'hour culture of pneumococcus type 3 to anv great 
extent iihen compared with normal rabbit semm The. 
rates of sterilisation wore equal during the first 3 hours 
and the differences observed during the next 6 hours 
were no greater than might be expect^ with two samples 
of normal rabbit senlm This experiment shows that 
antibody to antolvsin does not delay the lolling of 
pneumococci by penlcilhn Similarly when normal and 
immune sera wore added to bldod-agar plates the areas 
of inhibition by ponicUhn for pneumococci were not 
affected by the immune serum 

\ BICTEIUOEYBIS OF STAPHTIOCOCCI BY BENICILUn 

The extreme comploxitv of bacteriolysis of staphylo¬ 
cocci by pcmcilha is Illustrated hv the foUoiiang 
cxpmracnt Four different filtrates made cultures 
of staphvlcicocci in broth, which had been Ivsod by 
rcincuhating the cultures nnaerohicallv, norc tested for 
their action on the bacteriolytic rate of pemcillm for 
stnpliilococcns strain A. ^Vith 1 unit of pemcillin the 
rate of lysis may he represented by the numbers 1,2 3 
4, 5, Mhtre 5, the slowest lysLs, represents the bacterlo- 
mic rate for penicillin alone AMthO 1 unit of pemcillin 
me ortler of jcsls was reversed, becoming 4, 3, 2, 1, 5 


[auo. 11 ,' 

In both cases therateoflvsisuas mcrcasedhi tt' 
but their order of acceleration was reversed 
to the dose of pemcilhn In contrast to I'esiiltls c’ 
with staphylococcus H,1 0 unitofpenicilhn (alone 
any filtrate) caused complete'Ivm? of this slram 3 
e^lier than 0 1 umt of pemcillin _ 

' FSirther additional complications which*^ seem 
pecuhar to staphylococci are that young v 
produce much more’ autolysin than older cifitnw 
that staphylococci become resistant to pemcillm 
more easily than pneumococci or hiemol^ic strept 
(Bake et al. '1044, Todd, Turner, and Drew 1045) , 
All these complex phenomena- comhmed wili' 
effects of variations m the rate of diffusion of .i 
in agar, as demonstrated by Knox (1946),' may ha . 
bearing on the concentric rmgs of secondary lysb 
sometimes occur on agar plates when stapiiylo, 
growmg round a central implantation of penic 

DISOUesiON' ’ ’>1 

The experiments described m this paper show 
autolysis plays a large part in the lysis which 
when organisms are killed by penicfilm; thev 
however entirely exclude the possibility that j. 
may have bacteriolytic properties apart from " ’* 
There are three possible explanations for the ’ 
Ivtio Action of pemcillm The firat is that , 
by killing the organisms makes them > '' 

autolysis This seems to be the most probahle ■ ' 
tion It is^ supported by the fact that 
Cl tcclchti, and staphylococci which all produce 
tltred autolvsins^ are most easily lys^ by ; 
They are all resistant to autolysm when alive and' 
sensitive when killed either by heat or by dn uu- 
environment such as saline or when they die after 
longed mcuhation m broth A direct dem' 
that thev are sensitive to autolysm when killed bj 
cillm 13 not ea^y because thev produce a large > 
autolysm which becomes operative as soon as tlie 
isms are lolled -It is therefoVe impossible to 
intact pomciUm-killed 'cultures of these organisms 
have not already been lysed On the other liand, 
vindana, which produces only a small amount of 
lysm, 18 much more resistant to bactenolySls bv. 
oiUln, and it can be killed by penicillm aiid subst _ 
rafiidly lysed by high.tltred pneumococcal ' 
Hmmolvtic streptococci vhich do not proditce 

TABLE IV—^EFFECT OF PNETTJIOCOOOAL AUTOEYSrS' 0 * 
3 -H 017 B cuETimE OF Slrep vindatis stbain t> 
Was killed by fenioillin ' 


Hours of 
Inoubatiop 

fO 8 c cm of 3-bour cultnrc 
+ 1 unit of ponlcUlln In 0‘1 c cm 

1 1 1 

j-i- 0 1 c cm of QUtolyelnl 0 1 c cm 

0 

0 

0 

1 

1 1 

1 

^ c 

1 ' + + + + 

1 

21 

i + + + + 

. ■> ■ 1 

4G 

1 ' + + + + 

1 ' 0 

Hours of 
relncnbatlon 

' + 0 1 c cm of eallno 

f! 

+0 Ic cm ofaolv 

1 

' ++++ 

+ + + 

0 

1 ++++ 

' +' + + 

24 

1' ++++ 



0 - oriitlnttl tiirWdltr i » Incronsed tnrWdltr 

+ + +-< almost complete lyBla + + + + - conipW' . 

JUn Irt^cdoHLOtp^cumococcalantolrstaforheat-UJIcdpnMU' 

of Pneumococcal outolrsln for heat VlUfJ 
Tiriaons «=• 0 02 c cm 

Min lytic do;o of tilrep viHdans strain D antolvsin for i ] 
ooed No lysis vrlth 1 0 c era j 

dose of Slrep vlrldans attain D autolynl" td 
rlHOans No lysis with 1-0 c cm 



II^CET] UAJOU EVAXS, CATT aUcr^^EN J lUUIAnmiA.AND UIAT1IE«3 [iro 11, 1015 175 


natrablo autoly/jiii, are either liJghl> or totally 
ant ^ biicterloly»l9 by penicillin 
9 second poBsIbllity Is that penicillin may cause an 
leed rate of tilling In the presence of autolysln 
r by rendering the organisms sensitive to outoljTaln 
tut killing them or b> acth-ating the autolysln so 
It becomes effective on living orgomsms. These 
latlvea are dUTlcult to investigate smee the addition 
tolysln to rapidly grorring cultures affects their rate 
lUlpllcatlon and this in turn affects the bacteriddal 
fpWolllin. Thnsthebactencldnlandthobactcrla 
rates for puetimocood in pontLilUn broth oro 
ised by pneumococcal and by rtAphilocooeal 
yslns, although the homologous autol>'sm is tho 
one which has any action on heat-tilled organisms, 
ersely the bacteriolytic rate for staphylococcus H 
olctlltn broth la retarded by staphylococcal and by 
nococcal autolysln ou-ing to a slight check in tho 
of multiplication, which immediately follows the 
Ion of autolysins. On the other hand, Cl ieelohU 
fsln has no effect on tho bactenolytic rate of either 
elcAii or staphylococci In penicillin broth These 
vations suggest that penldUIn aud autolysln act 
endently and that the former kills the organisms 
9 they ore lysed Further evidence that autolysln 
affects the rate of killing by penlcllllu indirectly, 
gh alteration of the mulApUcatlon rate, is the fact 
anti-aulolysin does not alter the batierlcldal rate 
juIcDIln-cultures An additional complication in 
use of staphylococci is the observation tliat yoiing 
res produce much more autolysln than older cul 
•o that not only tho rate of killing Ly iwoldlUn 
Iso tho prodnctlon of autolysln is deitendent on tho 
f the emture. 

0 third iKwaiblUt^ is that i>cnlcjUln may have a 
i bacteriolytic actfom The main evidonoo In favour 
is TleW Is the small amount of lysis of beemolytlo 
Locoed which occurs after prolonged Incubation in 
IlUn-brothjnlthougb these orgnnfsma do not produce 
IcBnonatrobl© autolysUi when tested by the method 
eery and Oulloii (1023) Howo\tr, Knox (1046) 

. to obtain lysis of luomolytio streptococci by peal 
in liquid or on solid mqdlo, Todd (1046) us^ 10% 
innal mbblt serum In penicillin broth cultures of 
jlytlo streptococci to accurate growtli and obtained 
ddornble amount of lysis a flcr prolonged bioubatlon 
pomiblo that this lysis was d\io to the lyt-lo action 
Final rabbit scrum on stwrolococol klllod by penl 
There Is some slight ovidenco that normal rabbit 
i haa a small Ijdlc action on hoat-klUed lucmolytlc 
Lococcl and It may be consldemblj greater when 
iTganlsnna are killed by penicillin On the otlier 
, hmmolytio streptococci may produce a small 
nt of autolysln wlilch cannot be detected by tho 
nds emT)lo^'^ 



Jsma. 

soimAirr 

e rate of lysis of baotcria In cultures containing 
lllln depends on the production of autolysln. Organ 
whicli produce largo quantities of ant lysln are 
rapldlyj thov which produce less autolyain are 
more slowly \ whllo those which produce do auto- 
are probably not lysed at all 

dng bacteria ore reridant to aulol>*sin; tlieybceomo 
Ivo when kiUod by iKuicUUn, by heat, or b> sus- 
□n In saline 

e most rapid baofcrlddal action of ponIcUlln occur* 
orpmlsmH are nt their maximal rate of multlpllca- 
The mte of bncteriolyKls in cultures containing 
llHn Is thirtforo governed b> both tlid- rate of 
plirntion and the production of autolysln 
inln bacteria, which produci little aulolysm, are 
by penicillin without undirgoing bacteriolysis j 
ore tlun mpidly l>>od if nutolvslu Is added to tho 
oultun ^ , . . , , , 

c> nurtt probnlde <xpIanatlon of bacteriolysis in 
res crmtalnlng niulcillln Is tliat the orgnnbiM arc 
illled I)j prnlciniu and then autoUsrd 
hh to thsnk Sir Alexander Fleming for hU IntCfwt and 
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Tmw communication describes tlie ciiAe-hLstorx and 
family blstorv of a hfcmorrhagio dlathe^U jn-raptojiutlr- 
allf resembling hemophlUa 


CVBE REPORT 

AaoldiQTofGreokongu) aged 30 was admitted tu lio»pitfil 
complaining of haunatoria and frequency of ituctuntion. Tbn 
was hla fourth attaric since landing in Franco 5 months 
previously Tho sequence of oxiuits was tho some on ca^ 
ocoaalon—-In tho oourso of hu work be lifted a heavy weight 
and some 4 hour* later ho passed blood m tho urino with oon 
slderablo p ai n. Dunng tho thirtj of these ottacicii bloixl bad 
also been passed In tho stools 

He blea from the umbfljcus at birth From tho ege of 7 
to 0 yoatB ho had to etayentiroly m hod owing to haemorrhages 
Into both hifi legs He waa blind for 12 months at the ago of 
14 years aa a result of hfemorrbageH into both ejc» Hii 
noae was oaotonaed at tho ogo of 10 because of diflu-w bleeding 
Ho was nblo to go abont and attend school from 10 to J1 but 
during this time be had weekly bleeding Oom his nose and 
gums. At theagoof £3 hohad a goverebsematemesii.'trhjcbwa^ 
followed by an intmeranial hetnorrhago and loss of memorj 
A trephining operation was done at this tnno In lD7i> when 
ogod 24 ho emigrated to England and for the next lu vrors 
remained well exoopt for sharp bleeding from the no»o and 
from oata on shaving Ho ble^s for Jong periods from wonJl 
' cuts,aDdbniisoaeas[ly with scarring 

Jnvt$tigatUm —Intelligent well-covered man 6 ft 2 Inrhes 
ia lieight, “RieTe wero two eofl Iceloid scars over the chin and 
aoothor at the slto of an old injury over tbo wnst Two 
farther scan wot© prosoot on tho outer aspect of eocli log near 
the kneo-Joint wharo bo had been punotured daring pres loai 
hamorriiagea. The skin was not unduly elastic Them was 
no almoimality of the mouth and nadoplmrynx Tli» nails 
oft ho two lateral toes of both feet woTorudunentan an<l tbo^ 
of the ilogOTS were unduly glowj and chipped and broken 
Thero wore many whJto areas on tho linger nails and the imil 
beds showed aeveral black nreoe of bruising Then was a 
modorate degree of LyporeitcnATbnjty of iho fingers, and the 
toe* could bo bent bock to the domim of tho foot Tlif* npum 
showed Inciraaod hynoroxtonsibilit v, oUotring thn paticnl 
to lower hft hoad to the ground while standing with straight 
IcCT There was no abnormality of tho anal irmetKo. Tbo 
unno contained mesrivo quantHie* of blood L\stu*ropj 
showed asabmncoaal lisranorrhage about 3 in square centred 
at the lett ureteric onDce | tho areo wea actively Weeding 
and the field waf quleUy obeenred Intravemons pyelography 
rerralod no abnormalille*- Tho cordloraecular and central 
nerroua sjslcms, longs, and abdomen were normal X rar 
oxamination of tbo long bones and skull eliowcd nothing of 
note except tho slto of tho trephirung 

Copula^pressure toirt (80 mm Hg for 3min.)was orgallvo 
Hemoglobin 110% fPahll Erka) red relU 3,510 OOOptri tnm., 
eoloor index 1*0 wliito cells 81 (K> per crnim (poJjTnorph^ 
Jymphooyt*# 10 5%, monocyira 4*0/o» eownophils 0-5^), 
reticulotyrtce 1®^, pUttlota 138,000 percjnio. {a\*rmge of four 
oounts), hsTTuatoorit 40% Sedimentation rote (Wintrobe) 

28 5 mm- after 60 min Coogulattnn tlmo (Lee and ^\ lute) 

5 tnin 30 seo. i prothrombin time normnl Bleeding time 
1 mtn 45 fico-(saline) I 2 tnfn. 0 sec (Dake){ Imt bleeding 
began again spontaneously alKnit 6 nilo after the ronmlrtlon 
of each teat and rontbiupd for a further 2 mltu Tmi bap 
poned twice in tho ease oi Uie punrtim' uecd for tltc holine 
test Te«t foTSirklmg (Beck and llerti) *hawr«l no rMcJetjen 
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BETIHTrS OF BOOKS 


Iabo n, 


of Bicklmg after 3C hours Banum and fractional teat meals 
showed no abnormality ■ 

> FAJIIL\' HISTOBT 

This was obtained with considerable difficulty and is 
incomplete It is summarised m the genealogical table 
Onieraiion I —o and b, died of Weeding , ,c, probably diei 
of bleeding , d, third cousm of c, died of bleedmg 
Qnuratxon IT — a, probably a bleeder, h, died of mtraoranial 
hiemorrhage , c, no history of bleedmg, now aged 62 , 
d, died of bleedmg, e, no mfomiation . /, patient’s 
father, bled from bladder, nose, and mto legs, and died 
of mtracramol hfflmorrbage at 62 , g, patient’s mother, 
bled from gums and nose for long periods, bled mto legs, 
and died from bleedmg from throat at 40 ; Ti, no infonna- 
tion, t, died Of mtracranial hromorrliage , died.of 
' mtracranial bcemorrbage 

n A —a add b, attacks of bleedmg from nose and gums , 
c, no information , d, no information. - 
Oencration ECT —o, 9 siblings, all died under Sis months of 
age , b, inenorrbagia and bleeds from nipples , o, hiemor- 
rhages mto legs, bleeds from nose and gums , d, patient, 



scramABY' ' _ t 

The case presents an instance of a hereditary ‘ 
to bleed affecting males and females, characterW 
normal coagulation-time, an apparently normal 
timfe, and no apprepiable qjiantitdtrre alteration 
platelet count or prothrombm content , ‘ 

Weiwish to thank Major K. Gr. Macfaflane forii* 
and mterest m this case , ^ 


Reviews of Books 


Treatment of Acute Intestinal Obstruction 

JtTDSOF T ChESTEIUSIAK, MECP, EBC3,' 'FACS (Ok 
lie lOs 6d) 

The energy and experience condensed into this 
give it value - The section on the pathology of _ 
tinal obstmctiotL is perhaps more provocative ' 
cotiymcmg, though several mteresting pomts are 
including the possibihty of retrograde thrombosis 
aeemmglv adequate removal of a strangulated . ^ 
The ill effects associated with the release of b' 
are also debated Diagnosis of acute, obstrnctic* 
the use of straight films is mentioned—an additw 
the evidence accumulatmg op this' important 
Some useful suggestions are made on treatmaf 
general and special obstructions. Mr Ohestennan 
difficulty ip getting the Miller-Abhott tube < 
the pylorus in just the’ cases where the need is 
and where it would he most beneficial—^hollow c* 
for'the many surgeons who have shared his , 
The siifQculty is one which clamours for solution, 
notes that csecostomy is techmcally,.simpler to pc 
than transverse colostomy, and though this is tnr 
problem remainmg for the pati6nt as a result d 
Choice has perhaps been msufflciently consid- ' 
ml^t well turn the scales m favour of colostorop 

This is not a complete'account of acute obstructiot, 
most aspects of it are broached, and the book 
thought ^ 


Gtnealotleil g Normal remol. 

I^r'ilntX ? 

/ a m M y ? ^ernale Wc«d«r 
history OStbOngs m mFoncy 


Hormal mole 

^ M«lo ppobaWt| Weeder 
0 ^ Molt bleeder 
1 Abortion* ♦ Patient 


c, bleeds from noao and gums .and mto legs., f, bleeds 
jiom gums, nose, and Ups and mto legs, mentally 
deficient (I), mtracranial hannorrhogo, g, bleeder, no 
further mformation, h, menorrhagia, bleedmg mto eyes 
and oidllro, i, bleeds mto eyes and from nose. 
OcncrattonlV —o, 5miscamages at five months , b, no mfor- 
mation, c, 4 abortions, tf, aged 5i years, bled several 
months from mouth, bled mto tissues of legs and arms , 
r, aged 2^ years, Wed 3 months from knock on faco, /, 
cannot walk, probably duo to harmorrhages mto both legs. 

(XljniENTABT 

The hicmorrhagic tendency m this family affects both 
moles and females It seems to he inherited as a 
Mondolian dominant, and has been inbred as a result 
of the mamago of cousms twice removed Although 
the pnf lent could not remember accurately, he suggested, 
that rudimentary toenails and hyperextensibilitv of tho 
jomts were associated with the tendency to Weed m his 
family history ; this association niav well be due to 
some hcrcditaiy anomaly of collagen condensation 
At first the diagnosis Of hmmophiUn seemed lughlv 
probable, smeo the patient had Wed from birth and early 
mfanej and said he had bled ‘mto his joints But 
ha'mnrthrosis could casilv be excluded because of the 
site of the scars,where he had been punctured forhannor- 
rhages; these had clearlj occurred into his legs near 
the knee-joints, but not into tho jomts themselves 
Tlie patient’s blood showed no delay m coagulalion-timc, 
and little to account for the bleedmg except for tho 
sunous tendency for bleeding to start ngam spontane- 
ouslv ^omo tunc after the completion of the bleeding- 
time tfs-t._ It was not possible to examine the capil- 
vliieh III pacudo-bxmophilia niav be distorted 
an SfTO- eieCcicnt i>ower of-contractihly (Macfarlanc). 


Psyche und Hormon 

HEiNMon Mes'O, db, MED (Hubcr Pp 179 ' 

12 80 ) , ' 

The biological assumptions of psychoanalDl*, 
the ultimate necessity for giving up our present^ , 
of concepts used m physiology and psychologize*' 
many theorists to look to endocrinology for'belf^ 
sustenance The hungry sheep, however, have not 
fed sober endocrmologists ( lik« sober psycffiiatnsts)*, 
askance on those bold speculations—often pontifi^ 
both senses of the word—^which go beyond tho pl^ 
logical facts and psychophysical correlations ; Pr-* 
IS a psychotherapist who'had had much contact' 
Steinach’s work on sexual hormones He believes' 
Steinach’s findings, especially abotib endocrine mflnt 
on capillnries, throw hght on tho processes of reed 
brought about during psychological treatment 
presentation of this theme is, however, uncritio*! ‘ 
from the standpoint of modern endocnnolo^ 
formed In the main his well-intentioned hook cot 
of an appreciative account of Ifreud and bis the. 
and desenbes the author’s attempt m some pat'’ 
had treated to pay due regard to tho physiological 
of the “ psychosomatic ” disorder. The acc 
Stemach’s work is not so much mterwoven in all tin 
interposed in some parallel chapters 

A Handbook on Diseases of Children 

(4th ed ) Bruce Wiliiamson, md edet., men (P 
Btono. Pp. 388 12» Cd ) 

ThIs is tho fourth edition smcc-thls book first appc 
in 1033, hut valuable as it is as a compact s'” 
the subject it does not reflect modern views as now 
bv mo-rt; children’s physicians in this country. TiU; 
of primary tuberculosis, is not clearly set out, the 
played by collapse of lung in the production of i 
chiectasis, and tho frequency of chrome antral 
tion mnv be selected as serious omissions Moi' 
prescriptions do not conform to British Pharma-. . 
tcrmmdlogy which must bo confusmg to the prefer' 
student 
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Z Thc llmo for eomnjmdng propii^U^It **«I<U*’ 

ff dariof! Aotamn. Tljm (rr«i)o«lcil doM^ with an lotn-ral of 
from 7 I** 10 daj* briwrm r«ch» an* rrrommrDdrd TJir ^acrlar 
etpccUllyde»lcii<slroribrpnrxK>*r N^AN^-CATARnil ^ ACd^i-,” 

cOnUloini; M cotorrhcht, with /’nrurnococcpa, B priromon/of 
B trplttt, B InBatnxttt, anti .Sfrrptorocnfa. 

hor nroterflon aralo^l laOnrsza, If h rreonjmrndrti ihaf liM-lJ-fT'SZA 
MiiUS AACCI>r hr u^rd In ronjiinctlon with a lurfrrlal ^arrlnr 
(Anti loflneoM Aarcinc, ’^IKrd) Tm> or Ihrcr Joie* pl'm In 
^rptembcr or Ortohrr, anpplnnenlrd hy a fuHhrr |wo ilo*r* In 
Dmrraljrr or January^ la thr u«ua1 prophylartlc eourar 
Further parflculara of the abofe Tarrlnr<, which are prcparrtl In tltr 
>eparlmrnt for Tbrrapetillr inorolalloo. Si. Mary*a Iloapllal, I>*n«Iori, V., 
UI hr aappllcd on renjarat. 
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A boon to Patient, 
Doctor, and Nurse 


Clmcal trials have demonstrated that 


the penod of narcosis produced by 
morphine can be considerably extend€d^ 
if the base if administered m the forin 
of mucate instead of the usual salts 
such as tartrate or sulphate ■ ( 


Hyperduric MORPHINE IS a / solutioln 
..of morphine mucate After a sufc 
^cutaneous or intramuscular injection 
of a i-gram dose there‘is relief frcip 
pam'for eight to twelve hours A 
By most patients 
MORPHINE IS Well tolerated in ^grafo 
doses, and reports show that hauseij 
and vomiting are greatly reduced I 


Hyperduric 

M CTrade Mark) 


MORPHINE 


or , P-R - O - L - O - N - G - S'-D action 


Ampoules of 1*1 c c 
Pnce, 7/6 per box of 12 
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Health and the Nations 

)t'ECJO the next twelve monthn tlio 'boms of 
jrnatlooal oot)pcmtioa in liealth offalra will be 
ided for perliaps a generation It is therefore 
h important and timeir to rovuw the present' 
ition and Icxik at the future in the light of the past 
)a the scope and objectives of international health 
rk there la little dispute , it-is on the organisation 
attain these objectives that opimom- differ If in 
sf medical activities the function of administration 
o allon other people to do real work ' in inter 
lonal health the administration the work ftself 
6 tasks which must be considertMl m framing the 
iioture of the mtemational organisation fall into 
T broad groups The oldest and most important 
the international control of opiduniea and the 
ionalisation of ‘quarantine ’ regulations through 
r International &anitnr\ Conventions Second 
lies the International standardisation of various 
iters such as vital statistics, biologien 1 remedies, and 
agerouB drugs Thir^ U the evohanj-e of medical 
c^ricdge between countries, including combined 
earch, study tours, interdiances and advice to 
remments Fourth there is the help needed b\ 
ckward ooontnea in solving their health problemSt 
asslstanoo to other countries in special circum 
lnec« Of these groups £he first is essential, the 
jond almost essential, and the other two highly 
brablo The first Jias beep acti'clv pursued for 
^rh fort) 7 ear 8 , and the remainder for at least 
If that period, by the tno official international 
dies sot up for the purpose—the International 

I 'UtJ of Public Health In Paris for the first group and 
Health Oignnisation of the League of Nations 
the rest 

t is true that under thp 11M4 Sanitary Convention 
Health Division of 'Ukbua has awmraed the 
iPtions of the Pans Office in respect of mnn^ of the 
iited Nations, but this is a tcmporari Arar^tmie 
[KHliont and will be abandoned ns soon ns the Paris 
tire IS allowed to function normnllv—indeed, it 
ist bo abandoned at the expiry of the now conven 
ns in Julj, 1940, uulf-<s the life of these is extended 
to the Health Organisation of the League of 
itions, in health as m so manv other matters, it is a 
of* Tlio League is dead Long lU e the League ! ** 
e name, the scat the organisation will cHange, but 
ne airollar sort of world health organisation Is 
entml nnd inevitable The present position is 
\i the word “ health " has been wntten into the 
n Francisco Charter in appropriate places—It is 
rlmps significant that it was oNerlooked those 
tponaiblo for the draft—and that a resolution pro- 
hhI bj the Brazilian oud Chinese delegates was 
nnimousU adopted that “ a general conference be 
■\>encd within the next few months for the purpose 
establishing an IntemationnlHealtli Organisation ’ 
suggest^ that »' small prrpnrntor\ ronferenei; 

I meet in thi early autumn to prejuire for the full 
^ eonfereneo which will settle the shape of tlie new 
rid health organisation All this will take time. 


and meanwhile the Pans O^ee should got on with 
its limited but essential task of adnilni<nenng the 
International Samtary Conventions, prepanng for 
thoir full revision—tlint carri^nl out br Ukbra 
waa au interim revision, limited to tisentials—and in 
cidentalli taking stock of its finances without preju 
dice to Its future position or relationship idth tin. 
new world body Although liaison lietwcon the Pona 
Office and Unbra is close and full, the duplication !*> 
undesirable and now unncccssnrv , m “ quarantine 
matters partaculsrh the distinctiou between neutral 
countries and at least some of tbcw ivho ha^e latch 
crept In under the United Nations umbrella is mam 
fostU unreal Ameetingof the permanent coninuttct 
of the Pans Office cannot be mdofimteh postponed 
to natlsfv the desire m some quarters to btart planning 
the Brave New World of international health on a 
clean sheet of paper 

The minds of that small band of doctors and othcri' 
who are concerned with these motters mil be turning 
overman^ important questions For instance what 
arc the advantages of an entirely independent health 
organ comrared with dependence on the Social and 
Economic Council of the worid eeeunti organMtion i 
If independent, whence should its funds be dnnicfl 
and political power, if neccwiy, be obtamed I 
If sulwrdinate, how can essentuif health work bt* 
prevented from suffering from tlie pobtical ohanEcs 
of fortime of the present bod\, as happened mtli 
the League ? Should the new organ nb*»orb thi Pans 
Office, and, if not, phouldtbore be pomofomi of control, 
liaison, or complete independence 1 Can tbc initiative 
and enthusiasm of independent persons nnd bodies 
be utilised if delcgAte* must speak only intb the 
voice of tbeirgoicrnments 1 How can the interest and 
support of the minor eountnes be obtained in faeo of 
th© claim of the major countries to retain a permanent 
voice in the management of a bodv to iihioh tlio> mil 
contribute most of the funds ? Should the General 
Health Aoscmblv—if one is crcatetl—have policy 
making pmrers or bemcrch advisory 1 IVhat should 
bo the hcnlLli function, if anj, of tho International 
Labour Office ? Should there be a centralised or u 
regional organisation 1 What will bo the position of 
existing regional bodiea such as the Pon American 
SanUar 3 Bureau ? WTiere should headquarters In 
situated t How should a director be chosen ? Kxperl 
enco of the working of the Health Orgamsatlou of 
the League and of tho Paris Office should pro\ ide th« 
answer to maD> of these questions Unfortnnatel} , 
oUhongh “ experienee teaches " it is Jmrd to get 
agreement on c xactl^ what it hss taught 

Verb Sap-on Ea. Sap , 

Modern practice employs enemas for both them 
peutio and diagnostic purposes, and also rumi fluids 
into tho rootum for absorption On the one liind 
the aim is expulsion, on the other roteotion Hm 
factors which determine the fate of thn injected fluid 
arc mechanical nnd chemical For retention mechn 
nicnl distension nnd chemical [rritAlion must b< 
avoided, small quantities of bland fluid htdog run at 
lot' pressure into a bowel crapt> to receive it Four or 
five or more pints of normal KiUne can be introdurcd m 
21 hours tritliout distemling the rectum, bv employ 
mg the method which SncAV * recommends Hi* aim 

~ i V w a>r^t(fp t rp ip3i ii ts-j 
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IS to make a break between tbe xeservoir with its 
weight of fluid and the tube leadmg to the patient, 
The mam reservoir drips mto a small open funnel 
fixed a short distance above the level of the anus 
The tubing from this funnel should be of fairly wide 
bore, with no narrow connexions, so that equihbnum is 
attained throughout the system If this is correctly , 
set up, urth every cough, and even ivith respiration, 
the flmd in the small funnel wiU rise and fall, shomng 
that the extra pressure is taken here and not by the 
leotum In addition any gas accumulating in the 
rectum passes freely up the tuho The idea that flmd ' 
■will he retained better, and^vill reach higher in the 
bowel, if a long rectal tube is employed has been 
proved fallacious by observations on opaque enemas,* 
and it IS now accepted thkt nothmg is gamed by pass- 
mg the tube more than 4 mches into the rectum. ' 
Hon far should the conditions necessary for reten¬ 
tion be reversed to empty the full bowel ? Hxpetience 
mdicates that it is not as a rule necessary to employ 
both distension and chemical stimidation ,>and the 
least disturhmg manoeuvre and the least rmtating 
substance that produces an effective result must be the 
best for the patient Yet strong soap solutions are 
still pumped forcibly mto the rectum of half the 
parturient women m the country when a gentle flow 
of plam water would usually suffice Plam •« ater acts 
by progressive distension, and oven uhen nm by^ 
grawity through a tuho and funnel is effective on most 
occasions ' Rapid mterraittent distension provides a 
more powerful stimulus, and m this respect the 
Higgmson syrmge is not to bo scorned provided the 
risk of rectal perforation is avoided bv attachmg a soft 
catheter to the n^d nozzle and inserting this and not 
the nozzle itself ' Whether such distension is more 
effective and less disturhmg than the mtroduction of a 
smaller enema containing a chemical imtant depends ' 
on whether a solution can be found uhioh stimulates 
sufficiently -without irritating too much A pint or 
two of fluid quicklj' nm in'certainly makes some 
patients feel famt and fll At qne time turpentine 
vas the routine small evacuant enema Thus the BP 
1885 mcluded an En Terebmthmac contaming an ounce 
of od of turpentine to 16 ounces of starch mucilage 
But the proctoscope has revealed' an alarming 
reddorung and oven ulceration of the rectal mucous 
membrane after turpentine enemas, and Hubst’s final 
mew tros that they should be forbidden by la-n 
Turpentine is'such an active poison—5 oz has caused 
death, and less amounts may damage the kidneys—and 
so readily absorbed from the mtestmo that it seems 
unjustifiable to rely on its quick evacuation to 
prevent absorption The soap enema both distends 
and irritates, but there seems no evidence, beyond 
tradition, that the soap is beneficial, and some that it 
IS harmful Soap solution seems more hahlo than 
plam water to produce troublesome urticana or local 
eczema Hicks * has observed inflammation of the 
rectum through his short proctoscope after routine 
soap enemas, and a questionary he sent to 2000 sur¬ 
gical patients operated on 1-10 years previously, 
asking for suggestions for improvements in then com¬ 
fort and aftercare in hospital, produced over 300 
complaints of the harmful effects of soapsuds enemas, 
many sajnng it took them 3 weeks to regain normal 

Mnrxcr. O A , Pntterfon, S IV. iaiMrl, lUSO, 1. 113C 
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bowel function Baeker * agrees, ,and fluotes a ‘ 
of acute cohtis folld-wmg a soap enema. .It la " 
that this uas given by the patient herself, 

• laundry soap of unkno-wn quantity and quahty 
in domicihary and even some hospital practice 
soap enema is haphazard m composition.' If En 
IS to be retained at all, at least it should be ' 
ardised a piece of green soft soap the size of a >t 
dissolved m 2 pmts of water, of which not more *' 
pmt need necessarily be used, is a reasonable st- 

, adopted in some hospitals -Hiok^ 'is satisfied 
molasses best fulfils the requirements for a 
enema He uses 3-4 ounces of a' 10-50% 
aocordmg to the degree of stimulation thought <' 
sary Saturated magnesium sulphate enemas ' 
alsb met -with approval An ounce of purified w 
made up to a pmt with -water is one of the most " 
enemas m constipated patients' Pure glj' ■ 
more imtatmg and if dfluted loses its effect 
action of ohve oil and gruel is to faeihfate rather' 
untiate evacuation unless sufficient is used to j" ’ 
distension ‘ 

Among these methods the , choice -will >’. 
primarily on the occasion, -with a physiol ^ 
bias m favour of distension rather than > 
as the stimulus The routme might reasonaUj 
one to two pmts of water,' run m .-with a ■ 
catheter afid funnel about two feet_g.bove ,the ‘ 
or with a Higgmson’s' syrmge rf the case', ^ 
obstinate The smaller amounts, which 
chiefly a local distension, and the chemical eo ^ 
■will tend to empty the part of the bowel .<1 J 
emptied at a normal evacuation—everythmg, 
to the splemc flexure Larger injections by i" 
round to the caioum are hkely to empty the 
colon The iisks of causmg: damage by Li 
msertmg a hard nozzle- are generally . ^ 

thus PnraoOK.' withm a period of sm 'weeks ^ 
two cases of perforation of the rectum enusei 
rigid douche nozzles.. The n^ks'of sepsis, are' 
often remembered, yet there have been 
examples of dysenteric infections'spread by 
equipment’ Hot only the nozzle but the 
apparatus, shoifld be boded between cases if tins'” 
to be removed 

When used in diagnosis or the -treatment of 
specific form of constipation an enema -wdl he s" 
the personal attention of the clmician It is m 
pre-and post-operative routme that there 18 «. , 
a greater share of his attention An enema can r"' 
be necessary before an operation invol-ving noith'^* 
abdominal nor the perineal field, and yet such a 
traditional nursing horror of the bowels being r 
on the table that oven the patient about to b*” 
finger amputated is often prepared m this ^ 
despite the fact that a bowel recently irritated by- ' 
may v ell act m an unpremeditated -way. The i 
operative-problem is different After a 1 

gas tends to collect abnormally throughout the bo i 
and patients are often grateful for the relief their 
enema brmgs, v hereas they are sometimes not so i, 
fill for ‘Prostigmm’ or ‘Pituitrin’ which stuuo ' 
the whole length of the bowel and may' produce i 
rather than relief The passage of a flatus tube i < 

* ^ ^ *2, 285 
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11 tho relief required, aid this simple measuro 
I seldom be omitted It ■will onl> release gas 
;he lower segments but it can be repeated whon 
has passed down 

. and Fluid Requirements m the Tropics 

roii] warfare Imposes its peculiar problems on 
form of miUtar> activity, and not tlie least of 
is tho maintenance of nutritional builth m the 
sngaged For tho moat part, the chmnte of the 
lastem fronts is tropical—hot, humid, and oon 
—80 the first question to bo ansverod in con 
3g the diet of our Far East Annies id whether 
epical conditions produce ph} Biological changes 
modifj what we in temponite clunatos havo 
fo look on as the normal diotnrv standards 
5 prodommant effect of a tropical cluuato from tho 
Dlogioal point of view is of course tho mcrcased 
ilty in getting nd of body heat produced in 
Kjlism, and tho physiologicnl changed that bring 
acclimatlBation to life in the tropics ur© there 
directed towards relieving tho atmm on tho 
legnlating mechanism Regulation of hodv 
h*ntnr6 mvolves the processes of heat production 
dl as those of heat^ dissipation, but at hl^ 
a^tures the latter is by far the most important 
more than one worker has found that tho basal, 
xibsm of both natives of the tropics and Euro 
I who havo lived thero for some time tonda to be 
than tlie normal Western standards but tho 
aso.docs not exceed 10% Wo do not know 
icr this depression in motaboliem persists during 
onl activity, but even if it docs tho relief to tho 
dissipating mechanism would b© uogUglblo 
arod with the total beat production of ft normally 
D man Any slgnificopt reduction m heat 
lotion must therefore ^ volantan. and tho 
rjfio ways of most tropical racci, dubbeil os latv 
10 energetic European, arc really a physiologicnl 
tntion to the enviromnont, the fluoce*y« of which 
empUfied by comparing the incidence of heat- 
c flipong Europcann and native* Unfortunatclv 
■ejkt limitation of energy production is possible 
ho soldier toiling tlirough tho barnbex) thickets 
3 steep Bunneso hills, and his onorgy exponditure 
oly to be of tho same order os that of tho soldier 
ing m more tompemto climates 
has for long been accepted that people forced to 
,nd work in tlie tropics should restrict tho amount 
otein in their diet, on tho grounds that tho high 
fic dynamic action of protein as compared with 
of carbohydrate or fat throws nil added strain 
tho hcat-dissipating mechanism Ponbt htw 
itl\ boon Cast on tho vnUdlty of this assumption 
1TT8 and hiB co workers' who studied the ftbiUt\ 
en to work on vnrving intakes of protein in both 
cal and temperate conditions Tlioj found that 
Jcal fitness for wprk in tho heat, as judged by 
wrato and rectal temperature at tin end of the 
^ pcriwl, was not sigidficanth dificnot irhcthtT 
irotcSn intake was low or high From this they 
^udod that tho Jncreaso m heat production duo 
le specific dynamic action of protim, which in 
jCaso IB insignificant corapartsl nith the great 
'bsc caused by muscular work, does not jasUf\ 
iction of the protein intake in a hot climate 

# O C. 0»&*ol*llo 1 C. Johnwi It F \ IPlI JT 4#* 


The heat-diBalpating mechanism of the bodv luiurt 
therefore take tbo strauj of the increased difncuU\ in 
petting nd of tho heat produced in metabolism This 
it does by increasing greatU the heat lost through 
evaporation by pouring out sweat on tho surface, 
and RB much as 10 htres of water may be lod in tho 
sweat m 24 hours Sweating is evpcnsn'c to tho 
body not only in tho amount of water lost bnt also 
in tho seemingly unnecessary drain on the salt content 
of tho body that it imposes While sweat oontains 
other substances, such os lactio acid and trace=i of 
urea, sodium chloride is the onl^ one besides water 
whoso loss is quantitatively significant, and if men 
are to remain in good physical condition in a hot 
climate both the water and the salt lost in the hucat 
must be replaced 

I>ehydration is the most rapidly induced of tJic 
deficiency diseases, and Bcrlous s>raptom8 culminating 
in collapse may result in a matter of hours in a hot 
climato if tho mtake of water is imdulv restnetM 
It is a dangerous fallacy that men work less cfBcientlv 
in tho heat if they drink water freely—on tho contrary, 
their working effioienoy is greatest inth nn adequate 
fluid intake,, and oren their thirst tends to under 
estimate tho amount of water they need * The effects 
of salt deficiency are more insidious than those of 
dehydration, but continued depletion may lead to 
salt-doficionoy cramps after scTcral day s IVforc this 
stage IS reached, however, weakness, excewnve fatigue, 
anorevia, and impaired physical and mental perform¬ 
ance appear, and it u almost certain tlmi tho eondi 
tion popolariy known ns “tropical languor," uhich 
used to be attributed to some mystenous nchon of 
tho tropics, M often a mnnifestntion of salt depletion 
An oven more sonoua consequence of salt deticicnev 
is that it leads to dehydration, with its reduced 
blood volmno and lessened auent secretion, and so 
nrodispoBcs to heat-stroke Mon basno matlnct k sding 
him to incjcaso his salt intake when ho Is becoming 
deficient, so an ijdcquato intake will often require 
education as irell os catering ingenuity It Is lianl 
to lay down arbitrary standards for the sodium 
chloride that must bo token to replace that lost in the 
sweat, for not onl\ does the amount of sweat hcrrtled 
depend on (ho cnn^nmentnl ternporatnre ami other 
factors, but, ns JoitNHov and others* havo shown, 
tbo concentration of salt in tho suent vanes bctireen 
indlvldusls, and in tho same person increases with 
fbo work done the rate of aueating, and an\ nsc in 
bodv feinjicrature Estimates of the salt lobt in tlie 
sweat bv men doing hard uork in the heat range 
from 15 to 25 g a day, except for the small mlnonlv 
of people who habitually secrete sweat vvith n high 
salt concentration—in these people up to Vi g nf 
salt ft day may be lofft in the swcit The great 
majontv of men can be kept m salt balance on intake’* 
of not more than and often less tlian 2.'} g of salt 
a dav, but ZaVDELX. and hi* colleague** hove shown 
that heal exhaustion dnn (o a salt-dcficicncv dehnlra 
tion 1 * jironc to develop in men vuth nbnonnnilv high 
concentrations of salt m their sucat on salt intake* 
adequate for normal persons It would tlenriv Ix’ 
impracticable and undesirable to rni-rthe salt intake 
of a whole arrav to the Irvcl—r^inc 4‘r g i dav — 
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needed to protect oven these exceptional individuals 
The best that can be done is to protect the majority 
from salt deficiency by plannmg an intake, around 
2 o g daily 

Within recent years, the v ater-soliible vitamms in 
sweat have been investigated and at first somewhat 
alarming estimates were made of the amount of these 
that might be lost by this channel Fortunately 
for those who supervise the nutrition of personnel in 
tropical climates, the latest work has not confirmed 
these high figures, and Sabgent and his co-workers' 
conclude that, with the possible exception of nico- 
timc acid, the loss of water-soluble vitamins in the 
sweat IS insignificant The vitamm reqmrements 
under tropical conditions are therefore probably of 
the same order as in temperate ohmates, and mo 
improvement m the capacity for work at high £em- 
peratiires results from the administration of vitamms 
like aneunne or ascorbic acid m amounts greater 
than the accepted requirements 

' On purely phj'siological grounds, then, it seems 
that tropical conditions do not make the dieta^ 
requirements quahtatively dissimilar from those 
obtaimng m temperate climates, though they necessi¬ 
tate quantitative adjustments in the intake of water 
and salt But hfe m the tropics is not life m the 
physiologist’s hot room. We must reckon with the 
, effects of tropical disease on the nutritional require¬ 
ments—the action of dysentery m preoipitatmg" 
B-complex deficiencies, perhaps by interfermg with 
mtestmal synthesis, is an Example—and even when the 
right foods are obtamablefhe hot climate may reduce 
intake below th^ safety level by inducmg anorexia 
Why heat and humidity of themselves should cause 
anorexia, as thev undoubtedly do, is not clear. 
It is not because thev mterfere with the motor 
activity of the stomach, for Henschel and others ^ 
demonstrated that the stomach empties qmcker 
rather than slower at high temperatures In some 
cases the anorexia may be a manifestation of salt 
depletion But from the standpomt of prevention 
' by far the most important cause is monotony, and 
those responsible for feeding our Far Eastern Armies 
have rightly aimed not only at adequacy in quantity 
and composition but at variety m form and flavour ’ 
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BICENTENARY OF THE ‘ ROTUNDA 
Two hundred years is a long time m the historr ' 
institution, and it is no small credit to the vision d 
founder of the Rotunda Lying-In Hospital, JDuhlm, 
the ongmnl hiuldings, largely unchanged, are still 
for their original purpose ’ , 

Bartholomew Mosse, the foimd^r and first master, 
bom m 1712, son of the rector of Slarrhoroiigh 
medical education m Dubhu/ and a short penod 
army surgeon in IMmorca, ho studied midwifery la 
laud, HoSand, and France, and on his return to ^ 
m 1742 was admitted a hcentiate m^midwifert 0 / 
Kmg’s and Queen's College of PhysioiauB in 
From that date “ be qiut the practice of surgery''^ 
became a man-midwife Three years later, on 
1746,'he opened the first lying-m hospital in ihe ' 
Hingdoms It contained a few bfeds for the rect, ’ .. 
patients, and despite great difSoulty in raisjng ' 
the' active opposition of Mosse’s medical • ■ 
grew and flourished, by July, 1746, 204 women li»d 
dehvered of 208 hahies, with’ 1 maternal and 7 
deaths-r-no bad record for that time t ' 

Encouraged by the success of his small I 
Mosse planned a larger and more ambitious sclieiDe, 
July 9, 1761, was laid the foundation-stone _ol 


present Rotunda bndding, the famous Georgian 
Richard Castle, being responsible for the plans and 
The building was completed and opened for t 
Deo 8, 1767, the ibtervomng sir years being for . 
a nightmare of debt and difiioultiep;', licensed 
ooUea^es of self-aggrandisement, hs’^ssed by bu 
tors, and actually arrested for debti/nqi^ stiU >• " 
the old hospital and continued bmld ibe net 
royal charter of 1766 is the ini^gtrument by vl** 
hospital IS still governed ■ iv, 

In 1769, when only 47, Mosse died.fr having been 
years the ongmator and inspirer ofw,he care plv 
women m these islands' Smee thatP date the 
has grown and developed—by additir-ons, rathei 
alterations—and how it celebrates i 200 th 
mark the occasion -an International 'r^ngress of <• 
TICS and, Gynrecology wdl be held in s pablm dnnt< 
second week of July, 1947, primarily under the 
of the Rotunda Hospital, but with the es willing coGj 
and help of the other two Dubhn rjaaternity bos. 
The mam subjects at present contemkgiated for disf 
are eclampsia,sepsis,obstetno shock,* cBtalmorfabt* 
the modem approach to the problem > of stenbty 
the scientific as well as the social standftiomt, thh 
should play awaluable and enjoyable pVartui tie 
tion of international medical relations % 
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Tirb Rockefeller Foundation la ofTonng a amall number of 
feUou ships to medical men and yromonof British birth who wish 
to take up public health as a career. The fellowships will usually 
bo ijwarded for two years, and their annual value will be 
between £450 and £800 Tra% olling^ovpenses will be paid during 
rcaidonqo abroad Candidates will bo expected to have had 
some ponoral clinical oxpencnco since ro^tmtion, and service 
m the Forces will he taken into account 

formally a fellow will bo asked to spend not less than a 
y*oar studjmg proventne raedjcino at the London School of 
HjRienCf when bo will lx? given an opportunity to take the 
qualifying courHc for the DPH Ho will also he expected to 
take teaching to undertake a 8tud\ or in\ esiigation 

approve by the committeo of award, and to work at inatltu* 
during at least part oflm tenure of the fellowship 
forms of application wdl bo issued, but candidates should 
write informally to the dean oftho Iiondon School ofHygicne, 
1 btrwt, ^ Cl Serving ofTioers may’^ apply now for 
^'Oips tenable on demobilisation further particulars will 
®'^*^od\ertis“Tnent columns 


THIOURACIL IN ANGINA PEdrORlS^ _ 
It was movitablo that sooner or later thiouraCa- 
be useil in the treatment- of angma pqcton^ 
thyroidectomy, while never adopted vpth tnnclii'- 
asm ih this country, has established itself m * 
as a recognised form of treatment of the joore 
cases of angina that do noturespond to more 
measures Eaab,^ a keen advocate of the vie» 
adrenergic discharges play a dominant rfilo in Ibe' 
genesis of angina pcctons, Los treated 10 cast^ 
thiouracil Tlie age of his patients ranged from 
only two being under 60, and their BMR van^ 
— 9 to 4-32 Thiouracil was given m initisl o' 
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0 4 g daily in dmded doses, this being gradually ^ 


to Q maintenance dose of 0 1 g. daily. In 7 of 
a deflmto diminution in the number of anginal 
followed the administration of the drug , in 2 ca 
was no improvement and death resulted frpni 
occlusion dmical improvement accompanied * 
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HU, and^the auginfll attack* recorT6<l -when placelio 
I TTere substituted for the thzouracil Raab con 
tliat “ in of these and many other eiucri ’ 
1 and clinical facts the efBcacr of fonctfonal 
dectomy ^ through thlouraoll is aflcribed to a 
Qtion of myocardial aensltivity to heart anoxiatfaiE 
i proddeiug epinephrine and sympathm dis 
» ” 

one with expenenco of angina pCi tons and its 


in aaagging atonic ahouldfir regioni At moai it may act 
at one factor in the production of symptoms refcrablo to 
the artery alone 

Walihe and hii colleagues also criticise the oUssIcaJ 
Tiew of Telford that the peripheral vascular changes in 
the limb are due to oompreaalon of the syiupathetic 
contribntion in the lower trunk as it Uea on the rib 
They point out that, when sympathetic feotarce are 
as when a fall blown Homer’s B>'ndrDme is 


5 response to therapy •will dogmatise "n sucli a small 
of oases But whether of not one agrees with 
s •riewB on the canflfttion of angina i>rrtori8, there ia 
r a prima facie case for treating ccir»fullv selected 
of severe angina pectoris by rediiring tbyrold 
ty, and a major surgical operation such as total 
ideotomy is not the ideal form of treatment for a 
it 'with a badly damaged myoeardtum On the 
hand, tMoumeij is not without it-' nsks and before 
oneraily used for this purpose a mrefuUy controlled 
Iroent covering a much larger numbtr of patients Is 
ed liie history of thiourncil is nlmidv unplea 
' overloaded "with claims for soccoms which have had 
modified subsequently on account of toxic mani 
Ions 

CERVICAL RIB 80 CALLED 
reviewing the conventional views on cervical rib 
calenniuanterior syndromes Love ^ recalls how the 
ea of the rib Itself as the main factor m producing 
tores was modified by Adsou, who regarded the 
ins anterior as the compressing agent and one that 
produce similar results by acting against a nomial 
nb It has become widely ocoopted that the 
opera^on needed, ocrvical rib or no is a simple 
lotomy 

a whole subject has, however, boon reconsidered by 
fie, JBokson, and 'Wyhom Hason • who show that 
ltd! la two main groups In the first, there is eu 
ufl congenital anomaly, cither a cervical rib or a 
lentaiy first tboraclo rib (and It is dlCficnlt to tell the 
enee without tndiogrttphy of the whole neck), here 
toms are related not so much to the anomaly itself 
on abnormally narrow tilted, and asymmetrical 
cio outlet Tho other group comprises the syn 
es of the “ normal first nb,’ or “ s^enus antenor 
0 ,” tho csftonco of which Is a sagging of the shoulder- 
) relative to tho thoracic outlet tho outlet remains 


present, the stellate ganglion Itaelf must be affected 
and this ia probably duo to distortion and displacement 
of the subclavian artery, to which the ganglion is intim 
ately related and actually bound by the encirebug 
annnlu\of VleuAsena They support the idcai of Eden 
and Lewu that circulatory changes in tho arm are due 
to patholorical alteration in the ortery, rather than to 
sympatherio irritation Cases may show recurrent jiallor 
and cyanosis with'tnmuent postural loes of the radial 
pulse, or patent aneurysmal dilatation , or a partly or 
■whoDv occluded dilatation with iscluemia of the limb and 
embobo dJrital gangrene 

It is odd that these writers did not clinch their argu 
ment that rib and clavicle act as a >nce causing recurreut 
compression of artery and plexus, by pointing out that 
minor features of stasis in the sutelaviau vom are com 
moD in this syndrome and explicable in no other way 
This discussed in this issue bv Le\ay, who<e case 
report confirms the powerful action that mav Ik* exerted 
by the clavicle, and the gross tissue fibrosis that may In 
eet up In tho posterior triangle He al)«o suggests that 
the omvicle acta not so much aninst the outer Ixirdcr of 
the rib as against its upper surface, and that the scalenui 
anterior mny aotn&Uy protect tho noarovAACulsr bundle 
from its encroachment If this is so—and tlie groKS rx 

acorbatfon of imuptoros produced bv ficalenotornv in bis 
cose seems to confirm it—careful consideration should 
be given before uerforramg this operation Ihe onlv 
procedaro that will rtdievo too symptoms of severe coslo 
olavicolsr compression U partial resection of the normal 
first rib 

TUMOURS FORETOLD 

Tnr appearance of spontaneous and experiniontal 
tumours at a distance from the point of access or appbca 
tion of a cardnogenio agent Imvo been recorded on several 
occasions * Ucccntly attompts have been mad»» to 
localise tumours at •will in chosen distant ilto which liad 


nl but its topographic relation to the shoulder has previously pro%ed resistant to this means of tumour 
!d and the neurovascaUr bundle is stretched and Induction In tho 2l8t and 22od annual reports of the 


jrablo over tho edge of tho first rib Walabe and bis 
igucf produce considerable crvidonce miaimldog the 
rtsnoe of the scalenus and stressing the rfilo of the 
fie in producing syuiptoms The Aronio frietlonsi 
1 In tho shifting costoclavicular piano jiroduccs a 
i tissue fibrosis ^th secondary damaw to tho sub 
in irtery, or even aneurysmal dilatation of Its third 
Such dilatation is not rare .and is often d/rfef to 
lb, to which tho vessel Is bound by Inflammatorv 
18 tissue. The fact and silo of such dI|IatatIou are 
cable only in terms of the clavicle as an agent obll 
Ingfhe artery in abduction and other movements of 
lonldoT ) tho Increased pain at night when tho shoul 
fall back supports this view, os does the occasional 
ion of a serratus polsv to the nonrological olctnrc, 
10 long thorado nerve can bo compressed against the 
' border of the rib, where It has become a sfajglo 
turo but not In the scalenus angle higher up It I* 
ult to see how the lower trunk of the brachial plexus 
x> nipped in this angle cither, for the aiirrj inter 
I and the space I* actually widened when the mbrclc 
■acts oiidelovatfs Iho rib Nor I* It understandabbi 
tills muscle should 1*0 imtablc ’ or *«p3stlc’ 

, its lunrrvntion comes from much higher in tho 
\ cir that it should Ixi the only bypcrlrnphJ*-d uiu*cla 


Torbshirc Council of the British Empire Cancer Cam 
psign Biclscbowskyr * describes the prodocUnn of odeno 
mas and carcinomas ia tho thyroids of rats bv combinM 
feeding with a carcinogenic and a goitrogenic agent— 
acetvlammofluorcne suid aUylthiourc* The finding in 
America, of the careinogenJo activity of the first was as 
fortuitous as the discovery of tho combined action of* I he 
two was deliberate A new insccticJde, 2 aceto amino 
flaorcDe,waaaappUed by theTJS Bureau of Enlomologr 
0 nd Plant Qaarantinc forrontine resting of its acute amJ 
chrome poisonous properties Tests of acute p<nionlDg 
left it blameless hat of 30 rats which had undergone 
pro(nicte<l feeding with small doses 10 deirlnpcU 
tumours from eleven different sites Ten had multiple 
unrelated tumoun* An irregular epithelial hyiv^laria 
oeeurrod «veu more often and cTldmUr preredcu the 
developroent of malignant tumours in many inutancc-* * 
None of the tumours aro*o In endocrine glands and it 
occurred to Biclsehowsky that thl4 rrsi^tance could br 
broken down in tho thvrold bv n n-doublfd ■tmiulns t*» 
proliferation It ts known from human pithnlogr that 
caTcinoma of the thyroid ncarir slwavs origmatr* in a 
l^ultrnusgland Loltrc isefl'dr jnrHlured In nxlrnl* with 
tliloQira ( omlnm-d fi'etllng m saital'Ir d<v^f of the twt» 
agents rjused mnltlple oJenomfi».in the thmiM* of all tl o 
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rats treated and carcinomas in some Prolin^ary feed-, 
mg of tlie carcinogenic agent and after-treatment 'mtli 
allyltlnourea cansed multiple adenomas m all of another 
hatch of rats. 'Whether the aUylthionrea acted directly 
on tho thyroid m this combination or mdirectly through 
stimulation of the thyiotropio hormone is as yet un¬ 
known The point is of especial mterest because this 
property of mdirect. stimulation through the pituitary 
was made use of by 'V'asquoz Lopez ^ m his attempts to 
locahso tumours at a distance m tho pituitary gland. 

It IS known that eYoessive quantities of cestrogens 
cause hyperplastic enlargements of tho pituitary gland. 
Proliferation ceases with withdrawal of oestrogen and 
none of these physiologically produced adenomas has 
been known to proceed to malignant 'growth By the 
apphcation of an oestrogen together with a . second 
physiological stimulus "Vasquez Lopez has obtamed 
mvasiTO tumours of the pituitary of rats This second’ 
physiological stimulus was dehyered mdirectly hy the use 
of thiourea which at some pomt prevented the formation 
of thyroxme and presumably disturbed the cellular basis 
of the thyrotropic Jiormone The pituitary growths 
which developed were composed of acidophil cells in 
contrast to the chromophobe adenomas previonsly 
obtamed with cestrogen alone . 

The unifying factor m these eYpenments is a powerful 
formative stimulus which gives nse to hyperplasia In 
the first case it was obtamed by a combmation of a 
specifio caTcmogenic substance which acts apparently 
’ unaided on many other organs and a physiological 
stimulus based on a deficiency of thyroxme j m the other 
both stimuli wore physiological, tho one direct and 
positive, the other based on the same deficiency, ^ The 
nature of the transitions-from simple hyperplasia to- 
bemgn adenoma and mahgnant antonomons growth BtQI 
eludes us, except, os Pej^n Kens has shown when a 
tumour Yirus intervenes ® ^ 


extended use The only impediment seems to 
difflculty of interpretmg the oytolbgical a ^ 
whioh 16 no easy matter for those who lack th# 
experience which Papanicolaou has had of this 
work. This impediment IS not, however, insurmon ' 


DETECTION OF CANCER OF THE URINARY SYSTEM 
A UTTLE lyhilo ago Papamcolaou and Trant * found 
that cancer of the uterus could often ho recognised by the 
proBonco of exfohated cancer cells m vagmal smears. A 
similar exfohation of chamctenstic cells tabes place, 
according to Papanicolaou and Marshall,^ m cancer of 
tho unnnry system which can ho diagnosed, they say, hy 
examination of the urinary sediment Their technique' 
IB as follows “ Porty o cm of fresh urmo, preferably 
obtained by catbeter, is shaken with 10 or 20 c cm of 
go‘Jo alcohol After centrifuging for 10 mmutes at 
20,000 r p m the suporuatant fluid is removed and the 
sediment is spread with a wire loop on shdes which have 
been tbinly coated with albumm Before the films are 
quite dry tile smears are fixed in a solution of equal parts 
of ether and 96% alcohol, after which they are stamed 
in tho same way as vagmal smears * If cancer of the 
kidney or ureter is suspected material obtamed by 
urcteml cothctcnsation is desirable , The diagnosis of 
cancer hy this method depends on tho ojdological 
characters of tho cellular deposit Up to tho present 
S3 oases have been investigated by this method, and 
without any knowledge of th6 clmicnl findmgs 27 were 
reported as-showing evidence of cancer. In 24 of the 
latter (S9‘Jo) the diagnosis was afterwards confirmed and 
in'tho rcmaming 3 tho nature of the tronhlo remained 
obscure It is notable that there were no false positives 
m the senes—that 1 ° to sny, the diagnosis of cancer when 
made by cxnnunation of the nrinary sediment avas 
reliable. ” ^ 

The simpbcity of the method, its cheapness, and its 
lack of inconvcnienec to the patient are m flavour of its 
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, BIOCHEMISTY OF INFLAMMA'^ION 

IViTHns' the last 30 years biochemistry has n, 
medicine to such an extent that nearly all workers* 

< basic sciences are now applying their energies to, 
the many aspects of cellular chbmistry Pathology' 
held out rather longer than some of the others, bat 
its mystenes are now bemg unveiled by the 
hiochemi^ts Inflammation is one of the funf 
processes m mediome, and many students wore mtnto 
to pathology hy hemg mvited.to consider it und«l 
four famous hpadmgs of Celsns Biochemical 
lias now taken ns a little further The mcrease in 
lary permeabihtyy which is one of the uutial p 
was considered by Lewis ^ to be due possibly to i 
stance aUied to histamme It is stiU reierrod to 
sively in this coimtry as the “ H ” substance IV 
Amenca some years ago * led to the isolation of a^ 
from inflammatory exudates ,Tho compound £« 
been identified ohemioally but it does not contain’ 
mme. It bos however the property of mdreasmg 
lary permeability and aUowmg leuoooyteis to ■ • „ 

Its action IS antagonised by extracts of the - 
cortex.® It has been christened “ lencotaxme," 
discovery takesmne’s mmd hack to thely ■ ; „ „ 

Heidenhem and Starlmg,® of which peptone was 
the most potent The mflammatory swelhngis 

as the exudate of flbnnons material into the t*-, 

^ the blockage of the lymphatic ohanuels hy the i 
. of flbnn. The gonerahsed leuoooytosis whioh ’ ,, 

- an important part in so many inflammatoiy prot 
thought by Menkm * to be dno to the action of a, 
which is set free from mjured cells, and reaches to 
row through the oironlation It. has ^cn temd 
lencocytosiE-promoting factor or LPP. The proK 
not act as an antigen, and may therefore have 
chnical apphcation \ 

There are still other biochemical horrors m 
“fory exudates, one of them a protom'teimed 
which is highly injurious to cells, and can byitself 
severe mflammation. , This substance appears to 
proteolytic enzyme It has boon known f6r yeaw, 
the ontroduCtion of enzymes mto tho oircnlation or 
fluids may have the most disastrous oonsequenccs 
a toxm of Cl welohtt, for mstance, is a lecithinaW 
may injure both byhremolysis andbynutiatingfat 
ism • It IS qmte m order, therefore, that a sub»' 
noxious as necrosm should he an. enzyme O*** 
mtoresting substance has been identified m ■ 
oxndhtes This is a heat-stable compound, which 
fever and has been termed pyrexm ” It is a:^ 
with the euglobuhn frdc'tions of the ekudates and h* 
separated from them by its msolubility m tho p*- 
of electrolytes Anyone who has had much 
of transfnaions or mtravenous medication 
prepared to boUevo that a substance with y}‘^ 
properties has been isolated from biological I 
Tho difficulty in mtravenous praotioe is to find ' 
which does not contilin such a substance 

Whether aU these conclusionswill stand tho test o' 
it IS impossible to say, but a start has been made ' i 

taxmo, LPF, necrosm, and pyrexm may soon 
old fnends rubor, '(Mlor, dolor, and tumor, bm • 
modem terms lack the resounding character « 
classical one s, .and it is doubtful if they wiU last 
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special Articles 

ROSE HIPS 

J C Bttrqin, KB, mrsEDiN, rnc 
the early tUys of tho 'waf Ifc wa* seen that a abortago 
:amin 0 wai Inovitahlo, alnce i|he ehippmt, ahortago 
ly cut off our supplies of citrus fnutN V medico! 
r in tho Miulatry of Health therefore piopoaod that, 
rose hips ato rich in Nitatain 0, they uii^t be •used 
pplement the limited supplies of synthetic ascorbic 
It >va8 well known that various rO'*' hip propam 
were ■widely used ae food ndjunoth Obpeclally In 
X Rxissla, tho Balkans, and homav but little 
tific wort had been done on thtw though two 
Ion papers gave analyses of tho ■vitamin »ontent of 
■ent hip prepamtions iCnd fiporce f«jr dotcrlomtlon 
Drag© ThoKUBslanMirlctica ofbrinrionlalncdmoro 
blc acid than the Britiah types but the Information 
mluablc Later it was dlswvored that tho Germans 
using hips extensl\ cly as a food supph mrnt 
0 amount of •vitamin C in rose hlp^ \ i through 
Irltaln. Pyke and Melville (1942) cxnnii^jwl several 
tics of hips collected In this country iinl -^mo iVom 
id, and showed that hips indlgcnou'' to Scotland 
Northern England were richer In vit imui 0 than 
) grou^g farther south Indued on mv slnglo 
fniits on Iho northerly side ucn. rif hi i in C than 
1 on the southerly aspect Tho RiissiH n- ahvo foimd 
hips collected f^rom a northerly habilm uontfdncd 
?r concentrations of vitamin C than Ih" e colK‘cted 
□lore tempemto region Pyke and Melville showed, 
that tJiexo la ^’t^ry little vitamin C In iliu pll>«» the 
content being In tho fleshy part 
her vitamins are present In rose hips ami according 
bkes and others (1048) British rose hip< iontain an 
int of vitamin A roughly ooulvnlent lo the amount 
JTots A dried extract of nips tJwwod a enrot^o 
snt of 000 lUpor 100 g Some •worLepw have recorded 
>L units of vitamin 1* per gramme In a dried eitmct 
ps but tho fVuit docs not contain nnv appreciable 
mt of Yltamln Bi 

COLUenOK AVO PSKPAHATIOS 
mo ‘ kitchen ’ research showed that after boiling 
hips in \^atcr vitamin C >ni8 dhtrlbutcwi uniformly 
um tho mash Bnt this mash containid the soeds 
the sharp hairs lining the pulp and thir'e if Ingested 
|d cn'use gastric irritation Old fashioned recipes 
with this on a ^mall senlo by pre*''^utg •tho n\ash 

ugUajollj bag But when n labomlorv or kitchen 
eti*i is frflnsfenvd to tlin faclory inaiij no'U sungH 
nr Here the first dI^lalU^ was to pnj\ide enough 
hips to make large-scale mauxifncture worth while j 
cdUor •woH to produce a ifjTup botii palatable and 
hily otable, and at tlie same time free from the 
j and see<ls ” of tho nchcncs 

xe colleijtlon of rose liips nwy recommeiulcd by the 
lablo drugs committee appointed by tho Minister 
cavltK early lu the •war Uue of Us functions was to 
jw the pros* nt and future requirements of vegetable 
■H and to asnhd In their cultivation and collection 
Dlrectomle of Medical Supplies (Ministry of Supply) 

. OMT tho vegctablo drugs committee which then 
ie<l countv lierb committees wlio organised the 
ctlon (ntirf drvlng) of a number of wild plants, one 
leinost Important of nhlclnrasrofolilps Orgnnlsa 
s ntwlsted lu tlm collection of the« milts froux (ho 
lerowa. These coinmlttiw.-s n< rv organKed fhJiu the 
■nnal hctlcmtlon bf Womens Instlttdcs llie tVVS, 
Fkiy Scouts, Olrl Gulden, Ac Tliohlp^ were collected 
re tlu^ ■were quite ripe and sent to the i Ight manu 
u-IngxfmwMhohad consr ntrd tolielp witJi tl» schime 
M commercial iiouses carried mit tilcn*«l\e experi 
Is to tran'^fir tho kllch<n p^cce^a to a innnufnrIurlBg 
After much bard nork and man> dlvippolnl- 
tH,(he} e^ oUislnprccets wlilchr xtractcHlanmxlmxim 
'tajuln from the fruit and nt Iho Mnie tinw gtd rid 
»e oblectionnble bnli> TliC resultant jinxlurt whk a 
re<l srrtip whldi n*nfnlnrd 2iKl mg of \llnnilu O 
\00 c ctn Tills nrTMlurl xrns placeil nn the market In 
and has e<tablNheil iistlf llrmlr tliat it seems 
y prtxliutirui will continue In pcaor-tltixe Tin 
p Ih an < xtreinrl\ pabitnbk j*rt-pnmth*n and app^’aN 


to young and old Some further cxpirlmentnl ■work has 
been done, and rose hip oxtmet can now be prepared os 
A dry powder which can bo added to other foodstuGif 
In thla form the vitamin is even more stable tlian In the 
syrup, and the content of ^•^tamJn is much hlgiier, but 
it ia uot so palftiahlo 

• » • 

Tlic value of ivne hip svrup lies clilcfl> In ita \ ilauiin C 
content, though the \Itamhi P and the sugar arc nL*o 
usofiil It can be used for the saiAc pmposetj an svn 
Uietlc ascorbic odd either alone, or ns a ffupplem''nt to 
this It is partlculnrlN useful for children to eusore that 
tlie> receive enough ■vitamin C, for It Is posslblo to get 
au adequato supplj from potatoes and green vegclabloi. 
but there ia no xrn> of Inducing raanv children lo eat 
cabbage AXid similar greens^ Chlltlrtn who dislike milk 
fttwiucnllr welcome a ro8« hip shake This can bo made 
by adding t^wo oi tlireo teospoonfuls of rose hip B>'rup 
to A glass of chilled or warm milk and stirring or shaking , 
well This mates a most palatable Jrmk, nt the tame 
time proviiling vitamin ^ and getting the child to take 
milk, which might otherwise W rtfuiM-d It protect* 
ngnlnst sciirvv Indmlttcdly mre in Britain) nsslsfn m tht 
hcntlng of frnottires and wounds , It is tidvisbd hi tin 
treatment of certain nnpcmJos, and (hero is some iudica 
Hon lhat it is nscfbl in broncliitis and gamine ulcer 
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Medicine and the Law 


CONTRACEPTIVES AND NON-CONSUSIMATION 
IxCowtnr Cowen the Court of ^pjieal Im* bi.lrl that a 
hnsband lusist cneo on tho use of contmrqil l\ es amounts 
to wilfUI refusal (o consunmialet he marriage The court 

howover, ndfls tbi caution that ollhough In print Iple a 
marriage cannot )m detmed rousimuiiatf'd or nu act 
which delibemtelV fhisl mt es a primary jmrpose for v hlch 
marriage -waM ordained (jmmdN the provrentlon of 
Uilldren), each ease nuxst bo dealt wflli on lU own facts 
in the llghi of (liat principle 

It Ihua becomes mottrial to look at tho farts upon 
whlohOir Cowen case was decided Tl>f* judge who tried 
IhowifoVpotltion (TvbichvaBnndorcndndi'wascompletelv 
antlriied orher Irullifblnefcsand sUmeritv Tim mnrrbigr 
took place in 1082 Tlit “partie* were botJi young and 
(bej Jived ot first hi Persia ’ Bclnt of opinion that child 
bccrinir was dongiwus for a Luropvnn wviinan In Persia 
atthoilme thr'% ngreed to take steps to avoid conception 
while lu that conntT\ and the husband habitunllv Uacd 
A conlmceplive ebenth In May, 1037 the pair ciime lo 
England on Ien\ c Tlio wife tljen pres’^od h(r ImsKoid (•> 
giro up the conlroeeptiv cs so that bhc might liav« a rblld 
lie refbwi I rom the end of thM •yrnt until the spring 
of 1P30 Ihev wfre back in Perxla Condltlon-i It xw-s 
wxid Ixad hoprovoil In Persia and th* u'lfo was ■willing to 
havo A chila, but (he huslmnd continued hLs Ixabitual 
practice, now cruplo^ijig coitus inlcmiptus instead of a 
riwath lu. tUc vame year live wife tetumed to 1 nglnnd 
She wrote t4> hi*rhusband begging him t(» H\e n ’ normal 
nmrricd life ” with her He ignoml the reque*! She 
went back (o Peisda B« Ut lOns between thr pair bee uoe 
straineil Tliore were diMmtes over Ids remnsl to anow 
her the opportunlt> of motherhood In 1041 nhe left, 
Jiintnnd {nUlnted herixeUtlon 

The wife's evidence not Is Ing clmlKnged, tlu question 
was one md of fact hut of Iaw and rouj«tnlctIou Itefl'n 
tlio pnj<*ing of the Matrimonial (.nuses Act 11^37, soni' 
times callexl the Herbert Act, If a husband wn* ImiHjtml 
to consummate Ihe roarriage tin marriage wns voidable 
At the wlft *a histanre Ihuli rthe HHT VrL n hponne can 
ask for A decree of divorre on (he gn»und of the other 
spouse fiRduI(cr> desertion rruellv,or |a>onilv arulcan 
tt«k for a decree of nuUil V fur among <ithi r thing wilful 
refusAl toc»tnvumnxatrtlu marriage llntthe \rt tmihs 
t4» dx fim consummation Before lh< IPiT \rt the ipjcf- 
timi of cumimiinstlon xisunllv aronjihi conoexl Jti with tin 
particular Inquiry whether one of (he partlt-n hrUni, 
m rrti»acltv to coinuninMite Pirllirro'nt prvHamnblv 
liiteiulcil ron«unijnatlon to nxi-an In the l lg|7 \rt wliat the 
Judges Imd taken it to turan pr«'vh>xi«lr ^p^l)lng IhU 
c^mstrurllon bi tin Cuw^n mne, the Jn Ik** wh<» lin,r<l Ihn 
p« titlon Bit hlninelf ol IlgeU to decide sinxln^t tin wife 
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Tlie Court of Appeal, as nlreadr stated, took a broader 
Mew Sexual inter course cannot be called complete 
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when a husband deliberatelv discontinues it before it ^ 
reaches its natural termination or when he artificially 
prevents that termination Any other ruling in this 
matter, says the court, would mvolve afianmng that a 
mairinge was consummated by an act so performed that 
one of the pimcipal ends, if'not'the prmcipal end, of’ 
mamago was mtentionallv &usttated It would mean 
that a wife who nafe willing to consninmate maningc m 
the fullest setlse, but u ho refused to permit intercourse in 
a mannei which depiived her of the opportunity 6f 
motherhood, would be legally in an intolerable position 
She would have no answer to a petition hj-the husband 
founded on the nllegafion that she wilfully refused 
consummation ' 

Lord Justice dn Pareq, who dchvered the considered 
judgment of the Court of Appeal, emphasised that, if the 
mfe had never raised any objection'to her husband’s 
practice of using contraceptives, aqd had never xequested 
him to have normal relations with her, she woiud cerf 
tainly not be entitled to the i;ehef which Mrs Oowon 
claimed Relief might properly be refused to a wife who 
over a Jong period consented to the imperfect mtercourse 
described by the petitioner and who objected to it only 
at a later date an^ inthout producing any excuse 'br 
justification for her piovious consent; In the present 
case the court nas satisfied that JIrs Cowen had con¬ 
sented for reasons which were a sufiicient' esplanation 
and for a limited period only It would be unjust to 
refuse her relief boenuse she did not refuse to submit to 
that imperfect mtercourse trom the first 

The Cowen case, it will be seen, does nothing to affirm 
that the use of contraceptives is legally unjustifiable 
Although mamage has foi a principal object the pro¬ 
creation of children, the parties can agree to take steps to 
avoid conception for the whole of their married hie We 
are here concerned not with an offence agaitisti the,State 
or against morals but with a question of the rights of one 
party to a contract against the other party Thetfe are 
manv occasions in jurisprudence where a partj’’ who is 
aggrioi od must lose no time in asking the courts for a 
remedy, and must come mto fcourt with a blameless 
record' in respect of the matter complained of In the 
special circumstantes of the Cowen case the Court of 
Appeal expressly states that delay in itself is no bar to the 
relief sou^b by the petition . ' 

- Those non-consummation cases, of course, raise ques- 


A Runfiing Commdtdary iy Penpateixe Corrc«p< 

THtRTr-ETVB years ago, ina boys’ chih in i ' 
gas-lit room, thronged, noisy, as the Parrob’Hoa* 
shoddy smell of sweat, the floor nbratmg thug 
with many feet, an intensely friendly atmosphere 
levelled everything to a laugh (Bick Shcppnri j 
flndmg that out a mile or two away), the claiMK 
dear Cockney voices, I have been trying,to, recall ijlI 
in the last few days-tn seeagain that young man iriiH 
become PnmqMinister I was 10 then, the time pal 
of which memory is most iqrid, a< coloured ptl 
thinker avith a touch, taste, and smCU orchestra Twd 
it along, written words weictboolash and ata 
though the sound^of them cpuld be jolly Purniplc 
see Tom Attlee much more clearlv-^big, bearded,, 
shy, hut the bojs with a sule instinct'for the 
article accepted 'him as one of tliemselves Hf“ 
with us foi a while, hub Clem lived in another, 
the East End and brought his Haileyburv Slissaoe 
over for club contests Smell of boxing gloves, im 
I skinnmg class, the week-end camps, the pantt 
thousand memories unreel, as I search for Clem 
him at last Coffee aftei the' Club closed, wh* 
used to talk till the early houi-s Now I can ^ 
clearly—neat cPmpaied with the rest of us, an ' , 
in Economics, an incandescent sincerity, nnd i 
honesty which it would not 'occur to anyone to A 
Now ? Of course, nobody changes afte 26 m. ^ 
though they always degenerate in vividness 
colours may mu No doctrinaire—^lic’s seenj m 
and shaied for rears the lowest standard of 
this country Not likely to be scated-by boc— 

' of the bogv-merchanta have just found ‘this out 

f emus,.thank God ; gonmses have kinks - No - 
t requires subtlety to oxplam privilege and iub', 
it's a Idiidraucewhen you come to iron them out 
. IS to he the century of the comnion jnan—^fir^ 
first and for God’s sake think clearlv—there c# 
no more genume time-tested leader If again the , 
found the man, it has not been bv the groping of 
not ,by the puUing of wires oi the searobing df 
trees, but because the man through forty yeaUh 
terred and unWerving, and by a thousand steps, 
impelled by bha t very Qod-like quality, a blazing- 


tions of nullitv, not of dlvoi'cc Without consummation’ 
there is, in Iheorj*, no tnartiage ,' the sexual act, if 
delibemtolj frustrated mits natural piuposo, is,m thoorv, 
no true consummation The recent decision certaimv 
establishes that either party to the marriage has the right 
not to ho thwarted by anv conduct of the other party 
which obstructs the natural object of marriage—the 
starting of a fnimlv But the Court of AT^peal’s wnmmg 
that each case will depend upon its own facts is a hint 
that the parlies mav be able to, justify their conduct 
as reasonable A wife foi instance, might be able to/ 
juslifv her msLstcnco upon contraceptive methods if 
childbenxing were a serious phvsicnl risk to her Hcfe 
perhaps medical evidence would he required for^lecidmc 
whether her acUoa was reasonable ^ It has been asked 
whether the next step will he to make natural sterdity 
n ground for diVorcc It is certainly nob a step which 
the judge-- can take , frcsli legislation would bo necessary 
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On mv way up the stairs of a high Govornmerf 
mg, the soimd of unusuallv fine whistling reachro 
to me It came from the fourth floor; hut oven ns _ 

the second landhig I i ecogmsed that there » 
and tenderness m the notes B> the time I had * 
the third floor I had fixed the name of the air 
composer and had resolved to put myself in 
with the accomplished performer by detting h'® 
that I had heard his notes with an imderstnc' 
IlTion I gob tn the fourth floor there lie was. a 
in overalls lepairing the lift; he whistled 
tenderlv and accurately as before ‘‘ You’re an 
of Bach, are you ” 1 asked svmpathct - , 
hOpefullv The whistling stopped dead and * 
answered, “ No. Mozart ” Then he began aga® . 
he had left off I went sndlv upwards toflc-i 
easv it is to got these things wrong and how u 
I had felt so absolutelv sure of rdv diagnosis 
leached the fifth floor the whistling broke off nno* 
the lift hummmg up In a moment the wox 
caught up witl) me “ You w ere right,” he said 
Bach—S/icep vitiy safely graze ” I feel sure t 
important conclusion can bo diawn 'from this 
but what that is I'do not rob know For anv 
to work it out I offer Ibo petbaps relevant iim’’ 
that for over 3 montlis the lift has not been » 
to carry anyone up or down except the 
ivpairmg it, , 

koui peripatetic correspondent of July I * ’ 
particular difficulties m leadjustment for the n 
“oldier ” who has found m Armv freedom a rn'r ’ 
tlinn he knew in the restramts of office or ■ • 

rheso men found Armv life freei and Iiappirt 
there thev were members of a group with dj 
defimte functions, working towai-ds a group 
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dificlpllne is not oppnwttl'rc or re^trk tl\ c but mthcr 
pUne of the pronp Freedom Ia lncliri>iib]e, and to 
la your correaiiondcnt docis—Uiat tlie soldier 
Infi to the restr^nts of fi civillfin job must trv to 
Jiat rciil freedpm is of the spirit ftssumes ihat free- 
‘an bo divided Into pq>iritnal and plurdeal This 
9, I fancy', that liLoiuoat doctors he hnn Imd Ilttlo 
oncoofthoAOuI'dMdenlngcfToclAofr' petithe work 
most of our x^arklnft i>opnlation ha\f « job tluit ia 
le of being done {nud Indeed better done) bv 
lly defectives when there Is no seenrif ^ ofeiuplov- 
(not to bo conlbsed with flecunty of»(nure), when 
rry must be ondiu^ or tliero will bi no food or 
fop loved ones how can indiiatnnl '’»nditiona bo 
ipod with Service life? A* >our com^-fponden! 

War taught UH more vividly than ni nee, tliat 
imcmherH t^f each other,” but Ihla snr» Iv n ronsou 
urnnn labour thcHild not bo erpltiitt*d 0\ cr-flerce 
rial competition the lowcrbigofv.ni,teN uidifTt-rence 
pldi^ condltioiw, rcKtricilvo trade ivrdtai pmcticea, 
immonlv blamed fur the prcRCnt iiuimih-vo But If 
•ions are to be lnipro\od, a change in 1bi attitude 
i whole public—not jurt industrialist' ur trade 
[flta—la needed This la not a quest ion uf Capital 
Labour, it is a niv^tlomof the greate^t production 
■da and IhlngR of real value Bargaining on cither 
I out of place Ijct eneb man k reward be eqiintod 
ilfl wort, Jet each man work as n man proud of Ills 
as an individual, free to choos< the manner and 
at ofhlawork, then—and then onlv—^ ill greatest 
otion ho t\oUlevtd Until the Joy of ^ork and the 
)f the cfaftauian haAc rcturnAl to indu-sirv, real 
iin will bo wanting la not real freedom a hufTIdent 
objective to aatlafy the yearnings <if all those men 
omen who, in Ibo fter\ Icoa or In induntr) have woh 
nr ? 

* • « 

wl an Idea tlmt Ihephyriclata told ua that there was 
roTcnco bel^*een a bloat ware and n round e — 

t la simply an oxceasl\6ly lutenac hOund wa^c,” 
>of 0 V Satlierland in Tse 1j.o»<'ET (1040, 11 

But the other dav we had holl s umi thunder 
« and for n bit I coaid not underhtand wliv It 
■d unreal, UWo something on the wirclern or at tht 
■CH, Then 1 rcallaetl it bectiuse there was no 
rtt nil TTjp Dolso was surolv os intense as niiv 
t the very uearest of the burr bomb and rocket< 
iilone we had round our s lllagc, but there was ne% er 
Ightest tremor of the windows—^not e^cn of our 


front door, which could dpti*cT a rocket tw'nts radr- 
away ^Xor was there n BUggcallon of tliat Indi'acribabla 
but nnmislakable pushing icnsation in one s oars, pit^of- 
tlio-atomacli, or'fthcrover it Is which even a ven lUetant 
explosion always brought ^Vhcn you come to think 
of U, thunder is about the onlv loud bang one ever 
heara that L* not caused bv an explosive Ptrbap>, 
it is the pulse transmitted through the earth which Is 
responsible for the familiar side^irecU of explo^ons 
I fluepect, though that it is all n question of wnvf^ 
length, or pitch If vou prefer au explosion pnolnci i a 
very long low pUclicd uaro which wc Intirprrf ns 
bloat, aCcouipanJcd bv higher-jiltched oscitones uhldi 
ive call noise Blast in fact, is a kind of uUmrloKt 
sound, outside the audible fri>et,truni If so lntcnsil\, 
which means the araplitudL of the wnxc, doesn't come 
into It, and this fits in with tht observatlonsofon.'^ld— 
that blast is still blast twrnU nules away, wlicrta\s sound 
is onlv sound even If it Is riglit ovi rlmtd I don’t know 
But anyone pootjesslng sound t\ cording apparatus In 
Japan—or preferably North China—alionld finvc wattled 
the problem this week. 

* • • 

Tbe duties of a me<Ucnl referee imdir tin. I’niiLition 
llogulaltuns provide him with opportuuUlca for cofloctiou 
on the multuude of ilN which He^h is heir to on the 
clrtumstonceH which influrncx people In the choice of 
cremation as the meana of final disposal of the dixid 5 on 
the reaction of memhen} of the pron^ion to the filling In 
of forms, and ofi the appalling calllgmph' of many 
doctors. Occft'-louallv these acilous thoughti are ' 
etiUxeued by Inslnncrs of unc^inscious humour For 
instance, In a recent application for crenvition tht 
me<1icAlat(endant HlgnlngcertincateBonsw i red quevlions 
10 and 11 OH follows 

IS A\*bat w*s the mode of 
death} (Say whether STDCore 
cotna exh*Q«ttan eoQTuijIoQP 

» Bynti>pe_ 

tVhat WAS its doratlon Jo 
dare, boon ormJDmes} VbruV |-I hnor 

11 Htatehawfartboauswerw Thf aiB>»cr» to the la^t iwn 

tnthelast two queedoDsatr tbf avr<ik>Ds are tbr mult ot 
malloIyonrownohwrraUoo'* Heismmta made br hli wife 
itratwlMAedonstati'mCDtemade and hrr fiicod* (Manft plttni 
by etbm If on atatemrDt^ hnt they cormpood to nhal 
tnado l«y others atale try wberm 1 wonid ripeet fmtn my rereot 
V tmilmrot of the pottrm 

Tlio medical referee nmertheh^** tlulv etUlfltsl that 
tlierw existed no reason for nnj further Inqnirv rir 
namlnntlnn 



loiiv Onn who lia< l»e» n ijinled one of tin* 
•ers for the ncoUWi unhersltli's. luring-s tin nuniWr 
'tiuw wlnv will hU ill the tu w IMrllanunt UP to 
en Abo\« we puhlbli portnvltrtoftln IwonMNllcjil 
•'>IL\ mt mlwrs niu! of < olohel Htdppxrt 

) 311) the new iti* njix'r fur Puil'e\ and (.Hlej 
dm Orr mm mi rps (Ire! Nviitidi Lnlvcivl 

'^■*•1 who C-l Ih «|ireH« r i>( the Tlourit F(>»eHri|i 


1'“""“ «f Auiual Nulntkm 
leitqrwn^ ^f.sr^nr of acrwuJture at AUwUoen t 

' "-"I firohnn. 
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PENICILLIN IN PRIMARY ATYPICAL PNEUMONIA 

Sir,—D uring the past two years, m common with 
other workers m OMF, we have had considerable ejcperi- 
ence of primary atypical pneumonia , The large majority 
of oui- cases conformed to a constant clmical picture, 
of which the mam feature was a high fever mamtained 
for 3-5 days, subsidmg by lysis, and endmg about the 
eighth day’ So constant a clinical course makes possible 
some assessment of therapeutic measures even ivith a 
few cases This is our justification for reportmg 20 
iMiscs treated with penicillin, half from each of two 
militarj' hospitals '' 

The atiology of primary atypical pneumoma is stdl 
obscure', but most investigators sugg^ an umdentified 
virus Tliero has h^en little evi&nce that pemcilhn 
IS of value m vurus disease, but the fact that in this area 
the disease has been prevalent and of considerable 
scierity, and the long convalescent period required, 
justify all reasonable search for a remedy 

The20unselected cases w6reglvenl6,000umtsof8odiiim 
penicDhn intramuscularly, every 3 hours for 6 days 
Since the early sprmg of 1044 our two hospitals admitted 
dSO cases, which were nursed ^under similar conditions, 
but leceived no speciQc treatment 

Prom independent obsen^ationS of both groups of 
cases we consider that the symptoms and general course 
of illness m the pemcdlm-troat^ group were unaffected 
^ The duration of fever and the temperature curves cor¬ 
responded to the average of the control group. In 3 
cases tile temperature mcreased and for some davs was 
mnmtamcd at a lugher level after the start of the peni- 
cilhn course One patient completed 8 days of high 
fever due to atypical pneumonia ; 0 days after defer¬ 
vescence and 2 days after the last injection of pemcdlm 
he developed a typical lobai pneumoma 
*V11 cases were followed radlologfcally during con¬ 
valescence until the lung lesion had cleared The 
average period m the pomcUhn group was 4 weeks and 
few weio cletrr before 3 weeks ^This agam conforms to 
the findings m oijr control senes CJomphcations were 
mie and the number of cases is too small'to justify any 
- observation on the value of pemcilhn agamst secondary 
invadci's 

Judging by tlus senes, then, pemcilhn had no mfln- 
enco on the course or duration of pnmarv atypical 
_ pneumonia 

J PUBiONO 

caiF S R 'P. Whittakeb, 

THE'KENNEY TREATMENT 
fem,—^By the courtesy of the Bntish Association of 
Physical Medicmo I had an opportunity of seemg the 
Kenney film on the treatment of pohomvelitis when it 
was recently shomi at the Boy al Society of Medicme 
There is somuch that is intcrcstmg and suggestive m the 
methods described m the dim, and in the results achieved 
SO quickly in the cases depicted, that it is a thousand 
piiics that its ^ aluc to any medical audience is rumed by 
the farrago of nonsense served up with it by way of 
pathology We ate told, for instance, that the focus of 
the dcscaso is not primarily in the anterior horn cells, but 
m the skm, subcutaneous tissues, deep fascia, and 
muscles , that the condition of the skin causes “ compres¬ 
sion atrophy ” of the underlymg structures; that im¬ 
mobile muscles arc not paralysed but " alienated ” , 
that in certain forms of paralysis (sic) Sister Kenney 
effects a cure by' two minutes’ manipulation , and that the 
chief factor in restormg mobility is the education of tlic 
cercbriun in " the pattern of movement ” 

All this jargon is reminiscent of a certain tvpe of 
“ osteopath pnthologv,” and one is inclined to turn away 
in dhgust But it nould he a pity to do so, for the 
Kennev method of treatment, as demonstrated, ompha- 
sHo-. certain basic principles which ate toooften forgot ten 
Tliey are (a) the value of i cry early treatment, es on ui the 
psttvlnl stage, bv moans of moist heat and gtntle 
mO\ emeut of muscles showing anv tendency to stiffcii, 
(6) the ncisl to focus primary' attention On muscles that 
arc painful and spastic rntlicr than on those which are 
: (c) tlic c-sontial importance of abolishing pain and 
from the outset—c g , bv frequently' changed hot 


stupes, or some less culnbrous and tedious 
followed immediately by mampulation and st, 
contracted muscles and fascia, and "kept up daily 
all signs of spasm and irritability pass away'; and (<} 
fact that unmobihsation and splmtage ate less . 
means of preventmg contractures than activb nMne: 
to abolish pam and Pbtam complete relaxation, foBoi*J 
by free volitional movement Such a lino of tn 
bearp a striiang analogy to Ijencbo's principle of 
ing the “vicious circle of pain’’ (namely, pain—f 
vasodilatation—effusion—more pain), followed by 
diate movement, when treating sprained joints,« 
modern methods of early rehabibtatioii after frwti 
and other serious injuries The relief ,of pain and 
securing of relaxed milscles must ho the essential) 
liminary to'the stimulation and re-eduiaition of sraoei 
which have lost tbeir function. ^ 

BArouj Biue- 


Beokenham, Kent 


CURARE IN ANAESTHESIA 
Sib, —^In your lending article of July 21, the . 
expressed “ that an alkaloid will soon be availal*i« 
that a more aednrate and reliable dosage scale i MlJ 
worked out ’’ So far as the isolation of a pure albj 
is" concerned that hope has been fulffUod. In OcWB 
1936, Mr Harold. King, d 8C, ers, of the NatijB 
Institute for Medical Besearch, described the IsOjM 
of d-tubocurarme chloride Work was at once stsfbW 
'the Development Laboratories of the WeUcomo Cb«p 
Works at Dnrtford and in July, 1930, a hatch « 
alkaloid was made. This and subsequent batchy 
identical m properties with the alkaloid" descriwdi 
King It was marketed m 1036 as a Wellcome 
dermic product, and duribg the last year has bcenrtr 
sively used in this country to produce muscle relOT 
In. anaesthesia . Professor Maemtosh in yonr l yL 
July 28 has drawn attention to this nnd_has mdwW 
that as a pure alkaloid the dosage must’neccssaW'y 
smaller than that of any less pure product 
WcUcomo Research Institution, CHARLES H KeI 1II*| 
London, NWl. i 


CHRONIC AM(EBIC DYSENTERY 
SiR,-i-Yictims of this distressing complaint in«J 
great hope and consolation from Laeut ■Coi?’' 
greaves’s article m your issue pf July 31. It ' 
pertment to inquure why the acute disease can<<J 
chronic phase In war-time, there are obviouslfJJ ' 
non-medical reasons, all beyond bope of reasonaWUf 
trol The mam reason is that the infected hive noiJJ V 
to proper medical caio in the early Btages of th® 

A largo number of chronic cases come from 
of lefugees, prisoners-of-war, and fugitives of 
ju^lo warfare. JJ 

Inilures however occur m the best regulated 
centres Wlien I n as in a base hospital on tWJwv 
African coast durmg 1041—42, I was in charge of* 

t.lie C/llv* rtf rlrranrtf^r^v nnopH flCIlt 


devoted to the care of dysentery pascs sent _ 
ontlymg medical units The patients wore all 


. allowettw-A-. 

chronic stage I find that 2 cases out of 82 o 
respond to our system. of treatment and J: 
im-alided home to the UK These goodresolw^ ^ 
buted to the following points . ,, , 

1 Tlie patients were all young adults, tho majonty ijjj 
excellent health i ,i I 

2. Most of them had not been m the tropics for jnort 4),, 
months , ‘pr 

3 All cases of dysentery were referred for diagnosis 

ment to bnso hospitals - , 8({it 

The standard system of treatment for all cases 


dyHcntcry conawted often to twelve gr. 1 dadv 
emotme hydrochloride with o capsule of carbflTfl^l 
btnan * E%ans) morning and evening* 
chiniofon retention enemas and gr. 3 of EBl g 

daj^ Jibetj 

Daily eio\ mg of tho stObls during EBI treatment 
that tho capsules woro not being passed xind^S® 
capsules wore often pricked with a pm before*^*01 


C E\’cry case treated was readmitted a month 


leaat 4 dflil\ stool tests and jf nccessaiy fligraoido^^ 
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TEACIUKO OF PATn01-00\ 


fAuo II, 3010 187 


t soon o\i(lcnt tliAt 20-30% of the cases bad not 
n cored by the crootlno carbarsone port of the trcat- 
atondneodcdtlic EBIlocompletelliocim Tljotwo 
ca Invalided liomc rvere nonnlcerathe carrier*! and 
of tboso quicLly cleared up ■\vilb a further course of 

I on orrival in England 

?hlfl letter is written with the Intention of encouraglDg 
maslon. on metboda of treating the acute cofu. and thus 
ping to reduce the incidence of tlio disabhug clironio 
ns of amccbic dyaontcr\ 

uthla, North-Wales G TV Mou\TJ«i\ ElUott 

INFORMATION BUREAU FOR RELEASED 
, DOCTORS? 

ilB,—I am one of tbo lucky ones—through the 
e back Into civilian life During tlj*so last four 
;ka of my Army career I have had ainpK opportunity 
reallaing some of the difflcultlei that are going to 
il)x>nfc those coming behind Iso-i.no will be com 
tely £tee from them Doctors -well cHlablLshed before 
war are confronted with finding and housea 

oso fartl^crdown the acnle haVoopining^ to And aa 
J Nbw-lhat demobilisation has reailj nlnrted, there 
m urgent ne^ for borao form of central Information 
•oau Service doctors hear and read of the shortage 
i need for thorn, but Infommtlon is liard to come by 
0 day you arc a toldler, the next nu uncmploy*^ 
iliaU Only tho*^ who ha^e had ServK t experience 
i know the excitement and confusion f>f • cmlng home 
0 iirejont lack of organlsallou Is going to incroase tho 
Acuities of those being dcmobUlsed, and so load to 
thoc conftislon It seems high time Mime attempt 
5 made not onlv to centralise Information for doctors 
eadyrolea*cd,hut to gofUrthornndsuppl' jufonnatlon 

II in advance of release 

John osnoRifE 

TEACHING OP PATHOLOGY 
iuip—Dp Pinoy (\pril 28) pleads for a gri star emplia 
of principles In tho teaching of pathologj 1 fullv 
pport this suggestion, but I camiot nitogvthor follow 
i mothoil fop Ciurylng it out 

As far as I nni to emphasise that UNdng matltr 

organised, op that It shows ‘ slruroU Is quite Irr^ 
n»i»t to pslholog\ op indeed any biological puriiult 
cent thoorotleal biology, whero tlutc «iuii'tIon« arc 
ccmcaUy considered In this connexion too, Uio pre^ 
0 dlfTereuco between on *‘ orgunlo ” and nu nlomlo *’ 
epentation of dlscnsc rhangrs In to ro> mind by no 
•ans clear Purthcr, I nni unable to gnisp how an 
preciatlou of the relations of xwithologv nitU aliioil 
leOLCR could In anj sva> narrow tin gun. so railed, 
iwwn phUosoplu and blolog} And lucldcntallr to 
ax Dr Pine)* appears to do, tliot anatomy 
ithologlcal or otbenviso) Is In wmo wn^ Ions genuine 
*wUi*e ft is '* disconnected,'' is surely to ml^ccn^true tlie 
i-uro of anatomical studj 

;>Mmt I feel Dr rinc\ Is getting at la that the student's 
GerhtandlngofpalJiologj is not built to Last Tliiscan 
^lascribcd la great meofeuro to lU being written and 
l^ght os a juntblo of morbid anatom', aliologlcal 
.•lora, clinical prejudices, biocliemlstry, and so forili 
[>bout due regard to the basic dl'TrgcnccH of the*»o 
•^Jiods of nppronrii Thpse esvntisll' sennrats 
l^ronchca are InclliuHl to fiiw , In the liieXpericnce<i 
^Til, Into an utterly chsotlomaas If the etudcjit could 
riy appreciate Ibo sort of knowledge about dtseasc 
i each of thcM n'tnues of atudv can reveal he would 
VI be able to toniparr tho cdmpamblo nd^antageousJj, 

. liceomo aware of tl»c dangers of a fnelK ►''nthesU at 
.i^pre<ent time ^Vs wo con nenrcelj clnini to knowanj 
. ml principles In those studies taLi n InJl' Idually, a 
het-U of thoM' dl'frse S4^rts of Information about 
nso seems hardly iiLcl>, with or without the help ofa 
(•*j?t*opher of pathology 

(S^nwe'er lht)f Horst OtIoI lateofTtcOillLnhemltj'’, 
f^n hl^two booksonpathologr (OutlinesoflMtholog\, 
y. Special l*nlhological Anatomv Montreal) made 
fPVmt* distinction betm^en the nuinj a'perls of tlie 
ret tand,rorthetlmebeing,tlii-*IsprtilMbI> thenuM-t 
^bt! nl and nlucatlonall) UM*ful wan of gctiijig over 
^iinicully os I MN It 

^fAsonfslanr Pnmh Ifrkw. tJ H hlVDUiT 


NEUROLOGICAL SYMPTOMS IN PARTIAL 
STARVATION 

8 tR,—Belated reading during rcjiat rintion have of vour 
leading article of March 24 on I^rtial Starvation 
prompts me to record a large number of xtarvation caH-* 
roccntlv under mv care whero ‘ neurological hj'raptom'- 
suggestive of 'itamln doflclonov ” did appear, ami uidctHl 
as the most prominent spccillc symptom 

The occasion was that of British othcr-rnnk prlsonci-s 
of wwr being marched frtmi Lamsdoif, Upper Silesia, to 
the ureal, beginning on Jan 22,1915 Bv tho flflli week 
men were mentioning incidentally that thea thought 
they must have suffered a touch of froithltc In Ungers 
and/or toes TVhen at the end of 40 da\5 on tho road 1 
wua able to make a reasonablj comprebonHlvc medical 
Inspection I included In m> routine examination queries 
regarding Ilngtrs, toes, and hearing, and found that at 
least 00% of rav residual 1101) men find some stagi> of (h< 
following apparently progre*«i\c sLqucncu of syjnptoni^ 
and signs— 

1 Finger numbness, xmiolly up to tb-* proximal pbalnngcal 

joints and bdoterol (Xo objeotl'e fllmormnllty ) 

2 hoxnbnm of toes and soles of foef, e4peeiaH> nolo<I after 

removal of boots at tho end of the do\ 

5 General weakness, most pronounced in tht ki>ee« 

4 'Hheninstiek} pains in knees and bip joints, and in the mm 
muscles 

6 CEdcroa of feel and ankles 

0 Mild cedemn under the eyes (Kever complamed of) 

7 Fhoslo dullneiiB of l>earing in both con# 

8 (Edema of bothjownrlegs 

9 Paresis of legs with abwt ankle anil knee jirk* 

About 3000 men had alogea 1 to 3 } about 50 Iiad stop) 

7, and SatagoO The pulse deterloralod in strength, but 
remained re^lar In rliylbni and rate, until li dl‘x\p|»eaied , 
In alxnit stage 0, wldlo oxanfKirt incrinwxl ln\orwcl> 
Mucodh mcntbmnes wen. not nollceahiv anamlr 
'* Blockouts " occurred \ery readllv in sunshim Nt 
pyroxU w 09 cx er found In an nncoinplicnted caw* TIjciv 
wasftoapnarent direct a‘*wlal ion with diarrho-rt (though 
moflt liAu suffcrcil tl>o prevalent enterocolitis at «otne 
tlmo during Hk* n>archk Tomlling, ahdorolanl diftm 
slon, and sjiorlno« of oreatlj weio nut eomplaluoil of 
Dry scnlj skin on the Ilmlw aeeincHl to be port of tlu 
syndrome In a few coMes j UkowJ-H oedema of the doreum 
oflliolinnds BIood• 1 ^plttIJlg '■rrx occoHionally rejiorted 
during the march, Ivad no apparent relationjfhlp to 
OMleiun I 

Tlie most rcliwont circumBtonees of tin inorrh wert'— 
Errrfjefl—630 miles was marched the maximum on any one 
da> being 23 miln Tho men csrrkd on tbeir bocks (after tb* 
first 10 days) ell pos^ewlwiB tTifo hoped to bringlwme moxtly 
fn homeiTuuie ha'Tisacka. There wmi no trno^port for sieL 
bej'ond'm horse cart for 25 senotulx ill j oecauonal tron-^rt 
forldt of the ‘ slelt eolujon(whleh rose to o'-er 20% on 
occodons), and seldom a speeitl slu« i-olonm ' for tho sick 
nnd feehle Most of the menha<l h'rd ia'ide Btalag thrnufth 
out 4 J years iroprisonrr^nt '■ 

f'oSd —Apart from ono Red t ro<' parcel bBued at romp of 
departure, the awroge dally ration w««i under a fifth of a KOO 
gromm'iloaf of brown bread, under an eighth ufa kilogramme 
of German bull) f, lialf a litre of unTOgaird ersot* eofTce 
orery other day, and half a litre of vegejobk soup aUmt 1 »Ih) 

In 3 Issues were liregulsr oftenlatoh' 121ifn!rs,aiKlo)ione 
oerasion were made for 4 dA)*i ahtad, so that many ate all tm 
tho first da\ or had 3 days ratlorui stiUeu I'toth wafer wa.i 
insuOleWitfe hupplled on ono ocemion tltere wns none for 3(1 
boun Salt was esgerly ctmwjrtH^J wlienc''er a'afialJe Th*» 
diet for over a month liefore tip' marcli lia<l Ir rn I'elo* 
roalntrnanee imvl for enerp tre living * 

S/rep—Aiwrt from in'wnable overcrotvdrog in ll>e straw 
bams sleep was little handieapped 

ITrotAfr —lorthe first 10 days snow eovrred tlie road#, kit# 
were pulled on tledge-* and the teropeiwlnm fell at lowest In 
15* of frCMt On bib 1 a rrmarkable ovemlrht complete 
thaw oecorred, and frewt was never experienced apsln 
iSorWcnttally it n-ner muicd heavily moogli to Wet clothing 
througlu 

C/ofAinysiaa ailerjuat# fur warmth after Ihr 10 Js vs of fr wl 
There snu no eluinre of •■■•lim,, (f and few <arrWi a vliatifT 
\t least %»% of l-Mt soLx* wrn «(>i T«om f't fiifther mr»-l)nsr 
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praSUB-AL EFFUSION IN ATYPICAL ^NEUJIONIA 


"bv the middle of the siYth -n eek, and another 20% by the end 
of the BOi enlh , 

Disease —^Frostbite \rns frequent durmg the first 10 days, 
from.gangrene of big toes and ulceration of finger-tips to 
t emporary amesthesia or numbness Diarrhoea -svas rampAnt, 
partly because of shortage of fresh ivater supply, deadmg to 
the dnnking of snovr and diteli water, partly because hungei 
drove the men to steal tegctable leaves from 'fields Blood 
tvas not a cbamcteristio, there tvos no distension, but lower- 
gut paius m about a quarter of cases , It responded rapidly 
to sulphagunmdmo while the supply lasted, but slowly to 
other drugs It was m evidence before the Red Cross parcels 
uore consumed There was no evidence of vitanun C defici¬ 
ency, diphthena, arsomcal poisomng,'or alcohol consumption 

During the 16 daj s respite at oul weslein terminus 
stages 5 to 0 were lesolving m response to lecumbency 
(m the makeshift Eener) with G^rnan rations supple¬ 
mented by the equivalent of a quartei of a pint of milk, 
and vitamin B An evceptidn was one medical orderly m 
stage 8, AVith no cnifliac, urirmrv, or chest signs, wjio died 
suddenly after two days in bed Men in stages 1 to 4, 
who liad to he left under canvas, were showing no 
apparent improvement under treatment with vitamin B 
and/or non,' ' 

I have bad no opportumtj of,following up the cases,^ 
apart fiom mv own numb Ist, 2nd, and 3rel left toes, and’ 
bilutei'nl dystrophic toe nails (not typical lesions), which , 
have taken 3 months to rcni e noticeahlr ^' 
The assumption by the men that the peripheral numb¬ 
ness Avas due to delayed frostbite wap natural, since'they 
had just experienced that noA elty , but the interval of up 
to 5 weeks, as well as the dlstiibution, seemed to counter 
such a diagnosis , and I for one. though twuce numb m the 
finger for several hours durmg the frost, did not develop 
“ stage 1 ” later The noiirDloglcal symptoms strhngly 
suggested Antauun-B deficiency’ A thorough nnaljsis 
of sample loaf by the GlasgoAV dity Analyrt’s Depart- 
merit has, howeA'er, pioA’ed tliat at least there was no 
deficiency'' in Afitamui-B supply There was no bra'ce of 
ei'got, and m other respects it was up to the nutritional 
standards of a British household loaf Is or Avns there any 
trace of the cement and sawdust constituents popularly 
postulated by POWs 

By elimination it seems probable that the unusual 
prevalence of neurological symptoms was due to the 
unusual coincidence of partial starvation Avith forced 
marching—i o , due to pressure obstruction of vessels to 
and from finger, toe, and sole tissues already suffering' 
from hvpoprotehimmia and graAdty embarrassment, the 
fingers being constricted at the proximal interphalangeal 
joints by haversack straps 

It IS regrcttahlo that circumstances did not permit of 
more detailed observation or experiment, hut I hope that 
those doctors who have seen the men smee thek liberation 
may publish their more pieclso findings and expeiHi ■news 

I Avish to thank Mr J Cockbum for his bread dhalyBis, 
pTOA-aded through tho courtesy of tho Corporation of Glasgow 
Chemical, and City Analyst’s Department, and, lost neAOr 
clsowhcro cxprcsseil, to record the debt of my patients and 
self to tho orderlies who contmued to workthough tliemselAes 
at “ stage 8.” ‘ 

BlnnlnElmm i TURNER' McDaudV 

TRAUMATIC ANURIA* 

Sin,—I have rend Prof Maegmith’s letter of July 14 
AAitli much sati'-faction Tliat he should agree that 
the pressmg of fluids m nnuno --tates is dangerous pomt 
to the experience of the US .Vrmv that this is so irre- 
spectiAt of tho cause of the anuria, and suggest their 
restriction m Uus countrv, is a step forward' A step — 
it s a stride, a leap, a leap towards the light 1 

The fact is that tlio prossmg of fluids tends to mamtam 
or exaggerate the nnurin Hoav ?—by mducing sus¬ 
taining, Of increasmg a congestion of the renal medulla 
hj causmg a constriction of urinlferous tubules ; and by 
pfcAcnting O'Cape of urine from (he cortex, Avitli its 
inevitable ischn'inia and ultimate bloodless state of 
much of this part 

J’atliologists have remarked freolv on this coiigcation , 
hut m rcnuttiiig their reports they have not comment-eil 
possible pnthogLUic or letiological I'clationship 
ngestion to tin anuria. V Beyond stating, they 


should if possible interpret Avhat they find Ik swh 
that this congestion is uniA’ersal in knuria—that» 
neA’er occurs Avithout it,< the heart retnainlng good ' 
As to hlackwater fever, I aviII say only that I Uvt 
considered malarial nephritis-^quemoning whelhd 4 
IS to be attributed to a toxin of w’hether one can reise- 
ably assign it to the compressions of the kidneys and ft* 
changes m the circulation caused ,hy the ngors - Qighc# 
apparently, does not refer to hlackAvater anuria; ftt 
AA'orks Professor Maegraith mentions I shall lookfotwf 
to reading It may interest hifn to know that in'mj^ 
small volume'on vomiting^ I referred to the icnalstui 
in yellow fever and suggested that the lateral pogfw 
poshly Avas a life-snAring tme , , , ■ ' 

My statement that diBerences found in the first ul 
second convoluted tubules may be neglected is Avnfpid' 
up with my conception of the evolution of the kidnqifl'i 
its working in the normal But as I reject the filtfttl* 
hypothesis AVith reahsorption m Henle’s tubules, rtpid 
ing Nature as far too astute to allow such a proftpcl 
arrangement—hemp, in this respect, past praying fnj 
I had better keep silent' Let those who think thesetwj 
tnbnles^diSer m p'urpose display tho difiercnce. 

, There is one word more Professor Maegraith ewjJ 
to think that the measuies I ha\e suggested latH 
'treatment of anuric patients “are based prlmarilf 
trial and error ’’ In this he is wrong 1 have 
seen a case of crush syndrome, nor yet looked at a scch* 
of the kidney from such a case I have never 
case of'blactwatcr fever, nor of yellOAVi fever Ilfl 
had only a few cases of eclampsia'to play Avrth 
in none of these, except the first, have I used tho ladty 
of trial and error , had I done so I shbuld'prehablj'Wu' 
lost them aU I 

' ' E . !h. Paramose 


Raeby. 


PLEURAL EFFUSION IN ATYPICAL PNEUMO'^i 
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Sir,—M y Zoned of May 12 has only just arnA''^2 
Service reasons I am grateful to Dr Montusetg 
his comments on fny paper of Apnl 21 
agree Avith his'caution as regards tho dangere,c^ ^ 
diagnosmg tuberculous efitesions During tho p<7 pt 
under renew m which 11 cases of effusion te 

sideied to have followed atypical pneumonia 0 

rilso 10 diagnosed as primary pleural cffusioa in 

labelled “ ? type ” because the evidence vrns not ^ 0 , 
plete The X-rays films nie'not at pre'sont m 

unfortunately, but every attempt is hemg made to p, 
the patients up ' ' ; ' i ani 

Details of tho 11 casts were suhjmtted, hnt, e fiu 
reasonably, tho Editor reduced them to 4 for one 
space and the unprobabihty that many 'readers ^ Spo 
he sufficiently mterested to Avade through the caso-s^ mj 
' Briefly, m case 1 tho physical signs, bloody SPJJ' ruij 
and radiological appearances Avere quite character 

"Rt? Tlnmnol VA/>r\TVf»TVTT >C? LlTKl i'T 


By normal recovery is meAnfc complete 
resolution Case 3 Avas X-rayed again on tho 
from oiiset and the film was clear except for obhce^ll ir 
of the costophreme angle, thought to be due to tlnrt j 
pleura He has been followed up, for th^ce 
In,case 4 the chest was also tadiologically clear oa- 
36th day , a* i, 

Tills high Incidence of effusion mav perhflP 
accoimtcd for by the fact that thej occurred durw 
epidemic ‘ , *ore 

R W D. 'tbet 

iRl 
Jutcti 

3 Glglloll, a :jraIqriQlNoiiliriU^ Loudon 1_030_ 


Tho Toxiemln ol lutcsttnnl Ob‘<iTOCllon or Vomiting of 
loRlcnl Force 192 1 


'DEMoninsBD Medicai ^icdical ?>att 

Federation will he glad to hear from medical 
leaving tho Scmccs. are faced ivith any dilu^''’ uic 
re-entenng ciAilian life, on which they desire adno tni( 
has a certam amount of money which it would be w fi, 
to lend, nn A’cry ensj terras, m suras up to say c 

suitable applicants who contemplate ,post-gradual^ ‘ to 
or who wish to undertako medical Avork jua olimg R**! "'‘a 
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Parliament 


' ON'the floor of the house 

' ' MEDlCC-f, 3 tP 

?HB QonomI Election of Julf, 1016 h/w hwopt Into the 
UH€ a gront t;\ avo of novr monibcra and o great number 
compcratlNely voung members Un the da> ^rheu 
3 * nere summoned to attend for th( tlrht tbno, tber 
uded the boiichefc the gongwavs, and the croM«t 
ichos, and stood in c\cry place aheo standing vras 
slble ' The ConserTatU en vrere obvluii-^ly dimlmahed 
lumber, and raanv well known faces werv not in their 
ces, having fallen bv the wny On liie Labour aide 
V men—and hmuen—joytlcd and en Irnnged uamon 
I ^nstlluencies 

>Ir Attlee the new Prime Minister could not lx pren 
- bocanae he bad to be at Potadnm unr uf the Big 
ree “ Before be left for GermnnN he imd onlv lieon 
o toatrftuge for the appointment of 0 other ministers, 
i the Lnl^ur front ncncli—although man\ front 
ichors Bat on it—vm^ much Icfacroivded than those at 
t back and there were onlv 4 Cabinet Ministers among 
m Then Mn Momnon, the new leader of the House, 
ne in and the Labour jrPa rone and gu\e him some 
irty cheera When Mr Churcldll came last of all into 

■ chamber to take hL place ns leader of tin Ctpposltlon, 
supporterM ro»o and cheered him too and not content 
h that they’' Bang For Ire fe a joUi ^,'sxi fellow 
it noted that tlie House of Conimom. v-nn not yet 
istltutcd ns Buch, the Speaker had not U-ou elected, 
1 the members liad not been frwom In, s-' there were 
“rulesofopder’ to guide procedure Andntthoend 
the Conserratlvo overture a back bench Ixbour >rp 
■ang up and began the Bed Flag, und tiu whole of 
i Labour MPa rose aud Umutod it In unixt'O 

JCew musical honours tlieu gave wa\ to ancient 
emonlnl, and the King m il<>«ngcr, Black Bod catoe 
i knocked on. the door of the House wasadndtted aim 
luesled the attenUanco of * this Uonouroblc House ” 
the House of Peers where tboj wen. hr Roj^l Com 
^lon, dinKdrf lo^polnt a Sp^krr \\ldch luvvlug 
umod from the House of Pi'em In prtxoalon (hey 
>ceeded to do Before « Speaker is appointed there U 
•one to call on speal^tB firom the Ohalr, and m Sir 
[bert Cnmpkm, Clerk of the Houw“ of (ommons rose 
his place and polntod—rer> vigorously' pointed—at 
) senior back bench Labour 5IP, Mr Iseil Maclean 
*niber for Qovam 3Ir Maclean proposed and Sir 
iglV O’NolU, Ulster Unioulst from Antrluj, seconded 
d the House then unanlinouslv willed Tolonrl Douglas 
flouBrown to hdSfKaikcr "Mr ifaclcan took him by 
s am\ an<l Sir Hugh O’Neill bv the other, and the 
eaker rt*tJ3ted—tradition directs ho must resb-t— 
d Jie resisted so powcrfulTv when Kl miH In tlie 
ildh of the floor near the Mace tlvit it looked Ilko tho 
,'inc of a hona But the Hinjoker got to tlie Cluilc 
J standing up lu hbi plncf Huhmlltetl himself In all 
fnilily to the House ’Hje Speaker said 1 am not at 
worrieil iHTntwo uv are do\» Iu iiarty dovsj I belic\e 
j Ilouive of tonmion-^ dttes its best work when there Is 
dr i>olltics But he ans worried obout tlie dGO new 
ho must nee<ls pel to Imou and he declared himself 
impartial arbUtr of the busine?** of tin ITouae 
jniii not the OoNomnn nt e man nor the Opposition « 
,rt I am the IIouRf of Lomimuis man and I belle\< 

■ \« all the back btucben>* iiuvu Tlun up spok« 
^bert ilorrI<on^^nnd eungmtiilaled the Speaker, ful 
'=hI hr tin liwuer of tlio Opposition OIr M inttoa 

rrhlli) uho said ofthenew S)>caker that iio'ono could 
I Ixtlor witli the probletn'' nml Parllanientnry^sUua 
which uill nrlM* during a I’nrlUineiil from widcji 
rencea of opinlou ef»m< times oven eonlr«»M rtilalh 

-*e>.fled, can by no menhir W ppeciudtsl ' iddtofhK 

patulntlon by Sir Htauli' Holnif-* (leader i»f the 
i^tnl ^«atlonnh<) and 3Ir \\ (lalLiclier CouununH 
;^the flisl meeting of the thlrtv eighth IMtllnraenl of 
j i’nilcd Klngdoui, 0 Oeorgi cndial a! fpmrf^r 
f rre (hrei o ul^k 

jd* xt da^ the House again repaire^l to th' IIoumj of 
to recci\e the fvi»pro\a1 of TII-* ''Iai<ftv L»r the 
‘/Ion t^f Speaker, nml tin n the long Im^loe-^ of 
1 ing up to be kwom In U-gan, and wi nt on all 
entino v-trinps of uwn^berr abound dor. a from tlw 
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benchoe to tlie en<l of the table oif which the 'Mneo 
reposes and each laklnga Biblt in oui Iiand and u form 
of oatli lu the oilier swore allegiance to Hik ^^n jor^l^ the 
King Each member then paH«ed on and slgmai hi', 
name and the conslltucucv ho represents In a Isxik, and 
then on to be Introduced bv name to the Speaker wilh 
whom each one almkcs bands , 587 "MIV were snom iu 
tho first day and the remainder ou the next dav The 
only hnsioess done ou thb lost daN was to pa-v. formal 
motions regulating the procedure of tlic House at its nort 
oittlng on Vug 15, when the King will open Parliament 
In State As tin old House of Comreons chamber Ini'. 
been destroyed by a bomb, tin Lords loone<l their own 
ineoling place durmg tho war to the Commons Non 
this House of Loids chandxr is reflulrtd for Ihc State 
opining of Parliamcnl and llie Commons ar». pcrfoirt 
moving for tlic opening ctremonlea on Aug lo to 8 l 
Stephens Hall known to n^an^ a.s the way by which 
idmngerH cnler the Houi#c It was in St Stephens tlud 
older I’hrJlaments nret—that In which Sir Robert Peel 
apoke, for example—so again the House nvertrt to nn 
ancient ccremonUl to gel It out of n modem dilllcult\ 

Aa the AthI Jfansarti for thb^ session of Parliament 
records, Pnrllainonlary hldora from lOdO to the close of 
the 18th centu^ Is collected in 30 volumes, J^arita 
mentarj/ Dcifrjfea nemn lu 1008 and have continued to th< 
resent In going bark to uiett In St Sti phens Hall wi 
uH A little moTt cIohcK the onenJng of a I*arllamcnt 
phich prumlHcs great cliauges ulth tho oncient trnditiou 
of the realm wlilrh lias Iwn and p-nialns one of th» 
Influence* moulding tho expretwlon of ParlUmout 

New Ministers 

The now Minldcr* include a medical man and a njedJt*nI 
wrimnu Lord Addison will Ikj hader of the House of 
Lords as woU a* Socrolarv of State for Dominion Vflkirs, 
nnd Dr Edith SuramerbkJll hai# b*‘cn appolntcit parlia 
mentary eocretary to the Ministry of hood Tlio new 
‘"Mlnhrter of Hcollh is ilr Ancurin Bvvau, with. Mr C \\ 
Key ashls parllamoulary *ccretnrv 

Mr Dcran wb 6 Jt 47 ,bMMtforFbbwVaJ<rtncelW 9 TbcMD 
ot • cmI mlaer he blswed worked tmdcrpTDCd sTrer bo left seboo) 
•t tb« Me of 13 On bis retnra from tortUer nui)r et tba Centn) 
lalMur be was elected to hit lomi arbao dUtrkt roaerU, 

•Dd be It ruTW a coemrr coaodHor tor 31 euiDQQih*blr« In 19*0 
be bcoime a mUaent dlrpulw* MTont Fll" kjwwlrtUe of Iftdomisl 
conditions sod local (tormnoent. nnd his experirnee u a negoUstor 
rboukl stand him fn rood Head In bis new appolnttomt Jntbohurt 
ravlUiDeTti he won Tecoj^Uon e» a rrtUc end a debater ] Jn tlw 
mw PBriimmmt far wju bare opportaniir to prorr blmeeU ei an 
•dmlnKroior os weU. 

31 r Krr who Is 61 and a fortoer M-booImnltm- ha'been 3 ir for 
the Bow and Drondpr dir Mod of Poplarsloee ISlo Tim (nllowlnir 
year be was orjiolotcil regional tonimJ«t 1 oDer fnr Ltndoa cleli 
ocfiDCQ rrgloD , 

INFECTIOUS DISEASE IN ENGLAND AND WALF^ 
vmx. raonD jcta 28 

^oftfirafions —Tlie followingcase^ of inf«'ctlcm>, 
were notified during the v-eek i snmllnor, (I* senriot 
fever 1228, wlnKjping*cfntgh 1CK>2 olnlithcria 370 
pBtaty 7 >hol(l 7 t\piioltl, 11 inenMff»* (exrludhip 
mbeUal 2581 1 pneumonia (primary or Intluenxal), 322; 
puorperol pyrexia JOI ; c<r«brot>pinal f» wr. 42 poho- 
mvtUlN poUfwncephsUtb 0 ; tac<puallfl« lelJi 

argica 1 ; dwcnlen, 22 U opbtbalmln nix>natimim, (kt 
No cxiM? of cJioltra or Ivphus was noted during the wixL 
ThenamUTof KTTleaaad rtrfilSn rlckln <L<i Inferffcoo^ Un^pttal^ 
ot the IiOQdoD ConnlT CounrH on July 3 .* w»'' Sli DnriBC tfy 
preTlotuweekthefoUowtftcctw^wwsdiidUeJ icotlft fearer Cli 
dlrhlfWfts 2 *j meiulrs rr r e.h(*trrlQF-ronali U 

DrofAs —In 120 gnat towns thtre wrr« no death'* 
fr<*ni entcrir fi>er or hcorltl fe>er, 1 ( 0 ) fn>m mea>le- 
2 (0) fmm wUoopluC'COUgh. 4 (0) from diphtheria, 38 (31 
from dlsrrhoa nnil uit<'T^tls undiv two yni>, tmd 
4 ( 0 > fnjni ^ influents Tlte figun-^ In l«n nthc^e** art 
Iho** for London 

Tlu. tmmbrr of stlUhhth^ nolin«'d dnritip the wi\l. 
war ItMl t<aUTe*.pi:,nftlng to a rut of 28 mr lhfm*antl 
total hlrtuHl inrludlng 22 In London 


' Liqrm EMrunov* —Tire Mbitoter of Ihdfh* 

order of 1041 whWi forlrtde the fair ofemuluom emtsun^- 
mom th*t» ofliTusi parafTm ha^ ncoe l-een 
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ROBERT ALFRED WORTHINGTON 

O B E, 31 B CA3rB , F B C 8 

Robert Wortlungtou of Exeter, surgeon and artist, 
led on July 11 Tliose wbojme'w Lim intimately— 
ad they aio to be found m tile most dnerso nalks of 
fc—^rvifl remember him for his cultiu e, his kindhness, 

IS professional skill, his honesty, and his wit. a keen 
sportsman and a consummate 
artist The different facets of 
his personality had a sparkle 
winch illuminated the lives of 
many 

He was born in 187S at 
Saltair m Yorkshire, the son of 
the late A JlasonWorthmgton, 
who afternards became pro¬ 
fessor of physics at the Royal 
Naval College, Kevham Edu¬ 
cated at Malvern itnd Rugby, 
he obtamed a mathematical 
scholarship at Clare College, 
Cambridge, where he Tend 
natural sciences He thus' 
followed ill the footsteps of 
his fatliei, who continued to' 
uitluenco liis life. Both his 
niothei and Ins fnthei were also 
itists of conaidernblc ahihty Aftoi takmg his degree, 
c wont on to intdioine and' at one tune, was attracted 
y a career in physiology through his fnendslup witli 
LCith Lucas, uhoin he had been able to help because 
f his mathematical backgromid Proceedmg to the 
xmdon Hospital m 1900. he .qualified m 1904 and after 
lolding house-appointments there spent some time at , 
ho East London Childien’s Hospital Pathology then., 
iccamo Ins major interest, and of tins phase of ins life 
’rof H. JI. Turnbull uTites , 

‘‘ I ov.od a very great debt to bun lYlicn I came, after 
studying abroad, back to the London Hospital to be 
director of the lostituto of pathology, beginning on Jan 1, 
1007, some wlso people m the hospital said that 1 must,lias e 
Worthington as mj assistant director I found so many 
difficulties and people against my innovations that I think 
1 should hnso given, up Worthmgton’s Iqyaltj, inseness, 
nbilit\, and friendship got me through Ho was a man of 
inanv parts When our early difficulties were passed he 
persisted in our publishing a second volume of archives of 
the institute Ho had got up tlie first volunie with mj 
predecessor Ho got rue to write, then edited the papers, 
designed a beautiful cover, took the photographs and made 
-OHIO beautiful illustrations The \olume, so much hia, 
met Mith such success tlint the Pathological Society of 
Great Bntam and Ireland actually asked me to let them 
publish the archil es j early as a separate part of their" 
journal Alas 1 there was never another volume after 
ho left mo His vit was a great asset m those dais of 
trouble and I learned a great deal from lus general culture ” 
Worthington became PROS m 1909 and after leaving 
the l.oudon Ho-pitnl studied abroad where lie gained 
expenente in the nculv introduced endoscopic instru¬ 
ments He dclcnniiied to establish himself as a surgical 
specialist III the provinces, and with his liking for patho¬ 
logy was attracted to Exeter winch alwavs has had a 
good tradition m this subject Here in 1911 he tvas 
appointed surgical registrar and assistant pathologist 
at the Rojal Devon and Exeter Hospital His interest 
TCcame more and more directed to laiyngologj", hut his 
facilitv m endoscopv lesultcd in his services being 
almost cquallv m demand for sigmoidoscopy and 
cystosiopv Ill fact a-s a gcmto-urinnr^' surgwn lie 
was oxtreinclv good He was finnllv elccteil surgeon in 
eharge of the throat nose, and ear dcjiartmcnt of tlie 
hospital in 1914 but did not entirelv forsake general 
snrgerj" for n little longer Tliroughout the 1914-lS 
\y\r he iins m toiiiniand of the 2nd Exeter Goiieral 
ITcvyii " ’n winch, he was tesponsible for the whole of 
ml I rv as well n.j being in charge of ENT work 

/ '‘B’ otlier milUniw hospitals of the area 

^ r iIh rvst of liii professional life was dtxoted 
' e exelmivrly and he did it with (iistinction 


Eaihei he had given much tmie to flie problems o 
Speecli defects and voice production, no'doubt hecausi 
he liimself stemmered (So bad was he, at' Bchool that 
lie was scarcely coherent and was compelled largely t( 
work in isolation ) Ho wrote an excellent thesi3.in whicli 
he emphasised the connexion with defective breatiini 
and especially respiratoiy spasm He practically curec 
himself and latci the stammer became sunply a mino! 
and soinewliat engagmg trait of which he took advantagt 
as a raconteur He was at one tune lecturer on vocal 
physiology at the London Academy of Music, and mfb 
the late E T Evatts puhhshcd m 1928 a work on tis 
mechames of singmg, 'dluHtrated by many radiograms 
of his Own throat during different phases of voice pro¬ 
duction. On other aspects of oto-laryngology hd cor 
tnbuted to the pages of The Lakcet 
,'He avoided the temptations which, his spcciaKi 
offered foi the achievement of quick rewards He 
was an excellent technician conservative, and withlittb 
patience foi the new-fangled or flamboyant m technKpiP 
His honesty made \imi mtolerant of pretence and humbut 
He was extremely shy and hid it under a hrus^ene? 
which caused him to Jie greatly misunderstood. For 
beluhd this fnqade he bastowed mmunorahlo kmdncsft 
unostentatiously In his relations with his medical 
colleagues he w as both punctual and pimctdious to » 
remaikable degree He had no use for shpsliod be- 
havioui ' ' ^ 

In wTitmg of Worthmgton the artist wc must go baci 
to his days at Rugby whepe he gained a prize foi drawioj. 
and was'toId_that “ It’s a pitv you'can’t get a prize to 
sometlimg seriouk ! ’’ Alt has never been very :^) 0 pu)E, 
infflritish public schools , yet Worthmgton’s ide ^ 
work have much to tench us of the Platomc ideal 
daily life scemeff to be controlled intuitively by O', 
apprceiation of balance, fonn, perspective, colo» 
rh^hm, harmony, wit, and truth, and hv the , 

ment of vision and relaxation That all these 
have alternative meamngs is clearly important d® 
sciouslv he might well liave repudiated tins opimon, t 
he was not an educationist he disoivned didaelw^l 
and the literary in art He lived foi art for hrt’e 
and ho enjoyed life to the full He was a consemtl’]. 
in art but read voraciously and was deeply imbued 
the culture of the past ' EspeemUy he loved the atto P 
China and hated modernism As a student he 
every advantage which London’s art galleries affo^'J 
ofbecoming acquainted with the great masters H 
water-colour particularly nttragted him : Girtin, 
nington, Retei de' Wint, the Norwich school, OonstsK 
and particularly the great Turner. Of the later ndP 
he had a special admiration for Tom Colher and, of u- 
moderns, Wilson Steer , 

In 1923 he began once more to pamt, and so he w, 
tmued wuth an almost incrensmg activity untd 
or two before his death, while stul carrymg’ on hisj^ 
surgical prUcticc In fact, whether on surgical 3°'“^ 
or off to the hunting-field he was rarely vntffq 
paintmg uinteru^ls at the back of his, car , for, ^ 
safd, '• You just never know 1 ” On his journeys 1^ 
he would stbp at the wayside whenever his vision 
something important In half an hour or so, 
energy that could oft-times bo called “ furious,” bo'^J 
-capture a gem of great worth, which occasionalu 1 
himself would admit to being a “ snorter ” - Onosutf 
lie made peculiarly his oivn, and that is Dartmoor . 
grim ruggednoss, its sunjilo beauty and open graaov 
with its w onderful cloud masses, inspired him to o®. 
best work, which he carried out in a verv free stok' . 
writh results which have not been approached hv a"” -tn 
cLse ' ^ . 

“ He was,” says Mr Percy Moore Turner, "a ^ 
accomplLsiiod water-colour pamter—mdecd, i®, cg 
opinion of many good judges, one of the outsta®' ] 
figures in that medium of our time . 

“ Ho was modom but stnctly traditional, alwaya 
mg a now phase with sympathy and appreciation ’ j 
however, -was based upon an admiration for that Ic®?' Jt? 
unbroken sequence of Bnlish water colour pamters 
f ho late IStli centurj, have raised our school to such* 
position m the pictorial art of the world A roan of t*® 
taste, he also had wide knowledge, and ins onthUBt'®’ 
unremitting energy wore devoted to the varied astiu*. 
tho Exeter Jfuseum, of which he was a governor fst> 
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DmTns, stinnLiOE?, A^’D deathb 
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I He wan largolj r«pontIble foe. tho important exhibit 
of Devon painters bold at the rmiseum twentj yearaa^ 
exhibition that was an evimt of national importanoo' 


urine bis earlier profcafllonal life in Exoter h!s 
tlcaf Uiteroftt in art laj* dormant Music and fox 
Linp s\ere ^ hobbies, and, aa In evtrvrtiilng obio ho 
: up, ho beenmo a liighlj skilled exponent Dr 
4. Lake mites. 

Up to the war he hunted rogularlj on Srvtur<Ia\a with tho 
estock, bo was a bold huntsman I once coinplaraod 
1 had missed a Rood hunt through ha\-uie to attend to a 
alty on tho flela i Sorvea you right fur not keeping In 
■front I' As a matter of fact he wee alnaya rcadj to 
a helping hand, a lojal friend, a good straight meroy, a 
■mtng companion, a wit and a man who-is widely oulti 
d nund was ba?^ on a olaaslcal foundatiun lie was a 
^1 ” 


bo war killed him mthoat a duubt Hi* worked 
der than e^er, like most medical nun , but It 
worst night of th»* bliti on Exttfr during the 
rdekerraid* wJilch toit lilm topleco In llip basement 
ila bouse he had storvd becauao Exi Ur thought 
tlvolv safe, inau'v pictures b\ Bobuington and 
nsborough among otlnr artiste, nlil'li were tho 
pert> 01 Londou frkndiJ Earl> in th' morning of 
i 4, 1042. Llfl house caught flru from au inccodlnrx 
. eupexhiuuan detachment and in* liiouAt of 

solial safety ho workeil alngleliandcd likt a demon 
plying hl« basement of tlie treaeuivo moving 
m to places of safety and Idndlng them eTper+ro to 
T perils Ho oxha\tst«l hlmfielf and jot cuunnueu 
tnoVe and still more tomo>t nia liou^ t'T-ntuaily 
1 dostrojod, and with it ho lost much of hU art 
action and of hlft own w‘ork , but Ids fri' nus ana 
tPrity wero hla first thongbt M orthlngton neycr 
> rt*co\or^ from the shook of llml nlglil, and after 
lories of prcmonltorv epUodts during th* in 

Dttis he qulotlv from a soNerv ccrtiirol btcmci- 

.ge 

iltM MotibJnglon Isa daughter of the 
iikart and a aistor of Jtr A S jllandcH Bankart 
lit daoehtor, Margaret Morthiagton tarncs on the 
lily tradition as both physicist and nat«w-cmouri<t 


Births, Mamages, and Deadis 


, BIRTnS 

rrw^'XD—O q Jolr 50 at ChMlerfleM the w*fQ <U Hr J D 
^ctwxud—a •on. , « 

I OnuALo—On Jalr 31 la Loodoa, th« wifo of Mr F P 
HU-<tCrtJd. mosi—« wn 

3 jr Dkak—O n Auff 1 the wlfo ot Dr W J JroQ Dfso el 
Jjocilcroouth—* son 

BKirt—On Jdlr 3f> at W«t Dyflrrt the wUp ot Dr Ponwia 
Mnrrifl—ft dftufThtcr 

Msx\ —On Jolr ^9 *1 Epphux the wife of Dr lUarh Dsoi'Qr— 

• il*atthtor , „ . 

Qjjc_fJuJalrSt tt IlceconriJ«ld tbBWtfrofMr A Ilocbt 

July 28 InPbrfflrld tbowlf«o<DT n It Vlrkcr*— 

a *on 


MARRIAGES 

•K—dciar—On Jolr 3U If' Ijsndon ^Jnha 0 *A 
If^CT»nt lUfvw to Dsphne Irrtoc lolilctiu: Pclbr tblrU 
offlcTf wnxs , 

^v—IlliMJ—On Kor 1 In l.oD<loD T^llc Oloiwn kORpeon 
limt -rommatidrr nxMi to Uonicn ilBreorpt JUffff Msxmfl 
ortlccT TOUtB ^ 

WowTJt—CxiHiV—On Julr to inLoBdoD Oconrs Komrrmrr 
I Umt 'Tokuwl jum li> ''hlrler tndon. •cctloo-otflcrr wx^r 
Tnim—Mowt.—OnJcilr tS lUNNUtn low CbsrlrsWniUmlrBBrt* 
Ootred csptsln iliuc to Jlarffmirt Jrtin Mo ^ 'ad 
«\ um—\\T:*T—On \njr 1 Ittutli Worpial'I «ii to JI*r|r 
Ilenf’O^NMt XD 


,, DEATHS 

pnrj» TLfivtJt, —On Jolr *9 In tainbursb Jt UlUm Aldtm 
' Ttimrr cp un toix nnw ' 

tfi*—On JotT 30 Pit Thoms* Jon« Mflc» Jr cbslfrOia of tl,«* 
f \Qflr»<*x vilB'^tlon commlttw* acvdll 

F_ On Jolr aft, Hi Mdrnbot >\UlUm CarthoLuDrw-VsBc, 

j 

vvrr —On Jolr 58, Fr»nk Wnll vno* pwiUroi tn^nla 

tmdmt of •'sB»toriinn \r^r»rth lort* 

; 


Notes and News 


WORIA) REOUIREMEVrS OF DANGEROUS 
DRUGS 1945 

The supervisor} body, constituted under tho Xarcotic 
Dru^ Con\'pntion of 1931, has now b«ued from tho Lcoguo of 
XatioQs the "estimated world requirement* of dangerous 
drugs In ItHC " It will bo remeraborod that tliis amiual 
statefneni U tho bari* on which rests tho wholo machinen 
of intemational control of the trade in, and manufacture ol, 
dangerous drugs 

The preaent world conditions do not favour tho colicclion 
of accurate statistical estimate* of Icgitlmstc ivqulrcroents of 
tho drop spmUed in the con\'entk)a Indwl for tlio oiirrcnt 
veor only fli ont of 71 oountnes and 80 out of 100 tcrrltorlci 
ftirnhhed the estimates as required by tho Con\'cntk)n j 
according]}, owing to such default tho supcr\-i*orv body 
Itself fmemsd eatimalee for 20 countricn ahd 20 tomtories oo 
a* to ensure the unu'ersal appllcction of tlio Convention As, 
however estimates thus cstabh'hod maj not correspond to 
actual post war requirements, it is prudcnll} mturiatotl that 
as occupied couutnes arc liberatod and nniionnl gTn*nrmnentrt 
arc restored, anj revision or supplementation of tho fentativv 
estimates should bo furmsbed without delH\ duo regard being 
had to any territorial clittuge* resulting from th'* wiir 

Attention is again directed to estimate* of drugs not for u* 
ossttcA but for fonrersioa, such a*morpbinofortlie mannfnoturo 
of heroin, smeo m many cases conversion oBtimatc* for 1015 
largol} exceed tho actual quantities which have boon U9«l for 
convoralon in recent yoara. Estimate* aro given for mch 
of tho drug* naniod in tho Convention cither furnished from 
the countries parties to the Convention or framed bj tho 
supervisory bodj togolhor with the level of rcservu ilwircd 

All© figures for 1946 are given a*, for tli© United KLngdoru, 
morphine 1237 kg for uno a* such and 4810 kg for con\*cr 
aion, heroin 83 kg^ n>oaine 3^i kg und oodoinn 1814 kg { 
for Canada, morphine 144 kg and 213 kg for eonverahm, 
heroin 20 kg coceine 56 kg, and codelno 850 kg and fur 
the Unlteil States, morphine 2250 kg and fur coavtfaion 
13,336 kg, heroin 0 and codeine 11,350 kg 

’ OERhUN BOOKS IN FACSIMILE 

Tut United Stale* Alim rroperty Cuitodlan ha* lic*n««-il 
(he pulHimtion by EdwanLi Brotliers Ann Arbor, Michigan 
of facsimile* of sonio 600 German wkaitlflc boofcy The 
majority are on chetnisiiy or engineennp, but a numbir nf 
u-wful medical texts have been reprwiucrd Thero U n 
frequent rcnloctlon in price from tlx* exorbitant cost of tho 
originals, which are now nrtuall} unoldalnablo rtt an} nfi(7r> 
Among the Toedienl book* are dfann Scbaofrf / tfitron/v»io 
/ojnr 3 vol*., 630} Paul'Ubienbruek /he HrrrlTo«/Afi/<a 
615 20 0 A O Fran* icArfrwcA dcr AnegwAirurgie $13 j 

ilax Lange Kntgforihopadtt $l3Jf5 Jobanu von Ertl 
/tqffncro/iort, lAre^ntecnduoy la rfer CAirurgic $9.25 t Jo*- f 
Kow»r*chfld Aitrrirri/nit/<cmpfe 61.25 ami the monunwital 
Jiandhtich drr faTwrimeidri/en Phartn^Mo^ie 10 parte $315 
aa againet 6300 for tho ortginal Tlif’W American edition-i 
mo} bo )*ougbt In England through luij )>ook«e)k r hntdmg art 
Imjwrter’s licence, but imlj 2l>0 copies of cnch liook liaxx Is'ctt 
Juued 

RCADLEMENT IS GREECF 

!:« Greece rasualfirs of tlie 10i(>-4l aar and of ihn recent 
fighting amt laonv civfiuuui, are in great is'eil ofr'^ililcnv-ot 
home nre crippled ami phyidrallv diaablcd olbcr* arc Ltiud 
and deaf and "to ruanv caws of surpcal tul« n-uffwi 
la oddition, tliero urv vilUprs nc«r Tlub'-a alwre lhr> pn<iplf« 
wore poleonc<l, during tho itarvallon pr riod hj rating enm* 
kind of enoncil animal fo*xI arul aro junVnng fruni psrslvsl- 
TlieOir^kgiivcrTunvnt havT-asla-dUvitRA for a*^i*(ar.fv* ami a 
nii"eioa has been sent, with Pr J Kirk a* director of Iwallh 
which Incitulesa nablement sprocUi t and aphr^-fesl Iberap,*! 
Vn^hlcnvntcentn i* beingeUablKIi/d and il ^ hop-'d that 
training school* for p}jv»icalarkl ocrupatlcmal t)irnip^*U mil 
ho oprTM*d in eonnexion with it The NalKmoI Institute for 
tlic mind la seihdint. an ctiwrl 'Ir Eric Ibnilter to iun-rv 
the sprciol need* of tiie blind 



Colonel 5T 8.Jo^nl mes hernappomi-Hihvmnirr 

surgeon to tlw King (n aurcresWi to ilsyw-CWicrsl J F h 
Martin, «ho ha* rriirwl 
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KOTE& AND NEWS 


~[ADO ^11, IMI 


University of Manchester 

Dr S T Crowther has been appointed lecturer in bac- 
tonology, and Dr .Ralph Cocker lecturer m parodontia' 


UNRRA Appointments 

Tho following promotions and apporntmentB to the medical 
staff have been announced ' " > 

Dr ANnnrw Toppino has been promoted to the post of assistant 
depnty dlroctor General OpomtlonB in which ho will have, amon^ 
other duties, admlnlrtratlve enporvlslon ot the Health and Wolfnro 
Divisions , - , t 

Dr XEntLE GooniiAV Is promoted from senior dopntr to 
dJrortor of the Health Dlrlslon In succession to Dr TopnlnB 
Lieut Colonel Hugh R Le-vveei,, usrns, becomes senior dopntr. 
and Major Gcneml 0 W hlcSnEEnr, Junior dopntr 

Dr A P MFiKnUoro. has heen appointed as adrlser la nutrition 
throueh the eourtesy of the RockeieUor Foundation 

Sir Rapilvfe On-ENTO, director general of health and medical 
torvlccs, Oucensland, has taken uji duty os Unur.!. principal 
medical ofllcer attached to 2l8t Army Group, 

JInJor General Sir EnrEsr CowEU, has hecomo PJIO, Greece. In 
place of Dr J Baxi-our Kiuk who Is taking up the post ot modlcal 
adv iBcr to the Umuca Headquarters Germany i 

Colonel A OvilPDElx MAOn-eE, lato Da has heen appointed 
PMO of the U^RBA personnel operating in the British Zone in 
Austria 


International Society of Surgery 


' The notmties of the Society have necessarily been largely 
in abeyance daring the war years, but now there are aigns 
> of resuscitation At the tune of the meeting of ihe Associa¬ 
tion of Surgeons at the Royal College of Surgeons m May there 
' was an inmrmal gathering of those British members of tho' 
Society who happened to be in London. They welcomed 
Dr Leopold Mayor of Brussels, president elect of the Society, 
together with other Belgian and American members who 
- w ere guests ot the meetmg of tho Associatipn A meetmg of 
the International Committee is to bo held ns soon os it can 
ho arranged, and there is some hope that tho full meeting 
of tho Society, originally planned to take place m Stodkholm 
jn 1041, may be held m that,city m 1947 Meanwhile, tho 
sumving olTicers who wore elected at -the congress held in 
Brussels m 1938 will continue'to act Prof Grey Turner 
continues ns tho British delegate on the International Com- 
, mittoe 


Consultants to British Legion Village ' , , 

Dunngtlioobsonoo ofDr J B MdDougall, medical director 
of tho British Legion Village, who is now ottaohed to Unbka, 
Dr Frederick Hcaf has heen appointed honorary consulting 
medical director Tlie following have hwn appointed honorary 
consultants to Preston Hall (near Moidstono) and Douglas 
House (its convalescent annexe at Boumomouth) and to tho 
British Legion Sanatorium at Naylond, pear Colchester 


Phyuldans —Surgeon Captain W D W Brooks Dr E. T D 
lotehcr. Dr F Heal, Dr J L Llvlnestone, Dr H V Morlock. 


Flotch-., , _—- - - — — - -- -- - - 

Dr C Spencer Palmer, Dr J Dougins Robertson, and Major K. 
l.lovil Rushy 

Stirffront—Mr A T. Fripp, Surgeon Commander Q A iMason, 
Mnlor General P H Mlt-chlner, and Jlr E G Slesinger 
PathoJoiiiif —Major J E MeCnrtnel 
jMrpnnolooisl —^MaJorR Scott Stevenson ^ 

Uadinlopists —Dr T. V L.Crichlow and Mnlor D B McGrlgor 
Gimitcdoiniihi. —Mr. J D Batrls and Mr G F, Glhhcrd 
Anitmdiid —Dr G 8 W Orgnne ' 

Denial Suroeone. —Mnlor General J P HcIUwell and. Surgoon 
Commander H Paxlon Bnylls 


Tliose will form a mcdicnl committco under the chairmanship 
of tho honomrv- consulting medical director 


Medical Sickness, Annuitj and Life Assurance Society 
At the annual general hieoting hold in London on July 23 
Mr R J IiIcNciIi Lov e, tho chairman, recalled that last year 
ho announced further concessions concommg payment of 
sickness benefit to members oversees who became incapaci 
tated bj' sickness or accident not duo to enemy action 
Tins nrrangemont had come ns a welcome surprise to many 
members and the total sum up to date paid on claims of thus 
nature Was £10,347 As the Government had announced that 
it would not interfere for tho present with tho sale and pnrehnso 
of practices, the society was proceeding with its scheme for 
lending monej for such purclio-se Tlio rate of interest wn-s 
fixed at 5%, and was independent of bank rote Sinco the 
scheme was started in 1920 loons hod been granted to 381 
pmet it loners fora total of £'i93,25'>, of winch the balance ont- 
standing was £107,097 Court action had nev or been taken to 
obtain jierformnnco of contract, and so far it had been ncccs- 
sarj to w nto oft £5.455 as bad debts. Turning to the annual 
mts. Mr Lov 0 said that the new business for life assurance 
otnlled £224,840 ; the invested funds bad increased to 
,-5 3 million. Tho socictv was still located at Cliesterton, 


Cirencester, Jaut the next meeting was likely to be held in 
new offices nt 7, Cavendish, Square, London Mr 
Sutton, who had been with the society smoe 1899 and lUch^ 
officer since 1912, hdd retired but h^ been mode a dindoi 
In his place as manager and actuary Mr H A J, Heatt lad 
been appointed , 

Tho retiring directors, Dr G Roche Lynch and Dr AHq. 
Gosse, were re-eleoted 


Tuberculosis 'AssociaGon 


A meeting will ho hold at Wills Hall, Bristol 9. from S'fll 
to 8 Prof R. H. Parry will deliver the opening addrta • 
Tliursday, the 0th, ot 2 15 pm, and at 3 pm Dr William Stcli 
will speak on tuberculosis and tlie eye At 9 30 am on Jnij: 
^tlie 7lh, Df Peter Edwards will read a paper on primarTiuhr 
culosis in adults, and ot 10 30 AM Mr J E. H Rob«(i»n!j 
'Prof R S 'Pilcher will open a dismission on clierootbMi; 

peusis m empyema, - On Saturdaj, the 8tli, at 930 W 
, Lieut -Colonel W H. B Bull, nzmo, will speak qn tubsitnlw 
in Allied prisoners,of war Afterwards m a sympoatas J 
tuberculosis m Europe dimng the w ar tho speakers wiHuphil 
P'rtif E, Rist (France)t Dr Henn Durieu (Belgium), Mdw 
Von Dpn Berg (Holland) ' 


St., Audry's Hospital, Melton' ' 

I Under the will of Dr J B Whitwoll.for 37 vearBitsmtiJ 
superintendent, this hospital wiU receivo mmt 
£20/100 The money is to bo used to give allowances h 
patients and to help discharged patients to set themEd 
m life agam. 


Emergency Hospital Service 

Tho headquarters of Sector V have moVed from’ Bs 
Phil House, Stanrhoro, to the Middlesex Hospital, Londo 
Tel Museum 7138 ' ’ 


The House of Nuffield 
"The central office of tho Nuffield Foundation and >‘i 
Provincial Hospitals Trust is now at 12-13 'MecUee! 
Square, London, WCl Mr L Farrer-Brown lias tokeni 
duties as secretary of botli organisations ' ' * 


Dr Geohoe Ridddch has been appointed Ji'’'' 
consulting neurologiat to the Ministry of I?ensi0nB 

CoHBiGENDtTM —In OUT repoft of the BMA annual i* 
sentativo meetmg (Aug 4, .^p 149) tho remarks atf^ 
"to Dr Browne of Cambridge were m fact made by ' 
, Brown of Birmingham 


Appointments 


•Bexxett, M.VTTBEW, jtnMn.tum asst radfotliersplEt,®' 
Radlnra Centre 

•Coetet, V j , md CAI017ITA, ujtR asst radlotlierorUk* 
Radium Centre 

CRAwronn. T S , uicra oxamintaB factory surgeon 1<U 
Perthshire . 

OaoiKsUA-VK, D ', JUi resident asst physiplan, 

Children, Great Ormond Street, London 
Dickexs, Aileen, 3m nonn RSO, Bollnghrok-o Hosplf<d,i^ 
Gledsos , E tv , 3ra VUI RSO, Bury Infirmary, Lancs 
Ghav , j D . tro EDTO , ebcpb . pathologist, Bdgrave a' 
for Children, london 

Rnumw-n, G K , >ib glasg examining factory 
Oldham cast, Lancs > 

KOID.STA3DI, P G , PRCS tcmp RSO, Crump'on 
Manchester 


_ Llotd, R L T , vm EEFDB, mes resident ophthalmic otDc«> 
General Infirmary 




McCluseie, j a , 3m OEASG part time psychiatrist. Sum! 
euldanco clinics , 


MitiEn, Em DfUEn, alv ov3m , nm, lleut.-colonol bamo P' 
psvchlatrist, Surrey child guidance clinics ' 

P * I^SO, Royal Waterloo Hospital for H 

and Clilldrcn, London , J 

SumnyM, Ev^yx, -un xovd., 3 mcoo gynietologisf' lirifl 
Hospital for tt omtn Brighton 

SsuTlt J J , Am ' RSO, Birmingham Accident Hosplial _ 
Smitb, Ropapy, MS msD-race temp asst Furgeon. 

Sick Children, Great Ormond Street, London jf 

Stovers, J. M , vm CA3m , 3mcr medloal registrar, 
Hospital 

TnuwAR, C. J L , 3in eo\p , rues • dlreetor of tho ^ 
England Cancer Organlsallon 
Waefe, E F C , viRCS MO he of tho physlothcrnpo °oi 
West London Hospital 

WAimEj E F C 3mcR physician l/o of the phyriothertP 
Maidenhead Hospital, Derka 
• Subject to approval of Central Medical M nr 
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NEUROSURGERY IN THE EASTERN 
THEATRE OF WAR 
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BtBCAMB^rROa MBOAKB 


3UJOR HAMO 0/0 KODHJS 

mruBOSunaioAi. TPirr 


JLUOn RAMO 2X0 I O ox 
TKB TJXtr 


StTROBRT In Eitstcrn Bengal, jVsflam, and Burroa, 
particnlariy a speciallBod branch lli.e noxmwifgery, i« 
conditioned by the Indian background The problema 
ore not alone those of flold eurgery, of improvlaation and 
mobility'* but are tbo^ of climate, diHeaw, and not the 
least, of edncntlon to modem thought and tempo of 
the Indian other ranks and follcrwor* Thc\ are, in many' 
wavs, remlnlacent of the surgical problems of last 
conttiry, whon treatises reflect^ much of the local 
atnaosphero and conditions before the struggle bad 
resolved itself into one of dlagno^h< and treatment 
carried'out under conditions so nnlformly good as 
rarely now to warrant mention 

One has, not only on the hospital e.laIF but also on the 
staff of the many ancillary services, men recruited from 
vlllagcB all over India, some from isolated areas whero 
much of the modem world remains a comploto mystery 
Every man has hia job and limited sphere of activity, so 
that even the simplest procedures may mvolvo a Jong 
chain of individuals and prejudkes in a \ cntablo “ Hoxise 
that Jack buUb” One slip and not only docs the pro^ 
cedupo fall but coiuadcrablo labour and time Is Involved 
In tracing the faulty link, a tiring pro»t^w In the long 
hxunld summer of Eastern Bengal Tin. difficulty of 
training these men and impresalDg on them the urgency 
of nil matters pertaining to neurosurgerv, if Jives oro 
to bo saved, may well be Imagined. Thi. moat powerful 
agent la the stimulation of Interest, and if this can be 
aroused and maintained by paiuslaUnp and careAil 
training, the results are extremely gratifying Many of 
our Inuiau personnel are now very sklUw and valuable 
members of Ibo Unit 


JUffOLB WAHTAnE 

As the 1043 monsoon ended the Unit look up position 
ot Irapbal (see map) The niajorlty of casuaHIra 
occurred from fighting that took place in the difficult 
country of the Amm Burma border, and later round 
Imphai itself Some fifty miles west as the crow flies 
from the Chlndwin, Implial was, early In 1044, about tho 
centre of the A^m Bormafront It lies at tho Junction 
of two roa^ running southwards In a V " to Tnmu, 
00 miles distant on the shorter and more easterly arm, 
and to Tlddim ISO miles on the longer westerly ottn 
These were mountain roads flanking tho front provlourly 
flUicr rough tracks or mule paths IrophaJ lUolf is 130 
miles from Dlmapur along a similar road rising at one 
point to over 0000 feet Erom IKmapur a single raetro- 
gnugo railway formed the first part of the L of C to 
India, ■Wlll<ih woa edntthUed as a ferry-croMlng over the 
Brahmaputra, of ^a^>lng length depending on tho route, 
,A further Jotjrncy on tho metro-gnuge, and finally over 
£00 miles of broad gauge railway 

, j^Uodg tills dlfllcult L of 0, or cm c\ cn lonwr roil river 
Journeys, went all tho supplies to thousands of troops 
'fighting on a front hundreos of miles Jong In the dense 
jungle-covered hlUs and mountains of the Assam- 
Purina border i and back along this wesrj troll came 
gill the sick and wounded Tho lino of evacuation from 
one strong point captured from tho Japanese In March 
^SriU bo descrli^ In yome detail because it reveals the 
nature of Uie counlrr in v^llilJi fighting was taking place 
^tnd through which tho retreating divisions fought their 
way to the defence of ImpUsl and tbe defeat of the 
^JapaiMo invader The wounded walked or were carried 
^into a moblJo tfurgkal unit situated on tbe recently 
’^iplurcd bunker position one to two mlliw awav- from 
+,he outmy jlio operntb>g theatre wss a tent over a 
-jug-out and the covualtlcrt, after treatment, were 
, vacuated hy nn sdiaceiit ADS If htretchexcase* Ihey 
t vtn tarried down l«* the ku river, and Ujc first part of 
.^^hc Journey was four miles upstream In an (nitboard 
^^nolorbonl, which look a. varying time, depending on 
,ji ho number of slialloww encouriti red and liow ofl* n tin 
notors faiicii fit enough had n mucli more 

'■’ 6301 


uncomfortable journey over tbe hill on mule-back Th«. 
two routes mot at nn ADS situated in a chnung on the 
Tjankfl of the Yu, where the flood w atcra bad loft a wide 
shi^lo bed forming a clearing In the jungle From here 
fo Tnmu, a mxrJo ride of four to fl\ e miles over a track 
climbing 2000 feet was followed by a Jeep ride of ten 
naiJes. For tho stretcher case, a Journey of ten hours 
or more, being punted, pushed, or pulled up a shallow 
river In little native boats, preceded medical attention 
It was hot in the middle of tho dnj In March, and it 
was to become considerably hotter before the monsoon 



broke To obtain any shade was dJfficuU, and food and 
water wero not easy to provide for those unable to look 
after themselves A night at the COS rM-ar Tamu, omi 
00 niUes by ambulance with long delays occ^oned bj 
important convoys coming up the road, meant that 
oven by arranging special ambnianccw to drive stnilglit 
through to Ibo Unit, the Journey could never be com 
pleteo In under 48 boura. 

Itahould be realUod tliat this woa the easy route back 
along the beaten track From other podMons the Hoe 
-of evacuation might involve a long trek or indeed Iw 
non-cxlstcnt A jur^ant with a bullet which, tmvrralng 
the eye, had entered the rkull llirough the optic fiiramm 
and waa lying in the frontal Jobe Ju»d bad to march tK» 
miloa to get any uioro medical attention than the fli>l 
field dressing ; ho eventual!) did very well 

Ain irVACUATIOX AXD HE-VD TVJmT CTVTm 
Bv early 1044 air supply wok Iieing devflope<l on an 
Increasing scale, and the cvactiallon of casualiles In tin 
returning planes boenmo poj^ible V flare up of figbUnc 
In the .^Vrakau ncce^iollatrd tho establidunent of n bead 
Injuries centre serving both fronta and tbU Kid of 
ncce«*s!ty to be placed on the focal point of air ►wppir 
irrespective ofconditlnns and accorumodatlon To meet 
this tho Unit mov ed by olr to CVunllla, bJV'lern Bengal 
taking es5.fntiAl llims of eoulpmrnt and 18 patients all 
unfit lobe evacuated b\ road, tin ircatmentofniMUini'-- 
bclng llown in from both fronts was tbu^ ronllnurd with 
out any brenk. InvIewoftlM dllficoHI«ofup*mtlnu«tn 
find nuj>lng this tjyK- of en'te In Mdia* or teat* dunn^ 
the Indian summer, nreoinmodatlan was clK>»cn In th* 
Inkk buildings of a lodge s court 

I-rom iJiN small l»egmnlng, and In the vt an 

inrTea*'lng ammint * ibad InJur> rrn'tvw** 

o ' 
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built up Tlie association of an eye department of a 
Britisb General Hospital proved indispensable and pro¬ 
vided almost the ideal set-up A dental department 
andburnscentre completed the detaclimdnt Tbiscentre 
not only received battle casualties but uianv cases had to 
bo held to heurosurgical finality on account of the long 
distance'to the neurosurgical centre at Poona and the 
very limited number of planes gomg in that direction. 

The climate of Eastern Bengal, verv different from 
that Of the Imphal hills, is hot and steamy from May to 
November, and at times so humid that a temperature 
of 00° F made opeiating almost impossible, eyen with 
oyerhead fans In wards with open doors and wmdows, 
approached by unmetalled roads and served by the 
contractor conseryancj, dust and flies mitigated against^ 
primary wound healmg, quite apart from “prickly 
heat ” and low ering of resistance due to climate, chronic 
anremia, malaria, or dysentery _ ' 

Fortunately the mtroduction to these conditions had 
not been a sudden one, forun 1942 the IJmt had reheved 
tlieofflcers of a busy Indian general hospital at the end of 
the rush of sick, and wounded from the Burma evacua¬ 
tion This had provuded i aluable eimerience of tropical 
medicine and surgery dn them most florid forms Later 
the same year, it had been associated with the building- 
up of a neurosurgical and neurological centre m the 
Hmted Provinces Although the bulk of the surgery 
here had concerned peripheral nerve mjuries the experi¬ 
ence gamed had proved of the greatest value, not oiily 
in trammg personnel hut in assessing the requifements 
and essentials for a specialised surgical centre treatmg 
British and Indian patients in the changing conditions 
of the Indian seasons 

Tlie line of evacuation was to become much shorter 
than one had thought possible^, Tfith the advance of 
the Japanese on Imphal and the cuttmg of the Mampur 
Rond air transport became the only means of ev acuation 
and was probably more effective and complete than on 
any other front, and this for twb reasons—(1) casualties 
were occurrmg within a few miles of a general hospital 
m a defensive “ box " adjoining the airstrip and had to 
be omeuated as soon ns possible to make beds for the 
next day , (2) there was a regular dnilv sgrvice of air¬ 
craft, because this was the onlv way m for supphes and 
amniuiiilion 

Later, followmg the relief of Imphal and the rapid 
advance of our troops into Biuma, casualties came m 
small batches from widely scattered fronts 

• TECHNIQDi: 

Viens on technique are verv hable to be coloured by a 
particular senes of cases ui a particular settings, the 
motliods outlined in the following paragraphs are those 
which wo eVcntualh adopted for brain wounds in this 
theatre 

(1) Early Wounds —Treatment has differed little from 
that oiithncd by iVscroft (1043) Catheter irrigation 
has been little used, not only because of the danger of 
washing mfected debris mto the ventricle or subarach¬ 
noid space, ospecially where the mtracmmal pressure 
IS low, but because subsequent inspection of the track 
with retractors has shown it to be far less effective 
than one bad imagmcd For small entry wounds with 
deep tracks, osteoplastic flaps are now maariably turned 
' and the adequate treatment of the whole track under 
vision IS considered no miportaiit that we have not 
he-itated to enlarge the dural openmg the better to 
visualise the whole depth of the track, the sanctity of 
the siihnrachnold space not being so necessary of pre¬ 
servation m the presence of such effcctiv'c chemo- 
thcrapeu.tic drugs as sulphnmozathine 

Tlio neurosurgical trcntmenl of a hram track earned 
out within the first few days and m the absence of 
gross infection, invariably metis with gratifying results 
bulphn dnigs with their effect on the C-.SF, and local 
peiiicilhn render that success the more complete The 
reason foi tins encouragmg result probably lies iu the 
fact that adequate treatment of a brain wound amounts 
to a more toniplete “ wound evcision ' than can usually 
be obtained iu other parts of the body—the bone is 
excLsed contaminated and damaged bram softens and is 
easli\ r, mov cd,nnd the mo-t contaminated of the tissues, 
tlie scalp, with its rich hlood-supplv, tends to heal well, 
even If excised nnd sutured late 
% 


(2) Infccicd Woiwds —Late infected fungi should be 
treated conservativ'ely, provided they are not associaW 
with the uncommon “ fimgus abscess ’’ Between lit 
early and late case, however, the management of ima 
wounds arrivmg at varying delay periods, having bj 
a varietvpf operative procedures forward, and exhibiti»t 
sepsis <iue to a variety of organisms, affords tiuiir 
problems Particularly vicious are the cases infedsl 
with a mixture of anaerobic spore-hearers and mi- 
negative bacilh Thev arrive ill, often within 24 lioo' 
of wounding, with diffluent foul-smeflmg, bram baj 
exuded from the scalp wound, which itself often appttt- 
clean and uninfected 

Any deep operative interference seems oiilv to 6- 
seminnte the mfection, and treatment now is con&ei 
to laying the scalp widely open, enlarging -the bow 
opemng, and removing any superficial bone fragniat* 
which rmght hmder drainage The wound is left oftt 
and is irrigated with proflavine, the organisms tic 
largely pemciUm-resistgnt Dia^osis is made bv th 
odour and the appearance of the hram—^but the e«h 
changes may be shght and need to be looked for carefnlt 
Some successes have followed tins treatment 

In cases infected with pemcilhn-sensitive pyogtc, 
with firm track walls the whole depth is treats, bs 
if there appears little reaction m the superficinl pm 
of the track the best results are ohtamed by doing tk 
absolute minimum to ensure dramage For, if spread d 
infection into the bram is absent (as evidenced bv tk 
patient’s general condition), it is unlikely that this ■«3 
occur if drainage is free and no operative procodtrs 
are carried out m the deeper parts of the track 
v^dom of leavmg bram wounds open must be considew 
m all its aspects 'Fun^ have been easy to treat nnlc* 
aasoci&ted with hram infection,-and closure in these 
might well have been fatal There is a possibiUj. 
however, that this results in deeper scarnng^of the btM 
and it IS not easy to judge from the appearance of w 
exposed cerebral tissues whether or not the tuny 
ripe -for secondary suture Suture has been succcs* 
over damaged brain tissue, over areas of filmy 
parent glial tissue (which develops very rapidlv), f- 
ov^r brain from which sloughs have been peeled, deps* 
mg on when the scalp appeared to he free from infecK 
One 13 impressed by the dense superficial scarring in^ 
bram of cases re-explored, m which, during ongy 
healmg, small areas of the wound remained moist ^ 
^some tune, the general conclusion has been reacts 
that httle is lost m not closing an infected wound 

(3) Late Wowids —No re-exploration for mdxa^j 
bone shpuld bo undertaken m the presence of an unhem* 
scalp wound unless there is evidence of deep infect*!- 
This IS particularly pertinent here, where the pres^ 
of anaerobic and gram-negative bacUh mav 
httle reaction m the track walls and yet may widd; 
mvade the bram after exploration Late operab 
for mdriven bone- may reveal small abscesses ac 
ghal cysts, but, most commonly, the hone is fiij®' 
embedded m ghal scar and the operation resold 
itself into one of scar excision en bloc, fiequentlv 
the ventricle 

(4) Air Sinus and Brain Wounds —Tliese are trcati 
by unmedmte graft or pack, depending on the circos 
stances Brain wounds involving the mastoid 
middle ear are treated radically, all presentuig mad'’ 
cells being obliterated , if the dura cannot he closed c 
a living flap of temporal muscle on account of an mf- 
brain track, the muscle is suTing to isolate the 

and middle ear, and the scalp wound left open, in P»- 
at least 

(5) Eye and Brain IFoimd^ —Those due to si^ 

metallic fttigments present few problems if the , 
are not involved , the depth of the orbital soft tU; ; 
and the small amount, if any, of ihdnven hone, reno 
them uifiikely to become mfected H due to k' , 
mi^les, howevei, there is considerable destruction. oH ^ 
jath mvofrenient of air smuses, and the decision Ii»' i 
be taken between the relatii e risks of immediate cst* 
sive operation and those of infection following ino' - 
ptete minor procedures p 

(G) TTounds of Venous Sinuses —Five cases had k p 
tears of the sagittal smus at the level of, or hehmd, i j; 
parietal eminence—so large that a muscle graft cc b 
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not^ liave boon pUcod In position without obliterailng 
tho alnuj} Tho clinical signs were those of the sinus 
emdrome (Holmes and Sarwnt 1915) willi conges in 
consclousnefis, high papnioeaema and in one case total 
blindness^ rattlew were introduced into each end of tho 
sinus and if necessarj into tho lacuna and autures placed 
round the boundary of tho tear Tliese were sewn 
through A patch of fascia lata cut to hise and slid to 
position on the tout sutures as the patties wtto puU^ 
out. In ono ca>'e a complete txtbe of Kraft was placed 
in position ami sutured to tho falx Ik-Iou and to tho 
margins of the tom tdnus at each end with success All 
the casea survived except ono who <li«.*d of a spreading 
thrombosLj probably due to an <rror In technique 
The recorery of function was remarkable but It was 
lutei^lng to obspTve that paplljcod* ma and a raised 
prc*mro on lumbar puncture only blowly subsided over 
a period of weeks 

(7) Bl-^oriicol TToujirfs—It wa*! objwrMd that when a 
metallic foreign body waa seen on X nu to have either 
crossed the mid line or crossed from one side of the 
eranhim to tho other, and was Iring within 3 cm or 
ao of the inner tablo, it \ras probable that it had actaallr 
tom the cortex and even tho dura on that side, and had 
bounced bookL Both ends of these biK-ortIcol wounds 
‘ must be explored, for not only maj infection spread 
‘ from the foreign body and tho track contents (quite 
I apart from the indriven bone) but lntntL*'rcbral or sub 
I dural hfcmorrliage may bo present 


' AN-EBTHESrA 

* Ix>cal nmeethesia is tho method of choite , this is now 
generally agreed, but many of the patlentH are restless 

* and uncooperative, and tho climate makes an hour 
ponder towels without moving an ordeal, ocn with 
^ sedation Hajor Thornton has made w^nie Important 
^ observations on tho effects of minor degrees of respira* 
•itory obstruction on the raso-motor and respiratory 
''centres Those arc affected adverseh, especially In 
® the prosonco of bmln damage, long before raised intra 
V cranial ptesgure and cyanosis appear, and in tUo abseoco 

* of any recognisoble evidence that obstruction is present 
^J(to b<j published) Hts obscrvatloo'i suggest that uo 
i^ordlnarj pattern of oral tube is safe Local nmodhesla 

Bupplcmcmtod with light continuous ‘rcutothaV or 
<'oivgpn and other tlirongh a Jomco Intm nasal tube has 
If been most commonly used It was observed tbot 
<ijnttontlou liad to be paid to the poAltlon erf tlic patient« 
itJ-neck to avoid mecWnlcal obstruction to veins j In 
j^certaln instances extension and rotation, often of a 
ijji'mJnor degree, would roiso fnt/ucraoial pressure 

Jif oiicuoTinmArT 

ts yet, Insumdent caM» have been treated with 
/ p« idclllln to produce any mluablc dnUv Sulpliameta 
/♦tliinrl has proved extremely offootive in meningitis 
^rt^following penetrating wounds, grojM brain dnmoffo 'with 
^^n^■^l>ciate<l fulminating Infection bilng ohnost tlio onJ> 
tijeauso of foUurt? The complete absence of serious 
jf*compllcatlcrn« c^xK^cially renal (of the first lojpKirtanco 
in tho tropics) has led to its almost cxcluhlve Adoption 
.^“Ono great value of a jion toxic drug Is tlint it may bo 
^^ven In nuissive dosage for Indcfluite periods, when llicre 
diniculty In mnlntnining a high CSP level In Iho 
^^rosence of n leak, and flI<o during ovncuatlon In this 
^(i^’Ilmato HulplmdUiino has proilnred nnal compllcatirms 
doscH Insuillclont to control meningitis, ana It W no 
jy^onger except pniphylacllcollj Tablets not behig 
_^%\nliablt, sulplmineiatlilne lias always been given 
ntmrrnouHly nnrl tho final dotage adopted In severe 
tTK rtingllls is i g 4 hourly,starting u 1th two ItiHIfll ilit^es 
W' Af 0 p J*rophiInrtJc Ireatment )ujs Ixtn rontlnueil for 
or 0 davRi IIm duration of treatment in cases of 
il^fUenlngitls luia iteen ilctcnnined by (he uiiidber of 
K f volvTuorphs in the CSh ( and in |ong-c<'ntlnucd cases of 
J^uueningitl**, wltepo ba'tsl nraehnoldill'i or ventricular 
je\.bcuhjs mn) be the cause of pervivltnl re-lnfecllon, 
’'TI dm drug has Imen pi\en until the f*Si uas polymorph 
^free liiperlmciits by narland and Oixslall' (lf> be 
>uhUdnsl) liav< whoTMi Uint a dfwigr of 3 ^ •( hoiirly 
rtnluced a CSf |er« 1 of approx 10 mg at' the eml of 
hours, hut that 0 g f(»r the ni>.t tn<* d«ej‘s ft>Iknr«'d 
, V 3 g 4 hniirlN, prinluctHl a CSi level of J2-I6 mg 


within iho first 12 hours, aud 20-^0 mg ol the end of 
48 huun^ Tho fall in level after tbt reduction of Ihe 
dose vaned, but was not cxccisli e and n level of 30 mg , 
onco attained, could bo raaintahied bv doaaco of 2 g 
4 hotirly Thcwi figures rt late to tho ‘ free ' portion , 
the amount of ncetyiation occurring in tlm was 

found to bo minimal Observations art now being madi 
to assess, if pfwlble, the CSF level efTtctlve in prei mllng 
or treating meningitis, but Ihis depends not fuily on tho 
typo of wound but on the infecting organl-un® Several 
vontricubr fistulm (foUnwing (he conj«:rvnli\< trentnunt 
of Urge infected fungi) have been dosed bv swinging 
scalp ^ps, and the CSF, previously turbid r<r liarv in 
frplto of full doses of aulphameiatbinc, Ims bevnme com¬ 
pletely clear In 21-48 hours There baa been no Mrious 
loilo maj)ifast«tlon, and ou no occasion Ims tho drug 
had to be withhold 


YLTISINO A>D AFTER-CAnE 

The norsLng and after-care of a largo num1>or of 
aenous head wouuds involves niony prohleruH, not only 
of climate but of training lb« Indian porsonnel to caic 
for the patient and of orgjxnldng the feetling and 
tnodicai and ordnance supplier on a sufilclent senic to 
meet the extra nce^ of such a set up The British 
Ward holds between 40 to 60 cases, and the Indian 100 
or more mixed Indian and African patients One can 
not apeak, too highly of tljo slsttrs and imrs*‘5, who 
toUed throughout the heat and taught tha sepoys tho 
wnrd boys, the bhcestie*, and Iho sweepers eaeli to plaj 
hta allotted and important jiart in the afier treatment 
of these patients. 

Posture hi related to CSF pressure, except In the earlv 
stages before oedema boa subsided or where a leak or 
fungus is present ; these pAtlonia arc therefnro always 
nun^ in the sitting position But it Is roruorLablo hoA 
patients with low pressures win Improv e on being nutv^l 
and how deep cavities In the bmln pin fill out, so 
facilitating subsequent closure 

Tho temperature regulation of liead cases requires tin 
olosest atlenUon I>uJing the monsoon when the normal 
body temperature may rise to 100* F. alr-condltloniiiL 
of wards Is tho ideal, but falling thU a nigh roofed brick, 
building with overiirAd fans and a through dmught Ik 
the bosL nuid intake Is kept in the region of 10 plnU 
dally, and a sufilclcnl ammint of nodiura clilorino U 
given to produce a satkfactory kvcl In the urine Ml 
Inlmvcnirus eoIutiOTis must be pyrogen free lVoph> 
lactlo antiinslarial treatment is ^ren as u routine to 
all case*. In spile of these precautions, temperatures of 
IOJ-103* were usual for n few dors after severe bend 
wounds, and any Intcmuront dbiease auch ns malaria, 
commonly produced tumpemtures up to 106'j only 
prompt InstUmlon of tepid sponging with table fonsal 
the foot of the bed, and on occasions ice-uatiT enemas, 
avoided h>T>erpj'rexU 

CoIncHeut tropical disease luis to bo watclurd for 
conslanfiy , It ntaj make all (lie dl/Tt rente to the s« Ing 
of the pendulum in a disspimtr cojte—eg, chronic 
nninnls, infective liopatitls the dysontcriet*, and in»«( 
Important of all malaria Tho la^t, especiallr in the 
Indian other rank, iv vi r> liable to lK*rom« artiw «« a 
tfsalt of anv severe Inlury or oin ration, even thmich a 
COUTH? of antlnmlsrisl irtotment niay hA\« recrntl) 
been completed A high nuiintaine<l A'vrr with Incri ««- 
Inp drowalnerts and signi maj just as llkel} Ik- «Iu« to 
malaria aa to rompllcallmw of o dtvp brain wound and 
will uvualh respond t<» lutravinous mjinin* 

C<»nstnn{ core must be t x« rcl^^d to k»i p the stamlsrd 
of hjgisne ns liigh nv iMKsible, a dltllrult la^k In placra 
where sanitation Is ordinarily well nlgli nou-rvlHt* ril 
and one is depindtnl on htmll> ejnplo>eil r<v»k*' and 
eWecjHrH for its ole-« rvance 
* 

During ion, 59h heft<l Injuries nere odmhte<I 1*443 
of thim wire due to in1*siJe-i and 2^2 of Imd 

penetration of tlm dura and Imsr Wn sulmdrint to 
detailed amlIy^l* In be (Tri.) as-iei-ilrd Injurira 

Wire ins'sent j I5*o of tie* total liad injuri,-* to thr %e 
In 4fl ca*-**.^ *he Irtnln trick wa-* to ihe na^il 

fchuisc-i or lar Tin total numWr of d«wlb* fn»ni sll 
Including IIhvw admlttcHl morilnuvl and tbf'^ 
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dying of vntercurrent disease, "was 47, giving a mortality- 
rate of 23 3% The cause of deatli at vano&s delay 
periods is shown m the table 

Series of cases at different times showed striking 
differences m mortality Of the first 44 cases only 1 
died, and that from memngitis 2 months after wounding 
Of tlie last 44 cases (July to December) 16 died Neither 
represents a true picture of the mortality the first 
senes occurred when Uve flghtmg was sporadic, when 
each case had maxmial attention forward and durmg 


DITLVT in OrEBATlON OH ADIOSSIOK IN RELATIONSHIP To' 
IIORTALITV AND CAUSE OF DEATH 


Delay! 

t 

, Total 

1 deaths 

j Case- i 
mortftlitv, 

o 1 

i ° 1 

Oansc o£ death 

Up to 73 
4S 
hr 

20 

1 27 39 

1 1 
1 

IG from brain damage 

2 from Infection 

1 from rupture corotid aneurvam 
1 from enccts gas gangrene arm 

18-72 28 

hr , 1 

3 

j 1® ‘-t ' 

2 from brain damage 

1 from Iilfcction 

3-7 ' 53 i 
daj-s ( 1 

t 

17 

t 32 07 

i 1 

11 from Intectlon 

5 from brain damage 

1 from enteritis 

Overj 58 

(Inyg < 

1 

1_ 

7 

i 

[ 

j 12 

i 

1 

2 from infection 

2 from brain damage 

1 from phthisis 

1 from Qnrumla ' 

1 from Infective licpatitls 

Total j 202 

1 

I 23 27 

— 


evacuation, and had to survive a 24—48 hours journey by 
ambulance. The second series occurred when our 
forces were spreading out far and wide into Burma, 
and wheu the monsoon was adding to the difficulties 
of air supply and evacuation, with the result that cases 
arrived, either desperately ill from severe bram damage 
as pnority evacuations, or via longer routes, frequently 
ill from established brain infection in wounds which 
had appeared innocent and which had sometimes been 
missed For though it may have been appreciated that 
woimds of the eye and face bear relationship to the dura, 
as buttock wounds do to the peritoneum. X-ray facihties, 
essential to dingnosSs, were by no means always availablo 
forward. The last 44 cases were particularlv severe 
wounds, on arrival 00% showed a well-marked 
disturbance of consciousness, 10% bemg comatose, 
8% moribund, and 60% having deep neurological 
signs 


There was another factor—infection by anaerobic 
organisms was on the mcrease The table shows the 
serious mortality from infection of cases arriving at 
the 3-7 days delnv period Early infection, frequently 
well established in the brain on arrival, has proved a 
great and mcreasing problem on this front (30% of the 
cases had gross sepsis on admission) and has been 
referred to under “ Technique ” The speed with whicli 
this infection may widely invade the white matter, 
especially in the presence of severe damage, the apparent 
absence of any but the slightest reaction m the brain, 
and its non-sensitivity to pemcillm, render very difficult 
any effective measures to comb.at it The-incidence of 
infection was not reduced (it was actually increased) by 
cvcision and suture of the scalp at the’ earliest delay 
period possible in a forward area, until the dclav in 
reaching the Unit exceeded 7 days 

Bacteriology is difficult whore the laboratorv is 6 
miles nwnv, where the licat rapidly dries and destroys 
organisms and whoa those organisms that do grow 
frequentU do not trulv represent the relative mvnsivc 
powers of the vanoos bacteria present Strains of Bad. 
colt, together with anaerobic spore-bearing organisms 
of the Cl irWcTui group, have been isolate Jn only 
one case Avas gns-production citcnsnc enough to suggest 
in\asion by Cl.tcdchit, and it seems likelv that gram- 
negatne bacilli associated with putrefactive Organisms 
are largely responsible. Late infection lias not provided 
the same problems for of 118 brain tracks treated before 
pcnicillm was available, where the appearance of the 
vvouml permuted of scalp closure, onlv subseouentlv 
shoved evidence of bram infection ’ 4 <■ uv 


Analysis of the cause >of death shows that 


20 died of fatal bram wounds 
6 died of bram damage, not, as far as can be judp4 
necessarily fatal 

3 died of bram abscess ' 

2 died of memngitis 

11 died of suppurative ‘encephalitis (6 established oo 
admission) ' - 

6 died from causes unrelated to the head mjury 


All patients amvung m deep coma were operated 
as emergencies imless moribund, and the wound (esp«j- 
ally if m the posterior fossa) was rapidly opened up On 
several occasions a deep clot was evacuated mA 
immediate improvement Few eventually recovered, bti 
those that did made it worth while The value of i 
decompressive operation m cases with extensive bna 
damage, where by reason of small ventricles, or w* 
trioular “ loculation ” produced by oedema, little ta 
be gamed by withdrawal of CSF, is worth consideratwn. 

The prognosis in all wopnds m which .the track pasx? 
near vital-centres is bad, but it was observed that wbeK 
a metal foreign body was seen on X ray to be lying nea 
the hypothalamus or mid-brain, the patient often did 
q^mte suddenly and after several days, suggesimf 
thrombosis as the pathological process That po^ 
traumatic thrombosis does occur was demonstintn 
dramatically in those cases which dev'eloped a typitd 
middle cerebral thrombosis following a deep (usnaUr ] 
gutter) woimd of the hemisphere Small thrombow I 
may well be the cause of a sudden temporary deterion 
tion, often accompamed by Jacksoman twitching d 
face or hmb, and may also he the cause of the occasiowl 
case m which a sudden unexpected and fatal detenon 
tion occurs and at autopsy an are4 of softening is set* 
round a well-walled-o& bram or abscess track 

A number of cases with what may be regarded tf 
imnor penetrating wounds have shown, at autopT 
lacerations and contiisions unrelated to the track, 
it was presumed that they frequently fell after being * 
and Bustamed closed head injuries This was 
consistent vrith the nature of the country and the posit# 
of Japanese hunkers on hill tops - 

Patients with severe bram wonndB"arc so sensitt* 
to morphine, and the routine gr J to J for otw 
casualties was so often given to head injuries, tb* 
mtra-muscular paraldehyde, 8-10 c cm , has 1^ 
recommended as the only sedative to be given bef«« 
evacuation 

Sufficiently accurate figures are not yet available 
give any idea of disposal, but it has been observed tW 
-the shghtest subjective weakness of a limb, baiw 
detectable on examination, will render even the «« 
soldier unfit for duty in category A Several bar 
been returned to their umt, but have invariably 
plained that the affected limb tired more read"'' 
and so rendered them unable to undergo severe str®^ 
One great problem of disposal followong a penetmtiif 
bram wound is that of late epilepsy, which is alnit" 
impossible to predict with any degree of accuraev' 

SDIDIART 

A brief account is mven of the country through 
cas^lties from'the Burma-front were evacuated, 
of the conditions and difficulties of runmng a head Inj^ _ 
centre in Eastern Bengal An analysis of the result-1- 
202 penetrating wounds due to missUes is made, sc | 
problems m treatment of special importance m i ] 
theatre of war are discussed ' i 


This detachment of specialist centres was established 
the direction of the DUS, ALFSEA the DDMS, and C- ^ 
^tant Surgeon 14th Arm} Our thanks ore due to Coiw ’ 
H F. HumphreyB and Colonel E J ParrT, officers - , 

mg General Hospitals, whose detachment this was at van 
times, for their readiness m providmg our sometimes extend 
needs and for permission to publish reports on cases 
to Bngodier SlcAlpme for his encouragement and ad'* 
and to tho personnel of this Dmt, who have worked- ,« 
tmuoualj, cuzucfllly and adnuniatratu ely, to keep tho Cv^- 
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NIConNAJnDE METHOCHLORIDE 
’ ELIMINATION TESTS 

OV normal and NICOTINAAnDE-DEFIClENT 
PERSONS 

P ElLurfoER R Bexetich 

PB MED MEIDBBBKKO JI flu tEEDS, )IAtTl>SlX\ 

PB rrai, oREcrsWALD RCflnAHCK nxpovi 

With a cUnicol addendum by 

y AV HAJlDTnCK, M » LOXD^ M R C P, D P M 

Lutcr Jmdiiute of pr^vtnlire JUedictne London LCC Central 
PalhoiogxcalLaboratory Ep*om cmfll ejit PnrL HotpitaJ Epeom 
Thl dexelopment of a-fiAtlafactory i*aturation teat for 
thp aaseflumenl of tho nlcotinamldr nr nlrol inio acid state 
of tlip human bod> Iwa pro\ed difficult This la matnlr 
dup to tho fact that mcotinamlde and nicotinic add 
unllVe anourine, riboflavlne, or afvcorblc acid, ore not 
eliminated as iuoU hi apnredahlo nmnunta Xeverthc- 
le#8 nicotinic add ftaturatlon teats wi re carried out baaed 
on the urinary elimination of "nicotinic acid deter¬ 
mined by vnr>’lng methods after more or le?« Intenae add 
or alhallne ^drolyBls (Ktllmau 1030, Sisamlnathan 1039, 
nanis and Raymond 1930, Briggs 1041) 

Wince trigonelline liadbwnfoimd to lie eliminated In 
increasedamounts after dosage with nicotinic acid indoga 
( i-ckennonn 1913) and in man (UnneweJi and Rdnwem 
1032a and b) attempt*? were made to ba«e saturation 
tests on tho elimination of this substance m human urine 
(Field et al 1041, Perlxweig ct al 1041 Kodloelc and 
Wang 1041) The finding by Najjar and ^\aod (19 tl) of 
la fluorescent pigment ^vilich can bo obtained from normal 
urine and In Increased amounts fVom unno of persons 
itrtated with nicotinamide or related compounds led to 
the observation that nlootlnamldo melliocblorlde la an 
limportant metaboUtr of these compounds (Huff and 
fPerlsweig 194^ and b, ElJlnger and Coulson 1043, 
jtoulflon and Ellinger 1013), and the trlconelUne’’ 
/ound la urine, partlcolarl) after nicotinamide Intake, 
was shown to be probably nicotinamide methochloride 
jSarett 1043, Huir and Pcrlzwoig 1013b) apart from tho 
•^trigonolllne of dletAT} origin 

A Uuantitfttiye methods for the estimation of nlcotln 
[^anilde methochlorido (Elllnger et al 1912, Coulson et al 
Ml)43, 1944, Huff and Perlrwolg 1943c, ^ajja^ 1044) made 
possible to develop tests for the elimination of Ingested 
Odcotinatnido (Holt and \ajjar 1911, tUIngcr and Coulson 
’1044, Roberts and Najjar 1014, Coulson et al 194£») 
.Ruffin, Caycr, and Perlrwelg (1044) examined the nleo- 
^ Innmldo methochloride ullmlnatlon after sluglo doses of 
r/ilrotlnamido In normal punsplo and people showing cllnl 
i- ail signs of B vitamin dcuclcnclos, and found slgnifl 
ynntl> higher responses bv the former tUan the latter 
iJDio present paper reports a flerics of nicotinamide 
“ satnmtlon teste" carried out with persons suffering 
i'^rt>m mrlous types ond degrees of nicotinamide deflci 
^nclcs and compares these results with tlio figures 
■’\*btnlnod from a aeries of normal coiitrob Investigated 
ijmdcr coinpamble experimental conditions 
^ ExrcnrMENTjx 

Tlie elimination testa were carried out with U female 
utul 1 male patient believed on clinical grounds to be 
•^lufferlng from nlc<*tinamldo defielencies, during March 
^Hune, and July, 1941 Ten of tbeio Were inmates of 
r,V«t Park Hospital Fpsom, and 2 came from geneml 
f^onpltals Vveu pU>nlcaUy fit Inmates of A\est Park 
^^lospltal wlw served os controls were examined during 
anunry and Februarv UM5 
Tlic patients and some of tho controls were kenl in bed 
j'^uring tho test, but iH>nie of the controls, who In theordln 
(i^rv wa\ were actively employed with hard work, were 
^^fir>wedtop^t>rovllgUt UakalnUie ward Twenty four 
*^our urine spedmens were collected from each person for 
[p days during the first 3 days of the test no extmdktary 
A^cotlnandde was given while on the rimialnbig 5 daya 
%VJ0mg nlcotinnmldi was given b> mouth everr morning 
J^i^irinv, hrenkfoat All the sulijttris recihed the u^oal 
2^>^Ual diet 

%(r Tlie dalK urine volume was measured and the dallv 
f Hnarv rdcotinnnilde milhochloride ellminatloo was 
jUnu{n»*d by the methoil <*f Coulson, F IllncvT, and 
olden (loll) iniW S'-tlav rllniliiatlon tc«t bad aome 


times to be modified la Individual cavs owing to Incon 
tinence, onetuy interference, or other reasons beyond our 
control Tho Beck, Elllnger, and Spies (1937) test was 
corned out once on the urine spoclmena of all patients 
If positive it Indicates Increased urinary elimination of 
rf^ormnl pigments—porphvrins (Beck Elllnger, and 
Sfne* 1037) or possibly indlrubln (AAntaon 1038) It wa« 
poflitlvo In moflt fresh cases of pellagra observea In Yugo 
sUria and Egypt but becamo negative when pellagrous 
a>inptoms were fully devt loped (Elllnger and t>oJml 
1036a and b, Elllnger, Unasan, and Taha 1037) It 
should be noted that during the testing period of tho first 
6 controls In January, 1946, the weather was unutuallv 
cold 

RE 9 in.T 8 

Tho daily nicotinamide methochlorldoeliralnatlonof the 
controls and the cases of nlcol inamide deficiency la ahown 
In the table Tho low value* of 1 mg or less per da> 
(asiAunlng on a\ crage daily urlno voIumL of 1600 ml ) atx. 
maximum vaipcs and fairlj inaccurate with errors of 
10-26% j between 1 and 1 B mg per dav the error Is about 
Ifi/o» nbovo 1 5 mg per dA> tho error amounts to 
6% No significance enn therefore be attributed to 
values below 1 mg per dav (cf C^ml^on et nl 1044) 
Tho Beck, EJIingtr, and Spies test was negative In oil 
patient* 

' PISCUfi‘?IO'C 

Tho daily fwt doj»c of 100 mg of nicotinamide was 
^chosen for the foUovring reasons TIio small dosrn of 
ntcotlnamldd obtained from the dally fo^ intake—In thn 
neighbourhood of 10 mg —glv e no appreciable response, 
as has been shown by i./fingpr and C'oulson (1044) and 
confirmed In people kept on entlnly controlled dicta by 
Mlekelsen and Erickson (1041, 1046) TTiLs can be easlb 
explained by the fact that this dosse of nteotloaraido Is 
atmo&t negligible comparetl with that relcAaed by (he 
intestinal flora (Elllnger, •Coulson, and BcacHch 1944 
Bllinger, Benrach,and Kay 1046) The miponsb to 60 
eng of nicotiimmlde is still relntirely small and tho effect 
of a dose of more than 100 mg lasts too Jong A aingtc 
^lest dose of 600 mg nicotinamide given 4 hours before tho 
collection of a 24 hour urine sample was used bv Ruffin, 
Gayer, and Perliweig (1044) 

'Saturation' testa for nlcotln/imlde have already 
been carried out b> Goul-on Fllingor, and ^mAri (1045) 
Since th® persona who undcrwtnt these te^lw were either 
airmen on duty or civilians at work, onlj short toda 
covering periods up to 7 houra could be performed 
Holt ond (1943) based their teats on a 4 hour 

elimination From the InveatlgBtlon.a of Elllnger and 
Coubon (1914) It is known tliat the nlcollnamUlc rostlio- 
chloride elimination after lugeathm of 100 mjs nlcotln 
amide returns to nomiai after 15 hours Since in (he 
prvscnt work the teats were corried out on hospital 
patients, a 24 hour (cat was chosen to overcome indl 
vidual fluctuations in ellndnation 

From the table It Is evident that there wen consider- 
able Indiridnal dlffirences in the dallj nicotinamide 
oufptit of Llio normal conlroN a« wefi as the nicotinamide 
detlclrnt perwons Tlib agrees with the findings of IIuIT 
and Ferlxwilg (10t3b), Elllnger and Coubon tl9l4) 
RuIQa.CUvi r.and J*erlxweIg(194|),nndCouIton, klUncer, 
and *^msrt (1915) During the first 1 days when no 
eitm nieolhiamide wa* given, a well marked dlfierenn 
Is appan nt In the averagi dsllv output of the controls os 
compaml with that of the deficient env*s Tills 1-? in 
agreement witli earlier findings of ElUnger Benrsch, and 
KaytlUII) The dally output'was also higher In tlie t 
normal malrv (8 74 mg ) than In IhoBfemnlesofth^saroe 
group (1 40 mg ), 

Tlie response to the ingestion of 100 mv. nlrollnamlde 
also varied consldemblv from pn>on to iwrwm In both 
groupd Consldetnlion of the conlnd group retrols a 
recorerj varying from 7 *<6% to 26 of the lest dov* on 
tho first day of dosing witji an average of 13-4%. It can 
further \h se*n ijiat th® recovery on the fnllmving 4 day* 
of dosing did not show no Idcnth^l trend In the Individ nat 
aubjects cn*es t and 6 showing a ilcflnUe upward treod 
case tl exhibiting a p« ak on tho third day aiwJ the other 
cased remaining more or cenvtant The ayrrsKv fi. i 
all 7 controls, however, clearly gave Iheplrtuirofasteody 
rf*«e from the flril to tit® flflh tlsy of do?lng 

Tlie response of the ijlfs»tlnamld»-denrlent Mtlcnts !«• 
the Ingestion of the VOOtug nlcsdlnxmide te-ri di*-e wa* f»r 
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BTnaller than in the controls In these patients the res¬ 
ponse to the test on the first day gave a range fi-om only 
0 62% to 4 75%, with an average of 2 40% 

The individual values of the nicotinamide met hochlonde. 
ehmumtlon by the nicotihamide-deficient persons corrg^ 
CTionded on the whole very \tell ivith their cluucal c<gi- 
ditions Nos B, 9, and 10 were the most acute coses 
investigated , they showed a veiy low hatic elimination of 
nicotinamide methochlorido os well as a greatly dimm- 
ished response to dosage with mcotinamide Cases 11 and 
12 were also miestigated durmg an acute, if somewhat 
milder attack of pellagra BiochemicaUv these patients 
presented a similar picture to cases 8 to 10, although the 
basic levels and the responses are higher One of the 
suspected pellagrins (no 16) shows hiocliemicallv a 
picture approaching that of a normal individual, while 
the others (nos 13 14, and 15) resembled very closely 
the acute casas of pellagra It is mterestmg to note that 
the chrome pellagrm (no 17), who had had a very severe 
attack two yeam previously, hut was practically without 
symptoms durmg this investigation, apart from an acute 
loss of weight, gave a somewhat hettei response than the 
acute pellagrms Cases which were described as multiple 
vitamin-B deficiency (po 18) and as alcoholic vitamm-B 
deficiency (no 10) can from their saturation tests be 
remrded as subnormal The absence of a positive Beck, 
Ellmger, and Spies test m any of the patients showed that 
no early stages of pellagra were exammed 

On the average the elunmation peak reached in the ^ 
deficient patients is much lower than m the controls and 
the response tends to fall tow nrds the end of the dosmg 
period This could concei\*ahly he due to the influence 
of other factors apart from the patients' deficient status 
with regard to mcotmauude The methylating mechan¬ 
ism which was found to be in the liver by Ferlzweig, 
Bernheim, and Bernheun (1043) might he damaged , 
liver damage in pelIngnDS Was already suspected by 
Beck, Ellmger, and Spies (1037) and described by Gill- 
man and GiUman (1944), and altered nicotinamide 
saturation curves were observed in certain hver diseases 
(EUinger and Bencsch, unpublished data) 

It should be stressed that the w ork. reported, here is of a 
preliminary nature and that no general conclusions can 
bo drawn before considembly more material has been 
collected. Tlie fact that the controls were tested m 
Januniw and February, and most of the patients in June 
and July, might slightly mfluence the result since small 
seasonal -variations in nlcotmamide ohmmation have 
been observed (EUinger and Coidson 1044) Two points 
m particular are bound to play an important part m 
influcncmg the whole picture—(«) tiie synthetic activities 
of the mt^tinnl flora which have been sliown to vary 
greatly from indindual to mdindual (Ellmger, Coulson, 
and Benosch 1044, Ellmger, Bencsch, and Kay 1046), 
(b) the mcthvlatmg efnciencv.^of the body, probably of 
the liver (Pcrlzweig, Bernlieim, and Bernheun 1043), 
which will itself be undoubtedly influenced not only by 
the available methyl groups but also by a number of 
other factors (Ellmger and CouLson 1044), (c) interference 
with absorption may also plav its part m modifying the 
response to (he oral dosage Subject to these cpiaUflca- 
fions, it can be stated with some confidence that the 
mcotmamide niethochlonde ohmmation test describ^ 
above can -yield useful information on the nicotinamide 
status of the human organism 

SWSDIAHV 

Nicotinamide methochlonde elimination tests on 12 
mcotmamide deficient and 7 normal pei-sons before and 
during administration of nicotinamide are reported 

The results bear a close relation to the clinical picture 
Clinical Addendum 

The 7 control cases chosen for the saturation test were 
aU m satisfactory phvsical health The follow mg are 
brief clinical notes on the 12 deficient cases 

Cast S —Female, aged 59, admitted 1934 A dotenorateel 
and demented epileptic Fhypical health moderate, average 
weight 73 stone until 1941 when it fell J tt In July, 1941, 
tho front of botli legs were inflamed and bhstcreiJ after expot- 
uretosun InFebniory, 1944 the fils increased in frequency 
, and she sank into a re«Lstive stuperose state, bemg difficult to 
feed In June, after cvposure to sun, sfie dev elojxd a severe 
dct™tit,s on the front of both logs and the back of her hands 

nmlneck. ysoglossitisorstomntitio AVt (April, 1944 ) fist 41b. 


Case 9 —^Female, aged 38, admitted 1933 Sbhizoplimia. 
Average wt OJst In sprang, 1941, she lost IJst InAupst^ 

1942, had loose stools with fever, 1 dysentery In Jiv, 

1943, dov'eloped severb “ aunbum ” of face, backs ofhajk 
and front of legs (Wt then fij st) In May, 1944, develi^ 
a severe and symmetrical dermatitis on back of v^t Bi 
hands, while the back of her neck was deeply pigmented la 
glossitis or diarrhoea Wt Juno, 10^, 6 st 4 lb Sai 
lesions improved with mcotmamide. 

Case 10 *—^Female, aged 67, admiltdd 1936 with histonil 
“ nervous breakdowns for years ” Subject to periods ofeitv- 
ment when she was very difficult with food Admission n 
7 st 6 lb In March, 1941, lost 1 st and developed pigmat 
ation of hacks of hands In June, lOll.-tottpry on heriw 
m July forearms were blistered -with “ sunbhni ” Pellifs 
diagnosed In July, 1942, the rash recurred over the badi 
forearms, hands, face, and neck Maintenance nicotmioid 
contmued throughout the summeriof 1943, when she didd 
dev elop skm lesions In April, 1944, the mcotmic acid ham; 
been thscontmued, again dev eloped rash on backs of bani, 
m May, loose stools In June, 1944, had severe demubaj 
on back of botli hands, pigmentation on back of neclt «iij 
somewhat on face, and thickened pigmented patches on fori 
arms Some glossitis Wt C st 7 lb • 


Case II —Female, aged 71, admitted 1919 Miu 
depressiie insamty Average weight 11 st Pellaptc 
symptoms were'obsorved m August, 1932, and May, IH 
Subsequently weight and general rtat© mdprov'ed and« 
symptoms of deficiency disease were noted until Novemta 
1942, when she developed acute stomatitis and vagmitis«< 
erythema on tho knuckles Early m 1943 her weight w 
only 6 st Careful feedmg and mcotmic acid prescriiJ 
Improv'ed In January, 1944, wt 8 st. Nicotinio sold* 
diBcontmued m summer of 1943 and no pellagrous rash 
noted that year In June, 1944, when her -weight had ft 
i st, she dev'eloiied an acute dermatitis on backs of bothluc 
Flaky and pigmented scales were present on front of aa 
and on forehead - , 

Case 12 * — ^Female, aged 02, admitted 1923 ‘A j* 
phrenic Physical health satisfactory until June, lOiS, r! 
she became difflonlt -with her food and lost 1 st m-weight 
July, 1942, a pellagrous rash appeared on backs of has 
forearms, front of legs, dorsum of feet, and buttocks, i 
ddeplj' pigmented Glossitis present Responded well 
adequate fpcding and nicotinic acid Mamtenance niooti 
acid cbntmued until July, 1043 In June, 1944, there' 
some- pigmentation over forearms, backs of hands, front 
legs, and ankles _ No loss of weight 

Case 13 —Female, aged 64, admitted 1930, with sei 
depression Wt 7 st 121b During first year m hospiW 
resisted bemg fed owmg to delusions that she was too vnt 
to eat AVeight dropp^ to 4 at 11} lb m May, 1931 
Bional epileptiform seizures Her physical state subsequs 
improved and weight increased to 7-8 st. In December, 1 
developed acute enteritis, 1 dysentery In September, 1' 
dewlopod tuberculosis at right apex In June, 1944, sto 
backs of both forearms was darkly pigmented and thicker 
back of neck was pigmented and the facial skm scaly 
5}st Tuberculous lesion not active No opdoptiformseit , 
after 1931 , , 

Cj^B 14—Female, aged 1 60, admitted July, lO-*-* 
admission appeared confused and mental picture sugff 
orgamc dementia Wt 8 st. Deep brown pigmentatid 
face, neck, backs of hands,'forearms, and slightly on fti" 
abdomen Skm on front of anldes thickened Xo 
or diarrhoea 

Case 16 —^Female, aged 48. admitted 1936, vrith “ 

Bion ” Obese on admission, but lost weight m 1936 
and 1941 weight fell from 12 st to 9 st 12 lb. In Dece* 
1940, had relaxed stools with fever, probably dysentery 
past 2 years has suffered from severe recurrent inih- 
olvmg the skm of lower limbs, probably 5 treptococc«‘ 
June, 1944, skm on iixint of both legs, dorsum of f^’ 
back ofboth ibrearzns was thickened and pigmented 
Case 16—Female, aged 56, admitted 1934, with ''f 
cjiolia Emaciated on admission (wt 6 st» 7 Ih) . 
roonaiy- tuberculoRis suspected Wei^t rose m 1935 to 
^cr general health romamed indifferent and in 1941 ^ 

fmltoOst In March, 1942, had an attack of acute I 

(Flexner) In June, 1942. the front of both leg? ^ | 
after exposure to tho sun Relaxed stools ocBasioufl** . 
June, 1944, slight pigmentation and thickening of 
backs of hands I 
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17 *—Femeic ogod 4S «dcnitte>d 1939 8rh£zo 
eight over 8 at In IWO but feU tn 1041 to under 
At General beoltb poor U*tl Ixmte of dlarrhcensarxl rocur 
^nt focal eWn infeclkma Inilaj 1942 , dos doped ei^thama 
I feoo and backs of hand* .and mfld atoroatuis. Treated 
jAh nicotinic aotd until April 1943 4 Impem-ed connderablj' 

, 1 ^ in Mav 1044 her weight reached 9 et A eharp fall of 
r 1 *t, in weiglit then occurred but patient ebowed no aigna 
jO recrudcacmce of pellagra 

^ xai 18 —Male, aged 72» admitted to Jiorthem Hospital 
^ 28 1913 10 days aGor falling and fracturing a nb 
yYaical condition appeared fairly gtxd for Ida ope but wan 
phvBoniatons Slentnlly conmnd unable to eiprosi 
fiecif rlcarlj getting In and out of bed, and complaining of 
' ^-ingdreams On hob 10 1044 had well roarkodgloultw 
^ Btomotith and possibly some cbcfltMu Xo grasping or 
siting reflexes ^o nystegmus, rupillary reflexes to light 

ftcrommodatlon poor No grow polnietiropathy but ii_^, 
’ babl^ aomo peiwra) diminution of touch aenuitjon o>rr -• • 

. pbrrol parts of limln Trented with a lerge dO’** of nice 
acid and Improved clinically The saturation te^-t 
If^j^rmed shortK aGcrwarxt* 
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POLYARTERITIS NODOSA 
DEVELOPING DURING ANTISYPHILITIC 
TREATMENT 


H G Miller G Neieon 

M D DURR , JIB C r ' 31 D BELT , M B C P 

SQDADRON-LKADEBS RATVB 

Soyal Air Force Insittule of Pathology and Tropical Medicine 

This case of polyarteritis (periarteritis) nodosa is 
reported not only because the diagnosis cotripletely eluded 
the considerable number of those who saw and treated 
the patient durmg his ten months illness, and remamed 
unknown imtil tissues obtamed at autopsy were exammed 
microscopicallv, but also because of the apparent re- 
lationstup of the pathological changes to hypersensitivity 
developing during antisyphiUtic treatment with'organic 
arscnlcals 
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showed no material change except for progressiie wMti^ 
below the knee, but he hod mtermittent se\ ere pains downifc 
back of the lera, unieBponsive to codeme or ^ itamtn B, id 
without definite tenderness i The CSF rehiamed entidjr 
normal; X-ray examination of chest, .pelvis,'and ^ci» 
revealed no abnormality, though the lumbar spine show! 
early osteo arthritis The erythroev'te sedimentation vte 
(ESR) was 55 mm m 1 hr (IVestergren)' The win 
blood-cell counts are shown below 


DKtcrentlal count 


An ovnnan, aged 30, was first seen at a RAP venereal 
diseases centre on Dec 16, 1943, with a history of a relapsmg 
nodular cutaneous lesion on the nght buttock present uiter- 
mitlently for 15 months In addition to the skm lesion he 
showed snail-track ulcers m the mouth and generalised en¬ 
largement of sui>erficial lymph-glands The lesions were 
considered charactenstio of syphilis, and this was supported 
by repeated strongly positive blood Wassermann and ICahn 
reactions The cerobrospmal fluid was entirely normal, 
with a negative WR The patient was well m himself, and 
a normal cardiac outhne was found on radiological examma- 
tion 

After two injections of bismuth, and potassium lodido by 
mouth for C days, he was given a first mjection of 0 16 g 
of neoarsphenamme on Dec 23 This dose was repeated on 
Jan 11, 1044, and on the 18th he was given 0 3 g On this . 
occasion he reported that 3 days after the first, and 4 days 
after tho second mjection he felt ill, and “ blacked out ” 
After tho third mjection he had a severe headache followed by 
two days’ diarthcea On Jan 26 physical examination 
showed a blood-pressure of 166/100 mm Hg and an accentu¬ 
ated aortic second sound Arsonotherapy was discontmued 
and he was given weekly bismuth until Feb 28, with rapid 
clcarmg of the skm lesion. On March 27 the blood Btdl 
showed positive RTl and Kahn reactions and a further course 
of bismuth was started On April 30 howev er, 16 weeks after 
his last mjection of neoarsphenamme, he complamed of 
Bovero pain and stifihess m his jomts , he had a slightpyrexia, 
and his unno showed a strongly positive Ehrheh’s test for 
urobihnogen This condition, diagnosed as pre icteno 
arsomcal intoxication, rapidly cleared m hospital with sali¬ 
cylates and glucose, and ho returned to duty on May 17 
Durmg tho ensumg 6 weeks he complamed of occasional 
jomt pama when nttcndmg for his weekly bismuth mjections 
On Juno 21, 1044, ho had severe paihm both feet, worse on 
tho loft, whore it spread up the calf This mcreased for b\ 
week, and on the 29th he awoke with left mded foot drop and 
similar though slighter weakness on tho right Still well m 
himself, ho was readmitted to hospital, and seen by a neurolo¬ 
gist, who considered that his Imtory of “ root pains,” his 
asvTnmotncaUj bilateral foot-drop with absent ankle-jerks, _ 
well defined segmental sensory impairment over the fourth 
and fifth lumbar areas on the Dghtjind the fourth and fifth 
lumbar and first sacral areas on tho left, vnthout muscle 
tendemcBS or sphmetor impairment, mdicatmg memngo- 
vnscular siphilis affecting the cauda cquma Ho advnsed 
intensive antmypbibtic treatment, and in view of this it was 
decided to try mapharside On July 1 and 0 ho was given 
0 04 and 0 00 g After tho first mjection ho complamed of 
nausea and hcodache, and after the second a similar reaction 
was accompamod by fev er (100 6° F) Bj July 13, however, 
tbero was some unprov ement m the right foot, and on this and 
tho two succeeding daj s ho was pvon test doses of mapliar-^ 
side 0-000 g (followed by headache without fever), 0 012 g ' 
(bcadachc, temp IOC’), and 0 03 g (severe reaction, temp 
101°) These efforts to elimmato toxic reactions by graduated 
dosage having failed, ho was pv on two doses (0 3 and 0 46 g ) 
of Bulpharsphcnamino on July 18 and 21. After the second 
injccliDn ho said his feet wore weaker and more painful 

From July 24 imtd his death on Oct 0 ho showed an 
evening pj-reiia vnrjing between 100° and 101°, his tem- 
^rature m tho mommgs bemg usually normal Clmically 
bu condition began to deteriorate The signs m the legs 
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By the first week in August the patient became for ih 
Erst tune really unwell He complamed of failure of apjxt* 
and abdominal discomfort with occasional attacks of ctil 
and ^arrheea The stools were exammed and aothul 
abnonnsl found On Aug D he was seen by tiro risil^, 
neurologists, who thought the nerv ous signs mdicatei 
(bilateral lumbosacral radiculitis, and ^cussed a poskL 
origin m arsenical mtoxication, despite the ranty of perijils^ 
nervous sequelce to the admmistration of 6‘rganic arseniciP 

On. Aug 12 he complamed of pains doVm. both lep Wi 
severe than, ever before, and for a week was unable to n* 
hiB feet at all The sensory loss m the right legextendtot 
inv'olve the first and second sacral areas The CSF renian^ 
normal, electrical testing showed reaction of degeneratios* 
all muscles below the Imees, and the ESR'rose to 88 n* 
His abdommal symptoms contmued, without any poai'" 
signs On the 17th he complamed of pain over the le fitj] 
vomited, and was observed to hav e a contracted but nortw 
reactmg left pupil In the next 4 daj-s this pupil bid* 
■widely dilated, retaimng its normal reactions, and reni»»* 
thus until death. This was felt to he a further mdic*W 
of Widespread mvolvernent of the neuraxis, unlikely to' 
related to arsemo and possibly syphilitic .m nature, the bh 
WR remaining strongly positiv e. It was decided to giv < 
course of pemcillm, and from Sept 19 to 24 he was g>^ ' 

60,000 units five-hourly, malung 1,200,000 units m * ” 

■without any ohnical improvement On Sept 22 be tf 
plamed of nuifibness m the distribution of the right w 
nerve, and examination revealed impairment of superO* 
sensation m this area, without motor weakness I 

At this tune he was pyrexial, wastmg, -and obviou?^ 
with a blood pressure of 160/100, a doughy vanabh tfS 
abdomen, and the diffuse neurological findings noted tP 
The unne was normal, and the blood-urea 27 mg per 1®®^ 

The fundi shdwed no pathological changes The let-eocrt 
and the raised ESR persisted, without any evidfflit inif(^ 
focus, and the positive blood iVR was the only app*^ 
aitiological signpost 

The case was now peculiarly difficult. HTulo it ' 
evident that the total picture could not be accounted f^ 
syphilis, syphilitic infection was present, was possibly rc> 
to the neurological findmgs, and bad never been treated’ 
an adequate course of arsemcala The v enereologists W 
whose care the patient remamed were sceptical os to 
relation of his symptoms to the eyphihtio mfectioa, 
reluctant to admi ni ster further ansemcals Xo altom 
pathology? or treatment was suggested by the physioao* 
neurologists who made repeated exammations of the p*' : 
Dut there ttsb & record of climcfll nopro^ exuoiit after 
side (July 13), BO it wasreluctantlv decided to make a W 

cautious trial of this drug 

At 3 PM ou Aug 24 ho was given 0 04 g of mapb*> | 

^ 30 PM ho complamed of naiisca and on exacerhah 
abdominal pam, and v omited } pint of blood Hr 
transferred to a general medical word, his condition reirt 
good The next day a further meltena occurred, the t . 
pressure follmg to 100/50, and the haimoglobm from 
to 50% He was given pints of Wood 
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From thl* tpi»ode he made a good ^>co^' 0 T>, but-remained 
III, anorexic p^-rexial and with unchanged nervouaandgenenii 
findings^ The blood pre*»xiro soon recovered, mnnininff 
about 170/100 and the atooU became free of occult blood 
within 3 weeki He had intermittent general abdominal 
pain, including a aharp attack on Sept 1, aaeooiated with 
hiccup but there was no rigidity, palpable mats, or local 
fendemeaa nor any eiddenoo In support of a auggeeted 
diagnosis of malignant disease 

At this stage the diagnose of polyarteritis nodosa waa 
sonomlj considered by tne physician in charge of the case, 
and was reieotcd because repeated physical examinations by 
idwting and staff physfeianB never revealed palpable nmoles, 
the fimdl remained normal, tho urlno had never ahown 
Albumin on routine testing or blood on microaoopy (carried 
out tm’eral times at this stage), and there was no si^fleant 
eosmophilla excimt in the first coimt The presence of known 
sj'phlUi inrpoasible of adequate treatment was no doubt 
another factor weighing against a correct diagnoiu on ground# 
which at the time most have appeared oven slenderer than 
in rotrpspeot 

A banum meal showed no abnormal findings on Oct 1 
On Oct 6 the patient complained of severe lower abdominal 
pam and lomited se\eral times Next dav hts abdoman 
wsa dwtended Partial obstruction of the large bowel was 
diagnosed by a surgeon, who advised intravenous saKno and 
1 acetylcholine to bo followed by laparotomj if these roeasuroa 
^failed The same daj the patient coUepaeU sod died 
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The only gross findings were a purulent adbeci>'e peri 
jtomtis asaoclated with tM recont performtKm of a shallow 
^jaoule ‘ peptic ” tilcer i inch in diameter and 3 loobet from tlie 
‘ pjdorus, with mild left ventricular hypertrophy, and Infarots 
•'in liver and ladney*. 

/ Histological oxamlnation re\*ealed t^tcal changes of acute 
'*ind substeute poljvtentis nodoaa afrectcig arteridle* in the 
■^eart, lddnei*» adrecals snlecn pancreafl> stomach and iotea 
Jl Ine and sciatlo nerve with mioroaeopic Infarcts in'adrenals 
'^yocardhim, and pancreas, and fibrosis of sciatlo nerve and 
J^pancreaB 

In the stomach the vossels affeotod were tho small mtre 
A'nurul arterioles, which showed acute necrotic chaogcii with 
it^jwlyroorph Iri^tratloo Into the arterial sralL Tho lerger 
llr*e«eUln thesubmucosa were unsflected The uloorated area 
rf bowed a complete breach in tho wsU of the stomach without 
piny Higuifleant oellular reaction Except m relation to the 
(^''‘irteriolcs at tho margin 

^ In tho sciatlo nerve there was well marked psnneural and 
^^■ndooeural flbroais with patchy demyelmatlon The vasa 
jjf^vervorura ehowed oxtendx'e nicular changes of all stage* 
poI>-arteritis nodosa varying from acute necrosis to 
I ^pJecarulIsatlon This ts in kpoiiing with tho fluctuating 
, ^'cuTologteal signs, with recovery due to rertllution of tho 
^i^Iood supply and regression duo to neural isriuemia 

In the spinal cord and oauda equina there wa^ no evidence 
* f meningovascular or parenchymatous neuroayphflis. The 
jjMood \ei*#els hero showed no degenerati>D changes and there 
no perhascuUr Infiltration, There was no histofogleal 
idence that tha neurological s^ns had their origin In the 
'^^'inal cord or cauda on the eontraiy, the mSdeoce suggests 
^yat tbeee were entirely due to the Achirmta remlting from 
In the vasa nen-orum of the peripheral nerves, 
‘’ilThere was no mHdenco of the intimate hittopathology 
phill'- in the cardiovascular system, spinal cord or riwi 

• DtAOXOSlfi 

•^Pbknohtlc dlfllculllca In this blxarro dlvaao are 
ri^toriou* nnd a correct anto-mortem dlaCTOsls waa madn 
l2'‘o of ptu\ en carea reviewed bv Hplcgel In 1938 
nervous avsteni U Inx-uhTd in about of all cases 
d in rctKHpect the presence of n mononeurilU multi 
X (Kemohaa nnd \\oUmon 1938) probablv due to 
s ^Ivremla froni poUTirteritls of tai»a ncr\orum (\Vohlwlll 
iVb^ia) was rU^pldous The coexistence of s^hilLs 
the prrevnee of radicular rather than perlpheml 
^^Vuory impairment, coiiAisctl tho plcluro, and the tilnar 
oUement waa alight gilmllar punUlno change* have 
pr»\lou**ly recordeil (Splegi I 1930) 
if mu«t be admlttwl that while none of the grounds 
ipf^^whkh the clinical diagnosis of polyarteritis nodoaa 
“j rejectoil U ab-^lutelv valid In combination they 
vsi'^fKnted etronglv agnlust clinical rerognlllon Not 
ha*' the awnLillon of nvjihUU with poJjarierltK 


or 

ri^cera. 


nodosa been recorded (Gruber 1925, and othcre) but 
aypbUls was at one time held to ha' c a causal relationship 
to the disease In such recorded cases of polvnrteritls 
nodosa associated rvlth erphllis as wo have been able 
to trace, details of antlsypnllltic treatment nnd response 
are scanty, containing no refertnoe to toxic reaction. 

Changes In tho ' eseeU of the skeletal musculature were 
found in nono of Kemohnn and WoItnianV 5 case* of 
polyarteritis afTccting the ncr\*ou8 system, and this mav 
be related to the absence of palpable nodules In the 
present case Eoslnophllla was present In onjj 12% of 
the cases reWowed by Middleton and McCarter (2935) 
nnd in only one of Bpiegors 17 patients While the 
kidneys arc involved In all cases, the urinarj findlngM 
may be intermittent and limited to shoTrors of red cells 
with succeesive renal Infarcts, presence of hvper 

tension with a pjTexla of unknown origin Is another 
higldv suspicious feature retrospeefivchv but tho ihw 
of pressure (above the parlv elcrntod reading of Jan, 26, 
19*4) was loss pronounced than usual, and thU finding, 
no doubt related partly to tlio btomatcinesls, may 1^ 
responsible for the absence of an\ evidence of aneurysm 
formation e\cn at autopsv (Hlch 1913) and of retinal 
changes 

snosJXw 

Tho ariiology of polyarteritis nodosa has boon the 
Bubject of much discussion Failure to impheote n 
Bpeciflo micro-organism led to the postulation of n 'irus 
ictlology, in fa>-our of which there U however no con 
s'inclug positive evidence Syphilis as tho specific 
fDilologlcal agent is excluded hy the non-syphilltlc 
nature of tho most human caaca, f^ure to demonstrate 
tlie splrochrote, and Pie occurrenco of epidemics of a 
eimllar condition In lower animals (ArUn IDSO, Spiegel 
1930) 

Itfl cllnicrtl relationship to allergic disorders bos Jong 
been recognised, ond lUckemann nnd Grocno (1930) 
found a past history of asthma In 20of220caMS, Acute 
rheumatism and gonococcal Infoctldns hare precodpd 
pol>'arteritls nodosa in a number of recorded cases, and 
there is suggesti'e ovidonco also of its occasional relation 
to preceding streptococcnl and meningococcal infection 
and scarlet fever (Spiral 1930) firkin (1930), allhouph 
considering It probably a virus disease, coratnenU on 
the simnarity of the '•ascular chingca to tliose of ocute 
rheumatism These and otlier obHenraUons support tlic 
earlier view of Gruber (1925), who first clearly formulated 
on clinical grounds the conception of pol>brteritls 
nddoaa as a hyperergic roiq>onse to a variety of Infective 
agents ' 

Tlieae obsari'atlons hare hern clarified by tlio recent 
papers of >Vmo]d JHch (1012,1013) reporting th" finding 
of typical leelons of polyarteritis nodosa in 4 poUents 
dying aOer serum sickneas, and adducing erldmce that 
polyarteritis nodosa la a manifestation of anaphyUtlo 
h)TrTsrnaitIvilv corresj>ondlng to a local antigen 
antibody reaction, identical in lypa wllli the Artbua 
phenomenon Innsecondpaperhrreporisnfilntllarcase 
which followed manlfestatlona of hyp^TsensUlWty to 
sulphouamlden, 3Iorc recentlv Ro^nak and ilawh 
mcjrr ( 1016 ) ha\e reported a further caM* of poly 
arteritis in wlilch there was suggestlrt evidence of a 
relation to antecedent administration of sulphsdlorlrv 
These papers show Hint Jivpersensltl'itj to wldejy 
dlfTorinff scnalUdng antigens can 1 k» responsible for the 
do'olopraent of vaaeular lesions of poIiTirteritls nodosa 
type tn difiVrent patlenta Rich comment*- that (d thU 
connexion, bnrterial antlgi'n^ must bo conriderc»l as 
possible sensitLring agents 

In a third paper (1013) Rlcli doHCrilKS the expert 
mental product lun of typical ixdynrteritla nodosa ic-lons 
in rabbils after the c*tablbnni«*nt of on anaph>Uctlr 
condition conipnnihie toewum sietiirM In man, by tin 
repeated Iniectinn of horse s« rum He shoTre alv> tbai 
a single Isrgi. done of foreign sepuni can be jtufnehmt to 
produce Ibeae Jeslonir, the antigen anUlsKly rvsetitm 
iiccurriiig t*clween antibwly entering the clmiUtlen 
and the antiprn irtUl present in it The Irelous N-arieil in 
sewrity in JitTerenlanlmaNarid eomeshowril in niJdlthm 
a diffuse glomenilonephritls 

The ob^rratli'ns and eipcrinjenta iwr-ented In the»r 
paner* are convincing e^ idenre that p<’dyartertlli 
N in Cvet a manifretalSon of srwirliylaellr h>TvT*rnvi 
tivity, they al-<» provide an * TpUnatWn for f*-atDre of 




203 the T.tvETrr] Dn MOKTOX GtLL • XNTESTIXAI, MtTCOSA IX IXLCERA.'nVE COUTIS 


Tatto 18, 19U ’ 


the disease -which i\ere hitherto ohscttre, and suggest 
“ the adiusabihty of attempting to discoverjind eliminate 
the responsible antigen in each case diagnosed clinically ” 

Like the sulphonamides (Schonholzcr 1940, Dans 
1942) arsphenamme, or mapliarside, in conjugation with 
serum protein can act as a sensitising antigen Death in 
anaphylactic shock following repeated mjections of 
arsphenamme has been demonstrated experimentally 
m animals by Landsteiner and Jacobs (1936), and 
although the ammals died acutely, and ivere apparently 
not autopsied there appears to be no theoretical reason 
why arterial changes similar to those observed by Rich 
might not occur’undgr less catastrophic conditions, nor 
why m somehuman cases of polyarteritis nodosa maphar- 
side might not be the antigen responsible for the 
development of the condition 'Tlie climcal history of 
the present patient stronglw suggests that this was m 
fact the case 

Except for syphilis, ivithout defimte symptoms, the 
patient w as well until three days after his first injectibn 
of arsenical, and neither the clinical history nor the 
autopsj’ findings mdicate any other likely source of 
sensitising or toxic product He showed toxic reactions 
after practically every dose of these pi eparations, and 
the careful observations of July 13-13 show that the 
seventy of the reaction bore a direct relation to the 
dose administered The nature of the symptoms 
following injection—“ blackouts,” headache, diarrhoea, 
pyrexia, and recurrent polvartliralgia showmg some 
response to salicylates—is entirely compatible -with an 
ongm m anaphylactic hvpersensitivitv Hseniatemesis 
mnety nunutes after his last mjection of mapharside on 
Aug 34 was the last dramatic link m the relation of his 
symptoms to the drug, and can reasonably be correlated 
■with the relative acuteness of the vascular changes 
found m the alimentary tract 

Spontaneous healing of polyartentis nodosa is not 
unknown, occiirrmg in 10-20% of cases (Kernohan and 
Woltman 193$) -Where the responsible antigen is the 
product of a sensitive micro-organism, therapeutic 
response to sulphonamide or pemcilhn appears possible 
proinded the lesions are not yet irreversible The com¬ 
plete failure of intensive penicillin treatment m the 
present case is another feature compatible -with its 
relation to the arsemcal antigen 

The question arises whether the picture could be 
accounted for ns a direct toxic response to the drug 
(idiosyncrasy—i e , innate hypersensitivity) wnthout 
postulating anaphylaxis (acquired hypersensitivity) 
Tlie possibihtv that some cases of polyartentis nodosa 
are a direct toxic response is not overlooked by Rich m 
his second paper In the present case the chmeal 
features seem to point rather to an onaphyllurtic type 
of response Tliis is a difflcullv which arises m con¬ 
sidering other manifestations of arsemcal intoxication 
Judgmg from textbook warnmgs there appears to be a 
clinical impression that these reactions occur more 
commonly in patients who haAe had previous mani¬ 
festations of allergy, and the clinical similarity of some 
attacks (e g , the so-called “ anaphylactoid enses ”) 
to anaphvlaxis has long been noted and the question 
of their attribution to such a mechanismhas been begged 
largelv on (he grounds of their time-relation and their 
occurrence after first doses—an objection which as Rich 
has shown is not entirelv lalid The more severe 
reactions to orgamc arsemcals and m particular the 
hremorrhagic encephalopathv described by Russell 
(1937) ConrMllt and Jlarsh (1942). and others, are 
striking in then- occurrence afler several mjections of 
the drug and in (he presence of acute %nsculnr necrosis 
with cellular infiltrition of the vessel wall, in the neuraxis, 
as a cardinal pathological feature Tliese and other 
writers ha\e discussed the evidence in favour of attri¬ 
buting the react ions on clinical and experimental grounds, 
to acquired hvperscnsitiMtv, quotmg the experiments of 
Landsteiner and Jacobs _ 

In our \ lew three factors mav be concerned in toxic 
, reactions to organic nrsenicals . 

(1) A non-specific tendency of the subject to allergic 

reactions. 

(2) possible innate hyperscfi-iti\ity (idiosyncrasy), leading 

to enriv reactions, later accentuated by 

(3) acquired hvpersensitmts of anaphtlactic typo following 

subsequent injections 


IHirtber, the nature and seventy of the toxic react* 
m a particular case, whether it takes the form of* 
anaphylactoid crisis, arsenical encephalopathy, or Qi 
subacute vascular lesions of polyartentis nodosa, nr 
depend on the mtensity of these three factors and* 
the dosage of arsenical antigen administered.' 

In -view of the apparent relation of the vascik 
lesions in the present case to hypersensiti-vity to orga* 
arsemcals, experimental work on the lines mdicat^lj 
Landstemer and Jacobs, with an attempt .to prodwt 
reactions of graduated seventy and with exammationrf 
(he animal tissues after death, is at present bemg caiwi 
out by us in the T(AE Institute of Pathologv and TrOpal 
Medicme ' 

N STODLABY 

A fatal case of polyartentis nodosa is reported, » 
diagnosed dunng life, and associated -with mtoleiant f 
and toxic reactions to orgamc arsemcals adminlstaH 1 
m the treatment of syphilis Diagnostic dIEBctiltB 
are bnefly disciissed It is suggested that-the conditsi 
represents m this case an anaphylactic type of bype- 
sensitive response to arsemcals 

' We wish to thank Air Commodore T C 5Iorton, Coa5idtii< 
in Patbologyq RAF, for permission to publish, and the niane' 
ous medical officers to whose excellent notes is due the ct* 
ploteness of the cluneal record 
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INTESTINAL MUCOSA IN ULCERATIVE 
COLITIS 


A JIoni*ON Gtll, oidlond, mkcf 

ASSISTANT PHYSICIAN, TVEST lONDON HOSPITAI, 
PHI S1CX4N TWIS 

The natural course of ulcerative cohtis, with its tc 
ency to spontanebus remissions and relapses, led 
consider that, m some cases at least, the condition no- 
be a deficiency disease Preliminarv mvestigatk 
suggestad that the missmg hypothetical factor migW 
present m or produced bv s'ome' part of the mi- 
I have previously described > the effects of administfr 
raw pig’s small intestme to a long-standing resist* 
case of ulcerative cohtis The striking feature of I 
case was the regularity with which remissions * 
relapses could, be induced, according to M’betbertrcatTi^ 

was maintained or discontinued 

About a year ago, w hen tins man had remained weB' 
treatment for a whole vear, he once again voluat*^ 
stopped treatment Grodualiy his condition a? 
deteriorated, with mcroasing flatulence, the da 
became loose and frequent, there was dady pain * 
bleedmg, at first but a few specks but developing iw 
steadv flow (see figure) Ifhen his relapse had bed 
unequivocal, the effect of giving a desiccated d— 
prejmration of pig’s small mtestinal mucosa bv mouth 
tried 

There were two preparations available, made 
diflerent firms Preparation B (Allen and Hanburva) 
a simple desicMted defatted substance Preparatk 
(Bonger) had been treated by various solvents ^ 
urving, m an attempt to retain enzyme actii itx 
preparation A the number of stools per 24 hours bed 
less, but they w ere stiU loose, and flatulence and blee 
contmued On preparation B a complete renu-', 
occurred in about a month Since then the patient 
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)ntimto<i woir, taking preparation B dailv moutb 
he courwJ of his disease ftiay be summarised a'l follows i 

SUIOIABT or CJLS2 1 

i) 3 j*cflr8 contlnuouH symptocDs looluilmt i iear on routine 
treotraant, with no improvement 
>) 3 months on ox •tonwvoh i no impro\enient 
i) 0 weeks on pig s stomach and mteetmr rocoeon 
3 months on pfg a stomach and Intestine remamefl web 
Treatment stopped t gradual rdap.^ 

0 4 weeks on piga mteetino recox erj 

3 months on pig s mtostine romainsd 11 
Supplies failed i rtlap^ for 1 year 
>) 0 weeks on pig * intoetine recoxery 

6 months on pig a intestine remained v. 11 i 

Treatment stopped: relap*f 
0 Pip a intestine reaumod reooverv 

Pig • intestine for 1 year remained w*.ll 
Treohnont stopped« rtUipM 
7) Dried propaiution, A partial recovery 
Dried‘propamtion B r full reoox-ery 


ADornoNAi. cAsng 

Apart from thb roan, other caw Imre been trenleJ 
olong similar lines, although oiiiy for a rtlatlvelv short 
time and with roryi>'B results Tlie table ta)Humninrl5es 
the cflecta obtains In C caw's plx cn uncooked pig s small 
tnteHtliiA i lb dally hr rooutli Tiiree of the 5 be^Hmo 
XX oil. the other 2 allowed no improxem''nt Owing to 
conditloas prex-aillng rvlicn the 3 succewiful cases 'were 
treatod, no follow up wm* pos^dble and tboir prvsont atKtu 
Is imfcnoxm. Tbsy leD hospital well 

Tlie table (6) confirms In a group of eosei the mvuIIs 
obtained in case I xvith the txxo prcpamtlons of drie<I 
nnicosA—1 e there xvas partial or no n^mon^e to pri para 
tion A, and go^ rcsjKmso to preparation B Of the 3 
patients rowvlng prejiamtlon 2 improved to tho 
extent that tho number of stools passea iKr 21 houra 
lessened the other caso remalnlngunchanged ^U13 wr re 
So discouraged after hax log persisted xvith an unpnkitabh 
and somewhat nsuHcnting and malodoroys powder for 
manr weekj that Ibrr could not bo Induced to try pre- 
pamtlon Baiid soact jw their own controls as did cn<»e J 
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Of the 4 patients given preparation B, 3 became well 
and 1 died after only 10 days treatment—i e , before it is 
usual for any noticeable improvement to occur Case 10 
IS of special mterest for two reasons viPiratY she has so 
far always relapsed on censing treatment and to date has 
regularly responded in about a month, having had 3 
remissions thus induced Secondly, for her lost relapse 
she was given preparation A and there was no improve¬ 
ment—in fact, her condition deteriorated during the" 4 
weeks trial—^whereas when preparation B was substituted 
she recovered. 

An extract of intestinal mucosa suitable for intra¬ 
muscular mjection has also been given to 6 patients who 
for various reasons did not relish the oral preparation 
As the table (c) shows, the results were not connncing 


SUJDIAIIY AIvD CONC3LEEIONS 

A consideration of the natural course of ulcerative 
colitis led to the theory that in some cases the condition 
might arise as the result of a deficiency Preliminary 
investigations suggested that the missing hypothetical 
factor might be present in or produced by the intestine. 
Fecdmg expenments m one case over several yearb 
showed that remissions could be induced regularly 
by giving uncooked pig’s small intestine by mouth, 
Relapses always followed when this treatment was 
stopped !^missions have also been induced in other 
cases given similar raw material, others, however, have 
shown no response. 

Pig’s small intestinal mucosa, dried and defatted, given 
hy mouth in powder form, has also Induced remissions in 
some cases. Those patients who respond relapse when 
the treatment is stopped Of the dried mucosal prepara¬ 
tions tried, one (preparation A) has little or no effect, 
whereas the other (preparation B) appears to bo as 
effective as the raw material Experiments with a 
parenteral extract have so far been unsuccessful 

The results obtained with this treatment do not appear 
to he coincidental or psychological • they are compatible 
with the deficiency theory advanced, but a local effect in 
the colon is nob yet excluded ' 

It seems that the term “ ulcerative cohtis ” must cover 
more than one disease, or that more than one letiological 
factor Is responsible for the syndrome, since it is 
impossible to forecast whether a given case will respond 
to this form of treatment. 

I am grateful to Prof Saraaon Wnght for much laluable 
cnticisra and ndinco to the potieiits, especially case I, who 
ha\o been ■nillmg to suffer a return of their distressing symp- 
trfms for the sake of proimg a remedy and to the finne 
Bipplying the material, raw (Slessrs P R Mosdal and Co ) 
and dned (Messrs Benger and Messrs Allen and Honburys). 
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During the early months of the invasion of Europe wc 
had the opportumtv of observing cases of lasoncuro- 
pathic clinnges, due to chillmg, m soldiers of the BLA. 
The term " v asoneuropathv after chillmg,” as suggested 
hy Dngley and Blackwood (1942), is a hotter one for our 
purposes than the older term “ trench feet,” because 
it is comprehensive enough to include all the features 
seen. 

Coses were in two groups, both drawn from combatant 
troops m action in severe weather. The first group (16 
coses) were vnfnntrvmcn, subjected to ice and snow- 
Thc second group (9 cases) were troops of an armoured 
fominUon under the same hard, operational conditions 
but subjected to conditions of thaw and cold m steel 
1 chicles Both groups, while m battle, had a preliminary 
period of imniobfiiU, when enemy action restricted the 
infantrymen to slit trenches, in forward areas, under 
enemy observation and fire, and confined the armoured 
troops to their tanks. The infantry wore boots of the 
standard i\rmy pattern witli ^gaiters , tlie armoured 
troops Wore rubber “ Wellingtons ” 


CLINICAL course , 

Group A —In the first group the onset of symptom 
was sudden There may have been some prehmii^ 
warnmg, but m aU cases the awkwardness of condih* 
made foot hygiene difficult. The first thing noticed « 
that the foot was cold , sometimes even this wanip 
was missed and the feet were as if suddenly frozen—* 
felt as if I was walkmg on the ends of my legs ”—befa 
the soldier appreciated that things had really gone wrtm 
Pam sometimes followed, dependmg on whether the m 
were able to move out of their exposed position or lia4l 
remam Thdse who-^remamed usually suffered pti 
often of a shootmg nature 

As soon as opportumty offered, the boots were romoTS 
Swelling sometimes made this diflBcuit If oedema n 
not present before the boot was removed, it qiiicU 
followed, and was associated with pam From then* 
development was fast; the oedema increased, and fl 
feet ached and turned a reddish purple Sometlw 
sw^lhng was minimal but the toes became blue w 
gangrenous (frost-bite) and blisters formed In otk 
cases there was no gangrene but the swelling was eit- 
(trench footnnd shelter foot) and,the pain was sevew 
By the time the men were admitt^ to hospital, 
swellmg had usually become well marked The ' 
were cold , the skm was dry and anmsthetic 'When 
swellmg was maximal, the foot wa^ cold and msoniiiu 
to superficial stimuli oif deep pressure As the t 
subsided sensation began to return This was 
first m the form of pain on deep pressure, then shoe 
pams and a burmng sensation When the swelling 
^not extreme, pam on deep pressure was often pi 
from the begmnmg In one case ivithout much s,. 
but frank gangrene of the ends of the toes, there 
little pain but pronounced antesthesla, and the 
skin felt stiff and fixed 

As the swellmg disappeared the exaggerated 
to pressure passed off but the skin became hj. 
sensitive, then as the skin wrinkled the foot bd 
warmer, sensation returned to normal, and the afft 
areas began to perspire At this stage the patient 
that the loot was begmnmg to feel w arm, and it was he 
that this meant that function was restored, but ' 
on the foot, even when sensation 'seemed normal, " 
produced pam and " pins and needles ” 

Recovery was slow Simple swelling, oven withe 
blistering or gangrene, often took four weeks or 
before normal sensation was achieved, and dven w 
produced pain The return of sensation ivss of 
patchy, the areas of pressure'and the toes being the 
to recover It was interestmg to find, m the same ft 
i^ensitive areas of dry skin and other areas where 
skm was perspiring freely SometimM areas of 
tion showed residual hyperiesthesia 

All cases were treated bv exposure to ward 
sphere without Covermg, and raising the affected ai 
In the early stages pulling the men’s feet under the 
covermgs produced pain, and When this was done in » 
sleep it often woke them 

It was wondered ivhy, among so many soldiers 
lectcd to the same conditions, so few hod been aff 
by cold to such an extent as to become casualties, 
led to curiosity about the types of men affected R 
noted, for instance, that thei' nearly all had a histo 
sweaty hands and feet It was also found that nt 
them were ” old campaigners ”—many wxre nenco 
to their units, and had oniv been short periods in tb^ 
before they were affected' These features were - 
ingly common In addition, the predominant i/. 
pereonality seemed fairly consistent ivith that foua 
®f'her vasomotor ” disorders, such as effort 
and autonomic imbalance Each member of the 
was accordmgly submitted to psychiatric mvestigao 
Group B —Some two weeks later, when this iu' 
gallon had been done and the first group were on the 
to recovery, the second group appeared. Sh of 
were troops of an armoured tormation, who, t mo¬ 
tile thaw and the resultant slnsli, had been issued 
richer WeUmgtons ” The 0 men had ail bf< 
action under difficult conditions, which kept them 
lined to their vehicles -When thev did get out, 
Upended mto a sea of mud and slush, which 
often frozen at night Opportunities to dismount 
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infrequent and short A wireless operator or gunner com 

? elled to keep constant wntcli has llttlo chance of iwpUo 
n addition, tho space in their vehicles was confined, and 
the floors were ^ et and cold Thej* were in action for six 
dAjrs during which there were few opiwrtunlties to take 
oflT their boots,and tho confined space made It practically 
Jmposelblo to do so Yet all 0 men carried on for ft\e 
days without symptoms. Even then the onset was 
slow They be^n by having periodic attacks ” of 
cold feet, which they relieved bv wriggling their toes 
inside Ihdr boots, moving their legs, and stamping their 
feet on the floor Gradually the intervals between 
these attocljs of coldness got sliorter until on tho fifth 
night tholr feet became contlnuoush dead,’ xnth 
numbness around tho ankle, on the back ivf the foot, and 
up tho calf, thou^ they bad bouts of pain in their t-oes 
and CTtimp in their calves. On tho nlxtU day they came 
out of tho lino, anl on re mo>ing their boots they found 
that their feet and legs wore swollen painful, and 
Insensitiv^ and discoloured a deep bluish red j the 
swelling affected the posterior part of the foot, the ankle, 
and tho back of the calf After receiving flrut-ald medical 
attention they were iwacuated down the line to hospital 
Here the swelling began to subside, but the discoloration 
r^ain^ and there was aneestbesia < ver the affected 
areas and pain on deep pressure Although the areas 
felt hot, the wlHn -Ha* dry 

t One of tho other 3 men ^In group B had been 
,wearing rubber goloshes for' n short period Tho 
femalmng 2 had worn ordinary Army boots; one of 
jtheso had. been In the line six days wUlmut changing his 
1 footwear, and the othenhad to walk through snow to hU 
Cvehlcle, where he workAd at a wireless set and sit with 
^Isfeet on a cold metal floor Their clinical course was 
^ImQar to that of tho other 0 men in the group 

tlTjere soeraed no obvioxis common t\T>e factor among 
men of group B The hlstorvofpemiiu'lngbandsand 
i^eet, gi>"en so often by group A, was not notable The 
‘ vinly common factorn seemed to be the exiemal ones of 
J,nimobQity, cramped conditloM and wet and cold over 
* iho same period of six days, IIowc\ er each member of 
O»oup B was given a psychiatric examination similar to 
^at in group A 

j PSYOHIATMO nsUlVOS 

Owing to pressure of other work, the examination of 
ach case had to be limited to an Interview lasting about 
^ialf an hour It was therefore not possible to make 
Lrletollod personality studies of cncli jiatient; onlv 
^bvlcau motives for bohsviotir, outstandii^g neurotic 
■ jUanlfestnllons, and patent deviations of character could 
sought for 

J Oroup A (15 cases) —Tho resuHa of the examination 
Jjre sumrooriiKd in the table Each patient was in 
’AedJeal category AI - Twelve had Icfl school at tiro age 
■ f 14, two at life, and one at Jfl All belonged to the 
J working chum ” j none was of outstanding Intelligence 
'r</nly 0 lirvd more than 2 years service, and tho 2 men 
oN'er 4 years’ ocrvlco were coraparatlvely recent 
^w^nnsfen to the Infantry Mono had seen action (otlier 
'' arv enemy air actUity In the UK) before reaching the 
A'lropean theatre of operations. 

S^Every man in this group gave n hMorv of hjTKridrosbi 
civil llfC|nnd In onlyono were the feet not s^iflcolly 
^ cried The common Complaint was of * sweXtv feet *' 
tho summer, which necessitated n change of socks 
once evor> other dnv to tAvice Jail) VII piwcnled 
J YJit might b« termed a T)rcdispce.lng peiTplmlorv 
*^jSonalit> ”—warmth or effort would stlmulatt a roon 
average, and incommoding, flow of perspiration 
r^Twelvo of the group were alwava preoccupied about 
i^F*lr homes; and 5 ot these were pnrticularlv dbilurbcd 
i^ft before tJie on*et of their trench fivt, about acute 
problctufl, such na Illness of children or parents, 
ft^i^uslness worries; 2 of tho C being mnnlfot psycho- 
rl^^^irolics Allogrther there were C men su/fi ring from 
,f«Vchoncuroilc dlsabnUy and B other cnees prrw*nted 
,-(f<^drnco of minor ontotlonal InstablUtv, shown In ties, 
j ‘‘Idilna, ond antlvocial tendencies 

welvo patirnbi had been unable to develop mature 
y^^lrol of their normal aggressive instincts tJeven pf 
bad ovtreome lbe«e instincts bv fcllflini. them and 
consequently larking in initlatKe nmWlloB, rom- 
^r,v»nt tompcfwment, or InderO nnA form of realisation 
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Ua, U&AXnrrcMdrc OA OreTtlr sxvtmJTe 
OA CbntroUra asxretskm 

IMth acute oxacertMtltm of hi>me*separoflon stix|i*tr 
t Slanl/estncimMlji: + not nuterisllr Ul ablLof ++,m«t#rt 
aDydtfabJbig 


of social purpose The best that can bo wtld of some of 
these, as aoIdIcrH, U that the> were at least pnpartd to 
bo Jed The other C casco of Inadequately controlled 
aggrotalveneoo went to the other extreme, ond gnve that 
ii^lnct full rein; two of Diem hod )>oen In approval 
achooU for tliefla, ond were w“ould bo gangster types; 
two were rcssentful, almost asocial men and the la*.! 
teas a paratrooper whoso bmAado was fundamentally 
mere exhibitlonlmru 

Ten patients admitted that lhe> were con^-lous nf 
oltno»>t uncontrollable fear while In action, at various 
times before tho development of their trench fect, ond 
4 of those were o\-rrt pvychoncurotlCH wlro were worthy 
of consideration for downgrading on pavchlalrlc ground>< 
alone One of IJjftjieurotlc* had twice before developed 
florid p'ivchlatrio nuinJfrstatlons I ight of tho group 
were cxprcssedly eager to bo discharged from the Armv, 
and Omen objected \elicmenll\ to going to the Far East i 
one man b<*cause it might pmnanento affect Ids com 
plexlon—he did not want to return liomo ’ with his aUn 
all burned up and IcalheryJ 

Hardlv any of theoo soldiers Kcenud to eonipirbead 
tho eofumunal purport bcldnd liLs prepuce In the arro> 
Personal morale. In a few cases was high; public morale, 
in most eases, scarcely t xUted 

Group D (P coses)—Tliese men gave little Indicatlun 
of psychiatric svmplonii All except t luni left K-h<»el 
atlheageofM ><mo'waa Iwdow nvtragelnt*-ll)grne< j 
nnd each If old enough befort enlLdmcnt Iiad rrarhtxl a 
reasonable status In employment '^Ix of tlir men had 
aerved for over four years, and none for tlian 2} 
yvats One man wan 20 years old nmt of pn>i*or1lnnat** 
maturitv j tvro were 22, and the were 25 and o\#-r 

Flvcofllicse0holdlorn liadsuffcTcd front sweaty lisntl-* 
and feet in civil IIP and could be said to h< to thn 
' persplmtorj personalit> group,and 0 of tl>e 3 showed 
definite, though mild, evidence ofemrent piyrhonrorotic 
Ulnewa. 

Eight of the itjrn showed a p<x><l anpr^vlatlon of tb^'lf 
rolUtarv rdle and it« wider lmpllratu»n« In 0 nromie 
was outstandingly hlgi’t and In 2 others it was sound 
the men aeceptmg their obUgallons MAsonAbly aiuj 
without active reT*entnveut or pSK^Ire r^'-Ignatlon Tlie 
U men had all been px»d snlJIcrs. ami 7 of them 
likel> to continue so Of tiro 2 doubtful r***-* one had 
rccentlj iHreO developing rffurt Intohmrfce, wa*. hee^^nilrig 
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clauptropbobic m his tAnk, nnd had almost broken when 
compelled to reheve his tank gunner for a brief period 
He was the only one of the 0 who had a poor personahty, 
and he had attained the lowest employment status of 
them aU The second doubtful case "(las a corporal in 
the Ttoyal Corps of Signals i\ho had been subject to a 
xanety of infective skin conditions for several vears 
He had already been evacuated to the United Kmgdom 
dunng this campaign on account of furunculosis, and 
dimng liLs stay there had seieral times “felt highly- 
strung and wanted to cry ” He was the only man m 
this ^oup u ho showed anv evidence of home separation 
anxiety A lance-sergeant m the Rojal Armoured 
Corps showed a typical chronic mild anxiety state, but 
his personal and group morale was extremely hi^h,' and 
11 as more than compensatmg for his psychogemc fears , 
similailv a trooper of that Coips, m -spite of clmical 
evidence of mild effort svndrome, had adapted himself to 
Armv life and action ' 

In this group of 0 cases of comparatively mild peri¬ 
pheral vasoneuropathv, the incidence of drsabling 
psvchoneiuotic or psvchosomatic illness was thus very 
low, and this is the obverse of the fact that their morale 
was high 

DISCUSSION 

The clmical findings indicated that the vasoneuropathv 
in group A was merely an mtensiflcation of that m ^oup 
B and suggested that the man prone to psychoneurosis 
{as well as the frank neurotic) of poor morale dei'elops a 
more severe peripheral vasoneiuopathy than the man of ■ 
sound personality and good morale, under eijual con¬ 
ditions of exposure to the elements and with the same lack 
of opportumty for adequate foot hymene 

It IB not merely that the man of good personahty is 
more careful about the details of foot hygiene than hiB 
less stable fellow The unstable, preneurotic mauhas a 
parallel unstable vasomotor system, and the hyper¬ 
sensitive neuromuscular control of his arterioles may 
make theSe vessels more susceptible to-trauma from cold. 

Furthermore, the temperauire-regulatmg mechanism 
of the skin m tins type of man is unstable and hyper¬ 
sensitive , as a rule his sweat glands are overactive, yet, 
though he is persplrmg freely, his skin is cold, and he feels 
cold—the “ cold perspiration ” of anxiety Such skin, 
abeady • cold and clammv,” must be at a disadvantage 
whenexposod toextornalcliilland dampness (i/iTicrf, 1945) 

An American colleague has obseyv'ed that success m 
the treatment of trench foot Vanes directly mth the 
proximity of the patient to the fomard area. A simUar 
obsenntion has many times been made regarding battle 
exhaustion If there is a psychosomatic element in 
trench foot^ this observation regard mg its treatment is 
not surprismg, and the parallel With battle exhaustion 
would also he expected., 

Thc low incidence of trench foot m the British Army 
in this unr. compared with the last m spite of a penod of 
static varfare, and in what should be strong, predisposing 
climatic conditions, niav partly be due to the influence of 
persounel selection, which hat tried to prei ent intellectu- 
allv and temperamcntallv unsuitable men reachmg 
forward areas The prophylaxis of trench foot then 
becomes as much a matter of personnel selection ns of 
“ foot hygiene ” ; nnd in its treatment the psjehiatrist 
will sometimes be able to accelerate both recovery of 
function nnd return to some form of hseful dutv 


6UWMARX' 

It was ohaetv ed that a history of su eatv hands and 
feet, nnd a tendency to neurosis, uore common among 
soldiers suffering from peripheral vasoneuropnth% niter 
e-xposure to severe cold 

Taenty-four entjes were therefore submitted to a brief 
psychiatric examination 

The findings suggest that the seventy of the foot 
lesions is related to ps^ chosomntic factors, the man of 
unstable pirsonalitj bemg pnrticularli liable to severe 
effect s from cold 

In tbe stiidv of the wtiologi-, prophxlnxis, nnd treat¬ 
ment of periphcmlcasoiieuropntln ,tbe emotional aspects 
sbonld not be ignored Tlicrc is need for a more 
detaiksl miestigntion into the pervonahty traits associ¬ 
ated Tilth this condition 


nrfrmwi —Voc\(;r, C C , IlWtklTood. w 
Tnr i|OP15) Ivcadlnxortict, I. Ill, 


(1011) Loneel, 11,-147 


SELECTION OF PATIENTS FOR 

BLOOD TRANSFUSION 

Hugh Conway b so, mb olaso ' 

CAPIAIN ItAilC , OFFIOEB COMMANDINa A FIELD 
TEANSFtrSlON UNIT 

In this paper I shall discuss the mdications for blood 
transfusion as a life sa-vmg measure m the iqiniediafe 
treatment of battle casualties. “Experience shows tliat 
the wisest selection of recipients is not always made 

Case 1 —^At 12 00 hr on Oct 7, 1944, Pte A aoeidenttdij- 
foil on the pomt of his bayonet which penetrated his rqtt 
lower chest, between the fifth and sixth nbs, about IJm 
from the border of the sternum At 14 40 hr he ms 
admitted m a state of extreme collapse Apart from t 
Tery small wound, \ m. long, at the site mdicatcd, nothiij 
abnormal was found m chest or abdomen, and there -was no 
external hiemorrhago The radial pulse was imperceptible, 
and the blood-pressure (BP) was 60/T?. One pint of ylarau 
had been given in the field ambulance, and on Bdimssion « 
' second pmt, which had been sot up as a travellmg trtw 
fusion, was still running As the patient’s condition could 
not possibly be due to ohgscmic shook the transfusion mi 
stopped nmnodialely The mjuiy, -which was very slight 
and had not involved his pleural cavity, could not'oxplam 
his poor general cohdition Neurogemo collapse mu 
diagnosed 

At 14 60 hr , 20 mg of methodnne -was mjected mtia 
venously. Before the needle conld be -withdra-wn from tb« 
\em the patient -vomited The/vomitmg -was projectile 
Immeihately afterwards he sain he felt bettor, nnd hs 
, colour began to improv o The radial pulse was perceptible 
' with a rate of 90 per mm two mmutos after mjectioii/ and 
' fi\e mmutes after mjeolion the BP -was dIO/CO mm Fg 
The patient was evacuated m excellent condition at IdJ' 
hr , BP 115/70, pulse-rate 70 

There are causes of severe post-trailmatio coIlapR 
other tha’n ohgeemia, and transfusion is useful onlv in the 
presence of oli^mmic collapse The tendency to chn- 
sider blood as a, magic cure for all collapsed patients, 
IrrespcctiT e of "the cause of tbe coUnpso, is to be 
deprecated ' ' , 

Since the indications for transfusion differ al dhTsional 
and corps levels these two phases of treatment -will he 
dealt Tvith in turn 

,JTIAN6FUSI0N at DI-VISIONAL LEVEL 
Bosuscitation policy at di-visional level-is simpld in 
tbeorj' though not always in practice ll^e policy is to 
save life and to make the patient fit enough, ns quicklv ai 
possible, to stand the journey back to the surgical centre 
If the BP is ovei 110 mm , if tbe pulse-rate is satisfnc 
tory , if fractures are well splmted , if hsempsinsis « 
carefully procured ; and if all the ordinary measures are 
taken to keep the patient warm and comifortable—then 
there seems to be no reason why ho should not travel 
back safely without transfusion, whatever the nature 
of his wounds If the BP is low and the wounds severe 
(both these factors should bo present) he wdll require 
plasma trausfusion before he can contmuo lus journev. 
If the BP IS low and the wounds arc of minor importance 
transfusion should not be required and some cause fof 
the collapse, other than oligaimia, should he considereo- 
Chcsl injimcs —Except in extovme cases plasnv' 
transfusion should be avoided In July, 1044, I saT 
two cases admitted to a CCS wuth plasma trausfusionsin 
progress , they had already bad 3 pmts, andT pulmonarv 
oedema had dev eloped during the journoT Most chest 
cases do not lose blood oxcessivclv, and many factors 
other than blood-loss may he the cause of their collapse 
Abdominal injuries —If the patient -with a penetratmf 
abdominal injurv is rcasonablv fit, and if the BP is over 
100, evacuation’sliould not be delayed Tvhde plasma r/ 
transfused 

Seicre limb injuries —^3Ien Tvith a severe hmb mjurv,' 
if aery collapsed wath low BP, -will of course require 
plasma but over-lrausfusion must ho avoided One 
cannot do more for this type of case than give 3 pints of 
plasma in thoficidnmbulanceand 1 pint dunng the joumev 
back If this docs not produce a favourable respond 
and if there is no continuous unsuspected liaemorrimf^ 
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thd ^tient is itpobablj eufferliit. ftoDi severe tommila 
^Iting excessive tbsuc daumge Tho onlv 

treatment for tins condition Is nment burperv, so it Is 
very ^wlso to delay tbo ovncualion of fhes^ patients In 
an attempt to obtain high level reauM-itatioiu The 
‘lournoy back to the irargcon must In rj^-ked 
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® ’tros injured ot 14 4jhf on Sept -4, 
1W|* Ho had a compound fracture of the rii.ht femur with 
multiple fleah Trcmnd* of both lower lunh Tu,-toc darnago 
™ oxtcnsxvo and sever© Ho v.a« tn 0 pints of plasma 
and 3 pmta of blood in a Hold ambulono* winch was one 
1^ B journey away fromUbo (.TH On adiuL-sion to the 

C^S at 00 Ifi hr on Bept 3 his c*inditiou wa-^ \erj poor_ 

BP 80/50 pulse rate 14Q There w«^ no eitemsf hiomor 
r^ge Tho fracture was well biiIirit«Hi H( wa^ given 2 
of blood quickly, but showed \erv lutle rospouso. 
Ho waa, therefore sent to the theatre for ^uick surgerv 
oondition under the anaesthetic v.m alwaja critical 
Two more pints of blood was giM^u m tin. theatre Ho 
coUapeed and died just after eomjilet u n of tho iperation 
ThU patient had erti nsivo severe tKsuL uemnds and his 
•iJUrglcal treatment \\aa long delAjf-d Denpito admini¬ 
stration of 6 pints of phwmm and l pints cl Wood prttvi 
onsly, and althou^ the femur wob edequutelv splinted, 
ho woB iidmitted Tn u ^o^y coUnpscsi It be 

that his ovocuntlon was unnecc*»«)riK d* bivod , for, as 
stated above, the chnf factor in the trvniment of any 
aevero tissue wound la early inirtrir\ r<i give such a 
ttiaasUo transfusion as 0 pmts ol jiiotcm fluid in the 
absoaco of continued hromotThage, in h unit wlicrc no 
^ttrgical facilities are avnllable may be u error of 

judgment for, wht'ii surgery wat» a\flili»hl. the patient 
could not be rcausoltated again Ih'-U'K italtun was din 
M>clated from imrgery and In the long inti'n.al (nbont 
9 hours) employed in attempting to iniprc'w his clinical 
state the patient became \ cry toximnu 


TRA}<PFl8TO'r AT COm*h LE\LL 
Tho object of resuscitation at this le\cl is to get tho 
patient fit for radical surgery, and to aoi him through 
both the operation and the danger period Inimedlatcir 
after It. In deciding whether to tmoafubC, his condition 
must bo carefully assessed, particular note being taken 
of the BP, tho rate and rolumo of Uio pulse, and (above 
all) the severity and nature of the wounds Tlio degree 
of blood loss is nlwn>8 an dushe qunntttx ttTien very 
large numbers of casualties arc being dealt with In tlio 
field It is Impossible to iiao fipeclnl methods of InvoKtlga 
tlon I but, with experience, a sufTldentlj accumtcesllmn 
tlon 6=in Iw mndo by clinloal obsorvstlon 

tho ncnerrtl fronraraiicc of a wounded man mar 
caus6 one to decide quickly tlint he requires resuscitation 
it is lrapo#tsibltf, on appearance alone to form an opinion 
whether of not tranifualop Is required In addition to Ibo 
simple methods of treatment Tlio di^ec of pallor 
aeoma to bw no relation to hmn^ogloblu jcvel or blood 
lOJis. 

Blood pressure — ^Ab a lone guide Ibc BP reading Is, In 
niy experience, ofrelatUelj JUtle\aluc Indeed during 
the peak periods of liattles, when there la n rontlnuous 
hcarvTusli of casualties, most tnuiRfb^km oHicors Ua\r 
foun^ It quite powlbh to perform adequate resuscitation 
Without the old ofa tphygraomanoniotor At suel* 
a sound clinical Judgment is n inucli greater asJet limn 
a InimberKorao machine The great pnnclplo In these 
circumstances, mud bo to do the greatest pxd for tlio 
greai,est number t and tlio Uklng of BP readings, except 
m Iwilated stlccled dlfOoult cases, Is prohibited by tho 
high preosuro of iiio n-ork. 

Pod-traumatic h>T>ertenKion Is coinmoner In serknislv 
Wounded soldiers tlinn 1« umially nsillsoil It avos noticed 
p^e^lo^Hlv In nlr-mld casualties by Ornnt and llce\r 
(1011) who found an Incidence or0% In tin Ir nnnlrsls of 
100 caw*fl, though sonic of their patients were alrradj 
hTpertcnsi\ e before tliey wore Injurtnl I hare found 
tlds hypertenslvo state more common ishen dealing 
with battle casualties presumftbl> because It occur*. 
'"Oentlally In tho j-ounger agi.^'groups (-’(MO) and In 
"trong healthj males. It ran be snfelv assumed tliAt the 
great maJorit> of these soldiers are not normally hrfHr- 
tenf.lve Tlie hvpcrienslon (BP nlH»^c HO) Is fuum) 


)oni> m iiu'se wimuTT* nn- ijui lyjur- 

i.itr.i>r Tlie hvpcrtenslon (BP nlH»^c HO) Is fuum) 
ino^t often with limb Injuries but Is also seen oceaslonalljr 
with abdominal injuries, Tlie factory dcK-rtnlning Ita 


Pi^ce are dimcult to oascbS It is seen In some of 

JrtdJb’iIhS.M -modcrutol} severo and in 

wlilch blood loss Js moderate but not excessive_eur a 

traurantic amputatiott tlirongh tbo Jop Thn^S^-nl 
“S'* “onilJwUon ia ofpSamount taport- 

It is fouod espccinllrlnpntlcntscinmlnod within 

f"'? incldcnco locmij to varj 
directly wi^ the speed of et*acuation In North West 

centres within 6 hours of injury and veryofli n tlic Intcr- 
u" TronsliSion omcl^n,^ 

not bo luJIcd Into false sccurilj bj tbidinc hypsrtension 
Ejfpcnonce hos shown timt tmnsfuaion Is nnmva indl- 

«overe IVhcn hypertension Is present tho DP doit not 
n preopemllTC transfusion ; 

“‘'■’"‘O" ''■>'* P'*'- 

It Is not (^nmU r reollsed that the mcrcurv sphvemo- 
nMnometer Is far from infallible If the altorbetroJ^ 
0 ""^ '’“f heeames pnrtlallr 

biMkIsI a Dtllaelotule bipli readinK wDl be recorded, 

*>'= nrmeuff i^ 

I I' >“** 1“^™ Inund 

that the n r JUtora of ^pliA gmomanometers used In field 
uork arc 1 oblo Jo bo bloclvPtl bw dust, and to cnMin 
S'Jd?j;uu,Srir‘^‘"'”‘"'“ ovsrhanl.sI and 

In modern imttles a hltdi proportion of casualties 
?“'• “■ "to 

mm I'n'Kinc tlie need for transfusion 

dUliouIty uDl bo eriwrlenrcsl in Irdatlrtir those patients 
who har e ^Ides oilier Injimis, sot ere wounds of both 
"tnrs In thew rates (lie upper limbs can bo used neltlior 
for rerar^j! BP« nor as a route for transfunlon Tho 
low.rtobsaromuch lossenllableforhoth thosepurposes. 
^en th&s; clreunwlauces arise ono must rtit on ellnieal 
judgment and pulse volume to git. an Indlcntlon of tho 
noisily for tramdhslon and amount of (luld to be used 
and on the jugular telns as a route of ndnihllstmtlon 
ot least when speed is required ra.‘uu, 

Pulse—VariaUons In pulse-mte, from ease to cas. 

In the prcMnce of almost Idenlltal Injuries are so wide 
that tho rata by llwlf Is of little t nluo hi dieldlng tt hclhfr 
to traiuduio or not, but J am alwavs much liappler about 
tbi altiuiAl^ propjoals of a patient l^ho has a pro*lnui>- 

Ki“if “i^ ""d 100 per min tlian I am 

When 11 In aboNo 120 Hoft wvervly wnujided soldiers 
^voarnpldpul^ onduiniallj the rale isJlitloiufiuonced 
bv trorwfoBlon durhip (ho preopcmtlvo period But if 
tho i^tientr has wounds In any wav scntix his chancea of 
sunivnl aro prejudiced If hi goes to the aurgoon wltli a 
pulrtc-rateonr JTo 

, the nuliM in of greater IniportaDco than 

tho rate \ pul^ of poor volume U a Hcnmin sign and 
liidleales that transfusion b rvnuirvd A poor-soinme 
pubs is found not infrequently, In the prvseme of 
(munuific Lypcricnnion 

fiVTyr//p o/ fcounrf*—ThN ia hr far the mot^^ important 

deciding factor If the wound In in anv wa> severe_ 

e g ,a troumatlc amputation, n compound fracture of the 
lemur with soft tl^nut destruction, orn penr trntitm of the 
?. should a/irtijm In tmaifu^ c%<uif 

the Bl» U lilph and the nul*e clow If thf-i prophvbcllr 
tra^furion is not carried out In thci.i* nppaAntly fit 
pallcnta there ia a great danger ofcollap^ cither during 
optmtlonorlmmcdMteh aflwardi If the woundHnrr 
iKvere and the patlint in collap^sj with low BP the 
n»^cMty for tmn^fbalnn In clear but It li not eo ob\lout 
iT'Ji nxirnml or hlglu-r tluui normal 

Jf there lx exrcashc tlxxue destruction anti thmit 
rw»pon.y lotmiu-fuslon opemfion rhnuJd n*Tt In delated 
prratthmigh the risk mat he JftrarvHfuHlonlxrontlnucd 
In Ijirtheatn and after operation many of tb -epatirnth 
begin to ImproM almost at onc< In tlwrs cases It 1* 
fiCtter to concent rati on poistf.prrntlvt rather timn prv- 
operotbe rctniscitation 

//rad iroundaasualtM with head woumls travel 
well to the ncurtistipijlcnl centn Tlic> KlJoni reiiulra 
Irsnsfiislon at CCS |. vsl Tmnsfusl.m Imliwlsd If 
there has been largi Mtem.al homiorThage or If there 
arc other ac\ ere txvuinil* 

Chrtf tfoitndM —- n general rule, patlcnla «1ih ‘crfr** 
penetrating chrat *4oun«N do l«elter with iMn >»itlK.nt 
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transfRsion The blood-loss in these cases is seldom 
large compared with that in a serious limb mjury, but 
blood (1-3 pmts) given carefully, under close supervision, 
IS very beneficial Plasma should be avoided If care 
IS taken there is no great risk from pulmonary oedema 
The blood must be given moderately slowly . the first 
bottle should take at least one hour and the second at 
least two hours Faster rates of administration may he 
dangerous ; I have seen two patients with multiple 
wounds and an unsuspected penetrating chest wound 
who developed pulmonary oedema during a fast blood- 
transfusion The patient with multiple severe wounds, 
including one or more which penetrate the chest, pre¬ 
sents a great problem to the resuscitation ofiicer In 
each case the advantages of adequate fast blood- 
transfusion must be weighed against the concomitant 
danger of chest complications The sight of a patient 
with fully developed pulmonary oedema, followmg 
/ transfusion, is one of the'most distressmg that^one can 
witness — 

Abdominal wounds —It is sound pohcy to transfuse all 
patients with ponetratmg abdommal wounds befote and 
durmg operation Unless'there is obvious gross mtra- 
abdominal haemorrhage—e g , blood may bo pouring out 
of the peritoneal cavity through a large buttock wound— 
lasma is the fluid of choice before operation If much 
lood IS found in the abdomen, blood'can be given during 
the operation 


Zimb wounds —All severe Imib wounds require tram 
fusion before, after, and during operation 

SUMJrARY 

In the immediate treatment bf battle casuaHifs 
transfusion therapy tends to be abused Ohgainiu a 
the sme-qua-nom 

At divisional level transfusion must be tempered wti 
sound judfiBient. If the blood-pressure is moderately 
high and the pulse satisfactory, the patient should iJ* 
evacuated qmckly, no matter what injuries are present, 
ahd will probably travel safely If there is any dontt 
about his condition a travelling transfusion is a inse 
precaution Transfusion will seldom be required for 
chest and abdominal injuries, because in the former it t 
dangerous and m the latter it is usually unnecessarr 
Long-continued resuscitation of poorly responding Imb 
cases should not be undertaken, and these patients shoiM 
be evacuated as quickly as possible, with a travcllmg 
transfusion, to a surgical centre 

At corps level the most important factor in deciding 
whether or not to transfuse is the ■nature and severity o( 
the wounds 

I am mdebted to the Direotor-of Medical Services, 21 Armv 
Group, for permission to publish this paper, and to the Doptrtv 
Director of Pathology, 21 Army Group, for encouragement m 
the work. , 

Jfe/e«nce-^rant, R. T , Keovo, E B (1941) Bril med J U,2S3 
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Recent Advances In Neurology and Neuropsychiatry 
(5th ed ) W Russell Braik, dm oxrn, frcp , E B 
Strauss, dm osfd, frcp (Churchill Pp 303 18s) 

The change in the title of this valuable compendium 
IS ejtplamed m a thoughtful preface which points out that 
“ neuropsychiatry ” Is a convenient term to designate 
the territory, extensive and important, m which neuro¬ 
logy and psychiatry overlap The authors make it 
clear that m their opinion neurology and psychiatry 
emplov concepts that are not at present mterchangeable, 
and that each covers ground too large and too mtensively 
cultivated for any smgle person to bo an expert in both , 
but they insist on the manifest interdependence of the 
two In many practical and theoretical respdets This is 
illustrated m them detailed treatment of electro-encepha- 
lographv, epilepsy, electrica’l coni-ulsant treatment, 
prefrontal leucotomy, the frontal svndrome, the pre- 
bonilo dementias, brain mjurics, and neural effects of 
iitamms For this edition the book has been almost 
entirely rewritten, in order to deal adequately with the 
many advances made during the last five years The 
range of topics is remarkably wide and continues to 
justifi' the authors’hope, expressed in their first edition, 
that the book should bo an auxiliary textbook of apphed 
neurologv The chapter on the treatment of head 
injury from the surreal standpomt (which has been 
written by Douglas Northfield), and the comprehensive 
description of electrical convulsant therapy illu8trat.o 
this aspect of the work, while the cliaptcr on the 
hi-pothalnmus is an. example of the authors’ mtcntion 
to make fundamental principles emerge from a wealth 
of detail Although here and there some of the English 
contributions receive slightly disproportionate attention, 
tlie book giics a balanced and well-organised picture of 
the progress of neurologv during the last decade 

Familial Susceptibility to Tuberculosis 

Hanard Uniiersitv Mohogmpli in Medicine and Public 
Healtlu No 'i Rurit Rice PurFFR, dr Pit, Tennessee 
department of public lioaltli (Harvard Uni\ersiti Press 
Pp 100 $2 ) 

Tills monograph is largolv a statLstical survey under¬ 
taken for tljo purpose of giinng eindence about "the part 
pisyed In the production of tuberculous disease by familial 
susceptibilitj to tubereiilosis and bv exposure to open 
cases oF tuberculosis .\s the title suggests, emphases 
Ls laid liiroughout on the former Being a statistical 
report, the treatment of the subject is limited and this 
nl'O applies to its rcndabiUtv However, the subject- 
matter LS of pnrlicukir interest at the moment, and the 
author ri ^3 some new data, particuIarK about tuber- 


culosis m consorts From observation carried out in 
the Williamson County Tuberculosis Study, she indicates 
the importance of family history in the mcidence of 
tuberculous disease and also m the typo of disease 
contracted by the husbands and wives of tubcrculoiu 
jiersons. The incidence of tuberculosis in sibling 
parents, and children of the tuberculous is discussed aw 
the recent work of Kalhnan and Beisner on tubcrcrulcto 
incidencemtwinsisfpllyreported ■ The final section deat, 
with the-application of the findings to the control o! 
tuberculosis Many of the recommendations are 
nised as sound already but the logical'conclusion to w 
drawn from the findmgs is that aS those with a faniuf 
history of tuberculosis should be watched throilghoo' 
hfe—a far more extensive undertaMng than is usuaUf 
contemplated, especially m this country, where even 
our arrangements for watching direct cbntacts are dtii 
inadequate ^ 

Child Welfare 

Hilda DL Davis, md lpool, dph, assistant medicd 

officer for Bucks (St John Ambulance Associalwn. 

Pp 336 2s 6d) 

Written primarily for the St John Ambnlanw 
Association, this book deserves wide distribution n 
deals with the history and present functions of 
welfare clmics and nurseries, and describes m dotad^ 
management of the child up to five years of age 
advice is given oii nutrition and feeding , normal nno 
abnormal problems of health and behaviour are describol 
and there are short accounts of the commoner discast* 
and infections The book, wdth its useful Dlustrab^ 
and feedmg-tnbles, contains much reliable kncwlcof' 
WTitten/in simple language 

Bacteria In Relation to the Milk Supply 

(3rd ed ) C H Chalmers, b sc edin , nda (An'O*''^ 

Pp 272 8 j 6<f) * 

The modest title covers a comprehensive book ^ 
cribed as “ a practical guide for the commercial bacten 
logist ” In its third edition it is, in fact, an up-to-a»' 
clearly written textbook for the student of public hwii^ 
the MOH, and the sanitary inspector Mr Cbak^, 
covers the whole of his subject, he is accurate in 
and economical with words, yet his book is in no 6en-“« % 
catalogue In'each section ho explains the prinop'y 
before ginng the technical details of a test Then n ) 
cnticiBos the test, showing its uses, its value, and • 
limitations His account of the object of pasteiu^VA 
is beautifully concise He does not claim much 
Sty in this work and mdeed records his debt to lOrt 
workers and writers , nevertheless the book bears 
stamp of personality, and it is good 
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vitamins in 
one tablet 


COMPOSmON 

Nktfbln e*o<a/«is- 

(rrt*»nifl Bi) f org 
AeH (rrtamiii C) H mg 
NkwWe Aorf factor) O mr 


O Stomatitis, anorexia gastro-intestinal disturbances, 
states of debility, fatigue, and certain skin disorders 
are often associated with a lack of the water-soluble 
vitamins, nlcohmc add, B, and C When these 
vitamins are suppUed as an adjunct to treatment an 
improvement is usually noted 'Nicorbin’ tablets 
containmg these nutrients, given thnce daily, supply 
the average adult requirement ’ 

Durmg pregnancy and lactation, and durmg the 
process of wound heahng the increased -demands 
for thes6_vifanilns are met by supplymg ' Nicorbm ' 
Whenever, from deficient dietehc intake or excessive 
physiological need, these water soluble vitamms 
are required, ‘Nicorbin’ will prove valuable 



GLXXO IXBOnXTOnlES LID , ORrENrORD, MIDDLESEX BTRon 34J4 


N I C'off ' - SOME I N dV| GjAT,4p-R:S • 


# Nicotmanudc (mcotuuc acid cutadt} 
has exactly the same vitmnm activity as 
nicoamc ackJ, but the flushing and 
unglmg of the ikin common with the aad 
do not occur when the amWe is employed 
*Pclonln* Amide, brand of mcotm- 
anude, a spcafic In pellagra, and in 
tub-pellagrold conditions manifested by 
such Iar\'al symptoms as indlgcsaon, 


inJtabihty, burning of the skin, forgetful¬ 
ness and insomnia It is also used in 
glossitis, stomatitis, dermamis, diarrhoea 
and mental disorders associated with 
Qumdonol defect. In psychotic dis¬ 
turbances of the aged, the debilitated, 
the oxtcnosdcnjtic and the chrome 
alcoholic, 'Pdonm* Amide often pro¬ 
duces a faraurablc response 
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brand methophenobarbitone 

in epilepsy 


■ RUTONAL' brand methophenobarbi- 
tone, an anti-epileptic with little hypnotic 
action, IS being used increasingly as the 
'routine barbiturate in those institutions 
and practices in which epileptics are 
encouraged to regard themselves as pormal 
members of society 


MANUFACTURED BY 

MAY & BAKER LTD, 



‘ RUTONAL ’ IS supplied in containers of 
25 X gram 3 tablets 3s 3d , less the usual 
discounts and plus purchase tax , available 
from your usual supplier , also, in con¬ 
tainers of- 

100 X gram ^ tablets, 

100 X gram I tablets. 


Our Medical Information Department will be glad to 
supply you with further details 
ILFord 3060 Extensions 61 and 67 


distributors 
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CARDIAC 



PAIN. 


The severe pain associated isith anginal attacks, coronary occlusion 
, and mjocardial anoxaemia is generally relies cd, and recurrenfcc 
warded off, by the use of 

(jCuxlopfui£in 

A SPtCIALir PREPARED COMPOUND O^ T H E O PHtlll N E-E T HYLE N E D lAM 1 N E 

Cirdophslin promotes coronary vasodilatation increasing the blood supply 
to the tailing myocardium It has a direct stimulating effect on the respiratory 
centres, relaxes the bronchial muscuhture and is an efficient diuretic 

OTHER INDICATIONS: CHEYNE-STOKE5 RESPIRATION BRONCHIAL ASTHMA 
PAROXYSMAL NOCTURNAL DYSPNOEA,' OEDEMA 

In Ijhiett tnj juppootfrtn 

Samples and l.teratorc, ss.th extracts from published clinical reports, sent on te4uest. 
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' An End and a Beginnmg 

This ^eek has seen the final crescendo of the Second 
A odd War and the end of war as it has been known 
Yith all its horror and tragedy war brings the glory 
)f brave deeds and the magnificence of aatrifice In 
vnr men die and cities are laid waste bflt m war 
ilso men live finch and cities forget tlieir strife 
Ji a common umtv War has a grandenr that 
sitisfies some doop rooted human instinct This 
ts a fundamental fact one that no ato teaman phtlo 
sopher, or religious hadcr will dajT to la*e sqnarclj, 
vet one of which everv dictator is awnre and on 
which he is prepareil to play 
The atomic oomb has brought a new conception 
When courage and self aacrifiot count lor nothing, 
when treachery and the possession of a suppl> of 
nramum will enable the covrard and the weakling to 
overcome the brave and the strong when half a 
dozen Lancasters can carry enough b^nnhs to wipe 
out the whole iwpulation of the British Isles m tho 
space of a few seconds and leave the land desert and 
nnmhabitablet possibilities that we have not aa vet 
been ^ble or dared to comprehend have come upon us 
Fortunately this new weapon has coincided with 
rstlier than brought about the end of the war, and 
’the reaponsibllitv of using it to carrv out the wholesale 
extermination of which It is olearlv capable has not 
been laid upon us ^Vhen tho first bomb was dropped 
on -Hlroghima, Japan s resistance was near its end 
Her fleet was destroyed, her merchant naw decimated 
and nnprotected, her armies split into scattered umts 
without supphes, her air force iinjiotent, her factories 
WTeckod The atomic bomb did not w mucli force 
surrender ns give excuse for a capitulotion that 
aas already inevitable 

And now wo are to have peace not a peace of joy 
ind boasting, but a peacepf solemn seif communing 
imong peo^cs sick of the slaughter, aghast at the 
?encral brutalisation and dulling of standards that 
lix Jpars of bitter conflict have brought in their 
Tain, wolghcti down with the responsibilities of the 
norrow 

Yet we In Britain have much to be thankful for 
'sever in our history have wo been so uniteil in piir- 
>oso , never have our fortunes been in abler or more 
letcrmlncd hands, nevTr have our forces been so 
roll led or so well supplied, never have our 
roundwl been so skilfullv and Buccesefullv cared for 
Ye hay e escaped time and again the annihilation that 
roukl liaye boon our fate had our enemy been a bit 
levcrcr a bit quickef, a bit more lucky In 
f increased work and short supphe*, w e liav e reached 
. new high level of national health and iiutntion J 
scientists have led in every sphere, in the design 
f ncroplancs and engines, in tlie development of 
fadar, ill ]♦ t propulsion, in the exploitation of the 
ulphonamidcs and the dl'*covyr\ of penicillin, £n 
research tlmt le<I to the release of atomic energy 
y Thci^ diseoveric* and the brains that mnde them 


can bring further benefits to mankind m the vears 
to come, if wnUi them we can keep the spirit of service 
that prevailed under tlic stress of danger Tho 
developments of war medicme can, for the most 
part, be appbed to the needs of peace without adapta¬ 
tion We hare a transfusion service and a range 
of bactenostatics that between them bayc gone for 
to abohsb shock and sepsis, the two factors tlmt have 
hitherto set the Imiit to surgical progress We have 
a ^nemtiOn of vonng Service doctors tramed to 
n nigh standard of tcohnical skill Wo have the 
machmery of a service that has shown itself able to 
liandle en> medical emergency in am part of the 
world Thus armed, we should bo able to show tliat 
peace bath her yuctories no less renowned than war 

Clinical Speaalism 

Otm hospitals are about to be rationalised ” TIio 
speci&Usts and consultants who form their staffs are to 
he organised into a specialist semeo “Ho ving regard ' 
—QS the civil servants would saj—to tho functions of 
the specialists in the body of raedieme, what Is tlie 
most suitable pattern of organisation ? No one vet 
knows There is no precedent Army organisation, 
though instructive, is of a dlfTorent order , for tho task 
of maintaining tho fighting fitness of a picked body 
of soldiers apjienrs almost simple compared with that 
ofmakingandmcndmgthehcnlthofa nation, and the 
restnctions and wastages accepted bj all ranks for the 
duration of a war would be intolerable in peace A 
new kind of organisation must bo orolvcd by experi 
nient, and we can do no more at this stage than fetl 
aflcrlts guiding principles 

The origins of spcclnbsm should first be examined 
Tilth the growth of knovrJedge and the development 
of technique tlie mastery of all medicine h^ one ninn 
became impossible and division of labour naturally 
/ollowed Natimil divisions have developed with vurv 
ing types of boundafj, soniotiracs overlapping 
Phyidological pysleras of tlio body distmguwh^the 
B^ialties of the neurologist, the dermatologist, 
tho obstetrician g^nrpoologist, and man^ others 
Bargerv is built on a special technique of treatment, 
gcnito-unnaiy surgery is based largely on tho cysto 
scopio technique of investigation, and other suh 
divisions of surgeiy are made mostly on a regional but 
In some degree on a technical basi^ Amcsthctlcs It 
the sludv and practice of a special group of techniques 
Ophthalmology is all the medicine and all the aurgrn 
of a single organ, the eve Diagnostic mdiologj a 
large specialty comprising o pinglo toohnlqu*' of exa 
mlntition, applied all over the body Allergi<t« 
specialise in certain diseases which appear to have 
a.tlologicnll} something m tomnion 

Increasing know ledge and dev eloping technique are 
imturol Ixises lor specialties, but thcro are also nrti 
fieial influences which have contributed to their 
establishment or growlh Infcefiotu- diAeac»>< have 
become n sjf'oeml branch of me<licirM' mit Iwwnu^e of 
more knowledge of diseases cauK^l bv infection but 
because it was held nccerwVin to tmt certain infectKHis 
dL«e«8ea In isolation ho^-pitnl*^ TubiTCtilo^U, com 
pissing pulmonary tubcnnilo-‘M and an imfyrtaln 
fraction of non piilnioonn tuln rculo-ii* is today th» 
conci'm of a speidallv organised m<‘<ncnl servic*', tht< 
liappencd not borawH the subject of tnbrmito-e- 
on its practical swle became so va^t tlint it tOuM 1*^ 
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marred only by specialists, but because vast num¬ 
bers of tuberculous patients needed treatment ubich 
V as too expensive to be provided by existmg hospitals 
and practitioners a specialised service had to be 
created, at pubhc expense, to meet that need, and 
pulmonary tuberculosis is a single-disease specialty, 
unduly isolated from general medicme, for reasons 
■nhich are largely administrative and social, not 
inherent in the nature of the subject Much the same 
may be said of venereal disease Other unduly small 
tracts of medicme sometimes become fenced off as 
specialties because they contam large numbers of 
patients able to provide a livelihood for speciabsts 
the specialist in diabetes is an. extreme example 
School medicine is a specialty largely restricted to 
clmical examination of a hmit^ scope, divorced from 
treatmept, it was orgamsed to fill a gap 

In general, the differentiation of a special field is 
influenced not only by the extent of its intellectual 
content and the complexity of its techmque, but also 
by the number of patients occumng m it The former 
mfluenees are natural and in the mam lead to sound 
demarcation of special fields , the latter are suspect, 
as apt to narrow the range of the specialist’s outlook 
and fill his time with repetitive work 

The factors that have created specialism still act 
to promote an increasing subdivision of medicme 
Occasional voices are raised in protest agamst over- 
speciabsation or too narrow speciabsation Dealmg 
always with diseases of one system or of one type, they 
say, the speciabst is m danger of developing a diagnos¬ 
tic bias, and of becoming more mterested m the disease 
than in the patient, to the detnment of treatment 
In the more restneted specialties he suffers from too 
httle variety of experience and insuflBcieht mental 
pabulum, making him narrow-minded There is no 
doubt a limit beyond which increasmg experience m a 
restricted field warps judgment instead of refirung it 
iluch depends on the speciabst’s type of mmd and on 
his education 

Here it is necessary to distmguish between two 
functions of specialism in the pattern of medical 
organisation One is routme diagnosis and treatment, 
which IS the apphcation of existing knowledge xiitb 
judgment and sluU The other is the advancement of 
knowledge and the improvement of technique The 
two are not exclusive but the overlap is not great A 
few of the workers in a given field are pioneers, who 
break new ground , the majority are settlers, who 
occupy it The distinction is not an invidious one, 
and it shoidd not be blurred, for the conditions m 
w hich the pioneer does his best work tire often different 
from those that suit the settler. An mtensive study 
of a narrow field is one pionecnng method Chmes 
for the observation and treatment of cases suffenng 
from the same disease, and institutes, hospitals, or 
special departments for handling restricted groups of 
patients, are appropriate for this purpose There 
should be ns many, of these as there are pioneers of 
good quahty to staff them They will bo found mostly 
in large centres of population They should be allowed 
to sjiecialise as narrowly as they wash, so long as they 
fulfil their prime function, which is not just treating 
patients but adding to know ledge TVith this outlook 
let us encourage speciahsed cardiologists, specialised 
cndocrmologists, or speciahsed hypophysologists, if 
need be But for the settlers, too fine a ramification of 


subdivided specialism carries no advantages and 
fraught with the dangers of narrowness and "ii c 
tony Their best work is done in a fairly wide 
varied field, though one comer of it may often a'm ' 
their special interest they may be general ph ,M 
with a special leanmg to cardiology, or general ijs- 
geons with a special experience of one region or« 
.type of operation, but their outlook should r«aii 
general , 

It must be added that mtensively speciahsed 
is not the only pioneenng method From among tl 
settlers there emerge a few whose outstandmguund 
at grips with a wide expenence, produce new sfa 
and new pomts of view that raise them to the ranbi 
leaders The broad distmction, however, remains. 

There are, .then, both varieties of speciahsm an 
degrees of specialism They have grown and changw 
and,,.a 8 knowledge grows and need changes, tbf 
should'continue to grow and change ' How will tk 
be infiuenced by the organisation of a national cm 
sultant and specialist service ^ If the organisation i 
thorough, deteiled, and tidy, wnth a precise classifia 
tion and .carefully adjusted grades, it is likely tofrwa 
the present pattern and hmder development 
orgamsation is necessary it is a modem society' 
only tool for creatmg what it lacks—in this case,! 
comprehensive medical service It is a dangeio* 
tool Th^ planners of speciahsm are in danger i 
arguing that because the pioneers have done bi# 
'antly in their restricted field—say neurology or cank 
logy—therefore a pioneer corps of neurologists® 
cardiologists should be orgamsed to care for all 4 * 
neurological and cardiac patients m the country,» 
less extravagant a claim has actually been madel^ 
psychiatrists, and there have been pleas for 
nhtional orgamsation of chest surgery centres, da**! 
for renal disease, and other such speciahsms ' 

Any claim to the monopoly 6 f work withw • 
special field should be examined cnticially It cana® 
be justified by the mterests of the pioneers, fortk" 
are not enough of them For routme work it t* 
be justified only wben the techmque involved 
difBcult that constant full-time practice is necess»J 
to mamtam it On that ground it may reasonably 
urged that major surgery should be undertaken m 
by fully framed practising surgeons, and that sui?^ 
specialists should be available to carry out all ^ 
major operative work m the country.' Among d 
subdivisions of surgery, neurosurgery has probabk 
good case for a monopoly of its highly technical ^ ' 
Whether the same may be claimed for orthopyj 
surgery is still a matter for discussion The orfri. 
piedic surgeons are already well on the road to 
a monopoly, but it is questionable whether 
inherent complexity of orthopaedic principles 
techmque justify it Chest surgery faces the sH ^ 
problem In medicine, none of the subdivisions <• ^ 
reasonably claim a monopoly of its field . 

It 18 shortsighted to argue that, because tlie ort> 
paidic surgeon can treat a hundred fimetures bet^ ' 
on the average, than the general surgeon, thery 
every fracture should be treated by an orthop**^ 
surgeon , or that the neurologist, because he i** 
moremtimate knowledge of neurology, should be 
responsible for everj’’ neurological patient 
relation between these more intensive specialist!. 
the general surgeon or general physician should r!** 
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be fhk it IB the dntj of the pioneer to tcflch the 
general surgeon or physician as much of hia art as the 
mttcr can reasonablv bo expected to ncqiure and 
practise, it is the duty of the general surgeon or 
physician to learn that and use it so far as he can, to 
know bis own limitations, and to seek the expert’s 
help, without fears for his own prestige, when faced 
with a problem that goes beyond his competence 
Collaboration must replace nvolrv and fncndly 
criticism exercise its educative function in both direo 
tions The spedahsed surgeon or phyauian should 
always be a jump ahead of hia general colleague, even 
of the general colleague who has a spe* lal interest in 
hi4 field, and the general colleague should be always 
making to overtake him 

I This sort of relationahip between general mediem© 
.and surgery and their sulxiiviBions will not develop 
, if the latter are organised into watertight compart- 
jmenta On this, the pattern of an\ national seme© 
jOf speciahsts that may bo institutea, and the ofBcl^ 
j’rocognitioD accorded to higher qualifications, will have 
i-an sU impoijtjint influence We would urge that the 
; categories in such a serdee be as few as possible 
^lledicirio and surgerv, os now generally recognised, 
jShould not be further subdivided For the specialties 
k within each the normal general traimng and appro- 
Lpnate qualification should be demanded , beyond 
tthat, those spedalvaing, fully or partly, m narrows 
Jelds should be loft to achieve thiir status by thetf 
performance and secure appointments on the strenMb 
Aof their record If diplomas in these uairower flelas 
neurology, cardiology, orthop«dio surwry, 
■^hyrical medK^e) are instituted, they should not have 
OfficialTccognition This would not apply, of course, 
^70 the already woll-deftned specialties which ho outside 
^general medlcme and surgeiy, or often bestride Mth , 
'^ihstetrics and gyxuecology, ophthalmology, otorhlno 
^ aryngology, raaiology, and arweetbetics should Imvo 
I jthcir own basic training and their own ofl3daUv 
Neognised higher quallficatione But tms list sbomd 
a4ot be readllj extended , whether, for exam^e, 
•^’^^aidiatncs and psjchiatrj should bo statutory 
f*^'ecogtii»ed os independent categoncs, requiring thoh* 
basic training from the bcgxmung, or whether 
t**^ttediatricdans and ps>chiatnsts should appear under 
ftf^ho heading of physicians, and first qualify ns pUj 

^Icians, is tt matter for consideration 

V' The biologists have taught us that man achieved 
yia superiority over the animals not mercU by develop 
sfSg a superior brain but also by 

adaptable bodily sfructufo ‘ e are led by the 
,/nAcnce of comparative anatomy to ponder upon the 
iV'eedom of the wfil, or at least freedom of action, 
Jf%ich we have because our bodies are ^rsatUe, 
VntrammeUed by specialisation for c^rraio trat parti 
^ilar skill, and capable of anj task the mind may 
J^iagine " ‘ Tlio bodN politic of medicine is a^^' 
1 ^ 18 , ovcrspccialisation in the long run wu blmlcr 
, fowth and adaptation, and is at this stage in dm clop 
'rfii'ent most carcfull\ to bo guarded ago nst 
V'Another temptation to the planners is to place too 
fmeU faith in central direction The dci^dus 
rytegrates the activities of the human orgamsm 
*^bcanso it is played upon bv influences from the 
■^'Hiphct^, and much 01 the nervous system ia Ittcif 
'^y^phoml The int egration of the actintics of 

^"'*1 ISIreer~0~cTutnH'lTr< t-nborti, **** e 
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speciahsts and consultants must grow out of pen- 
pheral collaboration in every hospital, town, and 
Temon , It cannot bo achieved from Whitehall or 
Edinburgh 

Wherever possible, specialists should all work m one 
general hospital, rather than in isolated umts But 
the traditional organisation of departments withm a 
hospital is not necessarily the best There is room for 
experiment with new arrangements Instead of the 
medical firm of roughly 50 beds under one chief and 
an assistant chief, it mi^ht he better to place sar 150 
beds under a group of six phj’sicians This need not 
mean an authontanan head and five assistants chafing 
in anbsemence , the group might leam to govern itself 
more after the fashion of the directorate of a company 
or the fellowship of nn Oxford or Cambridge college 
The joint control of wards by physician and surgeon 
has been mooted and tned , it should do much to 
improve the practice of both and to benefit the pa 
tlents Attaching a medical registrar to an eye ward 
or an ear, nose, and throat ward is another dence for 
making ideas flow between one specialist compartment 
and another 

However high the standards of intellectual honesty 
may bo among hospital chiefs, they still work under 
the disadvantage that their performance is not 
subjected to the regular criticism of their equals and 
peers , the tacit comment of students and jnmors in a 
teaching hospital is an imperfect substitute The 
more colleagues can look over one another’s shoulde^^ 
the better their work will be Two obstacles stand in 
the W 8 \ of thls~competition for private practice and 
competition for prt«tige A national health service 
may reduce the former, but odI\ the deliberate cul 
tivatlon of a troditioo of personal fncndlLnes^ and 
unselfish coCpemtlon will o\ ercome the latter 


AnnotaDons 


THE CLAIMS OF UNRRA 
Tue task ot feeding Europe in the flr*t winter after 
the war always promlii^ to bo heavy, and the leadera of 
Umiba have laid their plans with that in mind It !*• 
duniavlDg to )eom that their estimates of the supplier 
needed Lave not been met At the Council meeting 
held in London on Aug 8, Mr Herbert jAihman, the 
director geneml reported that over and over again 
requests of exceedingly modest proportions made to 
tho supply antbontics have not been complied with, and 
seemingly firm commitments ha\o disappeared when the 
moment for dellrery came He reviewed what ha*» 
been achieved already Umiiu was not in n pwltlon 
to press forward with its work until March or April ot 
this year The first Job was to send supplies to lllterateil 
areas nnablo to par in foreign exchange, and bv Jotk* Jo 
• opplies to tho value of ^‘^^95,(^00,000 (fdO 000 000/, and 
weighing 1,250,000 tons bad been shipped B' the end 
of August if Is hoped fhot tho total will have reached 
J 8W,000 tons yfneh food was senti but there were 
olio tractors livestock farm ronchlnery, fertiliwm and 
seod*, raw cotton, and wool The rontrfbatjon i* 
small when set against tho ravagri of war bnt H is a 
beginning ifedical suppbcA have inclnded DDT p^iwd^r 
to combat malaria and tvphus as well 0 * sera vacclue^, 
\ ray equipment, complete hospital units, sulphoaa 
mfdea. and penicillin Jbe greatest difficulty has 
to get transport. So far oboni 20,0C'0 larriM are 
promised or are being iJiippcd but, as klr Lehman 
Mid, the*e are nbt enoogb and tbev have not com'' 
koon enough He forecast that Pvntx would hsre to 
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ship, dunng tko last 7 montks of 1046, suiipbes -worth. 
81,061,700,000 (£226,340,000), and this -would leave 
only 8176,000,000 of tke fund in band for tbe needs of 
next year Ho insisted tbat tbe resources provided 
at the Atlantic City meeting -were -wboUy inadequate 
to give even mimmal rebof to tbe countnes needing it 
The requirements for 1940 -were estimated before tbe 
Soviet bad asked TJioiea for help to tbe value-of 
';700,000,000 m tbe commg year, and oven -without 
this claim, at least 81,600,000,000 more -will be needed 
Tbe money and goods must be foimd , nearly tbe whole 
of liberated Europe is facing prospects of fammOiand tbe 
bitter effects of cold The peoples of^be liberated 
countnes -will not be safe until they have harvested 
next year’s crops They need food, tractors, raw 
materials, clotbmg, and coal; to supply them Unbra 
needs shipping and suppbes, especially fats, dairy 
products, moat, and lomes To meet‘these bare needs 
those of us who are better ofi must give up a bttle more, 
and postpone our own hopes of an easier time to come 
Hr Lehman believes, and he -wiU be -widely supported, 
that it IB a saenfice which wiU be made -wilhngly for'those 
who suffered under the Nazis and resisted them so 
cap'ably iii the underground armies He insists that 
the supplying governments must be prepared to' fulfil 
their promises rapidlv and' generously, otherwise 
, they would do well to give no pledges, for if the promised 
help 18 not forthcommg the name of the United Nations 
will be defamed m Europe this -winter 

/ 

GROUP PSYCHOTHERAPY 
The social aspect of neurotic conditions, which 'was 
emphasised and studied by Burrows almost thirty years 
ago, has received increasing recognition in the develop, 
ment and appbcation of methods of group psyoho- 
thorapy But more practical needs have stimulated 
mterest in group treatment, economy of therapeutic 
time 18 an urgent matter today, when the war hasrevealed 
the shortage of trained psychiatnsts It is natural that 
psychiatrists should bnng, from indi-vidual psyoho- 
therapy to group practice, different methods of approach, 
and that there should be several developments m group 
therapy 

The inter-reactive tensions ansing between people in 
groups are a legitimate subject for study by those inter, 
ested in analytic methods and who view neurosis as a 
disturbance of sociahrolationships The group setting, 
howoi er, has important features of its own which have 
shown it to be more than a method of savmg time , 
significant symptoms are thrown mto social relief, and 
functional diagnosis becomes easier and sounder than in 
short interviews, while progress can be observed and 
prognosis made more sure Foulkes beheves also that a 
specific therapeutic effect springs from the inter-reactive 
group situation, and shares tbe experience of American 
therapists that ego-strengthenmg and social adaptation 
are particular gams, oven in short group treatment, whore 
insight may not bo reached A deeper method, with the 
therapist analysing tbe personal and group defences that 
preient free discussion and emotional interchange, has 
been used in parallel -with individual analytic treatment, 
but the need for short treatment has impelled the develop¬ 
ment of less mterpretive practioes In these, the 
therapist occupies a sent among a group of 8-10 patients, 
' arranged roughly m a circle, and takes part m a group 
discussion, steonng it without controUing it, and allowing 
the group to produce and resolve its own tensions, 
without ncccssanly demanding insight Socialisation of 
tlie neurotic, rather than personal integration at a deep 
level 18 the aim, but deeper changes m the personahty 
do occur. It 13 an important point tbat tbe tberapist is 
m no way the central pimon of the group, bnt rather is 
ready to capitalise and help emotional interchange by 
conuiient and remark from time to time Tliose group's 
are free to raise topics of their own oboice and it is usual 


to find that they raise and struggle usefully with the veiy 
hones of tbeir own psychological skeletons 

Group therapy is more -widely practised, however, mill 
larger groups, and on a more superficial level, witli tk 
psychiatrist m a didactic, persuasive, or hortative toh 
Tbe patients meet m a group up to fltt£_8trong, and tk 
psychiatrist opens a lecture-discussion on adjustmeiil i 
problems,- or explains psycbosotnatic phenomena, nd 1 
teaches sufficient anatomy and' physiology from cljiU 
for tbe patient to grasp simple facts of the mmd Wt 
relationships This is an extension of the methods of 
mdi-viduol explanation and persuasion, and rotainitk 
aim of furthenng a patient’s understnndmg of his fura 
lUness -without freemg his deeper psychological fottt* 

It 18 a system of education and informative chsoussiondn 
the inteUeotual level, -wnth the psychiatrist as a Kif- t 
appomted leader, and is concerned -with collections d i 
indi-vidnals rather than with the dynamics of gtonp 
mterpersonal relations 

At a recent conference of psychiatnsts from the thitc 
Canadian Services and the Department of Vetenu 
Affairs, in Montreal, three papers on group pswin- 
therapy paid recognition to the difficulties that neurots* 
find in hving harmoniously in groups, and to the ndw 
tion m tension and the improvement m interperstiBi! 
reactions which foUow group treatment All speaten 
regarded a full activity programme, mcludmg phyiK*! 
and recreational activities, as well as art, jmusic, j 
crafts, as an important extension to formal group payc^ , 
therapy, stimulating mterchange of ideas and reduoS ’ 
the sense of isolation Group actinty is the notaa | 
oorollory of group treatment and lielps tbe neurohe 
overcome his difficulties and sense of guilt, and o 
particular variety of it—psychodramatics—is imncifl 
ing use Moreno’s -view, that an individual oh a »Hf 
plays his own emotional role if plafied in a dranul 
situation of emotional importance to himself, has W 
confirmed -widely in practice, and the resultant eniofift 
catharsis add liberation arc regarded as valuable on kt 
sides^of tbe Atlantic IVbon used in groups the uicif'*' 
in tolerance and reduction of guilt tbat follo-w psF^ 
dramatics foster tbe group ideutifioation tbat tbe nenwt 
finds so difficult - 

PENICILLIN FOR GONORRHlIA 

The practice of therapeutics has many disappw"* 
meats, and tbe cyrucnl physician who jcniarkcd, ' 
ns use this new drug before it ceases to cure,” wassnan 
mg from the memory of past failures, and ontliu'ta'®^ 
doomed to obhvion Tct some remedies have p^^ 

80 efficacions that even enthusiasts could not diw^) 
them , and penicillin is one of these Its proniief ^ 
the control of gonorrhroa is of -vital importance to*' 
community in view of the wide prevalence of this di«* 
which has hitherto offered sturdy resistance to all« 
means aimed at its extinction Eeports continaf ‘ 
claim a remarkably high rate of cure and hopes riu^ 

80 that some opidoimologists are already prtpare^ 
turn a page and wntc off a major public health proW^ 
Even the most careful chniciaii cannot hut bo iiupK' 
by tbe accumulating evidence of highly satisfafl^ 
results 

Most of the initial work m this field lias been dttf 
the Services, which combine pnor'claims on stofP 
pomcilbn with plenty of suitable cases under ificalj' 
ditions for control and observation The Army 3''^' 
Deparimemi BulMin for Juno, 1946, estimates tbflt' 

♦ routine use of this drug for the treatment of gonoS 
in one theatre of ■war m a single raontli savod Spy 
' mnnMays ” and SOO hospital beds The problcBn 
been not to estabbsh the therapeutic value of the i 
but to find a*8tandard dosage ■nhich will produce*" i 
cures in the shortest time -with the minimum am' 
penicilhn • Single large doses or large doses 
intervals of a diy or two do not seem to have hk" 
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3n«i«tent]7 elTeottve oa einaller dow-? piven intra 
m<MnilaTly at intervals of 1-3 hours and spread over 
bnodfl ranging from 8 to 24 hours »ln most inch 
shemes of dosage the total ninouut of drug used is 
bout 100 000 Oxford units—a dosage -which has como to 
o accepted almost a« the standard for uncomplicated 
onorrheea •It is noteworthy that the Army is now to 
dopt a scheme of treatment in which 1 jO 000 units is 
iveu ts five IntramuFCular mjectionb each of 30 000 
nits at Shonxly intervals Thus treatment is complete 
3 8 hours Thw svstcni of treatment hn*' been adopted 
fter the experience dcncribod by Lloyd lonex ^[fdtland» 
nd Allen ^ -who with this method had onl^ one failure 
a206eas6S The does not indn it< whetherthis 

acreojw in standard dnsage is du< to di'-apjmintmcnts 
rith schemes nsmg 100,000 tiDits Tbin may be so, 
►ecauee the earlier Uht of penicilhn for cfinorrlicoa was 
estn^ted to ‘ sulphouamide resistant tshereas 

low it iA standard trtutment for tin of gonorrheea 
rhen hrst diagnosed U1 other remt-tlic's gonorrhoja 
?vve better results when used later in tlie n.urso of the 
Uaease when some nsMstauco migJit W e\|H-ctcd from 
lonnaJ immunity processes and it !►> nnJjkely that 
wnioUhn -will prove an exception to this rule 
nitherto military taKoe of gonorrheea li-i\ • i>een treated 
vith snlphonamides m units or camp rc(c|»tioQ stations 
Lfld have been sent hospital onlv m the event of 
allore Now -whuDevor possible such pntit'uts will be 
idmitted to the signal departments of nnlitarv hoe 
pltali or to specially chosen canip re<optnm stations 
1 procedure which is a recogoitiou of th* fact 
ioccess ha th© use of peulcilhu depcod* on the faithful 
ibservanoo of points of detail in its preparofion and use. 
tnd that the resoiirccs in staff and cfimprnvnt of minor 
'nodical units are not always sufficient to ‘-nsure tho 
^oOessary standard of technique and regularity of 
Jilministrafion , 

' The ehnician will hold to some mental resermUons 
then enthusiasts claim that peinrUbn hns solved the 
>onorrhoca problem lie Is well aware of the pecaUar 
blent for latency which the gpnococcus disjilays and 
' ns alreadv seen undoubted relapses occumng 
Imo after apporent cure ITe 1"' al*^ mindful of tho 
let that this organism ©ceracd progros^ivelT to Inerense 
a IKiwer to resist tho solphnnamldM Mnv it not Jeam 
resist penioilUn also * Time will show , 


PERSONAL FACTORS IN TRENCH FOOT 
It has long been suspected that individual suwepti 
Jity to cold is important in determining the Incidence 
! trouch foot and alllod conditions In anv group of 
itlents oiposcd to identical enviroum. ntol ^nditious 
hose feet have suffered damage from cold there is 
ways considerable vanation in the seronlv of tissue 
image Certain local ond general factors footwear, 
jmobUity and constriction of the limbs, wounds. blo«\ 
^ and malnutrition mav mfliienro the so'crltv of (bo 
don caused bv tho exposure to cold but when these 
^ excluded there remains a strong Inipression thnt 
‘ople of a falrh donnilc psjehosomatn 
nously ftfTcctcd From his exT^erience of 
tho last war Thomson* concludes (hat Ih^ of 
>gioncuroHc disposition’ are more vnilncniblo than 
fe.rH In this i*suo Oslmmo and Cowcu presout the 
'^Its of a i>s>chiatric assessmint of two groups of 
'ticnl's who sufTeretl from iwriphcrel •vasonfuropatby 
’'■er chilling ’ The nnmlK'f of ca-cs iv stuali and H Is 
r.fnrtunate that Hie wntciv conid not examine a control 
t^iup of unaflcctfHi men from the same nginient- m the 
Clients In their drat group none of the patients 
prr\ious battle cr i>cncnce i noro le 
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inddenco of neurotic traits Idgh, and aD gave a history 
of previous hyjierhidros^ usuallv affcotuig the hands 
and feet The second r^up was couiposed Jargolr of 
battle trained men from au armonred division whose 
morale was high Tho incidence of psychoneurotlc or 
prvehosomatic iynes? in thU group was Jaw but the 
majority belonged to the “ perspuntory personality ” 
CTDup The degree of exposure in tho two groups of cajM> 
IS not atrictlv comparable bnt even If allowanre i<» 
made for this the severity'of tissue damage was gn^atcr 
In tho first group of cases From America, Ig>sser* 
report* a high incidence of vasomotor imbalance in n 
group of immersion foot casualties from the battle of 
Attn Ho suggests that this may be rolaled to n con 
stitntjona] oyrapathetfe uervons instability in the indJ 
vjdual patients Tho significance of these findings is 
obvions, the thin, nervous highly strung vonfh -with 
oold clammy hands and feet is more hicly to become 
A casualty from flic oficets of cold and uet than his 
inoro robust prototype and should be chmiiintod from 
any fighting fore© which nyiv have to operate under tbf so 
climatic conditions 

A physiological explanation for this clinical obserra 
tion Js readily available IlypcrhidrosU provides addi 
tional moisture and increases the rnpiditv of Lejit los 
An acroevanosis and sluggish peripheral cireulafion i* tht 
result of arteriolar constriction Tho effect of eold is to 
reduco ponphoral blood flow still further ]i\ a direct 
constrictor action on the mom blood vessels and hr 
reflex sympathetic vasoconstriction which is exerted 
most strongly ou the arteriole:* Tlicroforo on ciposure 
to oold the man with cold eyanosed, and niowt extromi 
ties will tend to have hi* pcripbcml blood flow rnlucoil 
to tho critical level for tissue damoge more rapidly than 
his nelghbonr who has a normal peripheral cironlation 
TVlicn llio exposure to cold gradual and protracted the 
iniportaneo of Si pre-existing vasomotor mitobdity in 
determining tho severity of tissue damage H clear In 
CAsee when? the extremitie* are tuddenlv expo c*d to 
Intense cold, as in frostbite ond some casea of immrrslon 
foot; the relationship i* less obvious 


the Workman with coronary occlusion 


The Insatiable demands of war time industry hav< 
necessitated n drortic revision of our ideas concerning 
tho standard* of fitness requisite for an rmplo\co, and 
while much of tliis war time prnrticr will l>e dincardrd 
when a reverool to jieace time conditions taki*5 jdaee 
much has lx*en learnt that uill permanently changi our 
slondards Thus a large \mencan company* which 
before the war llstnl arteriosclerotic Jitart disease a* 
one of th^^ criteria for the rejection ol applicants for 
emplorment is now employing such persons and finding 
that they con be contmncHl in oinplonncnt without 
groat risk 4s Gardiner* has jKiInted out honerer 
tho published work contains more pmcrnlltles than 
precise formuhe on the subject Interi-st therrfnru 
attaches to a stndv of 84 emplnvees at one of the finmns 
Kaiser elupvards who had coronorr tliroml>o*l< and 
were followed for on average jicriinJ of 11 7 months after 
their cornnarv Occident* 1 ourti'Cii of the pathnt« 
died Olid of the rcnioimng 70, 20 imdoja complete 
Hvniptomatlc reeovi rv 22 had onpua jK^cInn^ 12 had 
congestive failure and 13 had angina iMctons and 
congesfivp faflure M the end of 11k* pcnml of stnd^ 
30 of the men were worLing mdadlng 10 of thov- ©ho 
hnd made a complete sTniptornalic r\‘coTrrT 11 of Tho*e 
with anpiia jH-efon* 2 of thov witli congretirr failure 
and 7 «I tho«v -with l»oth angina jicctons ond ronge-*iirr 
failure It -was notcil liowcvcr that ff tlir Ju nv-u 
with compleln «.Tn)ptoinnllc recoTcnr who were i»ut 
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working, only,one was not doing so for medical reasons, 
wliilO all of tile 12 with angma pectoris who wCre not' 
working had stopped hecanse of their angina It is 
noteworthy that 20 of the 48 men with angina pectons, 
congestive fadure, or both m mild degree, were able to 
resume work Of tho 30 survivors who were working 
at the end of the penod of study, 10 (including -16 
manual workers) were working at the same job as before 
their illness, the remainder having taken up hghter work 
Thus the mere fact that a man has had a myocardial 
infarction does not necessarily disquahfy him from 
employment, even in a heavy industry Careful choice 
of occupation and careful supervision once this has been 
resumed are obviously reqmred, and the possibihty of 
sudden death m such people must always bo borne m 
mind An experienced industnal medical officer^ has 
ventured tho opmion that “ as a group, cardiacs are 
more honest and attentive to'their work and occasion 
no morelost time than so-called normals—moreover they 
show great wiUingness to attempt any land of ocenpa' 
tion within then- limitations ” These wilhng workeps 
should therefore be given every facdity to take up an 
occupation that is best suited to their capabihties 

BABEL IN HOSPITAL 

Two years ago a peripatetic correspondent ® told a 
little story about an Itahan prisoner in hospital who 
could not speak English, whde the medical and nursmg 
staffs had not a word of Itahan—and this was m one 
of our old TJmversity towns A plea was made for a 
hospital multihngual phrase-book or senes of phrase- 
books to cover this deficiency. It brought a letter from 
Dr S Chalmers Parry “ drawing -attention to his un¬ 
published 'Polyglot Jfedicnl Questionnaire, which consists 
of 191 items, mainly words not phrases, m 27 languages 
An editonal comment on this letter said that tho Nor¬ 
wegian Bed Cross had sent all the principal hospitals 
m Great Bntain a 'questionnaire in Norwegian and 
Enghsh for use with Norwegian patients Unfortun¬ 
ately it contains only 22 phrases The attention of tho 
committee of the International Bed Cross in Geneva 
was dranii to our correspondent’s suggestion, and they 
decided to put it into effect Tho League of Bed Cross 
Societies, of 8 rue JIunier-Bomifly, Geneva, have now 
prepared two senes of phrases, a Multilingual Medical 
P'hrase-Bookj consisting of 123 phrases, mainly medical, 
and a Multilingual Phrase Bool for Use iii Bed Cross 
Transit Stations, consisting of 100 phrases, some medical 
and some for tho use of travellers These phrase-books 
are issued separately m 13 tongues . Enghsh, French, 
German, Itahan, Spanish, Greek, Dutch, Hunganan, 
Norweginn, Polish, Eumanian, Bussian, and Serb Tho 
phrases are m the same order in' each pamphlet and 
arc numencally keyed, like tho menus on some liners 
uith Asi.atio stewards , The doctor or the nurse 
points to the number opposite tho phrase, and the 
patient looks up that number m his own book, and vice 
versa—called by Dr Parry the “ digital method ”—so 
’ avoiding tho pitfalls of pronunciation. These phrase- 
books not oiih meet a pressing war-time need but u ill be 
of great value in peace time among merchant seamen 
The only obvious drawback is that they do not 
help a bhnd patient . The British Bed Cross should 
certainly apply for a set for every British hospital, though 
a few of tho English phrases, such ns “ Imok -out' 1 
passed blood,” need editing 

Some of the ancestors of tho jircsont phrase-books 
arc wor/h a glance In 1890 Dr Theodore Maxuell 
jmbhsher his Ternunologia Medtcn Polyglolta ^ A 
< oncise pitemational Dictionary of Medical Terms', in 
winch he psed French as the key-tongue All the items 
ifx seven languages, French, Latm, Enghsh, German, 
Itnbaii, Spanish, and Bussian, were listed alphabetically' 
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together Thus, wanting to translate “ hobnail Lm 
into Itahan, the reader looks up the phrase m ha 
language and finds the French “foie granuleni." i 
then looks up “foie ” and finds the Italian ‘‘feg«t«, 
and turns next to granuleux ” and finds “ graniili)ii. 
Finally ho has to remember whethe^^ the adjeefn 
precedes or follows the noun m Itahan—all very eu 
bersome and hardly conducive to conversation 7h 
in 1909 Dr J Meyer, of Berhn, published his ft* 
Medical Dictionary m eight languages (English, Gtiwi 
French, Itahan, Japanese, Bussian, Spanish, Hungmi* 
which was reviewed in these colufhns.’'’ The m 
awkward method was used, but the key-tongue thishi 
was Gorman The reviewer suggested the desirtlfi; 
of includmg some phases and sentences Neitief« 
these works are of much use unless the would bo spe* 
has a working knowledge of the grammar and 
of tho foreign language concerned The nearest apptM 
to tho Bed .Cross phrase-books has been the'seritt 
Enghsh, French, German, and Polish nursmg phn* 
side by side, together with their pronunciation, isswi 
four consecutive numbers of the Murstng Times “ Mi 
the title of “ Foreign Phrases for tho Nurse ” 


SAFETY OF ICE-CREAM 


To tho pubhc health worker ice-cream has mncl 
common with milk It is eaten mnmly by childiM, 
IS a rich bacteriological medium, and it is known to In 
earned many of the same diseases as milk In S 
country the dangers of contammated ice-oreara^ 
been given’ small consideration and it is only 
conditions of manufacture are grossly insamtary 
the Food and Drugs Act, 1938, is called on to prdi 
the public- The misconception that freezing deit» 
all bacteria persists, even among those who si" 
know better In Amenca icc cream made from I 
pasteurised milk has been fonnd to contain os niMj 
37 milhon organisms per c cm —about the same no* 
as sewage Diseases which may be spread by ice-t* 
molude the ontenc group, dysentery', and scarlet fe" 
and recent reports m tho daily press suggest thatsf^ 
lococcal f6od-poisoning must bo added to tho hat ^ 
these and other pomts m mmd, there appears to b 
cose for tightening up legislation on tho metho^ 
manufacture and drspensmg of ice-oream A new 
issued by tho Ministry of Food’* should help to pW* 
the danger to which consumers of ice-cream Di*f ■ 
exposed if the dried egg used m its manufaotffl*J 
infected MTiat tho chances of such mfeotion or* * 
not yet been reported, but some samples of dne^ 
do contam salmonella organisms Tho order pro* 
tho use without a hcencc of dried egg in the manuf*® 
of synthetic cream, ice-cream, and baker’s' ^ 
filling Under this hconco manufacturers must pasl*^ 
a mix which contams dried egg, not more than» 
hours must elapse between reconstatutmg and pas(<** 
mg the dried egg, and the treated product iwu^’ 
be exposed to a temperature at which pathogen'" 
multiply These provisions are reasonable bat " 
the authorities in this country release more inform^ 
about the bacteriology of dried egg many wiU 
see tho reason for them Efficient pasteurisation^ 
substance like dried egg is hot easy and it will bo di®; 
to know if the order is being properly earned out ’ 
new regulations are aimed at new dangers, tb?f | 
do not ensure that the freshly pamted barniv* 
contain wholesome or safe food 


RELEASE OF ARMY DOCTORS ’ 
Tue Central Medical AVnr Committee is 
by the Director-General of Army Medical Scrvici**''' 
instructions have now been issued for the rck 
medical officers in groups 12 to 10 to be effected ^ 
the middle of October. 
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MEDICINE AND THE LAW 


Hospital Doctor's Abaoncot 
Ik a doctor n unfmccowiAiJ libel action agnbiHl n newa 
per at Birmingham ap«rif*« lately the chief ijwuc ^\-a8 tho 
tent of absence from duty that tho medical snpcrin 
odent ofn hospital iiia> permithlm-<elf Itwosonthla 
ne that the no^Tspaper won the case though, as will be 
cn, Ita comments on the pUlntlfFhad made no mention 
his absences but Iiud been coucliod in much va^er 
rma It ma> well bo that, If the uotvepaper hxid been 
are specifle In ite criticisms, the plaintiiT doctor would 
t have felt obliged to bring his action 
The goaalp column ’ of the TTeJwli Obem'er and 
iit/A Siafford/tAir^ C^txniiWe contained paragraphs which 
eluded the following 

' “ Dr Clayton s eacL-efnor as medical supermtendent at 
Manor Hoapital has not been a Buccoaa end thB week town 
ooundllors in comiruttee woro faced »ntli the painfUi 
necessity of calling for hU resignation So os to expedite 
hU departure it waa decided to give him a cheque for his 
saliTy for tho next three months and to proceed at once 
with the appointment of a successor So far ei we know, 
there is no rejection on his professional ability but tbo 
ctKincflJors were con^ious of thnr rcBponsibUitj for 
tbo maintenance of the highest standards of sur\nce at the 
boapital ” 

Dr Isaac Rose, the medical superiotrodoat thus 
ferred to, complained that theae wordb were defama- 
ry Tho newafKiper pleaded jastiOcation Dr Rose 
iro evidence of cetialn Incidents Indicating friction at 
lO hoepiUl The newspaper did not relv on these, bat 
3on the fact that the plaintiff left the Walsall hospital 
- wr^jmda, and on one occasion for a period of ton days 
I order to visit hla parents at Leeds, TTiere was evi 
mce that, on toklnc up his appjilntmint at the hospital, 
u had asked abouc Meek*ena obiKncefl and had been 
►Id bT|the medical olTlcpr of health tluit there would bo 
D objection to occasional week-ends, but that tho hos* 
Itol committee would certainly not agrvc to his abaent 
ig himself at every w ock-end Dr Rok wcnttolx'eds 
ocanse members of his family were ill The comjnlttoe 
It obliged to remind him that his primarr duty was 
> tho hospital patients There were complaints that, 
hen absenting uimsclf, ho left no forwarding address or 
ilepbone number , It was said that during one period of 
twence one resident doctor had left the hospital and 
lother had become III 

•nio judge (31r 0 T lo Quesne, so, sitting as com 
iborfoner of ssslxe) held that the ten da> absence woa a 
wry senouB matter ” doubt Dr Rose Was In great 
^xlcty about the health of his brother sister, and par- 
its , ho Vraa a duHAil ond affectionate son and brother 
here wps no evidence that any hospital potlcnt had 
iffeted Injury through his absence, but In the judge s 
pinion, “ the wilfarc of the hospital may have Iwn 
opalred by such absences and they were not commt^le 
ith tho high standards of service maintained Tl»o 
orda complained of in the newiywiper Pfraprap^, 
ibitantlnlTy justified , Dr Rose had not been libelled 


' Doctors and Divorce Law 

'^Vhcn tho * Ilcrberi ” Act made dh-orce poedble on 
•le ground of Incurable Insanity, there were symptoms 
' strain upon the lovnity of the doctor lo lil« patient 
^lo evidence of inannity would probabh Imvc to come 
,om someone who stood In n profossionnl ration 
.wards the Insane pe»on It was llkelj to mm in 
J awkward position If. ha\lng the,care of a hilpless 
valid, he sens cxi>ecled to assist In depriving the latter 
rights whicli had hltln rto been recarded na inalienable 
■'a thu whole the difllculty lias bet n sunnountc^ In 
octlre without much friction but then ore occasional 
fnlndem tluit tho decisions of Vorllammt do not anto- 
aticnlh nl^lidi inofesfional Instincts „ , , , 

• Til a divorce case hoard b\ Air Justice llod^jn In Juij 
‘^appeared that the uiedlcnl HUp4 rintendsnt of n mental 
‘spltal had rcfuseil to allow a doctor sent down by^e 
.-Udal Pollcitor to examine one of bis patients Tlie 
hIIcaI superintendent It wa*<. said did not agree with 
e law ollowlng dhorce for lnvul^t^ and liau consc- 


qucntlr betip unwilling to d6 mort than wna abeolutdy 
necoasmy to "comply with what ww required of him Be 
did not appreciate, ho said, that the OlBclal Hollcitor woa 
acting for the jpatlont, ho was under tbo Impros'tion that 
lie wns acting for the hm^band who was seeking a dl\ orce 
Tho judge, in commenting upon this mistaken nttltudi, 
lind unfortimatelv to point out that the medical super 
intondent had gono further In Iits desire to obstnict 
IheTmsband's petition for divorce ho liad written letiera 
to the liusband, one of which contained an cntbvh 
UDjustidable innuendo The Uu^iband n perieetlv 
rospectablo man, was lodging with n widow The letter 
uiuntstakabR hinted that the widow was hla iiiLstre^N 
and had supplanted the wife 

TbU o\errealous championing of the cause of the 
patient mia plainly Indefensible Having iwintiHl out 
and reprehended the medical suporintendent e Indi^ere- 
tloD the JudOT was happUy able to announce that the 
medical supenntendent now undertook not to hinder the 
progrcua or divorce proceedings in future obstme 

tho tactics of this kind, said the judge whether on the 
part of A doctor or of any other cltiten, run grave rhks of 
proceedings for contempt of court 

Tlius the position is made clenr AAo mnj dislike a 
law, but there oro limits to what a conscientious obje’-tor 
may do. Law and morals mnv seem oometimes to bi 
In conAlcl If wo feel It dceplv enough we refU‘>e to 
collaborate Indeed there iajudfclal precedent for public 
protest WTien tho late Lord Philllmore was llrat 
am>oloted to the Hl^ Oourt bencli and It fell to hini in 
the course ofhlsroutiDe tasks as vncatlon judge, to make 
absolute a number of decrees n/#i, be allowed himself the 
hiiury of announcing that hla views of divorce made the 

J »erformanco of this Judicial dutv dlstastcffd Doctor or 
udge, we arc bound by the decisions of a majority of our 
representatives in Parliament - Ah good citlreny, we 
obey the lawj na human beings, wo must ll 0 ^e our 
grumble ' 

ControetpUvet and Consummation 
An admirable article in tho Soticifors' Jokniffl of 
Jnly 28 contalna some expert legal comment on the case 
of Cowan r Cowen, discussed in these columns Jn>.t week 
The A’ete S/afe^wn end Nation of July 21 bad rtatetl 
that tho decision In Ibis case establbbes (hat a woman 
b ossum^ \mdcr a marrlapo contract to bore a 
right to bear one child and lo terminate the contract If 
her husband, being sexuaUr potent, denies It to htr 
This, savs the ^wirffers’ JoumaZ, la not correct It 
may bi what tbo ilatrimonial Causes Act 1P37 Intend^sl 
but It la not wlint tho recent dccblon establishes If 
the husband grants his wife one oecaslon of full Inter 
course without the use of controceptlve appliances or 
methods, he has clearlj consummated tho marriage 
If no child Is conceived as the result of that occoAlon, 
and If tljo husband refusen further Intercourse witJiout 
controcepilves, the wiTo hoa no remedy The Act doejv 
not pile the wife the legal right to bear one cldlJ but 
tho Jegnl rigJit to one chance lo boor a child jVs tlu 
Softeftor* Journal observes, the husband's refUaal to 
Jet Ills wife Laae n child seems more natumllj to fnnn 
the foundation for a charge of cruelty Flnallr, our 
learned conlcmporrtrj continue-*, (he decblon b con¬ 
sistent with the fact that a sitouse cannot o!»la!n n 
divorce on the ground of the partn*Ts steriUtv or 
Imixenness In coses of sterOltj or bnirenDrrti tlwre 
nm) be unlmpt?d<Ml tronsml'+slon of semm, but non- 
eonerption Is due to natural nbyslral di*nbiJlt}, nut 
to nn ortUlrlal fnistratlon The marrlapo lias been 
con^ummatid but tho spemmlozoa hav< nnuilmd 
Incffecthe Tho oouple Jiavo done what Huy couM 
and ntitlier in to be ^maiL«<.d for a physical Jefprt 
which neither knew l>*^oro nuuriagL and fc*r which U 
mav be neither was fo LLsroc 

Such nrr some of tlic con'-fdrrath'n’* to which the 
Court Of \ppert1 a judguunt gi\es 14^,0 pouhth^"* tii* Ir 
fclgnlflcnnee will bo nrviewvd hv the Rornl nh*!* 

which K studjrinp (he prohlcm** of pc polilhm 


CoTMC o» Lvnuvmui. Hexltit at Rnurcmn-iu —Fi<nu 
\ug 27 to Vpt 8 A rmjrfe In imJu'trrtl lio^lth i« 
lirM at llte Birminpluun \eekJetit llrT^pUsl *rwl Jk-ljjlHluAfiou 
Cenire jurtlHT p«nlcuUr» «ill le/«. and b cuf s IierJiw 
meat columm of iMt week. 
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In England Now / 


A Running Commentary hy Peripatetic Correspondents 

To tlie physicists who were not m on that mightiest 
piece of planned reseaich the news of the atomic bomb 
must have been even more astounduig than to the rest of 
us For when some big advance m our ovm particular 
field of knowledge first penetrates to our agemg brains we 
are apt to be staggered that it has been brought about— 
almost under our noses, so to spealc—without our being 
fiware of its growth One has the samefeeling on return- 
mg from a hohday m nud-August and, looking at the 
vegetable-marrow m the garden to which one said good¬ 
bye a month before. My bat, what a whopper these phy¬ 
sicists 1 etumed to I It is, of course, true that knowledge 
IS, CTowmg with great rapidity—like the marrows— 
and although some branches of it have been kept back 
by the war others have been greatly stimulated by it 
But knowledge does grow, it never leaps forward, and few 
mvestigators have ei er had the luck to make aidiscovery 
winch has not got roots m the past This latest discovery 
has roots extending back to the Cavendish Laboratory 
and far beyond, and one likes to think it will grow on to 
bear fruit of a veiy different kind 

. - ♦ * * 

"When I was at school during the last war. Speech 
Bay and strawbeiTios arrived together Speech Bay 
brought parents, and parents brought extra pocket- 
money 3 ust at the right moment when the strawberry 
season was at its height And I am not bemg a stuffy 
old laudator icmpori acti when I luamtaln that those 
strawberries were very different from the strawberries 
of today Their essential difference wras that they would 
not travel Even when carriedswitb the most lovmg 
care the mile back from frmterer to School House, the 
bottom of the bag became rod, sodden, and untrust¬ 
worthy Tlie palm of the hand became wet, stamed, 
and scented For they had fragrance , vou could tell 
blindfold when there wore' strawberries '■for tea 
Deliquescent between tongue and palate, each had a 
distinctive bouquet rather than a taste Indeed an uncle 
of mine once warned me never to go on eating straw- 
benies once they had begun all to taste alike it was 
criminal waste And be added that he'd kick my 
bottom and cut me out of his will if he ever caught me 
mashing them up ivith cream and sugar mto a fool 
jtnd he was perfectly right You remember, too, what 
Carljle or Browiung or Teimyson or the whole lot of 
them said about God and His Best Effort ^ 'Well I can’t 
imagine what mv uncle or Carlyle and Co would say 
about the strawberry of today—if they had to tug out 
that white tapering core, like the root of a canme 
tooth, only to bo left with an anrcmic (so-called) pulp 
which has to be chewed or carved with a spoon and winch 
has vciv little taste and no aroma ! 

IVhilo I am about it I should like to register a grumble 
about aiiotlicr fruit that has changed for the worse 
the tomato Before the tomato was popularised—say 
before 1010 to bo on the safe side—it was a thm-skmned 
fruit very soft and pippv, and difficult to eat without 
splother They did not tiavel well either, except at 
political meetings when thev flew wing-tip to wing-tip 
wuth stale eggs Nowadays if rou throw a ripe tomato 
at a chap it just bounces off, which is silly It lias also 
lost its scent You know tliat greenerv-yaUery smell 
you get oven todav in a greenhouse full of tomato 
plants ? Well, the ripe fruit smelt like that and tasted 
like that too It has now lost this dlstmctive taste and 
aroma, although I admit it has not yet—thank Heaa en— 
acquired the taste (or the colour) of tmned tomato soup, 
which is unique Yo • it is practically tasteless, and 
I am quite sure it is included m salads only because of 
its braac pillar-hox leilness AVere it green like the 
lettuce or white like tlio onions and cucumber, who 
would bother with it ^ 

Wluit 1 want to know is Are there any of those 
old-tunc strains of real strawberries and real tomatoes 
still flounshhig 111 sOmo, old-world garden that hasn’t 
kept up with the tunes ? It’s no good asking the pro¬ 
fessional growers Tliej replv scornfully that there’s 
no deiunnd for them, those days soft'fruit must he 
able to travel But m> foelmg is that If j ou and I and 


a few other readers kicked,up a fuss somehodv 
do sometlimg about it Then we should be abfc t# 
enjoy these dehghts once again You and I don’t nut 
them to travel, do we ’ At any rate no farther tki 
from our backyards to our tables Let me know , 
you thmk about it , - ' 

*1 * > * 

She was young and very pretty and spoke fair Enjtt 
Oould I reflU her pneumothorax whichJiad been ke|(q 
for four years ? The British officer who brought htu 
explained that she was a displaced person, an Esth«m 
hy birth -On. physical exammation I found no ap 
of disease and an X ray revealed one lung partly colUyi 
and -with no obvious activity So I said that I did»o 
propose to refill for a time but would take another Ih 
m a fortmght ,She was somewhat alarmed, as I gatiett! 
that German doctors had done the refills and she thoi^l 
they were stdl needed I asked her where she had JmoI 
English and she said in Leipsag, so pursued m 
Inquiries Her parents had lived in EMhoma and be 
father had been a Bnstian of the old rdgime. Si 
supposed they were now m Siberia and had had no 
of them for four years In 1941 she had been sepattW 
from them when flghtmg began and later she had ^ 
to Leipzig When the war came that way she had joud 
the enormous masses m flight to the west Xor ih 
was in the British zone near the Elbe, working * 
mterpreter m a camp containing thousands of refug** 
—Boles, Bussians, Esthonians, Ijette, and other*, t 
asked her whether she would go back to her homearf 
she said she neither could nor would do so if it x# 
possible to avoid it “ You see,” she said, “ I am* 
Esthonian, during the Sweduh occupation we 
happy, hut since I was born we have been liberated 1) 
the YersaUles Treaty, then by Bussia, then by Gens*^ 
hnd then hy Bussia again-' We did not want toi 
liberated. I want to be an Esthoman and I de** 
know where to gixso that I can remam one ” I h** 
answer to give In a hard world a pretty young wta* 
with no resources and no home cannot feel verviw 
I never saw her again 

Another young woman had been a medical studfK* 
Biga , she and her parents hid for some weeks inU 
woods when the war began They then trekked 
together with her brother and his three children I 
her othet relations had disappeared Her fatk'^ 
been manager of a dairy farm and was now wort* 
on the roads under our direction. ^ 

A young German doctor, with duelhng scars 
cheeks, -wished to show us an invention which migtl' 
useful to the British medical services Ho ttss 
ingratiatmg and explamed how' much better we sd» 
understand the appliance if he could ho allowed’ , 
fetch a working model from a town m Thnrmgin * J 
that'there was a catch somewhere and it transpired^ I. 
his parents were there and he wished to hnn? 
away We hedged about this He then said 
had been mterested to hear that wc might be 
Germans m ^he war against Japan I expressed aslow 
ment and ho replied naively that the future looked 
bleak for people such as himself who had little tov 
His self-pity took no account of the misorv Ger®^ 
had brought on the world It seemed hopelcs’ 
attempt any explanation or rebuke J 

ilnothcr man in a book-shop had done a hip eJPI 
busmess before the war, mostly to America, Enffl 
and Scandinavia He was a Dane hr birth and hndil 
naturahsed in Germany At first 'sight the shoP 1 
empty but m the back'rooms I found inanv intciv I 
things 1 told him that for years before the W'd'J 
German output of medical and scientific book’ I 
fallen off badly, both In quahtv and m quantitw I 
agreed immediately when I said this was HiUcr’s ^ 

He also said that Ids Scandinavian clients m pon'j 
had made repeated complaints about it m the hi 
uefotc ttie wftr I wonder h.ow roniiv in 
the tremendous opportumty ^ve shall have m 
few years to acquaint the Oontmont with onrad\arv_^ 
medicine, science, and other things The tune iis*' 
bv for bowmg down and worslUpping even tl’i'’’; 
comes from Germanv It would be of political adn’^ 
to us and of enormous benefit to Europe if mon' ■ 
scholars could study m our centres of learning h’”'. ; 
wall need more encouragement than tliey had id tbPk 
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Letters to the Editor 


FILMS IN MEDICAL TEACHING 


Sm,—In his letter of Julr 21 (n 9t)) Or ilaclvclth 
tay« that the BritUh ( oundl “ makes flJma for o^ cracas 
19C of a dlacuwivc nature and not for direct Uachln^, 
arhlch forms no port of their mandntp 
Tlilrt statement IS nf»l quite correct K true thattho 
.wo British Council medical flltos whi<h have been 
rompleted and exhibited In thla country lia\o not boon 
leaching films, but luivo attempted to < f nwi sections 
)f the "ViOrk of pjirtKular kin^ of npn lul surgical scr 
rices llowover St is dtflnitclj o function i>t the British 
ilopncil to pro\lJe Uaching material—mid Indeed, 
eaclier*—rfor overseas and a aeries of meilu il teaching 
Urns has long been und< r conalderatliin uiul will shorth 
JO into production. These will be pn>duiul for diiitri 
JUtion overseaa, but there la no bar oth^-r than aliortage 
jf materials, to tiie use in this country of Brlilih Council 
teaclilng fllma of any kind < ouucil filnis on 

medical subjects vill bt very ftnv In number In rdatlon 
to total needs, and are not lucely to nfiect Dr MacKcUh** 
main contentloh tluit British film production has so fur 
been “ sporadic, baphnsard, and uncoordiriateil 
' It may be of interest to add that about veers ago tlie 
Council was conaidoring, on the Inltlatlvk of Dr J ‘^ole 
Cogue, sponsorship of a series of about 3uo precllulcftl 
hiedical teaching illms but for vniiou>. practical reasons 

'^hls more ambUicmB scheme had to be iitandoned 

‘ On the larger question of a centralwcd plan for medical 
31111 pr^uetTon, Ifc Is undonlahlo that the present output 
•s the result of a strange and not olwaya readily nacer 
valuable, mixture of motives and InUrests Howcvct, It 
bilglit be said of another teaching medium—the medical 
f^ook—that production is ^‘sporadic haphatar^ and 
ImcoCrdinateS ” but thla does not seem to have affc^ded 
Ibo supply ' FcrliAps increasing dcinanda for medicfil 
(jeachlng flJms vrill be followed by an incn.nM?d rate of 
frodnetlon . v 

Can ifc bo said that a hAals for llio Mjbt r snek^ient of 

|he value ofroedlcailteachinsflluiP yet ex>ts ? ^Inlow 
iin this medium appear to range froru the uncritl^uy 
^dilenarian to the derisive Nodical tenchora, l^m 
l^hom Iho most useful views might bavebwn expect^, 
j-iem to llA^ o been ailont on thla question This negative 

wltltudo may bo a reaction against thomesHirtnlonrprTOch 
has become associated with the ad\ oenry of the film 


A teaching medium , ii, , 

r There ar^overal problems in this connexion wldcb do 
Ctseemtoha^o^^ceJ^cdagrcflt deal of attention For 
fOimple, wbat Is to be the effect ivo life of a medicRl 
*«chmg"fllmP Would tho cost of producing new 
^editions ’ lead ultimately to «n equHlbrium at wUlch 
bulk of medical teaching films were nlvrnys a few 
^rars out of date ? , , , a ^ ^ 

fit seems certain that there jnust in future be a tendency 
make Increasing use of films In medical leaching, but 
i^tcther ccntmllsAtloji would help vor> mucli in the 
J OM nl experimental stage Is at leabl arguable 

N Howard Jovcs, 

‘‘f Dfrwtor of the MrdKwl j^partment 

Brill bOotmeiL 

treatment of malaria 


, Wc have road with 

il*,^ngfleld s lUtir In your Wue of 

tr,alcd*inalsrlA bv the IntramuHrular Inl^tlon 
^'Tsolt'ortrin 2 c.cm twico dalh for_4 days, fonowed 


oral mepftcrlno fur aubtcrtlan, nnd 
<v-.. . /oJlnw up bv corroMpondenre 


fi^nlgn tertian patients , 

#^70 patients showed In 61 who replied a of 

if^^onthi. worst Inb rpretntiunoftlK figiiiysand 
iF. lio^t On Iht-T grounds Dr l\lngfh hi hopes tlwt a 
j.»faical trial on a laiycr wale mav be undertaken 
|('j-rcrorp It mo} bo of Inlom-l If w. conmiont on bU 


Inures and giv c n brief Intcriln account of a much larger 
.rfJ'il tlwt we Imre tnkrn part in , our rt lap^rate was 
Ut than Dr Wngfi* hi s i>e^l and all our drugs were 

JuV^romm'^nt is liml Dr \\ Ingflold ^hwM Imve ^ 
Jii'th his rrlnp^mtes for hubtertUn (P fatcii^rvm\tLjS 
SifAlRn tertian ti* ctrer) H'lwitntely A* he himself sa) 
J^^uicr/, Juno 17,11114, I* W'l) ‘ eubtertlan »sa^ 


rule nn easy infection to treat and therefore ^oes not 
presentaveryHererethempoutJctesl *’ Asfnrasnlapses 
ar« concerned, we agree with this view, especiallv os Hr 
Wingfield gave his subtertian paflentfl mepacrlne 0 J g 
t dji which would virtually eliminate relapi>os fH>m Ws 
subtcrtlan group (see I-nirloy Tratis It Soc irop Mrd 
HVQ 1046, 38 Jll and Lanttiy Feb 10, 1045 p 170) 
In his previous letter {LancH of Jum 17, 1914) Dr 
Wingfield referred to a total of S2 subtertian patients 
having so far been trottted bj this method , If nianv or all 
of these are included In the 70 to vrhom lie addressed liLs 
inquiries, his relapso-rntc fur benign tertian malana will 
certahiiy be a gbc^ deni less favoimible than the rates of 
bohveon 16% and 28% which he quoted for the vrholi, 
group 

Our trial was restricted to proved cases of relapsloL, 
benign tertian malaria. During Nnv and Jum 1011 
1410 such case* were treated with one or other of the two 
course* below 


(I) j1/ejwrin< (V) fOHTSf—02 g of mopacTine wns given 
every 0 hour* for 48 hours then 0 1 g tJireo times o day for 10 
days Tho couree lasted 12 days and tho total amount of 
nwwcnne was 4 0 g 

(i) Quitttnt pomoywtn (QF) course—(Juituno, gr 10 and 
pomaquin, 0 01 wero given three tiroee a day for 10 day*< 

Records wore examined after a follow up 6 months 
later (AVar Ofilce 1045 DBR Interim Rctiort on 
Malaria Relapses after Treatment with Quinine and 
Synthetic Quinine flubstitutcji See Army mn! Depf 
Rid/., June, 1045 no 40, p 0 nrtIcIeStlS) JnlTfloftni 
patients tho first attack of niAlnria developed after tlitir 
return (o this country Of tliesc, lOO were treated with 
course M and 20 subsequently reUpsed , 76 were treated 
with tho OP course, and only 14 redspsed within tlie 
period of observation (rilnpse-rate * 18%) The dlfTor* 
onco between the*© relapse-rate* Is sfatlAticnllv slgaiflc 
ant 1 thla moons (hat the odds are brnvilv sgnlnst such a 
remilt having happened b> cliance alone and, othir 
things being equal, strongly suggostM that the QP coUtm 
of treatment was the more cfiectiv© In preventing 
rclanacs 

Men whoae first otlnck had di voloped abroad forniM a 
much larger group (1234 cases) They sIm) were trcaivd 
with eounw ol (050 cases) or course QP (684 enves), and 
again the followup showed ftwrr relapsos after QP 
(roatment the flnaings, which are glrtm In the table, 
show a irlapse-rote of onlj 10 3% on the QP ctnin-e 


Rcijvrflca dr nvAx (irr) siAUvniA artrai theatolkt with 
METAtrsixB OS qctsnsr taXacl |H couasce 


llelAP-e* iLftrr 
treatment 1 

1 

[ Couf-e 3[ ' 

1 CoDIVC QP 

.Na of 
a>»eN 

! ^ of ah 
c* es 

i No yf ) 
j OMM } 

of nU 
mee* 

1 

None 

4f* 

[ ro 0 

£24 

*9 • 

< 

181 

i an 3 

1 - 

Prt 

t 

33 


! < : 

e 7 

3 

1 

[ 0-* 1 

1 " ' 


Teial reUiwed 

rti 

' 3»0 

1 . 

JS 3 


This ftdlnw up was carriid out five months after tbi 
patients Iwvd been treatnl ; so for, the QP enurn npivai> 
to have been morta succe-Aful tlian courrie 31 but II I-* 1 *h» 
earlv to saT that radical nirci liave Ik^ui ohtaintAl ^^nee 
BX relap4<** mar occur up to 2 jiarv afbr thf- ljf-1 
Infection 

But then U nireadv an indication tliat our ultfmal 
figurrsan Ilk' ly to beat |en«t ns g<t<Mlas Dr Wintil^hl • 
final rtlapM^mtes for In nlgn Itrtian alom For unfNnii 
plicated relapsing Iwnlgn l< rtbn nisUris ther^fufr w 
►tN no pre^nl Indlcntmn th»t th'^ D anv advsntac^ in 
or renwm for tin u-'C ofsolvocliin liij^vtlnn'* oranv oih*-r 
form «»f parenteral lh*rapv Iuat#* no d'ubl of 

c«mr*** XmX if rruvlsriA <Ivv-k T»‘vt re^potMl qul^D V* < ml 
treutment If th»xe !■ rondtlng or if fh^ Tanf»t tiyt 
renuiihe ru gntlve {f^nrrt 1013 ii, 317> tli*re hb'NdJ 
no hesitation whatever In adopting psrrnteral tlnrapj 
titherw^e live- nuvv In n'^edle^^Iv J "t But tltl* P n<i 
Dr Wingfield A arvtifueni 
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o important points must be borne m mind in treat¬ 
ing patients with the QP course The first is that the 
patient must be kept under strict medical supervision 
throughout treatment, and if cyanosis or abdominal colic 
appears pamaqiun should be discontinued and the course 
completed with qumme onlv In 296 patients under our 
pei-sonal care onlv 3 had to have treatment mteiTupted 
in this nay , merfical officers in charge of other groups, 
lierhaps bemg more cautious than uas really necessary, 
stopped the QP course in from 2 to 4% of their cases The 
second is that Indian troops do not tolerate pamaquin as 
noil as British , for this reason, Indians should receive 
ouh 0 02 g instead of 0 03 g of pamaqmn daily Pama- 
quin hn'inoglobinuria has been described in Indians , it 
appears usually on the 4th or 6th day after pamaquin has 
been stnited It should be treated like blackuater 
fei ei M F H Iveixeher 

Keith Thosipsox 

WAR AND THE BIRTH-RATE 

Sin,—With reference to the leadmg article of July 7, 
the folloivmg facts regardmg fertility trends in this 
country durmg the last 76 years may be of mterest. 

1 The fertility-rate—i e , live births per 1000 women 
aged 15-46-7-which was 163 7 in 1871, has, except during 
periods of war and trade revival, st^dUy fallen since, 
and just before the war was only 38% of that value 

2 Fertility has decreased m each age-group and m all 
classes of the community, bemg lowest among the pro¬ 
fessional and well-to-do and highest among labourers 
and unskilled workers. 

3 Between 1871 and 1031, the year of the last census, 
both the married and total female populations aged 
16-45 nearly doubled, while annual marriages increased 
by about 03% The fertility-rate however dechned by 
58%, with the result that the births during 1931 were 
only 75% of those in 1871 

4 Durmg the decennium 1921—31 fertihty fell below 
78 9, the rate ^equued to replace the existing potential 
mothers aged 16-46 In successive future generations, and 
just before the nar it was 01 4, or 78% of this value '■ 

6 Apart from the decrease in fertihty at each age- 
group the resultmg fall In the birth-rate has caused the 
gradual agemg of the female population aged 16-46, 
which has further reduced their fertility , there has also 
been a slight increase in the average age at marriage 

0 The average number of chUdren aged 0—15 per 
family fell during the period 1871-1931 from 3 1 to 1 0 

7 bmee the outbreak of war fertihty has of course 
been adversely affected by the absence of the male on 
active senicej and as the table below shows this was 
reflected until 1942 by a fallmg huth-rate in. spite of 
a substantial increase m marriages 8mce that year 
however the bhrth-mte has increased whUe marriages 
liave declined It will also be noticed that as a result 
of the war the illegitimate birth-rate has mcreased and 
m 1944 was double that of 1939 


I’ear 

Jfamoffe- 


A 


ratc 

Legit 

niegU 

Total 

1930 

17 4 

14 3 

0 0 

14 9 

1040 

19 3 

14 0 

0 6 

14 0 

1941 

22 0 

13 4 

0 8 

14 2 

1942 

20 7 

14 9 

09 

15 8 

1943 

18 2 

15 4 

1 1 

10 5 

1044 

10 0 

16 7 

1 3 

18 0 


Xotc —Rates (per 1000) are based on the estimated mid- 
1930 population, niamages (pronsional figures) ore the 
aiernge of the two prenous jears to relate with births 

' 8 .Vs your article pomts out, this increase mfertUitv, 
which follows tliat after the last war but on a reduced 
scale, lb striking and is not confined to this country 
Apart from the causes you suggest, may not this rise 
aKo be partly due to the grantmg of mairiage and child 
allowances during the war ? In Germany similar meas¬ 
ures liefore the war resulted in the birth-rate incroasmg 
from 14 7 m 1933 to IS 8 in 1937 .-Vnother reason mny 
be a more optimistic belief in the future resulting froiii 
the successful turn m the course of the war .VII this is 
mere conjecture of course m the ahsenco of tlie necessary 
hoclal data, and it is to he hoped that the statistics pro- 
^ the next census wall tlirow mote light on this 


subject. Whether the present trend is definite or inadr 
transitory is of vital impoitance to the future of tbs 
country and the Empire Under present conditioo? 
should^ the birth-rate mcrease to 19 3, mvolving *boHf 
64,000' additional birth^ a year, replacement of th; 
present female population ag^ 16-46 should be asamd" 
and the threatened decline m population averted 


Statistical section, Public Health 
Dept , County HaU, SEl 
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VITAMIN-G SATURATION TEST I 

Sm,—L J Harris, in his review of the vitamliiC I 
saturation test (Lancet, 1943, i, 616) states tilt I 
although no extensive tests have been completed ® I 
adult subjects, “ the observation of a 7—10 day dtSdi J 
as characteristic of ,advanced vitamla deflciencv (de f 
vcloped scurvy) rests mostly on observations on ndnliJ.''} 
The following data, ohtamed by testing 16 apparratlyf 
healthy young adults (Indian troops) are therefore cf| 
some interest Harris’s technique was followed eiactlo| 

Day of rtsponse 5 0 7 8 0 10 ■ ‘ 

No of coses 2 4^3 3 1 1 

Tliese subjects were selected at random from a 
where a dietary survey on a company bakis was b 
conducted The average amount of ascorbic ' 
calculated to he m the uncooked food did not ej( 

30 mg per head per dav Very httle finiit was consul 
and all vegetables were boiled thoroughly, so fairly he 
cooking losses may be assumed ' ' 

These men, and many others from the same u 
were carefully exammed for clmical evidence of sen 
with entirely negative results Their health record 
good, they performed hard physical work, and there 
no evidence of delayed healing of wounds Many 
them suffered from pyorrhooic gmgintia, which i 
unaffected by mtensive Mtanun-0 therapy Web 
on occasion, inspected other Indian troops w 
vitamm-C intake had been even lower for considen 
periods, the average daily uncooked food euppk 
providing more than 10-16 mg as calculated Ko( 
of scurvy, even m the mildest form, has yet " 
encountered 

Our results, although on a relatively small sen® 
tests, confirm the conclusion of previous mvestip' 

(e g , Harris, Lancet, 1042, i, 044) that a poor vitanu 
status, as revealed by the urme test, is not neccssi 
indicative of actual scurvy having developed It 
that developed scurvy, as described rimong I® 
troops m Mesopotamia durmg the last war, or to’ 
Hissar fanune by 0 M Nicol (Ind ~med ‘Qnz 19Fi 
602), must result from an extremely severe and w 
contmued lack of vitamm C 

It should be pointed out that the figures given ^ 
are not representative of the vitaimn-0 mtako of j® 
troops as a whole, but are exceptional The I® 
soldier is now" fed much better than he was in lOl’*' 

We wish to thank the Director of hledical Semcos in^ 
for permission to publish this note, and the Roche Setf® 
Dinsion (Bombay) for suppUea of ‘ R^oxon ’ &c 

A. M Thojeo' 

M. W. WlLLU^ 


TRICHLORETHYLENE IN THE SURdC^ 
wards , , J 

Sm,—In minor surgical procedures and the nflF 
of the surrical patient there is a wide field for thet 
of iiam, discomfort, and anxiety. At present, J 
alleviation is attempted at all, the choice iisnnUr 
betw een morphine gr J, which is often Inadequi^ 
full-scale nnojsthesin which requires special nrrangO’ 
and may be undesirable It seems worth whili^' 
attention to the value of trlchlorethylene (‘ 
analgesia, usmg a Freedman inhaler in this connex^ 
The first convoys of patients with painful J 
adherent dressmgs, which had often to he examine" 
after nmvnl, proved the value of this method, hut 
are many other applications in the general surgical'^ 
painful first dressmgs, such as those after aniputati 
mnstoidectomv , removal of tight plaster casts . 

of dramage tubes, &c , and even mmor surgery in- 
Subjects 
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Infection. furthennore, It took lonjtcr for the crnfl to 
Incorporate nttU the tlsKucs The comblratl^ of 
thrombin And ptasmn, end of thrombin and flhrinoBen. 
ponced intormediato remit,, ^dth n sllghtlr bettOT 
showing bv Iho latter 

ilodificallmt of terfaljne—The principal modlllcn- 
llon adopted alnce-mj- laat report la the u-e ofpreanro 
tandaps Some pr^re K>em, dlatlnctlr dralrahle to 
hold the graft In position and Immobilise it lloreortr 



xponent, of the art of analgesia irlll know that good 
Its are nniformh obtained only when the attendant 
Jlo to sell the idea to the patient and ensure hhi 
'oration In advance To attempt analgesia onlv whi n 
18 become obvious that some relief must be offered 
he over-distreased patient is to Invite failure it la 
er to resort at once to ftill-scale anaistliesla For this 
on tho inhnkr is best left In the ward m the sWerV 
pe, readj: for Uht whenever needl'd 
VO other mhnIor>. for use with tnlt n, lla^ o been 
•lopod Dr n n Marrctt (Brif ynni J H»42,1 643) 
ribed nn nir \-nporl>iPr with which full aun?«lhe«ia 
^obtained Dr BauilHill (sPrve i? 1044, 

<6) introduced an inhaler detiiRn J for auto 
InlMmtion aud operated b> a haud bulb width ia 
^tablc for dental analgeftla Dt^lalh of fb© Freed 
Inhaler were publi-.hcd In the Lunrei of Doc 4, 1 & 43 , 

It haw since been miopted for uw. in nildwlfery bv 
London Co\mt\ Council tTftini, a nuusk attached 
:tlj to tho apnaratUh the patient dniwn nlr through 
finable bottle whi« h cannot be orcrlUI* d Aji air 
w pnmdcd for the patient to octlude w th a Anger, 
n the Jllnnltt and alnillar nltrouH oxide and air 
dnejt The aound of tJie aimple uiMpimtory and 
■atorv \*al\e« at work gi^e« an indKation of the 
ion obtained Llk» all inacblnee working on a fixed 
ntage the Freedman caunot offer ]On®y trucce-w, but 
mpbeit) makert it endnently fiuitable tor use without 
ft BUperviflion, wJiUe neither ametthetic nor toxic 
ye caif be obtained iloreover It Ib com^iact, port* 

JUid inexpenalve of purcha-*e and opemtion 
fu Indebted to SIe»M>i A Charles King Ltd-for the loan 
& apparatu:! with which the expenii>ontM worn begun 
reetter L F CiLEADOW 

PLASMA-FIXATION OF SKIN-GRAFTS 
-Since tho publication of my article onthUaubJect 
ptember, 10f4 (Lanctlt 1044, H, 3<H), experlmonta 
wen carried out with other fixatives, and alight 
ujcatlons of technique ha^’o been made 
sically tho ploania fixation method rests on tho 
y that IntemieilLate and full thlckncAB gmfla can be 
2 d without 8Ut urlng, aud their restorat Ion expedlt4fd 
under pnrffice of the graft la painted with wliito cell 
ct and the recipient aurfaco with pburma, both 
nod from the patient's own blood immediately 
0 ojwmtion (for detaila aco prcvlouu paper) The 
la outlined according to an exact pattern of tlio 
1- cleanaed ^rith ether, and painted with rubber 
It, while tho Hurroundinp akin la powdered with 
tone and Bulphadlaxlne Tho recipient area la abo 
URhl\ cloonaed and dried, and rubber cement is 
fd to Ita bordering akin 

) gmfl is cut wilh a demmteme witli mirror attach* 

prepared lu adN'nncO'as foIlowB After application . . 

ght coat of rubber ctmeht tho drum la rolled on a Ricnl field cootinuou^Ir without ahifiVnifpoLlVion ii in, 
of rails wlilch also mohvs " coating of *10,0101001, Lspbeed Hat on thsansi to bvr. raosoj.amln 
»t UTicn the cement la tliorougUly dr>, the drum recutar uninterrupted movement of tlie blade U rr^r^ 

>clAvodfor24minuteBat201b prrsaureand2J8M *-"— * - ‘ main 

>i xmlcanlalng the rubber As the gmfl la cut, It 
M to the rubbctiwl tulle on the <lrum and there Is 

itractlon or mutilation from handling _ 'Fxn«*ricDce lends no «upiMirt to the argument tlint thf^ 

technique Is applicable to small wounds only ^Ic«t of 
my work lias been with large gmflB co\ering the Dnirth 
ofononn or leg almost the entire aide of a face, t.r halfnn 
abdomen have been unifonnly gts^ with vrT\ 

lATge cxafla, as with small ones 

Is l"ftTii‘?.‘;^fTo“«i?„rb^“°^^ 


(*) 

(«) b*ror. (fc) .fur 

"wcllmg, blistering, ond susccnii 
blllty to Infection olisn proosuro Is appllo*! A small but 
wtvl change is Ibo nso of • Porloldsn instend of tiinp 
k“ sumundlng tho graft I>BrioIdAn rtrik 

qolcU>,jrad enn bs applied mot^ nccuratel> than eonn- 
atone, which aoroollracs Impinges Incgularir on the graft 
P'^nt'oB Its adherence to tho dermalrme ^ 
Criheum ai^commoil Ihmtm —There has been some 
Mmplatnt of dUlOralty In n.moving the rubberised tullo 
^ “•'elated b) carcfunmndllng 
and theusoofsulphuric ether If Ihe lullo U,imply torn 
oft. troyma Is slmost inrsitoble Jl can bs avoldid b> 
the Invocntlon of n hllle palleneo Afler removnl of the 
■rallejjhc scound ran be qulckJ> and effectivelv clonnsi'd 

ammonlom 

bromide ( Cetavlon ) In 1% anueous aolnlinn. 

I agree with some of the crltlcbm directed agnlnsl the 
mlnwattachment on the drrmatf me It Is trui that the 
experienced wurgeon Iui« no need of thl*., but it h an aid to 
ppemtors who are leas familiar with the ImndUngof the 
^ enables llieni to watch the mir 

Iftb. 
,antl,n 

tnlned—not toofaht—ll ^llo\crconio man\ nfthedlni 
^ItlM of which some aurgeons complain In taking grafu 
by fhU method 


defect Ib painted with plaaraa and the mw jmrface 
graft recel\ea a coating of white-cell (corpUBcloa) 
t Tho graft is carefully filteil to the edges of thi^ 
and rolled Into place Tho o\crlapping tulli, 
adheres to tho cement-coated surrounding skin, is 
luentlj removed with eulphuric ether 
pariton offixaiirr* —In an effort to dtterntlne the 


I bemu^ of th^* natum of tin 


of other combinations, as compared to our uw of wound or tho necct,diy’for p~mL^clod‘surei^'“t^’nikll*(u 

wrriod Is given In doses up to WO 000 units a day xlr^dlnc on 


1 and wliito-cell extract, an experiment was 
00 patients In 20,i)urificd thrombin was applied 
[h graft and defret In a second wries of 20, 
■d thrombin was used on the graft and patient a 
^ on the ^fi'ct Vnd in the third aeries a com 
50 of thrombin to graft and fibrinogen to recipient 
^sone of Ihe-M; lombinatlonfl yielded as goo<l 
‘ as the original technique employing plasma and 
cel! extract j the latter appears to cau>e the least 
Ing and swelling, and grafts »o trrated eeem to bo 
lablo to infi'ctlon The purified thrombin aloni* 
he laA>.t deAlrabh' r**«ults j blbtivlnp and saY-JUng 
rt'ite-it In thl^ group and th'uv was mor^ thisxit of 


-— day dcpendlfigon 

the ago and sex of tho patient HulpliameiarJnr H al«» 
used It anas be argued that this !■« unoecrt^W), but I 
hare found It a valuable jirojibylaxl^ Fven whfun Its 
boctcriwtrttk powers are not ntedlWIly Indlmted 
penlcUlin performs a useful servlre or helping to drv tlir 
Wound (acts aa a vasoron-lrictor/ and In some ca»c- b\ 
eotnhating * aeeret ” Infections unknoren to patlml or 
surgeon. 

—?*'<*nsonal txprrlence with hundreds ofraAcs negates tli- 
fWtlcism that grafts imptanted In this was ar> morv 
siiecsptlbh to Infection. Of cotir*^ the same x»rrs)ps-fa 
the prerautlcms ^Imttld be taken as In all surgery—| e„ 
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the patient’s general condition should he thoroughly in¬ 
vestigated and appropriate studies of his hlood chemistry 
made'. There is more inherent risk of contarpmation in 
grafting, ■whatever method, than where surgery 
terminates in a closed ivound , and precautions must be 
correspondingly strict If the necessary safeguards are 
taken, however, highly gratifvmg results, of which one 
recent example is illustrated here, are obtainable by the 
plasma-fixation method, 

London, tVl J EASTMAN SHEEHAN 

CANCER IN A NATIONAL MEDICAL SERVICE 

Sm,—I tliink Dr Gordon "Ward (Aug 4) is bemg un¬ 
duly appiehensive The directions for'the use of cancer 
record cards do mclude a number of diseases which miglit 
well be excluded from the term “ cancer,” but the Cancer 
Act was dehberately drafted to include m its provisions 
patients suspected to be suffering from cancer as well ns 
patients knoivn to be suffering from cancer The list in 
the directions was therefore purposelymadev ery wide'with 
the agreement of the Ministiy of Health Ihe various 
conditions noted m the list are all recorded by some 
pracbtioners ns bemg mahgnant, or as being prectirsive 
of mahgnant change This does not at all detract from 
the truth of Mr. Stebbmg’s remark that “ the disease 
starts in a small and localised lesion ” 

JHnIatry of HesJtb AahJLREE- 

I 

OPHTHALMOLOGY IN THE ARMY 

Sm,—^It was somewhat of a surprise to read Major 
Hamilton’s statement m vour issue of June 9, that the 
Services had given him such little ophthahnologicnl 
expenence I have talked -with a number of Army 
ophthalmologists and we all agree that with the exception 
of cataract extractions and trephme for glaucoma there 
IS very httle in the field of ophthalmology that we have 
not encountered Wo most of us have had our tune m 
the wilderness when refractions formed our staple diet, 
but we bare also bad our turn in the fruitful land when 
there has been an abundance of good things At tlie 
moment I have m my ward 

(a) 5 detachments (h) 1 tumour of iris 

(c) 1 hj'popyon ulcer (d) 1 case of Coats’s disease 

(c) I case of papilloedema (/) 1 case of lime bums of 

the cornea 

in addition to the more usual cases of penetrating wounds 
and traumatic cataracts Of course, to have all of these 
at one tune is in Hie nature of a banquet, but it serves to 
show what -viands are available 

' J E L. BENDOR-SAilDEL 


TOXICITY OF THIOURAGH 


Sir, —^In his letter of July 21, Dr Pearson records the 
occurrence of agranulocytosis, ivith " a typical clinical 
picture ” of this condition, folio-wing 400 mg daily of 
Ihioumcil He cites this case as an answer to Dr Lcys’s 
question (July 7) whether “grave neutropenia” can^ 
occur -a ith a thiouracil dosage of less than 800 mg daily 
The answer appears to be a definite alllnnative, and 
furtlicr, ns I pomted out at this vear’s mectmg of the 
jissociation of Physiciaus, with doses ns small ns 100 mg 
dallv, after several months, even when an imHal few 
weeks of treatment -with hea-w doses (e g , 800—1000 mg. 
dnilv) iinvo had no obvious deleterious effects on the 
polvmorphonuclenr cells In one such case, the propor¬ 
tion of polymorphonuclear cells was mamtamed at 05% 
for eight months, and in the nmth month the patient 
developed pyrexia and sore throat and the polymorpho¬ 
nuclear colls hod fallen to 13°;,, the total leucoeVte count 
then being 3000 per c mm Recovery follo-v\ed cessation 
of therapy and pentnucleotide injections Durmg the 
latter four months the patient had been taking only 200 
mg of thiouracil everv other day. 


Linsell (Rnl mcd. J , 1944, u. 508) records a case of 
cluneal agranulocytosis, -mth a total of 1200 Icucoc-vtes 
per c mm , and almost complete absence of polymorpho- 
nuckar cells, after four months’ therapy -with thiouracil. 
Hie do-nge during the latter throe months being 200 

ftargdl and Leases [J Amrr med Ass , 1945, 127 
d a fatal case of agranulocytosis after a vear of 


mterrupted treatment with 200 mg. of thiouracil daiJr, 
there bemg no e-vidence of granulocytopema until tk* 
■ueek of fatal lihiess, when the leucodytes nUmltTB) 
1000 per c mm and no granulocytes were pre»()it, 
a week -hefore the total leucocytes were 0600 pa 
c him (the percentage of granulocytes then u not 
mentioned) / 

The most important precautionary lesson toiearnfroa 
these cases of thyrotoxicosis treated -with thlouiidl n 
that normal blood-counts after an imtinl few VMfe* 
treatment with large'doses of thiouracil (eg, 800 
daily) do not mean that severe clmical and htmate 
logical agranulocytosis will not occur subsequently sit 
small doses (e g , 100 mg daily), although the chancad 
this are smaller than if large doses are contmued 

Thiouracil is not a hormone, hut it is used.in nniidfi- 
erme disorder, and'as regards idiosyncrasy it nppanto 
be true ofthiouracd,as ofhormone preparations, espwaDv 
glandular extracts, that where an idiosyncrasy Is piwit 
It may manifest itself ei en with very small doses. Th 
least precaution one can take during thiouracil flieaF 
IS to have periodic leucocyte and polymoiphonudfi; 
counts done throughout the duration of therapy. 


Harley Street,-VV 2 , S L SiMPSO 


^ DEMOBILISATION OF DOCTORS 

Sib, —The Lancet of June 9 has just reached in( 
am amazed at the nalvetd of the correspondent who: 
himself “ Servmg Medical OfiScer ’’'and expresses 
gratitude of all temporary serving ofScers to the Ca 
Medical War Committee for their commiinicatioii (S( 
3Iny, in which the problems of release were enumer 
kindly and sympathetically What comfort the scr 
specialist could have derived from this blurb, I esJ 
imagme The general practitioner has at least the J 
pect of a whole fortnight of rehabilitation, m thefo* 
a “ refresher course.’’ The document m question 
been the object of dension and bitter comment in n 
medical messes overseas Saggestions arc invited 
only,suggestion I have heard is that the present CH 
do resign, and that a competent committee be electe 
replace it m such a way that Service inedical OB 
may be properly represented Therfe would then R 
dilllculties in the demobilisation of doctors, k 
truism that no difficulties are so hard to overcoB 
those we make for ourselves 

From the verv hcgmnmg, the call-up of medical i 
has been a inuddle and tainted -with -unfairness and^ 
mterest Local medical committees have petnineo 
regarded as indispensable certain medical men, vboi 
complnm that they are overworked This ca"! ? 
be put right Ahen medical men who have enjovw 
hospitality for so manv years can now he given the op] 
timity to reinstate themselves-m Central EuroP^ 
being mobilised in the Allied Commission, so 
free numbers of British medical men Doctors F 
ously rejected on medical or conscientaons ground} 
now be employed hi the armies of occupation, ^ 
medical services can be organised on an area « 
instead of by umts A strong CMWC can bring 
on the War Office to abate the appalhng waste of n^ 
man-power m the Services In Europe there is no 1® 
any excuse for the familiar conditions whore generak 
pitals and other medical units remam for months a® 
empty and idle At no time in BNAF or m CJIf' 
there been a shortage of medical officers—on thC 
trary, they have not been able fully to utilise the O" 
men they have had In these theatres, the bulk « 
medical and surgical work has been done by spW^ 
and the general duty medical officer has done onn 
simplest and most elomentnrv procedures lo ° 
umts he is httle more than a cle'rk and could be rfl' 
bv a plork 

With an efficient committee it would appear Ib- 
majoritv of the medical men who gave up their 
m the first year of the war to enter theSemcc=f 
noiy be permitted to return. They have bort 
burden’and heat of the day, while their md-. ^ 
colleagues have reaped a rich financial harvest.’ 
at the price of hard work (hutwho minds hard'’’’ 
Now, let the boot be on the other leg. It is all aC 
of organisation, and if the people who are at P 
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boinff paid to orgnm-w it cannot do f»o, let them giro vray 
(o othortu Tlioy Uax-o «it too long for nnv good that tlioy 
Imvo beon doing 3>t ua have dono vdth them ! 

Doe* tho Editor of The Lancet rcaJJy tbinL Oat the 
rt^Mcrienco of “ Officer " Is exceptional ? It H» 

in fact, tho rule rather than the exception ilany of ns 
who have Acted ns general dutv medical oCHcerfc for the 
past fire or nearer mx year«^ have long ago gl\en. up 
Dope 6f doing anything ^tner inlerofiting or useful 
In the way of medical or surreal work, and wo have 
achieved lie ability to do nothmg at all for on end 

Otlwrs have written novels or pUys, or ctiU^n t/>d butter¬ 
ies or heetloi, or learnt languoges, or Ktudle4i contract 
iridgo, or Mmpty taken to drink, and •.iib-.lpatlon on n 
^le limited only by the re^lation^ impoKtd by the 
field cashier I have accumulated a rollectinn of about 
^fOOO photographs, covering North Africa ily, Greece, 
/nd llio irholo of Italy, having lucUlj acq^unvd a quan 
ritv of captured enemy film and developing matoriah 
^nt all thJso punralts, c\'Dn with the delights of travel, 
J>re n poor compensation for loss of proie^ional know 
(ledgo , and stUX financial eIllbom^^snu uta and long 
Aoparation from wife nnd familv If the (^IWC cannot 
^propose anything to equal^ our condition with that of 
'>ar Jndl*p<ffiaobIo cohenguOs the soonc-r we arc rid of 
^hem the better 

The speclaliirt., on the other band should not grumble 
ne Is allowed to do the work which be liken doing, and 
3 b being paid at » higher rate for it- paHlcuIarly the 
^.urgeon is to be envied "W e reflect that if uv had not 
;^n In such n hurry to \'oliiQt(Cor we might bavu stepped 


Tho point of interest that nroiM out of this operation 
was tlwt through this relatively small liolo tho grenttr 
part of the articular surface of the head of the femur 
could bo Inspected by rotating tho llntb This might bo 
an excellent approach in caning out an inlra articular 
arthrodesis of the hip joint ^e cartilage of tho femur 
and acetabulum comd be denuded without much 
difficulty, and n bone-grafl cohld eoflUv ho in.Hert6<l, with 
tho lower limb in the optimum pcnitlom ‘NMth modi¬ 
fications such an operation might be a more simple and 
effectiro method of arthrodering tho hip-Jolnt tlwn the 
twj>-«tag8 pin operation or other procednres which 
Involreopenlflgrtif joint. D La,vq STETK-:»o-r 


Public Health 


- nto vacant hospital appointments for a number of 
raontha nnd tlien Joined the Service*! 


jind tlien Joined the Service** as spcvialLsts too 
jVTi} did we not pln> our cards betur r Our eoUoflgues 
yho had tho good eoQM* to wait till Ihev were ronscripted 
scored lieavUv by so doing Ihe fiasco of tho 
fiPtvlection of l^ctioob ^Lomo ' will not easily be 
Pjrgotton cither Perhaps ‘ Serving ■^^cd^rsl Officer 
r^^lJ Inform us exactly why ae should be grotcful to tbc 
If their reliabllUatlon aoheme of two weeks’ 
^fresher course turns out to be anything hot anoDier 
wo shall On the words of Georg*' Pobev) bo more 
l^ian mirprlsod, we shaU be amarod 
cr **ANOTHKn SnntT<o Medical Ofpicer ' 

ii 

^wetabular approach to thb hip-joint 

Tho foUoffUig CUM mar lntor<^l orthopotdlo 
’ rgeons 


Food Poisoning at Stolcc-on-Trent 
On July 0 the Public Health I>epartment of StokcHin 
Trent learnt that two persons Mr and A, hod ro- 
cently died from giistJvt-cntcritl* Jt was found that 
Mrs. A had moat snndiricbes from a shop In Longton on 
Juno 20 and was taken Ill on the 27tlL Jtr A had 
sandwiches fttim the nntne shop on June 27and wnn taken 
ill on fbe 28th. Jlr* A died on June 20 and Mr A died 
on July 6 

Q3ie shop In question Is a small Jock up cook-shop 
supplying meat aandwiches, meat and potato pic-*, and 
cooked dlnnors oflT tho premises In addition a small 
mixed general grocorj business was carried on The 
property is very old, In poor state of repair MTiile the 
general superficial oppearonce was faWv clean ftirther 
mveatlgation re\“ealcd an accumulation of old stock and 
ncglcct^l cupboards and ttholvcs. The premUos wore 
also infentod to some extent by mice, nnd the occupier 
had been In the habit of usId^ ‘ Liverpool "Virus ’ halt 
Asnreeult of further Inxcstlgalloris the following ca-*^ 
wore re\ eoJed— 



MsdtrirAr* 

raivs 

fit 

/Mrti 


Jvne 

Jus*- 

Jvlv 

MNi B. egad 43 yoArs 

37 

27 

S 

Mr 0 aged 43 }cars 

27 

27 

1 

Mr D aged eS jvar* 

27 

38 

n 

Mr*. E, age*l W j-e*r» 

— 

27 

4 


IC^ operated on a soldtor reoentlj who had Ix^n wounded by 
^Tan rifleman A rtandard 303 ballet liad entered tho left 


and had finally 
■ been 


-nt"* fosM, perforating some cod* of gut and had ft 
in the head of hla right femur A laparotoraj had 

and the bowel sutured a/id from thH oj^rat^ he 
an unoveatful recovery On reUinivng to the UK alx 
UHitbi Mtor, ho started to Jiai'e pain and je-ttwted mo\'e 
j ihis in tho right hip joint and finallv an \ fUro ^ 
which ringed a bullet in the head of hl^ fem^ which 
not boon dlwcorerod dunng hl^ proviou* perio«j In ho^ital 
‘.•ill TOD^■Mne^lt. ol lh» iIsW Wp-Joinl ""T. 

Tho X mv film ,howod tb»t ovrr bolf of Ihf bullol 
*%/■ omboddod controHj in tbo rofkm of tho fo^o coplln 
^ lonwindor proieotlnB into Iho ocotobuluirn ITimT wm • 
^Ilerolo omoont ofreroroction ofbono itmnodlntol, odioroBt 
foreign body. In both the acetabulum and the femur 
bullet obviously had to be remoxi'd Tl«o problem wa. 
thU eould bn done with tho least traunM A formal 
f^bsuro of the hip Joint and a dnlocalion of the femoral 
from tho acetabulum would haw 


a eonsaletable amount of trauma It wsj* decided 
t^>*5fore to approach the bullet through the rt»f of the 
i.^<abulum bx an extraperiloneal expo-mfe Tnt* was 
tittL'led out un^er aplnal ans^the^ia 

b inrrtlon was made 1 J in ahow the mpiuwl IrganiMit 


J^ytenioTal wMoi^ were retractexl ami the nx-tln^. muwle 
Min the line ofitaUhnn Mlth the help of the raUiolo 
j a hole wa^ mixdo with a half inch trephln*' in t be ro^f of 
aeotabutum The Inillet wa^ retnox-ed nilh a Jiltle 
flf^^ltv bet»uv> it wae (Irmlj eml®Nhled la thv bea*! of the 
The dlw of hono wa^rrpl««M in the roof of the acefo 
, jij’V'n and the wonnd wa^ rlcr*ed Conx ale<renw w^^ similar 
jr fullcrwing a tnx'ial operalHjn It ilhin • few wre^ I he 
lit had pmcikatl) fulIpalnMsm<*x*emcnt*oftbehip Joint 


There was no dcflnilc exidence that ^Ir* L had taken 
food from the shop, though sho wu'* a rcUtivo of the 
abopkocpcr It xvas fotmd that 25 other people hid 

S tircbasw meat aandn'icbes or pies from Ibis shop on 
»tas bcl xt een June 20 and 20 Incluilx e and Uiw p^pli 
were taken ID between June 20 and Jnlj 2 and art now 
recovering Tbo outbreak lias been confined to thl-* 
portJcuIar shop Marioua wtciplns of food-tuffs were 
•ubraitlcd to tho County Bactenologi*(t for eramlnafion 
tho results nil being negative except for n jwrtlv <v*n 
•umodsnndwieb found in Ibc pockit ofMr C 

Tbc sale of cooked moats wns stopped on J uly 7, and 
the whole business was xoluntarilx closed doKti bx Iho 
owiur on JuJx 0 Tho xxhole of the foodslufis on fh»' 
pr* mhu-s /mxc been examined, nod a certain omoant has 
been surrendered as unfit for ThkI (nialnlx tinned goodf 
In nn un.'mleobh condition) other food Ilkelv to liaxe 
been cnntarulnated was remoxfsl br the I*ubllc H<'alth 
Dcnarimcnt, and the reniainlng etork-^buied, ImltM 
and cartoned goods xvhleh were tn n sound condltt«»n 
nnd not likely to bo conlainlnnteO—lioi Kvn takt n over 
bv a local wholesaler bv oimngim* nt** xrilh the Fo#h 3 
F^xceutlia oflleeT Tbc premises hnx t been cleared «»f all 
food stocks ' 

Thou were <1 deatlw out *)f soni* thing o\ er 30 n-j-i—a 
high rate for food polscmlng—nnd tlw caun of nit fi*e 
deaths waH i/'icfcriu/u csfenbr/isof CiaertuiT VInny of the 
cnwsxxbltJi reeox4 redsJiowt'tl a punitiveagglutlnnth n I • 
Onertner e L'aeUlU'* Tl»e inx i>llgittlnni wert cnrrie<l out 
by Dr A J JlcUall Tlie ncttial xinii uM In tire 
shop was nt»t nmllable, and othi-r iKtflh*- were thmfurx 
purchased for the Invesllgntlons- Dr Tavlur of Ojcfiinl 
carried out furtJirr examluatloire ,»f the rlrU'* and 
found the Gnertmrs IstcIHus In the Isittlee le-nl t*» him 
werx of till J^anesz tv]*e whep^a*- tbsl Pruml t •» be l)i 
enuw of Ibe fatal ca'»rs wa^ of the Jena tvpe in a 
pr» W»nis ca«e In Htoki (he virui had been <d the Jen* 
tJTH K*iK*rhsp* the drain 1-still u*<d 
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Obituary 


Pio t>EL Rio HORTEGA 

JI D VAULADOIXD, D SO OXFB (HON CAT78A) 

Don Plo del Bfo Hortegn -was born in the small 
Castilian village of Portdlo, near Valladolid, and-m the 
university of this city he studied medicme His doctor’s 
thesis on tumours of nerve tissue showed his early mterest 
in neurology and after a short spell of general practice 
in a rural commumty he went to Madrid to work -with 

Cajal 



and Achu- 
can o To this 
period belong his 
description of the 
centrosome of the 
ganghon cells and 
the comparative 
study of epithelm.in 
which the outstand¬ 
ing results of 
the application of 
Achiicarrb’s 
method for 'im¬ 
pregnating connec¬ 
tive tissue are heau- 
tifully shown m 
dozens of, splendid 
drawmgs. H o r - 
toga’s mterest in 
the method led him 
to devise several 
improvements now 
generally adopted 


The possibilities of sdv er impregnation ih frozen sections 
so impressed him that he never ceased to improvise new 
histological methods 

His outstandmg achievement in the field of neuro¬ 
logical histology was the analysis of Cajal’s “ third ele¬ 
ment ” into the oligodendroglia and nucrogha We owe 
to Hortcga our present conception of the microghal (or 
, Hortega) cell as the mesodermal wandermg cell of the 
nervous system His other pubhcations include a study 
of the pineal gland, which is probably the most complete 
morphological account of that eni^atic organ 

In 1020 Dr Horten was appomted director of the 
new histopathologicaT laboratory of the Junta para 
Amphacion de Estudios vhero despite econoimc and 
material dilllciilties, he succeede’d m gathering a small 
number of disciples and collaborators, Spamards 
and visitors from abroad, whose trainmg and advance¬ 
ment always took first priority among his mterests 
His appointment as director of the Cancer Institute m 
Madrid widened the scope of his activities After some 
valuable conlributions to our knowledge of epithelial 
tumours, he found m the study of meningiomas and the 
tumours of nerve-tissue, the field best suited to his 
gifts and inclinations, and at the International Cancer 
Congress in Madrid in 1033 he reported his results 
uhich later appeared in book form as A^natomia Mxcro- 
scdpica de tos Titmorcs del Sistcma Ncrvioso 

Hortega first came to England many jears ago to 
uorkat the laboratories of the Imperial Cancer Research 
Fund, but his visit was interrupt^ by the outbreak of 
war m 1014 Dunng the Spanish Civil War he went 
to Pans to the laboratory’ of Professor Vincent uho for 
y ears had provided most of the material for his work on 
brain tumours Later, at tlie invitation of Professor 
Cairns, he migrated to Oiford where high honours and 
generous liospitalitv aunited him He was appointed 
reader in neuropathology Of his life there W McM 
writ es 


memorial of the Public Orator • Ho never really settled aad 
was always the pathetic figure of the exile “In England," 
he said, “ I love you all hut, oh Qod, not your draughta and 
your ei’erlastmg miutton ” The former always froze him into" 
moroseness and the meltmg-pomt of mutton fat, htLaigued, ^ 
was too high for the mtestmal cells to work m any d^giw of - 
comfort The rooks’ nests m the elms remmded him of aonild ' 
plaques, and so of his work and his homeland,'and inth 
humour and pnde he woidd show snapshots of the cadb m , 
Spam which he really owned His English was shocking 
though surpnsmgly adequate “ My section, good," he ,1 
would say, “ your section, not good ’’ If you poured too, 
much solution mto your pocillo he would erv out “kot' 
convement I " and hastily decant-away the excess 

A firm behever m the value of a lengthy siesta this mMler , 
craftsman would return to the laboratory late m the sftfr t, 
noon and m an overheated atmosphere saturated with essential f 
oils and pyndme, so that one feared for the integrity of his s 
bone-marrow, would bend over lus httle dishes and «ith,J 
consummate skill and patience order the cells of the hnm 
to debver np to him their secrets The 'microglia danced to 
him and revealed their graceful limbs The ,astroejrtH 
scmtillated m their pecuhar firmament of the ground sub- 
stanee. A famt exclamation of topnie would greet tb 
appearance- of a globoid and almost limbless gitteneUt 
“ Look,” be-would say, “ this one eatso mpbh azroz, hewKih 
not to move ’’ And under theSmcioscopo he found a woiH 
of beauty whitxh pleased his artistic soul and fed lus mquWhi 
mmd, for at heart he was a physiologist His opunon h 
would mve readily but dogmatically, admittmg of no 611(1 
native diagnosis, for m the laboratory he was an mdividn^ 
and an autocaat ' 

In 1040 he went to Buenos Aires to'the laborst^ 
founded by the Instituoion Cultural Espafioia and W 
homesickness found there some relief among Sp6'>L“' 
•speakmg people In these last years, shadowed bf jv 
certainty of a near end, he continued working, fo'™ 
and edited'the Archives de Bxstologla Normal V 
Idgica in which, besides papers of young'discipH‘A’; 
published his lifelong labours on histological metho® 
and imtiated new investigations "Until his last momett' 
he mamtained his firm democratic convictions, rej -i 
the enticements of the Spamsb government’s 
sentative8..to return to Spain He died on Jime !• 
Hortega’s keen sense of dutv and strong will - 
hidden by U shy and unassummg exterior He 
typical man of science, but with a new element ofnrhn 
conception in his work which made possible his nclucj, 

• ■ T-tiJled field Onlj-; 


ments m such a difficult and weU-tilled field 


delight in perfection and his enjoyment of microscopi 


itel 


^beauty can e^lain his sustained effo^ in 


usually admitted as arid If genius is the capacity f j 
takmg inflmte pains, few deserve the qualification w 
better reason 


'WILLIAM ALDREN TURNER 


Hortega at Oxford—we recall a small, quiet, but excitable 
man with quick, h\cly miw ements, deepaet, penetrating, and 
I bashful eyes, and a tnm moustacho But Hortega -was not 
so far rerniwcd from the world of men as his natural shyness 
and Ins difllculty of language would suggest Ho grew to 
lumiita of Shakespeare, the Cotswolds, and the charm 
of Iteth He would learn to bo “ very Enghsh ’’ m time and 
^th gnin determination would request a tea of fisli and chips 
^o conferment of an honorary degree at tho SheldoniM 
theatre iTOS to him a real joy, but who will forget that nervous 
lonely 1.*”-man, h.s eyehds blinking faster e^en than their 
, 1 m scarlet robes, os bo listened to the 




C B, M D EDIN, F R C B 

On July 20 Dr Aldren Turner, consulting j " 
and senior neurologist to Kmg’s College He-' 
London, and consvdtmg pliysician to the ' 
Hospital, Queen Square, died in Edinburgh whe”'. 
was born m 1804 The eldest son of Sir Wilham 
FRS, a former principal, vice- ' 

chancellor and professor of 
anatomy of tho "University of 
Edmburgh, he tins educated at 
'Fettes College He graduated 
m medicine wutli first-class 
honours at Edinburgh m 1887, 
and after postgraduate study 
at BerJm and at St Bartholo¬ 
mew’s Hospital nl London, his 
long^ association with King’s 
began in 1802 when he was 
appointed assistant to Dand 
Femer m the neuropatho- 
logical laboratory' In the 
same year he was a'warded the 
gold medal for lus MD thesis al 
Edmburgh After holdmg a 
demonstratorship m nemn- ^ 

pathology he became lecturer in his spccialtv at ’’ 
and in 1800 he ivas appointeil to the staff of tin 
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If' yeftTM latei lio became pbysitb ^ of 
irological C 0 )»efl and lectorer in nSKDI^ nt tbo 
lical school For blx vears he wtis a on the ataff 
:Uo West London nospltnl nnd from 10lfO to 1927 he 
j physician at the National Queen Square 

1007 he pubUfched Uls Chntcaf'iSTudy of Fpdcjiay. and 
« }ears later he choso this di>eaae as thr subject 
ils Jloriiionlecturew to the Eoynl ( oUege of Fl^slclans 
Edinburgh- His Trstbock of Nmrenia Xliscawa 
tten jointly with Dr Grainger Stewntt, also »px>eared 
1007 Dr Xurner nns elected president of the «*ectlon 
nourologv and pavchlalry of the Hoynl Sr>ci« l> of 
dlclne in 1027 and the following \enr lie retired from 
staff of King’s College Hospital 
during tlie Inal war with the rark of Lolnnfl 
was selected for special duty v.ith m rvoiw and uicntal 
►eh cAsos in France and ho was aL>o consulting neuro 
1st to the Home Forces and in 101 b In hlf Bradslmw 
lures to the Boynl College of Plnbiclanb of I>*ndou, 
wiilcli ho had been elected a fellow in IdOd he de 
ibed hJs CTperience of the neurosns aud psychuHca in 
r For his fterrioea Turner had befH appointed CB 
1917 and after 1018 he continued this bide uf hi» work 
ft member of the Wnr Ofllco Commlttei on Sh IKhock 
1 1940 he was also neurologist to the War OIHco 
■dlcal Board and from 1030 to 1013 cousultant adviser 
the 2Iinhrtry of Pensions For a time ho Bat on the 
my 2v'‘ur8ingBonrd , ^ . . 

Dr Turner married In 1909 Helen third daughter of 
J A. ilftcDougnll, and they had throe aon^ Dr 
W Aldron Tumor is now serving with th» iLVMO 
a ncruroloplcal specialist and Dr A C Turner with 
F* medical branch of the RAFVR 


_ On Active Service 

casualties 

WOC:^^pED 

C^ftln J 31 HAiJiLTOff Mc iLOia 
Captain P O 8 JomreoN, >cb imm 


AltAROS 


MO 


'Iflntenajit A 0 Kabjues ra^o 
• ieotenant Geoboi; OLixuKnsnAW wb* rajj«. 


anmriONED iv destatches 
leut. CoIoTvel a II DEfwiKO icvmc 

ho late Sargeon Lieuteiuint Ai.EXA.vnEn aRvrtARr 

lAY ■\VniKi:!< XD Dinu., R.wn 

!«■ ■(O tuw b«n smmied to CorponU F 

lifol onltrlj in tlio Jrrt Coninllan jyirothule 


MEMOIR 

OIoUqI IIAIJXJIJI rATCTMN W<U ^ 

l«nt.f tliolntoDr A)«.mi« P.t^n .nd 
of Ai).rrl«'n Up w«' 

Klmbollon School lUid At>pn^ Uni 
\cTftlly wliere ho plajed l“th rncivrl 
and rugby snd wai * k^ raem^r of^ 
theOTC After graduating m 103b Im* 
vfin for a time ns*l'itftnt oOlerr 

St St Mary Abbots Ho^tid undi r the 
Londoo Coimtv Council till ax n Tern 
tonal bewa«i‘rftnc<lup on tbo outbi^k 

of war Hr sf-rrod trith ft 
nnco m England and in the Middh 
«ml vnu ftppolated OBF for bw port 
In tin Itolmu enmpoign from tha 
McilJtl rrancon hr waj« ported to Imlia 
and bl' work th^v eflirt r in row 

manilofNo ITorwnrdiraUnaLnit wa* 
nl*rdlnBm3Cwarcmninmtar> LntrrlKJwa^opjbilntr*! 
Aftnl ditnlor of medical frrvici-^ for tlw 
fion—at 2i) Jw Wflf prolmblv the j-oungmt \UM'^ In Ihr 
IV lb wax kilWl during onr aurwrul nne-dav ft.v-outt 
lUngoon ule-n thi tank lAnding CTnft 
ck a mmr m tl»r llangnon ri\Tr Infallu^b k|n<l 
Tful awl .kflltrtk he Invrtl b\ all from hix Indian 
tIj to tin rorpT. romnwwvlrr 



Notes and News 


A STANDARD IN HOSPITAL FEEDING 
A saixivo exception to a gloorov rule jirttifiex a hopr that 
the rule will preaeotK bo reversed Among the depro 3 i.uic 
a^peots of hospital feeding has been thoscamtr of exceptions i 
mo«t of OUT hospitals fad In aome respects in tlieir fv'c^lng of 
paticnta and alaff anti mauv fad in everv pos-nble \ra\ 'Ibo 
London Hospital has alway* tafcen--mms to succeed even 
when war^iad reduced Idtcliena to rubble, aud staff speaking 
flgdratlvciy, to a skeleton Aet skeletons, it i^ms, can. take 
a keen mtereat in nutntlon Even working with Improv ixed 
kitchens the hospital a catering staff Imre done w«.JJ with 
new kitchens and equipment Iheyroaj be trusted to do lictlcr 
A atari has been m^o with new nuivcx kitcheas ond dining 
rooma,v which wero opened on Atig 8 A large baaement 
ward has been convTrtod Into a cheerful suite of rooms the 
wldte-enamoHcd dming room, with its small taWca, opening 
on to the pantrj bj a wkIo servdee hatch, and the main 
kitchen with its cold room and washing up annexe (for 
kitchen otenads ooli) lying behind tliat There is ft separate 
pofttry kitchen, with gpecml ovens for eakea and pK*x nml 
\ 7 enna bread OffleoM for the chef and the dletitinn the 
kitchen atafT jneHO, the lay staff mess, tlve store rooms, and a 
bathroom for the kitchen stftff complato tho umt Sir 
IVlUon Jamc 5 *on, In dijclaring the kitcheiw open spoke of 
tbo fo^ ^iled b> bad cooking pr somng so cotnmonh 
offered In hospitals, ftod of the appalling arrangements for 
night uuraos, jnanv of whom still get a dixh left over from tho 
day stafTa mc*l to beat up in tho ward kitchen in iIh? small 
hour* At the London HoxpItftI thoro m a day and night 
service and 22 sets of meals aro provided in eocli 21 hount. 
At the moment the ntiraca* kltcVn caters for 3 W> nnri*cs 
and SO doctors but tho figure I* growing townrds a poacotmie 
eom^cment of twice thox.e numbers Before the war the 
hospital had 40 male cooks i loda> it has 4 —tbo chef do 
cuuW tho head chef of the nurxs’ and doctors kitchen 
tho Irf&d chef of the patients* latchcsn, and the pastry chef 
In the curaCH kitchen the head chef duployed his roomj gas 
ovens, Ws bcin mfirse hla bacon bean, and bread tliccr)* 
potato peelers, and wheeled flour bint, vnlh the Batlsfaetion 
of tlio orahwnan who finds all bis tools to hand the pa trj 
chef had tho aweoV for the evening on view, a thouvand 
tiegant portions to act the eye telegraphing vain nn-iMgca to 
the fttomach ilenu* arc pjaruied betwcon tho steward (wlio 
does tho buying) the ebef di cuLsme and tho sUter dietitian 
to enauro a balanced meal appropriate to the sco-am and tho 
variations of the market No cooluag |x done m the a-anL 
and food is transported in hented troHevs This hospital 
shows what eon bo done about boxpltal food othir« abould 
hasten to compote An carij development should Iw the 
founding of a complete school of hospital catering at tho 
London 

RESEARCH AT ST DUNSTAN*S 
A DLDfP person walks about alcno bj uvfng his of 

hearing for direction finding and for locatuig hw po-ltion h> 
reflected aound Tlie touncil of Bt IhiUilanV has art up a 
committee to bonawier wheilur the knualedge pirwsl during 
tl«' war ui devising inslrumente for direction limlmg radk> 
location, and ‘blind flying can now Ik? nppUM to h-lp the 
hlbduitheirdanvJIfe Th? rommitti-o b li» be lonmn a* th* 
Sensory I>v Ices for the Blind commit tis* nnd Its nwmbers are 

Prof E 1 > Adrian ow fKcr ieltairman) t Mr Ctiffonl 
raterwjn o pC w 3 Ir Th :>in«-« 5 mith rfts night LLniteii 
am F Barton Mr U H F Matthews n M. n:* 3 Ir H 1 
Kirko flirlanbrtwr The eiunmiUcH Iva-. Ivaxl twj prellmm 
an me. tiiigs And on tlicir od\ »re ht DunxUn s has de^ f<iesl 
tom. t up a iV-entrhunit nnd to •rrk tlie full time ^rviee^ of a 
rv^-arch phy^k■^Ht ami » biologist Thmu^h llw pvi ^rorlty « f 
an anonymous bmKfarlor money Ims been made avndaMe for 
tliossorkoftliecpinmitiee forfiwvxars, Thceommlltn mil 
not onlv investigate ptMinc devicT? for the hhml IkU alx.^ 
methods when In thr mmtml a md in *n i rdmsn bcKkran 
rea I almid to the WuhI ; an Improvement on rrcvmlnl talking 
ipxk bradle machines and other apparatus Tlir 
work will iwinda iIh. letter u eoftlie pllromei of 

whieh remains with manv people who are tee>m.*i»ni Mm l 
BJHlthestde.thution oftlw .Kniwi r»»vht I v t hei U»er 

St Httnxtane ho umleftaken einn- i^lumnsrr i>^rrh 
hit I direetion findme maehim'' ftiei t *} tain II ' 
lias made a piidlng .leMis* whi h tranjnits » w-sm 
light ami receives the rrfi v t<“l rav I rrlmu - 


Iwsni 

srv fe-t* 1.3V> 
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justified furtbor work, and a new and more portable model is 
being made, but Sir Ian Fraser stresses that this work is mits 
early stages and blind people must not expect any help Irom 
these devices m the near future 


University of Cambridge 


University of London 




Tlie title of reader in baeteriology in the Uniiersiti has 
been conferred on X)r J C Cruiokelinnk m respect of his post 
at the London School of Hygiene 


University of Liverpool 

At recent examinations the followmg irere successful 
MD —AnsoU, H Dnkin, Bcntloj- PhUllp«, G. 0 Tbomas, 
P II Whitaker 

Ch Af —L JIcK Crooks 

Final KMmlnnllon for fIfB Ch J3 —Beryl G .Vnscoinlie. O 
An«eU,K W Damcb. B Dover, Monira Drlnkcl, J tV h Edwards, 
P foster, B R Frisby, 3 GlUls I, Griffitlis, B B Harrison, 
D C R Jones, J T W Jones, P R. B Tones, R V ICinnish, 
M Klman^, Joyce R Lewis, J B Roberts, Corns Venables, H 
Wickham, J R E Wilson < 


University of Glasgow 

' Ur L J Dnra, senior lecturer in the department of medi¬ 
cine in the UmvoTBity of Edmburgb, has been appomtod to the 
Muirhead cbnir of medicine m the Unw ersitj of Glasgow 

Hr Bavts crodnntcd MB at the University of Edlnburjib In 11124 
after scrvincdurlrurthe last war In the Faval Auxiliary Scnico as a 
surRCOn Ucatonont Ho held the directorship of the Rovernment 
medical laboratory at Bnlawnyo and tbo chair of pathology In the 
University of Hong Kong betoro bo returned to Edinburgh to toko up 
his present appointment 110 ts also physician td tbo Unlvoislly 
tcAchtnR unit In the EdlnbutRb municipal Iiospltals Dr Davis toot 
hIsMD with commcndatlonln IDJOanu wascloctod lotbefollowshlp 
of the Roval Collcgo of Physicians of London this year His pnb- 
Ilshcd work Includes papers on refractory and bjcmolytlc anrernlns 


Prnvlfih°^ 4 i^° really settled end j 

rroytsio, the pathetic figure of the exile ' “In Eagluel,’’. 

Durmg you all but, oh God, not your draughts end j 
weekly leoturoi iputton ** Tlie former always froze aim mtu/ 


Return to Practice 


Tbo Central Medical War Committee announces that tho 
following have resumed cnilian practice 


>Ir 0 C ATXflwotrrn-'Dmr.A,Fiic^»4S \ViraT>oie Street,Wi 
Dr rncr, 3, Arlbarltond, Edffbaston, Blnnlnif- 

Imm 

Dr W D 17, Dnlrerfitj'Roofl Leicester 

Dr J IL JlrKfi mcTt 31H, DJckcnball Moa»Ion«>, D 3 
Dr G ni M Runow, Sen Walls, Clcvcdon Somerset 
Mr J SHraiNTi^ mcs. 43, part, Sqaare LoedB, 1 
Mr far STAMitERSv race, i*9, Hnrbomc RoacL Edphnston, 
Ihrmldfcham 15 

'^tr. IL ^coTT STE^Tvsov. FRf>i. 37 Ilnrlcr Street, W 1 

Dr C P STiiovtH, mrr $1 Hariej-Street 1 

Dr Svnxtw Tinnuts C, naricr Street, W l 

3Tr A\ F TrcKV'R.mo 2KGro^cnorS»innre, W 1 

Mr A UpDi.rY‘WirrjT,mc^,MoorfleldHon‘‘e,VpperClareniODt, 
nlc*on-TjTie 


m adult life i/? melting-pomt of mutton Xat, he.amr- 


On Aug 3 the following degrees were conferred 
MD —^tV R Bllllngton, 0 JI Fletcher, JI I A Hunter, 
R A, Sboptcr, K. W Donald (by proxv) 

MB B Chir —N K ConnoUv W P D Robs, J P D ilounscy, 
C J H Paget, F S Sinker R H W’Uitworth 0 G Attenborough, 
R E B Spencer, ABC Bntson, P Sf Jeavons, B W, Pay, 
I P WiHlams I D prWootton.A R Buckley, 1 S 'Hodgson-Jonts, 
D A Pvkc, M G Thome. R Q 31 Longridgq, WilUam Waneh, 
A 31 H Bennett. R E Church. J 31 Drew, J W B Forshnw, 
J B Lawson, C 31 3Ionro V R Pickles David AVllkes, T H F 
Wood, C H Kinder A J UndenroodAVhltnoy J M Walshe; 
J C Sloper James Orlchton, A G Dineloy, B B Wilson, J A 
Dciv, P F Borcham, H R Mallows. J R Sn^UIes, David Wilson, 
M F Bethel!, R. A Green, N B Malleson, J R Moffatt, KL 31 
Kuttall, O L W'ade, S P Wrtehtson J F Fisher, A D Beard, 
Emerlc HalAsz (by proxy), K T Welford, IMP Dawson, D G 
Abrahams G R E Naylor. K. E E Read, D A 3V Edwards, 
DM3 Sheldon (In person) 


Mondays at 6 30 pm, cells to work in ony dgjti Tue< 

days at C 30 PM, beginnmg bn bfi-elips reminded him rlVcdats. 
days at 7 pm, beginning on Oct 3 , at Muncwelandin Tburahp 
at 0 30 PSf, beginning on Oct 4 , at Liveipool on FntHj-sg 
5 30 PM, begmnmg on Oct 5 The lecturers will include Dt, 
Edward Glover, Dr Lois Slunro, Dr R G GonJon, Ur Xcd 
Harris, Dr Wimfred Ruahfortb, Dr J A Hadfleld, andDr H 
Cnehton-Miller Tickets may be had from the scorelaryo! 
tho pubbe relations department of the counoil, 39, Qnrfi 
Anne Street, London, 3V1 ‘ I 

Ten weekly leefrurea on human relationships la the utxkml 
world will also be held at Bristol on ’ Fridays at 0JO fii, 
beginning on Oot 12 The lecturers will include Dr F S *<'1 
Maclay, Dr Joyce Fartndge, Dr Emanuel Miller, £)r Ynnk/ 
Bodman, Dr Tom Garland, Dr Hadfleld, and kicutTolw'! 
R F Barbour Tickets mqy be had from the regional ifFf-j 
sentatne of the council, 2, Elton House, Rodnev rUtfl 
Bristol, 8 




Dr John Yudkm has been appomted to the umv ersity chair 
of physiology at Kmg’a College of Household and Social 
Science m succession to Prof V H Alottram 


Tavistock Clinic 


Dr Tudidn took hfs B Sc at tho University of London in 1920 
and Lis BA at the University of Cambridge two rears inter In 
1835 be obtained his Ph D Comb , and after graduating in modlclne 
In 1038 ho became clinical assistant to medical ontpatlonte at tbo 
London Hospital He is also a follow of tho Royal Institute of 
Cheudstry Ho has held the medical research sonolnrshlp ol tho 
Grocers' Company and the Benn M' Levy biochemical research 
studentship In 1934 he nag appointed suporvleor In biochemistry 
and ph> Biology at Ohrlet’s College and Emmannol College, Cain- 
bridge 

IVhUo working at tho Dunn Nutritional LabcrntertcB, with n 
Halley Stewart roseurcb fellowship, be has published papers on tho 
dehyurogenases of Bnderlam eoH and on tbo assessment of nutri¬ 
tional status. In 1941 Dr Yudkln took his 3ID, and In tho same 
“ tor ho joined the R-tAfC and is now serving In M cst Africa, where 
_o bos derised a method of ostlmatlng the conecntratlon of mepq- 
crinc in the urine, and continues his Investigations into nutritional 
dcficicneles 


Tho ciimc 18 movmg frptn its war-time promises at Wet&J 
College on Aug 27 to 2-4, Beaumont Street, London, H 
(formerly the Duehess Nursing Homo) Thp cluuo irjll' 
closed from Aug 23 to Sept 10 Its "pre-war premwi 
Malet Place, WCI, were destroyed by enemy action m Wj 
and the new buildiing is to be its permanent post-war Ske- 


INFECTIOUS DISEASE IN ENGLAND AND 'WAUl 


WEEK ENDED AUG 4 J . ' 
-The following ca4es of infectious 


tn 




Nohficaiiona 

were notified during the week smoUppx 0, ts 
fever, 1232 ; whooping-cough, 1072 , diphtheria 
paratyphoid, 3 , typhoid- 7 , rhehsles (excluding niWjT"; 
2190, pneumonia (primary or influenzal), 
poml pyrexia, 146 , cerebrospinal fever, 30 , poUomtil 
21 ; poho-encephalitis, 3 , encephahtis lethargte 
dyeentens 324 , ophtlialmia neonatorum, iJ 
case of cholera ivns notified during the vreek Tlitd 
1 case pf tvphuB at Uckfleld. Suasex 
Tho number of service and civilian sick in tho Infections IJ« 
of tho London County Council on Aug 1 h-as 912 DmW 
provlouB week tho following macs were admitted scarlet IcW 
diphtheria 20 .moasics, JO , whooping-cough,421 

Birmingham reported 7 dcathB from diarrhoea and cnlcrith 

DcdOis —In 120 great towns there were no 
from enteric fever, scarlet fever, or measles. 6 (2)5 
whopping-cough, 8 (0) from diphtheria, 63 (S)r 
diarrlicea nnd enteritis under two years, and S 
influenza The figures in parentheses are those for'' 
don Itself. 


The number of stillbirths notified diwmg the^ 
was 200 (corresponding to a rate of 20 per thotil 
total blrtlis), includmg 11m London 


Appointments 


Colonial Srrnicc Tho following appointments arc spa ^ j 

BapwN, J S , >n>EDiv,, jjTMand H, nunr, specialist la 
Uganda 


Ufconda 

CoenB-vNr, E . Mb or-mo , D3I3, Aden 
CowvN, D K , mci-E, LDS MO, Nigeria 
DUNCvv. L A . >mrw MO, St Helena 
Evvvs, H S ,3mc9 AD3IS, FIJI 
Foiuikst, S , Mb AbEnp DD3IS, Tanganjdka 
Holvies, G , viB bram , mrcoo siicclaUst in 
gyniccology, Uganda 

McKenzie, -V . mb lon-p . dtm and ii senior 310, Tsus^ 
Macievn, G . vm OL-me , i>tm DMS, Trinidad 
REin.J R. MB 310. FIJI 

RoBtvsov, PB MBDUbi-.,bTM.i>m DD3IS,Ugnna» 
SiAbrv. F J . Mnes, DTM and n Senior 310, FnlUandl''' 
SvE-vrn.P A T , md DMS. TanganjJka 
Steenbon K B.mb 3tO (gradeI),FlJl 
Tate, JcricE K,, MB vuebd nsst MO, Jnmnlca 
lyruj Misov, J , MB r-Div Senior 310, Tanganyika 

^ d^w'i TanCTnjdkr' ® 
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Inc* ycaTH Inter lie bccamo plijilck 
urologicnl c^eti and lecturer in nJEDICrNE 

For 8ix rrrir. he was 
London Hoapital nnd from 
j)li^ickiii, nt theO^ntional Iloffpl* -^'UNiviuiaxrr or 

•’^bo published his C/inico^-'i 

w »xXu^ In the terms of reference of the 
Goodenongh Committee is “ to Incjiure mto the organlsa 
toon of Medical Schools particularly in regard to facilities 
for chmcal teaching and research, and to make recom 
cnondations ’* Among the recommendations the Com 
tnittee has made affeotmg the clinical subjects, of which 
medicine is the chief, are these 

The creation of more •whole-time appointments In 
, all grades, senior, intermediate, and ju^or ‘ 

The adoption of new machinery for the selection 
of clinical teachers and members ot stafia of teaching 
hospitals, coupled -with arrangements to counteract 
in breeding 

The payment of salaries to clinical teachers In 
respect of defined duties 

The inatitution of an Introductory clinical course 
of planned scientific Inatructlon, extending over not 
less than four months , this la regarded as the best 
means of effecting a smooth transition from pre- 
cUnlcal to clinical study 

Administrative devices to secure the correlation of 
teaching during the clinical period 

“ A fhndamental and urgent reform la to aocur© 
that the main emphasis during the training Is on 
basic principles and methods rather tJian on the 
Implanting of a mass of purely factual knowledge ' 
The Gk>odenough Committee dearly thinks that the 
Tilning 6f doctors in this country could and should bo 
n^Mtly improved It calls for more and hotter teachers, 
md for a fresh conaiderutlou of what should bo taught, 
Qd it thinks the need is great enough to justify the 
spwidJturo of large sums of iponey This Is therefore 
u appropriate time for a discussion of the aims and the 
nethods of medical teaching The forceful views of 
he late Sir Thomas Lewis were restated last yeir' 
Jr Walshe,* Dr D H Smyth,* ond others have mad© 
timnlating comments and contributions But a debate 
n a much -wider s^o Is needed if proves is to bo mad© 

T the democratic method of diecussion without undue 
iflucnce of central direction The observations which 
illow, being based on a comparatively short ©iperienc© 
t clinical teaching, or© offered as tentative opinions, 
Qd os an invitation to a wider discussion of a very 
nportant subject 

It is sometimes argued that o good teacher is bom 
ot made, with the imphcatlon that good teachers need 
ot and had ones cannot be Improved. Tho distmetion 
too hlack-and white, for most teachers fall some 
here between the eitremes Teaching is an art and 
would be stmnf^v unique among tho arts If it were 
“t possible by study of its technique to better its 
Jrformnnoe 

,TUo methods of ehnical teaching used today donve 
part from the unorganised apprenticeship of walking 
le hospitals and in part from the traditions of the 
ilversity The university methods are rooted in an 
t© when all learning was book learning and Iwoks were 
W; the advent of oxiierimental science has modified 
It not transformed them Xeither the hospital 
ethods nor tho nnlrcrsity mothoda are themselves 
bjccted to any continued and cnficnl Investigation ; 

Div teneherfl jnst inherit and practise them In tho 
InmtT and secomlarv schools It is otherwise education 
,d educational methods art* matters for study and 
perlment, and in a generatkm there have been largo 
velopmcDts t hut lio^iital and university teachera arc 
t trained as teachen*—they just teach That makes 
de^irablft that tber should pause from tiro© to tlmo 
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to ask themselves what they ore aiming ot and how they 
may best achieve their aims 

Tin: Ant 

pie aim of the teacher of medicine is threefold to 
h^p the student to acquire somo knowledge of human 
mseaw to tram him to think so that he may apply 
knowledge to the cure and prevention of diseoiie { and. 
to initiate him into that intimate personal relationship 
between doctor and patient which is peculiar and 
Indispensahle to good medicme 

Tho bore bones of necessary knowledge are appallingly 
numerone, and they cannot, like sagas, be karaed by 
rote To b© retained in the memory, foots must bo 
thought about; to b© permanently retained a# part of 
tho mindk equipment they must bo acted on Teaching 
students to think is a ghl) phrase that often shirks a 
definition rresentod with facts, tho mmd makes lU 
firat and aimplest effort at thinking by classifying them, 
iU next by, seeking among them the relationships of 
cause nnd eJTect that are the themes of mechanical 

science, and its third—m medicme its final effort_by 

planning action to secure a desired end Clafldfyiug, 
nnderatandmg {together with fnqumng and oxpen 
menting with * view to understanding), and deciding to 
act—these nr© tho three actlvlllos In which students aro 
to oierdie their minds Facts they must have on whicli 
to operate , there is no such thmg as *' teachmg general 
principles ’* opart from facts Bat too groat n flood of 

facta seta the student memorising •without thinking_ 

witness, even on the anatomical level, tho young womaij 
who volunteered that she conJd give perfect lists of tho 
relations of the internal carotid but could not seo any 
ptoture of them in her mmd’s eye 
The choice and rationing of facts are a hcovy responsi 
bOity for the teacher, his own interest m them, still 
more a mistaken devotion to comprehensiveness, ar© 
false guides , food for thought not stock piles is what 
ho should supply, especially in tho earlier yearn 
tntimataly, of course, a certain rang© of factual fcno-w 
ledgo must b© oohlevcd, since tho student is to bo a 
practising doctor Opinion will vary os (o the nccoMory 
luimmnm tho important thing is that a minimum 
requirement should bo decided on by ©very teacher and 
not exceeded For the rest, if tho student learns tho 
limits of his knowledge, can disttnguivh an unfamiliar 
phonomenoD from a familiar one and have tho curiosity 
and fh© trnlmng to seek information about it no barm 
win como to him j a ration of farts will whet his appetite 
but a surfeit will sate It OX the facts ho acquires tL^ 
student should hlraiclf us© a goodly proportion in the 
practlrol activities of the bedside—^gno^is, prognosH, 
and troahnent—and tho more the better smeo that Ii 
to be his life work. He should trv to understand the 
relationships of fhe*o facts—the chains of cause and 
effect the how if not tho why—so far as these ore yet 
known and are not too abstra«e for him to compr**hrDd 
Tho forts he cannot understand, which wiU be a verr 
large residue he should at all events classify in the best 
fashion ho can “ Too abstruse for him to comprehend ’ 

Ih a crurlnl phras© Some students delight in the logic 
of undemtanding and must be guanle<l oga{n«t fmpv 
tieuce with tho bulk of tmpiriesl knowledge tn medicine 
led rather into the investigator s attitude of curionH 
inqulrr Others who arb tho majoritv, are morr apt 
to be content with the facts and shv of ideas thev 
learn br eriM?nencr, and doctors may be sound if not 
Insnmd But even they should l>© rneoursgv'd f** 
understaod to some drgn“C nnd m doing to think 
cntfcallv In sum then the untHisf onrf 
as defined above, to expected of a elass nf rtudenl* 
must bo solteil to their average power* (and It usuallr 
exceeds -whst f* demandtsl of them at j*re*epi) The 
ameuNt of fori presented niu*t erentusUy Include a 
strict minimum of necr*sarv knowledge yet remafo at 
11 
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eiery stage -witlun the compass of the students’ mental are available, diould he carefully practibod in the earLei 
digestion Facts and thmkmg so related canpot he - stages of ohmoal training and gradually dispensed mtli 
laught separately, each'requires the other m the later 


THE niPFICHLTIES 


Medicine is the most difficult subject in the cumculum 
to teach. It is not an orderly corpus of fact and theory 
through ivhich the student may "work his "way in a 
systematic fashion, hut a synthesis of many such, 
comhmed -mth an art of “ handhng patients ” which 
hes beyond scieutifio specification. It is applied 
anatomy, apphed physiology, pljarmacology, pathology, 
psychology, and much more beside The student does 
not begm the study of the hvmg patient with all those 
other subjects grasped and arranged m his mmd ready 
for synthesis Some only he has already 'studied, in a 
manner more or less well adapted to the subsequent use 
he 18 to make of them, but not havmg used them he 
has forgotten much, others are stiU to come. So he 
cannot begm medicine at its begmmng and work 
systematically through, he must begm at a dozen 
different pomts, proceedmg centnpetally from each 
towards an ultimate synthesis 

This partly explains the commonly observed confusion 
of mmd of the student m his first chmcal year, yieldmg 
gradually m the better specimens to a comprehension 
and a grasp m their final year that makes tiiem begm 
to talk hke doctors This difficulty cannot be altogether 
avoided, so it should be faced and explamed to the 
student at the outset. It is soonest overcome if he \ 
relates each contributory subject he deals with to the 
problems of the bedside^ and in turn comes back from 
each bedside to his studies of pathology, pharmacology,' 
physiology, or whatever else will throw hght on Im 
patient’s signs and symptoms, their mode of production, 
their significance, and the prognosis and treatment of 
the condition. 

A second difficulty anses on the practical side of 
medicine The first-hand study of patients is essential, 
but the j^atients present themselVes m haphazard 
fashion, and it is quite impossible m an ordmary general 
hospital to keep ward-work m step with any tand of 
orderly course m medicme, pathology, bactenology, or 
pharmacology Demonstrations of illustrative patients 
are the most that can be arranged, and even that 
requires much organisation ; but demonstrations are 
infenor to the clerkmg of cases Attempts have been 
made to ahgn the systematic part of a course m medicme. 
Topic by topic, with the corresponding parts of courses 
m pathology, bactenology, and pharmacology. The 
plan looks efficient, but the subjects seldom fit well, 
and the great advantage of repetition at mtervals is 
sacnficcd Rather than have the signs and symptoms 
of pncumoma, its morbid anatomy, the bactenology 
of ^ho pneumococcus, and the wonders of modem 
chemo-therapeuticB laid before him, all wrapped up 
together, m one short week, the student may after all 
be better to study these different aspects of the disease 
at different times, and make of them his own synthesis. 
Cross-reference from one set of studies to another should 
bo frequent mth him, and from the patients ho meets 
to the books that bear on them, as well as to the museum 
The teachers should constantly encourage this, and it 
follows that the teachers should know m some detail each 
vhat the other is teaching How many of them know 
even their colleagues’ syllabuses, let alone their content 1 
Nevertheless the clerking of patients chosen at 
random is not satisfactory in the first chmcal year 
difficult, atypical, and unusual conditions confuse the 
student and delay his progress The experiment that 
has been suggested, of selecting p.atients for a teaclung 
unit or a teaching hospital, from out of a larger orgamsa- 
uon, will be intercstmg to watch if ever it is tried 
..hort^ of that, selection of patients showing common 
di>;^ ^ d characteristic signs, out of wh.at resources 


METHODS AHD THEIR TTSE 

With the aim at least to some extent defined, and ^ 
with the difficulties inherent m the subject and in fiie 
present organisation of hospitals acknowledged, the ■ 
techniques of teaching and the use to which they are 
put can now he considered 

The lecture —The merits and dements of lectniing" 
are well discussed by Bruce Truscot *■ At its worst the ‘ 
lecture is a dull summary of a textbook, droned by a ' 
lecturer and mechanically copied down hy a class. At i 
its best it IS a vivid discourse that conveys matter, ( 
argument, and an attitude of mind, appeahng to the eye, ; 
from blackboard and screen, and relaxmg the student’s« 
attentive face in an occasional smile Some puiposa 
can he served better hy a good lecture than by any 
other form of teachmg First, lectures on medicine 
early m the chmcal penod, foUowmg the conventional 
arrangement under the headings of d^eases, introduce • 
the stpdent to the language and the broad ideas oi the 
subject, especially to the principle of synthesis wieiebr 
knowledge from vanous sources, some already famihii- 
to him and others not, is focused on the problems el 
disease At the simplest level, they demonstrate 
classification to him , so they should be clear ani 
orderly m arrangement They need make no attemrt 
to mclude the whole range of diBeaBe, even to the extent 
that a qualifymg student might be expected to h 
familmr with it Indeed stretches of the subject nuT 
with advantage he omitted-or merely lUnstrated, 
the student referred to sources from which he WV. 
collect his own material, to deal with it as the leotnw a 
hoB with his. Secondly, the lecture is the ideal roedraH I 
for discuBsmg the meohamsm of signs and symptoms I j 
and for presentmg th^ generahsations of medicme 1 ^ 
The mechanism of heart-failiire, for example, witb m I, 
rdle of pulmonary and systemic venous congestion 
prodnemg breathlessness and cedema,, lends itsell 
formal descnption and blackboard illustration , by t 
bedside i^s explanation would involve a much t 
lengthy digression from the immediate problem of t 
patient The production of hypertension, jaundi 
ischiemic pom, and many other disturbances of structi 
or function can he adequately discussed m a loctn 
in a v^ay that would bo too wadteful of time before 
small group of students in a ward Some teachers U 
these signs and symptoms as their lecture titlqs Otbf 
prefer still to make the startmg-pomt of interest t 
disea se itself D espito a recent aphonsm—‘ ‘ there are ^ 
diseases; only disease ” ®—^we cannot dispense with t 
idea of diseases, though we need not regard them as fix 
entities The aim of the lecture os to help the stude 
to grasp and understand disease processes—to refi 
facts through explanations Such lectures should coc 
fairly early in the course Thirdly, the lecture m 
vehicle for now advances m medicme and current topK 
Fourthly, it can acquaint the student, more vivid 
than the textbook, with some disorders hke inabi 
which ho must know about though they may not appe 
m hiB hospital wards ' 

The question of lecture versus textbook will never! 
settled, for some students will thrive better on one 
some on the other, hut most should find m a 
lecture somethmg more than even m a good testbei'’ 
Likcwisq tho device of issuing typed lecture uotc»' 
reheve tho students of the burden of wntmg, is ^ 
inherently good or had . some wiU ho tho better * 
typed notes and give more receptive attention to ' 
lecturer, others will be the worse and lot their n'®' 
wander Probably the lomproinise of issumg deiax 

A In Rcrtlirict Unircr^ity ^ 

5 Tilt. Nature iJcthoiI and Purpo*^c ol lilopnosls Henry 
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lioadlngB -with spaces for note taling Is tlie best Brnco 
Tmscot points oUt tbot even full note taking is not as 
meckahlcal as It looks : it is precis writing and done 
woU involres grasping the lecturer s thought and con¬ 
veying its efisentials to poper in condensed form The 
student cai\. hardly do that without the lecturer a Ideas 
passing once very close to his oerobral cortex. The 
lecturer, it follows, must not dictate but must present 
his theme at a studied speed with a fairly even spread 
6f illuBtratiOD, comment, and repetition He must also 
have onongh of the tochniqne of pubho speaking to make 
himself easily heard, the pnoeiples are simple, and 
there is no exouse for a lecturer who apoali softly, 
indistinctly, too fast, or In the wroug direction 

TTard ehua or eJinfo —This affords an opportunity for 
an entirely different technique Its keynote should be 
the active participation of the student Once the class 
has acquired the technique of history taking and bod 
side examination, every clinJo bemns with the presonta 
tiqn of a case by the student who has studied the patient 
The presentation is made not to the teacher but to the 
class j and the signs ore not merely described but 
demonstrated The student's own views as to diagnosis, 
farther inveat^tion, and treatment, however imperfect, 
aro fetated "Iiie teacher interpolates criticism of the 
student’s technique and discusses his news Where 
'these Ore wrong or inadequate the teacher should resist 
the temptation to declare thorn so and bluntly set forth 
'the ri gh t argument and tho right conclusion , rather he 
^shonld^ooax the student by question and answer to 
marshal his evidence afresh, to find the pomts that he 
'has mhsed, and to develop his own conoloslon on 
^tounder lines In so doing it is not dlfllcult to bring 
Vofher students and their opinions into tho argument, 
iUnd make the discussion general The best clinics aro 
fthosc where tho teacher says least This Is the difficult 
fbut voluable process of teaching tlie student to think 
8^t can be done, bat not satisfactorily with seated 
i^'Jhwsos of Jwenty or more each student s turn oomes 
<too seldom Six is probably the ideal number, and ten 
ptho maxiraum The numbers of teachers and taught 
Should he such that ward classes aro no larger t^u 
i#‘^nd senior teachers should themselves undo^ke this 
(*form of teaching, not leave it to registrars Since th^ 
no other opportunity except tho outpatient dopart- 
[fTient for this all important eierciso of the students 
jibind under jadicioas direction. aU word tcnching sho^d 
-V'pke this form The kind of cHolo in which the chief, 
attended by his satellites, and followed by a throng of 
a Cg weary students, moves from bed to b«^ do^ the 
i^rd, briefly demonstrates cose after com IdmseU, and 
.yfcUver* unprepared discourses (however wise) on tho 
^i^tieuts or their diseases may bo anything from 
i»iund to a vivid and even mcmorablo display, but ns 
^pult is that the students rOle is pasriro, t is Ilko 
jiassago and elcolrio atlmulatiou—a poor sulwUtulo for 
^ccrciso m developing tho students performan^ 
f^Iie Icolnre and tho lecture-demonstration, camuUy 
^cpparod, arc the proper vehicles for the teacher s dwplar 
^ c his knowledge and his views, and their audience nerd 

bo restricted 08 to numbers ,, , * , 

f^<TUe IcrtMreHJnnonrtrabon is a principal Instnimeot of 
ntiueutal teaching a subordiuato one lU this conntry 
logins inth tho presentation by teacher or student 
^^onc or several patleote to a Urge andleii^ in n leclnr< 
jvatre and process wUli au orderly dlscour^ froni 
ti.V teacher niastnite<l by specimens lantern slides and 
It can never l« a substitute forward teaching 

described almvo but is a useful supplcmcntarv 
■rSi ihnlquc for certain purposes Three roar be sug^^ted 
ty,^irho first is in the fntnMluctory course to rliniral 
ift^. Hlleine < Beterence bus been made to the student« 
fitt'dlcaltv. at thU stage, of oppreeiatfng the inter 
atlonshhi of tbo subject* he N studvJng or to 

uly in seiwirate compartments It is possible iliat 


that dlflloulty mar be increased by the nsual pracflov 
tts a first step in cUuicol medicine, of teaching tho routine 
of history taking and physical examination in a 
sjBtematlo detailed fashion on a laige series of wldclr 
varying oases That is like drilling a boy in French 
grammar and vocabulary before inviting him to read 
or speak French sentences The technique should 
rather be developed gradually, as the problems which 
call for it aro encountered It might be bettor to 
introduce the student to medicine through a senes of 
lecture demonstrations on tho common and important 
diseases he win meet in the wards Let each bogm mtli 
tho presentation of a fairly typical case Tho Jcchinr 
takes tlie history, or later snmmanses it Ho demon 
strates just those physical signs that aro relevant—and 
most physical signs, or tho methods of eliciting them 
are demonstrable at a distance in a suitable theatre 
'Ho then sketches tho disease process, and in doing so 
reviroa a point in anatomy or a matter of physiology 
that is already familiar to tho student, or introduce* 
simple eroorpts from pathology, bacteriology, or them 

K ilties In the latter ho must talk as to students who 

ow notliing of those subjects 'From tho patho 
loot's or the oactenologlst'fl point of new such passage 
will be scrappy and not smted to the orderly develop 
meat of their subjects but they will show tho student, 
by concrete oiamplo ond at the most leceptivo stage in 
hw ondergraduato career, how cssenHal those subjecU 
are to the understanding end fbe management of the 
patient before him It may help him to achieve hU 
nuthesls a bttlo earlier As for tho ph^-slcal signs 
there should be opportnnity for tho cla« to see and 
feel ajid hear thorn at thd bedside, in small gronpa with 
Junior members of the staff, during tho day or two that 
follow tho demonstration It may bo assumed that 
students hove olready learnod to percuss and auscultate 
the nonnalJn their physiology course After two or 
three mouths of these locture-demonstratJoas they will 
have ODoountorod a large number of abnormal signs ond 
the methods of ohcitlug thorn Then, hut not tlil then, 
In the last few weeks of the Introductory course, Is the 
time to teach the full routine of phyrioal examination 
oa A drill t it wfU oomo easily, since much of Its tcchm^e 
and its purpose wlD no longer be now and strange 'Thn 
student Is then ready to undertake clcrkmg on hts own 
and in some measure to seek for himself from lecture* 
or textbooks in any ol hJs subjects the Inlonuallon h«' 
needs to elucidate a new and unfamiliar cose 

A second use of the lectoro-demoostration finds Its 
place in fbo nuddlo and later stage* of tho clinical oonr^e, 
and take* tbo form ol tbo cUnlcal pathological confer 
cnco on tbo Amencan moilel Tho full and prcpanMl 
dUenssion of the clinical findings and clink'll oinnlon* 
iu tho rose ol a patient who hiw died, followed hr a 
detailed prcsmtalion of tho pathological findiag* end 
an attempted correlation I* an exercise that 1« aa 
ealntory for the members of the staff who conduct it as 
for tho studonts who wltnoM 

A third form of locturc-ilomonstrilion is oppropriate 
to tho final part of tho clinicol course when th' student' 
'ciqHrieueo is already vub<fantlnl but needs broad ning 
and consobdating It presents groa]M of oa'Cjt illo* 
tratlog rarirtlos or stages of one di-ko*o proc#•^^• or 
groups of ca«r* of dlflcrml conditions showing similar 
foolorcs In the latter inhtance the rnipltasls I' on 
differential dmgno«Is ffir which the etudenf Js now ready j 
discussion* of dlfferenflal dlagno«i* at an carber siagr* 
when the diseases to l>e diflcrmtUts^l arc (bcnis»*l*’rx 
none too fainniar, is apt to l*c more confuMng ihau 
liclpfnl 

ITie »ulpntimt dcforfmewf affonls r»wjin for two 
tcchnfqnct In the main ootp-itfent tcachluc slmuM 
follow the pattern of wanl icarblng PeeauNO n certam 
spetnl Js rs'entlal —even when staff-* aro Urge enough 
to outmodc the prevent ronunoa liulecrnt «rttrrv — 
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Btudents sliotQd attend ontpatient-s only in the latter 
half of their clinical period, when they ought to have 
enough experience to make them expeditious They 
should clerk the cases, giving half an hour or more to 
each, and then in small groups discuss them and decide 
upon them under the gmdance of the phydicians 
Insofar, however, as the cases presenting themselves 
may he of a kmd not likely to he admitted to the wards, 
it may he appropriate for the chief sometimes to broaden 
the discussion of these, on hnes akm to those of the 
lecture-demonstration, before a larger audience 

The medical library should find a more conspicuous 
place in undergraduate teachmg than it does in many 
schools today Smce hooks and journals wdl he a 
mam soiuce of a student’s new information after 
graduation, the university should teach him to use them. 
They should not merely he available for the' more 
enterpnsmg, hut mdispensahle to aU A lecture course 
should he discreetly dotted with references to classic 
papers, old and new, and for those parts of the subject 
not treated m lecture courses—which have no need to 
ho comprehensive—explicit direotionE as to readmg 
Bhould he given 'A hnet weekly comment on recent 
outstandmg papers, few and judiciously chosen, would 
not ho amiss m the final year 

ExaminaU(yn8 m a well-designed education scheme are 
much more than mere tests of performance They are 
a dehcate and important teachmg mstrument Not 
only IS the prospect bl them a proper and healthy 
stimulus, oven to the most conscientious student, hut 
the student’s idea of what wdl he expected of him m 
exammations—or, for that matter hra teacher’s idea of 
the same—profoundly mflnences the kmd of work he 
does. For this reason the exammations m any school 
should he under the effective control of its own teachers, 
external exammers coUahoratmg and criticising hut 
never dommatmg. 

The timmg 'of the exammation stimuh vanes widely 
m difierent universities At one extreme, m Scotland, 
students wdl he found sittmg exammations, “ class ” or 
“ professional,” one or two subjects at a time, every 
three, four, or five weeks throughout most of the medical 
course ; consequently their work tends to proceed by 
smgle-suhject spurts altemafmg with penods of brief 
uneasy relaxation At the other, some English students 
sit hardly an exammation in any subject except the 
major tests necessary for qualification. Neither practice 
seems altogether good The techmque and the content 
of examinations need careful study if they are to 
encourage a reasonable amount of thmkmg on the 
student’s part and not to put too high a premium on 
mere memonsing The final examination, m the more 
or loss standardised form which it has developed under 
the influence of the GMC, preserves a fauly good balance 
in tins respect Almost all examinations, by Virtue of 
hemg held in separate “ subjects,” accentuate the 
compartmentnlisation of the cumculum, and hinder the 
•synthesis of medicine in the student’s mind, to a degree 
that IS seldom reahsed If some school would experi¬ 
ment with comhmed examinations rolling say medicine, 
pathology, hactenology, and' pharmacology into one, 
each question m the paper mvolvmg two or more of 
them, the result would ho of groat interest, not only 
would the stiidontB prepare for them more wisely, but, 
Fuico the jirofesKors concerned would all have to 
read every question, the intor-profcssonal arguments 
arising would do much towards the mtegration of 
teaching 

There arc other techniques of tcaclung not included m 
this list, for example cssav-wntmg, case-recordmg, the 
seminar, and the tutorial To all of them, the response 
of the students must he studied A good teacher wiU 
inspire bis students whatever methods he uses , an 
■c vnll waste less time and secure better 
he gives some thought to his techmque. 



PEESENT trends IN XIEDIOINE 

Equally the teacher must give thought to the content 
of what 18 taught, or rather learnt. Its factual range u 
mot BO important as the distribution of emphasis mils 
vano’us parts, and the pomt of view or philosophy of 
medicme that runs through it Those sink m to the 
student’s mind and profomddly influence his conception 
of medicme and his attitude to patients for the rest of 
his life. If a passmg fashion captures the schook it 
wdl not disappear from practice for a generation, w 
the schools should not teach passmg fashions, or—if 
that IS a counsel of perfection—they should contnio to 
teach them with a dash of scepticism But if a new 
trend is sound they should try to Adopt it soon and not 
delay its development 

In medicme, two trends "are evident today which tall 
for Consideration by the schools For both, the Good 
enough Committee urges a place in the cumculum, bnt I 
for neither is a compartment m the cumculum an 
adequate means of presentation One is psychological 
medicme, the other social medicme The medical 
psychologists’ greatest and least disputable aehievemonf 
has ^heen to reawaken interest in the interrelation o! 
bodily and mental processes “ Psyohosomatio medi' 
cme ” 18 their catchword—still a little strange and 
ugly looking—hut significant enough - There seems n* 
doubt that a man’s physical state affects his feehngs ind 
hiB behaviour, and conversely that his feehngs andi* 
hehavionr affect his physical state. The disturbances^ 
disease and the corrective efforts of therapeutics 
work m either direction. “ Orgamc ” and " functiowf" 
are no longer distmct, still less are they synonynr”* 
with “ important ” and “ unimportant ” This prind 
IB not to he taught m a short specialist course on psjc 
logical medioine; if it is accepted as sound, it m 
pervade the wards, the outpatient department, 
lectnre.ToomB, and the exammations lAs yet the a 
has not been squarely faced The profession as a vt 
has not fully reahsed that, if it undertakes to fr 
patients whose disorders are psychogemc, it 
attempt to influence them feehngs and their behavio 
It must learn how to “ move ” people—^thqir minds, i 
just their bowels It must concern itself with tt 
morals and their rehgion, not merely as tolerant ohser 
hut as operator. Medicme indeed is hkely to find it 
charged with a r61e that has hitherto been accorded 
the church If so, the imphcations for medicdl edneat 
are heavy 

Social medicme is the study of the effect of mi' 
social environment upon his mental and physical heal 
The effect may ho exerted through physical ohaim* 
like overorowdmg and malnutrition, and equally throe 
mental channels, which takes us into the psyoholop* 
field again There is a social aspect to almost em 
patient’s illness and its treatment. This then is^ 
a subject to be taught hy a new professor and a Pi 
department Like psychology, it is an aspect f 
medicine that deserves increased emphasis in aa t 
chnical teachmg The fnnction of the special deji 
ment IS to explore its possibihties and widen ite m 
hut what the specialists discover it is for the goto 
body of physicians to practise and to teach. " 
must give attention to the social and the psycholop 
ongms of disease, and pomt the way to their codB 
as eagerly as they now displav the hactcnal ongm*‘ 
the chemical cures They must consider whether Pj 
present teachmg methods are adequate for this 
If not, perhaps they should revive the apprcntic^ 
and dispensary systems, and send the students an- 
^th eyes opened wider, into the homes of the 
Perhaps every student should he required to earn m i 
i^th lus hands for three months or so, hvmg thei'- -■ 
the minnal worker Perhaps there should 
scribed readmgs m the poets and the great nove- 
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rho often stand closer to the realities of linman 
>ehavionr and Bocial oironmrtanco than the psychologista 
nd the professors of eoelal medloino hare yet come 

"What ahonld be taught and how it should he taught 
ire oontinuoua intenroven problems Hard pressei 
eachen are apt to find themselves homeBscd to a 
larrow monotonous routine It is to be hoped that the 
Btnmlrom war will afford a respite, with an opportnnlty 
0 enrrey the tash ahead and to develop a little con 
tmotivo discontent 

THE EDUCATION OF A SURGEON 

W n OoiLyiE 

D H , It on oxm, r B o 8 , hon tags 

suEOEOir TO cnn: s HoarriAi. 

ITt qualification to dlsonsa mngical edoc&tion is that 
i have trained a number of surgeons at a period in their 
areers when tnuning is most needed and most effective 
[ occupy no academic post and am committed to no 
wlioy, but I hold two beliefs, shared I behero by the 
iiajonty of my fellow teaohen, which moat colour my 
recommendations 

The first is that any plan for'the future should bo made 
h continuity ■tdth the lessons of the post Wo arc not 
trying to establish a new art, bnt to foster one that hoe 
^wn up with dviHeatlon itself Surgery has always 
been a practical art, the treatment of discoM by manuAl 
processes, and the education of the surgeon as that of any 
Praftsman from the lowest to the hipest, has been by 
•tppV^ticeahip thron^out tho ages- Craftsmanship 
and judgment connotM taught in lectures or in corro 
apondence courses, they can only be le-omed by associa 
tlon with a man whose hands aro already al^ed and 
^hoss ^dgment is already mature 

The second li that our aim should rather be to train the 
student to deal with fresh problems than to store his 
oiind with facts that wo should seek to develop in him 
tnindependent judgment that can appreciate beauty and 
truth by its own inner standards without demanding the 
seal of tho expert, that can view the old that la accepted 
and the new that is cned in the market place In tho 
Same spirit-of impartial inquiry, that can trust Its 
Own decisions deliberately made, while making allow 
aneea for the opposing views of others, yet bo roadv to 
abandon the most cherished theory when fresh fiiots show 
It to bo no longer tenable 

These beliefs are oonoemod rather with tho snrgical aide 
Of undtJTgniduate teaching than with the education of the 
ttian who, at tho parting of the ways, has choscu or Wn 
“hoson for a purely surpeal career It is with him that I 

tronld deal particularly 
, r u TPiNQ Tnx suBonoN 

' "WTiat is this man, tho surgeon, that wo arri educating t 
'•s ho bom or mado t Cah wo toko a basic doctor and 
‘ducalo him to bo a surgeon os tho working bees take any 
<rub and make it into a queen by puttingit mlo a ceU of 
;he right siro and feeding it on sclcctod food 1 Or 
jre find a man of a oortain type and fit him for his life s 
iXork 1 ITiese qnestlonf* introduco efiU wider questions 
i‘ Wliat pert dor^ sufgcrj ph»> lu tbo liA' of llv* eommunltv * 

^ What typo of roan will plav thU port ? 
rl How are we to And tho right tj-po of roan * 
i’ How aro wo to roako him a pood iarproo * 
f' How ere wt to ki'ep him a good flurpeon 7 
^ Tho first question is fundamental forthi selection and 
^ Siining of surgcoDi will depend on the part surgerv plays 
<"1 the life of tho community Is tho work of tho surgeon 
<) difficult, and nro ft* result* so imjMJrtant that we 
^lould choose him from among our more gifted doctor* 
*ud spend many year* in educating him lawond the level 
t^uired for qualification * If we comparo the condition* 


treated by suigeoni with those treated by general practi* 
tioners and physicians, we find they are on tho whole 
more senous and that tho outcome is more dependent 
upon personal handling Surgeons, apart from the 
treatment of cancer whl(3i forms but a smaflpart of their 
wor^ deal mainly with some temporary accident or 
disability in tho life of a healthy person, and from the 
time of thoir intervention the patient ^rts a return 
Joumoy to the level of fonctionol efficionoy from which ho 
departed, or to ono ho has os yet been nnabie to roach 
As individuals, the part they play is also, on tho whole, 
more decisive than that of the physician Best, diet 
ntusing, and the passage of time have often a greater 
say in the recovery of a medical case than any specifio 
therapy, whereas in a surgical condihon the diagnosis, the 
action that follows it, the skill with which manipulations 
ore performed, and personal nopervision of the whole 
phase of recovery are the factors that determine the 
final result Thus from tho pomts of view of individual 
happmess and national efficiency it is essential that tho 
eurgical services of a nation should be as good as perfect 
eqmpment and selected personnel can mako thorn 
If, then, a nation reqoina that Its surgeons should bo in 
the first class, what con. we call first class in this particular 
rcapect t A first-class surgeon must bo a firat-class man, 
bnt a flrst-flass man will not necessarily mako n first-class 
surgeon A preliminary selection is therefore advisable 
so that our iuture surgeons may bo drawn from a body 
of men representing tho ablest stratum of their age-group 
In the English Fellowihjp this selection is performed bj 
the primary examination In so far as tho primary 
is a stiff oiamlnahon and sorts out tho best of the 
possible candidates it is good , in so far a* it I* vocational 
it is in dangor of storoot^lng tho futuro shape of surgery 
And the breed of sargeons to come Snrgvry nectH ih* 
phllosopbers os well a* its tcaebors and it* skilled opera 
tors, it needs Trotters no less than Bussell Howards and 
JoUs It might well bo a con\mon port of entry, 
desimiod to select men of ontstanding ability of whatever 
kino and giving access equally to all higher degrees nnd 
diplomas m medicine, wonid Iw an educational advance 
Such an examination should be planned on tho broadest 
possible lines Tbo man who has leenrod a firet class in 
any honours school, who has registered patent* In Radar, 
who ha* woD tho Gaisford pnxo for vorso or bad a sonata 
performed at Queen’s IlalJ, will probably mako a better 
surgeon than on© whose chief claim to distlnetlon I* that 
he can redto faoJtles'ly tho whole alphabet of tho 
vitamins 

8COPL ror VARIATION 

Having sorted ont our Herrenvolk, which of them nro 
likely to make tho beak surgeons ? In *tn\ mg to answer 
this qucalioD, wo must guard against tho dangi rof flctting 
op n graven Imago and wowhipping it I *urgcoa will ho 
what ho has it in him to Ik* aT\d we do more harm than 
good by trying to mould him to an ideal of oar own 
costing In choosing a type that we con«ldf r the bent, we 
may deny progre** to a belter m setting a ininiinum. 
standard we lend al«o to delimit the maiimuni Surgery 
is a Jiving subject nnil with changing ron«btion<* ami 
fre*h di*co\oric« (ho fihru of surgen ruuht change and iho 
men best suited to tho now rurgerr insv Ik' different 
We should alwaya bo ready to welcome into oar rooks 
men who demand adroi**irui from none new portal, how 
ever de«piscd or unorthodiki the pathmy iunT b* along 
which they Jiavo come \cTrrthcIc*H we shall (cjiJ to 
select our rreniit* from atnotig meu of detl lon and of 
action as indeed thoe mtn 1en«I to f ItI thcmrelm 
Decfsion i* in surgery the connterpart of diagnon< in 
roedirine for surgical frcatuicut ma*t often j»r eede tho 
nppllcation of an eiaet lal*fl If It i* to !•»* effcc'lvc 

'fhrre I* a tenjenev at the pre-o nt tin e to rlio*>*** onr 
futun^ teacher^ and indeed our i^tirklng 'Oirgeon* from 
among lhavs who have made ft uamo by rc^carcli rather 
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ihan by teaching or the care of the sick. The surgeon. 
Me Mish "to produce, and therefore the one Mho Mill best 
tram the future generation, is he Mho gets his pdtients 
MoU We are no more hkely to find this man among 
laboratory Morkers than Me are to recrmt our best pilots 
from among experts m aerodynamics or to Mm sea 
battles by choosmg our admirals Trom the desighers of 
battleships. 

The true research Morker is more concerned Mith the 
road than the goal, knoMmg that Mhere he stops others 
Mill take up the trail, to him each question leads to 
another question, seldom to an ansMer. The surgeon 
turns to research, not as a mental exercise, but because m 
his Mork questions arise to Mhich he must knoM the 
ansMer If he is at the threshold of his career, he may 
leave the Mards for a spell of months or years to foUoM 
the star that beckons, if he is already established, he Mill 
ask an expert to enhghten hun or at least teU him Mhere 
to seek enhghtenment The relation of surgeon and 
research Morker should be mtimate, constant, and life¬ 
long, but nevet that of master and servant The surgeon 
should bring hi« problems for solution, the scientist his 
hypotheses and his methods for test and trial The best 
professor of surgery is seldom a man Mho presente himself 
to the MRC as a surgeon and to his surgical c'blleagues 
as a scientist « 

IN TnE MORKSnOPS 

Havmg found our man, hoM are mo to make him a good 
surgeon ? What is a good surgeon 1 I Mill have the 
tementy to quote myself 

In judguig a surgeon five aspects of his Mork, at least, 
must be considered Inowhdgc of anatomy, physiology, 
pathology, surgical history, contemporary hteraturo, and 
the work of other surgeons , wtedom, that is cjimoal sense 
and sound judgment based upon acoumulated experience , 
ongmahty, the poiver to build scattered observations mto 
Eomethmg new , abihty to xnsiruct by Mord of mouth and 
peri, and technical operative skill. Great surgeons posstes 
all these qualities m some degree, but mtny Mho Mould not 
receive full marks on every count are yet secure of im¬ 
mortality 

The relative importance attached to these different 
quahties Mill vriry with the assessor and the period, but 1 
Mould suggest that more techmoal skdl can be aMarded 
no more than 20 marks out of a possible 100 It has been 
my lot during the past 6 years to supervise hundreds of 
surgeons m many parts of the Morld, and the only ones I 
Mould call hopelessly and mcurably bad Mere aU skilled 
ojierators They Mere self-taught men Mith an unlimited 
admiration for their teacher They had gone straight 
from the feUoMship to a post Mhere they had abundant 
and contmuous operatmg Mithout superviBion or critic¬ 
ism, Mithout the need to justify a diagnosis or eiplam a 
death. They kneM all about operatmg except Mhen to 
refrain . ‘ 

The basic doctor must knoM much of surgery He 
must be taught the chnical mvestigation of suigicol cases, 
he must have a thorough knowledge of the surgery of 
trauma and sepsis, includmg such subjects as first-aid 
and the treatment of the septic hand, he must be famihar 
Mith surgical diagnosis m all its aspects, particularly that 
of abdommal emergencies, and with the possibihties of 
operative rchef m an conditions , but ho should not oper¬ 
ate or take part in operations himself, and he should be 
asked to Match only such operations as illustrate general 
principles in pathology, m technique, and in treatment 
It has been recommended that 3 years or more should 
elapse betMCon graduation and the takmg of a higher 
qunhfication. and that one of these years should be spent 
jn junior resident appointments, one m senior resident 
appointments, and one in the study of basic sciences— 
that IS, anatomy, physiology, and pathology I view 
with ..•'"iq.misgivings the suggestion that every mtendmg 
1 lie compelled, for a third of this important 


phase of his career, to abandon chnical work fob a spell in 
the atmosphere of pure science to which he mav be 
entirely unsuited A thorough knowledge of these thrw 
subjects IS mdispensable to him, but they should be inte 
grated into all phases of his training rather than studied 
intensively for a short speU By demonstratorships in 
each department in turn, by courses of lectures m appbed 
anatomy, physiology, and pathology, by frequent staB 
conferences on chmeal or museum subjects at which the 
teachers of the basic sciences take a prommeut part, the 
scientafio aspects of diagnosis and 'treatment and the 
chnical applications of science can be kept constantlv 
before the developmg surgeon and his more mature chief 
The selection of three sciences as basic, set aside for a 
period of brief sequestered study', tends to discourage 
that free entry mto collateral scientifio channels which ve 
should weloome m the progress of any developmg chni 
wan Surgeons are individualB, and'each can become 
good only by the emergence of the particular 'quahhes m 
which he excels 

We must ensure at all costs that the best men, when 
ever and Mherever they appear, get the best jobs Among 
our stars of the future wiU be men reormted from menr 
sciences Frank Meleney owes the high position lie holdt 
today to the fact that he brmgs to chnical prob’lems the 
outlook and the methods learned in^a long trauungin 
bacteriology. Champ Lyons has already shod mud* 
hght on the treatment of wounds by the biological 
approach whether he mtends to finish as a biologicri 
surgeon or a surgical biologist, he will derive benefit froni 
his double trammg But Meleney and Lyons took HP 
science, not aS" a temporary task m a planned course of 
trammg, not to earn ment with the scientific OlympiU' 
who sit with their eyes on the "wmdow of the moubato 
watching embryo surgeons develop, but with the vtet 
tabihty and the enthusiasm that makes h man take a 
golf or fishing or fall for a particular girl. 

TEACHING and LEARNING 

Most ■Will agree with the general'recommendation tbo 
three years must elapse between the tune when & 
enters a suigical career and the time when he is allow 
to sit for a higher qualification Dunng this time f 
must tram him for the requirements we have already di* 
cussed—knowledge, wisdom, abihty to instruct, craft* 
manship, mvention. These quahties we cannot "teacl 
except by givmg abundant opportumties to lean 
Teachmg and leammg are not complernentary, ratko 
are they mcompatible Teachmg belong to a school 
leammg to a university. A school consists of toachu 
and pupils, a university is an association of students o 
varymg degrees of semonty for mutual benefit, m whid 
teachmg is reduced to a minimum Men learn, that i 
absorb into the fibre of their being, what they find ool 
for themselves or think th ey do . 

Knowledge is the result of study, of readmg books *0" 
periodicals, attendmg meetmgs and lectures, visiting to* 
wards, the post-mortem room, and the laboratoU 
Wisdom 18 acqmred, m so far as it can bo acquiredi tj 
clmical study and discussion, by seokmg out wise 
watchmg then methods, andhstenmg to their conunenn- 
The teacher should never, figuratively at any rate, me®* 
the platform. The sue feet that separate the rostn® 
from the front bench are seldom spanned, but the barn** 
between experience and immatunty melts before perse® 
contact The relationship to be sought is not l**- 
between master and pupil but between master-craftsffl- 
and apprentice We should avoid systematic leet^' 
and stereotyped mstruction, but rather set our jqnW'i 
problems and indicate a Ime along which they nieJ ' 
approached, standmg ready to help, not when they 
difficulties, but when, havmg made earnest attempt 
surmount or circumvent them, they have reached 
deadlock Particularly valuable is teachmg in the J 
patient department^ for here the student can watek 
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more mature mind tackling problem* that are equally 
new to both of them, without the help from any labora 
tory teet, wltnout even the certainty that tbe patient hae 
anything more than a fancied ailment 

The ability to cbcpress himaeU before an audience and 
oil paper is of the greatest importance to any surgeon, 
yet it 18 an accomplishment that is poorly taught if at all, 
in Britain As adviser to two of our joumah I am dls 
trewed at the number of contribuhuns I encounter that 
contajn sound and original news but are so ungmmma 
tical and Incoherent that they must be refu>^ An 
insistence by those shaping the medical curriculum and 
by school head masters that gencrol edneation must 
continue during the period of the preliminary snbjecU 
should ensure that fewer flllteratcA tram as surgeons in 
the future j hut even a aound education wiU not enable a 
man to write, speok, and teach without constant practice 
We must help these young men to gxt their ideas clear by 
putting them down in clear sentent e« We inant oncoar 
age them to show cases at clinical s« leties to work up a 
subject ond present it at a ward round or tutorial class, 
to‘speak at meetings, to write for the hospital journal, 
and to report unusual cases iu the medkal press The 
staff conferenoe, a commonplace m Araoncan hospitals. 
Is long overdue in Bntain These gut htrings, where the 

material for discussion is new to all but the opener, where 
jnnlors talk first and their seniors sum up aro uanvalled 
training grounds In self-confidence oud orderly state 
ment' 

Craftsmanship can be learned only in tho operating 
theatre The hours at present spent by students at 
operatiotis ore nob merely a waste of time for them, they 
we waste of material and experience that would be in 
Taluable to the suigieal trainee. The practice of handing 
.over simple operarious to the house surgeon, and of 
leaving the remaiader of a list to tho registrar U equally 
wrong Surgical technique, like eurgical wisdom, can 
only M taught by apprenticeship The senior should 
Mtuself do the heml© and the hjcraorrhoids no less than 
the thyroids and cholecystoctomiosi, and ho shotdd fl^ 
be helped by his bouse surgeon and registrar, onu later 
^^<»lst them at tho same operations. 

The teaching of originality Is beyond the scope of a 
general disOTssion Some are born original, some o^eve 
originality, but none have origiuallty thrust upon them 
Compulsory direction of ell students to a pOTod of 
research can do httle good Re«earch can discover 
original facts, but it cannot discover origmohty in the 
men who undertake it unless it is there to be dlswverM 
On the other hand originality, where dormant, brought 
oat hr the spirit of Inquiry that is fostered m (be mu( xiM 
study group The prophet with his disciple*, the 
professor with his yes men, the tcacherwitb his class, live 
lo a world of fixed teheU The clinical teacher who 
remains a stndent through life and surrounds hioiselr bv 
preTerencowith why men can s^t a spark to the latent fire 
in those who surround him luoro certainly than (he man 
^ho directs them to specific lines of Investigation 

Dr Tire AltllNA 

If the 3 year* between graduation and tho tah^g of a 
'higher qualification ehai>e what a surgeon may ^^ome, 
'it is tbe three years immediately afterwards that mar 
'or make him The worst thing that can happ^ to a 
lyoung surgeon is that ho should go Immcdiat^y wter 
'taking his fellowship to a post where ho has ohundant 
practical work, but no lime to read oraltond raretlngs, 
no time to think and write, and—still worms—no ono to 
•britlciso or ask questions Tlio best thing Is that he 
tthould bocomo attached to a teaching unit 
• A teaching centre should produce the best of imrgical 
'thought because it can foster in Us ideal form the niii 
jrerilty splnl The surgeon from the tline ol his 
lappointment to the dav of his retirement Is subjretHl to 
jconstant sc^^(^n^ an»i cnllclsm from hi* eenlor^ hU 


conteraporariee, and hvs juniors If he U fortunate this 
criticism takes the form of frank inquiry iu answering 
iriiich both he oud tho inquirers benefit At present 
the men to whom these unique advantages are offered are 
chosen at an age when their futurojpotonfialitles cannot 
bo assessed with any accuracy The grouping of hos 
pitals, which is Inevitable under any scheme in the future 
will do much to abolish the inequalities of the present 
^wtem, and to settle the problem of tho later education of 
the surgeon No man will be dep^i^ed of tho benefits 
of constant contact and discussion, of teaching and boing 
taught No man need ^plne in a post to which ho is 
tinsuitcd and few shonld stay in any post permancnlly 
As the students will benefit by being taken to outlving 
hospitals to see specialised work or to oiamino new cases 
under a fresh teacher, so will surgeons benefit by ex 
ehangos of postmg, from town la country from toachmg 
to nente traumatio work 

The senior posts In the teaching hospital staff should 
not be subjected to change, but men need not ho 
appointed to them till they are about 46 If the weaned 
restrain, instead of being shaken off at tho end of their 
appointment, ore placed at one of the hospitals in the 
group invited to all conferences and discussions, given 
theirsharo in a rota ofchnical lectures, and asked to assist 
in the teaching of such subjects as applied anatomy. If 
they are given a change of posting*from timo to time and 
allowed fallow 'periods for travel and sludv a body of 
roeirwlll grow up around the parent school from whom 
the selecnon of senior teachers can be made srith □ 
knowledge of what they aro rather titan what tlier msv 
he, and each will develop into the best type of surgeon 
that hia natural gifts will allow ' 

TRAINING OF THE GENERAL PRACTITIONER 

H Ctuchto's Miiixn,* anzoiir, tuct 
sxmo* THTSicux sosiHEjr House lunnow 
Genekal practitioners constitute the hulk of tho pro 
leAsion and must always do so They form (he spearhead 
of the niedkal forces attacking disease Thev have the 
responsibility and privilege of early diagnosis and 
treatment They alone have contact with the famfly 
group, and through them alone can there bo eontinuitv 
of the doctor patient relationship Tho bias of genera! 

e ractlce must pass from treatment to prevention ond this 
i turn will depend on (he practitioner—his selection, his 
training, ond the conditions of his practice Br Frank 
Gray (1044) writes “The most tragio element in the 
health problems of today 1* the wxiaratlon of general 
practice from prevent ivo medicine 

Furthermore without teal ond competence in tho 
general practitioner there can bo none of that faith and 
reUanoe on its doctors among people iu general which has 
been a tradition ill this countrr os in no other land Ml this 
will bo admitted, but what wfll not meet with su^h gene¬ 
ral acceptance is tho contention that the CP d»^rves and 
requires a ppeciflcally od L>o training This is the thesis 
I propose to elaborate and my suggestion* aro evolution 
ary rather than rovoJutionarv t I should like to see mv 
suggestions of specialist (rafnlng for the CP made pos 
siblo in one or two schools of medicine ■with CMC sanction 
before anrthlng destructive is done to tbe present 
STstero 

Two mom objeetlons nisv Ik* anticipated The tint i« 
the well worn sliibbohth Frery doctor ida*l have a 
good all round training *’ The tremble about thi- is that 
the training referred to has alct-adr smuiikhI suffiKsting 
dimensions and show* no sign of rurtanoirat on the 
contrary the “good allround training prnmlfcs to 
increase hr geometrical progrT^*Km a* (be tlt'velnj'nient < f 
eelrnce quicken* it* jiare Wc are tralninc hslf lakrel 
►peciallst* IU manv I lancbes and vending them out as 
general praetitioncrs and their training ha* not enoairb 
reference to their fotnir function The i^cond lu-o cf 
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objection is that the student must, he alloired to sample 
aU branches of medicine before makmg up his mind -what 
branch he -will ultimately enter. Unfortunately this can 
no longer be so • as in engmeering and the armed forces it 
18 not practicable to sample different branches, owing to 
the plain fact that early speciahsation, however undesir¬ 
able, 18 forced on us by the growth of knowledge and the 
limit of human hfe This ratio increases whether we 
wish it or not, and it is only a lack of realism which makes 
us chng to ideals that belong to the spacious days that 
are past 1 shall return to both these objections later. 

WHAT IS WRONG ? 

The answer to this question is threefold selection, 
trainmg, and conditions of work 

At present it cahnot^be denied that the ranks of the 
general practitioners coinpnse many who are egregiously 
unfitted by temperament, upbringing, and character for 
this, the most osactmg, branch of the profession Some 
are GPs because their parents could not aSord the 
expense of further speciiihet training TVo have heard 
bravo words about what the State is gomg to do in the 
way of scholarships Let us hope that some of' the 
misfits m general practice will be subsidised to specialise. 
If the young graduate has au incurable stammer he might 
appreciate the prospect of becommg a pathologist, if he 
IS tomperamentnllv incapable of survivmg without 2 
half-days a week for golf, ho might do quite well m 
dermatology , if he is a “ bom engineer ” he should be 
encouraged to turn to electrotherapy No man ot 
woman is too good for general practice—^wehave it on the 
authority of Sir Eobert Hutchison. But a number of 
medical students are not good-enough for it, and should 
be directed to specialties where their quahties would 
be profitably used and their personal disqualifications 
Woidd not greatly matter * 

One of the notable mnovations of this war has been the 
War Ofidco Selection Boards iof grantmg commissions 
The plannmg committee of the Eoyal College of Phy¬ 
sicians, of which Lord Moran was chairman, stressed the 
Importance of character and personahty m the medical 
student and made some adverse comments on the stu¬ 
dent of today But if wo are to have any personal selec¬ 
tion let it be differential, and let general practice be 
spared some of the highly mteUigent candidates who 
might well do good service m a specialty despite personal 
idiosyncrasies or deficiencies. In one of hiS character¬ 
istically sweeping generalisations Euskin says . " The 
tramlug which makes men happiest m themselves also 
makes them most serviceable to others ” As things 
stand at present general practice is the reluctantly 
accepted destmy of the student who “ can’t do bettor ” 

I venture to tlunk that if a student is, or thinks he is, 
inferior there is no branch of medicine m which he can 
do more hami Ilian general practice. E D Broster 
(1044) writes “ The troublehcro, as with other problems of 
, sociology, nnscb from a failure to grasp at fundamentals 
... In this ca=c, as in many others, the fundamental is 
to be sought in the influence of heredity and of early home 
life.” Personal selection boards might do a lot m 
handpicking the future general practitioner, but not 
unless they were persuaded th.at general practice is 
entitled to the best all-round doctor 

The trammg of the general practitioner is admittedly 
defective It will always bo so until a course is devised 
for general practice and for that alone At present it 
IB a compromise fashioned to prepare students for any . 
future spcciahsing Time is sacrificed memories are 
burdeued, examination results are mfluenced by this 
A agile pronusenous ideal of the so-called “ good aU-round 
Innmng ” Lord Border (1037) has said . 

a\nd If it be adianeed that the doctor -, trammg has 
not, up to now, fitted hmi for u ork of this sort, then the 
soonei- 1^^ flt him the better Inevitably the 


doctor’s work in the future will be more and more edu¬ 
cational and less and less curative , More and more will 
he deal witji physiology and psychology, less and less 
with pathology. He will spend his time keeping the lit fit 
rather than trying to make the unfit fit And we lunst 
make it worth his while to do this work i This reorienla 
tion of his education, and of his work, is overdue, and it 
will remain overdue until reorientation ocenrs in the 
attitude of the health authorities towards him and to¬ 
wards hiS sphere of usefulness ” 

Sir Adolphe Ahrahama (1944), who knows more akrat 
medical exam'ming than most of us; yvTites 

“ Prom the moment that he enters the wards until fhe 
moment that he safely navigates the shoals and quick 
sands of Queen Square (or its equivalent) he is confronted 
with obscure pathological material and rarely the tnual 
or oommonplaco, because the subjects selected for admi^ 
sion to hospital are as a rule pitber seriously ill or afificted 
with conditions of complexity or difficulty which demand 
elaborate investigation It is not surpidsmg, therefore, 
that he tends to acquire a distorted impression ■ of tte 
practice of his profession which is gomg to occupy the 
whole of his workmg life, and this frame of nundh 
fostered by the character of bis final examination Ik 
teachers are obsessed, or at least unduly mfluenced, hy 
the necessity to produce not efficient practitioners but 
quabfled medical men, and their approach is adjusted tp 
the demands imposed by examinations ” 

He then goes on to give samples of the questions he h” 
actually set 

“Wbat is the signiftcanco of pallor ? 

What can be learned by a visual examination of I 
nails (br the tongue, or the sputimirOr the stools) ? 

How would you investigate a complaint of tmedn 
m a man of 46 ? 

What are the commonest causes of headnoho u 
child of 10 years of age ? 

Let ns contrast these with a few, questions from t 
London MB exammations • 


Describe the naked-eyO and microscopical chai4 
m the liver m acute necrosis (acute yellow afropk 
(The future GP should not be qualified to pencn 
autopsies ) 

Describe the development of the placenta (S' 
helpful this piece of embryology would be to i 
harassed GP copmg with a,PPH ) 

Describe the treatment of a penetratmg mjury oft 
knee jbmt (This is a direct incitement of the GF 
the most unpardonable mtmsion m the orthopjedu 
field ) 

Describe the lymphatic drainage of the colon (? 
- duclmg the rectum) (This is obviously designed I 
the future specialist m abdominal surgery.) 

Give tbo post-mortem flndmgs (macroscopic c* 
imcroscopic) m a case of general paralysis of the in-BSU 
(By the time the patient developed these clianges I 
has been out of the GP’s hands probably for years ) 

Dr. Walsbe (1944) writes . 


“ In the hope of making every new dbotor tbo compld 
craftsman, we have overloaded the student with tw 
mques and with masses of imcofirdmated infornia*’® 
We have made him look on—imder conditions rendeW 
useful observation almost Impossible—at compU'^5 
surgical operations that as a general practitioner be 'C 
never be called upon to perform We bavo inflictc^ 
fewer than six lectures on smallpox vaccination 
him, and a vast deal of other uhoUy unpracticc* 
‘ practical ’ tasks All tlus at tbo behest of general^ 
of ‘ practical men ’ Wo ha^, e made the cultivation « 
reflective mmd virtually impossible for bun, and noy 6^ 
lo palliate our folly by mamtaining that, aftc^ 
reflective mmds ore rare and most men prefer to ocwJ 
themselves ivilli techniques ” 


Dr. Clark-Kennedy (1945), in his masterly 1-'“- 
says 

“ Everything except science has long been oro^ 
out of the cumculum. Yet science deals onlv i™’ 
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thoee aspects of huraan earerionc© Tvliich arc Amenable 
to treatment by the sclontmc method In medicine wa 
are bound to deal Trith hnmaxi life and oipcriencc as a 
whole, and half the art of medicine la to adopt a reaeon 
able and practical attitude to the unJaiown ’ 

And again 

" Wo liVe in an age in which sclrntiflc knowledge has 
outrun philosophy , narrow speclah^tion la th«. oi3er of 
the dav, religion has coosed to Ik. a unlfrlng force In 
education and ejceaslve anxiety over the health of 
the body has replaced preocoupotion with tho welfare of 
the sonL The rift in Unlveraity education ecems to 
have grown too great- It mu<it grow no greater The 
balance of our system must somehcru bo restored 
Science looks for a definite answer to a general question. 
Medicine demands judgment In a p irtioulni i a«e Thai 
Is the difference ' 

And her© is further evidence from the Dominions that 
specialism and general practice are incompatible Jtr 
Douglas Eobb (19-U) writes 

“Too much is demondfed of the general practitioner 
His rOle has always been personal he must retain Intimate 
contact Tdth his patients under all circtmmtancee, par 
tlcnlorly in their liomes and in tb»ir work Ho most 
become Interested and Ordept at studying human personal 
ity at all ages and under all conditions- Without In 
anyway decrying the value And necessity of the scientific 
me^od In the field of general proctloo, tho thing la pre- 
posterous if wo expect good performance in theso two 
widely differing fidds. If a man thrmvs hlmaelf 
heart and sonl into the general practice and ‘ pastoral' 
care of his patients, he will nob be able to succeed as well 
,as modem, conditions demand that hu should In a spedal 
fleW ’’ 

Prof John Eyl© (1041), wntlng on the fator© of medical 
education, makes this pronoancement t If there is on© 
thing which medloine has shown a tendeucy to saoafice 
in return for tho rapid contribution of the sciences to Its 
instruction and practice, It is perhaps its position as a 
cultural profession *’ And Professor WcK>d Jones (1941) 
ffnpports this dictum In the following passage 

No teacher, however able nnd willing he may be (o 
leach his subject in a cultural ^ay by dwcU^ upon 
general principles inthcr than inahrtUig upon the mero 
memorising of a host of unconnected details could hopo 
to be a succeOT under present conditions- Ho hM oyer 
In the background the examiner appoints ^ tbo 
examining (but not teaching) bodies, or ^eexlemnl 
ciamlnerimportcd from other leaching institutions. 

With this weight of authoritative evidonco before us, 
we must surely odnut that tho GP’s training needs drastic 
revision Furthermore it becomes evident that sneh a 
Tovisiou must bo in two directions. It most ^ a 
fundlonnl training neither leaohcrfl nor eimra^erB 
should be influenced by tho shadow of a Inturo AlUH or 
editor of the LancH among their students It must be a 
cullnral training providing much that Is unnecessary lor 
a biochemist or a radlogmphor 


rUNOTIONAt- TILllMM' 

When the youth of 18 sits for his Sandhowt e*ainiua 
tion ho renounces for good nnv adolescent phantasies ho 
may have entertained of piloting abombtr or command 
ing a submarine So tho training I suggest for tlio GP 
should bo entered upon only by those who are prepared 
to semp visions of elaborate onerotlng tlicatrca and 
impressive X roy installations ^cy must acoept Iho 
prospect of long and uncertnhi hours of broken nights 
and often of unpropltions conditions of work, of challeng 
ing responribility in emergencies and of deDniti- Jimita 
lions of control and treatment In hhort they must 
embmeo general practice as tho most hononrablo career fn 
medicine, offering, let us hope reasoiiablo material 
row a n! and hv far the highest opi>ortuiilljes of intantriblo 
reoompenso In the form of patients ronfldeiire and grati 


tudo The prospects of a State medical scrvico leave, it is 
true, some doubt ns to the material conditions , but tho 
white paper ossorca us that the GP will always have at his 
command adequate specialist support and hospital 
resources But no roorgamsation of the ]»rofe^#ion I« 
going to shelter tho GP from the emergenev call nor 
from the opportunity of making or mi^^ing au early 
diagnosis 

Here let me make a reservation There an. no doubt 
positions occupied by GPs in which surgical fnt'^rvention 
is called for on a specialist level In the Outer Ilebndes 
an eotopio gestation may demand knmodiate oiMratlon 
by the GP . at sea an appendicuHr obsccM may noco'*sl 
tato hasty intervention indeotomy raav )>c imperative 
on a lonely missionary station But the training of the 
GP should be based on the assumption that specialist 
skin 18 available within a few hours The gmo t majority 
of GPs must not have their training burdened by tho 
poesibl© demands that may bo made on a few doctors m 
Abnormal sitnations Therefore I nso the terpi GP as 
applicable to tho doctor practising ui nonnil conditions 
H© will have plenty of emergencies to deal with from the 
intoxicated man with a doubtful fracture of the Iwi-e or 
diabetic coma, to the scalded child 

Then there ar© the early diagnoses Who can tav that 
thd preecnt course offers adequate training in spotting 
the infections fever at the earliest povRiIe moment T 
And is the psychiatrist to b© burdened with every 
hysterical case, or will the GP t-iko advantage of his 
k-nowledg© of the family to reefify the faulty relationships 
before tho hysterical state lias been confirmed T And 
what is the us© of denial services unJeas a trusted and 
authoritatire'GP is fhero to insist that thi odd gumlioU 
IS something more thin a transitory pain and disfigure 
ment T 

This is not only a matter for training hut q matter of 
•Utus—the standing of the GI^ oa doctor to the famflv 
Many opportunities of early diagnosis do not materiali*© 
simply because the GP Is not trusted oris too hurried, or 
impatient with triruditk*, or indeed bccoD^e Ins attitude 
to preventive medieme isnev^r to meet trouble JiaU way 
If a State medical service can eliminate this attitude we 
shall have much to bo thankful for, but there art those 
who apprehend that It wiD foster it, owing to the fraflty 
of human nature and the capacity for self justification 
inherent in most of us Then thir© are all the raecs of 
mental defect, both high grade and low-grade it is tho 
family doctor who should cope first with this situation 
before the school medical oCDoer odviKC" tho mother to 
take her son to a child guidance clinic But the GP of 
today knows so httl© about mental defect that he fs glad 
to b© rclievctl of the case, and thuH he mism a great 
opportunity of esUblishlng himself In the family’s 
regard Furthsrmor© the p'^yrluatric socinl workir 
Jabonously collects data of the fanjHy luirkxrronnd which 
should already Iwj known to the ctncient faniJIy doctor 

Tliero aro a hundreil other ways in which the com 
pelcnt and xealoiis GP can exploit his jK>filion in tho 
mtcrests of early diagnosis Ills fallurt lo do so is 
alwava a dlssenicc to tho commuhitj 

cuLTun-iL TnsiMxa 

At prcAcnl the GP is being trainoil as a polrtn hnlcirto, 
for which end a card index mind is the nio«t vaJnaMo 
asset Ho needs lo b© trairKsl to rea*on finm first prui 
clplca and not merely to identifr from n-memlNTTd facts 
or eipenenees But sound xeosonfng Is not th** only 
mental proceaa involved in a GP’s work i then' need 
lor great intuition EeasonlDg works rn eshd data 
jiituition tells the doctor when the palieni Is exjo^ rat 
Ing inlnimising concealing orcvin deceiving Keason 
may reach a prognosis ; lntuiln»ri delates the form in 
which the doctor tells the patfent his coneloshn t\ jtL 
out Intuition ropporl bctnecn patient and doe'nr ii hkeh 
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to be -n-eak , and ,-mthout sound rapport the position of 
the doctor is impoverished Dr R G- Moinnes (1944) 
imtes 

“ The piibhc vant, of course, ready access (economic 
and geographical) to tlie best facihties for treatment, 
they ivant doctors vrho arc well informed and up to date , 
they want doctors with good technical skill, nut above 
all they want doctors who are capable of understandmg 
them as persons, whose allegiance is devoted to the bond 
of trust between patient and doctor and to the ideals of 
their callmg Tliey want doctors who are m character 
strong, resourceful, mdepondent, and well poised, and 
who, because of then insight, are able to compass the 
range of human problems Knowledge and techmcal 
skill are not enough, especially for the general practi¬ 
tioner.” 

This might bo epitomised ns follows . “ It is not enough 
to know mediome, nor yet to know the patient: the 
doctor must know himself ” This would mvolve the 
radical extirpation of the bedside manner It needs to 
be extirpated because it is synthetic charm, as ahen to 
cultural sincenty as it is incompatible with the digmty of 
science “ Capable of understandmg them as persons ” . 
hero is the essence of the problem. I should like to see a 
medical course mstffuted^ m wiudh every teacher and 
every exammer was oommitted to this ulterior goal mhis 
toachmg, nnd m his examimng A spramed ankle can, 
of course, be treated from the purely anatomical and 
scientific point of view as a lesion of certam hgaments and 
blood-vessels But it can also be treated from the 
personal pomt of view—as a frustration to the bread¬ 
winner, the athlete, or the hohday-maker, or agam as an 
opportunity for hystcncal exploitation by a jealous 
daughter, or an occasion for mahpgenng liy an mdolent 
worker But these personal considerations all mvolve 
the patient’s background and compheate the clinical 
picture They are not properly a part of the surgeon’s 
field, but they are essentially an mtegral part of the GP’s 
opportunity. 

CONDITIOIJS OF PRACTICE 

This bnngs us to the 'great practical objection—the 
time factor. National Health Insurance has made 
domicihary medicmo give way to the crowded surgery. 
Two wars have given to general practitioners a justifica¬ 
tion for opportunistic treatment and rushed visits The 
personal approach has been crowded out by the technical 
imperative This must be' readjusted A national 
medical semco wiU be a wonderful thing if, by its magic, 
it gives time to the GP to fulfil the functions of his caUing 
m such a way that matenal prosperity is not dependent 
on scamped work, that professional dignity is not sub¬ 
ordinated to economic gain, that ho is not penalised for 
treating his patients as persons If this pnmary condi¬ 
tion of service cannot be granted wo may as woU go on 
turning out half-hiked polytechmcians, whose chirf pre¬ 
occupations wdl bo to amass a large panel or its eqmva- 
lent, and to avoid making a major blunder that uould 
bnngthem into colhsion with their supervismg authority 
But let it be remembered that the tradition of general 
practice is the sole remammg branch of mediome in which 
we still show an example to the world Let us not-cast 
it akule in any further attempts to promote the science of 
practice at the expense of the personal and the cultural 
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VISUAL EDUCATION 
A S Vaughan Thomas, ma 

HEADMASIEE, BAENET DAT CONTHajATION SCHOOL 

The difference between visual aids m educational 
visual education itself is noW generally recogniw 
hnt there is sfill ample room for precise tlunhngM 
careful experiment Visual aids bave heen with nj i 
long that we are mchned to take them for granted) m 
oven to he confused at times between the matenalfi 
visual aids and mechanical means of projection 1 
some, “ visnal aids ” imphes piotnres, hook lUnstraboii 
or photographic matenal accompanymg a verbal teii 
hut true visual aids wJl dispense with words and gn 
out their meanmg by judicious selection of mntm; 
organised into a memorable pattern. 

Visual aids, considered m this sense, are as oM i 
language itself, if not older The crude drawings of i] 
cave artists were not necessarily prompted by aslhtt 
impulses. Language itself, in ite wntten form, is 
senes of symbols by means of which we tax the cH 
mmd to re-create the visual image which in most cm 
hes behmd the^words Time, and the acoumulKi 
expenence of man m his forwariTprocesses, has aJde 
to the mnernomo relevance of the wntten word (itself 
conventiomsed symbol based upon a picture), Kon 
now obscure as much as they reveal, and oth vocaboln 
18 ina4eqnate to do exact justice to the termmologvi 
-our studies. In philosophy, psychology, and socioloji 
The mathematicians have the more exact symbols, bsk 
these are stripped of emotional association and conkai 
We have reached the iromcal situation of havmg to tciJ 
our children the sounds of our alphabet by associate 
relevant pictonal matter with the shape of our left® 
We use a set of recognisable symbols to interpret nnotb 
sot of symbols whose ongm is too far hidden for m t 
recall ' 

Smee we start the child’s journey through life 1 
oalhng upon visnal aids, there is surely something tot 
said for extending a process nf once pleasurable m 
excitmg Moreover'the complexity of modem kao^ 
ledge calls for that hberal synthosis which is so lacha 
in much of our modem education. To achieve tli 
synthesiBihy demandmg that every student or thmte 
shall first cover the temfymg acoumnlation of wntki 
matenal would he _a futile endeavour If educate 
18 indeed the organisation of expenence, then vnu 
education is the only technique we can prOfitatt 
employ. 

MATEEIALS AND SCOPE 

What are our present techmcal resources 1 We 
the diascope, episcopo, sound and silent film projecto„ 
and the fllm-stnp projector These have varyi' 
degrees of value lu the projection of visual mateiut 
which includes shdes, photographs, charts, diagraB- 
film, and film-stnp 

In the past, attention has been mainly paid to 
technical methods of visual presentation conuuifi^ 
have considered types of apparatus or design of 
and rooms to accommodate optical aids (in the fienie^ 
equipment) • and there have been numerous 
schemes for the^distnbntion of fllmH All this isiie<c 
sary nnd must’ clearly continue. With television’ 
possibihty in the not-too-distant future, not oulr^ 
London hut in half a dozen largo provmcial centres^ 
well, there is obviously a constant need for maintai^ 
observation on technical matters There is, howc<«' 
a growing reahsation that far more research is 
into th.© nature of visual matenaL Dunn^j tlio 
have seen a tremendous mohihsation of the resoiu^ 
of the film, both sound and silent, to achieve the j* 
of teaching large groups of men and 'women as 
possible in as short a time as possible It is eark 
to assess completely the value of this vast expei 
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adult teaching We may norcr kuou' Hu vahte in prcolso 
{erma, aince ■wo have lacked nuflBcient trained oliaorvors 
and skilled aooiologhrtR. Wo can judge i1i» effect hy tho 
old otjonomJcs of supply and demand, and there can ho 
no question of the faisintonco of that demand 
Wo hare therefore reached a stage* wht n ■wo can safely 
say that tho organisation for obsorring loebnical develop 
ments is adequate We aro also hpginnmg to realise 
that visual material needs far more Ihooghlful presonta 
tioD Hero " shomng of piotures ' is not enough 
Becont irork, good though much of it h«»* licen, only 
eorres to show how mu^ remains (o Ik* done Homo 
interesting black^and whlto dlogram^ for tho oplscope 
nnd some oxcellont coloured matonul nrgnniscd by Dr 
Otto Ncurnth by tlie ‘ Tiotype ’ niothodh show us tho 
way A. certain aniouot of^m work Is first-class» a 
lot nerds pruning and much is haphasard Iho arrival 
of tho sound film baw not noccsRanlv Won a blessing 
because it has Introduood a new factor hrfore we arc 
sufficiently clear in mind about tho orgnoii.^ti m of nsnal 
tnatoriaL Tho ■whole question of “erqncnro** in film 
needs careful analysis Tho principle of raonta^ ** so 
ardently employed in documentary film, and now 
often found In the commercial feature film i** condition 
ing an audience of some 25 milhona wcf-Lly to visaal 
sequences of a more subtle character It stdl remains to 
bo seen ■whether over indulgence in such have a 

hwtingvvalue in the teaolung film In somo movement 
^Quen(Jea tho moro subtle the changing iniagcs tho more 
Taluahlo tho result j in others the loss useful It 
should not be forgotten too# that montagp introduces 
degree of emotional responso which may defeat the 
logical purpose of tho film This thoaglit has boon 
Itroraptcd by observlug tho reactions of n ffroup of 
;kdoIe*cent workers who reoontly sa^ 2Tte Song of Ceylon, 
uno of our best Bntish documonianes They had 
jmsofficient background to appreciate tho full content 
if the film, and insufficient opportuniliis for developing 
[their Jinagmations to follow tho subtle ImphcAtions 
riot only of tho ‘ cutting” but of tho ' mixing” as 
■froll Such an experience leads to another question i 
{Vhat Ingulrlec arc being conducted to find tho suitable 
pad effective material for diffonng ago lovels, lor dlffor 
jOg student purposes for the analysis of social statistics, 
(OT technical education, and for medical cslacnilon f 
^'Tio answer will ]>o dotorminod largely by tho degree of 
,'Onviction rorcaled by tenebere of nil types in tho need 
fOT visual education As tbolr conviction grows so will 
answoni bo found 

Those who have mndo up their minds know ibat \iffua! 
ducation Jmpllrs a revolution not merely in teaming 
fSchoiques hut In the content of education itself Thoy 
'now too that visuni education Is not a matter for 
'backward children, ” D ” streams, 1n*v students, or 
‘ idolont teaohcT* It is an introduction into a moro 
l^aluml way of organising knowledge for all stndents of 
♦U ages ft involves n technique consistent with the 
K-hnlcal advances of our genomtion and with our 
ii’Kjial Imbits It Is a full extonrion of tho process by 
f^hich oven tho best of students often remembers a 
'<t ' lioranso It ii on the left hand page near tho begin 
"hg of that book ” or boenuso a schoolmaster put tho 
of'Tytbagoras on the blackboard before he 
^'Ivnnced tho proof or even talked about tho theorem 
because m hnr suburban travels we note that ‘ Billy 
I'tVouw of Ixindon Town * lives not in rhyme slone Our 
j/sual memory is lively and receptive and most of us 
>/ly lorgoly on visual images to recall facts 
il' 

V nrcEVX Exninrurvr 

^'Tlio full meaning of visual education wiUlM acblovod 
^^en, in onlcr to record facts dcdnce<l from visual 
Jiilagca, we ourselves turn naturally to the creatiou of 
i|i’r own charts, diagram^, nnd pcreonnl drawings A 
^“lallicalo exp^ment In recent months In the field 


of part time education convincofl me that a planned 
sohcTuo of visual education was the only way to do 
justice to an experimental course of social studies The 
siadents were the voung male and female employees 
of (L large factory in Korth London It had been agreed 
that the local education authority should conduct a 
day continuation school to give general education to nil 
young workers between tho ages of 14 and 10 Tho 
students were to attend for one day a week thev were 
not to lose wages for attendance, and attendance at tho 
school bocamo a condition of omploytucnt 
It was decided that social studies should be the con 
of the oumcnlnm and that this “subject” should he 
supported by English and mathematics taught aa ba«io 
sklUs There was to bo a period for the practice and 
appreciation of the arts and tlicro should 1 h> ample 
provision for physical education It was soon clear to 
tho tutors that stereotyped methods would not produce 
a responso among adolescciifs who disliked the thonght 
of going back to school The techniques of visual 
education however were not adopted just to cajole tho 
anlagonistio They were the onlv methods popsiMc 
when tho time factor was consiilored 
Apparatus avoBablo Included an opidiascopo a sound 
film projeotor, and a film strip lantern Films borrowed 
through tho British Film Xnstitnlo were fitted Into 
the pattern of the sohemo of social studies and 
much opiscopo material was collected A certain 
amoont of film strip ■was also available and o library 
oontolning many hooks on pictorial illnslration was 
assembled 

Tho respomfo was gratifying and students soon began 
to record their personal findinp from discussion work in 
a pictorial way This often showed tho influsoco of the 
type of diagram whicli had been presented to them, tho 
coiouroil symbols of the ** Isotypo ” charts proving a 
special fascination Most of these students rrere boys 
and girls who had loft senior schools at the age of 14 
Thoy were bored with emay work and notes Manr 
found tho physical process of writing an irritation aud 
those who acquiesced in some written work soon showed 
that thoy -were more intrigued with tho joys of penman 
ship than the content ol tho words thoy carefolly 
inscribed The eolourfol methods of recording, by simple 
diogram, chart, ond freehand drawing the responeo to 
films and the soquonoes of film strip have shown the 
value of techniques consistent with their outlook This 
fact becomes all the moro interesting in comparison 
•with a deduction mado from an interest questiounaire 
(answered anonymonslv) Most went two or three time-i 
to Ibo cinema each week but few considered they derived 
any cducallonal benefit from their nftcndanco It ^ra* 
gonejollv agreed that the short instructional film 
supplemented by some form of '* stiU ' presentation 
to Isolate moments or facts for closer oxamioation 
taught moro than tho doeunienlane^ of tho comracrcta! 
cinema jVnother interesting comment was that 
although tho camera might be thought to have attractM 
by Its realism them was strong support for the idci 
ttiot tho animated cartoon was the best tnctho<l for 
teaching a principle (ffearlv Iho excla‘>ion of sU ,hnl 
relevant matenaJ is the ovcrri<lJng fartor jn this 
comment 

I rpencnce now suggests that Ih*' l>cst tc^uUk are 
olitained whin the visual material has been carefnlli 
selcctcil, judicioudv organised and wlioii a planned 
method of recording re*poti*o has l*<en crolrcil Only 
thus will visual cdoration become a rraJItr The 
apparatus mail be unobtrusive, the material ftpj*ontc 
nnd the recording simple 

A earefaJlr balanrcd sch'-mc sliouJd prmlbre plnture 
for the teacher as well as Iho taught ll is fcomotlciC', 
said that tjsu^ education makes tremendous dciaaaiil* 
the teacher, whose job Is bard enough as it 1« In 
reality visual education should transform teaching 
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suice it IS llio tecbmque of a rofornied content of educa¬ 
tion. “ Visual aids ” suggests a repair service, specially 
suited to the 'weak and helpless “ visual education ’’ 
i« a modern rvay of thinking Its apphcation to ohjec- 
tive knowledge is full of unmense possibihties, and, if an 
outsider may put foruard a suggestion, one of'its finest 
contributions would be to the field of medical study and 
scholarship. 

liEALTH EDUCATION THROUGH ISOTYPE 

Otto Keurath, Drnii, 

Ir wo are to work together for a healthy aud happy' 
comuiuiiiti . iiMug m a .social onvironmont which allows 
each tofoi m his own life,some mass education is essential. 


Viue. fp chUdreu 
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The traditional technique of icommunication and 
education is mainly verbal ,■ it assumes that people are 
jircqiared to hsteii and to road wuth some gusto But 
if they are to learn they must be able to do more than just 
grasp the contents of a communication, they must bo 
iblo to assimilate it comfortably The best articles in 
newspapers and periodicals and the best books do not 
sufflcienUy reach the general puhhc Lectures and 
adult education classes cannot fill the gap, because only 
.a few people choose to attend, and lack of teachers 
prereuts this educational field from expandmg quickly. 
Visual aids are a useful additional means of education. 


wTitmg foi modern purpCscs, piesentiug the main prii 
of au argujnout visually with only a few oxplanatoq 
words f The visual presentation is, of course, niott 
coarse than the verbal one, but it conveys iinmediafelf 
the mam pomts Self-explanatory pictures, and mold', 
'whether stiU or animated, will serve the eduoatiwul 
purpose. TVith collaborators I have worked out i 
consistent visual technique called Isottte (Inleni 
tional System Of Typographic Picture Education) , 
The method is used to show people what the coinmniut 
and the individual can do to foster health Jt fil 


though there are many difficulties about usmg them . 

Tradilion.il education is usually based on some direct 
snnphflcation of the university cumoulum, and some 
teaohors think the translation of well-de^ned soientiflo 
terms into ambiguous everyday terms wordd help 

Tlie other approach is to start 6rom the plam man’s 
knowledge, expand it gradually and tell him what he 
wants to know without reference to highbrow fonnulte 
or scientific books Of the few sorions attempts made 
in this direction a classical example is to bo found m 
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essential not to concentrate only on the fight ag* 
illness and death, but to sliow what can he doiK 
achieve happmess and health 

To make a nation health-conscious is not a stf 
task It IB not merely a case of spreading medical’ 
biologicnl information in a popular way, and of redn 
prejudice aud dangerous superstition, or ever 
stunulatmg people to ask for special services, hkcj 
radiography or immunisation . it is also the tas 
making people feel that they are Tesponsfblo for 
own and their children’s health They must Icnrin 

well-selected food, good housing, recreation cc® 
nursery schools, a carefully arranged homo and far 
bfe are aU needed for health The fahno of onr i= 
life IB not merely a means of efficient production ' 
hut something upon which human happiness dcf 
at all stages 

lUl these problems may bo presented in a simper 
attractn o way by means of Isotype, a langnap 
fcchmqnc for mass information and education ' 

I.*t us assume that w6 want to inform people'' ' 
there is .a threat of diphtheria, delay mseebmg innD' ' 
tion may he dangerous This can ho coni eyed j 
combination of text, Isotypo charts, aud photoP v 
Dr Stephen Taylor gives a good example of tin g 
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.a,ucation in his book.,^ from tviucli tlie acoonijianying 
b (flg; 1) haw been taken {allghtlj modified) The 
ginal clmrfc ia in colour, hero the coiitrasta have been 
)talned in other Tvaye and the irholo tluirt ia aunplor 
ahoira hoir the aafitonn treatment of diphtheria 
Jlnenooft anrvivni 

^ laotype technique is uot limited to the prewntation of 
1 atatiaticol fqota It can nUo be nserl <o demonafrato 
biological, to6linological, or hiatorical dntn In providing 
inXonoation about tubercnloaiM, for eifirai'lf it might bo 
convenient to nae a eiuipliJlcd jrymbol i ^ a lung (flg 2) 
In preparing BUoh a gontral symbol, oui imiit think, hoir 
\^it Trill bo need 
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3rd stage 



Fig of rfphnitk lcU*<ttoe 

Fig 3 BhoWB a few of tho 2000.oa(I «cir.oaplnnalory 
Hyjye symbols . . , 

rim aim of leotypo la to reduce any argument to ita 
■ ro bonce and to flintr jnet rrbat in needed 
^^oiding A corlnm proceee. For exniupio, a chart Ume 
eypWlla (fig 4) Infection is Indicatc-il br a black 
, 3 , and sj mptome by a rrall standing on tuo lino, ala 
^ificaninco of the symptoms ia 
. j^^rrn a* n gap (n tho rrall, tho 
' teamneo of frceli and eorcror 

b »»*[iptom8 by tt darker and higher rrall 

f’j sito of the sym^oms is Indl 


CethfyTid>oJr*isrwttrti 50,000 eJJkfrofi ^5 

iff atttndfnc* In DaKh lilndtrcartisni. 

with animated Isotypes In film* and wlfh tmrellLDg 
exbibibooR Tho geneml rule# oppUed to chartJi, three 
dunoiulooal mod^ and Oiagrammatjc rdnis are 
Idenlical, but ore of course adapted to tho pernllari 
tics of tbo material used 

Isolyport most link photographs and text ' llmv 
cnablo people at any stage of education illltemtM 
.Included, to apprcclnto factual infonaahon dirocUr, 
without the need of schooling It ii important to 
have in mind the types of people who wfll studr the 
charts Often exhibitors think mainly of what they 
(bemselros are anxious (o show Trgardlc«a of the 
laparltr of the visitors Too grunt an abundance of 
rontonal with many minore'»sarr details uren If it 
looks ImprcMlvr, Is not pnrticdLarly inlormallre and 
cdiiCAtfonal .,\d fntcrmpdlnte prorrn* in nerflod to 
hnk up tho experts knowledge with the draughtsman h 
skm 
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»d by ft black spot Theso oxamph s 
^ 4 n a comprchenslvo chart on 

arc ftlso l»aH«l on figures In 
1 ^.Taylor s book a 

6> illustrates the grovrth of u 
health service—tho Increasing 
ttlJ^^Jidance of rhildron at kinder 
f^^ens In tho KothcrlnodK, and flg 0 
i^<I'tjutr« tho sneccM of dlffen-nt 
Ml^icjes In dlery.mlnaflng pnblio 
information 

1 ork on Isotvpes began twenty 
ago at ft niuseutn of srwbl 
fltf^^y^ees in 'MfdiiQ where H yas 
build np a public henllh 
I.jitrr on wo experimented 

f,>r HrtUh“ M LdI-'Aii sml 
Loodon. IPII 
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In England Now 


A Itunmnu Coimncrdary by Pcrijniichc Corrcsjwndcnis 

The trouble uitli medicine is that there is so much 
i\o can’t hope to knoiv, and so much that ive would 
never use if ue did know, that we are apt to give up 
trying and become insensitive to oui ignorance Per¬ 
sonally, I should hate to bo examined on midwifery', 
whereas my colleague wields a pretty forceps hut has 
a different gap. “ No, I couldn’t give the transfusion 
myself and she is not fit to be moved to hospital,’Vhe 
said So we met at her house and had m front of us, 
as we set to work, two nicely sedimented bottles of 
lilodd suitably bedewed after refrigeration “ Universal 
blood ’ ” lie asked “ Well, umvei'sal donor,” I 
answered, adding gently, “Eh negative—do you know 
about lhat ? ” “ Do you mean it is serum ? ” he asked 
1 looked at the bottles now uniformly red aftci being 
mvLiled “ No,” said I, “ that is anothei stoi-y ”i 
“ Yoii mean,” he persisted, “ that it has been serum ? ” 
Theie was enough to do u'lthout ansivermg just then, 
but it cios-sod my nimd that a national explanation 
seiMce for ueaiy practitioners is almost as badly needed 
as a national transfusion one. 

♦ * * 

Ha^c you noticed how thm^ have become rather 
psvcliogtnic lately ? Whether it’s a peptic ulcer you are 
siiffermg fiom, or a hit of rheumatism qi myopia or 
nhat-haie-you, it’s your psychological make-up that’s 
to blame You have inherited an unfortunatd sort of 
terapemment, oi; maybe the way your ego was developed 
was all wrong Anvway, there it is, it's psychogenic, 
and that’s whyyou are 8ufferme;'fromwhateveriti8 Now 
I’m not prejudiced At our medical school we were 
taught to pay duo regard to the mental and emotional 
factoi But I Ihmk u e dught to look at aU this critically 
Take peptic ulcer Just a month or two ago there was 
a piomhicnt niticle in one of the medical weeklies on this 
subject 'rheie was a great deal about temperament 
and poi^onalitv, stress and adaptation But did you 
notice The word “ hypcrchlorhydna ” was not once 
mentioned ? And Sippv icceived neither notice nor 
credit 

I won’t pietend to argue on the relative merits of 
alkaline nuxtures Social raedicme is more my hne, so 
1 aim at the broad outlook And this is what strikes 
me Jn my student days most of these psychogenic 
things were due to focal sepsis They certainly were, 
no doubt about it Milk and alkalis might do your ulcer 
good, but what caused it was the embolic infection which 
originated in your dental root abscess And so on writh 
rheuiiinti'-iii et cetera Mmd you, I am not saj'ing there 
IS 110 such thing as focal sepsis, but it seems to mo very 
sicspicioiis if diseases which were labelled “ focal sepsis ’’ 
in the lt)20’s are now labelled “ psj chogemc ” Lookmg 
at it ill a broad way, one begins to detect a group reaction 
heie If our former liking for focal sepsis has given way 
to a modern preference for the psychic origins of disease, 
does it not indicate that the medical herd is uneasy, 
questing and uncertain ? The diagnosticians, no doubt 
siibconsciouslj , are not reallv satisded Wo look before 
and after, and pine for what ts not Wo thought we 
were satisfied with our diagnoses when we went m for 
focal sepsis in a big was Now wo stake heavily on the 
jisj chological factor As an exponent of social medicine, 
i take a phich of salt with those epidemic diagnoses. 
TIicv seem to me c erv psychogenic 

* * * 

I’lxif Niitliamcl Ivlcitnuin of Chicago, in 6cicncr foi 
51 11 Ih reiioits some experiments which show Uiat 
watching movies luises the tcmiierature His subjects 
wi'ie two young women and they took mouth tempera- 
tiiix-. Sanatorium doctors liave long known that a 
patient on “ nbsoluterest ” woitmise Ivis tempemtnrcifho 
reads, .iiui it is a iiintti r of common expentnee tlint nftei 
plnMiig rupgi r foi Eiigliind MC.niioiislj from tin bob 
siats on,' (eels quit* tiixd It is as tin,ugh iiuistulai 
strain jnxidiict's mental < \liilni“ition awl this j„ fo a 
lertntn extent reicrsible But mouth Icniperatnic's 
i only an unannh-sable resultant of air and body 

if" 1 , bp leakage, dewlap insulation, adenoidal 


butting-m, and. , the yasoddatabUily of the inoullj 
Mouth tompeiaturcs! Tut, Chicago And yo an 
ama/iod at the miserly scale of jtheso cxperimenls-riTio / 
young women 1 And of all places—m Chicago ! 

We always hire “ The Eegal ” for this sort of osjhh- 
ment and fill it wutli representative citizens of all sjo ■ 
Come and bgve a look S’sh, bit cold m here, isn't it t 
Yes, the Eussian horror film’s on Stbcria Deaerta, iro 
know But, O Boy, you ought to have been hwo last nwt i 
when we had Hcll’a Hotapoi, featuring Buck'Bulldogaiid 
Fay Flimsy Why, one of mv pals got so hot he w as »ble 
to cancel a course of malaria treatment for his GPl 
S’sh Wliat are those thifags piojoctmg fipin thc acati! 
They’re pliable rectal thermometeis By (in ingciil<iib 
system of wumg a contmuous temperature cnarf i< 
recorded from each seat, then the massed q\ cmgc cictf ' 
shows in the box-oSice and m. the street ontsidc Of 
course, we only dharge half prices , w'c’re piumnlyan j 
experimental cinema, financed by the 51 OH and fheHm i 
Owners Umon Shall we ping mto this Eubsian film? I 
Well, take your seat S’sh Yes, thilt streak of luniiii 
ous pamt on the back of Ibo scat in fi'ont is foi “ takm* 
centre ” The only people who really object to Ik 
scheme are the film critics Wliat’s the use of all ito 
blurb when all you’ve got to do is to glance at nnai crag<f 
temperature chart ? S’sh Hero’s the famous sc® 
where the hero and herome get frozen stiff m a conipifr 
niismg position—these Bnssians are realistic Comfrii 
Have a chocolate 

\ * * * / 

A recent article from a Canhdian neuropsvchiat 
centre m this country suggested that much hew 
would accrue from a scheme providing practical F 
chiatrlc instruction for the general medical officer 
the Sen'ices With this I heartily agreed, and ^ 
reminded of an mcident w’hich occuiTcd about fi 
years ago, when I was tryiqg my hand for the first it 
ns a general practitioner’s locum 

One of my patients was an elderly man living ir 
his married daughter It was she wlio coinplainco 
hiB increasing recalcitrance during the last few well 
This had been tolerated as being perhaps a prerogaii 
of old age, but when he decided to stop eating t 
drmking she thought it advisable to call mo m Graw 
was a smgularly silent patient, and during a thorc5l 
chmeal examination, .which revealed nothing gu^ 
■wrong, uttered ne’er a word Attempts at conveK^t’ 
neither succeeded in diawmg him out nor furtherw j 
interview one jot Beidg completely unaware of * 
possibihties inherent in the clinical picture, I left 1“ 
xvith the assurance that all would be well and tD 
would call again next day About fi o’clock o' 
mommg 1 was called urgently to see my patient, ^ 
had, according to the phone message, stabbed Imw 
Dih'ing out, 1 could thmk of notliing hut depress; 
potential suicides, inquests, and my own regrett! 
inexperience I arrived to find grandpa draped f 
dressmg-gow n gently rockmg in hiS armchair Kcfi'’' 
but still somewhat hewiidered, I was shown a tff 
solf-mfllcted stab-wound about a quarter of an i 
deep, situated o\er the prccordium It reqmred not* 
but a small adbesue dressing Mentally tliankinf 
lucky stars, and the patient for having taught nif 
lesson so considei-ately, 1 telephoned the relieving ow 

^ • * * ' 

The coiTcspondence on films rijminds me of one 
making use of a bad film Tliree years ago'I w ns tcao 
first-aid to Service personnel and sent for a film I i® 
on rurmmg it through that it jnst showed a !«' 
addressing a class and their self-constlous, stilted nl 
But I liad promised filnisnndsoib was sliow n in iiic' 
way—introductory talk, projection, and discu 
During the discussion someone remarked lhat tl>’' 
should hax e been better, and a spirited argnmcc* 
lowed on how and why Finally I asked for W 
suggestions for a heller film on tlie subject, and 
good ideas There is no doubt (I have learnt fhis 
iiiysolf) tlint wilting a him sciipt is a aery godi 

iimking oiK thmk chilli} Even if “ Outline a- 
foi a lO-iniiiutc film on the differential diagnosis o'! 
appendicitis ” is not yet a siutnhle question for FH’’ 
it would bo a good exercise foi a surgical dresser** 
his clinical work 
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' Wa>s of Leammg 

TBAOUFttS and RtndcntR agree that tenching ja not 
raeroly a matter of nnparting facts unless a atndent 
leams to think for himself hia tcaohers liave wasted 
their tune and hia Apart from this tundamental, 
opinions differ on almost every aspect oi teai lung, not 
only befwcen the two camps of teacherR anti taught, 
hut bohveen members of those campa Ih the gta 
dent’s burden heavier than it uaed to be 1 Aro the 
only facts vhlch stick in the memory those wliioli are 
learned ^nth toil 1 Are films a >oluafaIe teaching 
method or a soporific ? Have sub«K»quent tooohors 
improved on the method of Socrates i 
A study of opinions reaching ua from deans and 
students (p 2fiC) shows that these four random 
Questions are at least dobateable It is argued, for 
/example, that the curriculum raamtauu its balance 
because ineascntials are stripped away as medicine 
advance* , and that it is out of balance because now 
^material is added foster than the old is discarded 
^Only an analysis of former and enrrent syllabuses 
^y*ould decide this issue, but at any rate the Gwl 
enough Oomnuttoo thought the burden on the student 
♦heavy and recommended a pruning of the cumculum 
Since it mav take several years of hard thiDKing and 
experiment to decide on the CKSontials of a baslo 
raorlical education appropriate to our day, and to^t 
about teaching them, the student would probably 
honofit, in the meantime, by any devices which spare 
him unnoccftsary labour ^Wthout harming his true 
^'-xlucntion Many twiohers, bo-wovor hn^e such n 
(riiolcaomo dread of spoon feeding that for them nil 
mcli devices are suspect It Is surclv poMible to 
nako a ilistinction hero, fnctual knowlc<ige is 
idraittedly loss important than on understanding of 
dlnnoiples, but tlie student cannot l^n to grosp 
' innciplos until he bns at least some Liekground of 
'' net on vhioh to uork Bosts. hiochemirel 
>n(l public ht>nlth rtntistioa can hanlly imiwrtcd b\ 
i 4e fWratio method it is impossible, for astnnre, to 
.JeducG from first principles the mortallU retc ot 
tS-jphtherm Modern methods of ^ isunl 

ketchoil by ifr VtuonAS Thomas (p 2kl), nndMr 
fniTo NruRVTn (p 210) can help the stiulrnt hort 
^Tic snpg,.*tlon tlmt IViotu prom-ntcil m llicv wnr* 'nil 
ot bo osmomorable os those oonnoil «otb mon-trouble 
•oni prlntod tables Is surch n fallac\ Ilou 'nnoA 
ootors rocnll tbc details of tbo ran don Iloigh 
"‘^siction witbout rofemng to the Imolt I , , 

1 learned tbom mth nnspenknbU toll for tin- final 
randnatlon On tbo other band, oor memories 
rtnin nuilo comnlirnted ndrriibmp material, learned 
iwHtingh, and e\on nmriibnph, from honniinps 
ho^o ti*nclH rs uhow mnniu ri^mn or Inek^ n imoreotl 
pC JO contint of (litlr Iceturi^s tniiglit us fnrts iiion 
-Memorably than their le^-*recontric colleigtu^ Tlit 


IsEARVrtO [itJO 25 iBir, 2s1(> 

Cxpenenco of psychologists, too, indicates that an 
aimisiiig or congenial association hriirs rrcnil, ubcnnH 
wo hasteh to repress cicnts or fads as-ixiitid vith 
pain or displeasure Tins immoral and ptnerHO 
tendency^ of the human mind is always taken into 
account by the best teachers, uJio knou tIlc^ mud 
ohoosc between being interesting or forgotten 

The process of amossing facts, hou'cver, has little to 
do with the mam purpose of medical ctlucitlon, and 
frfnco it is mere hack work, nil sliort cuts are ponniss 
iblc WTicn it comes to teaching the student to think 
for himself there aro no short-cuts , and here SocnAtrs 
and HjrpocRATES between them have probabh 
laid down the pattern for all time It mft\ be 
that teachers have to some extent confused the«» 
tavo processes, ajid m an effort to make sure that 
the student lose* no opportunlt\ to uae bm reason and 
develop his judgment have pro\’entcd him from kam 
ing facts in any but tbo liard way Professor Aitk fn , 
whose proposals for long term refonns in teaclimg 
appear in this issue, says “ Pacts and thinking 
cannot be taught separately ", eaih reepnres the otlu r " 
Tnie but they can be taught b\ more titan one 
meibod, used concunrentlv, and the difftront 
methods uall reinforce one another 
The differcnco m attitude to films among feoehers 
and students seems to iUiistnite this Students faN our 
the uso of films, but tencherfiaro cautious \n linesli 

gallon by students shows that only about half tlu 
Ixindon schools own film projectors, and tlmt if w 
uncommon to regard films as an intrinsic juirt of tlto 
curriculum Yet in America films are usnl fnx'h 
and are considered useful No doubt much turns 
on the quality of the film Tlio JJntHi* Coum il 
film * on pnoumonertomy, though highly spcfialjM-d, 
was not onl> packwl with striking MRual imagr^ but 
demonstrated thedctoll of technique in a v,a\ viiich 
could never bo achieved in tlic operating tlientn*, 
where the needs of the student cannot, of lourM , Ik 
pirumount It was an outstanding tentinng him, 
though not dtHignwl for teaching undergraduntew 
niid more of equal qualitv would surtlv be wiN-ome 
to teachers as well ris studenta Thev will nivtr U 
made, howevtr, unle^ their uw is cncr»uraL,e«l m flu 
schools, nml the po»<sibllitu*rf of visual cdunitum 
along otlu r lincM ha%e barely lax u Lroa» lievl 

It has also been suggested fliat a atudint git-* n 
bettor grasp ofa new subject if an exjiert i,iv v h him 
afi w introductorv haturtH, surveying tin fit Id Siu Ii a 
surwy can be a nurodigt *t of the siilqfH t, v\Tthn<*ljl tie 
etiucftlional value ns any otlu r sviiop^Ls , or it tan Iw n 
stimulating discussion of printijilei* which will f>nd 
thcHtudont to his textbooks full of t urioMtv for tit tail 
No doubt tlie Value of any ttsit hing nicthofl ileju lui-* 
on the qimlitv of the min who usm it and this ix onr 
reason wiiy the teaching of principles should nluuvs 
l»c in the hands of tbo best Icathtn* To prcp»rt 
finit clnsti leetun.*s, to deude how to pri^s nt jiruinpl'-s 
Mvidly, IS hard and slow work whu h clinu il teacher*, 
usually iindorlake gmtultoie-ly A<h(juat» rew^ttl 
would enable them to give up niorr time to the ta-^k to 
expennunt and to k»np f<ronN of th*ir Murt'-s 
I* xpenment is ax inijvortaui in traehfn,. n-^in niiv tUlu i 
^/owing sui*j'‘<t fihiuild not he^itnte to xtmlv 

new nu thodi merelv b< ( »u-rtlu utdoiu-^wtn 

I e irvi-fT nlt-tix. ** ‘'••e LaVfX l>|1 U a*3 
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Doctor-Made 

Recently Hiu. and Dewab {Lancet of 'Ang 11) 
letumed to the subject of “ effort s 3 Tidrome,” which 
attracted much interest in the earhor years of the 
war, but has been less heard of lately They pointed 
out agam how the symptoms differ from those of 
organic heart disease 

The jiatient, however, cannot discmnmate To 
him breathlessness, precordial pam, faintness, and 
exhaustion are sjnnptoms of a neak heart, and the 
heart is a vital organ In a third to half of the cases 
the patient has been told'-by a doctor that Ins heart 
was abnormal Valvular disease has been diagnosed, 
or the equally omn/ous term " stramed heart ” has 
been used , rest m bed for penods of months has been 
ordered, games have been interdicted, oi light work 
has been advised m place of heavy work. In these 
cases a doctor has planted the seed of the anxieiy 
neurosis That the 'soil was susceptible does not 
mitigate the fault Effort syndrome is in large degree 
a doctor-made disease This conclusion is entirely m 
lineinth that reached by PatjeWood,* whoapproached 
the study of the syndrome from the standpoint of an 
organic cardiologist, entirely free from any psycho¬ 
logical bias The neurosis grows best and its results 
are most striking in soldiers, who are foroed into a 
strenuous occupation not of their own choosing, bilt 
minor' and even major degrees of it are common 
enough in civilians Doctors should never offer 
a diagnosis of heart disease m a young person, 
explicit or imphcit, except on sure grounds In 
cases of doubt specialist mvestigation and advice 
may sopietimes be desirable, but a firm decision 
should be taken ivith the mimmum of delay Any 
murmurs other than the diastolic whiff of aortic 
incompetence and the rough mitral diastobc or 
presystohc murmur of mitral stenosis are better 
disregarded Much greater harm is done by the 
mistake of suggestmg heart disease or restricijmg 
exercise in a patient whose heart is sound, than by 
allowing actmty in one who has a valve lesion 
After all, when orgamc disease is present, nature 
imposes her own restrictions Where the diagnosis 
18 doubtful the orgamc damage cannot be great The 
counsel of safety is exert yourself as much as you 
comfortably can The only contra-mdication is 
the continued presence of active rheumatism, as 
shown bj' tachycardia, fever, or raised sedimentation- 
rate after an attack of fiunk rheumatic fever, and 
even there the prescription of absolute rest in the 
later stages is based as much on assumption as on 
proof of Its value 

Effort syndrome is not the only doctor-made 
disease Essential’ hypertension is so easily recog¬ 
nised by the sphj’gmomanomoter that it is revealed 
in many jiatients in the early years of its course, when 
it is producing no sjTiiptoms at all, or only minimal 
sj mptoms To inform the patient of it at that stage 
is often to excite a state of anxiety that itself creates 
or exaggerates sjTuptoms This is the price to be 
paid for any treatment, or any serious alteration m 
'^ho patient’s uaj’ of life that may be imposed at that 
Only ^ the most phlegmatic of middle-aged 
, WeU ^'*^*'*^P* ivithout a qualm a diagnosis of 

_ ___|^^'preasurc, or a restriction of normal 

1 Snl meJ J 1911 , 1,707 


activity, that forecasts an expected shortemng of 
their span of life The price would -be justified if 
treatment could radically alter the course of the 
'disease In our present state of knowledge it cannot, 
and with few exceptions the leas a man knows about 
bis blood-pressure the better The gastno field is 
another where the doctor’s preoccupation with tb“ 
local disease and its treatment may make him undei 
estimate the effect of his procedures on the patient' 
mind Peptic ulcer is knojvn and feared by the hit; 
ns a cause of incapacity and sometimes of fata 
complications The diagnosis of duodenal ulcer nlii 
be accepted hghtly by some but is itself a source oi 
contmiung anxiety to many It is seldom coujicd 
with assuratlce that ulcers can and do heal, and that 
comphpations can usually be successfully dealt witli 
more often the need for permanent dieting is stressei 
or the patient’s suggestion that his work is physicsDr 
too strenuous is accepted and acted' on. So tb 
anxiety is reinforced In gastno disorders Tvliidi 
come short of actual ulceration army eXpenenee k' 
shown that even hospital investigation and tk 
ntual of banum meal examination fix the susceptiblf 
soldier’s attention moreasmgly on his stomach sul 
'help to perpetuate “ functional ” symptoms Hovfc 
the mcreased mcidence of peptic ulceration betivce 
the wars may have been doctor-made is an imcertiHi 
but'a disturbmg question And how many otkj 
doctor-made complamts may be lurking unreco: 
msed among the consultmg-room clientele ^ I 
The danger of* proffermg a diagnosis which aroitf= 
more apprehension than can be offset by the benefit 
of treatment is no new thin g, but it increases as d'' 
lay knowledge of disease and, prognosis grows b 
becomes more and more important that the doc(« 
should find out carefully just what thp patient thuh 
about his affliction and its imphcations, and “ hand! 
him accordingly The danger of over-investigati^ 

IB of somewhat recent ongm It is likely to g'®’ 
in an organised medical service, and m an insof'- 
population -entitled to benefit and compensatis- 
Army doctors who would prefer to act on tlsf 
clinical judgment alone are sometimes compdh 
by orders to submit doubtful cases to harmful elak' 
ate mvestigation m the mterest of mihtary effioienfj 
or to obtam evidence required for pensions deoisioc 
it would have been better in the patient’s inteit 
to take a nsk and let him carry on Similar cC 
siderations may soon bulk largo in civilian prach' 
The only safeguard lies in having a body of gen^'' 
practitioners who can bo trusted and who are tnistf' 
They must have sound knowledge and sure judgm^ 
reinforced by study as ii ell os by experience, and ti- 
must be under no duect or mdirect compulsion* ■ 
submit patients to mvestigations which may do k j 
harm than good Wliat was recently written | 
propaganda m relation to health * is equally tni« t 
ill-judged diagnostic information and ill-Jinb, “ 
elaborate examination “ it may aggravate ' 
anxiety of the naturally fearful person, and mtrrV 
inth the health of the body through the aut-onoi-ilt 
nervous system While some people need frightej " 
into takmg more care of their health, there are oa t 
who would do well to live more dangerouslyi * ( 
many could ei en afford to let their children do u, 


same 1 ” 
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Medical Schools 

PuUfS for the future have no doubt piogmtf^ grently 
In adl our medical schoola slnco hint but many 

ti'Qchcrfl are ertill scnttered abroud ■with the Force^ 
inauv bulldliiCT are fttlll diftorganlaed or out of date, and 
medical faculUet> ore wuitlng to hoar tin prunouncCTncnta 
of the Government on the Ibture of thi medical BerNdees, 
and of the QeneitLl Sledical CoimiU on the eurriculuni 
We lia%o now Keen alinoat the last of the ebb thla Ia 
A lack ■water when Nuits awinp unccrlainjv at tbetr 
moorinpi, but once the tide begins to flow wo may 
expect it to Kweep medical edm-otion toivards new 
horizonn. It aeenis a good Tnoln^'nt to jettliwn toieleart 
material and rtow the cargo afrv^ 

At OyvymnnrxnrmtaTTT, when flare tre atoff and 
accomniodallon to deal comfortablj with some GCMJO 
Biudentn yearly, the actual entry haf> he? n maintained 
at over 70—to the limit of the lllnlstr> < f Health quota, 
la fact* Hitherto moat protective KtuJenta have 
come fitrftlght from Bfhnol, but wrvice ni^^n and wutnen 
are already Inquiring about plocai Tlio faculty can 
accept auen otudenta ■within or without the quota, bat 
owing to lack of hx»lc and staff, thej wail havt to awept 
them within the quota, thus compctlllon for placea 
will be greater than ever, and th*- faciili\ is tbcreibre 
discouraging Iho ncnptance of for^-lgn htiulcnts for the 
present, 

Oasibbidob UNivEBHiTy, having apeeJed the pu«tfl 
'Jkvrt’a anil Qnocn Mary Collego—to whom It has eh 
saoh friendly hospitality during the yean*, ""‘•I ^w 
have room to stretch to Its full <Ilnieti^ion<i, 

-plans are being nuido for Gio flitoxo an^ fitlll obsetw, but 
no doubt the leaven of Goodenougli U working, hero os 
'elsewhere 

' London Schools 

* Loitdon TJM i v uf t s mf bears a dlfftp ni *f, jj® 

medical lliculty from other 

I have one oohool of medicine each, London 

Autonomous schools of the t<«chlng hwplUL^, aa 

‘unlvfTHltT. Kliig’B, nnd Queen Mnrv 

■Uka madfcnl atudentu for kome part, 

addition, extcmnl students of tUo unUetrft} m^takc 

^itlielr ^nicnl tmlntaB nt Cho West Lnndoti HpdW, 

/■Iddi Is not » utJvewdty sduwl 

'^phannscology hss again been made “V, 

<n the soconYeiamlnaUon for uu^dlM degrow, ss It wm 
tfa 1930 Tho cUnlcal oouiae Is still ^O mo^hs and 
faring the coming sc»lon wlU bo ^tcudrf to Hs 
fJeace-time length of 30 months Tiio ad^ttotm! 
f^jinmlnntlon wllfagaln bo hold In ^unry . 

JfMist year tho UillTorslty has nrrong^ that both tbo 
■iSnd wound JIB examinations slmU be 
i-lU that Is to say sludenU froni now on will Uo 
grained In thoir own 

alth Ibo t-nulpment attl. which hp “« 
j't.e examinations will be '?na 

jnd an external examiner | nnd •'“ uvan II a 

'^hnlly work of the studenfa can l^P 
foprcsalon made by a nominll} gMs' 
pnilng a bad dav ^^llh the a^mlus “ad el^inp to 
^■Sjor ndraninco Tlie external i xamlm r s opinion has 
ST^AldSg more Wilghl hower.r « /Vij-llefT 

lljnat VaTuSrllUm might bins Ihe of 

C^erely to pile tho student the best posslhh ehnnei ot 

t»lng IdinHiir Jmillc* _ , 

ft Premedleal students <>f 
'^w r. turned from eincuntlon to.0“^. r 
(^hlDg the preellnlenl eoimi wBl ' 

tt'ork by the faculty of nmlhal 

.si^nutglfNl k rxn H <rOl.lJ-n> pi oiip ««f th''*^ *‘^**^ 

C' r inedhal studies In Bondon suppb lag H mb idsjm fmir 
^ >.pltals—King s Inllege Bos)iilal t 5*' 

e.!ryes and Westmlnsb r AtTang.nnenls ore wadi hj 


which iwith nts attend the college fur cHnknl demon 
fllratlons In applied physiologn, by rJinlcianii 'Xlic 
scientific departments fortunatefy ceenped serioiis dani- 
Age, though tho refectory JUTangiTnents have l^n mucli 
impaired It Is hoped to bo able to roojvcn the btudents’ 
hosio! at Clmmploii Hill In October Qceev AIar^ 
CoijjXiE,aflera longand picnsapt txllo In Cambridge, will 
return to its London buDdlngu next October and will 
revert to Us pro war ouslonis It will prepnn London 
Bospitnl medical students for the finft '\tB nnd pre- 
medical examinations, and with grtaler aCcommoJnlion 
At its disposal will accept numbers of studi nts roniiwr- 
able to those In pro-vnir years 

St, BAjrrnoLOXiEw’s Mtdioal ConLEOC will return 
during the year lOlG—iC to mnm of iLs ace-timi 
ArmngemcntH IVmpororj repairs to the wnr-damomHl 
prcchnical school are being carried out now, nud pre 
clinical students will again be housed m their nw^l coll* ge 
early In 1940, after more than six years’ hospitality from 
the UniversitV of Cambridge iJy that time mo^t of 
the chnlcal teachers will have returned from the sector 
hospUols ^rou^out the war some clinical sludentr. 
havo worked at iho partnt ho>pItol hroin October, 
1040, a greater number of beds yrill becouu nyallable In 
Brtris, yvith a corresponding reduction In the numbers 
In use outside London By tho end of tho arndi mlc yy'nr 
aU butn very small part of clinical studies will hi uitViinl 
on in tho hospital Jlsolf Plans haye b^yn made to 
provido additional n*gisirar oppolntmcuts fur men 
returning from tbo rorcf% whoso odiieatlon has U^'n 
interrupted The hospital mithnritlcs hope 1»» nrmnp^* 
an Increase In tho whoJe-Ume teaching stAlT Tliey are 
aJirfO planning towards tho foundjng of two mw chairs 
one In radloUicmpoutics, tlic other in pharmacology nnd 
experimental modicbie 

CuAUiyo Crops nospriAL ilnDiOAL Sctiooi. yrill re 
Assemble ns o complelo unit in October In Ihi coming 
year It is hoped to repair bomb rtnnmge and to ronipleti 
llu depArtments of AnatomT and pbyslolf>gy In timt 
event the departments would bo reopined In October, 
1040,wiiui women would again be admit ted to tiu school 
For the mom dblont future plans arc under ronyldi m 
t!on for the rebuilding and enlargement of the K;ho<>l nnd 
hospital on the new site nt Harrow nnd for the creotlon 
of a medical teaching centrt along the lines of the 
Goodenougli report in cooperation with ‘'Ilddlesei 
county oouncU 

At St, Ocoiuic B HosviTAJE. arrangements for clinical 
teaching have In tlio main been unaltered during the 
current year Midwifery, fevers, and In.-oinlty hare bi'cn 
tbo only wubjecta conducted extmmurally TTie \tkln 
•on Morley branch Jins continued to provide sp<'olaI 
courscH In iimrosurffery and giuitric db<enM“e Tliere imve 
obfo bet n 12-20 beds for ptediatricB then Inconfenull) 

with Ihe docblon of the Onlvi rsll> of London and ifff l»e 
Ouoilenougli report a few wotu^-n stuilents tb* niiin!** r 
b< lug Mrictl) llnilted by the awunnKxhitlon u^alL'hJ( 
Iui\#* b^ n accepted for clinical studies (Td*< 

Tlic l/mdon Hurve)"!)!^ r»i>*»rt on biwpityl Iri 

]»Ddoii has rcci>inmende<l that tin neu *^1 fbtirgi •• 
bo built MJUth of the rin r >*<fp»tlatlou'< have natunillv 
been Active throiigiiont thi year ami It l■hJp1•^l Hint a 
bite ■will nrqnlred whicn will b*. hirge tjUMigli to 
Implement «U the rt*coninu ndattons of tin Otasb nirt!),h 
rejHui ami leave amidi space for future d iiloirnicnio 
'likero iiro nd>'MntapC 3 In l>elng nUachcil to a mi-plt d 
which fate liAH derrt‘*Hl hlioul'l lx iijove<l, fi>r dr pit* tin 
hcntlmentnl wrench opport'inltli's shmild nrlv^ orj'r**- 
y Iding 4 me of !hi fluent Ijo^pItaNand meiUrnl ►clnMij 

Ol'Y H HO'irtTAk is niaViug o\< rv r flort to g( t icacfibi,^ 
oil to A pi seedtime \Ir\aily H-nrf-ml iii»'fnlxT- of 

llic\e«chlng staff Iiam bi-eii rf-lcn-z-d fri ni tli*' Ht-nii "s, 
ninl uiom an cxp**ctcd during th next frw m >ntFr- 
fhicc nn ndcipmti biafT l» again Bvattdl* lb 
l•ruI>^ mT wIIMh to proy Idr *.001* U nt l»ol< at < 

II« yr It !*• rrplai c tb* 1 51S l-sb min n--sl flir t. ^rhbi;. 
At harulHmFUgb IN inburr,nnd \b a.lv 11**' 

wants In Ibe ot.1 sun i “»l M sk on- »« in, t ^ t lilt- 'h>1 


242 tbf ljotcft] 


STTTDKNTS’ dtTTDE, 3 045-40 


I 


[ATTO, 2C, 1W5 


and it IS hoped to open one oi tno of them tins month, 
but it IS not clear yet hoM mnnv beds ■will evenlunlly 
become available at Guy’s The piechmcal school has 
been n orbing to capuedv dm mg the veui and on mg 
to cneinj action at the London Seliool of Medicine 
foi Women facilities woic pro\ided at Giiy’fl durinj; the 
spring and snnimoi terms foi about 100 piechmcal 
nomen students , Applications for admission here, as 
ekoTvheie, are numerous, hut the quota mnintama 
admissions at the pie-ivar leVel 

King’s Cou^ge Hospitae at tlie end of the European 
nar is m the fortunate position of being only slightly 
dnmngod by enemy action, and from that point of ^^ew 
noulu soon ho able to resume its full activities as a 
teaching hospital There is, hoy^ver, a great deal of 
repair and rimeooration to be done which is being held 
up, ns with other places, owing to shortage of labour, 
and even if this were put light, there is stifl the difflcult 
roblem of bem^ able to fully run all the beds that might 
e available owang to the shortage of domestics It is 
hoped durmg the coming year that the school will 
^adualJy move back from the outlymg hospitals , and 
it IS proposed as a staih that students m their first 
cimical year should do their elementary course in clinical 
medicine and pathology at King’s College Hospital, 
later going for their second year to Horton and after 
that hack to King’s for their outpatient and special 
depnitment work Great stress has always been laid 
on the tutoioal classes, taken by tutors in the various 
aspects of medicine Industrial medicine has lately 
been brought into the curriculum, a course of lectures 
being taken by the medical ofitoer^of a large mdustnal 
fii ni, this coiuse includes visits to a factorj' 

During the coming academic year the London Hospital 
Medical College hopes to ha\ e access to 000 beds at the 
parent hospital as well as 300 beds at the Brentwood 
annexe, which is to be retained for the next five years 
More beds wall thus bo available than thei-e were before 
the war Cases winch are not apeciallj suitable for the 
teaching of students will go to Brentwood, and the 
parent hospital will thus have as many effective teaching 
cases as there ai-e lieds Cliildren will mainlv he treated'' 
in the annexe and students wall moke frequent excur¬ 
sions to the annexe to see these and other cases Other¬ 
wise they will work at the London Hospital for general 
cxpei lence, and at iiearbj hospitals for midwofory Tlie 
coui'se in menthl diseases wall be taken at Claybury Hos¬ 
pital and that ui flifectioiis diseases at the Eastern It is 
hoped that armngements can be made for students to 
live at the fever hospital for a tune and so get expel lenco 
111 diagnosing early cases of infectious disease 

At St Mart’s Hospital, the cenlenai'y celebrations 
haa e bi-ought. a consideiable sum towards the fund foi 
rebuilding tin hospital, and it is expected tliat by the 
autumn a quartei of a million pounds wall have been 
boon collected Tlie school and the pathologj’ institute 
were recent U rebuilt conipletelj , and some parts of the 
hospital w 01 e put up only a few yearn ago , thus when the 
older parts liaa e been i-ehullt the entire hospital w ill be 
up to date and well equipped foi its task Teaching is 
hkeh to del clop along the lines set out in the educational 
repoil of the llojal College of Physicians , thus, though 
more use \vill be made of flhns and other techmeal aids, 
the iiriiiiaiy aims wall be to strip the cuinculuin of 
uimccessarc detail and to find wavs of making students 
think out things for tlieinsch os 

Tlie piaH-hnical school of the JIiddiesex Hospital 
returned to Loudon two jears ago Students m the 
cliiucal vears do most of their w ork at the parent hospital, 
but spend tbree-month periods in tlie sector hospitals ut 
Aj lesburj, Korthwood and the Central Middlesex Countv 
Hospital Some hai o taken part of their traimng at the 
Koval Hospital, Woh erhampton Tlic-so arrangements 
ha\ e worked well on the whole though the students have 
lieeii a little hampered by being out of touch with then- 
own hbrare and museum. Ko important changes have 
b» en made in the past yeinr, but in the coming se^s^,lonat is 
hoped that moiv appeiintmCnts .it the parent hospital can 
O' olTonsl to students iii the clinic il years, .and that in 
time ill the sludeuts will be able to do their full course 
m I own M'nr damage wall soon ho repaired, but sliort- 
avc or^doinr-stie staff is preventing the opening of more 
- ^ “’m hence retlicling on the trainhig of students 


———- 7 -. 

During the past session, the London SenooL or, 
Medicine ron Women has been frill Though the work of' 
both the clinicalnnd prechnicail studdnLs was distm-bfilbv 
bomb damage at both the Koyal Free Hospital nnilth<- 
school, woik was not inleiiupted In liilv, 1944, lh» , 
diospilal was Jut aiiel one iving of the hospital was com 
plctcly demolished by a flyiJig bomb, Tlie day after, thr 
school had a geneiDUs offei of help from tlio Ccntnil 
London Ophthalmic Hospital, which lent 22 beds for 
teaching while the European . hostflities lasteel Tlip 
Ministry of Health allow ed the school to use more civihaa 
beds at Arlesey Base Hospital Some of the students irere 
already worlong at Wellhouso Hospital, Barnet, and 
Oster House Hospital, St Albans, so the urgent needfnt 
beds for clinical students was met ' In Febmni'j lif 
school buildings In Hunter Street were' considersMr i 
damaged by a rocket, and there-is little hope thatlhe ' 
buUeiijig will be -ready for teaching purposes by (he 
heginmng of next session Agam generous help 
offered quickly, and m a few elays Royal Free studrab 
were being taught at St Mary’s and at Guy’s Hospitst, 
and at the Examination Hail, Queen Square jArrange- 
ments have been made for students to contmue to work it 
these centres Until the school buildings are m use agate, 
An acute problem has been presented during the hi 
few years by the largo number of appheants for ndmissws 
to the school Last year more than 600 women applied 
for the quota of 100 places allowed by the* Minisliy tf 
Health, and the selection was difficult This year a ntr 
plan was tried an entrance examination, on the lines ofi 
general knowledge and intelhgence test, w'os held, onda 
selected number of the best candidates were interview^ 
by members of the staff In this way 100 candidat- 
lor entry next October were chosen. '3?he dilflcultyi 
that there are not enough places for women desirousd 
studymg medipme at the present moment 

In .Tanuary the wartime premises of St* HjEOito ■ 
Hospital Medicai, School at Godnlmmgwere ovacuatA' ^ 
the premedical and preclmicnl departments returning b 
London where their old home hod been restored les 
enough for full teachmg to be resumed on the pre-vs 
scale The clmical penodr, early anfi late, ore centred 
London, thompntientdressingand clerkingappointramf' 
at St Thomas’s Hospital, Hydestile illie 200 be'dsa / 
St Thomas’s m London will be mereased in the to' 
future , meanwhile the necessarily rapid turnover ahof’ 
students to see a greater number of cases than thev cm® 
in peace-tune before the war ' This is a great ad\nn(«f 
in anew of the Shortemng to 30 months of the cliito i 
studies by the examining bodies — particularly aS (b i 
exanuning bodies seem unable to agree on a schcdub“ i 
studies applicable to all. Every effort is made to 
mechanical methods—such ns epidiascopes and fili^ 
to help students to absorb knowledge, without alloiu 
them to think leainmg can be merely mechanical 
clinical teaching it is held to he fundamental tbnt (I 
student must learn how to record the notes of cases ito 
his care, realise that physical signs are the all-hnport»j 
factors m the examination of a patient, and that in am 
tion to and m spite of ancillniy Uivostigations, the dod' 
should “ develop eyes in his finger-tips ” Tliere is 
growong correlation -between precfinical and clinic 
teacliing, based laigely on the obvious fact that iHne* 
normal physiologv gone astray 

Unitorsitt College Hospital an’D Medicai, Sen'*’ 
•arc profoundly thankful to report that thev have efl* 
through the European Wai with little to show in " 
way of structural damage The school has been bacF 
London so long that the inconveniences of e^acnatr 
have almost been forgotten Shortage of personnel' 
almost evei-j sphere of hospital actinty is, hoiiorer 
constant reminder that the world war ts only jUst 
and it is not possible for4'he moment to pi'occeel Tcrf 
wath those readjustments of medical education wW 
are cn\Lsagod for Ihe future , 

With the close of the war in the European 
\\ PiSTiUKSTHn Hospital students returned to their o 
school and now receive the whole of theu- clinical 
turn ut the parent liospital, except foi tlioir miu *• 
practice which is still undertaken at Walton-on-Tb^ 

The hospital anlhoiities hope that the Eniergencv 
cal Service beds ivtll soon be returned to them, so tl»‘' 
meaical and surgical units and tlie special departai*^ 
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can tal.e up thoirfoll dutiefl llio hospital In ita present 
form had onl> hcon open for two ujontbs before the 
dccJnmtlon of Acar, hju{ lins never had Ihi ^Imnco to fulfil 
tbnpurxKJrto for Tvliicli il was dealfpieil 111^ st.lifHiHal.cfl 
120 -cli^cjil Bfudciits and is not pniuinHl (o increnee 
UiOflo nuinbora until further clinical fat tlilies arc obtained 
by afnilation with nei^bomint bohpitjils One or Ivvo 
of tbo Bonlor bonorary staff arc r* tvmiiug but there la 
etni great difQculty in providing the full turnplcment of 
fitair Until the balouco between teaching aUiff and 
aludents bi roslorcd the autboriliee are not prepared to 
admit bvrgc nuinbirs of students Hn<l thuB saertflee 
quality fur qunntitv Applicants art inure numeroun 
than ever , and enrli rnnuldate la giv* •> ppportunity to 
compote for a plni.e 1C ia hoped '^s.n i», establish a 
profesBorinl unit In pitbology, ainc*' a ilurough know^ 
ledge of this Bubject is evjenlml to progress in all bmnebea 
of clinical uork Tbt elubs of tb« Mtudents Union are 
highly active now tb-vt all the stufleiits have returned 
from the periphery and Boclal life cun be resumed 

The West Lo'toor Hospital continues to servo a 
uselul purpoee In training women ni dunl students in 
London Unforl una1« I> it has not no f'lr been made a 
school of Iiondon Uni\erslty, so that atudenta still 
have to take an exU inul degree tVilli a 21 aero elto for 
.rebuilding and vainabli associations with l«Kal municipal 
horoltals, Uila school might well di\*lup »'onslderably 
and continue to do gfKxl work at a tlnu \vh< u opportunl 
tics for tho medical training of women an ^ Inadequate 
that many yeorly give up hope of lu'ct lulng doctors. 
Theamcnlllea of tin wchool, even with tli. Hceommoda 
lion already available are Ixitter than tb'»oe In some of 
the more control LondonApaching scbooli wliere ^P^c* w 
at a premium Muib of tbo hospital h v-* !k*oii rebuilt in 
recent yeatv, and furtber developmcnl vmU follow 
plans wcome something more tuon a htu< print- y/H* 

: inatolr It is hoped tlmt this v-dU beconu a mixed teaeblng 
. flcbool with a complement of 460 beds on the sp^, and 
access to nianv more In neighbouring hospitals During 
the war, teaching—here os elsewhere—was Jiandl 
capped "by lack of staflfi but teacbers have made up m 
keennosa for their lack of numbers, and a liigJi proportion 
ofi HuccoBsoa in examinations liav» rtearoed tnclr 
exertions and tlioso of the student H. 

Tho ScitooL OF DramBrar of tbo Bor^ Dcttal 
, Hospital of London admits students who haw wu^l 
their eolonco oramlnatlon in *oolog> lH»un^, picnics, 
and chemistry Tlioj take courses in d* nUl mechniUcs, 

; metallurgy, and special anntomv for thr nrflt two yrors, 
and duriog this time they also stud) g< neml nnatomv 
' and physiology Theivnatoniy and ph) eUuogy courses nro 

l»eldntKhi?HCollc-ffeIntheStraml 

'dsntUtr) could, of courm, bo oredll«Hl with the goneml 
^courses they had taken lh« rc 

> _ Other English Schoole 

f Tlio TjHl\-cn«rri op Uuiiiiaji Iuib npiKiIntod a wlmlo- 
^Unu pnU^oC miwo, «"J '■"I”!','".h''"'' ?[’ !' 

d.lmrtniont of (mrgerj uiHicr.hiH ain.Hlon .>'1 >1'^ 

1 inwiicnl M-hool—wlilpb it rilnAt(;d nt 
''APWCAkllp-on T. nr—coutwt A bn " Utl r " 

^the past \oar Thi linn! « xnmlnation 1-* htlin>eing held 
I'lx ?!lmt}.riarller than usual but then, b* fvery li^e 
;^llmt Dip full curriculum will -^oon 

-diinand for »ntr> Uptinv4r> high, and mail) sludi nt^ 
.‘TVpiu ovorwens art Making admbslon , thi ) com* iml 
ronl> from tlio iKmdnlon-s and (hr 

rponu counlTloA^ niOl Himh mn posnlblo tlmt thr nuinNrs 
(nlmnts 1<» mp<llcal .duralhui ma> Inrn ns* imi 
ddemblv now till war Is ended 
J M niuuisnUAM llNlMni“m • (1o r> Ip" ' bo. ii ho 
'fMutotnnrilnK clmnKt“. In rt.ulimi 111 .- nn.llonl 

jMiixil TliK liko iillur ivh.Kil. tins iH-on rarrtini; .III 
VArilh A iimili-U.niM.Al i.r.TA..rl.o<l aIIIIup -IaIT Ibirl .;r 
Ylio onnAlnp M-V.n II 1- IiiiikkI llml 1 . icli, r. ,. lumlnc 
t,.>oni Ibi ^T\lco. irlll n-Atoro tbo i.lr.n|,.tb uiul tlutl It 
bo powolblo l.i iloAob.r tbo oohikil .m A noA po-t-war 


pattern, embodying monv of the miggestloms of the 
Gooilcmtugh rcrHTTt, An enrl) slop will be to entahlbb 
cluilrs in mwbtfne, Ku^rr pyiuecologv, nnd puHllatrlcBj 
hut this like ollur Ireufi dcvi lopim nln, munt dCH ml 
on the help the udiool rt‘eci\os fn.ini tin Tri'npiin. Hhic< 
Ibo univ orally hna no funds (o flnanre 1 ln.>c di pari nicnla 
There Jiavo been no nolablc chanpea at Livebtool 
U hiVEiiBiTT,* except that tbo courses and examinations 
for the DPH ore to bo restored next session Tho 
M Oh Orth course will also bo resumed In October, but 
the DilHE ns originally constituted will not be avnilnbh 
to stodentfl in tbo coming session, and It seems unllkelv 
that the DTM nnd DTH coxirscs will bo held this year 
At JLvxonBSTKa UNiVEnsrrr • a new departnunC of 
Induslrifll Medicine has been established, and a clialr 
will bo foondod In association with It next October It 
has not vet been possible to reeumo anv of the diploma 
courses, but n dean of postgraduate medical studies has 
boon appoint<^, with a committee to help him, and plaiw 
aro being made for refresher courses for demobilbed 
doctors “l^e university has shown Its interest in the 
nursing siluatlon by inrfitnting a certificate course for 
sister tutors, which will begin this autumn 

In the past year the most noteworthy ehango In the 
medical course at the U^^^'Enflm■ op liEEPfl* ha^ hppn 
the reversion to tho 3 year clinical period The sliortc nod 
clinical period of 30 months, lutnxluced as a war timi 
measure, lias had fair triol but Ihih proved t«) be so far 
from satwDaotory that it has bet n given tip nt th( i-orlicbt 
possible moment Tho precllnlenl courw has bein 
unchangt-d daring tho post 4 years, but tJie 3 nmuths 
course In pharmacology, pathology nnd bott<riologv 
which was to have been Interpolated between the second 
!MB examination and the btart of clinical work Is not to 
be introduced yet, since plans for a more drastic rev Lslon 
of the curriculum are under consideration Tlic teaclilng 
staff in in the main in sympathy with the proposals of 
the Goodenongh Committee and many of these proposals 
were in fact ntroady embodied in Hip univifaity’s post 
war plans before it appeared , but some little tinu ujukI 
elapse before thc> can bo put Into fff»‘Ct Additional 
buildings and Increased staff will bo needed Tlie 

M lc of InslilutlngfuU timr chairs in clinical subjects 
pn accfpted, and appointments will bo made n*. 
soon AS conveiuent Tlianks to tbe generoslt) of the 
NiUTleld IVust an earlj fctep ^till be tuo institutlnri of n 
complete psTcblatrio unit with a whol('*tinu profeA-^or 
In charge vlcnnwiille the D1*M course Is stil! in abev 
anci { nnd the DPH course Is also KiLsp<.nilpd but will 
bo resumed ns soon ns conditions pemill I'lnns have 
b^n mode to provide iKHlgroduati courses for niediml 

f irnctlllonprs released from tho ycrvlct^s and will be licld 
11 the duelling hospitals and in other hreipllals In thr 
area During tlio vmr, the honours degree In Nclnice 
taktn in addition to medical degrees, was In nix') anci 
Approvx'd medical studmls will uow he pemiUlt'd to 
take an Imnours inlenre couiso nnd Udcgisi In 
anatomy, ph)wlo!«g) , phannacology, and biochi uiMr) 
llio unlrendly hns ol-^o Agreed to prov Idi science cour^-s 
for Mtudeiits of dietitic* preparing to Inki the tUplonin 
awnnled bv I^ssls (h m m] Innminrv 'llin llrel r< utv« 
will begin In ^idemKr 

Vt the LvivimBiTV or SnnnKi i>* tin huumicp varn- 
tloii turn, InlnHlunsl ns a wnr nunsiirt will lx j.U«u 
up thli >«*nr No cliangi-i linvi vit lM*eii mnd* In Ihi 
currlciihim, tllou^,h stafl and eludeiit-- Iiav* l^-en Int’-llv 
studying the Oi>odf 11 >ugh rtiHirl Tin npiMiluInn nl of a 
full tiUH profejs*«»r of inedirin* hin In-^n njiprovisl nnd 
appllcntlonx for Ihc p<e.l Inv Ittxl, nnd thr ilov clojiuii'nt of 
A compn ill n'-lre departiiK ut of no'dlcliic wHlI fuIPiw Tlie 
XKXtniovi istln i**>tnldL‘.hment <»r a il'-portiiif nt of child 
Ik alt h, in which the municipal nuthorltr and lh» ’^hr-nieM 
Children’s Iln*.pHaI Iiam ngn‘i><l to co/riwTntr with the 

• The ciilnuici:i trqiUrrmml* f'vr tl r lfolTrT»lUc * f SfiprL^n r 
UTcn-xjl lA-ed^ h.heru'id ao 4 lllrtnlfuUcn «re UM 
In the psmKhttt / r rWr> ^7^'* * «* <rrf < 'vrs' 

n #r r e»ertPT»PT / . r'e- £■1^' p-*' 

l>e I llalDi-d (c m the It"* 31... , 

It lad Mamher er U Tt'' U Lrt'm ' r t « s '» 

he WithJrtHn Pfi iXe I JfC I nt SPr rwn !li ifr 'Dfc.' 

thyWo mroliilKn* hefi r" lltat uaI** «Ml t-*' £>10 ruler 

qpno w art m *** leuce st hit llnw VdJU r.*Jf»r'i-trrteut*e 
lDeQHitt*rheIn.j-er<» rin he rt tofrrd fc m 1 Cun 

nftfce far-lity of K-r>U^tuT loerrN Hrlrr/r'tf 
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unnersitv Extensive plans foi furtlioi impiovements 
lmi( licon drawn lip, Imt lark fif ici omuiodation and of 
s( iifl prei cut then dei olopnienl i( present' 

.\t BniSTon ITmi^EtisiTV condalions aie much Iho same 
IS they were last \cm The elmical xmit of the cur- 
nculum is btill compressed on mg to the continued need 
of medical olliccrs by the Sei vices The course and 
examinations for the diploma ili public health are still 
111 abeyance The university is already beginning to 
leceive applications foi admission to the medical course 
from those leaiung the Services and from returning 
pnsoners of unr, and the pressure on accommodahon 
IS expected to become severe m the next year or two 

Other Schools In the United Kingdom 

The Wjxsh National School of ZIIedioine, Idee other 
mednal Schools, is stiU labouring under staffing diffl- 
f nltics. but these have not been allowed to interfere with 
ihf mstinction of students. It has not been possible 
to increase the number of admissions owmg to lack of 
accommodation, and the nnmhoi of students in each 
I oar of the medical course vanes from 40 to 50 _ Of 37 
students entermg for their final qualifying examinations 
this year, 20 completed the degrees of SD3, B Ch (Wales) 
'fhero V ere more than enough W lake the vacant house 
appointments m the teachmg hospitals aasociated with 
the school , about half of them were able to get posts 
in hospitals outside Cardiff During their final year, 
0-10 students are posted to teachmg hospitaks as student 
house ofQcors, with benefit to bo(,h parties The patho¬ 
logy and bacteriology courses now extend over tlxe whole 
of the fourth and fifth years of training Diumg the 
sixth year, a special course in clmical pathology xs 
piorddcd It is hoped that eventually funds may he pro- 
vidcil fioin the Government and from private sources, foi 
a neu fuUv equipped medical school suitable for modern 
tcathlng Additional accommodation will be needed 
in all depai'tmonts The school will cooperate m the 
scheme of postgraduate education for demobilised 
medical officers It Is hoped that the postgraduate 
courses m public health and tuhei culosis ivill bo resumed 
ns soon ns possible 

A cbaii m mental hoaltb Is about to bo established at 
ikBEBDEEN UNnrEESiTY, and plans are hemg laid to 
ensure that the lioldei will v ork m nssociatioil rrith all the 
hosjntak in the teaching centre The special problem 
at Aberdeen, ns in other Scottish schools, is not so ranch 
to establish whole-time professorshiils as to provide 
adequate numbers of lecturers and assistants These 
are not likely to be forthcommg untU demobilisation is 
well advanced As elsewhere, plans have been made to 
provide refresher courses for doctors returning from the 
services, and an effort has been made to •prepare for the 
needs of the two groups—the young practitioners who 
went into the Seridccs soon after q^ualifying, and those 
who have had some years m practice h^ore they were 
called up 

At EniNBtrRGH Dniversitt many plans arc maturmg 
The whole question of the curriculum ivill he reconsidered 
in the light of the recommendations uhich the General 
liledical Council uiU make m due coiu-se followmg the 
puhhcntioii of the Goodenough report The diploma 
in medieal radiologi' Is hemg continnyd this x ear under 
the old regulations, but in 1040 it will probably be 
dixided into two parts—^radiodiagnosis and indio- 
tbeiapy. So far no arrangements have been made to 
restore the other diploma courses The faculty renbse 
the importance of resiunmg the DPH as soon as possible, 
and had hoped to do so in October But lack of staff 
makes postgraduate teaching ddHcult, and the regula¬ 
tions for the DPII arc being rexucwed by the Society of 
iMcdical Officero of Health, and then recommendations 
will Inxe to go to the General Hodical Council for con¬ 
sideration It seems unlikely that am now curriculum 
vould be agreed on m time to be introduced m Octobp 
Earge munbers of candidates still apply for admission 
to the medical school , this year there vere 900 appbea- 
tioiw, almost ontirolv from those just finishing tlicir 
■-rluiol education Former students, now on Service, 
Mill be reinstatc'd uben tliev arc rdensed, and if m 
atliliUoii lai-go numb, rs of demobilised men and woinm 
•' I’j'Kin a iiiidnal tmining the inisilion is likeU to 


Sdeqeons Hall, the school of ineilicine of the Hovnl 
Colleges of Edinbuigh, is a leaching body oiilv, .am]' 
holds no professional examinations of its own , if offer 
coursc-s foi the qualifying cvaminalions of the ScoUbli, 
Eughsh.and lush'Conjoint Boaids 'The school i?not 
a pait of the iimversity 

At Glasgow University, despite the absence of 
many members of the staff on Service, and the addltloml 
load which has to he borne by those who remain, it ks' 
been possible to contmue teaching on normal Imcs Tlit' 
shortemng of the cumculum by ? months, instituted in 
1943 m respbnse to Government requests, is ncliieViff 
u ith little disturbance of formal instruction A notable 
event durmg tJrc'year has been, the establisluncnt of a 
^ubdepartment of industrial health This has bi-en V 
possible owmg to the generosity of the Nuffield Pounita t 
tion, and m view of the opportmmties offered by tlis J 
densely populated mdustrial district, and the pronu'a 
of cooperation received from mduslry, the new veiitut' 
should develop rapidly Tlie course for the DPH, 'll 
pended since 1042, will he restored as soon ns penniRMM) 

IS granted, and aiTangements have been made for tk 
postgraduate training of demobihsed medical oKImp 
T he numbers bf fresh applicants foi nndergradnal' 
instruction show no signs of diminishmg 

The extramural schools at Glasgow, Anderson Coilki 
and St Mungo’s College, offer courses m prepnrntki ■ 
for the examinations of the licensing hoards and Ik \ 
universities ' 

Every final-yeni student of tjie University of St 
Andrews has held a resident hospital post Hospltll 
have apphed for many mole o^these clinical clcikstbc 
the dean was able to supply, and only favoursV . 
accounts have been, received of their W’ork in hospiix j 
The umxersity reverted to the peace-time pal tern int , 
examinations last yeni, and since then students li-< | 
been taking their final exammation after 33 montli's j, 
chmeal study instead of the war-time 30 / j 


Durmg the past yeoi there have been no major cliaii?fij 
ill the courses and examinations leading to the degwo 
in medicine, surgery, and midwifery in Trinity Coi,iJ*tl 
University op Ddblin, nor is it probable (pace Gas 
enough) that, m the near future, the time required« 
obtam a,medical qualification will he reduced BroWw’ 
of staffing vrill remam acute until Diroctor-Geuem 
can be persuaded to iclease members of the staff 
serving in Germany, Italy, India,and elsewhere AM 
students whose careers xvqre interrupted by 
activities have returned, and many others are expeef^ 
Coursas for the DPH, w'hich have not been held 
five years, will not be resumed nntd the new cumcowr 
18 available, but courses for the DGO and DPM are sit 
in operation > 
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The Schools of Suboery, moludmg Carmichael 
Ledwlch Schools, are attached by cbnrtar to tlie Eof* 
College of Surgeons m Ireland Students are admiW 
by competition in the preliminary examination, and t, 
schools accept women as well as men The prcclw^j 
study of physiology now mcludes special praetk 
classes m which students, workmg on each other, 
taught the use of instruments and methods used in P 
examination of the periphera.l neuiomuscular,' 
x-ascular, respiratory, digestive, and central neniF 
systems, of the skin, eye, and ear, and of the effect'^ 
oxeioise An electrocardiograph and a small ^5 
screening apparatus arc among the equipment 
At the operative surgery class a course in the pracm 
use of splints, plaster, and bandages' has been mclaa'^ 
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m medical enliants at UxiviznaiTr College, 

Tills increase Ims been accentuated during tlic war, ^ 
the problem of meeting the needs of these students^ 
Avliose sendees on graduation there uiU be ample bc^L 
IS not easy It seemed at first that this might be mcj 
a temporary difficulty, hut it shows no sign of 

it has become necessarv to limit adniL"^^ 
University College contemplates this policy with b*' 
regret for tlio quality of students seemt> to impro'^?*' 
sonic are bound to be excluded who uould inahc' 
useful members of the pi-ofession. ^ ^ 

At tlie University Colleges op Cork and 
tiu work of the medical schools lias procc’ode<l 
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Degrees and Diplomas 


EXAJvnNING BOAUDS 
EniJlljh, Scottlst, and Irish Conjoint Boards 
Tnt Examining Ikvird in England of thi llij\ al L oUetc 


!ao Apottecoxici HxUI of Ireland grants tho LAII 
Dnbl to Btadenta who pass tho three professional 
nrarnlna tioos Tho regulations can bo obtnlned from tho 
registrar, 96, MoiTlon Square, Ihjblln 


of Physicians of London and the Eo vh 1 ( oliegr of SurpoonH 
of England exammew cnndldate« for the qualffrinE 
diplomas of 31R0S, LRCP ^Condidatw «uitL«ifvlng the 
Iwiord’s regulationii m regard to the pn linainarv einm 
inallon in pcncrU cHlucntlon ore cllgii)lc for udmlsslon to 
tho premedienj exondnatiofi in chi mlitrv ph\*Hlcn, nnd 
biology, ond are required to completi thi professional 
curriculum «ubt<>qntntl> at a recogniM d Du-iUoal school 
Thu cuiorgcnc) regulations Inlrodueeil as n v,Hr measure 
hUII hold, and will not be oliangod b< for* luxt wwion 
hhidor these, the medhnl course ha-. Hih n i-oiluced from 
67 to 6i months and landidales are adruL-niblo to the 
last tnihject of tlu flnaJ examlnaliou lAer 0 inontbs 
ofclbiical btudv lrist(*ad of 33 Tin ngulati»u permit¬ 
ting a candidate to tniir for one pmt of 'hi final nfler 
21 vmonths of clinical studv stllf ho] K *^me other 
wnr time concebsions are still auUioii^eil ii\ the regula 
tions j for oxsrapk clinical study may U undertat<n 
at any hospital rri>\idod the dean of tJie candidate’s 
school Is satisfied Ob to tho mstructinn n\ailabIo and 
signs tho certiflcati of stud) Other ni'idilieatlons will 
be found In tho Enn rgency Regulations ■ npl**-, of which, 
■nltli'^i calendar showing the dnlcs nf exannnallons maj 
l>o obtained free of charge, from thu bovrttary to tho 
BiAmJnlng Boawl in England, the Exammallon Uall, 
Queen Square, London WOl 

_ Tho Itoyal College of PhyBlclsna of Edinburgh, tho 
^yal Collew of Surgeons of Edinburgh and tho Royal 
Poculty of Phy^dons and Sttrgocns of Glasgow havn an 
Mrongraent by which after ono series of examinations, 
Jidd In Edinburgh, or Glasgow, or both, the student may 
obtain the diplomas—doalgUAt-od by the letters LROPE, 
LRCSE, LIuTSG—of all three bodies Condldatee 
raay work for the examination of tho Scottish Con 
joint Board at any of tho recognised medical schools 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 

the univeraltles in the Unltod Kingdom offer 
baoc^urcato degrees in medicine and surgery, conferred 
on the results ofoxnminatlon. 


HIGHER OUALIFIGATIONS 
»who have produatod In medidno and surgery >010 
at liberty to seek higber qualifications If they wish 


Doctor of Medldne and Master of Surficrj 

Graduates holding a bachelors degrees can take the 
degree of Doctor of ifedicine or JIaster of Surgery All 
too universities In Great Bntaln and Ireland confer surli 
degrees. The roquiroments yary and con he obtained 
toe difforent onirensltle#. At tho University 
of Durham tho degree of Doctor of Surgery (DCh) Is 
^offered In addition to degree of Jiaster of Surgery (SIS) 
Liverpool offers the degree of M Ch Orth. 


Master In the Sdence of Obstetrics and Master of 
Midwifery 

The Irish universities grant the degree ■'fAO The 
Soci^ of Apothecaries of London offers a Mastery of 
indwifory (IIMSA), a qualification gttuil^ on tho results 
of an examination, hold In May and November, tho rc" 
quirements for which can be obtained from tho tyglsiLrar, 
Apothecaries’ Hal], Blaok Priors Lane, EC4 


MEMBERSmP AND FELLOtVSHIP 
Ihe Royal go , 0 / rhysidans of London confers 

too Membership CMROP), which is obtained by oxaniina 
tiom Examinations oro held four times In each year, 
and medical graduatos and licentiate# of tho coUepo over 
twenty-throe yeai# of age sit for it Do toils can bo 


of Grtiat Britain and Ireland, In 1938 too Tripid obt^rf,£wm tho secrotary, Royal CtoUego of Physicians 


Qiiaiiflcatlon oommltteo of management adopted the 
.sttOTostions of the General Medical Oouncif for on 
extended medical curriculum, under wlUch the courw 
to consist of a year of prcmcdlcal work followed by 
a five year medical course j but the eommltteo have 
rovertod to tho 1037 regulations os n temporary war 
Pleasure Under these, tho course lasts only five 
/«UB and includes, In addition to the pro-rcgtalratlon 
examination, four professional examinations i toe pre- 
.ncdlofll oiaralnntion (biology, chemistry and physics) { 


. ___ omralMtion (biology, chemistry nnd physic 

Ao second examination in anatomy and cmbryolopy. 


bhvsiolo^, biochemistry, and blophj^Ici, tho third in 
whologj and bactcrlologv, nnd pbanruicology; and 
ho final In medicine, sur gery, midwifery, forensic 
'Uodlcino and public health Details n\ay be Lad from 
Mio registrar, 18, Nlcolron Street^ Edinburgh 
* The Conjoint Board of tho Boysl OoUrgo of PhyBlcInna 
f Ireland n^d Royal College of Snrgeons In Ireland 
c-ccept candidates for the LROPI nnd LM, LRCSI and 
iVom moat of the recognised medical scLooL nt homo 
Ad abroaii. F^Tl details of the regulations can bo 
btalnod from tho registrar, Rojul College of Surg<*oiis 
ri Ireland, Thih Hn. 


apothecaries’ Licences 

j Tho Society of Apothecaries of London grants toe 
^AlSSALond to candldhtos who pass in the primary 
Examination (wldcli is held quarterly) and the final 
deamination Ilnai oxaralnatloas are held monthly 
Except In September Tho minimmn period of study 
nonnollv 6 yean, but nt preivtit candidates nn 
^llowtd to sit for too primary examination In anatomy 
Ad physiology nftc ’ • «- 

'AL tnLs coTrrn n per 
I’mt Is to «uiy the 
r nns work Instiul of lire, and this will tuv« lilm a 
JTii on the whole course Tlio four jiorta of the 
-aal eiaralnaUon may be taken to«toer or In nnj 
out 


physiology after 40 weeks study proviJotl 
r tnLs coTrrn a period of not le«i llLon 15 monfUs , 
caudldate lan alt nflrr four 


.»sler Further Information may bo obtained from the 


Pall Mall East, London, 8W1 Eollows of tho college 
ore eleotod annuaDy at a gtneral meeting of tho coll -gt 
^0 Royal ^lUgv of Surwcons «*f Englatid cmntH a 
FeIlow^Llp to those p3‘<slng the prLnnry nnd final hTIfV 
eiftioinaltons Under new regulations which became 
elToctiro from the ond of lOtJ undergraduates nrt> no 
. to Into tho prinmr^ txamlnatlon 

which Is open to those vrho liold a qiuiliflcnllon n^ghtrabli 
in the BriCIto ‘'ledlral Itcgbtoroml praduates Ln metlldiu 
and surgery of unl\CT>ltiea nnd medical colb-Kee rreoi, 
itli*eil bj the council Subjects of tlie primary (xa)n[rt.i 
tloii are anatomy (Including nornuU hMoIup^ ), niipHed 
ph}>lolog> and tho principles of p-ilhologv lo tu 
ndmitteil to tlni final txaminalion rondliiafi^-. muhl 
produoo ovid^incc of havlup Intii •nfnpril In niqulrin;. 

f iroft*^lon.al knowledpi for not Jo'-h than 2 jears nftrr 
aUnL a n-cogni^ed itU'dlcal qualinjitlnn Date-, of 
ixamlnntioii have bt'rn rfarranRiHl htt (Imt rnndhlati-- 
who pa^H thi i)rimary 1 xaralnatlon ran nroceeil at om-e 
(o tho final If tiny nrt eligible ( «iiiie> uf the n w 
regulntloiu' und full ivirtlcularn nm> In obtulnisl fnnn 
the director of txnminatloiuw, thi hinniinafl in Hall 
Quts n Mqunrr Ixmdon \\ C 1 
Medical grodttoles who have been rcplitercd onllgilih 

for registration for at least three \c irs mav apply for 
examination for ilrmber^hln of iho Rowal CedliviJ uf 
OfMtetricinns and OyniDcologi.tti (MROGG) 1' vrtlnilvrjt 
of the regulations may Is. obtained from (he »-4<rT‘tar>, 
Royal College of Obstetricians nnd Gjmccologlifi 5'', 
Qo<en Anne Street, London, "U 1 
The hcUow«hlp (FRCuG) ts granted to Mrtnb r- 
who are judged to Lave odvanred th 1 fclence jtid nrl of 
obstetrics and gvn.’rcolngy 

Graduate'* mav In'rome ‘'h nds r-. *if the R^iral College 
*»r PlijtilcLvns ut lMlnbur}.,h (illB I’J ) 4 n pv'ivim^ on 

4 xnmlnntion, ivtiilrubrs of will It ru-i> U tibtafri-tl fn m 
lb« rtcrrlarv, 9, (Jufxu Sim I I-AJnlnirrli 2 
Tin IcIbiWn nr« i-ej 'll fn m oio'os iti 


■giatror. Apothecaries Hall, Black Priors Lone, EOI 


by thi c^TuncII nf the e<>IIrr\ and ei-t-iv e t hi- do- igr.^'v* ' 

FRCT’E ^ 
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Fellowship of the Boyal College of Surgeons of Edin¬ 
burgh (FBCSE) IS granted to medical graduates who 
pass the required esammation; particulars of the 
regulations may bo obtamed from the clerk of 4;he 
college, Surgeons HhU, 18, Nicolson Street, Edinburgh. 

The Boyal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a Fellowship regis¬ 
trable by the GMC as an additional qualification (RFPSG) 
Admission is by examination and subsequent election. 
The candidate, who must be a hcentiate of the faculty 
or a graduate in medicine of a umversity or medical 
college approved by the faculty, may be examined either 
in medicmc or surgery A candidate havmg practised 
a specialty for at least 7 years may be exammed In that 
special subject if the council of the faculty approves. 
A candidate may also submit original published work, 
and if this is of sufiicient merit ho may be excused part 
of the exanunation. Details may he sought from the 
seerctarj' of the Boyal Faculty of Physicians and Sur¬ 
geons, 242, St Vmcent Street, Glasgow, C2 

Membership of the Royal College of Physicians 'of 
Ireland (MRGPI) is granted on the result of an esAmina- 
tion, the details of which may be obtained finm the 
registrar of the college, 6, Kilda r e Street, Dubhn 

Follows are elected by ballot from among the Members, 
and receive the designation FROPI 

Graduates seeking the Fellowship of the Boyal College 
of Surgeons in Ir^nd (FBGSI) must pass in two 
examinations, a primary m anatomy and physiology and 
a final m surgery Further particulars may be obtamed 
from the registrar, the Boyal College of Surgeons in 
Ireland, Dublin. 

The Faculty of Radiologists oSers a Fellowship (FFB) 
to medical graduates of five years standing who have 
spent at least one year in general clinical work at an 
approved hospital, have practised radiology exclusively 
for three years, and have held a radiologicm diploma for 
at least two years Candidates ate requirqd'to pass an 
examination and submit a thesis Candidates who hold 
higher medical or surgical qualifications maY he exempted 
from the exammatlons m general medicine, genera! 
surgery, or pathology. FuU particulars may be obtained 
from the warden, the Facul^ of Radiologists, 46, 
Lincoln's Inn Fields, London, ^02. 

SPECIAL DEGREES AND DIPLOMAS 

The regulations for the following diplomas can he 
obtained by applymg to tbe exnmmmg bodies concerned 

Public Health 

Befoic the vai a diploma in pubhc health (DPH) was 
granted by the English and Scottish Conjoint Boards, 
and by all the umversitics of the Gmted Kmgdom 
except Oxford, Cambridge, and Sbcflleld Durham,_ in 
addition to the diploma, offered the degree of bachelor of 
hvgicnc to mcdiuil graduates of any approved umversity 
who attended courses for part I of the examination at 
Durham , the degree of doctor of lix giene was conferred 
on those holdmg the B Hy wlio submitted an approved 
thesis and passed m an oral examination ; but no post¬ 
graduate courses are bemg held at present 

Courses for the DPH are at present suspended at all 
unii crsities except the three colleges of the Umversity 
of Ireland They wall probably he resumed at London 
University next session, and Lixerpool and Glasgow 
Unix crsities are considering a renewal of courses The 
Uojal lustitute of Public Health md Hygiene normally 
liolds a course, and m the coming session it will be held 
ns usual for any candidates who are chgiblc for eurol- 
lueut under present requirement s. 

Psychological Medicine 

Tlie Universities of London, Durham, Leeds, Man¬ 
chester, i'idmburgh Belfast, Dublui (Trmity College), 
Ireland (National University), and the English Conjoint 
Board nonnallv olTci diplomas in psychological mcdicmt 
The Unnersitv of london also grants a diploma in 
psj chologj- tiktii chiefly by social woikeus. q*lie 
courses for the diplomns of Duihain, Leeds Manchester, 
Edinburgh, and Belfast Umversities are at present 
A Dl’yi course is held annualln at the 
Jinudslej Hospital m the early months of the year, 
tion .uiay bo obtamed from tbe Honorary 



Directoi of the Medical School, Central Pathological 
Laboratory^ West Park, ^Epsotn, Surrey 


Radiology - 

T he Faculty of Eadiologists giants a fellow^up 
(FFB) winch has already been mentioned Tlic Xlniift 
sities of London and Edinhmgli ^rant the DMR Tb 
DMBE 6f Liverpool Umversity is at present suspended, 
and will not be resumed, as ongmally constituted, tht 
session The London and Edinburgh Uriiversity coork 
arc bemg held as usual The English Conjoint Buafd 
offers two diplomns onp m medical radiodiapno^ 
-<DMBD) and one m medical^ rndiothci-apy CDMR'I') 

Tropical Medicine 

Liverpool Unlvei'sity grants u diploma m tropical 
medicme (DTM) and tiopicnl hygiene (DTH) hutds 
unlikely that the course will be hold this yeai 
Umversity of Edmburgh and the English Gonjoal 
Board normally grant a diploma in tropical mpcbdit 
and hygiene (DTM&H) No courses have been atranj-d 
for the Edinburgh diploma this year , examinations fo* 
the English Conjomt DTM&H will he resumed in 1016, 
Gynrecology and Obstetrics 
The Boyal College of, Obstetricians and Gynaicology! 
grants a diploma (DBGOG) to practitioners who have hai 
special postgraduate cxpenence in obstetrics Jfr! 
University of Dublin also offoi's a Idiploma (DQO) fa 
which a course la held at Trmity College and theBotundi 
Hospital The Mastery of Slidwifery granted by ti’ 
Society of Apothecaries of London has already besi 
mentioned 
Ophthalmology 

Three examining bodies issue diplomas In ophlM 
mology—the Umversity of Oxford (granting the BO 
and the English and Irish Conjomt Boards (granting C 
DOMS) 

Laryngology and Otology 

The English Conjomt Board offers a dyfioma (DID; 
for those who have made a special study oMhc car, nw, 
pharynx, and larynx 

Aiiresthetlcs 

The English and Irish Conjomt Boards offer diploiri' 
in anffisthetics (DA) OandidateB must have spoca' 
cxpenence in giving amesthetics 
Child Health 

Diplomas in child health fDCH) are granted hy 
sity College, Dublin, and hy the English and In® 
Conjomt Boards 

Tuberculous Diseases 

'Tho University of Wales normally grants a diplo^ 
m tuberculous diseases (TDD) , courses and exoini«'| 
tions ore at present suspended, but will be icsumeds- 
soon as possible 

Bacteriology 

Diplomas in bactenologj’ arc ordinarilj granted bv F 
Umvorsities of London and Manchester ^c course k 
the London University examination would noimnUr' 
held at tho London School of Hygiene and Tro^ 
Medicme, huthas not been resumed yet AtManCh^' 
both the course and the examination arc still suspena^- 
Clinical Pathology 
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The University of London offers a diploma in 
pnthologx' (DCP), for which a ^ car’s course of Btua'’‘j 
required 

Physical Medicine ^ 

The English Conjomt Boaid offers a dipIo'O^^ 
phjsical medicine (D l»hvs yted) Candidates in¬ 
hale held a re^trablc qualification for lwoye<iw>^j 
must have had two resident nppomtments OctupP’ 
not less than a j car. 

Orthopsedics J 

Lucrpnol Univil-sity offers the degree of M Cii Om 
and courses for it are being resumed next session 
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DENTAL DEGREES AND DIPEOirAB 
There are schools of dentistry at the uiuversi6*S‘ 
;^naon, Durham, Birmingham, Liverpool, Mancbi^Ti, 
Leeds, Sheffield, Bristol, Sfc Andrews, Belfast, *■, 
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Dublin} and nt Uiu Univ^reitj CoUccca of Dublin and 
GoAintheDnlvcTbltyoflrclaui Leeds cmnta a diploma 
(LDS), a bnccalaurcftto degree (B Oh D) and a maatcr- 
ship (M Oh D) The TJnlversi^ Oonpges of Dublin and 
Oork grant a BDS am MDS, ana Trinity College, 
Xhiblln, offers a B Dent Sc and an M Dent Sc All the 
other unlTersiticfl me^lonod except London offer LDS, 
BDS, and MDS dwroes, St Andre\r8 offers a diploma In 
public dentistry (DPD) in addition London XJniveralty 

S reparea studenta for the LDS of the Boyal OoUege of 
urgeons Licences in dentistry are also granted by the 
Roy^ OoUego of Surgeons of Edinburgh, the ^yal 
Faculty of Pliysidoufl and Su^eons of Glasgow, and the 
Royal College of Surgeons In Ireland. 


REGISTRATION 

No ouo Ih u lognllj qualified nio<bral i)rortit loner iinlm* 
Ills name apponrs on Ibo Modicnl RegiKt* r kept bj the 
General Council ni Medical Education and Ue^stmtlon 
of the United Kingdom The coiuitU ih n KtnndardWng 
IkxI), eDKtiring that there la a d'flxute minimum of 
nicdlCTl education and examlnAtlon requirements { It 
ia aUo rceponHlblr for discipline ndthln the profetodon 
^ Tlio number of sludcnts admitted to medical school* 
•In Great Britain and in Eire during Ihi academic year 
TD48-44 nns 2406, and the QilC nnticipatea that the 
^niunber for tho year 1914—46 will be ab'iut 2600 Tbo 
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,^mmll(e< regnrdeil an entry of 2 :W» to 

tho pre^nt Tlie nunilier of nenb qualified hnn 
ciliated around 2*100 during the 
.^PII b<dounlo 2 n 22 Hlncc lOiO Ihir. 

^idmo UnuKimry retddmtlonh of rohinisl and fon lini 
CKiora uidch lncreju*e the pool of 
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h oiwln 10 H Ml llu'se facia are einlxallc^ *" tiieBteom 
^‘’lajlng graph Tlu proportion of retlre«l doctor* i*< 
ivJ^pnormnlly ma nt the pre^ ut time 
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BRITISH MEDICAL STUDENTS ASSOCIATION 

Tjos t ear baa been one of st<*ad) gron-th in strength and 
rerponslbUity for the aiwoclatlon All the BritLh modi 
cal school* are now members,mth the cxteplionH of SL 
Bartholomew’s, St Thomas’s, and the iUddlescx Irbh 
medical students hA\o formed their omi nasocintlun, 
which is autonomous In Irish matters hut linked with the 
BMSA for other purposes—fi valuable llabron for tlio 
Irtidi students since 80% of them pmctUo in Britain 
after <mnllfying 

Tho BMSA hav e undertaken tic\ eroUmj>or(nnt sludlf s 
Student opinion on the ruitional lualth rerrice luts been 
collected nnd Huniniariscd, and a report sent hnck. to 
fbo schools. Tho cost of metHcal <^ucatlon is lielng 
Investlgalcsl A health wr\ico for htudeiils ln'lng 
discuss^, and a start Ims been ntnclo >rith a dih>i 
miniature mdlogmpbj w.r\ice for student* nt Ll\ i rpool 
UnhersUy j tlie resuJta of {he firht cxnmliuithm arc 
reported on p 266 

Jn the northern universities, intrr-bcwpltnl \I*l(s linve 
been amuiged. students from one school virillng other 
jjcbool* for J*da> periods and thus sethig in* Ihods of 
working and teaching which are new to them Die 
BMSA. has tried to Introduce thin i+ensibic custom among 
the London schools Unfortiuialelv <uily two seluwls 
folfc tlicF could adroit outside studints to their nireadj 
crourdou lecture roomn and outpatient departmenln, and 
the original plan had to be given up Die lx>n*hui 
Honpltal, however, invited students from onv othiT 
school to attend teaching at any time, nnd n jdan was 
dravni up by which other hoMpitnls each rlsltcil tho 
London for a week at a lime, two htudent sail ending euch 
Jay Several suecewsful visitH were made} but when 
women idndtnt* arrivetl thej were told tlie rcheine ilid 
not nppl> to them Die BMBA wlidi it to bo stated tlmt 
this nillng was not theirs and that tJiey Jeeplj regict 
the Inconvenience nnd disappointment CAU‘*eil Dio 
continental custom of nnHsIng from ono imivewltv to 
another during student life is sold to < ncoumge a mature 
and HbemJ snlrlt, Itwould bo pleasant to see the practice 
onoouraged uore 

Durham University medical students luiv e reportvsl to 
tho oKsoclalion on staff-student eomralttee<. Thov sug 
cest that such a committee ought to bo representative of 
tcnchen* and students, that It should fcwlcr dbeussloii 
between staff and students on matters nffeetlng botli 
lUid that It should ennlije students to put their rIewH and 
proTKMuils to tho university by way of the staff Diuh Iht 
Hiibjt'ets dealt with may range from minor clutnges hi the 
ourrlculum to university catering or the care of student* 
health Such cimunlttees can hav* noexi^rutlveiKswerH j 
but Uielr recommindatlorw luvve proved useful That 
fouuded In ILemedlral rchool of Kbu,’s Colleg* In tlu 
University of Durliam was the fir*! to niretln thb coun 
try The student body Inv licit tbe di'on of tntdidni, 
the Biib-Jeons of dentLlry nml of the Rovnl Mrloria 
Intlmvary nnd the profi-*Mor of every department in the 
medical school t<» serve on the commit tre and all but two 
accepted The student members of the commilt* c one 
of uhom had to bo d woman, were elected hj the m'sHcal 
section of thi ijudents ripre*entall\e connell Dm 
commlltei Is nt present dlMrU'slng a studmt lieallli 
service; and ollxr topics IMcil for earjv dlvru«isiDn nre 
the u*e of film* In miAllenl islurntlon, nltemtioni In the 
curriculum, and fctudrnt erperiene* of ilomicilbry 
mid wifi ry 

A que^thmnalre n nt out hr Durham to W) <»tlu r iiieiH 
ml sebooU In hmgland, HeolLrind, nnd \\ oh-i bnmglil Id 
replies nndofthr-s Onlrvndv hav* aetlv* *>tufr-*lddrnl 
coinmlttee*. 6 bad attempted to fmm thiiu Init hav* 
no! found tln*m useful, and 6 had none Du'-w nhn lin*l 
tried Mich rommlttoesaml giv m (hem up jiio-dly rep*>rtesl 
that thevftmJid tlir riudents union nr other student Iw-Iv 
adequati to promt siiptrestlnn* to tin stnCT 

The BMH \ I* hoping to nirnngr a nunds r of bs-l’ire 
d* inoti*'tmtlonsnnd fllmshous on ►ubjis-t* nlll >1 to nusll 
cini but pot uiunllv cov»ml 1,\ tin tiirrlrulimi it L 
pro|MtsisI tlmt Ih* V rlmiilil fake tli firrm if vl Ifs (*» 
*{H>iiul lmtltuth>n-» isith a I<v(or* by an « vjn'tt In Ihvt 
lb 1*1 bubjecla hOpgi'*!**! iiirliiil rvab) m lit r«»*l 
mnnuficture and letting, hejltli aisl Infant m Ifa*i ainl 
drug inaniifflcturt' \ i Ira are t<i be arron„<^l In or near 
London, prolwblj oner n m* nth 
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The Defence Services 

biNCB the beginning of tb4 wai the Central Medical War 
Committee lias been responsible for the supply of all 
doctors for the defence services, and the. Central Dental 
War Comrmttee for the supply of dental'surgeons 

Royal Naval Medical Service 

The usual regulations governing entry of medical and 
dental olBcers to the Royal Navm Medical Service -were 
suspended during the war and the only medical ofQcets 
being admitted arc those granted temporary commissions 
in the Royal Naval Volunteer Reserve Candidates for 
entry must have had at least 6 months’ experience in a 
house appointment Some vacancies will be filled by 
select ion of officers from among those vlio hav e served m 
the BNYR during the war A small number of women 
medical ofiieers are somng as surgeon lieutenants BNVB 
and one as siugooii heutenaiit-coinmandei RNVB (at 
Medii al Department, Admiralty) 

Candidates tor the Royal Naval Dental Service must 
be registered under the Medical or Dental Acte and must 
also have a registrable quahflcation m dental sur^ry. 
The method of entry is similar to that for medical 
officers 

Royal Army Medical Corps 

No direct apphcations for regular commissions in the 
RAMO have been invited smee the outbreak of war up 
to the present. All war-time appomtments were to 
emergency commissions for the duration of the war, 
but medical officers, after serving as emergency com¬ 
missioned officers for one year on full pay, now have an 
opportunity of applying for a regular short-service 
commission under conditions set out m Army Council 
Instructions, which are available for all officers to see 
m the office of the formation with which they ate servmg 
Recently qualified doctors wishmg to be appointed to 
an emergency commission should apply to the secretary 
of the Central Medical War Committee, at B5LA. House ; 
or if resident m Scotland to the Scottish Central Medical 
War Committee, 7, Drumsheugh Gardens, Edmburgh 3 
Applicants should have held an appointment either as 
house surgeon or house physician for six months 

Women medical practitioners are needed for appomt- 
ment to commissions in the Women's Forces for employ¬ 
ment with the BAMC They are required mainly for 
general medical duties wuth the ATS A number have 
been selected for speciahst duties Women must be 
under 46 and fit for general service Apphcations must 
he made through the Central Sledical War Committee 
Applicants should have held an appointment either,as 
house surgeon or house physician 

ahmv dental corts 

As m the RAMC, no direct apphcations for regular 
commissions m the Arm y Dental Corps have been invited 
since the outbreak of war All war-time appomt¬ 
ments were to emergency commissions for the duration 
of the war; but dentaloificers, after serving as emergeniiy 
commissioned officers for one year on full pay, now' have 
an opportimity of applymg for a regular short-servicc 
commission. Recently qualified dental surgeons wish¬ 
ing to be appointed to emergency commissions should 
TioliC> the secretary of the Central Dental War Committee, 
at 13, Hill Street, London, Wl, or, m Scotland, 
the secretary of the Scottish Central Dental Wat Com¬ 
mittee, c/o the Department of Health for Scotland, 
Edinburgh 1. 

Women dental surgeons arc eligible for appdmtment 
to rommissions m the Women’s Forces for employment 
with the Army Dental Corjis. They are employed on 
dental duties with the ATS, and must be under 40 and 
fit for general service Applications must bo mode to 
the sccretaiw of the Central Denial War Committee 

Rojal Air Force Medical Branch 

roiniiii..Miins in llio inediial bnntli of the RAF’ are 
now jjuoi, ti)tlio-e ipiKnntiil 111 tin Ihnnl An Foret 
VoIuntiH'i Rei-one for the duration of tbt wai. Short- 
M ^ let and perm inonl commissions arc in abejuncc but 
n hniKcd number of permanent conimissioits arc being 
-1^ J 


Newly qualified medical officers are considered for 
service m the medical branch of the Royal Air Fotw 
after having completed a six months’ house appointmntt 
in a civil hospital. No appointments to commissions arc 
made direct by the Am Ministry; candidates mist 
register with the Central Medical War Committee, vrliici ' 
allocates doctors for interview and medical examination 
at the Medical Directorate, Air Ministry Enlrr ct 
doctors to commissions is normally in the rant oi 
flying officer (corresponding to lieutenant m thi 
, RAMC) and promotion to flight lieutenant is automitc 
after one year’s service provided recommendation for 
the rank is satisfactory There are from tune to timf 
a limited number of vacancies open to doctors holding 
specialist qualifications, and in selected cases a hiiia 
rank on entry is given Medical officers on entry ait 
given a short course of instruction at the Medkal ' 
'Trammg Dep6t and on completion of the com?' 
become available for postmg Such postmgs may V 
to operational units, training umts, recruitmg cente*. 
general hpspitals, or station hospitals < In addition to 
ordinary general medical work, there are the imporian! 
branches of aviation medicme and general proventm 
medicine and hymene Medical officers are cncoiirsp'' 
to make a special study of these ^ " 

There are now 100 women medical officers cc • 
for duty wdth the RAF as medical officers They 
mamly employed m the care of WAAF personnel. 

-There is a separate dental branch of the RAF,' 
dental officers are not appomted to the medical ' ' 
During the war dental officers have been a ; j 
through the Central Dental War Committee, winch' 
been organised by the British Dental j 

Entry mto remilar service has been suspended find _ j 
acc^ted candidates are at present commissioned in 
RAF Volunteer Reserve for the duration of the 
There are 21 women dental officers now serving _ 

- f -—--— 

HealtJbi Services at Home 


EMERGENCY MEDICAL SERVICE 

Having done the work foi which it was establiBhcil 
EMS is hoginnmg to close; students m coming y 
■will no longer take part m this service as a matt-- 
jconrse before jommg the Forces With'thc ending of 
European war the stream of casualties reaching 
hospitals abruptly ceased, and the only woimdedni.u 
now arc those long-term cases sent home by sea 
sick from home and abroad are still treated by the h- 
Lookmg back, it is clear that wc have learned ni 
from the scheme The first lesson—an odd one 
England—^ivas that it is sometimes pos-sihlc to 
too ready for things When war broke out the ' 
was already planned to take the stram which nf 
wards fell on it in 1040 In London the stren 
of the big metropolitan ho^itals was e^vrly deplo 
into the sectors, and in the pronncial cities 
same prmciplc was followed, m the belief that ci 
industrial centie would soon become the focus of 
assault Thcfe was nothing wrong with tlus pro. 
except the tunmg, and it was some months tc 
the disorganised hospital and specialist services of 
country could he adjusted afiesh to the needs of 
moment' Wlien the blitz finally aiTived, ho v. 
was rclativclv easy to retiun to the planned path 
modified on lines suggested by the experience of » 
than a year of war, and the principles proved to be sv 
Aii-raid casualties were sent out of the danger m 
as soon as tliey could he moved, and casualties " 
overseas came to the big counti-y hospitals—iw“' 
them situated m the borrow cd wards of mental Is- 
—which had been opened to receive them Tlio i 
also founded some fine hutted hospitals, and flv 
hutted wards to many of the hospitals which were,,' 
the seiwuce hospitahty Now these host-hospitnh 
gradually taking back their beds, and some of then 
the gainers of non blocks 

What parts of the emergency slrueliire will sc' 
111 the future iiiedicai sernccs of the country' it *' 
yet possible to say The sectoi plan has shown 
mqch is gamed when a group of hospitals 
together ns a unit The consultant serv ice, under 
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HfLlLTfl SEnVlCES AT UOJTE 


rcgulnrijr Ttatcd ovorr ho*rital in their 
own group, hns proved outetandlnglv valuable i ft ^ 
o pot tot Is under theeve 

ofoneciportfromBtarttoflniaUofhiatroatment whctliw 

°°° hospital or la moved to sonic other In the 
Tho spMial units—for head and spinal injnrles, 
Pirijfns bums fractures, thoroelo Inlurlci eyo 

dranonstrated afreii 
that Individual skills are used to best advantage in a 
va ooiortunate for medicine and for 

pubUo If its special units wero to disappear with tho 
tJlH, oven ttough some types of them must become 
° mro “ supplv of cnscB diminishes 
r ethers, have buffered from lack 

TT im domestic and nnramg staff 

^ m J^sliting Forces the EMb has also lacked 
mcdl^ staff Despite these handicaps the servlco kw 
|Uone notable worL^ and will bo mnembored aa a well 
conald^red plan gncccesfallr carried out 

‘ INDUSTRIAL MEDICAL SERVICES 

- Bttmnlua which war gave to industry hoa brought 
Industrial medicine actively Into the borvicn of the 
lor output dependa on the health and wellbeing 
■Di the workers Moreover, tho aervioe will continue to 
jrow In peace-time, for ita value ia boing demonstrated 
'^fear by yeaS* 

t -Pactertaa —-Of the departmente aupenasjng Industrial 
Uie oldest la the Factory Department, formerly 
.)f the Home Offloe, since 1010 of the llinlstry of labour 
National Sorvlco This department odmlnlstens the 
factory Act with ita regulatlona on accident and deknesa 
^>peventIon, hours of work, AmontUes, first aid and 
^bulanco rooms, and cantocna It la staffed by 14 
■^Iwlo-timo medical inapectors of foctorica* who Investl- 
.“ate condltiona of work in factories j they aro etatlonod 
"x london, Bristol, Birmingham, Shefllteld, Mnncheater, 

I ©rpool, Leeds, Glasgow, and Wolverhampton Under 
*ieariy 20(W general pmctItloacM giro part tlni© 
‘J^was factory surgeons, examining qU young entrants 
Jto Industry, and periodically all those engaged in 
y^fforoos procoaaoa, and they IsJrno ccrtlllcates under the 
Porkroen's Corapenaatlon Act for bchcdulcd Industrial 
'^aeascs ^ 

t Coal-mhictf—^The mines medical serrioo, described 
^'dow. is responsible for the health of minora 
f^-PMwnoeoniotU —^The alllcoiis and asbcaloala medical 
inward consists of 11 whole time doctors, stationed in 
t^nseo, Cardiff, Stoke-on-Trent, Moncboelor, and 
rh^IBeld. Thoy havo special experionoe of chest 
j. ^ases, and inuo compensation oortlflcatcs to worl^rs 
fPio develop aUlcsoels or aabeslo^ , thoy also oxnmloo 
<»rker8 In mdustrlea liable to produce tl»cso conditions 
Jj^pamto board consisting of threo doctors was set up 
Mruicbester in 1011 to supervlso cotton-workers who 
tifTClop byiBtnoela,and to Issue compensation oertIQcates 
workmen’s compensation schemes come under tlw 
f section of the Homo Ollloo 

^i^adory medical officers —Before the war the pmctloo 
’jf'appointing whole-time or part time works’ medical 
^^cers was not univoreal ^ ti>cpo wero onJr about CO 
j^(vble time and part-time medical officers In factories 
^foughout England Woles, and Scotland But pa^y 
result of the Foclones (Medical and Welfare Ser- 
Order, IWO, made by tho Minister of Labour and 
^ional Service, tboro bos boon a coaslderablo Increase 
^ho number of works’doctors This order states that 
occupier of a foolory at which anr work for tho 
la being done may bo required by tho chief 
^ywetor of factories to appoint doctor'# nurses and 
Lv^lire superviHorx, to look after tl>e wnrkrn* wVt the 
5^ of 101 I, thorn were 170 full time and 7&0 pnrt tinu 
\_^Jcal nfllcors In Great Britain, ami pre**onmiily the 
^y'lberw haM incren<ed since then S^mio oC these nr* 
king In Rovnl Onlnance fnctnrfefl under the ''liulsirv 
' ^upph , 

•Jeany of these wartime appolntmrnta ore likely to 
♦ permanent now the Avar i' o\i'r, since croploycrB 
■*jiSx^xporicnce tlie beneflt of n well run m« dical scr\ico 
t factory mtvly abolish It Unfortunately roost of 
'Workpeople In tld-* country ore rniplopni In Kmoll 
' * pries to wlUch no doctors liaro h'on appointed If 
J'k''i®pf»*henslvo medical service Is introduced 

medical ser^^^v^ wilt presotnably bo incor- 
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_ PUBLIC HEALTH 

saidtallon, frspcclnljy such matters as tho safety of 
wwtor^rappUra and »ow»go dlspoanL Tho oYlbe 
plot's. In this Dcia led to llw general «cvDto2.' 
appllemOon of irtandanls i m n “7 

isSw"Sl»S iSi&S" 

ret;^ general eontoTan.i^jirAdi”^ oPfto ^ TuT 

vw/oSTiL? tlKra 8o'”o“p“‘iniiTS' i7"’i 

fnn'SteS'of L “dhiTX; ofben™ ,Tl at ton'll 

S5tu“°'’'l' ‘n=™mlStfM‘rhat’bi^r£S^I(ap; 

riwSgfb? b^un^fT'’ ’"if y ‘“P'lltorin I.unnml.<Bllon, 
iirongh I#© Is bUJI often caltnl on to adn<c on the dlntr 
nosLs in coses of doubt, and still di aI« t^^Ml #Kx. t, ^ 
follow up and epidemic «„iroI ^ 

Tears the emphasis In nuldlc 

jr “Qlcmlly and cliild w Ifan 

and Mhrml mediml ©i rvlci'a—so rooclj ©o Gist llirm nr. 

" IWVI ntire and curetlv* cnnlnvl work and 
^Icd to growing pm^lon for InstUutional tfintnwnt 
trvHMmvnt of .vnrn^al db- osA 

hasj^velopcd Since 1030 eountb-s and county UutrtJ„h» 

I^To ©nlargeil their p*n* ml hospital j^-rric.-A (n fn tlru 
M^I WnJ-« of OmmlUnsv TV 

Intrivst in g, m-rol hospital admlnf.^- 

- 1 ,? public health are fjnr- 

•Wst rntlrrly adminMrotlu; tKogh tV 
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officer of health of a small borough may have dirucal 
work to do as welL The more jumor posts mclude 
some Tvith partly or entirely admmistratave responsi- 
hihty, hut most of them are clinical There are oppor¬ 
tunities for promotion m some specialist chmcal fields 
such as tuberculosis and venereal diseases ; but in the 
maternity and child welfare and school medical branches 
promotion usually means at least partial divetslon to 
administrative work. The changes which may follow 
the mtroduction of a comprehensive national health 
service cannot be forecast with certainty, but it seems 
likely that they will tend to brm^ the chmc services at 
present provided by local authorities mto much closer 
association ivith general practice and the hospital 
services. The matermty service would naturally be 
associated with the obstetric service of hospitals, and 
school medical and infant welfare work with paediatrics 
In this way those engaged in the chmc work would not 
bo restricted as they may be now to the exanunation 
of children, mostly healthy, or to the antenatal and 
postnatal supervision of women whose confinements are 
attended by others The tuberculosis and venereal 
diseases services must be closely mterlocked with the 
preventive services, as must the other chmc services, 
but in future they are likely to form a part of the national 
hospital service rather than to be run as a separate 
organisation Thus it seems likely that there will soon 
be better opportunities m chmcal preventive work, and 
those imdertakmg it will not have to turn to adininis- 
tration in order to secure advancement The whole- 
tune public health medical officer will be an adminis¬ 
trator famihar with chmcal preventive work, and able 
to organise field mvestigations—for instance, on nutri¬ 
tion There wiU also probably be many more openings 
for medical administrators m the hospital services. 

The mode of entry to the servico probably be not 
as in the past through the chmcal side, but through 
assistant admimstrative posts concerned with control 
of infectious diseases and organistition of clmic services 
Thus there wdl bo far less likelihood of medical officers 
who have taken postgraduate (qualifications in pubhc 
health devoting the rest of theur professional hves to 
clinical work in a limited field, ^e very fact that 
those who undertake chmcal preventive work will filso 
be engaged m curative work will brmg the adminis¬ 
trative medical officer responsible for the organisation 
of dime services into far closer contact with his pro¬ 
fessional colleagues v 

The possession of a diploma m public health or its 
cqmvalent is necessary for anyone now appointed as 
MOH; this diploma is not necessary for those engaged 
in dini c work, though many possess it. In future, 
officers appointed to junior whole-tune public health 
posts wdl need this background of training for the pre¬ 
ventive and administrative work in which they will he 
engaged The curriculum for the diploma is now under 
review, and it is probable that the revised ewnrse wdl 
provide a basic trauung in preventive work suitable for 
all, with opportumty for the later study of special 
brancdies 


LONDON COUNTY COUNCIL HOSPITALS 


The hospitals service of the London County Conned 
provides special facdities for undergraduate instru(d>ion, 
and opportunities for experience for medical graduates 
who intend either to he general practitioners or consul¬ 
tants, or to enter the LCO Public Health and Hospital 
Service. At the beginnmg of the war, the service con- 
tamed 07 hospitals with tods for 71,094 patients The 
97 hospitals consist of 44 general hospitals, 32 special 
hospitals and 21 mental hospitals ami institutdons for 
the mentally defective ; 32 of the hospitals were mcluded 
m the Emergency Hospital Scheme 

Treatment is provided m these hospitals fob all kmds' 
of acute and chrome illnesses, including feveia, tuher- 
crulosis, mental and nervous dirorders 


IlOSPITAiS BRAXem 

Hedaol sujierinlondents of the hospitals, who are 
expected to be experienced hospital admmistrators, 
receive £3o0 to ilCCO a -j ear, in hospitals with accommo¬ 
dation for from 100 to 1300 patients In addition, 
lui-dical auperinloiid(mt s arc pron'ded mth an unfurnished 
boi’se rters with payment in- the Couned of local 



The Other full--medical officxsrs are cxmsidered for 
Grade' ’•-'v-’h.the Royal Air Force 
Deputy medical Baperintendent, dase I ' 'iro AnTviiiitjn<.n( 
Deputy medical saperintendent, olaae n COOO-^ 

Deputy medical enperlntendent, class IH esso —jj^sioiuare 

Deputy medical superintendent, dass rv 
Benlor resident snrseon, pliyaldan, or ob- 
Btetridan, and senior assistant medical 
oflacer 

Assistant medical officer, dass I 
Assistant medical officer, dass II 
Senior house officers 
Honse-physldans and hoUse-snrgeons 


£500—£25—pmst 


£500—£25—£600 
£360—£25—£1!5 
£260 
£200 , 

-£120 


These officers are provided with hoard, lodging, art 
washmg Chmcal assistants, who are non-resident 
receive £160 a year with ineals vhen on duty.. 'Vacannci 
m the higher grades are filled ns far as possible hv pro¬ 
motion taom the existmg staff In addiyon, a large 
number of part-time consultants and specialists nre 
employe^in the varibns hospitals, as well as some whofe- 
tune non-resident specialists at a salary of £1250- 
£60—£1600 In addition to the basic salary rate 
quoted above, mechcal staff receivmg saiancs not 
exceeding £1600 a year (mcluding emolupienls), in 
commort with other professional grades of staff, draw« 
cost-of-Iivmg allowance 

A central histological laboratory and an antitonn 
establishment, as well as seven group laboratories of 
the pathological service, serve a number "tif hospitat 
Attacihed to the group laboratories are subsidiair 
laboratories situated in the various hospitals Nonnalt 
a medical staff of 27 is attached to these laboratows 
"but some of them are at present workmg at othB| 
laboratories under the EJLS 


teaching PAcmmEs 

Since the war began, courses m fever hospital adminb 
tration for the diploma in public health have ito 
suspended ; other postgraduate facilities have remnineJ 
as they were The British Postgraduate Medical Setw 
IS at the Council’s Hammersmith Hospital 

Patients under treatment in the Cotmcil’s TiospiW ■ 
have not been much reduced m number, and inew*-'™! 
use is being made of them for teachmg, purpi^j 
Arrangomente have been made whereby } matemlf 
students have had trauung and expom'mee ffi 
matermty departments of the Council’s gene ral hospitiik 
The fever hospitals also provide for ivjidergwk®*' 
instruction, and, when patients are avaiiahMe, for 
strations m the diagnosis and treatment off smaUpoi 
both imdergradnato And postgraduate studrfnts Stadfi® 
are resident during their course of instructilon in som*'' 
the fever hospitals ^ 

Most of the general'hospitals are recognltKed 
centres for candidates for the University of itondon JU 
examination ; 18 of them for the diploma and memta 
ship of the Eoyal College of Obstetricians and 
legists and for the final PROS examination and 
diploma m anresthetics Service at Queen Marf 
Hospital for Children, Carshalton, and at St i 
Hospital is recognised by the Royal Colleges of Phymoa* , 
and Surgeons as a part quahfication for the (hplom*' ; 
child health ' f 

THE MENTAL HOSPITALS SERVICE J 

The public mental hospitals in England and ^ 
are the responsibihty of the local authorities j 

from those hospitals administered by the London Co®' ^ 
Council, there are 06 hospitals under the control ' 
county councils, and 20 hospitals under the contA’l'itj 
county borough councils The hospitals varv m 
from the small borough mental hospitals with at'" 
400 beds to the large county mental liospitais vdtb oi , 
2000 beds g 

Assistant medical officers are paid in accordance'^' ^ 
the scale laid down by the Askwitb agreement , 
rising by annunl mcremonts of £26 to £460 per a’ ^ 
with emoluments which must include board, loaQ ** 
laundry, and attendance. In addition, those me*’" J 
officers who possess a diploma m psvcliological nie^'' 
receive a farther £50 per annum .Suitable pn. ^ L 
made foi the accommodation of mnmed as-*- 5 ^ 

medical officers In tlie higher posts of deputy nif“ k, 
superintendent and mcdnaii superintendent no nnu [ 

scale of salaries is laid down, and these vary bet 
the different liospitais In addition to salary, emoln®, ,1 
arc provided which iisunlh consist of a house, furni* 
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Specialists liave regularly visited ov(^**=“^t medical 
own ^np, Ims proved out«t*»'T -^iiahed posts within 
mcnnt,amongot^Officers’ Supcronnnation 
ofoneeipp^'- 

bo Btay*.>^these hospitals offer medical offlcere scope 
and promotion. Very few new appoint 
made daring' the war, and meffical 
stafls haVe been much ourlalJed There i^onld be good 
openings In these Immediate post war years. 

The mental health servlcea of the LTC are responsible 
for a large medical eervice, vacancies in which ore 
normally advertised at short intervals No new per 
parent appointments are being made at present; 
iMeed the staffs of the variouh horpltals have b^n 
reduced as a war measure An applicant enters the 
lervice os assistant medical officer at a salan of £170 a 
TCM, rising bv annual incremenU of to £570 
oaiarles are graded through the mto/uh rants to £1460 
paid to supointendenta of large hospitals a super- 
Imendent is also provided with an unfumirthed house on 
the hospital premiaes Assistant medical officers may be 
f^ffidred to live m the institution which tbi v aie serrtng 
to pay fixed rotee for board, lodging, and wnahlng 
Offleor# contribute to a superannuatiou fund Th»w arc 
fj^pdred to take a diploma In psychological medicine 
within three years of r ntcrlng the service and the diploma 
‘^^Atties with It a payment, m addition to snlarv, of £60 
0 ^'ear Promotion is reasonably rapid for m« n The 
^ntol health servicis are acjtxvelv concerned in the 
EilS Three hospitals oro used cntirclv os emergenev 
poapllals nud at three others there ls an emergency 
hospital section Treatmcnfla provided for all types of 
acute, medical, and surgical casers, and the hofpitals are 
Btaffed and equipped to giro speciollseil treatment Tho 
Jnedicol staff fbr these hospitals ls dtawu ruainlv from 
‘be ejnergency medical Berriee 

' KHNES MEDIGAL SERVICE 
. Thh Mines Medical Service now consists of eight 
fBffionQl mlnefl medical ofllcere, with a ditef mines 
®®dical officer and a deputy at h^dquartera. 

.^whitei 


^ Various* Industrial batords, such 

na dermatitis, epidermophytosis, ell a disease, and 
occupational dise^ such as the ‘ beaU " and pmAnuo 
conlo^, are contlnuonsly studied Th^ medical service 
la looking forward to the time when tho whole of Its 
^e^es cau ^ concentrated on construoUvo work of this 
and in the meantime wiU devote to It all tho time 
dealing with tho tempornrv 
problems and difllcultJea nrialnp out of the war ^ ^ 

PRISONS 

At the larger prisons wholo-tlms oOIcors are appointed 
s^etii^ with depnty medical offleers to awlst them 
Unfmli^ gcarteta are provided or an. aUawanco made 
in aid of rent. Posts are ponslonablo and promotions 
are made as Tncandcs ocenr Candidates with a 
diploma in psychological medicine receive £50 per 
aranm more m appointment than candidates witbSnt 
this qnallflcatlon, Md are given preference provided 
Uwy al» havn good all-round genend eiperienco At 
the smaller prisons no whole rime offleera ore employed i 
lo^ piac^nera aro u^lly appointed as part-time 
omcons. Pnri^r partloulars can bo obtained from the 
Prison Oommireloneni, Kensington Mansions, Trobovir 
xtOQu, London, SW6 


Services Abroad 


INDIAN MEDICAL SFR\qCE 
Rechu ixjtKNT to the Indian Medical S^r^Ico, which Is 
designed primarily to mootthenceds of the IndJnnArmv 
was modJfled by the war, and officers havn been appointty 
to emergency commissiona in tho mUitary branch for the 
duration of tho w« in tho East The method of recruit 
ment of men modJcnl officers, other than those of Indian 
or PomJnlons origin, has been nltrnd and those wIsIiIdl 
to l» ap^inicd_^ inquired to join tho Rovnl Annx 
iiediou corps first After a course of Instruction ther 
con apply to bo posted to the Indian ostablhhmont. and 
aro^tbeu given an (mportunJty to tmnvfer to the Indhm 

- r-v --V VII u . Medical Bcrvico pfficcra sclocted for transfer will bo 

paper on coal propoaed the esUbl^hm^t given preference when applving for permanent commU- 
3 f this service with a view particulariv to checking slons in the Indian SledicoJ ScAice, if these are rrnnted 
"’^^age oI Jabour Thus much of the work of the npln now the war Is over The upper ngo-nmll for 


Pieffical's taff is concerned with apjilicatlons for roleaso 
the industry on medical grounds Befoto the 
^^cal oervioo was founded all such applicants were 
by tho Mlulstry of Labour for Independent medical 
‘^^nilnation Tho functions of the eemoo have been 
•^fold ] to relieve workman of such oxamlnatlon, 
t the m^cal evidence put forward by him was sofflei 
^tiy conclusive ; and in doubtful caaes whore indo-* 
Pendent medical oxamlnatlon is necessary, to secure a 
iljdi standard of examination These services have 
’^un of value both to the ■workmen Individuafiv and in 
ttlplng to check unwarranted wastage of labour But 
t has always been realfaod thot these actlritiee, cseontlal 
^ they aro at present, aro not constructive, except In 
bat they lend to better medical or surgical treotment 
*f the patients concerned From Ibo Wort tli© medical 
'ffleora ha've been enjoined to devote oil the time 
Possible to professional acUvities at the mines and In 
«*mexIon with the hospitals, rohabllitotlon centres, and 
itW institutions to which the miners to for treotment 
^fcsslonal work at the mines Ihcmsnlvps is increasing 
a volume Medical officers have charge of the flrst^d 
nd ambulance ntraugements both bf*Iow and 
To^md ; they Study tho working conditions in relation 
o the minera' bealLh, and are getting a wide first hand 
xporionco of tho coal mining community ^ ^rk. 
Ipovial attention is being given, and will bo piyra 
ttcrenaingly to a pmcHcal study of tho causes of the 
o-called industrial diseases, ana to measures tor pre 
voting or alleviating them Tho field to bo covered Is 
ride, and previous work and cxp» rlcbco linve already 
town that there arc no easy roads to speedy irapro^ 
►ent j but it is hoped to Improve comlitlons gradually 
►V concentrating on particular difficulties and problems 
t\eml studies of tbiH kind are already in hand Tli** 
K* of moridilne for the flp»%t-old tnatmcni of ca.M^ of 
alnful injnrv underground has prt»\od heneflrlal A 
xrgo intndH.r of rA‘*cs lia\e been tivatnl with giMul 
^ults tJiodrugeastngtbe|«itlentandIi^'vmlngtlieshock 
he conditions governing tho use of tbi drug at Dklncs 


European emergency commissioned ofllctrs on annolnl 
ment is at present -16 11 •• 

Officers on appointment to the DI8 nte elldblo for the 
cr^t of antedates which are reckoned in ntse.<slng 
2 ^ j inrwpect of impel 

fled higher medical qualillcatlona (six months or a year) 
or approved whole-time hospital appointments (mnxj 
mum a. ycop) The antedating in these case* U limited 
to a total p^lod of I i years Antcilntlng equivalent to 
haJf the period spent in practice, less the period granted 
In resi>oct of hospital appointments, la also oUowwI up to 
a maximum of 5 years All previous full par commit 
stoned service with the Armed Enrres as a medical ofllctr 
also counts towards rank and scniorilj on traunfer 

QunJined officers selected for (,peciaU!«t posts are 
granted appropriate (empornry rank with the pay and 
ntlowonee* of the appointment- Tassages to India art 
not granted to wires and families , but if, at tiu cml of 
his wjnicc, an emergency commbdoned offirer elects to 
ri^ldo In India he can be allowed theco^tof tmnwMwtof 

himselfaDdhLsramnytotlieplacewhenOiewlaheitoIH-e 

The pay of n I uropean lleutcnanl hi India £ZS’ 
y<Arh, and of a captain on promotion £760, on lii-n 
release nn craergmer cotnmi'.-doDed ofni.-«w rcetives n 
minimum gratuitx ofRs CWKHnitidnlf of rt^Trislmthm 
ns a d«>ctor xras before Jan 3, 1010, or 11-, JOOO if 
regMered on or after thnt dale pro\ nied he mmjilen-s s 
j ear of s^ rvlce j hf gt. ts an addition ^»f n month s poj for 
eadi fiu^ir vear of Vrm> nervier irim-nlKtol ,mt fi r 
» cUvnblHly due to oervice ho iwrlveH dl'^bilily retired 
p3> appn^ate to his rink and drgrr, crf illv»t.h-mr-tjle 
which /or luropenns in oh for officers of the II \M( If 
lie dies ns n n-nilt of nilHtary service during the -^nr 
provision LS madn for bL>* wiJfnc and cUIMr n 

omen medicaloffierrsnr**appointed Ulrrcl fop wervir 
with the Indian "Mediral K«*rvire bi the tWurtorr of 
Slate for India under conditions similar to th *bov« 
and a nmul>ep lin\e nlmtdj been api>olnl»xJ frrmi the 
UnltiHl Kingdom lull Informatijit regArdlng tb-v 
appointments and thmi aralliid for Imlian trfs!i-a| 
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officers, for -whom tlie age-lunit is 40, may be obtained 
from tbe secretary, Jfditary Derortment, India. Office, 
4, Central Bmldmgs, Matthew Parker (Street, Ixmdon, 
SWl 

The Indian Army Medical Corps is or^nised on 
similar bneS to the HAMO, and has received by transfer 
the whole existmg personnel of the Indian Medical 
Department and the Indian Hospital Corps All regular 
commissioned officers of the Indian Medical Service in 
military employ as well as emergency commissioned 
officers of that Service are seconded to the 'lAMC but 
retam their IMS pninleges 

WOMEN’S MEDICAL SERVICE FOR INDIA 

Admission to the service is hy selection m India and 
England Appomtment is open to English and Indian 
qualified women Vacancies are few—^usually, only 3 or 4 
in each year—and there is little recruitment from England 
There is also a training reserve of qualified women 
recruited from Indian, imiversities Smce the outbreak 
of war no members of the training reserve have been sent 
t o England for postgraduate study, and leave out of India 
has also been restricted Vacancies m the service are 
bemg filled by doctors in India as need arises but 
applications from Europeans holdmg higher medical 
qualifications will be wMcomed. The post of medical 
adviser m the United Kingdom is now held by Dr 
Charlotte Houlton, CBE, SPG House, 16 Tufton Street, 
London, SWl 

Women medical officers are still bemg appomted 
duect to emergency commissions in the Indian Medical 
Service by the Secretary of State for India, under con¬ 
ditions similar to those for men, as noted above 

COLONIAL MEDICAL SERVICE 

Vacancies m the Colomal Medical Service occur most 
often m the larger medical departments in tropical 
Africa. Specialist appomtments are usually' reserved 
'for officers holding higher qualifications who have 
shown outstandmg merit in a particular branch of 
medical practice Opnortumties to gam these quah- 
flcations will be made available whenever possible 
Vacancies already exist, and will occur m greater numbers 
m future, for women vidth eimenence m matermty and 
cluld welfare work Selected candidates are generally 
required to attend a^ course m tropical medicine and 
hvgiene, before going overseas or durmg their first leave 
period. The various government medical departments 
employ about 700 European medical officers, including 
some 30 women, and abdlit 1200 locally appomted 
medical officers Medical experience may mclude— 
among other diseases associated with the tropics— 
malaria, yaws, leprosy, sleeping sickness, plague, yellow 
fever, and cholera, as,well as the diseases of common 
medical practice. An officer in the Colonial Medical 
Service has special opportumtles for the practice of his 
profession in preventive medicine as well as in other 
branches , there are also opportunities for teaching and 
research The medical and health services will have to 
be considerably expanded in order to fulfil the schemes 
for post-war dev elopment already planned Full par¬ 
ticulars of the terms and conditions of service may be 
obtained from the Director of Recruitment (Colonial 
Service), Colomal Office, 2, Park Street, London, Wl. 


SOUTHERN RHODESIAN MEDICAL SERVICE 
The Government of Southern Rhodesia maintains a 
medical and pubhc health service with an establishment 
of 10 whole-time administrative, specialist, or public 
health officers and 40 Gov ernment medical officers 
Whole-time officers arc classified as follows 


Medical Director 

Astlstant Health Ofnccra (2 posts) .. 

School Medical Officer (male) 

Field Officer 
IladIoloel«tp (2 posts) 

Directors of Laboratories (2 posts) 
Government Pathologist 
Government Psychiatrist 
vtcdlral Superintendent, Mental Hospital 
Medical Supcrlutcndcnt Leprosy Hospital 
^hool Medical Officer (femole) 2 posts 
Medical Officer, Leprosy Hospital 


ytnnval satarv 
£lS00-^0—£1760 


£1000—£60—£1250 


£COO—£25—£900 




Government Medical Officers nr 
^nlor Government Sfedlcal Officers (2) 
t Medical om«rs (3S) 


graded as follows * 

£1000—£60—£1250 
£C00—£25—£900 


Whole-time medical officers and the two seiuot 
GovernmehtTnedical officers are not permitted prlvak 
practice, but are allowed consultant practice. Govtn-' 
ment medical officers, except those-stationed at Saliakiij 
or Bulawayo, are allowed private practice which hntsi 
in from £100 yearly upwards according to the statioo. 
Their duties mclude the supervision of the 18 Gora* 
ment hospitals and numerous native dimes, and atitid 
ance on pohee, hoarders m Government schools, ud 
prisoners They also undertake medico-legal work ml 
public health duties Leave may be grants at thetal» 
of one-eighth of service and may he taken in ppnodsKl 
exceeding 184 days at one tune, study leave may tto 
be granted 

After 2 years’ service medical officers under the aged 
46 can he appomted to the fixed establishment gd 
contribute to a pensions scheme The retiring,ig 

IS 60 


On, appomtment, Gov'ernment medical officers ik 
usually stationed at Salishury or Bujawayo where thj 
are not permitted private practice hut are paid u 
allowance of £130 yearly in compensation They jk 
usually required to do rehevung duties at various col 
stations until a/permanent vacancy occurs 

Appointments m Great Britain to the service are nut 
'by the Bbgh Commissioner for Southern Rhodcsi, 
Sbodesia Hdnse, 429, Strand, London, WC2 Ito*, 
seeking further details should write to him 




SUDAN MEDICAL SERVICE 
In providmga complete health service for ttie Sudans' 


peoples, for Sudan Government officials, and for 
Sudan Defence Force the Sudan medical service covers U- 


whole of the Anglo-Egyptian Sudan—a territorv of sc» 
million square miles (about the size of British Indi' 
The total population, however, is probably stfil lessti#; 
8 ,000,000 in accordance with the terms of the 
Egyptian Agreement of January, 1899, the countryi^ 
imder the joint protection of Great Britam and ' 
and its connection with the British (3)overniiie5tl' 
through the ambassador m Cairo and the British FowP 
Office 

The country is just developing educationally, 
ally, and econormcaUy, and the (^vemment int^ndjw' 
Sudanese shall have the opportunity of filling all Gov^ 
ment posts for which they may he fitted by personaftt 
ability, and training It is therefore important th 
newly appointed Bnti^di officials eshould be sympatlrt* 
to tlfis pohey, and ready and wiUmg to play theirp*'' 
in it 

The British personnel of the service consists at 
of 44 doctors, 32 nurses, and some public heait^ 
spcctors and laboratory and X-ray techmcians 
are also more than 70 Sudanese dgetors tramed atl» 
Kitchener School of Medicme m Khartoum— 
whom have had postgraduate experience m Londo^ 
public health officers and overseers, medical assist*® 
m charge of dispensaries, and a large number of hosp> 
orderhes, nurses, and midwives The headquarters F 
m Khartoum, and here and m the adjacent tovn' 
Omdunnan are the central hospitals and spec^ 
services, the Kitchener Medical School, tho St*' 
Laboratories, and Midwifery and Nursmg 
Schools An entirely new hospital of 400 beds bad^ 
approved for Khartoum m 1930 and this will be ^ 
ns soon ns circumstances permit. Outside Kban^ 
the country is divided into seven mam provmces 
the prmcipal town of each there is a laifee and^ 
equipped hospital In the smaller towns there are ^ 
hospitals, each m charge of a Sudanese doctor, and tt 
are some 300 dispensaries servmg the still smaller t^ 
and rural areas British medical inspectors are att^ ] 
to the mam hospitals and supervise theareas they , 

.Since private practitioners are few, all . 

surgical, and gyntecological work as well as pubhc b’H: 
and preventive iVork is undertaken by members w ' A 
service There is a varving amount of ndminish®^^ 
work Mthongh it may he possible in the oulsw’';' 
to arrange that a man iiho is keener on medicine i* 
surgery is able to concentrate on tho work he pref®5 
junior members of tho service should he compete^ 


undertake whatev er comes iheir wav At present le 


specialist appomtments arc filled by selection 
senior medical inspectors; such promotion is mu'* 
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until a man hoa 6«TTd for 12 or more years AU 
sp^list appointments arc held In the Khartoum- 
Omdurman area, and tho holders act ns lectiircrs and 
mchcre in tho Khartoum School of Medicine, for wWch 
! they receive additional i>ay 

8alarie8beginat£E720(about£738),ririnc by biennial 

hKTcasee to £E1080, and etter 18 veeri/ sci^dce to 
:fE1200 Tho senior posts are those of director, 2 
iawtstont directors, and specialist posts In medicine, 
■'Snrc^, gjTUBCology, ophthalmolog) pathology, and 
rpubUc health, ^rith salaries of from £E1200 upwards. 
No inebme tax fa at present payable in the Sudan 
rOfficIals are confirmed in thdr appointments after & 
probationary period of 2 years, subject to passing an 
examination in Arabic, and can then join tne pension 
: scheme In which there fa provision also for widows and 
■^orphans Contributions are at the mte of 5®o of salary 
retirement on i>cnaion fa allowed at 4^ if by that 
rthne 16 years’ sw^ce have been completed The 
• pension fa calculated as one forty-eightli of the mean of 
I last two years salary for each ^ ear of mm vice j\iler 
r24 vears' service the pension fa therefore half the salary 
;A gratuity fa parable on volantary retirement aft« 
^ years’ service 

. Ihivate practloo fa usually aUowed but except in a few 
of the largCT towns opx>ortunltlcs are small in normal 
’thnei leave of 00 days fa usual every rear after the first 
18 months’ service and study leave may bo riven in 
addition, for special purposes, but not usually untQ 
wer 7 years’ service nave Boon completed Full pay 
’isdrawn during leave periods and there ore allowTincea 
I towards tho cost of passages f6r ofQclafa and their families 
f ho free quarters are provided, but Go'V’ernmcnt houses 
I can usually be rentca for about £IM0-S0 per annum 
I The climate varies from tho hot dry Northern xonc, 
^through the central area whihh has a d-4 months’ rainy 
to tho tropical Southern tone The ground 
jrisei from 1200 feet at Khartoum to 2000 feet ab^o the 
at Nlmule on the Uganda frontier Theto aro good 
jopportunitles for shooting and fishing and for exercise— 
ften ni s, golf, and polo being tho main afternoon games. 
Applicants must be British born and should be under 
years of ago and preferably unmarried An offleial 
allowed to taie a wife out to the Sudan after reaching 
^the age of 27 or on completion of 4 years’ eerrlco, whlch- 
.®ver occurs first. War service incurred after the age 
/Of 20 may be counted towards Increments of pa> 
AJandldatcs ore usually required to take a course of 
instruction at either Iho limdon or Liverpool School 
n* Tropical Jlo^clne before sailing The tuition fees 
arebomoby the Govemmentanda subsistence allowance 
uf not leas than a week fa paid during tho course 
appointment candidates receive free tickets from 
;imelr homo to Khartoum, and cither their salarv begins 
the date of embarkation, or a special aUowanco 
Paid for travclUng expenses. 

Further particulars may bo obtained from Dr IL C 
res. Consulting Physician to the Sudan Government, 
Haiioy Street, London, W1 (Telephone Wolbcck 
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■ RroiBTEn or CKiBoroDisrs, —The Board of Regwlration 
W iledksl AuxDIane* has recently issued a register of rhiro. 
S^ists whkh can bo obtained free from iIh* Board at BitA 
^ouse, Tavistock Square WCl This n a national list of aotne 
meinberB which will be of\‘aluo to tlie doctor who wWwg 
'O refer a patient for treatment The Chiropody Group 
[Ootmefl ha\ o also Issued a Httio mcmorandirm on tlu* relation 
chiropody to tlto poneral herillli of the coironunltN Thej 
jaolnt out that tbrro Isas \*al no Icpsl recognitloa of ibo chjro> 
'HxUst« status, ®o that tho nubile i-, corrwpondlncly Inade* 
finatoly protected One result of tho setting up of tho Council 
■i few rears ago lias been the odoptkm of a mrauinirn standard 
if trmlnJn^ with 2 yrora of whole timo study followed b> a 
ifualifying rxiunlnatlon Tlie number of gmomj hrr<pl|als 
, tUh chiropody deportments Is Inerrosing tlioupli >-ery manj 
fctm witliout fsclUtlOi* and during the war a<»ine largo 
vulustrial concerns and ordnance fsclonen hare ptorWetl a 
jervlctj for their rmplojees Ami many clilropodint^ have 
^.ecn rrerultcd a^ twh for the Armv ami R The t ouncH 
AllI fpisdui for no lee^ than 5 ecparale l>o*lfe^ liut It I« to I e 
^opej that before long tliese wDl be merged Into a einple^ 
^rgnniwitioD 


The Minister of Health has requested thaUwliole-tbne 
cou^ for (fipIomaB should bo resumed ns soon as 
I^ble Unfijrtnnately, otvring to tho Jack of teaching 
Btaff, few medical schoofa ha\e boon able to arrange 
courses for tho coming aesrion Many, however. ha\ © 
pUnoed refresher courses lasting a fortnight for doctors 
leaving the Forces.^ 

ADVtSEnS ox rOSTGRADCATE WOllK 
Univerritr of London has established a cuntral 
office of the British Postgraduate Medical School at 
2, Gordon Square, WOl This office has begun work 
mt^porary accommodation in tho London School of 
^giene and Tropical Medicine, Kcppel Street, in 
order to arrange the Go\-ernrDcnt Mhomc for the post¬ 
graduate education in London of medical omerre 
released frem tho Forces It wifi act os a central offleo 
or ol^rlng house for the other universities of Kncfand 
and Wriofi, and fa ready to g^^o help and information 
to aU demobilised medical officers on the Jacdltles for 
postgrnd^to education The establfahraont of tlifa 
central office fa tho preliminary step In carrriDg out the 
recoi^cDilatlon of tho Goodenough Committee for tho 
codrdi^tion of the postgraduate facilities of London, 
jmd of the iipecIalLst hospitals In particular, in a con 
federation of postgraduate teaching institutes within the 
unlveralty 

In the coming year whate\er postgroduato Icaeliing 
be arran^ with tho pre^^ent restricted staff will 
bo almobt AiUj used by demobUiBed medical officers 
In most of tho special hoapltafa limited courfees a-iU also 
be available, gencraljy in tho form of ontpatleut se^rions 
and roimde. There will probably bo o small number 
of resident porio and clinical nssfatantthlps available 
for training outside tlio-e requlrwl for the 

Duj^ the year the opportunities for portgraduato 
teaching may expend raplOly, the rate depending on tho 
return of teaching staffs ; but the year will Iw largely 
sponl In preparation 

of Postgraduate Medicine formed in 
1010. has a bureau at 1 Mlmpole Street, liondon, Wl, 
which provides geupral Infornuitlon on pottgrndoato 
^t^rk in X^ndoD and efaewbere It has arranged 
at hospitals, and also special roursew of intensive plud> 
for^ose going in for such higher cxambiatloas as thu 
Kites and tho -3IRCP These facilities lui\o be^ 
unavoidably cortailed during the 'war ycftr«, but thi 
fellowship fa now increasing its artiviUes and arranging 
special courses as far as is possible in tho absence of 
so many teachers 

OEXEnAL. UOCTMTAUI 

At the BritWr Postgraduate Medical «tchool, althoogli 
tho number of beds fa reduced and the full time ftaff 
depleted by tho Services, teaching is continuing on 
pre-war lines Students wishing' to attend for uioro 
[ton one month stlU Iiave to obtain special pirral'v Ion. 
Tho ordinary programmes are being carried on In 
mt^lcine, surgery, obstetrics and gynrrcology oud 
pathologv, and the prUidple fa malntnlned of continuous 
teoebin*. bv tho ordinarr Britfah methods of l>«i;ido 
tuition and lectures rather than by npoclfic courses 
Tho teaching Is suitable both for tliOM* who mrrri) 
wfah to improve their knowledge and for cnndldat-s 
for higher examlnaf kins. \ limited number of rtndcnts 
can be given a fortnight t. special tuition in nn.-T^lhetli-s, 
the fee being 3 guineas 

^ Uamprlead Gmcrnl Hospital it Is sllU lmr*o-dbln 

to oiTtr teaching on inpatient*, but teaching rtmtlnurn 
In the outi».vtient diTsirtmcnts, some resident apjKlnt- 
inentsnre offered and fwlecltsl ■tndmtsare taken tin os 
rlinintl assistants The Jio^pital hopi-n ttt ntend lt« 
teaching tarlDtle* In the eombig yi-ar but this n»u>t 
dcpintl on the return of mMilral rtaff from th-* Fi*rc«*t. 
The hamu ikhIHoh holds at Queen Marr s H<»'pital 
Rtrntford Coursiw for drtuolilILscd m«illeAl oftir* r- are 
■wingarranged at the ^fetnp<ditan and ll(»yal NortJirni 
110Hpltal>< and faith r f thrj»»* prD\ We oulpatli nt tcarld a 

and rllniral ns>«lvtnn1i*Idp* for gradin(fr-r \t ih/* I'linco 
1 »'rrl4nWf tfrl *1 p -C , ccd Jure g? f s- 
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of 'Wales's courses for the demobihsed are being con¬ 
sidered , graduates can attend all departments and the 
establishment of further special postgraduate courses 
IS bomg discussed. The National Temperance Hospital 
offers no courses at present, but accepts cluucal assistants 
and offers three resident posts 

SPECIAL COURSES 

Surgery —The Royal College of Surgeons of England 
mamtaiia a hbrarv, museums, and laboratories for the 
use of medical graduates &om all parts of the world 
Follows and members of the college enjoy these facihties 
bT right, but they hare also been made open, on suitable 
mtroduction, to other graduates of medicme, and to 
undergraduates Many students have used the library 
during the war though unfortunately the museum speci¬ 
mens have not been available It is hoped that speci¬ 
mens will soon be on view agam Short courses of 
mstruction have been held each year on the contents of 
the museum—^the Arnott demonstrations m anatomy, 
and the Erasmus Wilson demonstrations m pathology by 
pathologists and surgeons appomted each year These 
classes have been well attended The Ams and Gale 
and the Hunterian Lectures provide opportunities for the 
presentation of original work in anatomy, physiology, 
pathology, and surgery In recent years the professors 
of the college have given an increasmg number of lec¬ 
tures, and it has now been decided that two regular 
courses shall be given each year on anatomy, pathology, 
and apphed physiology These courses wdl deal with the 
subjects of the primary examination for the fellowship, 
but will not be designed to give comprehensive msfemc- 
tion m these subjects but to deal with such fundamental 
aspects as shall be selected from time to time. They 
must not be regarded as classes specially arranged for 
the exammation but they are so planned as to bo helpful 
to candidates and also to practismg surgeons by deahng 
with the practical application of recent Advances At 
present these courses are open to all medical graduates 
without fees, but later on fees may be charged to those 
who are not follows or members of the college 

The Council has also decided to provide specialist 
instruction m surgery by arrangmg courses of lectures 
for those who are prepanng themselves for the final 
examination for the fellowship of the college The 
lecturers will be selected each year from a panel of 
teachers,''and the subjects dealt mth will cover a large 
range of general and specialist surgical work The 
lectures will be arranged m two courses, one in the spring 
and one m the autumn Lectures "vvill be given at 6 PSi 
on several da vs a week, but there vrill always be one of 
special mtercst on Thursdays The lectures will be free 
to follows and members of the college, but others desirmg 
to attend the courses wull be required to pay a small fee 
The college awards several prizes for meritorious work ns 
w ell os many fellowships for those who desire to engage m 
practical work m the museum and laboratories or to 
devot c some time to research 

Public health —Most umversity courses for diplomas 
m pubhc health are still suspended Those at the three 
colleges of the University of Ireland, at Dublm, Cork, and 
Galwi^ , have been held throughout the war and Liver¬ 
pool Uni'versity courses ore begmmng agam m October. 
toie London University course may pos«bly be resumed 
next session andall the other universities which grant this 
diploma are plaiuiiug to revive courses as soon ns thev can 
command sufficient staff Durham Uni-versity will prob¬ 
ably arrange a course next session if enough demobilised 
medical olficers apply for it The London School of 
Hvgiene and Tropical Medicme hopes to hold two full 
courses in Ifilb , an mtroductoi'y course will be held from 
January to JIaich, and ivill be followed by the six months’ 
course requued for quaJiflcationimderthencwroguIations, 
the second complete course wall begm m September 
A course mil be held at the lioyal Institute of Public 
Health and Hjgiene durmg the coming session for any 
landidatcs who are eligible for enrolment under present 
requirement': No other courses arc offered 

Pi^ychological ntcdicinc .—Tlic umiersitics of London, 
Durham Lewis, Jlanchester, Edmburgh, Belfast, Dublin 
Wrmlty College), Ireland (National Umicrsity), and the 
English and Irish Conjoint Boards nonnnllv offer 
diplomas in psychological medicme Tlio University of 
lAuiaon aho grants a diploma in psjchologv, taken 


chiefiy by social workers, the course for which is still 
hemg held at the London School of Hygiene and Tropical 
Medicme The courses for the diplomas of DurWi, 
Leeds, Manchester, and Belfast Umversities are at 
present suspended and at Edmburgh future couisa 
■will depend on the demand and on,the staff available. 

The -course for the DPM will he held at the Maadskr 
Hospital as usual m the early -months of next year la ■ 
January and Eebmary lectures and practical mstiac 
tion are given on the anatomy and physiology of tip 
pervous system, and on psychology, covering part 1 of 
the DPM syllabus From March to May InclnMvethc 
lectures with clmical demonstrations cover all aspats 
of psychiatry and mental 'deficiency, 'and cMa] 
mstruction m psychiatry and neurology complying vith 
the requirements of the examuung bodies is arranged. 
Lectures and demonstrations are also given on nwo- ,, 
pathology Clmical instruction m psychiatry is gma J 
at the Maudsley Hospital and is available also m Sutlou * 
Emergency Hospital and the Ixmdon CoUntv Council 
mental hpspitals and institutions for mental deficiencr 
Teachmg is given m those developments of psychologic^ • 
medicme which have become pro minent during the luri 
such as the clinical apphcation of psycholo^cal testn^ 
appraisal of psychometric data, prognosis m tranmatic 
and other neuroses, and short methods of treatmat 
Apart from the DPM course, clmical instruction m w 
neuroses and other aspects of psychiatry is continuoc 
throughout the whole year Information can he obtained 
from the honorary dn-ector of the medical school, Oenlri 
Pathological Laboratory, West Park Hospital, 'Eps<®'“ ' 
Surrey 

The Ta-vistock Olimc has remamed, open in tempoisil 
premises throughont the war, and is now movjuffh 
permanent quarters at 2 Beaumont Street, LonJlQ 
W1 Here educational work will he_given on, 
postgfaduate training contmued m, the treatment a 
psychoneurosis m adults and children The workfi 
the chmc is essentially based on analytical concept- vi 
though workers there use various methods of treatnifid f h 
and do not cleave to any one school of psyohotliewpf 
In October two concurrent courses of lectures for doeft^ 
■will be given on clmical problems m psycholo^ 
medicme, and on social psychiatry. Discussions 
follow each lecture In January specialists who b’f* 
been working in various branches of the Service 
including members of the chmc staff, wiH give a cow^ 
of lectures on the psychological lessbns of the v* 
Systematic courses of postgraduate trauung cttBiP 
be resumed while so many of the staff are still m w 
Services, but applications ■will be considered and a 
candidates wfilhe accepted as occasion arises. 
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for doctors training m child psychiatry, to meet » 
requirements of the new Education Act,, has 
arranged jomtly- -with the Child Gmdance Counca, • - 
Tropical medicme —diploma m tropical medicinj* 
TCquired by those seeking medical appomtments m 
tropics Three bodies normally grant such diploi^, 
Liverpool and Edmburgh Umver^ies, and the En^ 
Conjomt Board Courses at the London SchooU 
Hygiene and Tropical Medicme -will begm agam o'* 
January, if all goes well, but courses at the Lrre^| 
School of Tropical Medicine -will not be rcsuJJ^ 
this year, and no regular courses have been arrs^^, p 
for the Edmburgb diploma . future courses atEdmWI - ' 
will depend on the demand and on the staff avail^ 
Examinations for the Conjomt diploma -will be 
m 1040 ' 

Intensive courses m tropical medicme and 
sitology, each lastmg a fortm^t, have been 
at both the lavorpool and London schools maim^ 
medical officers of our own and alhed Services, thojl 
ci-vihans may also attend them by special nrrangeni^f 
It is nnbkelv that any more short courses wiU U 
this year at the London school Information 
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obtaied from the laboratory secretary, Live^^’u 
School of Tropical Medicme, Pembroke Place, and mv'ai 
the dean, London School of Hygiene and Trop’ 


Medicine, Keppel Street, WCl. 


Neurology —At the National Hospital, Queen Sq^ ig 
ho^ital practice is available to selected chmeal 


(5 pimcas for three months, 7 gumeas for six ni^ 
and outpatient cimics are held each morning at 10 
on Mondnv to Fndnv (1 gumea for one month, 2 gw*'* 
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fOT thr^ months) Throughout most of tho year, 
cJInical demonstmtlons are ^ven on baturdai momincB 
?u The "Weat £nd Uoapital for DiscaBoa of 

the Nervoua Svirtcm la continuing ita postgraduate 
^chlng as It Ima done throughout the ^TO^ Clinical 
demonstratlona In neurology for ilBCT htudenta are 
the month preceding overy membtrshlp 
examination The hoopitnl’a outijatlent deportment 
takiffl c l i ni cal assistants and postgraduates nuiy attend 
outpatient sessions Details can^ obtnme<l from the 
secretary Tho hospital Is reo^nised for instruction 
in ncurolotQ' for part 1 of the DPil cxaniinatlon of the 
Conjoint Board The jMaida Vule Hospital prondcu 
hospital practice and may be conllnumg DPM teaching 
if it Is needed 


, Heart and Zvnge ■—At the Bronipton H<^pital limited 
hospital practice is availahle, ana (.oxirt>c'*i ore held In 
I preparation for the ilRCP and f-onjoint • xamlnatlons , 
^tensions of postgraduate teaching are bi ing considered 
Tho Hoyal Chest Hospital provid^H outpatient practice 
only, and offera special conrsea on heart disuses In 
•conjunction •nith the Fellpwahip of MeiUclne Tlio 
J^ndon Cheat Hospital Victoria I%rk provides facUitlee 
' for hospital practice in nil chest diseoivs, including 
' tuherculoaia, for the various qualifying examinations 
and the MHOP It hna a country branch nt Cambcrloy, 
Surrey 

; Ckildrnu —Tho Hospital for ‘^ck ClalJren, Great 
, Ormond Street, ia now providing regular postgraduate 
, instruction, and can take a limited numlK-r of clinical 
asjustnnts os selected candidates for the diploma of child 
^health Tho Queen Elleaheth Hospital Is considering 
the ^one^Tal of postgraduate toacblng Diplomas In 
health are grnntod by the EngUah and Irish Con 
^Joint Boaj^ and by UnUerrity College (NLI), Dublin 
2IaiemUi/ —Queen Charlotte’s Is not at present 


diarasc*.—The courao and examination 
for^o mploma in tuberculous dlscasca normallr granted 
1^ the Dntrcraltr of Walw are stUl su^nded but xviU 
be r^raed as soon as possible Xo other diplomnj. are 
available in this subject Brompton Hospital gi\ea a 
raamliSliSu diseases for each mcml>cr^blp 

and paUtoIogj /—^The coutvew for 

the diploma in bacteriology of London and 3IanchcsUr 
ynl^rsillw have been suspended The Cn!\ers5t\ of 
London diploma in clinical pathology L- still granted 
and the Bntlsh Postgraduate ^ledicol School will con 
sider applications for a course 

AntrsiMicf —^Practical courses of iudruction in 
lasting a fortnight arc pro\idcd nt the 
British Postgraduate Medical School (fee 3 gulnenH) 
^rauttm^ts can bo made flirougli the Fellcm^hip of 
Medicine for instruction in the department of nna> 
thetics nt Oxford, uhleh olTers fortnlgfath roidsion 
courses twice a year, nt which graduates arc given three 
nttend the routine nnn^thollcs in the 
Tl^cliffo Infirmarj The FcUon^hip also arranges two 
fortnightly revision courses in Ix>ndon }enrl> 

Indutirial health —WeeWnd courses in industrial 
mcdicino and hygitne arc provided periodically b> tlic 
Universities of Bir mingh am, Leed«,Maucheolcr,febomeId. 
and Bristol ’ 


1 ^acaged in any postgraduate tenching but is considering 
ta fr«h beglimtng Inquiries slioujd be made of Oie 


At the Oty of London teaching^ is 


j department of the Postgraduate Slodi^l Scho^ 


U available. 


Ctmetr and SadloJogtf —^At tho Rovnl CSncer Hospital 
I (Free) coursoa begin on Oct 1, for tho academic post- 
[ graduate diploma in medical radiology of the University 
' of London. Instruction in pliytUcs (part 1) will again 
be given at tho JUddloecx Hospital end tbo Boynl Cancer 
Hospital, and students will bo attaclied to various 
.■•chools of the umyersity for clinical work (part 2) 
‘Lectures in. radI<^lngnosis and rodiotlicrnpy will br 
^ffiven nt tho British Institute of Badlology Oourscs 
yor tho new dtplomas in radlodingnosls and radiotherapy 
tho Royal Colleges of Ph>*slclnns and SoTKeoiis ab»o 
llhogin on Oct. 1 TIio Liverpool courses for the DMBE 
Jure not to bo rcaumed this year but win probably begin 
.again in 1010 


hONIATURE RADIOGRAPHS FOR LIVERPOOL 
STUDENTS 

Fon Home time past student organisatjons bavo been 
corwldcring wft>a in which Iho hoalUi of their mcmlKrs 
can be guarded and improved At Liverpool UnU crslty 
stud^ta a^nged n mooting belwcon the medical Dean, 
Iho Yloe-ChancelJor, tho medical officer of health, thn 
tuberculosis officer, and the piwidents of tho Medical 
Stodents Socletv and tho Guild of UndergraduntM to 
«wUMinassmlniatureTadlographT,ftnd it was Bprwd to 
gi^flu students the opportunity of iK'lng exunilnod 

Ticorilhattcellor asked universitr staff to cancel 
their dasflw on the dnrs that their particular stodenta 
were to be examined, and the drafting of a timetable 
was left to tho students Tills was arranged so that 
about SOstudenUa day were; examined at the radlographv 
centre The MJietnc was entirely voluntary but as 
grouM of students gobtg to the centra met, »>ariier In the 
™®TOing, for lectures, tbev usually went on in a hodv, 
and ttjo attendance vas thireforo gooil—1243 out of a 
possible 1405 Individual results of the inve^llsmllon 
wire confidintlnl, odIj the ntudent and his own doct^»r 
being told them The findings f<ir the wholn group UTre 
encoiirnging 
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h OpkVuilmology —Tlio Rovnl London Onhtlmlmlc 
.^Hospital nt Moorflelda is giving the same leaching as it 

• did before tho war The Central London continue* to 
give outpatient leaching, but no special courses nre being 

liiold 3^0 Oxford Universitr eburse for the DO is 
fhrid AH usual 

/ iar, A’ow, and ThnxU —Tho Rovnl Xational and the 
‘Goldon Square lIospitnlM provide hor-pltnl prnctict- 
A plan, to rslabllsh tracblng courses is under ronddem 
:41on. Tho irctrapolitan lloiqdUl offirs outpatient 
teaching 

^ OriMoTxrdtct —Tlio Royal National Orthopadlc Hoh 
^I tal has not yet resumed tcoching but thi outjiaticnl 
^♦lepartincnt Ifl open to postgraduates. 

* Ocnitty-urinary and rf<inl d/aeose* —The XiOnJon I.ock 
rilosplinl continues to provide for poitgrnduates wlio 
jUldi to obtain the nO hours In-trtjcllon n quired by the 
tMlnlstrv ofncnUlifora^peclalcertJflcatei nnd<julpatient 
ll*aching la also available Hospital practice I- oCfered 
m tlio outnatUnt diwrtmcnt of \11 ‘faints ami M 
t*aul H 

Stint —hos]»ital practice is available in fbt 
< nili>atlent departni* nt at the Jy>iKlon Selutol Derma*' 

: sdogy and there i*< a nnoilnr toarhlng In out 

jHaUentH nt the British roslgraduato 3fedicnl School (Ui 
j^urwlavs nt 2 rjt 


Number examined 
Acliro tubeTcuJ(xl 5 
Quiefecnt „ 4 j 

Curdiov'Sfcular levionn 1 2 

iUpreUaneous h 3 

Cbws ^tll! being Investigated 2 3 

Onlv 24 people out of 1213—le-s than 2“ —had nnv 
kind of lesion 

The unlverrity liaching htnff and the chriial aud 
terhniml staffs oLo took advniitou.e of the opjmrrtunltr 
to be examined Thus a unlvir>5t> sch* rm. emiiraring 
staff M well as students ows organls^tl on stmbnt 
initiative and by htudenls, with the full csKrt>mitlon 
of the ut»ivei>.il 3 

R« prewntativea of the local branch of tin \KMiclntlon 
of I, nlv^rsltv TeacJjers and of the students Jiave l>ern 
dl'wuswlng student luwlth Tlir) have ngrr^-d ttmt 
there Is much subclbilcal Ul lienlth unH>ng stuitcnts nrxl 
local icoproverufnts in living coniiitlon.-' arv prop'>vcd 
In addition tbrv ninsidtT that nil fre'Jmirn Ahonl'! Iisve 
the onjiortunity of v-oluntar} medical rianda^tmo 
Including chrat radiography and Iluvl tliis cxflU)lruiib)tt 
should Ite repenteil In tlivtr third rear at the nnlvi r-ltv 
One faetor prcwntlng sludcnls fn«»n seeking iiieti)c>,| 
attention is ilu time they mti t waste In n'Si'ing in 
cniwdtsl eurgvri-s; atvl It b*s Imh^u ,'ngv*»-<te.| Uj,t 
registrars in the JfKml t* ubim. iKMpiiAl ni]<J t>, 
at hcinc ’ to stuxlentj at a givt-n 1 <rur each 
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of Wales’s courses for the demobilised are being con¬ 
sidered , graduates can attend all departments and the 
establishment of further special postgraduate courses 
IS being discussed The National Temperance Hospital 
offers no courses at present, but accepts clinical assistants 
and offers three resident posts 

0PECIAE COUBSES 

Surgery —^The Royal College of Surgeons of England 
mamtahis a library, museums, and laboratories for the 
use of medical graduates from aU parts of the world 
Pcllons and members of the college enjoT these facihties 
bv right, but they have also been made open, on smtable 
introduction, to other graduates of medicine, and to 
undergraduates Many students have used the hbrary 
durmg the n ar though unfortunately the museum speci- ■ 
mens bar e not been available It is hoped that speci¬ 
mens will soon be on vien agam Short courses of 
instruction have been held each year on the contents of 
the museum—^the Arnott demonstmtions m anatomy, 
and the Erasmus Wilson demonstrations m pathology by 
pathologists and surgeons appomted each year These 
classes have been well attended The Arris and Gale 
and the Himtenan Lectures provide opportumties for the 
presentation of original work m anatomy, physiology, 
pathology, and surgerv In recent years the professors 
of the college have given an mcrensmg number of lec- 
tmos, and it has now been decided that two regular 
courses shall ho given each year on anatomy, pathology, 
and apphed physiology. These courses will deal with the 
subjects of the primarv examination for the fellowship, 
but wdl not he designed to give comprehensive instruc¬ 
tion in those subjects but to deal with such fundamental 
aspects ns shall he selected from time to tune They 
must not be regarded ns classes specially arranged for 
the esammation but they are so planned as to be helpful 
to candidates, and also to practising surgeons by dealing 
\Mth the practical application of recent Advances At 
jircscnt those courses are open to all medical graduates 
without fees but later on fees may be charged to those 
uho arc not fellows or members of the college 
Tlie Council has also decided to provide specialist 
instruction in surgery by arranging courses of lectures 
for those who are preparing themselves for the final 
exninmntion foi the fellowship of the college. The 
lecturei's will he selected each year from a panel of 
teachers - and the subj'octs dealt with will covet a large 
range of general and specialist surgical work. The 
lectures mU be arinnged m two courses, one m the spring 
and one in the autumn Lectures will be given at 6 PM 
on several days a week, hut there ivill always bo one of 
special interest on Thursdays The lectmes will be free 
to fellows and members of the college, but others desiring 
to attend the courses will be required to pay a small fee. 
Tlic college awaids several pnzes for meritorious work as 
n ell ns many fellowships for those who desire to engage m 
practical nork m the museum and laboratories or to 
dovoti- some time to research 

Puihe hcallh —Most umversity courses for diplomas 
m public health are stni suspended Those at the three 
( olloges of the I'nlvcrsitv of Ireland at Dublin, Coik, and 
Gslwav, have been held throughout the war and Liver¬ 
pool University courses are beginmng again m October. 
The London University course may pos«bly be resumed 
next se..siou and nil the other universities which grant this 
diploma are plnnmng to revive courses as soon as they can 
conimniid sufficient staff Dnrhnm Umversity will proh- 
ahlv arrange a course next session if enough demohlhscd 
medical officers apply for it. Tlie London School of 
Hvgienc and Tropical IMcdicmc hopes to hold tno full 
courses in IPtO an mtroductorv course will bo held from 
.1 ininrj to March, and inll be followed bj the six months’ 
I oursc 1 cquirwl forqunhflcntionundorthe'non regulations, 
the second complete course wdl begin in September. 
A cour-o Mill be held at the Royal Institilto of Public 
lhalth and Uigieno during the coming session for any 
inndidates i\ho arc eligible for enrolment under present 
requirements No other courses are offered 

Psychotogicnl virdirmr —Tlie universities of London, 
Ihiiham Leeds, Jranchostor, Edmburgh, Belfast, Dublin 
iTrimty College), Ireland (National Umvcrsitv), and the 
J.nglisli and Irish Conjoint Boards normallv offer 
uiplonms in psvchological medicmo Tlie Universitv of 
lAindon aho grants a diploma in psychology, taken 


chiefly by social workers, the course for which is stil 
bemg hold at the London School of Hygiene and Tropica 
Medicmp. The courses for the diplomas of Durham 
Leeds, Manchester, and Belfast Universities are a 
present suspended and at Edmburgh future course 
will depend on the demand and on, the staff available 

The course for the DPM will he held at the Maudslej 
Hospital as usual in the early months of next year Ii 
(January and Eehruary lectures and practical instruc 
tion are given on the anatomy and physiology of tin 
pervous system, and on psychology, covermg part 1 o 
the DPM syllabus Erom March to May mcluslve tin 
lectures with chmcal demonstrations cover all aspect 
of psychiatry and mental 'deficiency, and chmea 
instruction in psychiatry and neurology complying witi 
the requirements of the examirung bodies is arranged 
I/ectures and demonstrations are also given on neuro 
pathology. Clmical instruction m psychiatry is givei 
at the Maudsley Hospital and is availahle also in Suttoi 
Emergency Hospital and the London. County Oounci 
mental hospitals and institutions for mental deficiency 
Teaching os given m those developments of psychologica 
medieme which have become prominent durmg the war 
such as the chmcal application of psychological testmg 
appraisal of psychometric data, prognosis m traumatii 
and other neuroses, and short methods of treatment 
Apart from the DPM course, chmcal instruction m wa: 
neuroses and other aspects of psychiatry is contmuou: 
throughout the wholeyeai Information can be obtainef 
from the honorary director of the medical school, Centra 
Pathological Laboratory, West Park Hospital, ‘Epsom 
Surrey. 

The Tanstook Clime has remained open m temporal'] 
premises throughout the war, and is now moving U 
permanent quarters at 2 Beaumont Street, Xrondon 
W1 Here educational work will he given on, anc 
postgi*aduate trammg contmued m, the treatment o) 
psychoneurosis m adults and children The work al 
the chnio is essentially based on analytical concepts 
though workers there use various methods of treatmenl 
and do not cleave to any one school of psychotherapy 
In October two concurrent courses of lect-ures for docton 
wdl be given on clmical problems m psychologies 
medicme, and on social psychiatry. Discussions wil 
follow each lecture. In January speciahsta nho havi 
been workmg m various branches of the Services 
including members of the clmic staff, ivill give a coursi 
of lectures on the p^chological lessons of the war 
Systematic courses of postgraduate trammg cannol 
he resumed while so many -of the staff ate still m tin 
Services, hut apphcations wrU be considered and a fer 
candidates will be accepted os occasion arises. A coursi 
for doctors trammg m child psychiatry, to meet thi 
requirements of the new Education Act,_ has beer 
arranged jolntljr- with the Child Guidance Council 

Tropical medicine —^A diploma m tropical medicme ii 
required by those seeking medical appomtments in thi 
tropics Three bodies normally grant such diplomas 
Liverpool and Edmburgh Umversitios, and the Enghsl 
Oonjomt Board Courses at the London School o: 
Hygiene and Tropical Medicme "mil hegm agnip nexi 
January, if all goes well, but courses at the Liverpoo_ 
School of Tropical Medicine will not he resumec 
this year, and no regular courses have been arrangec 
for the Edmburgh diploma fututo courses at Bdmburgl 
wdl depend on the demand and on the staff available 
Exammations for the Conjoint diploma will be resnmet 
in 1946 

Intensive courses m tropical medicine and para¬ 
sitology, each lasting a fortm^t, liave been pro^dec 
at both the Liverpool and London schools mainly foi 
medical officers of our oivn and alhed Services, thcragl 
civihnns may also attend them by special arrangement- 
It is unhkcly that any more short courses wdl be heW 
this year at the London school Information mav hi 
obtamod from the laboratory secretary, Liverpoo' 
School of Tropical Medicine, Pembroke Place, and &oil 
the dean, London School of Hygiene and Trdpica' 
Mo^clnc, Keppol Street, WCl ' 

jficurology —At the National Hospital, Queen Square, 
hospital practice is avadahle to selected clinical clcrki 
(5 gumeas for three months, 7 gumeas for six months^ 
and outpatient dimes are held each morning at 10 30 -AD 
on Mondni to Friday (1 gnmea for one month, 2 gmneas 
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far tirco months) Thrcraghont most of the year, 
clinical demonstrations are pvcn on Saturday mornings 
at 10,80 AK. The West Snd Hospital for Diseases of 
tlie Nervons System is contlnnlng its postgraduate 
t-caching as it lias done throughout the unr Clinical 
demonstrations in neurology for 3JRCP hludonla are 
held during the month preceding e%cry member*dilp 
examination Tlio hospital's outpjitlent department 
takes clinical aaslstants, and pw>stffraduaten may attend 
outpatient sessions Details can be obtubu-d from the 
secretary I5io hospital Is recognl/v^l for Instruction 
In neriroloj^ for part 1 of the DPJl examination of the 
Conjoint Hoard The Jlnlda Vnle Hospital provide* 
iospital practice and may be contmuinc DP'M tenchlng 
If It is ne^ed 


I Henri and it/njrs —At the Brompton Hospital limited 
' hospital practice is Available, and < are bdd In 

' prejiamtlon for the 3IRCP and Conj/Jint txamlnations , 
extensions ofpost^iduato teaching are l>t*ing considered 
The Royal Chest Hospital provides outpatient practice 
only, and offera special oourses on heart dis^sea in 
•conjunction with the Fellpwsl^ of Meditlnc 'The 
London Cheat Hospital Victoria PaiV proMdesfneUibes 
for hospital praetteo In all chest discft'Cs Incloding 
tuberculo^, tor the various quallfvhig examinations 
and the SIROP It has a country branch at Cambertcy, 
Surrey 

Children ,—The Hospital for Sii*k tTiildrcii, Great 
Ormond Street, is now providing regular postgraduate 
instruction, ana can take a limited rxumbc r of clinical 
assistants as selected candidates for tiu diploma of child 
health The Queen Ellraheth Hoimitnl Is considering 
' the renewal of postgraduate teaching Diplomas In 
child health are granted by the EnplLsh and Iri‘<h Con¬ 
joint Boards ana by ‘University College (NCI), Dubllm- 

Malemiiv —Queen Charlotte’s le not at present 
enmged in any po^grnduate tea ch i n g, but is consideiing 
•- ft froih beginning inquiries should bo made of the 
hospltoL At the City of London Ho*}pital teaching Is 
btfll suspended. Hospital practice m the matemltv 
department of the British Postgraduate Sledlcal School 
is available. 

, Cancer and Badiologu —At the Bo> al (. oncer Hospital 
(Free) courses begin on Oct 1, for the acadenuc post 
graduoto diploma in medical radiology of tho University 
of london- Instruction In physics (nnrt 1) will again 
be given at the lUddlescx Hospital and tho BovaJ Cancer 
Hospital, and students will be alleched to varioun 
schools of the university for cUmcor work (po^ 2). 
Lectures In. rsdiodlngnosia and radiotherapy win be 
given at tho British Institute of Radiology (Nmrses 
for the new diplomas In radiodiagnosis and radlotneropv 
of tho Royal Colleges of Physicuns and ^ursreons 
begin on Oct, 1 luo liwrpool eouracs for tho DURE 
am not to bo resumed this year hut will probably begin 
again inlOlO 

Ophlhalmoiomi — The Ro>nl London Ophtlmlmlc 
Hospital at iloorficlds Ls giving the same teaching as It 
did before tho unr The Central London continue to 
give outpalient teaching but no apechti courses are tn log 
held. 'The Oxford UuhcnJlv eburse for the DO is 
/ beld as usual 

Far. Noec, and TAroof —Tho Rovnl Xatlonal and the 
Golden Sminro Hospitals provide liopUfll practlcoj 
a plan to eetablish teacblngcourne^ Is under constdfm 
tion. Tbo 3 IotropoUtan Hoi^pltnl oflVra outpotlcnt 
teaching 

OrtAoWics —Tho Roynl National Orthop»vdio JIos 
pital has not yet resumed teaching, but tho oulivitimt 
Uepariment Is open to postgraduates 

Gcni/o-urimirif and ireful dwroscs —The I>mdon I^k 
TTospltal continues to provide for ^IgnulimlcH who 
wl'Ji to obtain the 130 hours’ inftruclion n-qulr^Nl by tho 
. MinistryofnonUhforftspecIalccrtlfical. ; 

J rtencblng is al'-o avnilabu Hospital pmet Ice U offer^ 
\ln the outpatient dipariment of Ml tkilnt** and St- 
PauI’s 

5 tin»—Uniitwl liiv-pltnl pmcllw oMiiW.Ir la tbo 
outpatient drpnrtnjent al the I,ondon School of Iietinn- 
toTogy and there N n rt>guhip Urxrh\ns i” 7“^ 

patlcnta at Uie Britl^ postgraduate Medical School on 
TlmTMlay'H nt 2 rM 


Tubcrciilou$ diseases.—Tho course and examination 
for the diploma In tuberculous diseases nomiallv cranted 
by tho Lnhersity of Wales ore still susiHudwl, but will 
be rtwxuned as Hoon os possible No other diplomas nrr 
avuilnblo in this subject Brompton Hospital gi\<M a 
short course In chest diseases for coch mtmWrahip 
examination. 

Baderiology and riiiifeaZ pathology —^The coui^cm for 
tho diplomas in bacteriology of London and ‘Mnnchosti r 
XJnl\ersiticfl hn^o been suspended T^o TJjiUeraitv of 
London diploma In clinical pathology is vtlU granted 
and the British Postgraduate iledlcol School v1U con 
eider applications for n course 

AncofihHice —I*ractical courses of instruction In 
nnicsthesia, lasting a fortnight arc proAldod at the 
British Postgraduate Medical School (fee 3 gulnfan) 
ArranCTmcnts can be mndt through the Fellowship of 
Medicmc for Instruction In tho uopartmertt of ana^s 
thotics at Oxford, ■nblch offers fortnfghth lerislon 
courses twice a year, at n hlch graduat<*3 are gi^ t n t broe 
lectures dal^ and attend the routine amnstfntlcs lu the 
HndclilTe Inmonorv The Fellowship also armugM two 
fortnightlv revision courses m Loudon yenrh 

Induitrial henllh —^Week end courses Jn industrial 
medlclno and ^"gicnc are provided poriodlc-ali\ bv tiio 
Universities of Birmingham, I.ccds Mnncheotcr.blicnield, 
and Bristol 


hnNIATURE RADIOORAPm FOR LtATRPOOL 
STUDENTS 

Fon some time jmst student organisations baM* been 
considering wa>a in wliicli the lioalth of their mamb* rs 
can‘bo guarded and improved At Liverpool Lnl\ er^lty 
students arranged n meeting between the meilical Dean, 
the VJco-ChancelJoT, the mtdhral ofllccr of hfuUb, tho 
tnbcrculosts oCDccr, and the presidents of tho Medical 
Students’ Society aud the Guild of Undcrgrnduati'S to 
discussma«miniaturerodlogrophy,anU It^as ogreod to 
give all students tho opportunltv of being oxamLuod 
The Ticc-Chancelior asked university staff to canro! 
their elass(» on the days that tbclr ivarilcuiar students 
wero to be examined and the drafling of n timetable 
wna Icit to the students. This Tvas orrniiged so that 
about SOsturtontHa day were cxamlneil attbe mdlogrnphv 
centre Tbo whrme was entirely voluntary, but as 
groups of students going to the centri met, earlier In the 
morning, for lectures, they usuallv went on In n IkkIv 
and the attendance nus therefore gT>od-~-22-15 out of a 
possible 1405 Individual results of the Investigation 
were conUdcntloJ, only the student and hLs own ilivtor 
being told tliem Tlie findings for the whole group wen 


encouraging 

Male 


Number examined 

C32 

C13 

Acth-o tuberculosis 

0 

0 

Quhscent „ 

4 

1 

Oirdiovnuculor ]r.<ioiis 

I 


AUsecUaneops 

H 

3 

Cases still betng invtsticatid 

2 

3 


Oulv 21 pL-oplr out of 1215—los tluiii 2 *^—IliiI anj 
kind of l«don 

Tlie university teaching staff on<l llie rhnral nnJ 
teclmlcel slaffH nbo took advantnLe of the opisijtunlty 
to be vxamlneU Thus n unlvcrellv schiiiu rmbrvclng 
btnlT ns well as stuJrnLs was orgitilHisd on slmbm! 
Initiative and by sludenta, vnUi the full rath n 

of the uaIvcrrUj 

Repir-wntatlvci of the hwal branch tin \k-,ocUtlon 
of CnlwnJly Tiacher^ and of tin plu«hnts liave I'ct n 
ili'^cu^^'ing student health Tlwj have ngnstl tluvt 
then Is much subcJlnlcnl U1 b« allh among siudruts and 
loenl hoprt»Tmients in living rontIltIoTL‘< are pnmo*ed 
Jn addition they con-ldrr that oil frerhmeti ►b<^l I Knvi 
the opjHirtunlty of voluntorv ni'-dlcal rxsriiln.»l«*D 
litejudiiig chert rodlc»graphy and that thU evamliLnll m 
slimild be rcpcnle^l In their third year at tlw unl\et*Uv 
On» factor prev«ntlng students from serklng irudlcjl 
nttentlnn rs the time tbty mi>t wftst,. jn vraitinp n 
wmdisj surgeriest ond It has Item tljit 

reglslran> in tJie l<Tal tenehlng lH>-qnt'\! eh niT 1 I- 
ot lionu to rtudt nls at a giv< n Joair i nrh tT«rl. 
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of Wales’s courses for the demobilised aro bemg con¬ 
sidered , graduates can attend all departments and the 
establishment of further special postgraduate courses 
IS being drscussed The National Temperance Hospital 
offci’S no courses at present, but accepts clinical assistants 
and offers three resident posts 


EPECIAI. COT7B8ES 

SvrgcTV —The Royal College of Surgeons of England 
mamtains a library, museums, and laboratories for the 
use of medical graduates from all parts of the ivoild 
Fellows and members of the coUcgc enjoy these facilities 
bv right, hut they have also been made open, on smtahlo 
introduction, to other graduates of medicme, and to 
undergraduates JIany students have used the hbrary 
during the war though unfortunately the museum speci¬ 
mens hai e not been available It is hoped that speci¬ 
mens will soon bo on view again Short courses of 
instruction have been held each year on the contents of 
the museum—the Arnott demonstrations m anatomy, 
and the Erasmus Wilson demonstrations m pathology by 
pathologists and surgegns appomted each year liese 
(lasses have been well attended The Arris and Gale 
and the Hunterian Lectures proi’ide opportunities for the 
presentation of original work m anatomv, physiology, 
pathologv, and surgcri. In recent vears the professors 
of the toUoge have given an increasing number of lec¬ 
tures, and it has now been decided that two regular 
courses shall bo given each year on anatomy, pathology, 
and apphed physiology These courses will deal with the 
subjects of the primarv exammation for the fellowship, 
bub will not be designed to give comprehensive instruc¬ 
tion in these subjects but to deal with such fundamental 
as-pccts as shall ho selected from time to tune They 
must not be regarded as classes specially arranged for 
Ihecxninmntion hut thev aw so planned as to be helpful 
to candidates, and also to practismg surgeons by doahng 
with the pmcUcal application of recent Advances At 
jirescnt thoBC courses aro open to all medical graduates 
inthont fees, hut later on fees may be charged to those 
who are not fellows oi members of the college 

Tht Council has also decided to provide specialist 
instruction in surgery by arrangmg courses of lectures 
for those nho are prepnnng themselves for the final 
esaniiuatiou for the fellowship of the college The 
leoluiers will he selected each year from a panel of 
teaihcrs and the suhj'octs dealt ivith will cover a large 
range of genoial and specialist surgical work. The 
lectures will bo arranged m two courses, one m the spring 
and one in the autumn Lectures will bo given at 5 pm 
on several da vs a week, but theie will always be one of 
upecial interest on Tliursdavs The lectures will be free 
to fellov s and mcmbei's of the college, but others desirmg 
to attdid till courses vill be requuod to pay a small fee. 
The I olli go nvnrds sever.il prizes for meritorious work ns 
w 1 11 ns man} ftllowships for 1 hose who desue to engage m 
practical work in the museum and lahomtones or to 
dc^ ol e some tunc to research 

J'lihltc health —Host) umversitv courses for diplomas 
in public health are still suspended. Those at the three 
colleges of the Fnu ersitv of Ireland at Dublin, Cork,and 
Gain ay, have been held throughout the war and Liver¬ 
pool Dmvcrsity courses arc begmumg again m October 
tnie Ijondon University course niav possiblv be resumed 
next session and all the other imiversitics which grant this 
diploma are iilannmg to revive courses ns soon ns they can 
command sullicient staff Durham University will prob- 
nbh arrange a course next session if enough demobilised 
medical otlicers apply for ik Tlio London School of 
llvgiem and Tropical lilcihcmo hopes to hold two full 
rourse-in 11)10 . an lutroduetorv course will he held from 
Jnnu in to March, and will ho followed by the sis months’ 
c ourse required for qualification nuderthe'neu regulations, 
tlic ncond complete course will hegm in Seplcmher 
A cmine Mill be held at llic Ro}-nl Institute of Public 
Dealth and H\gione durmg the coming session for anv 
i.indidatcs; mIio are eligible for enrolment under present 
ri quirements No other courses are olTored 

J’fiiehotoguat mnhrnie —The nnUcrsitics of London, 
1 utliam LectU. Manchester, Edmburgh, Belfast, Dublin 
College), Ireland (National Lnnersitv), and the 
y' ‘ud Ircsh Conjoint Boards normallv offer 

^ 1 ^'^^hologlc.^l miKhcine Tlie Umverntj of 

A o grants a diploma in psychology, taken 


chiefly by social workers, the course for which is still 
bemg held at the London School of Hygiene and Tropical 
Medicme. The courses for the diplomas of Durham, 
Leeds, Manchester, and Belfast Universities ore at 
present suspended and at Edmburgh future courses 
will depend on the demand and oil the staff available 

The course for the DPM will be held at the Maudsley 
Hospital as usual m the early months of next year In 
January and February lectures and practical instruc¬ 
tion are given on the anatomv and physiology of the 
pervoua system, and on psj'-chology, covermg part 1 of 
the DPM syllabus Erom March to May inclusive the 
lectures with chmcal demonstrations cover all aspects 
of psychiatry and mental deficiency, and clinical 
instruction m psychiatry and neurology complying with 
the requuements of the examining bodies is arranged 
Lectures and demonstrations are also given on neuro¬ 
pathology. Clmical instruction ih psychiatry is given 
at the Maudsley Hospital and is avaUable also m Sutton 
Emergency Hospital and the London County Council 
mental hospitals and institutions for mental deficiency 
Teachmg is given m those developments of psychological _ 
medicme which have become promment durmg the war,' 
such as the clmical apphcation of psychological testing, 
appraisal of psychometric data, prognosis m traumatic 
and other neuroses, and short methods of treatment. 
Apart from the DPM course, clmical instruction m war 
neoroses and other aspects of psychiatry is contmuous 
throughout the whole year. Information can he ohtamed 
from the honorary duector of the medical school. Central 
Pathological Laboratory, West Park Hospital, 'Epsom, 
Surrey 

The Tavistock Chnic has remamed open m temporary 
premises thi'oughout the war, and is now movmg to 
permanent quarters at 2 Beaumont Street, London, 
Wl. Here educational work will be given on, and 
postgraduate tiuiumg contmued m, the treatment of 
psycioneiuosis in adults and children The work at 
the clinic is essentially based on analytical concepts,,, 
thougli workers thei-e use various methods of treatment 
and do not cleave to any one school of psychotherapy 
In October two concurrent courses of lectwes for doctors 
will he given on clinical pi-oblems m psychological 
medicme, and on social psychiatry. Discussions will 
follow each lecture In January specialists who have 
been workmg m varions branches of the Services, 
mcluding members of the clinic staff, will give a course 
of lectures on the psychological lessons of the war. 
Systematic courses of postgraduate trammg cannot 
he resumed while so many of the staff are still m the 
Services, but apphfcations will he considered and a few 
candidates will be accepted as occasion arises A course 


for doctors traimng m child psychiatry, to meet the 
requirements of the new Education Act,, has been 
arranged jointly- with the Child Guidance Council 

Troptcal medicine —A diploma m tropical medicme is 
required by those seeking medical appomtments m the 
tropics Three bodies normally grant such diplomas * 
Liverpool and Edmburgh Univeratics, and the Enghsh 
Conjomt Board Courses at the London School of 
Hy^ene and Tropical Medicme will hegm again next 
January, if all goes well, but courses at the Liverpool 
School of Tropical Mcdleme will not ho resumed 
this year, and no regular courses have been arranged ' 
for the Edinburgh diploma future courses at Edmhur^ 
will depend on the demand and on the staff avaUable. 
Examinations for the Conjomt diploma wlU be resumed 
m 1940 

Intensive courses in tropical medicme and para¬ 
sitology, each Instmg a fortmght, liave been provided 
at both the Liverpool and London schools mamly for 
medical officers of our own and alhed Services, though 
civilinns may also attend them by special arrangement. 
It Ls nnhkclv that any more short courses ivill be held 
this year at the London school Information may he 
ohtamed from the laboratory secretary, Liverpool') 
School of Tropical Jledicme, Pembroke Place, atiVi fromi, 
the dean, London School of Hygiene and TrbpicaV 
Mcdichio, Keppel Street, WCl. 

Ncurologij —At the National Hospital, Queen Square, 
hospital practice is nxailable to selected chmcal clerks 
(5 guineas for three months, 7 guineas for sir months) 
and outpatient chnics arc hold each mornmg at 10 30 AM 
on Monday to Frida} (1 gumea for one month, 2 gumeas 
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for throe montha) Throo^crat Inost of the 
clinical demonstrations are pven on Saturday mornings 
at 10 30 AM The West End Hospital for Hiaeasog of 
the Norvona Syatem la continuing its postgraduate 
teaching as it has done throuchont tlie Avar OUnlcal 
dcmonatmtlona in neurology for MHCP students are 
held during the month procedihg every memherahip 
examination. The hospital’s ontpatitnt deiwirtment 
takes clinical RSblstants, and postgraduates may attend 
outpatient eeeaions Details can oc obtamed from the 
secretary The hospital is rec<«nlscd for instruction 
In neurology for part 1 of the DPif exaunnation of the 
Conjoint Board The Maida Vale Ilo^I)Uftl provides 
hoapital pmotico and may be continuing DPM teaching 
if it is needed 


I Heuri and Lungs —At the Bromnton llotipilal limited 

hoapital practice is available, and rejursew are held In 
^ preparation for the IfROP and Conj<unt examinations , 
extensions o^ostgraduato teachmt, are being considered 
The Eoyal Onest Hospital provides outpatient practice 
only, and offers spcmil courses on hLixrt disuses in 
odnjunctlon with tlio Fellowship ot Meillclne Tbo 
London Chest Hospital, Victoria Park pnwidcs facilities 
for hospital practice In all chest cli->ea'e->, including 
tuberculosis, for the various quolliyuig •‘xamlnatlons 
and the MHOP It has a country branth at Camborloy, 
Surrey 

Childreiu —The Hospital for ‘^Ict CloIJren, Groat 
Ormond Street-, Is now providing rcpilur p<iatcTaduato 
' instruction, and con take a limited TlU^lb^'r of clmlcal 
assistants as selected candidates for th< diploma of child 
health liie Queen Ellxabeth H'wpltnl la considering 
the renewal of postgraduate tcachina: Diplomas In 
child health arc granted by the Engli^U and Irish Con* 
Joint Boards andby Hnivorslty CoUcg {NFl), Dublin-- 

3/atcmffy—Queen Oharlotto’s L not at m^nt 
eunaged in any postgraduate teaching but is consider^ 
^ a ireah beginning inquiries shoold b< made of the 
hospitaL At the City of ijondon Hcwpitnl tcac^g ^ 
Mill suspended Hospital practice In the mateniltY 
department of the British Postgrodunte ilodlcal School 
is s.vallablc. 

Cdnccr anJ Hadiology —At the Hoyal t aucyr Hospital 
tFree) courses begin on Oct. 1, for the academic posv 
graduate diploinA m medical rti^nlog} of Ihc University 
of London. Instruction in pUyBlcs (port 1) will again 
bo given at tho3Iiddlcs8cx HospltAl and the Bo>al Cawer 
Hospital, and students will be attached to voriems 
^hools of the university for clinical work (part 2) 
Lectures In, radlodlagnosis and radiotherapy win be 
rfven at the British Instituto of Itadlology CourseH 
for the new diplomas in radlodlagncr*!^ and radlotherap> 
of the Boyal GoUeges of Physicians nod Surgeons 
begin on OcL 1 Tlio Liverpool cour««s for the 
are not to bo resumed this year but wiH po>babIy begin 
^ogain in 1916 

Ojittihalmoloffif —The Hoyal Londtm Ophtbnlralc 
Hoipital at 3Ioorflolds la giving the ssmo teachtag os it 
did before tho war Ccntrol London continues to 

pUo outpatient teaching, but no 8i>eclRlcmu>es are bring 
Held Oxford Univorslty eburse for the DO is 

^ held ns ujmnl 

' Ear, jYose, and Throat —Tho Boynl National and the 
t Golden Square Hospitals provide hospital practice, 
a plan to oatablUh teaching courses b* under co^ocm- 
tion. The JletropoUtan Hospital ofTtrs outpatient 
teaching 

OHMopmha —Tho Rorn] Kntloiml OrthopnsUc Dtw 
pitol has not yet rcsumtsl teaching, but the outpatient 
department is open to postgraduates. 

Gcndo-nrlmrri/ and Tvrioi dlscanra —The London Lock 
Hojrpltnl continues to provide for post grmlnntca who 
to obtain tbe 130 hoiirs* instrurllon required by the 
.’ilinlstry oflTcalth fora special certificate i and outpiUieiit 
't<.>achlng is also aMillable Hotpltal practice Is olTcwd 
in tho outpatient department of MI baints and bt 
^ulV 

StiiM—Uinltwl hOfijiltnl pmctlct 
outpatient department at the London t^iool of Derma¬ 
tology and there a regular teaclihig in o»t- 

patlcnU at the Brills ^o^tg^aduato Medical School on 
TlmrsdnyB at 2 I'M 


/ll; 


Tuhcrtuloaa diseases.—The course and examination 
for the diplbmn In tuberculous diseases nomialjv granted 
by the Univorsity of Wales oro still 8\ispendcd, but will 
be resumed oa soon as possible No other diplomas are 
available in this subject Brompton Hospital gi\'es a 
short course in chest diseases for each raeraber^lilp 
examination. 

SactcTiology and dinfeal paOioJoyy —Tlic coxitbps for 
the diplomas In Imctcriologv of London and Manchc^iltr 
Universities liavo been suspended The Unl\crs,itv of 
London diploma in clinical pathology is hldl granted 
aud tho British Postgraduate iledical School will con 
irfder applications for a course 

Anasthetiea —Practical coumes of Imtruction m 
amesthesla, lasting a fortnight, are provided at tho 
British Postgraduate Medical ^hool (fee 3 prulmas) 
ArraDgements can be mode through the Feliowhhlp of 
Modlcme for instruction in tbe deportment of anan. 
thetics at Oxford, which offers fortnlght1^ revision 
courses twice a year, at which graduates are glx rn three 
locturtsa dolly and attend the routine amosthclics in the 
HadclifTe Infirmary Tho Fellowship also arranges two 
fortnightly revision courses in 1-ondon yearly 

Industrial henJlh —^Weekend courses in Industrial 
medicine and hygiene arc provided pcriodicollv bv tho 
Universities of Birmingham, I,oi?ds,Mnnchet!tcr,i>hoinLld, 
and Bristol 


AHNIATURE RADIOGRAPHY FOR LIVERPOOL 
STUDENTS 

For some time past student organisations have been 
considering ways in which the health of their memls-rs 
can be guarded and lmpro\ cd At Liverpool UnJv trslty 
students xmnnged a meeting between the medical Dean, 
the Vlc©*Chanccllor, the medical oOlccr of hcallh, tho 
tuberculosis offleer, and tbo prciddents of tho MediciU 
Students’ Society and tho Guild of Undergmduatefl to 
discussinauinimaiurcmdiogTQphy,and It was agreed to 
give all students tbo opivortunlty of being examined 
Tho Vlce*CJhancellor a^ed universitv Btaff to cancel 
their cla«es on tbe days that their particular aludonla 
were to bo examined, and tho drafting of a timetable 
ufls left to the stndenU. Tills was arranged so that 
about 50»tudcDtsa day werqexfttidnod at the radioffraphy 
centre Tlie scheme was entlrtly \olantarv but as 
groxii>s of students going to tbe centre met, earlier In the 
morning, for lectures they usuaUr went on in a bod), 
and the attendance was thcreforo good—324C out of a 
possible 1465 Individual retmlts of tin. in\e«<HeatIon 
wrere confidential, onl) the student and Ills own doettir 
being told them Tlie findings for tho whole group were 


encouraging 

Jlo/e 

y<Trud« 

Number examined 

Ml 

013 

Active tulxTcolosii^ 

1) 

0 

Quiescent „ 

4 

1 

f^ordiovaacular lesions 

1 

2 

3Iii*celianeoui 

H 

2 

Cmies atUI bring lnve^t^gotcd 

2 

3 


Only 24 people out of 1246—Jess tlian 2%--Imd any 
Und of lesion 

The univendty leaching staff anil tbe rlorlcal and 
teclmlcal staffs also took advantage of the «ip|w»rtunit> 
to be examined. Thus a udhtrslty scheme tmbmring 
Btoir ns well as students was organi's*d on stailtnt 
initiative, and by students, with the full ct>r»pemtl'»n 
of tho university 

R» presentatlvca of tho local branch of the \«-soclatlon 
of Unhi rslty Teachers and of llie student* lia\e been 
lUacussIng student Inalth Tliev luxAe agtv<-d thot 
then. Is much uubdlnlcal Ul loaltli among studcnt-s ami 
local iraproverutnU in living conditions an prono-iMl 
In addition they con Idrr that all fnishuicn should linvi 
tho opportunlt) of voluntary nmllcal euvuiin-dlon 
IncJudlng chest nullograplir and that thD cxauilnatb/n 
should la repented In th« Ir third ) ear ot the unl% cr>*itv 
One factor preventing student^ from sectlng mi'dlral 
nttentW'D I' the time thry mu-t In waiting In 

crowded sorceries | and il luis b^n suev'^ e<l ll-vi 
registrars In thn local teaclibic hospital* slumhl b* 

* at home ’ to rtudmls at a giv< n hour v tch Wf^-k 
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Some Current Opinions 


The following extracts from tire letters of deans, climcnl 
teacliern, and students give some idea of the main trends 
of opinion on their respective tasks of teaching and 
loaming ' 

An Experiment In Social Medicine 
The importance of vhat is called social medicine 
IS much stressed in the Goodenough report Useful 
i-xpericnce of this kmd is gained hy students of this 
college ^ through the agenev of the compassionate guild, 
a society formed by themselves The guild is governed 
h\ an executive committee consisting of three professors, 
SIX students, and a secretary; this controls expenditure 
Tlie working committee consists of 40 students who 
visit cases and make reports and recommendations 
thereon Idost of the students m the college help in the 
collection of funds, andin the first year £700 was raised. 
Tlie eaihtst cases were those met with bv students m 
then clmical work at the hospitals, but the hospital 
almoners now send in a number of cases too Each case 
IS allotted to a group of three, both sexes being included 
in the group, vhicli then retains the case for the whole 
period durmg which It is being helped The home is 
visited and a full report of the family circumstances 
obtained and on this n I’ecommendation Js made as to 
the help to bo given Tins has taken the form of 
supplymg food vouchers and cod liver oil, beds, mat¬ 
tresses, blankets, clothes and boots, the pajment of 
back lent, and redeeming of thmgs m pawn. The object 
has been to give full help to a few cases rather than a 
little lielp to a larger number and the oases have been 
selected so that the help given will put the family on its 
feet again and make it self-supportmg The students 
vho nork m the guild gam a wonderful insight mto the 
background of some of the coses which they see under¬ 
going treatment in the hospitals 

On. the Home Ground 

Recent legulations of the Umversity of London have 
resulted in internal examinations* both for the first and 
second JIB, and this move has certainly made these 
(, xnmlnntions a fairer and more satisfactory test on 
which to assess the suitability of students to proceed 
Mith the curriculum, and eventually to qualify ns 
acceptable members of the profession But these 
internal examinations make even clearer than before the 
failure of the present examination tcclmique to stand 
as a pi'-t assessment Students are not signed up as 
entitled to ^lt for cither examination unless their teachers 
me sutistled that, both m theory and practical uork, a 
standnid qunhfring for a pass (or mthm reasonable 
distance) has been attained Tet it is clear that a 
bungled experiment m the practical teat can result m 
failure to pass the examiner iiho knows full well how 
maiu factors may upset expenments in the hands of 
the most experienced laboratory -workers, is constrained 
to mark the candidate down—often enongh'to the pomt 
of cniicelling out an adec^uate enough performance m 
the lesult of the exammaliou 

Films and the Medical Student 
'Ihe plate of the film in medical teaching Is slowlv, if 
s<uuci\hat spasmoditalh, becommg more important, 
principally ouing to the efforts of a minorits of teachmg 
staff and students In just ovcf half the medical 
sihoolsof Great Britain the staff have gii en film demon¬ 
strations In niaiiy schools all film shows are presented 
purely on the iiuliatito of student bodies, and it is rarely 
lound that films are regarded as anytlimg more than an 
adjunct to, rather than as a part of, the curriculum. 
Berforinances arranged by students have been giicn 
outside normal hours, and attendance has, on the whole, 
been good , but the axenige student rcgaifis these 
oec isioiis as extra demonstrations and not as entertain¬ 
ment, and thus while he is prepared to attend shows 
given III lus own college it is doubtful whether those 
gii on outside, perhaps for the benefit of several schools, 
woidd he a success unless thci were made an intrinsic 
part of the course For this reason all medical schools 
should hare their own cqmpnient At the moment, 
ly of the Ixmdon schools own Ifl-mm gauge pro- 

1 ^hoels of Sanrory Dublin 

- EJCtidlnatlou* hold in the* sHidcnt ^ ov.n racflical school 


jectors, and onlv 2 of these are eqmpped with sound 
Apparatus During the past year these schools have 
given an average of 6 film ^ows, the numbers given 
rangmg from 1 to IS in the year. About three quarters 
of the films shown were considered to bo good, the rest 
indifferent xinyono wishmg to arrange a performance 
has to choose from a very large number of titles,'usually 
■with no gmde to the content of the film Eilms are 
made by many different groups of people, fliom research 
workers demonstrating! rare conditions to private firms 
advertismg their oivn products , and they must be 
obtained from manv different sources Choice has 
been made simpler fcy pubhcation of a catalopuc of 
medical films bv the BMSA, but this offers no cntic^m 
of subject-matter and gives no ndmeo about obtaining 
'films from many different sources The Royal Societv 
of Medicme is now compiling a film hbrary and catalogue 

The faUuie of teaching stafls generally to use films as ' 
a supplement to other foions of teachmg is no doubt 
largely , due to" these difUcnlties , but there also seems 
to be a reluctance to alter time-honoured methods 

Burden or Bagatelle ? 

We are hoping to develop more fully the cinomato- 
grapTi teaching as soon as a talkie machine can he 
obtamed, but it is to be remembered that these methods 
of impartmg information are of the soporific type of 
teaching as far as undergraduates are concerned, and 
that nothmg replaces adequate teaching at the bedside 
and m the outpatient department The importance of 
the student handling his case from the beginning, taking 
aU notes, and seomg the case through to its discharge 
from the hospital cannot be too clearly emphasised In 
the same -wav he must obtam the soundest knowledge m 
pathology from work m the laboratory on the clinical 
pathological aspects of his patient, and attendance in 
the post-mortem room where ho can see the morbid 
anatomy m aU types of disease It seems important, 
also, that the student should bo given the opportunity ^ 
of seeing the ll-vlng pathology m patients at operation 
Nothing can quite replace the actual vision of, sav, a 
case of peritonitis as seen at operation, and in fact the 
student can have but an imperfect knowledge of the 
disease if he has only learnt it from imparted information 
Great stress is laid nowadays on the burden that the 
student has to bear, but it should he remembered that 
medicine is a tree that is constantly being pnmed and 
the dead wood throivn aw ay It is doubtful if the clmical 
student todnv has to try and absorb more knowledge 
than his teacher had to m the last generation, and the 
wisdom of telhng the student that he is overburdened 
should be carefully considered. 

• * * ' 

I am always shghtly sceptical about the alleged great 
need for hghtening the student’s burden In my experi¬ 
ence the good and indeed the average student takes the 
present burden m his stride wathout suffering any obvious 
detriment The w eak bi-others are generallv the most 
vocal in "their protests,” and their evidence is suspect. 
The allegation is however often supported hy middle- 
aged or elderly doctors of some distmction, and this Is 
supposed to settle the matter. But you find (1) that' - 
the critics often have little cxpciience of medical ednea- ' 
tion bevond then* o-wn undergraduate days—30 to 40 
years ago , (2) they aoirv widely in their views as to ^ 
what particular burden should bo lightened or removed ; 
and (3) tliey often have a “ doivn ” on a subject in 
which Uiey did badly or at least not so w ell as they think, ' 
they should have done as undergraduates The psveho- 
logicnl reason fOr this is plam to evervone but themseh es 

One common defect among all classes of students is 
difficulty in nsualising what is happonmg in the body 
m health and disease It is this same difficulty which 
sometimes makes a very good man a poor hand at 
phvsics It could ho oyercomo hy a -wide extension of s 
the use of cinema films m teachmg, but, as vou know„J, 
these are ndt at present available. It is likely that the! 
greatest ndinnce m the technique of teaching will be^ 
m this direction Tlie older tcchmqnes, the lecture, the 
seminar, and the tutorial, need no discussion The success 
of each of them varies, 1 suspect, directly -with the skill 
and competence of the teacher and the ahilitv of the 
taught .<Vnd this leads me to say that the next greatest 
advance in the technique of medical teachmg would be 
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io improve the quality and technical ah 111 of the teachera. 
But hero I venture on dongcroua ground 

There will no doubt be developments in the use of 
films, and It will also help when teachers are paid, so 
that they can devote more time to preparation But in 
essence, the art of teaching will remain much tho same 
and It may, I hope, develop along the lines set out In the 
educational report of the Royal College of Physicians, 
namely tho stripping of unneccsEary detail and more 
thought given to how we can mate the btudents think 
out things for themselves 

i • • • 

It is very difficult to see how far tho atudent’s burden 
can bo lightened, and, of course, tho Goodenorugh report 
has a go^ deal to say on thla matter But it seems to 
me that wo must reallso that It Is impossible to teach 
I tho undergraduate medical student all about even the 
common things which he may meet in pmotice The 
essential thing appears to he to toacli him method in 
order that he may learn for himself 

■' * * • 

I don’t think there is any point in entering into an 
academic discussion on how the student h biiracn can 
be listened In the end the student ha« to work for 
himself and In relation to hia effort in this respect 
methods of Imparting information are of ^'ompareth'eiy 
little importance 


The Goodenough report recommends a “ruthless 
pruning ” of the curriculum and most medical teachers 
agree with this recommendation —so long as their own 
subject is not involved 1 Tho present overburdening of 
tho student is dii^tly duo to the Inevltoblc growth of 
speciaHaation together with a mlsconceptioii of what the 
student needs to know It Is too often Imagined’that 
the newly qualified man slumJd have tho knowledge in 
e^ery branch of medicine of a speclalisti of five yeoro 
fctandmg Tho specialist forgets bow long h4 hlinself 
has token to acquire Ids own peculiar knowledge and 
expects the unfortunate student to learn many things 
which properly belong only to the fitld of specialism; 
it would bo gt^ to Insist that e^ ery mwllrol teacher had 
smed at least two years in general prfti. the 

So long as loiwe numbers of speclalbtts ore employed 
in the tttching of students, without strict control of tho 
extent of thefr teaching, the student s burden will not 
bo lightened Ilie use of new methods may simplify 
teaching, they may reduce the efTort needed by the 
student, but iho passing over of information In a nro- 
dJpested and therefore too cosily asslmUablo form <1^ 
not necessarily improve the efficiency of ttachmg W^t 
is learnt by sweat, bJo^, and tears becomes 
more certainly than that which Is acquired without 
effort It is a leas IrtiU* of mental pabulum J^hl^ is 

needed rAther than the snrao amount prcdiffcsted There 

Is a danger that prcdlgestlon will lead to a disuse atrophy 
of tho tflgestlvo functions Just as n surfeit may lead to 
exhaustion This is not lo say there is no room for 
Improvements in teaching methods or coOrdlnMlon of 
' teaching The cinema should bo used more, but not 
In such a way that instruction becomes stereotyped 
Films arc most useful when they arc short and can be 
hhown during tho counw of a lecture or clinic and end 
^ be btoppod nt any fVnrac and repeated In whole or m 
part to cmphaBisc some special point Bolter planning 
and codrdlnntlon of teaclilng >rlll nmtcrlnll> enso the 
student’s lot, cspeclnllj In tho clinical years wJiety, nt 
jiresont oJnaacs aro often held to bult tho convenience 
of the honomr} etaff Caro must l>e taken, howtner, 
to BOO that hours so saved ore not oHotted to «tul nnolhcr 
►peclAlty ; time for rumination Is ns important as time 
fof- teaching 

Teadrinil and Learning 

I tim nTmld tlmt I nm TOlhcr <llkp.rK-a to j lnr wllli 
sonji mh*pi\'liiR the so-called modt m met liwls of tcacmnc 
. da fact my own method Ik pos^lblN the oldebt of all, 
’/ ^melv, tiie Socmtle inetlmd 1 


It Isjlouhtfulludeed IfAn> Improrrmcnt Jms rrsul^tl 
In clinlcaJ teaching during the Inet 
Iriicthcnlng of tho curriculum h' the incluhlon <»r tnr 
minor wpoclaltlcs lias tended t<» cloud the 
mnhi bUuJocts in the stmlenl s mind It l’^ certain that 


these minor subjects can best bo lonmt by postgn\duato 
work br those who Intend to take them up in after life 
Tho most iiT^rtant of all teaching is that done at 
tho bedside The crowded ktatc of our trehooU and the 

E ressure of war-time work has tended to make classes so 
irgothat tho intlmato bedside tcachlngofformcrvearslias 
not been possible In tho future, owing to mere presnuro 
of ninnbers, much of this work will ha^■D to bo imder- 
taken by men of tho standing of registrars and it Is to 
the development of men of the right tvpo for this work 
that the teaching hospitals must fook. Tho more 
senior teachers of proved worth should imtruct the more 
junior cUnlcal years This is contrary to tho accepted 
practice at the present time but experience has proven! 
that it is far easier to teach the senior than the junior 
student It has to bo said with regret, that manv 
senior members of the honorary stafis are ill-cqulppcd 
to teach In spite of brilliant attainments in their subject, 
and such members should be ^elio^cd of work whicli 
they do poorly and find irksome 

A systematic lecture course In all tho main subjects 
has considomble value In spite of arguments to tho 
conlraiy It should review a wide field and not be too 
detailed, and should bo coSrdinated and interwoven 
with tho clinical Instruction in the wards If the 
lecturer is sn/HcientJy forceAi), and can draw on a Mdo 
clinical experience, ho provides a VTilunblo stimulus to 
reading and individual thinking The dreary lecturer 
with a monotonous delivery and a bundle of notes r^nd 
verbatim is enough to promote lethargy and somnoli nee v 
In tbo brightest student, and vet liow many there an 
still In octlon—or rather, inaction On the other hand, 

A list of headings on half a ^oet of note-paper In the 
hands of a practised clinician witli n good deUvcr\ can 
provide a etimxilus to thought and reading and IropresB 
the student mind so that a perronnent imprt^^lon Is 
made 

Tho ^eroa film and the lantern slide lia\e a relalhely 
small port to play In tlie teaching of clinical subjects 
The student musi see and examine In all the dimendons 
of space cr he cannot bxpoct to got a wmd knowledge 
of disease How one recollects one’s oath cav*a but 
fallslorecall tomlnd the most perfect film of n condition ! 

H is in thU respect that outpatient work Is so \itnily 
Important { personal contact with a case guld»-d hv an 
experienced teacher sears tho case on one's nicmorv 
^0 custom for all clinical examinations, e\cn tho 
simplest, to be done bj a special labomtorr staff K 
excellent in Its way, but the «tudent should be tneour 
oged and even made to do tho simpler clinical pxnmlnn- 
tions himself Recently In a class of twcnt> students 
only two know bow to perform the simple tf-»t for oceult 
blood in tlio stools. The a\cr«ge student Is l>ocomlng 
robot minded , be seea tpecinlens sent for laboroturj 
examinatiocr, and mdk»groms token, and exiwets to get 
A diagnosis ground out from a elbilcal saurtigc machine 
Far too Htllo IIdjc Is awnt by the Bludcnt In following 
any of his cases uhlcli ale to autopsy, ond this In largely 
dqo to lack of interest in the clmiclan la cliargc 

lAjng hcairs Bp^nt in the theatre wntchlap ("ouiplii 
ftted opemt iorw Is n grit voub waste of time \chich a ouM 
far better bo spent In the wards Once the htudent has 
aennired nn ndcqonti. knowledgi of aseptic tocJudt/ae 
ana seen the simpler, nloro tyervday opomtlon.-* the 
baLsnee of time is better Lniploycd In llic exonmuitlun 
of patients and careful note-taking It i- cH]uall\ 
wasteful for a student to In nttacln-d for hN wliok 
period of clerking to a nruroldgist or n eardlolop"*, hlncr 
this connot but rt-sult in an Ill balnncetl outl'X)k. 


Tlie feruRnt of war leads to nfw cmiilia^i>» “U llw 
reorgnnlsnthin of teaching and slrc«s K rmhtly pbi <-J on 
tho importance of cqulpnunt It ran tn urgu nt tliat 
nnvtlitng which moki-swlint W rompl-x apiunntlv pLntn 
nt least tnconmgert thought , but It can ne\j r lx n ruli- 
tiUtutii for It S» ilherlenriiuvg a btw*k by Iwut n'»r am 
other teehnJml nivoinpH'bmi iil nJll riplarr lltoitlit 
find reflect Jon 

• • • 

Tin problem of thf mcdtral *-ch'»ol now ninl »1 hj\«i 
wlU be to And good tciichrr*- T1 err !•> no d ut t that 
lar>,v salaries vriU nltmct IntelllKfnt workc*^ 1 ul U 
wvmid br fo* lldi to Iniaglnr that It |.niis*rnrT* i- all thu 
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is required A good teacher must have not only mtclh- 
gcuce but 7 cal and mtorest • inteUigenco can he bought 
hut zeal and interest caimot. All these quahties as well 
as the practical ahilltv to come to a sustamahle conclu¬ 
sion are tested by research Anyone who has lasted 
without faltering through a few years of research wiU 
possess them, and teachers should he recruited from 
the lascarch uorkera This is not the place to discuss 
fully the significance of research in. a medical school, but 
I behove its mamtcnance is of essential importance 
The teachers should not only be recrmted firom the 
research workers but must contmue to do research 
Onlv the teacher who is stdl trying to answer some 
question wiiich he has put to himself ^i^l be a stimulating 
and trustworthy gmue to those who find themselves 
faced witii the multitudinous questions which their 
books and everchangmg panorama of disease will 
always put before them Ko matter on what observa¬ 
tional basis or at what intellectual level it is earned out, 
there is no substitute foi sustained thmking 
* * * 

Ml' 1 eaction to the excessive planning of medical 
education now popular is to wish that Goodenough had 
stuck to his banking 

Letters to the Editor 

THE LONG VACATION 

fsm,—Before the wai. medical students m the Scottish 
uni\ orsities—m common with students in other faculties 
—injoved a long summer vacation of 3J montlis each 
jear ilanv, mcluding the Goodenough Comimtlcc, 
Hunk that tins long break was a serious fault, at any rate 
dilimg the real's of clinical studv Some regard it as a, 
positn e enl, others look on it ns a luxury that we must 
not indulge m again 

Both MOWS rest on the assumption that it is more 
important to stuff the student mth current medical ideas 
than to give him a break m his studies during which he' 
can plan his own tunc and loam somethmg about life by 
his own efforts I believe this assumption is ■wrong , for 
one thmg, medical ideas change swiftly and completely 
Thus, medical students of a generation ago might have 
spent their long vacations learning how to treat pernici¬ 
ous anicmia -with arsemc, or memorising a list of the 
“ causc-s ” of diabetes—a formidable list that made refer¬ 
ence to noai ly every organ of the body except the pan¬ 
creas Fortunately thev did much better things Some 
beat gi-ouse moors learning about life from nature, the 
nobihtv and gamekeepers Others that I know of sailed 
on trawlers, dealt m sheep and cattle, read the plavs of 
Bemai-d bhaw, wrote sermons for the local parson, or 
ser\wl ns pursers on tiie Clyde pleasure-steamers or as 
waiters m fashionable grdl-rooms A few reduced their 
golf handicaps to smgle figures Some applied them- 
seh es directly to medical work m hospitals or practices , 
and no doubt there was a certnm amount ofaimlessidlmg 
But the pomt is that all had 100 precious days to expen- 
nii'ut with—long enough to gam some new experience 
of people and things that would make them broader men 
and better doctors I behevt it will be agreed that these 
ricottisli students turned out as well as those in English 
medical schools, who, ns one of tliem told me, “ work 
througliout the whole period during their climeal years, 
snatching g davs off before tlie end to have their tonsils 
out ” 

K We decide not lo restore the long vacation we shall 
gam little for our earnestness and we shall deny the 
htudent^-n great deal Tlic medical curriculum is alreadv 
too long, too intense, and too nnrruwmg m its infiuenccs 
If time must be saved, there Is a great deal that can use- 
fiillv be discarded from the teaching programme before 
w e encroach on these precious months At anv rate the 
teachers newl them for research and to restore their tolci- 
ant approral of young humanity , for this tends to lose 
somctiiing of its warmth and breadth after 30 strenuous 
weeks of tcacliing and after the summer examination 
papers hare been rend and corrected The Goodenough 
tommittoc agrees that teachers in the Scottish schools 
should not teach more than at present, if ns much, and 
thcr propo-fC that increases m staff should be made to 
insure tlrnt no extra burden is added by adoption of 
contmuoiis clmicul teaclung But this will not ensure 


the refreshing effect of a complete break It is a happy 
moment all round when the students go down for the long 
vacation hut an equally happy one when they return for 
the winter term, and the teachmg is All the better for 
this emphatic punctuation . 

Produemg doctors is not just pumpmg medical notions 
mto hoys’ heads , young minds need coaxing into a 
mature approach to medical problems For this ripening 
there is great need for leisure-time and a varictj* of 
influences Therefore let us restore the long vacation , 
its very length is at once a stimulus to creative experi¬ 
ment, and an ample oppoitunity for givmg even tlie 
brightest ideas a fair trial ‘ 

, J W Howie 

FILMS IN MEDICAL TEACHING 

Sir,—I n your, leadmg article of July 21, “ Befresh- 
ment by Ihlm,” you conclude that the provision of , 
medical teachmg films might well be made a Govern- > 
ment responsibility. This suggests that all such films 
would then be planned and made by a Government 
body—^no doubt ■wuth good results An alternative, 
which is more immediately attamahle and at the same 
time would allow medical schools to start produemg 
professional films themselves, would ho for them to 
obtam allocations for the purpose from the block grants 
made to umvcrsities from the Treasury. Various 
documentary fllpi iimts would then bo employed to make 
the films along the lines successfully adopted by the 
Ministry of Information Films Division durmg the war. 

Considerable experiment and Application of ideas is 
needed to produce the more complex medical teaching 
films, for which a stcreot'vped techmque is not possible. 
This experimental approach would be better achieved by 
the codperation of the many medical schobls both with 
each other and ■with other bodies already producing 
medical films, possibly by tho formation of a joint 
committee 

But, as you pomt out, speed in production of good__ 
generally acceptable films is now of paraonoimt inmort- 
ance. At present, therefore, planned allocation of film 
production by such a central coordinating body to the 
schools and other bodies would ensure that the films 
contamed the material most urgently and •widely needed, 
hut would, at the same tmle, permit freedom of tlie 
method of presentation Furthermore, such an orgaui- 
sation, although established to facihtatc the immediate 
production of the most urgent films , would stdl permit 
the production, at a later date, of films expressive of tho 
mmontv opiraons of individual medical schools 

' O J ■"Longiakd 

Wrr.T. “ Owrseas Candidate ” kindly send tho Editor 
his name and address (not for pubheation) ? 


On Active Service 

• ' ■ ' ' .r ' ~ —— 

CASUALTIES 

KILLED 

Major W XAPmB, hamc | Captom A Bodson, bamc 


DIED 

Captam G A BioiiAitDs, baiic 




WOUOTED 


Captoin T P. Bliss, sojedik, 
IlAilC 

Captain F CAnrESTEB, 

MB DEBL , ILVMO 


Lieutenant B S Cbawfori><. 

MB snrrr, ha^o 
Captain K E DANCE\\'EnT3, 

" MBrs, HAMO 


BirthSj Marnages, and Deaths 


MARRIAGES 

StTYER—X ash—O n Juir 24 , in London, Gerald leono MacDonald 
Swyer, BM» D rniL, mrcp to Lynda Irciio Naali. 3 ibr 
Wood—OALD tVFLL.—On July 25 , at Oxford, Derck ItawUns Wood,, 
B>r, to Mary Elirabotli Coldt\ ell, Brtjf 

DEATHS ' J 

BARTtETT —On 7 , Florence Elizabeth Barrett, cn, cbe, zw, 

513 LO^D , widow of Sir WlUlnm Barrett, ms- 
CiLvsiEn.—On Aim 10 , at Denrtr. Colorado, William Cramer, pn D 
BERLIK, r» BC EDPT "MRCP OBed C7 
JovES “rOn AU 5 3r Charles EdwardileUersh Jones, da, 5 rB com » 

_ mc dlqil superintendent Lord ^Inyor Treloar IIoBpItal, Alton 

Wimx,—On Anff 19 , at Bonmemonth, JoFepli White, MB, 5 Ia^ 
BSC OLASO . late of Elms Hoad, Clapham, SW 4 ' 



nu3 iiAXocr] 


PATtruinm 


[AUO iS 1 & 4 C 259 


Parliament 


ON THE FLOOR OF THE HOUSE 

MEDICOS IIP 

The opening of Parliament on Aug 15 "waB only in 
seinletat-e ifa colovtra •^ero subdued, war time uniforms 
TOplaced the Koyal robes, and the Crown was canrled Into 
PnrUamont before tlio King but not on Ida head And by 
' a twist of circumstance—the bombmg out of existence 
of the old Chamber of the House of Commons—iho 
coming to power of the first Sooiallat Government with 
its o^Ti majority coincided with a going back to still 
older ways The King e Speech was read m the House 
* of Lords, where the King In Naval uniform and wearing 
4 his can eat beside the Queen—^ber throne u fraction lower 
than htfl-—on a raised dais Ladies and gentlemen in 
^ attendance were at hand and a Socialist Lord Chancellor, 

' splendidly arrayed In gold and laro, knelt beforo the 
throne to reccivo the Speech from Hia 'Maleffty's hand 
when read The faithful Commons took tlieir places In 
St. Stephens Hall, where Peel and othrr great psrila 
mentarians of the past held forth It true only 200 
plac^ could be made for members, but the Speakeria 
chair was there, the table between the front bonnes was 
there, ond the ilace waa m its place A grand piece of 
improvisation,” as Mr ChurcnlU said ti» his neighbour 
on the front opposition bench aa he came lii and took his 
seat. And, oddly, it was on Aug 16 a liimdred and 
eleven years ago that the Commoiw larr sot in Bt 
St^hens Chamber 

This was history, but not splemlour Nor was the 
House of Lords splondid, because despite the sitting of 

and peeresses together on the b<=-ntLe* despite the 

3 or 4 Arch Princes in white flowing robes, and despite 
the diplomatic corps, the absence of gold and ermine and 
iho preponderance of dark costumes of svomcn and of 
k men allko made the oflfect dusky But m the Boyal 
^Gallery, wliere some hundreds of privilogod persons sat— 
peers, high offlcials, public dignlt^en—a muvrd of scarlet- 
and-gola Yeomen of the Quanl kept ine way for the 
King's procession to pass And In tUst procession tho 
Captain of tho Yoomon of tho Guard ft'' a Soriallrt peer 
and the llhilateiB of State because of his office w\.*To ck>cia- 
list ndnistcra. Ceremonial and tho love of ceremonlm Isas 
much a part of parllamontarj life as »t ia of tlio City of 
London or of the nflWrs of a London borough council 
meeting where it is usually very strictly observed A 
chonce remark I heard, from a now member whoso 
narao or party I do not know, that all tbeso ccrcmonlcaaro 
” Organised idleness, ’ >vaa, as the member will dUcover, 
almost astonishingly wrong 

No-ono is A inrmber of the House long beforo be lenms, 
if ho did not know it before that ccTemonl<^ link our 
Xmisent with tiio historical dovclopmenl of Parliament, 
and this history directs iis and steadies us In our move¬ 
ment Into the future Tho progTammo of the new 
Socialist Gcr\cmmcnt is one about whlcli mon Imve 
fought and died In revolutionary encounters and It la 
anjioxmced in the British Parliament in tho King s 
Speech read by Hin ilajcsty In person In tho way that 
spoocliPs Iiave been read—and later Implemented—down 
/ the vista of hundreds of years 

On the day of tho rending of tho King’s no 

^ further progress wan made in its ptirliamentarv discus¬ 
sion, because this dav Wednesday, Aug 15, llMo, w«s 
also tho day when tho Japanese Emperor had ffurrendett'd 
to the Allied Powerft. The war was o>cr So at a later 
tlroo In the afternoon Iho House of C-ommon» went to 
St AlarRaret’a aiurch for a Her\ Ice of thanksgiving and 
tho House of Lords to Wt-stmlnstor Abboj Nixt day 
bepin the dobatc, and >Ir amrchlll, hi Ills present rftio 
of Leader of tho Opposition, made a first-class parlui 
mentary spo«h omf Mr Attlee in reply paid a great and 
•Inccn tribute to Mr Clnun^hlll s services ns lender of the 
V Jmtion In war andslatetl, simply, clearly,and ek>quenily, 

/ iho great objccla for wldch he and his Oovemment aw 
fcianillng ana frr which thej liavo the rnandato of the 
nation The first cla‘*h of the wowlon cnnie In the fonn 
of a mot Ion moved by the Oov« minenl to take nil privalo 
roomier*’ time for this s<.*wdon—that Is for niKmt a jear 
This ^vns resisted ns nn invasion of PriN*Ato mran^rs* 
rights and Sir Man Herlwrt {\ V II thnt Is) and others 
Waxed eloquent about It But the Go\emmenl stood 


Ann—dcmohiliaatlon, tho state of Europe (wllnefw state- 
menta at tho Uvura meeting), housing, the coni situation, 
national inimraDce the national health aervl^, the fretting 
up of on Investment Board, the national ownersldp of 
the Bank of England—these are matters to which tho 
Government la pledged nnd needing uH the time there U 
The Minister of Health, who is in cliarge of houHlng, 
has already given the word to all local authorities to 
start permanent building by tho autumn, ond If thej 
cannot begin by Sept 30 to Inform the Mlni-.ltr whv 
Later In tho week Mr Greenwood referred to the 
** muddle ” loft behind by the late Minister of Health, 
and announced a policy in respect of the national health 
service whjch means that neifotlations with the BAI V 
will liave to be entered on again. 'The ^Vl^lnk—DMA. 
compromises will not bo accepted Next week the 
House will debate and ratify tho Ohartor of tho United 
Nations—Already ratified by tho United States 

•'The now Government comes into office at a new turn 
in world policy as well as in domestic policy CoOpern 
tlon is offered by the Opposition In all thov matters on 
which there woB ngreement.daring thopcriod of coalition 
This field of agreement is wide , on medical questions it 
was based tn the white-paper on a National Health 
Service Agreement was als^ w'ldo on Beveridge nnd on 
many other matters But beyond timt thcro will be 
tho clash of steel on steel as Qo\ ermnent and Opposition 
fight ont matters of principle according to the ancient 
rules of debate and under tho guidance of Air Speaker 
who embo<lles lho_splrlt of Parliament 

FROM THE PRESS GALLERY 
The Ring’s Speech 

In the course of tho Gracious Speech from tlie Tljrouo 
on Aug 15 the King said : ,My Mlnlstcru will submit 
to you the Charter of the United Nations which has now 
boon signed without reservation by the reprc*ientativefl 
of all tho fifty States whp took part in tho coufi rtnee at 
San FmnclsTO, nnd which erprcFses tho determination 
of the United Nations to maintain pence in aveortlance 
with justice and respect for hunian rights, and to 
promote the welfare of all peoples by intcmatloual 
cooperation Tho dcrrostaling new weapon which sriencu 
baa placed in the hands of humanity riiould bring home 
(o all the lesson Hint tho nations of the worla jnust 
Abolish recourse to war or perish by mutual destruction 
M> Oovemment wUI conftnuo the ordcrlr n leow of 
men and women from the Armed Forces on tho basl-^ 
of the plans announced in (he autumn of last year, and 
will take every step to secure that Lht'scplnns arc carried 
out with the greatest speed consistent with our iniUtarv 
commitments and fair trentment to serving men nnd 
women The continuing shortages In the suppiv of 
many neccssArica especially Iioumt*, food, clothing, An«l 
fUel, will call for the same spirit of tolerance nn<l tmd« r- 
standing which the nation has displayed during (he pant 
alx years of war An urgent and vital task of 3I> 
itlnlstcrs Will bo to Increase the numiK’r of home* 
available both In town and country You will Im n‘'kL‘d 
to approve measures (o prorvide u compn hcn><i\i whcmo 
of insurance against industrial Injuries, To cxtenil and 
Improve tiro cxxvtlng scheme ofsociaf iusumr>ee, nml (o 
c'tnbUsh a nationAl health WTvice 'My Ministers will 
develop to the fullest pO'«lble the hiime prt>- 

«IuctIon of good food Tlie ravngce of war Iiftve made 
world food supplies Insufficient to nieet denmnds, but 
3ly Ministers will do all In their power (o providt nnd 
distribute food to 'Ms i>o<)ples at prices whicli the\ ran 
Afford to pny j and {irey will keep In bclnj, and extend 
the new food services for tho ■workers nnd for njotlirrs 
and children whleb have been establKljod iluriny, the ■war 

The Debate Jn tho Lords 

In the Houw of Lonls on \ug Ifl In niovnog that an 
humble addrees be presented to IHh 3^a^••^tv offivirur 
tho thanks of thi IlmiM for the Gracious fipt^ech lx)rd 
l^TltAM wild that hr wns hurr tlist the public wouKl 
wdeomr tho prxmo*«nl to e».(nbH*'li n national health 
w-rviro provided tnnt the relotjw and structure were no 
less coniprehenslve than the propo-aN outlin'd In the 
Oovemrornt whltc-nai>er "NiUhlng hh<»rt of the-*- 
could provide a iinli**fftett>ry service untl^r wM<'h tie 
la**! rnclllth*'' preventive and rurotlve of roedirhie 
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nnd lioalth services ^vonld be avnilnble to all who nught 
need them The public would justly show impatience 
against any interests, whether professional or otherwise, 
vhich sought bv too narrow a consideration of their 
limited interests to hamper the earliest provision of 
hucli a compi'chtnsivc health seivice - 

Tlio AiclibLshop - of Canterburv emphasised the 
lesponsibility laid on the new Government at this 
moment in regard to the disoidercd conditions in Europe 
lie did not beliei e that the people of this counti-y realised 
the ital and immense danger that thousands of people 
voiild either freeze or staive in Europe this wmter. 
Wo must be leadv to do eveivthmg in our power, and 
at our own cost and sacrifice, to see that at least the bare 
nccessitas of food and clothmg, heat and fuel iiere 
provided , 

VLstounI Addison, replving to the debate for the 
Goicinment said that while it was true that the health 
and social insurance proposals of the new Goveinment 
wuc in the mam those which were produced recently 
and which were agreed to, he had no doubt there would 
he esptcialh on the health side, some important 
depnitines from decisions which he undemtood the last 
iMinisUji of Health had aiTii ed at in camera with various 
parties, but which were not publicly announced He 
would leave it at that 

And in the Commons 

'flic Prime Minister said that two major domestic 
problems faced the Government and the country— 
housing and coal The production and erection of 
temporarv houses had not'kept pace; yith the programme 
laid dow 11 bv the late Goi ernment, and it must be recog¬ 
nised that nothing that could ho done in the way of 
now constniction could substantially alleviate the 
seiious position which would arise this wmtei The 
problem would have to bo dealt with by using all sources 
of accomniodation, bv requisitioning empty houses, 
and peril ips bv the belter use of houses partly occupied 
through adaptation and conversion 

Mr A Greenwood, Lord Pm-v Seal, asseided that 
the delai in housing was duo to the fact that in the lost 
Paihainenl housing was the concern of moie than one 
department It had now been decided that the rcsponsi- 
bilitv for housing, subject to the Cabinet, should rest 
with tin itlinistcr of Health and the Secretary of State 
foi .Scotland , that planning should rcinam as at present, 
and that the Mmislrv of AAoiks should bo the supplv 
dcpaitiiieni foi the building induMtiv ns a whole The 
Mimstri of Works would be responsible for the pre- 
fatniciti'd and temporniw- houses Tlie Housing (Euial 
Moikei-) \ct would be dropped and rural housing would 
bo hichided in the general housing programme 

JCationnl insurance, Mr Greenwood continued, w'ould 
lake prciodente of the national lionltli plan That 
C(mrsf> hi claimed, was imposed upon the now Ooiern¬ 
ment quite apait from logic, by “ the tornble muddle ” 
m which the health plan was left by the late Minister 
of Health The whitc-paiier on the health services 
a'though not going so far ns the Labour Party would 
have liked, was genemllv accepted bv the House, yet 
after an inordinate dtlav it transpinii that behind the 
backs of evoryhodj else Mr Wtflmk had opened dis¬ 
cussions with the British Medical Association 

Mr M lu INK Intel vened to sav that the whole of 
those discussions were carried out \>y him in association 
with the then Societarv of State for Scotland, who was 
a miinbir of the Labour Partv 

^Ii Grfenw oon continuing said that the late Glovern- 
ini lit were not committed to any policy when the secret 
de-cu-sious were concluded, vet'tho BSia believed they 
had had conceded to them most of their original demands 
The present Gov emnicnl could not stai-t now where the 
negotiations flnishod Tliev must go back to the white- 
IMixr and thntwaswlmt theMinistcrof Health proposed 
to do It would bo a difncult task, made all the more 
difllcult bv the uunt'ccs^rv c'oncessions wliieh wci-e 
made bv Mr Williiik 

A giHid dial of work'lmd alreadv been done on the 
siHial msurance schemi which would be a verv com- 
pheuted moasairo pirlmps the longest the House has 
ivir SO, II But the Government hoped to have It 
IS ailv' inrlv licit vear 


Notesand News 


Unlverslt}’ of Oxford 

On July 21 and 2S the following degrees wore conferred- 
DM—J C Ncclr ' 

SM—V %V H Bomes, David GaU, J B E Baker, D S Cooke,< 
D St O Roberts, Eltiaboth J Hordor, *D G Melrose, *Chrlstopber 
OniiBtod, *0 J Kadwnj 'J S Dlsmorr, Anlbonj Batty SUaw, 
N T Taco, G E Dixon, J O lawrio, D 11 Wood, *0 H Ncvlllo 
Smitb, *0 C Draper, 'J D L Bolnliold, •Mary Ball 
• In absence 


Royal College of Surgeons of England 

At a mooting of the council of the college hold on Aug 2, ' 
with Sir Alfred Wchb Jolmson, the presidont, m the chair, 
a diploma of fellowship was granted to R A. King 

Diplomas of momhorship wore granted to D A N Barran,' 1 
A V Q Bibby, D G Evans, P M R Homphdl, G P Jolh, \ 
RAJ Pearco, E J M Weav'or, and to tho candidates whose 'c 
names appeared in our issue of Aug 4 as receiving tho diploma 
of LRCP (with tho eicoption of B B Broughton, B A 
Groon, Raj-mond Hiorons, Jock tTpsdolI, and David Vorel 
to whom the AIBGS had been previously granted) 

Diplomas m public health wore grants to tho candidates 
nnm^ m our issue of Aug 4 (p 100), and tho following 
diplomas were also granted jomtly with tho Royal College 
of Physicians " ^ 

DilfR —R A Andrews, Eh C Falknor, R M Halt, T M ATounR, 
DOMS — Derek Alnsllo, F J Damnto, A J EUlot, H 0 
Kodlllnyo, J M Imttus, P J JIoNloholas L H G, Alooro, J 0 
Mustardd, T H Negus, A K Pittman, Donal Shorten, Ronald 
Vaughan-Jones 

The autumn course of professorial lectures on anatomj, 
applied physiology, and pathology vvdl bo delivered at tho 
College, Lincoln’s Itm Piolds, London, WC2, on Mondays, 
Wednesdays, and Thursdays, from Sept 24 to Oot 18 
At 2 30 PM Prof John Beattio will speak dn kidney function, 
nt 3 46 PM Prof R A Willis on the pathology of tumours, and 
at 6 PM Prof A J E Cnvo will givo a sonos of anatomical 
demonstrations Tho lectures nro open to medical practi-_^ , 
tioners and adv anced students, , 


Return to Practice. 

Tho Contra! Medical War Committee announces that the 
following hav o tcsimied cinlian practico f 
Dr R F T Gnvet,'iO, WJmpoIo Slroot. W 1 
Sir. W Slum Dickson, nics, 144 , Unrloj Street, W1 , 


BMA Scholarships , 

Tho British Mcihcal Association has dccidwl to resume tho 
followmg scholarships which liavo not boon avadabio since tin. 
war an Ernest Hart scholarship, of the value of £200 per 
annum, a kValter Dixon seholarsliip of tho value of £200 per 
annum, and four research scholarships, each of tho value of 
£160 per annum ' These scholarships aro qvven to candidates 
whom tlie scicnco committee of tho association recommends as 
qualified to undertake rcsoarch m any subject (including 
State mcdicmc) relatmg to tho causation, prevention, or 
treatment of disease Proforonco will bo giv'cn, otlior things 
being equal, to mcmliers of tho medical profession Tho 
scholarships will bo tonablo for nino months m tho firat 
instance, commencing on Jan 1, 1040 A scholar inav' bo 
re appointed for not moro than twi^ additional tontis of one 
y oar each A scholar is not necessarily required to dov ote the 

whole of hiB or her time to the work of research, but mav' be n 
member of HM Forces, or hold a junior appointment at a',,^ 
umversity, medical school, or hospital, provided his duties \ 
do not interfere w ith his work as a scholar , i 

Applications for scholarships must bo made not later than 
Saturfny, Dec 1, on a form, to be obtained from tho secretary 
of tho ossooiation, BJIA House, Tavistock Square, London 
kVCl. Applicants should giv o tho'names'of three referees 


Ministry of Hcaltli 

Mr An-eurinBfv AN, tlio Minister of Health, has appointed 
Major Donald Bruce, Mr, to bo his parliamentary pnvate 
secrotary, Mr H F Summers to bo his pnv-nto secretary, and 
Miss L R Prescott to bo his assistant private secretary Mi 
C tv Kev, the parliamentary- secretary- to tho Ministry, ha> , 
appointed Mrs Y R C Paterson to bo his private fiOorctnry.Y ^ 

Afr G C North, a principal assistant scorctnry- in the 
Ministry of Health, has been appomted registrar-general m 
succession to Sir Sy Iv anus Mv inn who retires nt tho end of ^ 
September 

Major Basil Nev-tn- SrENcE, md, sit for Orkney and 
Shetland, has receiv cd a kniglithood m tho resignation honours 
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OBSCURE NEUROPATHY 
IN THE MIDDLE EAST 
REPOItT ON 112 OABES IN PEISONEltS-OP WAK 


J D SpiliuIne 

us WALEf, UBOr 
LtrOT.-OaLOHEI/ HAJIO 
ADVmTR Uf mSUBOIiOOT 


O I Scott 
MBEsur^ rjicsB 
UEUT *COLONEL lUUO 
ADYlAEaiN OniTRALMOLOOY 


MIDDLE EAST TOHCE3 

DuWNa 1044 a peculiar Tioupological tfjTidrome camo 
under our observation in the Middle East, In the main 
It consisted of retrobnlbar neuritis nervo dcafnesa, 
and ataxic paxaplegia, but many patl^mts developed 
i only tbe viarcml mnnifestattona Tbo illneifs usually 
7 began irltb failing vision In eomo caseu this was acute 
S but In tho majority it developed over a period of months. 
'Hnnitus and gradual onset of bilateral dealbesa fre¬ 
quently accompanied tlio loss of vision but In several 
instances they appeared soma Treeks or months later 
Parteatheslffl of the lower llmbp was another character¬ 
istic‘complaint In many and in some H heralded the 
■onset of dlsturbancea of gait and t>tUion Some 
developed gross ataxic paroplegia Th« re were other 
occasional neurolo^cal signs such as trigeminal hypo- 
lesthcsla, loss of the senses of taste and wiielJ, and partial 
paresis of iho vocal cords 

‘ Moat of our patients retained good ceiieral health, 
although significant loss of weight anu complaint of 
wneraTfatigue on exertion were tommon 8km, heart, 
longs, and gastro intestinal tract werv not affected ^e 

illness was afebrile, chronic, and in manv cases pru 
pressivd 

"The following account is based on tin analy'<ts of 112 
cases tn German prisonere-of war The majority (104) 
cwne liom ono camp containing 10 000 men but a few cases 
occurred in other camps IhereiscMdencethatlnoneof 
MJnpg, now disbanded, the Illness waw common 
Dvseatcry ana chroiiic diarrhoea wert m rious problems at 
l>otli camps. In a few of out patlentu tnerc was a 
rocent history of pellagra or aribofla\-tnoais 

Tho g r oup of patients under re>icw were afTocl^ as 
follows— 

Oroup 1 Retrobulbar neuritlg only IJl 

Omvp 2 Retrobulbar neuritis j early dtoxii. rtgru in 
flower limb* ^ 

OrwpS: Retrobulbar neuTitl* i>cr\v death pm 12 

O/mp 4 s Retrobulbar neuntU; nerve dcafneM j fttaxt* 9 
Oroup fl I Ataxia only ■* 

Croup 6t Rotrobulbop neuntl-i; ataxia \ooal eord 
paftvui (with dooliioaB in 1 case) 5 

OKKEHAI* CONSIDErItJOVB 

The great majority of the patients had been in the -v 
temp foT more than a year >Ioat of tho sercrclv _ 
alTectod group arrived between November 1042, and 
AprfI, 1043, and luony of them were la a i^tatc oF msl 

nutrition and suffering liuni chronic dynentery Nutri¬ 
tional oedema and perlphcml neuritis wore nbo common 
, among them at that time. In December, 1012, tbero 
''^was an outbrcal. of pellagra at tho camp In which nt 
least SOO men were oflccted Tbe first appearance of 
—•the nmirologicai ayndromo ^vas In Julr, 
more caoes appeared during the autumn of 1013 and 
there has been a fairly stendv Incidence of new case* 
►luce then 

nirmoTujLBAJi vruuma 

Tin main complaint was of difficulty in iv;adhig As 
a rulb tho onset was slow, and was dc«ail><-<l «iDpU ns 
H bhirring of Uio print Others complained of 
incring " ‘ spots before the eyes, ’ 


Shim- 
s in word* 

Frontal heoifache was n common B\mptom but was not 

/TrrT'moet caw* dotoriomllon of \Mpn wm stcodily 
progressive o\cr a period of 0-10 weeks, until reading 
became extremely difficult or Imposdbh In a^ut 
a quarter of tho case*, however, tho onset was sudden 
In a few vision became severely impaired overnight. 

AS if a grey shadow l«ad come ^fortv the cve^ but 
in (he remainder tho follure, althtntgh mpid look 0 


or 7 da> s before reading became Impossible Tlic \'iisuQl 
defect usually developed simultaneously in both eyes 
and to an equal degree, but occasionally the snuptoms 
appeared flrrt in one eye and then, a week or* so later, 
In the other 

With afew exceptions the pupils were equal and normal 
In. sixo and reacted normoUv to light and accommodation. 
Occasionally there was slJglit dilatation of the pupils 
Vrith a slugMh reafctlon to light. The conJuncUvo, 
cornea, uveal tract*, 4hd retina ^owod no abnormnllty 
No patholorfcal changes were seen at the limbus 
pathological findings consisted of (1) Impairment of 
\'lsual acuity , (2) mild papillltla or tempoml pallor of 
^Iho optic discs I and (3) changes In visual fields 

(11 Visual acuify—The visual defect varied very 
considerably, some sbowifag relatively little impoinnent 
while in others acui^ was reduced to less fhnn fi^TJO 
As already mentioned, progreasivo deterioration tended 
to occur duribg tho first wcots Tision Bomclimes 
unproved n little during the next 2-3 months, but there- 
afl-cr the more serious cases tended to deteriorate 
whereoa tho milder ones cither remained unchanged or 
improved slightly 

Case* examined within a month of onset of symptoms 
showed \'isual acuity ranging from Iona than o/OO (and 
Jaeger 12) to 0/0 pa!^y (ond Jaeger 2), 30% being able 
to rood 0/12 Or better and only 10®« being unable to 
read 0/00 By the end of tho second month, however, 
23% coiild not read 6/00 and only 4% could road 0/12 
The 23 men who had symptoms of \'t5unl dUturbanco 
for over 6 months before thev were first ciaTnlncd by 
an ophthalmologist clearly demonstrated how great 
was the individual variation even nilcr thb Icmrth of 
time 7 of them could not read 0/00, but 3 were oble to 
read 6/12 or better, 0 could read 0/24 or 0/18, and 0 
read C/SC or 0/(M) ^ 

(2) OpHo di*M—(o) Relation to visual impairment 
Of 0 cases soeu at an early stage and able to read 0/0 
(and Jaeger 1) acotomatously, 5 showed normal discs 
and 1 tcmix>rjiJ pallor Wlton the visual acuity was 
0/0 or 0/13 about Imlf showed normal dibcs, a tldrd 
showed hyrertnmia (with or without slight swelling), 
and'the reift showed slight tenipoml pallor which ml^t 
have been claasined as wifhlnnomtsl JfmJts In the absence 
of other pathological signs In 13% of tlds group how¬ 
ever, pallor was verr definite 'W’ncn tho acuitv All to 
0/18 or 6/24 definite pallor of the dlsc« was more con\raon, 
but the dLv» stIlJ remained normal in 40% With 
visual acuity of Iota than 0/00, hiilf tin caw hhowed 
well marked pallor, but even in thl'< group 7% Iwd 
normal disc*, the remainder showing either plight 
hypcTttmla or slight temporal pnlior \\nlle pronounced 
pallor was commoner, therefore in tho^j nllh K6\ero 
visual defects it was also observed In the presence of 
rclath*cly good Adsunl acuity, and (as one would cipevt 
with ft retrobulbar lesion) seviTo viMial defect was eotne- 
tlmes asaoclfttod with normal discs 

(6) Relation to duration of symptonie i llypcrtemla 
of the disc* was quite common in the early tdagr® of tho 
disease and rare In tho later Mngc^ Tlius it occum-d 
In about 34% of case* seen within tho first 3 month'* in 
l)®4 at 4-0 months, but In none eeen after 7 months 
Temporal pallor, on tho other hand, was more common 
in the later stages. Thus alight temporal pallor occurred 
In only 20% pf those examlne<l witlilu 0 tnontl>s of the 
onset, the din:* being normal In 40% and h>’pernmir 
bat not polo In the remoindcr iS^noonciy pallor 
was never observed in thosb ceen within a month of the 
onset, but was eeen in 10% of iho^c with a 3 inonthi' 
history in 27% with a 0 months’lilstorv,and in over 411% 
■with a bMory of over a jrar It mu*-! be emplis-lM'd 
that In the absence of fl* Id defect* the early changes 
in the appearance of tho optic dl<cs wmild ia>t perhap* 
jtaro been considered pathological 

(3) Vieual 77je cbamcff-ri'fic defect was ft 

central scotoma This wn*. bUalrml and demon-Uable 
In nil cases, nlthougli In n certain number (with vAuaJ 
ncoily 0/18 or l>ctter) It was lmpce.>-lblc to plot out the 
scotoioA with any mecumr\ when the naoiJjiation was 
carried out nt 1 metre Tim «*** of the DJerruro rert-cn 
at 2 metre* was p'*enlisl for accurate dlapus.U and the 
MNitoma could thi n W demonstruted e%en in tl»e catUe-t 
cases 
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The scotoma appears first as a minute central defect, 
0 5° m size to a 2/2000 white test-object and 2° m size 
to a 6/2000 red, the vision in such a case being 0/9 partly 
and Jaeger 3 or 4 (fig 1) As the vision deteriorates the 
central core becomes larger, as does the zone of relative 
defect around it (fig 2) In cases with visual acuity 
reduced to less than 6/(50 the typical defect is a dense 
central scotoma of about 4-6° (fig. 3), although in a few 
c.ases it extends ns far ns the blind spot In 2 cases 
the scotoma had broken through to the periphery, as 
depicted m fig 4 In two or three cases the scotpma was 
paracentral in position, and In one there was a ring 
scotoma (3-5") completely surroundmg the fixation area 
The peripheral fields were normal in 66% of cases, 
moderately contracted (10-20' less than the normal 
field) in 11%, much contracted in 7%, and grossly so in 
0% In the grossly contracted group the contiaction 
(down to 6') was undoubtedly functional in origin, since 
the patients concerned had no difficulty in onentating 
themselves Sometime the contraction was totally out 
of proportion to the impairment of vision, so that a 
supeiadded functional disturbance was probable From 
the nature of the change in the visual fields and the 
occurrence of byperfemia and slight swelhng' in some 
cases wo may deduce that the lesions were situated in 
the optic nerves and often close to the actual nerve-head. 


siderable alterations were noticed Hypoiesthesin and 
hypoalgesia below the waist hne, or of stocking dlstnbu- . 
tion, were common, afe also were bizarre combinations 
of zones of decreased and mcrcased sensibility to hght 
touch and pm-prick A frequent finding was hyptr- , 
algesia of the feet and hypoalgesia over the diins and 
sometimes the calves Other patients had hyper- t 
iBsthetic zones above the knees and general blunting of 1 
sensibihty below the knees Several of the severely 
affecte^ ones had three zones of altered sensibility on 
the Tower hmbs—anaisthesia, b^oiesthesia, and byper- 
msthesla—^tbe grosser changes bemg at the 'Jieriphery. 

In general, appreciation of heat and cold was defective 
over the zones of redneed sensibility, sometimes more 
so than touch and pm-pnek Hot was always felt as 
less hot and cold as less cold on the lower limbs than on / 
the arms and trunk. The feet were usually cold to r 
touch, even m warm weather, althon^ the, patient^ 
might not be conscions of this. The defects of deep 
sensibibty were always present when the Homberg test 
was definitely positive or when the gait was ataxic 
There wore no cerebellar signs The stm over the limbs 
was normal in the majority; in a few cases it wafi' 
nnnsually dry and scaly. Hypendrosis was not observed. 

TINKITUS AKD JJEAEKE6S 


PAIISSTHESIB OP BEGS AND ATAXy 


In the majority paraisthcaiie and ataxy developed at 
about the same time as the loss of vision Sometimes 
they preceded the visnal symptoms hy one, two, or 
three months, while m others they followed at similar 
mtervals In only 3 cases were the upper limbs mvolved 
Pawcstbcsiro were usually promment before ataxy 
developed but disturbance of gait sometimes appeared 
insidiously Many patients with retrobnlbar neuritis 
complained of pancsthesiai without becoming ataxic 
The parsDsthesim nearly always began In the feet, 
burning sensations of the soles being the most common 
complaint Tinghng, pnclang, numbness, and sensa¬ 
tions of heat and cold m the feet and legs appeared later 
Fonmcation was often worse at night, and some patients 
IN ere forced to sleep with their feet exposed because 
warmth aggravated their discomfort walking'some¬ 
times eased the discomfort, as did bathmg the feet in 
cold water Many said that if they sat dpwn their legs 
vould go numb Pain was not a promment feature, 
although transient cramps and periodic aching of the 
calves vcrc not infrequent 

Ataxic symptoms developed over a period of weeks 
or months Some patients were unaware of their 
unsteadiness until their attention Was drawn to it by 
others Failure to hne up in a queue or to march 
Without stumbling were often described. A few first 
noticed their ataxy at night or when washing m the 
morning 

On examination characteristic signs were' noted At, 
an early stage there was usually bttlo more than sway ing,, 
on the Bomberg test and exaggerated toee- and ankle- 
jetks Later, the gait became unsteady and the patient 
would valk with lus feet well apart, liftmg them in 
s^pjwgc fashion and watching tlie ground intently 
The Komberg test then resulted m tbljing and m some 
cases vallying was only pos.sible with the aid of two 
sric^ In only 3 cases was there any loss of power 
in the lower lunbs, and there was no significant muscle 
wasting "Wlien present, tenderness of the calf muscles 
vns onlv slight, and the knee- and ankle-jerks usually 
W'niaineii exaggerated until the disease was advanced, 
tliougli m a few patients these reflexes disappeared. 

extensor pi int.ar response was never encountered, 
and abdominal and cromaslenc reflexes remained brisk 
Jnerc was no clonus In general, apart from hvper- 
activo reflex^ m some patients, no alterations were 
oosened in the upper limbs. 

There uore characteristic alterations of sensibility m 
the Jen or limbs At an early stage there was merelv loss 
ol vibratuin scute and of appreciation of passive mox e- 
1 *” *4 tow, but later, allemtions were observed 
prcading to the ankles and finally, in severe cases, 
knees and hips Occasionallv the sense 
defective up to the level of the 

dentil BT4^r»o,f Qixv-tcvwn,,,..-! __ a_:5 __A 


Tinnitus was a common complamt at the time of 
onset of.xTsual loss It was often accompanied'-or 
followed hy deafness which developed gradually. - The 
dea&ess was usually bilateral and was of the nerve type 
and began as a feelmg of fnUness m the ears It was 
severe in 6 patients and shght to moderate in the 
remamder. Some 'complamed that wireless music had 
become difficult to understand because they had diffi¬ 
culty m tonal differentiatloii. They found great diffi¬ 
culty m hearing the human voice against a background 
of other Bounds. Tympamc membranes were normal, 
but bone-conduction was severely reduced, and, although J 
no audiometric examiiiations were made, it seemed fifom \ 
turdng-foii studies that there was a greater degree of 
deafness for low-pitched tones In some there was a ' 
discrepancy between the findings for whispered voice 
and musical tones. Appreciation of the latter was 
always the more defective 


OTHER' FINDINGS 


Superficml sensibility not 
IP o sufTor CO cirlv in tbe dreease, but Inter, con- 


Vocal cord parestg —^Partial abduotor paralysis of the v opal 
cords was found in 3 patients, all of whom had developed 
weak hoarse voices Once develojied, the condition remained 
stationary m all but one patient, who improved Ih these 
3 men the voice changed about 3 months after the onset of 
the iliness and the change was associated wnth ataxia, deaf¬ 
ness, and retrobulbar neuritis Ko other abnormality wag 
found m the throat orlarynx 

Mcrrfat stale —Many complamed of failmg memory, especi¬ 
ally for recent events Many wore apathetic and some wore , 
mildly d^rcssed In the majority tho memory defect was 
not significant, but m, a few it" was severe and obviously 
pathological One patient (with severe ataxy) had some 
degree of mtellectual impairment and afaotber who developed 
haUucmations and delusions of persecution committed snicide 
Korsakow psychosis was never observ ed A 

Blood pressure —A low systolic blood-pressure (100 mm-Hg) 
was a common findmg but it occurred also m other men ui 
the same camp quite apart from the disease m question 
Blood. —A moderate hypochromic anasmia was common 
Among the ataxic group several had rcd-cell counts below 4 
milhon No other abnormalities of tbe rod cell wore noted 
and white.ce]l coimts were normal 'Wassermann and Kahn 
tests were negative 

Ocrcbrospinal fluid was normal, and Wassermanii, Kahn, 
and Lange tests were negative in the CSF 

TJnne. —^No albumen, casts, or red cells were present 
Specimens from 12 severe cases gave negative results when 
tested for arsenic and lend There was no abnormal 
pbyxinuna m 12 cases exnmmed for this j .' 

ihppitric acid excretion tests —Tho 4 cases exammed M p 
gave normal results except one, m which there was a con 
Bidemble reduction of excretion 

Fractional tcsl-mcals —Achlorhydria was present m just 
over 103o-' Among the severely ntnxio group (10 cases) 
there was no free HCL in C, and in 4 that were tested flio 
achlorhydria proved to be histnmme rtfrnctoiyo 
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CQTd\o*a>py''6i\d tUdnKttrdiogmf^y wore done m 7 pafictiU 
And no abnontuiUty wail noted 

Bomwn ratoU —^Fovir pattenta were exajninetl end noiio^ 
exhibited Any Almormelity in (he gutro inteetinei treoU 
5(00^ —On the whole, tlwoo were normal A few petienta 
■till bod loose itoola. Eatimatkm of fat r*ontent in )2 
revealed no abnormahty '■> 

DU-OKOSIB 

A noWtlonnl nonropatby seemed tbi moat probAWe 
■exnlAnatloTi of the illnessr^ce there wqs no evidence of 
poUoninc, infection^ or other cause In forming this 
opinion the following points were considered 
1 The abeence of the illneaa among the camp staff and among 
the thcnuiands of other troope in the aioa 
[ 2. The general direct relationahip between the tune spent In 
the camp and the ineldeneo and eerentj of fho lllnee* 
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VfttoM t A/t psrttr Ja*fv 4 Hlfvwt* csetml *e&toffui. 
ariod rp«t»nlirs*e ewtnf ce cwttrtnf of dl«c. Pull paHpKkralflalS. 
Pic l>-^ga 24 Vlilos I 4IU putlf, t, CantraJ icotamM 

' Indodlnf tea* of raUtIra d«f««t «eiarclnc Pull paripbaral fla(4 

S Tbe original state of raalnutritloD hihooi. man\ of the 
men 

4 The prevalence of dlarrhcea and dyaenten m tin camp 
fi The outbreak of peUagrm in tbe camp 6 rnonths before tho 
appoortnen of the neurological Pjmptynw # 

(V. The prevafonoe of dofUncaiey ■yndrunrt's m otlier camps 
(pellagra ariboflawnoeiK, scurvy) 

Tlio most unu»uAl feature of Ihc Illness If <mr Inter- 
pretntlon i« correct, wna the absence of the commoner 
manifestations of nutritional deficiency among tboeo 
nfTected None had beriberi or pcurvy and onlv a few 
had had pellagra or xvrl^flaviiiosls Why was the central 
ner\*ous system mainly affected P If tb^ro was a con 
tinned deuclcncy of vitamin P among these men, why 
■were not peUagm and aribofiavinofelK more common 
in the camp P The original outbreak, of pellagra had botn 
rapldiy controlled In 1043 only 08, and In 1014 onlv 
40 further coses of peUnpro were diagnosed And why 
did not (his nenrologicnl symlromowppesr bi all camM 
where pellagra and nribonavinoeis were serious prob¬ 
lems ? These arc questions which naturally arise and 
/for which as yet wc have no answer Snsccptibllity 
‘ dejiend on tlio lack of sonKi Intrinsio factor 
I _ That selective invoh ement of the nervous system docs 
occur in sssociatlou with vitamin B deflcicncy socma 
robnblo from a study of the ptibllshod wxwk, Iletto- 
ulbor neuritis with central Kotoms. has long been 
olwtTved in l>otU beri1>erl and ptllflgttt (Kono 1805, 
Kagoshima 1018, Wlwhj 1000 Calhoun lOlfk Ivcvlmi 
10M,nnd others) but It Is probably not common Siud- 
Inrli, deafness, ns Stnmius (1944) Iwis mentioned, was 
recorded by inan% of the oldt r pcllagrologists 
Abductor paresis of tbo vocal cords has been described 
as quite common lu infantile beriberi (Albert 1016, 
f Aemnndo 1024 \Icantam and do Occompo 1930) 
Y KTbcrt showed atnutopsy that it was duo ton ‘ degener- 
I atlvo neuritis of tho rocumnt bmnehos of th»* >Tsgmi 
' nerve ’ Abductor coni paresis has aI-ud recently been 
«leH?ribe<l by Wnans (1041) as tin cnuKc of haar*euc*a 
i and uvakm^ss of the lolce In uometi Kiifferlng ftom 
' \ Itamln B-eomplex deficiency 

; During the past twimty venr», a- recently pointed 
out l») Stannu’^ (1011), ►everal ph>*'klnn^ pniciUlng in 


the tropics have reported visual failure In natives Uvdng 
on deficient diets (Wright 1928, 'Moore 1937 Stannus 
1944, Metlvier 1041, and others) The condition has' 
boon Tariously termed ' tropical amblyopia, tropical 
bUndnesa,** “ nutritional optic neuritis,*’ Ac 5 and often 
It has bo^ associated with or has followed svmptoms 
nnd-signs of orfboflavinoels (sore tongue, angular stoma 
title, and scrotal dermatitis) In some de-rcnptlons 
(Scott 1918, Moore 1037, Landor and PalHstcr 1935, 
PaJUstcr 1940, and others) deafiiess and ataxia have also 
been noted^ Central ecotoma has nlso characterised soml 
of the reported coses of optic otr^hy in pernicious 
nmemia (Hlne 1936, Oohen 1036, Turner 1940, and 
others) 

There are three recent rcporls dtallng with the 
appearance of the syndrome, m whole or part, among 
people living In unusual condidons In lime of war 
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TtSTOSJtCTS 7/2000 WWTt TOTOaJtCTS SOAOOO WiWl— 
M/tOOO MD 7 /tC »0 WWIt— 
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FIf X—Af* 22. Vbt»« I 4/M J>tv«r 12- D«n« ctfitni 
Sl1thtc*nc*f>triec*an’*ctloA ef p«rtsH*rmJ G«l<. 

Wf 4 Att 2t V1»l«nr2/M Ja«g*r 12. SnHomi hM l»rvk*n rtrawfh 
to parlphory 

Peraita (1012) described bis erperitncfs In ^Indrid 
during the Spanlah Civil T\aa.and recorded his findings 
in 300 pallenis sulTtring from vdtamln B*con»pIex 
deficiency A third of these patients had the akin 
lesions of pellagra ond anolher lldrd Lad psyuhologienl 
dhjorderH, while the last third (OS patients) nad neunv. 
logical sytnplomy and only TTu-a were mninlv 

retrobulbar neuritis, nerve deofhet.t parrefrlhosla* of (he 
lower limbs and ataxic paraplegia hlmllnr jomptoms 
and sigtis w ere also olmerv ed In naj^Intion with ermme 
teristic pelLigrous skhi legions Thev are twid to have 
boon cured by vensL, but did not respond to rlljollarlne 
or nicotinic arid and only poorly to tiiLsmlm 

WlUdnw>n and King (1014) published an nrciuinl of 
16 cases of amblyopia among poor people on a dffichnt 
diet in Hong Kong in 1U40 In all but 2 there was gro-w 
constriction of tho peripheral fields ; central scotomata 
were not demonstrated Associated sjniptoni^ wtra 
pnwcstluviUo ond vrrnkneja tif the extrcTultien, palpUa 
tions, giddlne<s, and oedema Aone developed ataxic 
porople^ hut 3 lost knee-and ankle jerks So mention 
wan made of deafhess, and lymptoms and signs of 
ariboflavinosis were not preiwnt One patient hn(l 

G ellagro It Is BltmlDcan! that pellnpm was rife In 

Tong Kong at that time wherca* prtvioa'<ly It wn« rvre 
there tMIkinsem found that the condition could be 
slowly curv'd with drr yvKsl and that It rc«p*iide<l more 
rapidly to nicotinic acid 

Of particular iuit rxTit nti tlicrevtiit nport*" bv \MiU 
acre (1014) and kdnipliand othetw <1011) on maluulrlth n 
In Japanese Intemm* nt carap^ Ko evidence <if drfi 
clenclcn of vitamins A and D wire found hut in i-'Vi.nil 
camps manifestations of vitamin B deflcl ncy were 
encountered (pellagra, Inribcri, and ariboflavlno-L*) 
Bartlrularly conjmon werv. chronic dlarrhtm an I fhlhnp 
\ Islon Tlie latter ims ilue to Ibo development of c* nt n*l 
scotoma Parrcstl>cHln 2 anti numbuefis of th'* lowi r 
Umba were common. ^So mention wa** tmvdi of ataxic 
parapi'gia 4»r deofbcsj Treatment with thiamine and 
nicotinic odd was Iniffrctlvc ItllK^fi-vTlnc was rwtt 
adequately tried out but the were protal-lnj. * 

Yead therapy yielded‘•low but definit* Improvt menl In 
mnnv I some wvre rvfrartlvr Tlie pen ml dmlliifty 
IxlwVH a tlic^c ra-'C-and our own 1 n]>par»mt 
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TUE DIET 


The diet recommended for the camp was analysed 
for us by Lieut -Colonel E E Butler, DSiic (attacbed 
Umih\) , no inadequacies were revealed m the average, 
daih intake 


Calorics 
Protein 
Curbohj drates 
Fats 


1574 
130 g 
409 g 
138 g 


Vitamin A 
Thiammo 
Riboflai ino 
Nicotimc acid 
Ascorbic acid 


2740 ITJ 
■ 2 33 mg 
1 80 mg 
36 45 mg 
09 40 mg 


It Ls of course well recognised that dietetic intake 
should bo calculated not from rations authorised or 
issued but from meals actually served, and that due 
aUouance must be made for wastage and for cooking 
Ihirther, under war conditions,' items m short simply may 
have to be replaced by available substitutes from tune 
to time In tins particular camp the cooking methods 
were found to be far from ideal 


TREATMENT AND RESULTS 

In the behef that the condition was of nutritional 
orighi selected patients were placed on a full balanced 
diet and were given courses of yeast, ‘ Marmlte,’ nbo- 
/lai-ino, mcotmic acid, and thiamme. 

Among one group of 10 patients who received treat¬ 
ment for about 6 weeks none benefited (The daily 
trcatmeilt consisted of yeast 2 oz ,marmite 3 teaspoonftils, 
and 0 compound idtamm tablets, each tablet containmg 
vitamm l.^nig , vitamin Bj-complex 1 mg , mcotfauc 
acid 10 mg , and vitamm C 26 mg ) 

Another group of patients received more mtenstve 
treatment for about 0 months They were given yeast 
(2 or 3 07 daily), fiesh liver,'bver extract (by mouth 
and by injection), mcotmic acid (by month), nboflavine 
(by mouth and intramuscularly), and vitamm Bi (by 
mouth and mtmniuscularlv) They also received vita- 
mln-A concentrates There was good improvement m 
general health and a significant Increase m weight Head¬ 
aches and panesthesiro rapidly subsided but there was 
only very slou improvement on the neurological side 
VLSual acuitv was worse in 2 cases, unoEanged in 6, 
showed doubtful improvement in 3, slight but insignifi¬ 
cant improvement m 4, and almost completely recovered 
m 2 Hearing was deflmtoly improved m 1 out of the 
0 cases , the others are unchanged or show only doubtful 
improiement The voice was unchanged m the one 
case where it was affected Ataxy did not respond 
rapidly in any case, and one possibly became worse , 
t liero was significant improvement m 6 cases but in all there 
are still abnormal neurological signs m the lower hmbs 

To sum up, the symptoms were not generally rever¬ 
sible and the results of th'e dietetic therapy have so 
far been Inconclusive 

suaniARr 

iVu unusual neurological sjndrome occurrmg m the 
Middle East is described and details of 112 cases are 
presented 

The mam feature is retrobulbar neuritis alone or 
a'-sociatcd with nerve deafness, ataxia, and laryngeal 
paresis in varying combinations 

The disease was observed almost entirely in a particular 
camp the inmates of which had previously'been exposed 
to dietetic deprivations and m which pellagra, dysentery, 
md diarrhoea had at one time been prevalent 

The ictiologv of the svndromc is discussed and reasons 
arc given for regarding it ns a nutritional neuropathy. 
Cases gi\cn uitonsive vitamm-B therapy responded 
poorly or not at all 

tVo nro mdoblcd to Liout Colonel G Scadding, who under¬ 
took the Caro of many of these cases, for his observations on 
the progress and results of treatment, and for his adneo 
during our many disoussions on the whole problem ; to Mojor 
IV H Fclsentiinl and Captains J E Coates and J H. 
Dobteo wo arc most grateful for their collaboration in the 
timo-con'<imiing task of rccordmg many of the visual findings , 
to Captain J P. Crawford for his assistance m the neurological 
studies, and to Lieut -Colonel E B Lumsden, Advisor m 
Oto-Blimo Lnrjmgology, met Finallj, wc wish to thank 
Bnmdier D E\nn Bedford, Consultant Physician, met, 
for Ills cntieal advice and contiiuied mtercst during the whole 
eour^ of our in\ cstigations 

iJr/fmtccj at foot of jitit column 
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THIRTY-THREE CASES, WITH ONE DEATH, TREATED 
AT.A FORWARD GENERAL HOSPITAL IN ITALY 

W. C GledhIll, mbe, mb BYDNEY, E RCfe ) 

LIEUT-COLONEL BAMC , OrnCEBl/C A SCTBOICAL DIVISION I 


Clostridial infection of war wounds seemed to become 
commoner as the battle scene moved to the European 
mainland, and already several groups of cases-have been 
published (MacLennan and Macfarlane 1044, Jet&'ey and 
Scott Thomson 1044) 

Such reports have dealt chiefly 'wdth cases seen at the 
forward casualtv-clearmg station and field surgical umt 
level and hat e shown latality-rates of 30-60% The i 
present sehes of 33 cases was treated at a forward general jj 
hospital m Italy from the Gothic Lme battles, September- 4 
November, 1044 There was but 1 death and this 
occurred long after the clostridial infection had been 
controlled 

The type of case seen at the CCS level is of the fulmma- 
tmg variety, recognised 12-24 hours after woimdmg, 
often wuth major arterial damage and usually requirmg 
amputatibn My own 16 months’ experience ^th a 
field surgical umt m North Africa confirms this Most of 
the cases in the senes here reported were recognised 
4-6 days after wounding and might thus be less severe, 
but at least 10 of the cases were fiilminatmg and some 
further explanation of the low mortahty must be sought 
Ample supplies of penlcUlln were available but it was 
not considered justifiable to depend on this drug alone 
Pull use was made in addition, therefore, of blood, gas- 
gangrene antiserum, and sulpbonamides 

Durmg the penod under review 2061 battle casualties 
wer^ admitted,to the hospital Thus this mcidcncc of 
gas-gangreno was 11 per 1000 ^ 

DIAGNOSIS _ 

The diagnosis of gas-gangrene is essentially clinical 
It IS usually quite easy if the^ossibihty is kept in mmd 
In all cases, however) a'vvound swnh was taken and a 
‘piece of muscle sent for culture 

Pam m the affected area was the chief complamt As 
aruletherewasliyrexiaoflow degree (100-101'P), with 
a iupid runnmg pulse of about 120 per minute The 
greyish anxious facies with a slight ictenc tinge, and the 
/ imexpectcdly alert .mental behaviour, left no doubt that 
mischief was afoot In the theatre the characteristic 
musty “ dried fish ” odour, the sero'samous discharge, 
the greyish non-contractile muscle, and sometimes the i 
presence of crepitus, soon confirmed the diagnosis 

The late case, with a cold, mottled limb with skin blebs 
distended by brownish fluid and a fulminating toxajmin, 
demanded prompt radical surgery as the primary., 
treatment 

In general, the most rehable symptoms and signs of 
clostridial infection were pam or heavmess in a hrab , a 
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rising pulii€ rate -with moJorate pyrexia» the tnirioufl 
mental alertness, the icteric tln^ of the iacies with 
clrcmnctttil pallor , the low blood pressure, suggesting & 
condition oi profound shock with InaufQcient reason I the 
charaoteiistto odour; and the lifeless appearance of the 
mosclca, ranging In colour with btick-red to blue-black. 

Oropitue was not a prominent sign Its presence is 
certainly not a reliable guide to the extent of the infection 
In subjacent muscles, for it is ordinarily found In the 
subcutaneous tissues well In advance of the underlying 
muscle involvement. This fact Is well worth bearing In 
mind, especially fa the difficult case of upper-thigh Infec¬ 
tion , for crepitus may be elicited up t o the abdominal 
wall, and yet it may be possible to amputate auccesafhUy 
through the middle or upper thigh—even thou^ the 
tell tale brownish bubbling fluid fi present fa the skin 
flaps (cases 12 and 17) 

SITE 

The site faoldeuce was as follows i 

CeM . OEMS 

ThJfh , U f BnttoeJc * 

Levaodfoot 11 ForeErm and band 3 

Bhoulder girdle 4 I Total M 

In 20 cases the gas-gangrene was ft-t-.ociated with 
fractures, in 4 a major vessel was damag^-d Almost all 
the patients had had primary surgical tr ntment within 
24 hours of wtmndlng The cicwtridial infection was 
recognised on on average 4-6 day® after ^"'^dhig The 
woundswere usually due to hlgh-expIo^ivc ahell, mortar 
bomb, or rnfae Only 4 cases followt-d wounding by 
srmdl arms (rifle or macbfae-gim) 

cnnncAL types 

Three definite clinical types of the dUcaje wore seen 
Oa$ Abattaa (0 casta) —^Thls was characterised by a 
swollen tonso palnfal limb with looall>*.d oedema and 
^ induration On Incision a gush of foul smelling pus and 
' gas escaped from a cavity fa which a foreign body was 
often lodged Most of the metallic foreign bodies had 
pieces of clothing attached. The muf«:le wall of the 
abscess showed localised neerbsis, but there was no evi 
deuce of spread along muscle pfanee Signs of general 
toxiemla were not pronounced fa this type. Response to 
drofaage and chemotherapy was rapid 

Clostridial ilyoaxtis (17 cores) —In this typo there 
was always extensive necroris or muscle, with swelling. 
Induration, and fretmently (though not always) crepl 
talion Isolated ratine groups were rarely Imolved 
alone lloro often there was a widespread infection of 
oil the muscles along tlio track of the mUsUe 

The brick, red colour of early clostridial muscle dealh 
was seen, but usually the muscles were greyish purple and 
did not contract on stimulation That this loss of con 
tracilllty does not neccasorily rovenl the extent of muscle 
death was shown when less mdlcaj excisions of affected 
muscle were deliberately perfonued ItecoveiT was 
seen fro<iuontly In areas of mxiscle which at the previous 
operation appeared to be non viable 

Signs of general toxrcmla were well marked 
Pulmivating OaS'^fanQrme (10 casta) —These prosentM 
y n picture of grave toxfcrmla comparable to tlio type seen 
w^h the field surgical unit The local signs wore those of 
severe clostridial myositis with the rialnlity of the limb 
■“ often fa doubt llic general condition •Nurlcd (Vom 
semi-coma to muttering delirium 


TnnAT3iE:cr 

Sxir ff er y —Prerious experience taught one that the 
shoot anchor of treatment fa fulminating gos-gangrcjie Is 
early surgical removal of the source of toxarmia This 
usually means amputation where it Is possible, or muscle 
excision on a largo scale 

( The principle of efficient surgical exclflion must still bo 
.jnafatalDcd; but experience with i>cniclUin and the 
Vulphonamldes encourages the hope that in fatme a 
^nservatlvc approach ina> be more often Justlfled 
Certainly, fa this sericTS as time went on and our confl 
dence fa penicillin locrciuieJ, the approach became leas 
radical and as a result limbs wctc saved (case* 31, 12, 
and 25) 

In general where nmpiitailon was not imperative, the 
wotind wTiR open«Ml wi*irb and non via hie tbsue was 


excised , but on the whole we tended to be more con- 
scrvatlvo and to rely more on the boctcriosfatics If a 
localised muscle grpup was Involved it was cicisrf fa tolo 
(cases?, 11,and 26) 

Tubes for the instillation of penicillin solution were 
now inserted Into the depths oi tho wuund, which was 
loft open Two or three tubes per case* were used 
A few wounds were Mrtlolly sutured , but it is unwise to 
outui© this type of wound too'early, for in clostridial 
infection there is always a considerable amount of necro- 
tio tissue to separote even after a careM wound toilet 

Blood transfusion ,—Every patient liad transfusions of 
2-4 pints of whole blood beginning as soon as po^lble 
after diagnoris and continuing after operntloru During 
the ensuing few days further transfusions were sometimes 
required Freeh blood was used -whenever po^ible 
The value of whole blood as an ImmodJate means of 
oombatfag shock, and toxajmla is established, and fa thl*. 
serlc* it seemed to be extremely helpfhl 

Oaa-panffreno Aniiseninu —^AU cases had serum after 
operation. The first dose of 49,500 units (3 bottles 
polyvalent BW and Co antiserum—9000 Cl weZcAii 
460h0 cl scpiiciimj and 3000 Cl cedemaliens per bottle) 
wms given with the blood This dose (40,600 units) WTi'* 
repeated daily for 3-4 days os indicated 

Penieiltin —The usual dosage locally was a total of 
17,600 Oxford units per tube At the end of operation 
2500 units wTis InstUlM Into each tube, followed by 1600 
units twice daily for fi\o days (strength of solution, 500 
units per c cm.) In a few cases (6, 10,11, 13 2S,and20) 
more was given. 

From 800,000 to 500,000 units wras the average paten 
teral dose per caso, jdven by 3 hourly Intramuscular 
Injections of 20,000 units (10,000 units per c cm ) Tin 
fame in gas-gangrene is usuaPy determined hi 24-72 
hours, so this will suffice 

Sulphathiasoif —ilcwt patients were given a course of 
26-30 grammes of sulphathlatole A few had Intrn 
venous suIpliadUcfao or local sulphonnmldo powder 

DACTEIUOLOOT 

In each case a wound swab and a piece of muscle wi re 
taken for eulturo Facilities for tho complete identiflea 
tion of the various ty]^ of cIof<tridia wen. not avaliohle 
so little con be said about the organisms exetrpt that In 
cvcrycase dostridin were grown fa anaerobic culture 
Aerobic cultures usually produced on]> coliformK and 
diphtheroids. Other pyogenic organisms were grown 
rarely 

It Ifl well known that closiridia are conuuon contamln 
naia of war wuunds, and that their prettencr is not of 
groat algniOcance fa the nbsi»nee of clinical evidence of 
infecllon During the prrlod under n\1cw (SeptemlK r- 
No\ember) cloatrldla were grown from 132 swTibs taken 
from separate Itattle casualties at the hotmltnl 

Furlber cultures were made at each ure*<3lfig and It 
became clear that in some coses cloitridla persisted long 
niter tho gas gangrene toxirinla liad been brought under 
control This wns noted especially in coses with l)on\ 
Injury Teats for tho virulence and penldUIn sen'<lti% U\ 
of the bUccessKi, cultun.'s would ha^e been hb.lructl\« 
The persistence of Uic organluns after fall treatment will 
b« mentioned ognin later 

ctj:«ical counST 

Inmost cases till general condition showed rcmarknM 
linpro\emcnt within 24 hours of the coromene*unenl of 
treatment The early rrco\ery of appetite and general 
well being, before the fall of toiuperntun., wliirh i- n 
notlceablo feature fa patlentA on penicitlln thf rapi, wa* 
again evident 

Qasab^ces8 rases promptlv lo-.! Ihtir pain, and the Hint* 
settled down rapidly hrequentl) st'contlarv'•uture wtt- 
performed fa 8—10 daj s, hut It should never hi con-'ideml 
until tho wound appears quite safe cHnlcnlly 

Clostridial myositis cases u-unlly ga\e little cau- for 
alarm after the first few lioors and at the flr^t clinnge of 
dressing (6-7 days) a dramatic altrrat Ion liad taken pDe* 

In the Bpiwaraurc of the wound* Thf-re was now « luie 
of demarcation between henlth> conlractlle intj.wle and 
aloughlng necrotic tl-L<ur, which showed that tbrgnngien 
ou* process liad lies-n atTe-lrJ Tlir sjonchs csniW Ik- 
wlptsl away readllj haring n clean grnnubtfag woiin I 
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which Eometuncs was sutured at once hut usually was left 
open for a few days longer to he on the safe side Secon¬ 
dary suture, often with 100% success, was performed, 
using pcrucillm tubes locally Skm-grafting was under¬ 
taken early when skin loss was eicessiye 

In the fulmmating cases there was a longer latent 
period before success was nssutod. and it seemed to take 
about 24-30 hours for the pemcdlm to get on top of the 
mfection. Once this sWge liad been reached, however, 
there was the same remarkable change m the general 
condition, and progress was thenceforth imeventful. 

lUusfrative Cases 


Oct 16 Operation Secondary suture, plaster-of-pnns 

Eight leg some greyish slough between bone ends ’ - 
fracture reduced, one tube; woimd left open ’ 

- lateral woundt sutured Eight thigh: 3 large 
wounds sutured, 3 tubes, abscess outer side of 
thigh dramed, foreign body removed, 1' tube. 
After-treatment Eemcdlm 1600 luuts per tube 
twice daily for 6 days, and 300,000 units parenterally 
Blood-transfusion 2 pmts Culture sterile — 

Oct 27 All wounds healing Wide smus to fraoture site 
with some purulent discharge Plaster-of-pans. 

Dec. 8 All wounds healed. Fracture closed with union , 
established Eyaounte(L,to Umted Kingdom 


The cases are set out briefly m table i, hut a few 
detailed reports will give a better idea of the type dealt 
with 

Case 0 — Shell-wound {high-cxploBive) Open fracture 
of humerus and scapula Qas abscess of scapula and 
muscles 

Sept 6 Wounded Operation (field surgical umt) 12 hours 
later Severe comminuted fractures of upper end 
of humerus, spme of scapula and acromion process 
Excision No bactenostatio noted 16,600 umts 
anti-gas gangrene tomm 

Sept S Admitted to general hospital General condition 
fair Some pain m shoulder Temp 100° F, 
pulse-rate HO Operation Penetratmg wound of 
upper arm, shoulder-joint disorganised Largo 
shell fragment (3 m by 1 m.) remo\ed by counter- 
mcision over scapula Pieces of clothing removed 
from missile track. Foul purulent discharge from 
wound Muscles oedematous and greynsh Some 
crepitus Partial suture of anterior wound j one 
tube Postenor wound left open, one tube 
After-treatment One pmt of blood AGQS 49,600 
units. Pcnicillm 35,000 umts locally and 720,000 
parentemUy 

Sept 10 Better AGGS 49,600 units. Culture clos- 
tndia 

Sept 26 Operation- Secondary suture Fracture closed 
Get 5 Both wounds completely healed Shoulder moie- 
ments poor Bvacuatcil 

This was a bordurUue uaso between gas abscess and 
clostridial myositis The change m the appearance of the 
wounds between the two operations lind to ho seen to he 
behoved The fraoture was closed within 20 davs of 
wounding 

Case 12 —Shell wound (mortar) Traumatic ampula- 
tion of left leg Open fracture of right tibia and fibula 
Multiple pcndraling wounds of right thigh Pulniinating 
gas-gangrcnc of right leg and thigh 

Sept 30 Wounded Operation (field surgical umt) 18 hours 
later (i) Mid-thigh amputation, left (u) Multiple 
incisions right tlugh and leg, plaster-of-pans 
AGGS 3 do«cs of 49,600 nnits Parenteral penicillin 
300,000 units 

Oct 6 Admitted to general hospital General condition 
poor Severe pain in right thigh and leg Cropitua 
up to inguinal ligament Temp 105° F, pulse-rate 
140 Operation (i) Amputation stump clean; 
Sutured. Sulphonaroide powder 10 g locally 
Two pcnicdlm tubes (u) Eight thigh Multiple 
ponctrafmg wounds middle and upper tKlgh 
Whole thigh swollen and mdumted Crepitus up 
to nntenor abdominal wall Multiple incisions 
Several largo motallio foreign bodies removed from 
abscess cantics Muscle necrotic Three pemciUin 
tubes -(hi) Eight leg Open fracture upper thud 
of tibia and fibula Wound tenso with sorosamoua 
discharge Wound enlarged Two long lateral 
incisions m calf Two pemcdlm tubes After- 
f treatment Pemcdlm 1600 umts per tube 3-hourlj 
for 72 hours, then twice daily for 3 days Also 
600,000 units parenterally Sulphathiaiolo 26 g 
Blood-trnnsfu^ion, 2pmtB Anewrobiecidtiire Eight 
tliicb and right leg, closfndia; left thigh, stonie ' 

P““t Temp 103° F, pulso-rate 

Get 12 gyration Left thigh, sutures removed, healed 
Bight leg and thigh: all wounds settlmg down, 
necrotic aloughs separating 


This case was one of fulminatmg gas-gangrene in which 
both pemciUin and gae-gangreno antiserum failed in 
prophylaxis By conservative treatment the remaining 
limb was saved ; and in any case amputation was out of 
the question as the infection had reached the abdottunal 
waU The woimds were all healed and the fracture 
uniting 69 days after woimdmg 

Case 14 .—Ounshoi tcound (machxne-gttn) Gas-gan¬ 
grene bclow-knce ampictahon stump (Wi), Closindial 
lung abscess (righi and left) Suppuraiive arthritis left 
knee-goint 


amputation and primary 


Oct 24 


Oct 

Nov 

Nov 


Nov 

Nov 


28 

2 

7 


10 

13 


Oct 18 Wounded Below-knee 
Butnre at field unit 
Oct 20 Field surgical umt Sutures removed AGGS 
33,000 units ' 

Oct. 21 Admitted to general hospital General condition 
fair, some pam 

Oct 23 Temp 103° F, pulse rate 120 'Operation Flaps 
opened up Muscles necrotic and crepitant, Gas- 
ganpvne After-treatment Blood 2 pints, plasma 
1 pmt AGGS 06,000 umts. PemciUin parenteral 
600,000 umts - Sulphathiazole 30 g Ajioeroiic 
culture clostndia 

Complains of right sided pleural pam, Dullness ' 
^ht base Seen by medical specialist (Major F D 
Hart) 

Temp 102° F, wound cleaner end painless . 

Blood 3 pints Temp 90° F 

Operation Stump quiescent A few loose sloughs 
removed Flavine emulsion drossmg Flaps left 
<men , Should be ready for suture soon 
Mucopurulent sputum Kfllos right base ' 

Operation Wound clean Loosely sutured Two 
pemedhn tubes After-trecament Penfcillm 17,600 
umts per tube, and 300.000 umts parenternllv 
AGGS 82,600 units Blood 3 pmts 
Nov 16 Temp 103° F Cough Purulent sputum 

contauung blood Percussion note unpaired nght 
base posteriorly with bronctuol breath sounds 
SulphapjTidme course 

Nov 17 Breath fcetid Signs suggest lung ahsoess, t clos 
tndial Signs also at left base • I 

Nov 18 Copious foul-smelimg bloodstained sputum. Cough • 
easier Slight but defimt© clubbing of fingers 
Badiography shows a high right diaphragm with 
lack of translucency suggesting fluid overlying pneii- 
momtis. Hazy opacity left base General condi 
tion better. Postural drainage right lung prodnemg '-J 
copious muoopurolent bloodstameS sputum Temp ^ 
09° F Sputum aerobic culture, cohfonns, htemo- 
lytio streptococci, and Staph albus, anaerobic 
culture, clostndia 

X rays show fluid level m lung abscess m upper 
part of nght lower lobe Eesolvmg small collection 
pleural fluid. 

Temp raised Cheat unproved. Sputum leas Medi 
cal specialist “ I do not think fever is due to hu 
chest.” 

Temp 104° F, pulse-rate 120 Sov’ero pam m left | 
knoe-jomt Effusion found in jomt—suppurativvl 1 
arthntis Stump swpllcu and tender’ Operationi^ 
-Aynation knee-joint, 60 c cm purulent flmd- ii 
(u) Flaps opened Muscles diffluout. Pus * 

^) Mid-tbigh amputation flops loosely sutured 
, ^/fer treatment Blood 2 pmts AGGS 
49,600 unite PemciUm 2600 units per tube twice 
Tt~. R for 6 days, and 300,000 umts parenterally 

Dec 6 :^ttor Culture from knee-jomt Staph aurtiw, 
hannolytic streptococci, diphtheroids 


Nov 26 X: 


Doc 3 


Dec 5 
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TABLE DETJLUB OF CASES 
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l>c 28 Stximp hewlM Up on rnjtchc;* Cl«^t cJw 
Unrfith inoffwt-ln after Indurod eotip>ilng Ko 
rputum Jso coupli 

Jan 10 yo alw-« apparent Lung now appear clear 
OaH (ranj^rtne antl->iert>m fnlloJ In propliylaxia In 
apUe of peniciinn tborop\ thl* man dcTclopod bllntotnl 
clr>*.triillnllmtcnln»cev^*ea which resolved ■ontb r Ircatmcnl* 
to be folknred by a finer 110 of the disease In the ADijmta- 
blon stump nnd eupinimluo nrtliriti>< of tlin kneo loin; 
'hfter the local fo<nn nppmre<l to l>e uwlrr control 
Jlfcoiery vtm ripJd aJler fiirfbtr ahiputatum 
DItciuclon 

A very low inortAlU% rata baa b« n acliir\ed. In tbU 
srriea The nuirtber of noiputotloriA (H) rraw low obo 

Altbouph.na a group, the caaea were of lesi «j\crily 
tbnn tho*/' frccn In forward areoa, all the men were 


extremely Ul on otliniv.lou, nnd the 10 fnlmlimflng ca**»^ 
were ih e% cry way compamblo with rc< n pn.viou»l> 

in the field su rg i cal unit Tbo mortnlif3 of Uie folmlnai 
ing ease is variously stated a*. 00 to OO'^o And an amputA 
tion has usually been porfonucil lirrr 10 fulminating 
cav« were trvat<‘d with 1 deitb and IbU was nf*t illnrily 
Attributable to cloirtrldlal lufectlon 

^sca developing scvrrt clostridial tuxamla. rarl) 
( 12-21 hours) occur in forwar^l nreaa In men wJio*r rc*l t- 
«nce <0 InfuMrilon may liaM Ifcen lowered b) rxpo'm* 
and (he stream of batlfe Jfnjor arterial arc oflrn 

pTrt^ent in tbla wric^ the dl/caso wn.<r<«V"t.^d after a 
longer Interral ( 4 -f» dars) and major v-n^mlAr 
were few (4 caaea) TIjc general rcsKtanre of tlvr iv^ueiitH 
should liAve brm better, and the rirulenre of the Infre 
Mon may ireIlha%o been modinnl by the u<na! prurbr 
IacMc meaaurcfl (serum sulpbenamide* or pejiJclUin) 
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Nf-\ciUK]css, fi poruwil of the case-notes will show that 
thcrt were many senous infections 

So that no chance of benefit should be lost, all the 
patients had a combined form of therapy—surgery, 
penicdlm (local and jiarenteral), blood-transfusion, 
antiserum, and sulphathiazole Hence it is difficult to 
assess the value of any single factor Eesponse to treat¬ 
ment was uniformly satisfactory, as a nile, there vras 
little cause for concern once the routine had been insti¬ 
tuted Since the only addition to treatment was the 
intensive use of pemcillm, some of the credit for the 
results obtained must be attributed to this drug , but its 
mode of action is by no means clear. 


THE FATAL CASE 

The sole death ivas in a case of clostridial myositis with 
an open fracture of the femur and a perforatmg wound 
of the 1 octum Death resulted from chrome sepsis two 
months after admission 

Case 7 —Shell icound (high-explosive) Open fracture 
of femur (left) Fracture of ischium (right) Perforating 
icound of rectum Gas-gangrene of thigh (left) 

Sipt C Wounded Operation (field surgical unit) 11 hours 
later Gross Mattering of upper third of left femur, 
boose hone fragments and dirt removed. Foreign 
body not foimd Excision Tobruk plaster 
AGGS 09,000 units Oral aulphonamide course 
fwpt 8 Admitted to orthopirdic centre attached to general 
hospital General condition poor Looks tone. 
Temp 100 4° F, pulse rate 120 Crepitus left thigh 
Operation Vastus latcrahs and rectus femona 
necrotic and crepitant Grossly eommmuted frac¬ 
ture of great trochanter Foul discharge at fracture 
line Seen bj W C G m consultation with ortho¬ 
pedic surgeon (Major R J B McEwon) Rectal 
exnmmation perforatmg wound lower rectum , 
foreign body palpated m right buttook. Commm- 
uted fracture right ischial tuberosity (i) Excision 
of \aatus lateralis and rectus femons (R. J B. 
McE ) (u) Rcmo%al of metallic foreign body &em 
right buttock Left inguinal colostomy (W C G ) 
M ounds left tvidelj open with paraffin-gauze drams 
Rctropentoneal infection present m pelvic meso¬ 
colon General peritoneal cantj not mvohcd 
After treatment Fresh blood 3 pmts Antiserum 
132,000 umts intmcenously Pemcillm 1,320,000 
units paronterally during 10 days 
pt 0 General condition improced Ko spread of mfection 
Antiserum 00,000 units Culture aerobic, cohforma 
and diphtheroids, anaerobic, clostndia and gram- 
pos't>\c COCCI m chams 

Srpt 10 Genera, condition poor Temp 105° F, pulse-rate 
140 Operation Wounds dressed No spread of 
gna infection but fracture site severclj mfeeted from 
rectum Three tubes inserted Routine local 
penicillin course 

Sept 12 Condition still poor Sulphathiazolo course 30 gr 
Sipt IS R ounds dressed Gas infection appears to be under 
control but fracture site is pourmg pus J Infection 
of hip-joint 

bept 21 Operation Disarticulation left hip (R J B McE). 

GrossK infected eommmuted fracture upper end of 
femur into jomt Blood 3 pmts 
Sept 28 Se\erc secondary htemorrhage Operation Bleed- 
ing from track into rectum Packed Blood 4 
pints 

Oft 3 Fack remo\ed AVounds cleaner 

From this tiiiic onwards the patient’s condition graduallj 
detenoratcfl The infection of the nght'buttock and pelvic 
ti—ues could not bo brought under control, and he died on 
Oct 28 

The gas-gangrene infection seemed to be complctclv 
pmtrolled after a few hour*-, but the infection of the 
fracture sites and pielvic tLsinies was well established when 

“f^t seen and treatment failed to deal with it The rectal 
X was not recognb-ed at the original operation, and 

Hu. pre-^mts a further example of the necessity for 
I ■m'liil f pf Oip p, 1 ^,, in p]) muinea of the 

Plnr thigh and buttocks 


AJtrLTATlONS . . 

Table i details the 6 cases m which amputations were 
performed Even a limited famdinrity with gas-gangrene 
will convince one that the source of the mischief is a cir¬ 
cumscribed area of infection, and that if this area be . 
removed, either by amputations or wide excision, 
recovery may be rapid and complete Radical surgety 
has up to the present been the logical mode of attack 
A case of bilateral gas-gangrene pf the lower limbs from 
pre-pemcUlm days Illustrates this vciv well 

A atretcher-bearer m the RA5IC was wounded b 3 a 
mortar bomb, and sustamed open coinnunuted fractures of 
his left tibia and fibula and right os calcis 

Five hourt later he reached the field surgical unit, which 
was m a railway tunnel at Sedjenane m Tunisia He pre- 
Rented a picture of profound “shock” whiohdidnot respond i 
to the usual methods of resuscitation After a short tune J 
it became clear from his pam and the local signs that ho -* 
had fulmmating gas-gangrene offhe loft leg 

A mid-thigh amputation was performed followed by 
blood-transfusion, sulphapyndme soluble (the only paren¬ 
teral sulphonamide then av’ailable), and gas gangrene 
antiserum, and after a few hours his general condition began 
-to improve sufficiently to justify hopes of survival Next 
mommg, however, he complamed of sev ore pam m the other 
limb and it was obv lous from the cold mottled foot with skm 
blebs filled with brownish fiuid that he had gas gangrene 
there as well 

His condition deteriorated so rapidly that preparations 
for operation were suspended , the outlook appeared hope 
leas Blood-transfusion, however, was contmued, and 
after a time operation was considered feasible As he 
already had a mid thigh operation it wfis decided to risk a 
below knee amputatidn, and this was performed—the flaps 
showing the brownish serous exudato of clostridial cellulitis 
After n stormy few days his recovery was corop lote, and he 
WBB^vBcuated to the hase and eventually to the UK , 

Without amputation this case of bilateral fulminating > 
gas-gangrene most cortamly would have been fatal f 

In the present series an mcreasmgly conservative pohev 
as regards amputation was followed, rind it is believed 
that limbs were thereby saved Three cases arc set out 
in detail below In several others amputation was 
senoiisly considered but the safety margm provided bj i 
pemcillm allowed one to temporise successfully’ 

Case 11 -^as-gangrene of right hand. 

Sept 29 Gross laceration of right hand with dislocation of 
wnst and multiple fractures of carpel bones sustained 
when truck was blown up by n mme t Fractured 
maxilla 

Sept 30 Treated at forward maxillofacial unit 10 hours after 
injury 

Oct 4 Admitted to general hospital General condition fair. 

Sev erojpain m right hand Temp 101° F, pulse rate 
110 Operation AVhole of right hand grossly 
swollen There was a largo flap of almost the whole 
of the skin of the palm tom off with its base distnlly 
Compound dislocation of mid corpus, wrist, and 
thumb, and fracture of second metacarpal ExteU 
Rivo laceration of, thenar muscles RTiole area 
grossly infected and malodorous. Forearm swollen 
hnd tense up to elbow Gas gangrene Seen in 
consultation with surgical colleague who considered 
nppcr-arm amputation advisable After dohbera- * ' 
tion it was “docided to attempt conservative treat¬ 
ment 09 it was the right hand Limited excision of 
necrotic tissue Four pemcillm tubefe Plaster 
sphnt Sulphonamide 10 g locally- After treat¬ 
ment Blood transfusion ^2 pmts AGGS 49,BOO 
units Fenicdlm 1600 units 3-hourly per tube, 
parenteral course Sulphathiazole course Anaero 
btC culture clostndia 

Oct 5 Patient very drowsy and extremely ill Temp 103’F. 

pulse rote J40 ' 

Oct 6 Better Still has severe pain m hand and forcannjA^ 
Operation Thenar muscles gangrenous and deal}- 
Excised Flexor tendons exposed but mtact 
Thumb partially gangrenous but preserved mean 
while Infection appears to bo localising so amputa ' 
t ion ogam postponed lour pemcillm tubes Local ' 
and parenteral pemcillm, AGGS, and sulphathiazob ' 
continued. 





TIIE l*AVCnET] 


LT COLONEL OLEDHTH. OAS-OWORESE 


[sErx I 1W6 209 


Oct 7 >«ot *o w«U More droway Wirirelt only » few 
ho\iT* before ompuUtKHi 

Oot 8 Mocb imxtroved Lees pain General condition 
better 

Oct 13 Operation Thumb and index flaxor tendons slourii 
' Amputation thumb aud index Swelllng'^of 

bond mucu less 

Km 20 Thif rfechr graft to hand 

Dec C Evacuated to TJIL "Wounds completeK healod 
Carpus fixed but a little ino\"ement present in the 
remaining flngcrn 

Tills was a cnso of fulmmAtlng gaa gnngrene of tLe 
nglit hand in which n conslderabTo portion of the limb 
was saved bv conseKutive treatment Tlie loss of th© 
thumb wns inevitable, but further amputation la unlikely 
as he bad somo function of the finsrere The sudden 

• dramatic Imprtncmcnt on the third dn> demarcated Iho 
X>olnt at which the toxceinia was brought under control 

Case 17 — ShtU icound Lff( thigh and 

Ifg Qat'ganirrene leg und thigh (PrisDucr of tear ) 

Kov 7 Wounded^ 

Kov 19 Operation at forward surmcal centre Excision of 
dovitolUod mu'ele T Injurj of f^'inoral sessols. 
PonIcUlin powder ‘Vaseline* gauv- i»lmt 
Ko\ 23 Admitted to general hoapltal f undition poor 
l/ooka tono 

Kov 2-1 Small secondary hrmorrhago from thjgb wound 
■” Theatre drea«jing Hwmorrbajie ban c»nsod Con 
dition too poor for anesthetic T C **> cangreno, but 
not frenkl> so One tu\>o laid In wound 

AGGS 49 600 unlta Poutuie Wal penicQbn 
SulphatlUaxole course Blood 2 pinl«* Cidturt 

' tloatridla not grown 

Nov 29 Toes blue Foot palnfuL OpercUton Absem of 
calf mcieed. Foul pus evaouated Two tubes 
Deo 2 Condition has suddenly greatly detenoreted Foot 
blvio and ooliL Temp 108* F pulse rate 120 
Blood I pint AGGS 66,000 unitK 
Dec 3 Condition much worse Crepitus up to mgiunal Uga* 
ment Temp 103 F*, pulso reto 140 Operatton 
Upper thigh amputation The limb was cold and 
mottled up to the knee At the amputation site 
there was the tell tale broa-nttli flaid in the flaps and 
the muscles were tensely swollcn'and greyish but 
oontreCtUc Two peoiditm tube* Flaps left open 
Solpbonomidc 10 g locsllj rcrrntoral course of 
pmjeflbd begun AGQS 49 800 units Blood 2 
Junta, 

Doc 8 Cteneral oodditlon much impnrved Anaerobic calturer 
Clostridia, 

Doc, 10 Opemiion Droiwlng The stump was dirty end tbo 
hamstrings and portions of tbo adductors wore pttl 
taeeous and semi fluid They wore wiped away up 
to tholr onrins Flaviuo oroulsion dreesiog 
Jan 2 Operaiiom Bcccndary suture of stump General ~ 
condition excoUent 

This was n cnae of fulmlnatluff gas mngrene developing 
Uiroe weeks after wounding renlciUln was temporarUj 
scarce, so could not be gi\cn in the carlj stagea# except 
locally "Unien the disease sot In, its progreas was so 
/rapid that tlio outlook appeared hopeless , the lower Umb 
IVBH llfcl^ to the knot nnd there was crepitation up to 
-4 he abdominal wall As n hlghi r amputation w^ out 
of the quchtlon the limb was removed througii an 
obvloufll) Infected and this was pro\^ by tjio 

subsequent sbpamtlon of the diffiuent mu««lcs in tbo 
stump Locallj, penicillin failed in proph> laxls 

ANTiPimuji pflornTiAxiH 

Fifteen cases rccciNcd prophylactic doses of AGGS 
raudoff from 10,COO to 150,000 units (tabic n) 
juwgangrcnc developed nc\erlh< less Tlio prophylftctic 
•^VTiiue of hcrum hi thus que^ionnble 

t \ rrvicnxiN 

r In ^^t^o tests show that pi nlcillln Ls bactcriodatlc for 
allclo^ridla but unfortunalcK it was nolpo^4blo to lest 
c* the pcnicUlln i^m^ltlNltN of the orpanbrn-* concemM In 

* these enws, .... r- 

PirepAyfoxls —EJew n ca>es Imd local npp!tc3itlon.s or 
calcium pcnlrmin and -nilphathlntole powiler nt the 
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primory operation (table il) Two liad local InsllUolluns 
of 35,000 units of sodium penicillin solution Ten bad 
porontemlcourbCSoflOO 000-1,450,OOOunlts NcTcrtln^ 
less, all developed grvs^ngreno jive of the latter 
(12, 26,20, 20, and 32) were among tJio most saver© 

Apparently therefore, pcmldlUn has little value In 
prophylaxis, in the manner used, nnd the persLsteneo of 
clot^dla in some of the cases, ntier reco\orv from toxre- 
mla, suggests that Its action In ^ivo is not the sajne n* In 
vitro Perhaps the combined uao of local nnd pan li¬ 
teral therapy produced concentrations of the drug In 
the'OovltnJtw tls?mes along the miMllo track nnd in the 
adjacent muscle, oufliclent to prevent prollfemtlon of 
thcor^nisms Perbops It dlmlnlyhes the virulence »f llie 
Clostridia or rotber Is it likelr tbnt by its action on 
aasoclated gmm poeltl\*o pathogens, the production of a 
suitable mwllum of devitalised iLwue Is hlnderwl 

■Wbnteser the explanation It was clear that withponi 
clllin treatment the general condition of most of the 
patlenta Improved dmmatlcail> nnd more mpldlv iban 
had been seen previously 

.\jMmmlng that tbo cloKtrldla remain loealLwsl to a 
circuinscrilnHl area of tlamo^l tUaue and ln\ olve ndjac 
ent tlssuefl by dln-ct spread It soerrw logical to bring a 
high concentration of ptnlcillln to this kUc But, owing 

to the destructive ofrerta of th© mlaille, arras of tmuma 
tUed tlwuie will haw been rendered Lmpcrnrilv Inacrrs ^ 
alble to chcniothempf utic agmU administered hr tin 
blood-etream, cxcejit by the slow process of diffusion 
Penicillin was therefore used both locally nnd parent* r 
ally In ail but 3 ensrs and U Is peThn\»s thU comhlnrd 
Intensive method of admlnhlmtlon whUh has pn>dmssl 
such fcall>.f>’ing results 

Any oxfM rlenced war surgeon knows that the reall\ 
testing case is that of fulnilnnUng gns gnnereno Inwlvlm. 
the buttock upper tldgh, nlnlomlnal woll or shtrubhi 
girdle tiore radical surgerj N not possible and Ii'Jpe 
must Uc •with rhcniolhempj Unl\ I of th* c-u,ei' (Id 
17 20) approxlnmli'd to this tyxir 

Summary and Conclusions 

1 Tldrtv three case^ of gas'gnngrrne treati’d bv 1 wal 
mid parentem! penicillin with on* tleslh are reported 

2 The InrlJenee of Inflation wa'* 11 j>er JiXMi bittk 

ca-^ualttra n*linittetl 

3 IVnlcIlIin u**^-*! pr\tphyLnrtlcoll\ Nilb l<*nU\ »ntl 

f arentemlly did not prevent tire on.*et tif gw 
iilrvnluient thl*neent appenr-clinirallv I »1n t)t. Mr^n, - 
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\nluc, but. it>? true rflle cannot be evaluated on the 
available cndcncc 

■t Early cfttcicnt surgcrj remains the most important 
factor in the prophvlnxis'and treatment of clostridial 
infection 

My thoiiks arc due to Colbnol J H Ward, nso, iio, for 
permission to quote from tho hospital records , and to Brjga 
dicr Harold Edu ards, consulting surgeon, for permission to 
publish this article I am decplj mdebted to Lieut Colonel 
R W Hendn for his most laluable adtnce and permission 
to includo G of lus cases , to Major R J B McEiven for case 
7 , and to Major F D Hart, medical specialist, and Major 
Chas Pike, pathologist, for their helpful coGpomtion at all 
times 

REFERENCES 

Jtflror. J S, Thomson, S (1914) EH( J Surn 3J, 159 
MacLcnnnn, J D Mncfarlano, M 0 (1044) nnl med J 1,083 


AIR EVACUATION 


IN NORTH-WEST EUROPEAN CAMPAIGN 

K D STEtt ART, >I B E, MB 
MAJOR BAMC 


The transport aircraft has become a sme-qua-non of 
modern tvarfare, and the medical services of the Allied 
armies wero qmclc to'profit by the carrvmg capacity 
of the " returning empties ” to speed up the evacuation 
of casualties 

The organisation of air evacuation evolved along 
definite lines ns a result of tho experience gamed during 
the campaigns m the Middle and Fat East It tvas 
further modified and improved during operAtions m 
nestern Europe 

In Europe evacuation of casualties by air did nob 
mvolve the use of a special fleet of planes flymg under 
the protection of the Bed Cross The degree of air 
superiority eventually gamed by the AJiied air forces 
made it possible to iitihso for casualty evacuation the 
transport aircraft which carry kw personnel and urgent 
freight to the theatres of war. Tliesc planes tv ore flitted 
with stretcher gear, medical supphes, and wherever 
possible a nursing orderly, so that wounded and sick 
could be carried on the return journey to base airflolds 

On each base transport airfield an BAF static 
stugmg post (SSP) was established, consistmg of per¬ 
sonnel trained m the rccennng and despatch of airc^t, 
and the handling of freight and passenger traffic A 
medical section comprising BAP m^cal officers, 
niirsmg sisters, and orderlies was attached to the 
to handle, nurse, and feed tho casualties On each 
advanced transport airfield in a theatre of war a similar 
set-up IN ns provided, wluch was, however, mobile and 
self-Bupportmg, and was knoivn as a forward staging 
ixist IFSP). The general term used to describe all such 
ostabkshtnonts was casually air evacuation centre 
(CAEO) 

INVASION 


In an iniasion operation one of the first tasks is the 
capture of airfields or landing-strips, which are made 
scmcoable by tho airfield constmetion ongmeers, either 
of the Army or BAF. When fighters begin to operate 
from those airstrips m the beach-head, provided sufficient 
nvr superiority has boon achieved, transport aircraft 
arc called forward with urgent personnel and equipment 
for the fighter squadrons The personnel and equipment 
of tho casualty air evacuation centre are brought m by 
air or sea, an advance party procodmg the mam body, 
so ns to mitnte the eincnation of wounded on the first 
planes to arrive 

The mam flow of battle casualties in tho initial stages 
of an invasion Ls of course by sea, m landing craft and 
hospital ships or earners from evacuation pomts on the 
beaches, fihis stream can he tapped to flU aircraft ns 
they become available The ideal plan is to have tho 
transport airfield near the sea evacuation point, so that 
cnsiuiltic-s niNaiting evacuation may behold inn common 
pool, and diverted to the sea or air route as the situation 
Ucmnnils Onlv thus can tho fullest use he mado of the 
transport aircraft, which must he quicklv turned round 
and cannot await arrival of casualties for any length of 
une. In practice there are manv difficulties to be over- 

stages, in followmg this 
nnciplc Tho terrain near the beach may be unsuitable 
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for an airstrip , 'sea evacuation may have to be carried 
out from several different pomts bn the beaches at a 
distance from one another , the possibUiby of enemy 
sheUmg or night bombing may make it unwise to 
concentrate many casualties beside the beaches Owing 
to the many variable factors mvolved, close liaison murt 
be maintained at all levels betiseen the Army, Air Force, 
and Naval authorities responsible for casualty evacua¬ 
tion 

An KAiMC liaison officer is attached to each casually 
air evacuation centre, to control the flow of casualties 
from the hospitals, and to supernse such matters as 
the turn-round of ambulance transport, the supply of 
stretchers and blankets, and the disposal of cases unfit 
to continue their lournoy ^ 

- BBBAK-THROUOH ^ 

As the mvasion forces move forward, and. tho toad 
Ime of commumcation lengthens, a “ forward shuttle” 
of transport aircraft from the advanced landmg-gronnds 
to the advanced base au-fleld m the theatre of war ' 
carries casualties between the casunlty-clearmg stations^ 
and the large general hospitals A casualty air evacua¬ 
tion unit is located on each advanced landmg-ground 
used by - the airci'aft of the forward shuttle (see 
figure) , 

Casunltifes of all Services, once they arrive at the 
emplaning airfield, arc tho responslbilitir of the BAF ■ 
Medical Service until they leave the destination airfield 
for admission to hospital 

ORGANISATION AT HOME BASE 

Althon^ this article is mainly concerned inth air 
evacuation in tho theatre of War, a brief outline of thb 
organisation for reception and distribution of the casual¬ 
ties at home base airfields is needed to complete.^the 
picture 

Aircraft returning to base with casualties aboard 
signal to the control staff as they approach A medical . 
officer of the OAEO stands by on the airfield with a 
team of bearers and ambulance transport. . ' 

On arrival, the patients are off-loaded, checked, and 
despatched m order of priority by ambulance to the 
OAEC located close to the airfield, usually m relation 
to the permanent station sick-quartera They are 
admitted to a large reception ward and sorted by BAF 
medical and sprgical officers Into categories • (a) those 
requiting urgent surgical treatment before they can pro¬ 
ceed further ; (&) those who are- fit to travel forthwith 
to hospitals at a distance; (c) those destined for 

special centres (e g , neurosui^cal or facio-maxillary); 
and (d) those needing immediato “resuscitation in. tho 
OAEO 

Category (o) cases are either transferred to tho nearest , 
hospital, where emergency beds' are kept available, 
or if their condition requires it are dealt with m tho 
operatmg-thcatre of the station Bick-quarters by surgeons 
attached to the OAEO The percentage of (a) cases was 
naturally high during the “ rush ” periods in the eailv 
battles m Normandy, but dropped rapidly as thfe hospital 
situation in the beach-head improved 

' AIR EVACUATION HEADqUARTEES 

The distribution of casualties to Service and EMS 
hospitals throughout the Umted Eingdom was controlled 
by a special air evacuation headquarters, established m 
the vicimty of the main base transport airfields This 
headquarters allocated patients to tho various general 
•and special hospitals in accordance with daily bed-stat-es 
received from them The RAF casualty air evacuation 
centres on these airfields submitted detailed returns of 
the number and nature of casualties arriving on each 
" airlift ” Motor ambulance and ambulance train 
transport to the allotted destinations was then arraugeii 
by air evacuation headquarters While awaiting trans-f 
port at the CAEO, the patients were distribute to'thi 
hutted wards where they received necessary medica' 
and nursing attention—e g , mamtenanco doses of pem 
cillm and sulphonamides, adjustment of dressings, 
and chcckmg of plasters A wash and shave, a good 
meal, current newspapers and magaTanes, radio pi®" 
grammes, and a field postcard to send to their relative 
fill lielpTO to raise tbo morale of travel-Tvearv ■wound^ 
men, and braced them fotf the next stage of their journer 
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Each OAEO oa home base airfields was capable of 
dealing with about 200 casualties at a time, and, provided 
that arrivals and departures Tvepo fairlr evenlj* apaoed, 
could clear 600-800 in a day 


The proportion of cases ca'rricd by air went up to 
*lmostSo%ln Julv, an*’ ” 


EVENTS IS NORHANDTt PIBST PHASE 


The first air evacuation of caauaUiea from the Britlah 
sector of the Normandy beach head took place on June 14^ 
the 8th day after the Initial landing During the aub^ 
eequtmt week over 1500 caeunltlea were flown back to 
baM airfields in the Dnltcd Kingdom. 

Tltditer airor^ bad been operating from several 
airstriM in the vicinity of the beichea since a few days 
after t)-day These strips were rupldlv prepared firom 
level stret^es of pasture land ana tiUago, by airfield 
construction units using u^to-date mechanical equips 
ment, especially the versatile bulldoser Thov had to 
stand up to a very heavy traffic in aircraft ^Then the 
weather was dry, swirling dust clouds thrown up by the 
altpstreanis of the propdlers gave a good imitettou of 
the hhauiBin of the Western Desert and made tbo work 
of the maintenance stafTs very dlincult When it rained, 
as it often did, the perimeter of each mrstrip became a 
sea of chum^ up mud, and landing on the runway was 
a risky business. Several of these alr^t^ip8 received 
attention from enemy shell lire at InU rmla 
< In the w^Iy phase of the operations up to Jufy 1, 
transport auwaft flying with filter ort used filter 
airstrips, of which about 10 had bo' n <s»nstructed for 
the us© of •2nd Tactical Air Force in the beach-bend 
The Dakotas brought In RAF per»onu»'l and equipment, 
urgent military and blood, and were available 

for casualties on the rettnn journ^v They carried 
on RAF or WAAF nursmg orderly m<-dical pannlera, 
flasks of tea, and sandwiches, and v..re fitted with 
stretcher gear to take 18 lying cases. 

The planes arrived in vairying nurobert. and on different 
airstrips according to opcmtional requJremcnU, and 
despite adminirtTattvo dlillcultiea the great majority 
earned a load of casualUse bac'^ 

At the end of Jon© a separate Airstrip wns allocated 
for transport and communications alrcroit, and Dakotan 
bemn to n^vo on a regular doily schedule Air suptofl 
6rity was so tborougmy maintained tliat filter cover 
was ^apensod with, and the planw were not bound so 
ri^dlr to a departure time ensured a full load of 

casualties for each returning ntreraft 

An RAF forward staging f^P) as described above 
wan cstabUahed on tbe alretrip, the medical nectlou being 
reinforced by t he medical personnel and equipment 
of a second "FSP to enable a greater flow of casualties to 
be dealt with through the one centre Tlio limitations 
of frpoeo in the boach head made this centmllsatlon 
necessary About 200 patients eould bo held In hospital 
Ttuirquecs ovomlghU if neccasary, at the air evaccallon 
centre, which was rited within lOOO-yards of the airfield 
Tills prevented a backward flow of casualties to the 
mUitary hospitals in the event of cancellation of flying 
'• for the day 

Evacuation of casualties by aca in landing croft and 
hospital ships had been In progress since D-day from 
three separate casualty ovncuatlonpoints on thoboachca. 
About the end of June, It became possible to concentrato 
/ ell the ovncuntlon by sea through one OEP which was 
located about 2 miles road distance from the transport 
airstrip It vma thus comparatively easy to switch 
patients awaiting ©vncuatlon from one route to the other 
ns the situation required The OEP, which was nm by 
two Attd> field drcftslng stations, was established in & 

, bunding near the beach, which had been a children’s 
KAnalortum PortunatcI> It had escaped severe damage 
' in the bombardment, and It was admimbly suited for 
holding A large pool of palients awaiting ovncuatlon 
‘ The percentage of case* ovneuated by air varied 
considembly during the early stages of the campaign. 

L occortllng to the number of aircraft available, and 
f.'-*weAlhor conilltkins. In Juno It represented about 
\onc-sUth of the total British evncuatlon With the 
h Jvent orn>cgulAr schedule of Dakotas using a Mparote 
ij tmn'*port olrsWp, a steady flow was maintained arer- 
^ aging about 850 caws a day, stepped up to a peak from 
f time to time a* tbe batth flared trp or extra aircraft 
if arrived with freight On several days the number 
/ evacuated was over 700, and on one occasion over 800 


, and continued to rise In the following 

months 

BECOVD PHASE OP CAHPAION 
Afl-er the breakout from the Nonnandv beach head 
early in August, air evacuation became Increasingly 
Important, because of the long lines of communication 
and the difficulty of getting general hospitals forward to 
within rood ambulance rang© of the forward casualty- 
clearing stations (CCSs) 

As the Tactical Air Force leapfrogged forward to 
newly captured alrfleldsi a “forward shuttle was 
carried out by Sparrow aircraft—on adaptation of nn 
obsolete bomber £yi>e They were fitted with stretcher 
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gear for 14 lying case*, and could take 0 or R wnlkbig 
caseanRweli Each carried a nursing orderlj Andm»*dlcal 
equipment 

Onsuallles wore brought by road from the conm 
CCSs aud 200-bed general ho«ipltnIs to the forwanl 
airfields, from which tho SpnrrowR took them hack to 
the base ho»PlUls In the beach bead Stretchers 
blankoLfl, and blood were carried on the fonronl Joume} 

Early in September, when a large adraneed bn*^ 
airfield In Bilglum fell Into our hands, and iLnT«ral 
general boapUal* were establL«hed in Bniswclt the 
Bporrows brought a large proportion of the cosuallW 
from the Dutch “ corridor back to tho airport I>t)m 
here n certain number were switched to Dakota'^ return 
Ing direct to the TJK, while others wore admltt^^ to 
tho gtmernl hospitals In Bru^ls, and after irniificoi or 
other treatmanL returned to the airfield when fit for 
ftarther evacuation. D\iriDg tho aamt jwrifd »)lher 
Sparrow alccrafl were used to evacuate cojtunhlen from 
tho oncrAtlons In the coastal sector lyick to theretnalnlnr 
baso hospitals in tho beach head area Tlfis wn^ 
eapy as kmg os tho porta fn the Paa-de-Caials atvJ 
Belgium were denied to ns by enemy action. Up to tin 
end of September tho number of casualties rmeusted bv 
elr to tho Dnited Kingdom from Brllbh and ranadlan 
forcca was In the region of S0,fK>0 Dtfring thW perl'*-! 
no alrcrafl wltli cn.*nrilllen aboard tras In lire- U*it 

eight month* of the war the tnsln brunt of camalir 
erncuailon from the Britl-h IJberallon tTrcl**^ wo- 
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borne bv B-M? transport aircraft, and the same remark¬ 
able record was mnmtamed 

SEIECnON AKD CARE OF OASES 

Tlic value of air evacuation cannot be fully appreci- 
nteil unless it is realised that a lery high proportion, of 
the cases carried are the severely wounded, or those 
whose injunea requiro early treatment at a. special 
centre. 

Air travel is very seldom contra-indicated by the 
nature of the mjury " ns a general rule, any case which w 
fit for evacuation bv road, mU, or sea is also fit to travel 
bW air Transport aircraft carrving casualties always 
fl\ at low altitudes, of the order of 3000 feet In the 
earlv days of air evacuation doubt was felt whether it was 
advisable to send chest wounds by air The great 
majority of chest cases travelled well, and it is now 
considered safe to do so proiided the terrain does not 
oblige the aircraft to exceed low altitudes A supply 
of oxygen ivith a BLB mask is carried m case of need 
Clicbt cases with obvious dvspncna at rest should not, 
of course, be sent, nor is it at present considered advisable 
to send recent hremoptysls, hremothorax, or pneumo¬ 
thorax cases 

it goes without saymg that m all cases shock must be 
adequately treated before evacuation, especially where 
there are extensive burns 

Acute abdominal conditions such ns appendicitis arc 
usually not sent unless this is the only means of brmgmg 
them ’ withm Ihe reach of surgery Postoperative 
abdommnl cases have been eiacuated by/air m large 
numbers, and this can be done without detriment, 
proMded the normal piecautions are observed^ Some 
surgeons thmk they should be held longer than the usual 
7-10 daA’s, because of the possibility of mtestmal dis¬ 
tension and air-sickness, and a firm abdominal binder 
should be applied 

Head and maxillofacial mjurics travel well by air, and 
ar(‘ given high priority so that they may qmcldy reach 
the special centres 

With head mjurics, where the patient is often very 
restless or even nolcnt, sedation by an mtramuscular 
injection of mimms of paraldehyde a quarter of an 
hour before cmplnmng has proved helpful The bar¬ 
biturates have also been used, but have the disadvantage 
of being blower m action The quick-rclease stretcher 
belts provided m the Dakotas are applied to restrain 
these patients when iiecossarj They are loaded as 
far as possible on the bottom racks or on the floor of the 
lircraft One of the problems of the nursing orderly 
on the aircraft is to prevent these head cases from tcarmg 
off or displacing the dressing When they ha\c been 
d( nit willi bv the forward neurosurgical umt, they usually 
I omc for evacuation with a plaster cap and the problem 
does not arise A strip of elastic plaster applied over 
the head from car to car, the ends bemg split and 
brought down on each side of the ears, has been found 
useful m preventing displacement of the dressing If 
the strip passes over the wound, it may have to be split 
longitudinally to prevent pressure on the damaged area 

In the traiisport of cases with maxillofacial mjuries, 
the air ambulance orderlv has three -pomts to consider 

1 Tht mainlaiance of a satisfaciory aincay —In most cases 
of extensno injurj to the lower jaw an intormaxillnry 
fixation IS earned but before eiacuation, which averts the 
danger of asphyxia But sometimes, on the " forward 
shut lie ” such a case may he sent dotvn without fixation, 
so as to take nd\ antago of on airlift immediately ni aOablo 
Tlie patient must then bo transported Ijnng prone—the face, 
if meesMarj, projecting beyond the canvas of tho stretcher, 
and the forehead bemg supportctl b\ a head-band across tho 
bandies If tho patient is able to sit up, ho can bo propped 
up with pillows, with head well forward This, however, 
cuts down the accommodation of the aircraft, hevause tho 
stntchcrmck nboto must be left tacaut 

J Iirjte/nrsslsnnothcrproblcm m maxillofacial cases If 
th(-e patients lomit, the intermaxillary fixation may gi\o 
iroiibU As tho diet has been fluids only since mjury it should 
Sjery rarely be necessary to release the fixation Thcro are 
nalK c<l. ntulous spaces m such cases, and provided tho 
>rK asiuststlio patient mto a stutablo position fluid \otmtus 
<N.capebetween closed teeth As a precaution, it has been 
tnmended that, for air transport, the intermaxillary 


connexioiis should be elastic bonds and not wire,-so that they 
can be oasdy released m emergency. ' 

3 Earache may doiolop, particularly at a lugh altitude 
The patient must bo instructed in methods of opening tho 
pharyngeal onfloe of tho oustachian tube 

An important task of the air ambulance orderly, is lo 
ensure tjant the position of helpless and meit patients 
IS altered on the stretcher from time to time during 
transit to avoid chest complications There is a nsk 
of atelectasis m such cases, particularly m paraplegic 
or comatose patients Those vho can movo^nt all 
usually change their position on the stretcher at intervals, 
without much prompting, m search of a more comfortahle 
posture Owing to the restricted space in the aircmft 
when fully loaded, bowe^er, especially when slings 
carrymg four tiers of stretchers are used, the assistance 
of the orderlv isuften required even by palients who can 
help themselves. The giving of drinks to patients 
lymg prone or supme, and to maxillofacial cases, is 
facilitated by the use of short lengths (8 to 10 In ) of 
rubber tubing through which they can suck the fluid 
fijom a feeder-cup placed just below mouth level. 

In assessing the fitness of a patient for air evacuation, 
the circumstances of tho whole journey must’ bo taken 
into account. Tliei ambulance journey to the airfield, 
often over bad roads, and any long wait on a stretcher 
omng to adverse weather conditions, will have a much 
more detrimental effect on the paticSit than tho actual 
fli^t 

Psychotic patients who mav require restramt, and 
lightly wounded prisoners-of-war, should not bo sent by 
air, smee they might conceivably endanger the safety of 
tho aircraft 

The stage at which a patient is evacuated elthpr from 
a CCS or general hospital, depends not only on liife 
condition but also on the operational situation While 
the aim is to give surgical treatment lo all coses requinng 
it, as soon as possible after wounding, the flow of casual¬ 
ties may at times be so lieavy hs to preclude all but 
" hfo and limb ” surgerv at CCS level In the early 
stages of an mATieion the same may be- true oven at 
eneral hospital level, which may only bo a few miles 
ebmd the forward surgical units During the heavy 
fightmg m the Normandy, beach-head, the general 
hospitals bad to assume the t61e of CCSs for a time, 
and a high proportion of the less severely wounded cases 
passed through them without operation 

The oxfensivc use of pcmcilhn and sulphonamide 
therapy, by delaying jlie progress of wound infection, 
has greatly prolonged vhe time which may be allowed to 
elapse between woundmg and surgical treatment In 
Normandy, patients often arrived at the airfield withm 
24 hours of wounding and were flown back to tho TJK 
where they received their first surgical treatment in 
the base hospitals An these cases, air evacuation to 
DK, takmg only li hours, had a big advantage over " 
sea transport in which tho joumcv took 12-24, according 
to convoy requirements and the state of tides 

In deciding priorities for evacuation by air, certain 
special cases come first, for whose treatment adequate 
facihties are not available in the theatre of war—e g , 
brnia mjuries, and maxiUofacial and penetrating eye 
wounds Such cases are marked with a distinctive j 
label before leaving hospital Priorities, for other 
patients must be allocated aeftording to the circumstances 
of each individual case 

On arrival at the airfield, the patients arc examined and 
sorted by the BAP medical officers If they have to 
wait at tlic airfield, they art ndnutted to the war^ of the 
casualtv evacuation centre, q special tent being provided 
for priority cases Others are dealt with on the prmciple 
of “ first m, first out ” If evacuation is delayed by bad 
weather or for other reasons a careful check is kept on 
the condition of the casualties 

The initial severity of the wound cannot he taken asA 
an indicationnf tlic degree of priority of the case. Forii 
instance, a small penetratmg wound'of the calf, sent to7 V 
tho airfield without surgical treatment, in the expectation' f 
of early evacuation, may begm to show signs of gas- 
gangrene if tho patient is detained bvernight m tJic 
OAliC The medical officer may very well decide la 
give such a case a higher priority for a place m the ah' 
craft than, sav, a compound fracture of tho femur irhich 
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has been operated on at tbe CCS, uitli immobillBation 
in a Tobmlc planter, and Is in good general condition. 


' , ctremoif FOR Am EVACUAno't 

The disponal of cases whoee condition dctcriomtes 
while awaiting evacuation at the airfield may present 
difficulty The ideal solution is to have a general 
hospital, or EAP mobile field hospital near the cammlfcjr 
oracimtlon centre Cases requiring urgent surgery or 
unfit to travel con be tmnaferred to this honpltal, vrnlch 
must reserve beds for this purpose It can also act os a 
* cushion ” for alf evacuation, hv providing cases at 
short notice to tol^ advantage of an unexpected airlift, 
and it can prevent n bottleneck at th« CAEC, In the 
event of cancellation of fljing, by receh-mg cases which 
had been called forward from more dbdant medical 
units before the cancellation. If a hoapltal cannot be 
^ placed close to the airfield. It may be necessary at times 
to provide a small operating thcatrt and postopemtlve 
ward terit nt the OAhO, and to ^vp a surreal team on 
can to d^l with any emergencies that may arise This 
was in fact done for a short time during the rush period 
In tho Normandy beach head, a similar arrangement 
being made at the sea evacuation point where two teams 
were nsed Later, as a general hofiplt il was locoted 
within a mile of tho alrfloia, the surglcTl t< stn was with¬ 
drawn, and tho hospital filled the lidi ot an air evacua 
tion hospital os outlined above 


BTJPTLT AND DOOtlMBNTATlON OF CAs>l ALTIE8 


i. 


As already indicated, transport aircraft rt turning to 
base cannot be held up to await the arrival of cosnaltJes 
on the airfield The task of the EAMf' llau>on officer, in 
conjunction with the OAEO staff, is to ensure that tho 
correct number of craft-loads of lying uid hitting cases 
is Iramodlately available on thaalroold when the planM 
a« ready to load Information of aircraft movements 
is obtained by tho BAF senior medical officer and passed 
to the liaison officer, who then arranges with the evacuat¬ 
ing hospitals for the supply of casualties- To ensure a 
smooth flow to the amuaft, the TAEC, whenever 
practicable, holds a pool of suitable Cines a^ltlng 
evacuation As soon as alrcraffc take off with a l« m of 

C atlents, a corresponding number are colled forward ftom 
ospUnl to await the next airlift Serious cases are 
sent for evacuation early in the dft> to avoid an over 
night htay on stretchers at the CALC Means of rapid 
communlofttion with the hospitals preftrabl) a direct 
telephone lino, ore essential, so that the flow of p atien ts 
can be stonppa at onoo If flying is cancelled Otherwiso 
accumulntlon of cases may quickly occur at tho alrflcI<L 
and some ma^ have to berctumed to hospital urdlvcrted 
to the sea evacuation point 

The medlcalstalTof the OAEC fa rtaponslblefor k^lng 
a record of all jiatlents evacuated by air Each man 
bears an air evacuation label, showing In triplicate ^ 
immo and flcrvico particulars and the nature of tho 
wound IVhon he is loaded on tho alrrrofl the air 
ambulance orderly enters the number of the plane, and 
tho date and time of departure and detaches the first 
portion of the label A checker on the ground collects 
these slips before the alrcrsft takes off From them a 
nominal roll is prepared of all patients ovacoatcd on tlmt 
day. and sent to tho approprfato record authorities. 
The second portion of the label fa detached at the h^e 
base airfield, and tho third accompanies tho patient to 
tlie receiving hospIUl Thus the movement of every 
patient can be traced 


ADVANTAOCS op air EVACtATlOV 

.Vrnonp tho many and obric^ "ff 

transport for casualty evacuation, the flertbUity It 
permits In tho dfatribution of ensw to medical urdfa 
la worth stressing An Important development thfa 
fwnr hoBbeen the coUocUon of certain typM of TTO^mdsat 
Special centres where they can be d«aa with br exwri 
Vneed teams nt tho earllcftt p<xdblo moment after 
Wmindlnc Wthout air o-ncuation th<^ centres ^oJd 
have to be located much farther forward on the line of 
eommunlcnllon, ami each team wou d only ^rve a 
rmnll area of front During the comp^gn hi north wwt 
Luropc it was pos-dblQ to site the advanc^ spccfalfat 
ncurvmrplcal and maxUlofaclal trams at the level of 


200 bed or even 000 bed general ho^lt-als, where there 
•weregoodfncUIties foropeiuting In feirly*ttitloconditlons- 
Tho main centres for these cases were established at base 
hospitals In the United EIngdom within cosy reach of 
the home base airfields. All head and maxillofacial 
wounds were given a high priority In air cvacviation 
Apart from the spex^c surgf^I advantages of air 
transport, the prospect of a rapid and comforlablo alt 
Journey back to tho UK raised the morale of casualties 
Many dread a sea voyage, cspecinfiv those prone to sen 
sickness The great majority appear to have no appre¬ 
hension at the prospect of travelling by air, oven though 
it la tlicir first experience of 0?hc incidence of 

alr-elokness has b^n low Fljing with casualties In 
" bumpy weather hnn been avoided as much aa 
possible, as also night fl>'lng Tho only case of refusal 
to travel by air which I encountered, dmdng two months 
AS medical air liaison officer In Normandy, was tluit of a 
German prisoner who asked to be sent by sea becau.se 
ho was convinced that our tmniport planes were being 
shot down by the Luftwaffe over tho Channel 


TJlfT TATIOXH 

It must be borne in mind that nir evacuation luvs 
dofinite limitations, porticularlj during a winter cam¬ 
paign, in difficult terrain, or In circumstances where air 
'superiority cannot bo guaranteed Alternative method 
of evacuation by road, roll, or sea mut»t therefore bo 
available, ev cn when 100% evncustlon by air fa aimed at. 

On the other band, air evacuation has sometimes 
been the only method open, as for instance during tho 
Cbindlt operations In Dumw, when llglit aircraft landed 
In cleorlnm In tho jungle to pick up wovmdrd and sick 
who would otlierwlse have bad to l>e left to their fate 

No sccount of sir evseostfon would bo cempfeto without 
Mying a tributo to tho pilots and crews of tbo Dakotas, the 
Sparrows, and tho Anson aircmfl wbo»*o alcJU and rothuslsrai 
and coasIdoratiOD for the wounded largely contributed to tho 
•ueceflB of air oracuatlcm during the present campaign 

SEQUEIwE OF 

CEREBROSPINAL MENINGITIS 

AN ANALTSIfl OP PIXTr CASES 

fe I Dallabd II O SlnxER 

L n o r r, v rtryvn « n duiul, x r o i* n t u 

SqUADBOK IXAIUai RAT SqUAnROK-lXAOEn RAX 

AilTHOuan excellent rcvlewa of the acute dlv^ise liavo 
followed the recent epidemics ofcfTtibrosplnal rruiilngitfa, 
there has been fill lo dfacussion of sequelrc Beeson ond 
Westerman (1043) list oompllcaUona of a destructive and 
organic nature, and BrlntOn (1041) Indlcat<^ the liifre 
rmency of residual dfanbUi^ In a series of 4fl cnees 
-‘worstcr-Drought in 1018 followed up 120 caw-s and 
found hendacbo and backache common for 3-4months 
after tho acafo lilnesa. Four of hfa case^ were diag¬ 
nosed * ncuraathenia,” and among tho oQur scqucJro 
which be recorded werodeafncRs (3 coj^ea),.ocular pnl'fy 
(2 cases), peripheral neuritis (2 cases), bllndnr^a mono¬ 
plegia, and hemiplegia Such nn incidence of organic 
sequehn fa appreciably IJphcr than any recorded during 
the present war and tho dccrca^ must bo attributed to 
tho beneficial effects of chemothempy 

The impers of Kosanoff (1018) and Pni (1014), IwiwcYcr, 
bear a closer relation to tho present work. In that both 
these observers record ca'*es refem^d some time afl'-r th* 
acute Ulno«s bccauM* of residual symptoms B(xanoff 
described 20 coses presenting is>,idual xyinptoms 1-3 
jDonlJis after the acute illness/ Fains in the ho^L head 
nod muscles, mu.vcukv weakness Insomnia fatlpu»biUt>, 
asthenopia, and photophobia were Idchlv rv-d-tant lo 
treatment and lasted for mnnv months, VltlHragh he 
"was careful to avoid any adlohnriral di'«nj-''ion he gn\e 
tho Impression that he consideretl tlifa sjudroine orginie 
Pal dc-cribert 32 someahat elmU-vr cases reeetitlj 
and gives evidence for consldcriog 25 of the o p^rcL'>- 
penlcally deterrolned Tlecomidrrit 7 ofthecoju-s which 
fnlhiwra severe Inf 'Cllons, to be organic TTo reHle^ th- 
rllnicnl picture to the prevlotis personaJlly and (o the 
Acverily of the lofivtion Plitcs-n of his e-\«e.. w(ri 
Invalid'd from the ScTTlcf* and ih rei» very rate was 
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appreciably lower than ui neuroses arising without 
a history of meningitis 

Most observers who have followed these cases after 
dischnige ftom hospital agree that^equelce arise fairly 
commonly, that they may be both protracted and inca¬ 
pacitating, and that they consbtute, particularlv in 
the Services, an appreciable man-power problem 


SYMPTOSIATOLO GY 

The mateiial on which this study is based consists of 
00 cases referred to a E AF Meuropsychlatric Centro after 
attacks of ceicbrospiual menmgitis; 53 showed symp¬ 
toms, these being severe in 23, moderately severe m 23, 
and very mild in 7 The duration of symptoms ranged 
from a week to two years, but most cases yrerc seen 3-6 
montlw after the acute illness In 84 of the 63 symptom¬ 
atic cases the outstanding complamt was of headache, 
in 7 lassitude, in 3 backache, and m 3 “ effort ” 
svmptoms Ataxia, postural dizziness, and depression 
overshadowed other complamts in 2 cases each The 
frequenev of aU symptoms was as follows . 


Si/mplom Case* 

Hcndaclio ^ 41 

Failure of concentration 21 
Bockacho ' ' 16 

Insomnia 14 ] 

Depression 14 

Postural dizimess 14 

Functional ocular 

symptoms 10 


Symptom Cases 

Muscular limb pains 10 

Effort symptoms 10 

Poor memory 9 

Dreams G 

Dyspepsia 3 

Vertigo 2 


Among other symptoms acen m this group of cases 
were many frankly hysterical dtstnrbances—-2 cases of 
gross hysterical ataxia which resolved with therapy, and 
one each of gross tremoi, hysterical fits, and hysterical 
fugue One very hysterical patient showed sudden 
anosmia commg on 6 montlis after the acute illness, 
without other organic signs or impairment of taste. 

FuU neurologicalexaminntiohrevoalcd organic findings 
m only 7 cases One had an external rectus palsy, one a 
facial palsy (both luulatoral), 2 had diplopia la^mgfor 
some weeks, but finally clearmg up, one had transient 
w eakness of ocular convergence, and one persistent um- 
lalernl tmmtus with slight nerve deafness Only one 
case had any unpamuont of deep reflexes with depression 
of the right knee-jerk In no cases did rontme investiga¬ 
tion show any endenco of organic mtellechial deteriora¬ 
tion 

The tiqiical chmcnl picture, therefore, is headache 
accompanied by backache, postural dizziness, some 
mental depression, insomnia, and failure of concentration 
and memory There may bo a degree of muscular shff- 
iu-,s and discomfort, chiefly in the lower Ihnbs With 
tlie exception of the museniar symptoms it will he seen 
that the syndrome bears a very close resemblance to 
the postboncussional state, a similarity first noted by 
Eosnnoff (1018) 


Txaia: I—si-VEarrx or acute miacESs coureuated with 
SEVER iry or enyQXTEUE 


Aciito 


Capos 


Sequela! 


Severe Moderate MUd or nil 


'’oTcre 

■irodcmtelr ftven 
Mild 


12 

41 

7 


6 

13 

4 


3 

10 

1 


Corrclulwn of symplomatologu tcil/i seieriiy of ongnui 
iiMcusc —Assessiiiont of the seicntv of the di.soaso wn 
bT=od on the cluneal history, the length of stav in hospital 
the diuation and height of pyrexia, and the disturbanc 
of ioiv-cioiE=ne-3, and tlus is correlated with the sevenk 
of the Fcquel.u m table i It will be seen that while som^ 
'tvert and moderately severe ensas had little or aothmi 
in the wav of sequela!, severe sequelio followed In nior 
than half the cases in which the original disease wa 
''rutiicallp mild. There was no eiidcnce of increaslni 
Verity ofsequela! with ndvnncmgnge 
» -onf^lnlion of symptoms tcilhprcttous personality traiit 
ftpersby Eusscll (1042), Symonds (1042), and Russel 


and Symonds (1043) have drawn attention to the fdle of 
psychoneurotic predisposition m determinmg the seventy 
and duration of the sequelte of head injuries The clinical 
picture of sequelte of cerebrospmal meningitis shows a i 


TABEE U—HELATIOK OE PSYCHOXEUltOTlC rBEDISPOSITlOX 
TO SEVEBrrv or SEQtiEi.a:" _ . 


1 

Prodl^pofrftlon to 
psydiownrosla 

1 

Cases 

j ScQ-uelfo 

Severe 

iloderate jAfUd^broU 

Severe j 

■ 

16 

'6 t 0 

Modtfratc r 

23 ! 

! 7 ' 

13 j 3 

Slight or nil 

16 

1 ^ “ 

'5 ( 11 


stnkmg similanty to the postconcussional syndroiae. 
and an analysis on-the same hues mdicates a parallel • 
relation of symptoms to predisposition (table n). It will 
be observed that of the cases with severe-predisposition, 
there was none which failed to show some seqaelte, and 
that in cases without significant predisposition there were 
no severe sequelte. 

In general, the seventy of the acute disease is an im- 
porta nt factor in determinmg the severity of sequelae, but 
there is a stronger positive correlation between this and 
the degree of psychoneurotio predisposition. It is of 
mterest tiiat whereas orgamo neurological findings were 
always associated with clinically severe memngitis thev 
were not essentially accompamed by 'severe general 
sequel® ' 

Evaluahcm of symptoms —It is thus evident that many 
patients' survive even severe attacks of cerebrospinal 
menmgitis without pronounced residual disability, and 
that when such disabibty does occur it often bears a close ' 
relation to previous personabty and to psychoneuxotic 
predispositloii. j In onr ^experience few patients without 
such pred^ositlon show more than transient beadachc, 
back^he,' and postural dlzzmess, which usually clear# . 
within a few weeks, evtai after severe attacks of cerebro¬ 
spinal menmgitis Its temporary nature, constant pat- 
tOTQ, and frequent occurrence m stable subjects mdloate. 
an organic basis for this syndrome 

In some patients however—particularly in those with a 
past history of neurotic manifestations—^these sequel® 
may persist for a much longer time, and, mdeed, in the 
absence of adequate treatment, almost indefinitely They 
mav also be elaborated and progressively or intermit- ' 
tently increased in severity » 

As in the of the sequel® of bead injury, there are 
two main hypotheses as to the nature of this persistent 
symptom complex What may be called the “ orgamc "■ 
view is based on the undoubted occurrence of cases of 
dementia and orgamc mtellectual detenoration after 
meqingitis The greater seventy and profusion of the 
symptomatology m the neurotic individual is accounted 
for by the hypothesis of a lowered reserve of intellectual 
and emotional function, or by a release mechanism due to 
impairment of function at higher levels as a result of 
enccphalopathlo changes The psychogemc hypothesis, 
to winch we believe this senes contributes positive evi¬ 
dence, postiilntes the frequentperpetnation ora symptom- 
complex, initially orgamc in origm, by eihotional causes 
We found positive features in many of our cases of 1 
anxiety reactions determined on an emotional basis of ^ 
“ head-consciousness ” and a not unnatnral apprehensive^ 
ness os to the nature and possible duration of alarming ; 
and uneralamed symptomatology Other cases showed 
clear evidence of hysterical motivation. We believe that 
this view IS strongly supported by several clinical 
features of the condition ■. 

(1) The positive correlation of aymptoms and psyohoneurolic 

predisposition, and the satisfactorj- response to treatment 
by means of simple psychotherapeutic approach, as 
detoiled below ' . 1 1 

(2) Bosanoff (1918) found hypersesthesia and gross musculBr 

weakness m the complete absence of orgamo signs. One I 
of hiB patients desenbedas previously “strong as a tigor “ 
became “ so weak as to be unable to turn on the lavatoij 
faucet ” It Is difiioult on reading this paper not to foci 
that some of his findmgs wore hj’stoncal and would pro¬ 
bably have been recognised as such today. 
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(3X Bnnton (1041) rw^rcb tbo ficqaencj of comploto and 
p^rinnnfmt roUaf of po^nwnlngitJo boedacho after a 
('ingle lumbar puuctiire, even in the prwenoe of normal 
pretMiro Not a of our potienta hod had on© or more 
lumbar pimoturea after ffuf>ndence of the acute illneea, 
and ita failure to produce relief m tlieee caaoe impUea that 
^ Its cflectivenca# dopcnda to some extent on suggestion 
Thk is a phenomonon we have obsenTd both m the post 
concnssional headaches and in the heedaches following 
cerebrospinal meningitis. 

(4) One very sinking ease of our own was coinplotolj rolicvod 
by troatmonU his'symptoms rermred in identical 

form several months later when he was placed on a 
distasteful course as a fitter 

(0) We have seen 'sunilar prolonged tequolsD not only after 
meriingifiraus and other \Tiriotie»j of memngitia, bat also 
In suggestible patients admitted to hospitel with a febrile 
Illnew for investigation as suspected corebrwutnal men 
ingitts, with a completely normal C3F and rapid roeox'eiy 
from the Klnesa. It Is difficult in such rases to postulate 
any encephalopethio changes, 
lb U» therefore our view that this rtnution la deter 
mined on a paychoblolopical bnaia To tlie layman the 
term ' mcnlngltK ’ still Wra a sinlator rvlailon to InM- 
Ity or liatellectunl dotoriomtlon, and the f'dlJore of inw 
duNoaHestlU exercises ft poWerftU Inflaent-e on tlie patient a 
ImnginatioiL The rffle of suggestion m tiio produrtlon 
and tnnlntenance of gymptomsla noton ort hy, pattlcui^l> 
In cases allowing the featurea of tho hysterical roheuon- 
type In 22 casoe the patlont'a atalemcnt ou these linos 

waa freely volunteered and rocOT^od in th* noteo, Inno 

less than 16 tho TOggestiou had orlginalU come from a 
medical practitioner, and the unwhdoni of the use of 
loosely formulated t-orms Is plain 

Suoh statements* however non*conumtt il thov r^y 
seem to tho doctor, are apt to bo luLcrprtt^ b> the 
•patient In n farfiinn which aeema to agree with hM own, 
nsually gloomy, conception of tho <lL»'as<. ^us, one 
- patient, still complaining of headachr^ of great severity 
ayoarsanorcorehrosplnalmenlngltU 
cal personality, and In rude phyaical health bat with 
strong and evident motivation, had told In the 
compete absence of any nouxological signs, and ^th a 
normal OSF pressure and composition that there was a 
'block in the cerebrotplnal Ould,'’ Other bloUlar 
ments recorded on several oocaslona were tbat^e 
symptoms were duo to ** a brain adhesion *md fiie 
hcaoaohee often lost for several years Without wise 
guidance these patients often entertain txtra'ragantand 
fclghtcnlngconceptionsof what lies ahead of them,in^y 
feeing that they 'will never be able to i^urao responsible 
work again and quite ft few believing that tho VUncM may 
lead to insanity Anxlstr in such circumstances is only 
to be expected 

Although those svroptoma show tho pntlvm of 
psychosomAtio reactions and behave as such undCT ttw- 
ment, there is a groat unwillingness on the port 
and physician to accept personality dlso^ers ** the dw 

“/o'irafeKiSa- 

^ to inevitable foilurca in treatmimt 
" physical approach to an w^ntlally p«.ychogciilc state 

uA'VAoainrrp 

Of the 03 «>'mptonintIc rases, 4 with 
■OTM rdliimwl to duly wllhoul fiirlhcr trcatmrnl nnd 40 
were trented In nn Airman’, 
averauo duration of Lrenlmcnt being four weew 
mont consisted, brUQr, In pupernrial psychotherapy and 

conri-rted in tht taking of a full 

'ssas-M a,” 3 t, 

nndUy npyrcclatrd nnd nrceptrd In 

orpinfo (lidlng, nndllnri 

Irfmbnr punctnm hnd nn. n bwn 

InvMtlBnW without rT..'«lins .my 

had prodnrM at b(wt tmn«llor> n II. fof ,yinpl.miH. 


Full examination was followed bv a dL«M:a''^ion of |ho 
imaptoniatoloirv with the patient, adapted to hln frtnn 
cuirUB of inteUigence, and explanation that the purpose 
of treatment is a gradual resumption of normal nhysical 
activities by means of gradnateil exercise In the more 
intelligent patient some simple explanation of p’<\cho- 
genesia was given and in all canes the fears as to 
permanence of sequeho or of a serious mental or physical 
Impairroent which are harboured by monj of these 
patients w ere carefully dispelled Simple sedatives were 
soraethnes given for tne first week of treatment 

Immediately on arrival the patients were placed in a 
imperrised clojw of light 1*T During the ensuing weeks 
thld was cnrefullv Increased to a more strenuous stan 
dard, the rate of Increase depending on clinicol progress 
Any special Interest of tho patient, mich as Bulmming, 
cycling, or riding, was encouraged nnd occujvitionnl 
(hernpv was a valuabloadjunct In the courete of regular 
weekly Intc^lcws any ftreh Kvmptoms could be dealt 
with and usually rapidly disposed of, and assistance 
could be riven In solving the personal nnd famJlv prob¬ 
lems whicn were a frequent feature in ths*»f coses Tho 
patient was encouraged to go out in tho evening for 
entertainment A criterion of the genuine news of most 
of these cases wn» their lack of interest in thi“<e plcnsurew 
during the first week or so of treatment, and the gradual 
increase in their attraction ns svinptoma becarao less and 
tho patient's confidence was restored Tho titni>f»rarj 
exacerbation of Bymptoras of which these patients com¬ 
plained in the first Increasing steps of phy>lcAl exorcise 
was explained as a natural phenomenon and tlic> n-ere 
encourag^ to Ignore lU Improvement was ^e^varded by 
extra privUegrfi and passes, and tho promise of hick leave 
was a sTilnoble old In *0100 cases with an csldent 
mot ivation, dlbcuwilon of orrangoments for more couponlal 
employment on recovorr was very helpful .,Vfl In port 
concussional case® wc hAve found tlus approach nry 
succewful in elonrlng up sytnptonui. 


nEauLTS 

Of 40 coses treated, S3 were se\cre, 23 of mudomto 
soverity, and 8 mild 45 were returned to duly and 4 were 
invalided The cases invalided all had severe reqnelM 
None had organic neurological findings In only one of 
these was tho acute dbeaso' *cv« re, " { InU cases It was 
of modernto severity, and In ono It wa,s dcfinlteh mild 
jUI showed evidence of well marked p»rychopnthy before 
tho illness. 

Of the 46 cases relumed to dut>, 17 were tomplcloly 
symptom free, 26 vruy much Improvctl, and 3 rufficiontb 
relieved to warrant return to duty with a lowt category 
Only ono patient claimed deterioration during the course 
of treatment The procnoals with treatment was much 
more closely related to the pallcnt’o previous personality 
and to his nttJtudo to the Serrieo than to the Initial 
severity of symptoms. CnH.*s with a strong hysterical 
motivation did worst, 

BUmiAIlY 

Of 00 men who had hod cw.bro*»phmI mcnlngills 
8-0 mouths or so prcvlousl>, 63 showed re-ddonl spnp 
loins drlerrahilng factors In the S4.\eril\ and i>erBLrt#‘nro 
of wJdch were ftaujd to be fije seierlty of the acute 
lUnre^.nnd. more strikingly, the degree of pbj choneurotic 
predisposition as dotcrmlnw b> pers<jnoUty rtudj 

Of 49 cases (rented“by BUpiTllcInl psjThothvrBiu siij 
graduated cxcrci'ra, 46 were return^ to duty and ( 
mvalldcd 

Tho evidence suggests that tho sjnnplom-c* nipl'x 
should Ih regareleti ns a p^jchosoriiatle rraclloti suis- 
goetion, whelb« r h> d€«t»»rH or idlu i> plaw a ^Igidfifflut 
lywl in the prodtictlonaud pirpetuallun of s>TOl'l*'nu 

WewjshtothankAirMce Msrdialt 1‘ Symood* fethi* 
•tiniuhitiag cretW^ms, and \\ mg-CofOnaander J H Hall oc 
of on AJnnan B (>inv*nJ«veent Dcp6(, for U4» coupersti 11 In the 
maDagement of there roaes. 
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A TWIST-LOCK SYRINGE 

Tins IS a molal-nnd-glnss syringe modified slightly to 
provide n locUng of the plunger at any point along the 
barrel It has many uses hut utvs primarily designed 
to prevent blood from clottmg in the needle uhen 
‘ Pentothal,’ in the usual 5% solution, was g;iven by tlie 
intermittent method 

After an ordinaiy svrmge has been used a little, the 
plunger can be moved with onlv shght fiaction up and 
dovrn the liarrel When a dose gf pentothal has been 
go en and pressure on the plunger removed, the venous 
pressure is sufficient to cause blood to enter the needle 
and evenflon mto the barrel, pushmg the plunger back. 
The blood then clots m the needle The syringe 
described here is so designed that the plunger can be 
locked nhen necessary and its backivard movement 
prevented Tlie needle remains filled with pentothal 
and patent for the next dose 

The shaft of the plunger (sec figure) has an elevation 
running along its length , in section it is like a figure 8 
with a larger lower circle The margm of the aperture 
in the cap of the syringe is not circular but is shaped as 
one turn of a spiral The plunger is free to move up 
and doivn mthout hindinnce when the longest diameter 
of the shaft lies in the longest diameter of the aperture 
Rotation of the plunger lod in a clockwise direction 



cannot proceed farther than about 90°, since at this 
angle the diameters of the shaft and the apeiture are 
equal The cap is not a true disk, having a sector 
iiiissitig to permit its fltlmg across the plunger rod 
Tliorofoio at the point vihore the twsting movement is- 
hallcd, the cap acts ns a ncc on the shaft and the plunger 
cannot be moved up or down the barrel by backward 
oi forward prcssuio It can ho freed easily bv rotatmg 
the rod in an anti-clockwise direction To reduce wear 
between the piston and the glass barrel the shaft has a 
looic jomt at Ihe piston and rotates independently of It 
The cucumferonce of the nut or head of tlie plunger is 
milled to'"afford a good grip For flihng and discharging 

the svringc when pentothal is being administered the rod 
Is loft m the free position To lock the plunger when giving 
intermittent pentotiial, the rod is turned clockwise with 
a slight forvi ord thrust The lattermov'ement ensures that 
the solution and not blood remains in the needle 

Dunng some operations the administration of salme, 
plasma, or blood mnv he necessary, and to avoid puncture 
of the dnp tubing inniiv devices have been constructed 
The svrmgc uou dcsciibed, connected wuth an ordinary' 
dnp by a tw o-wny adaptor at the needle, serves very w ell 
for this purpose No time need bo devoted to looking 
after aiiv special apparatus 

ARer a fair amount of use the plunger becomes very* 
Itv and, despite the locking device, clotting In the needle 
takes place The venous pressure forces the solution 
mto the gap between the piston and the barrel At this 
stage 111 the life of the svringe there will be a bimilai 
backvard leakage when solution is injected The 
avTiiigo should no longer be used for giving pentothal, 
since accurate elosnge is impossible Tlie syrmgo need 
not be discardeel, for it can be put to other uses 

In nearly all circumstances where a syrmge with a 
eapacitv of 10 c cm or more is used a lax plunger is a 
great nuis ince Care luis to he taken to avoid spilling 
rill' contents , or the admission of air into the svringc 
neeessltales further nianipulations Tliose difficulties 
are avoideel when this pattern is used. 

I nm mdebtixl to Fh mg-Offieicr J H MincUm emd Warrant 
Ottice'r G Cherringlon, ivho made this syringe practicable 
Mc-srs DovmBros Ltd hiiv c made the first pattern and have 
•bed tbo principles to synnges with central and peripheral 
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Elements of Medical Treatment 

' J4th eel) Sir Robebt Hotohiso'n', bt , md ewn- , racp. 

(Wright Pp 213 Ids M) 

In; its enlphasis on treatmg the patient and not the 
disease, eschewing the latest form of treatment unless 
there is good evidence in its favour, and chngmg'to^that 
which has been prov'en by past experience to be sound, 
this httle book may' be read as the epitome of the teach- 
mgs of one ofkhe greatest individualists m our profession 
This edition has been thoroughly revised, hut, in the 
words of the author, “ it is still essentially elementary', 
dcahng mainly wnth prmciples, and largely designed to 
instruct the student m the fast disappearmg art of pre- 
scribmg ” Sir Robert Hutchison is too wise a man to 
attempt to emulate Canute (or should it be Canute’s 
foUowers ?), hut one cannot help wishing that even more 
emphasis had been placed on the prmciples, which no- 
one can expound more ably than the author, and less 
on the prescriptions, which may soon pass into the realm 
of museum pieces 
Textbook of Medicine 

(7th ed.) Editor J J Conyheake, mo, d3£ oxtd, 

FHor (Livingstone Pp 1104 30s) ' 

The medical student tends to value a textbook in 
inverse ratio to its size To what extent this tendency 
should be encouraged may be a moot point, but, judging 
from the popularity of this particular work, Dr Cony- 
beaie and his collaborators seem to hav'c struck the 
happy mean so far os the student is concerned With- 
m its self-imposed limits it can safely be recom¬ 
mended, though there is still room for improvement in 
the allocation of space To 'devote as much space to 
visceroptosis as to rheumatic fever is likely to give the 
student a wrong sense of valuiSTTwhile there is no need 
in 1G4B to put mucoiinembrano'us colitis ” on the 
same level of importance as pneumocomoses or new 
growths of the lung 

Tliere is little change in this edition, apart from the 
mevitable revision Most of this has occurred in the 
section on idsplratorv diseases, which has always been 
one of the outstanding parts of the book The editor 
has supplied a new section on the sulphonamldes 
Synopsis of Clinical Laboratory Methods 

(3rded.) W E Bbay, yin (Kimpton Pp 528 26s) 
This compact volume was originally published with 
the object of brmghig together " hi a smaU volume for 
ready reference the more recent information and the 
most frequently used methods of laboratory diagnosis ” 
This object is well serv'cd in the present edition, and 
although there nre'many now procMurcs described, the 
selection is well balanced and theie is no padding with 
out-of-date or replaced information To keep doim the 
size of the book, the avithor has had to select carefully, 
and In consequence alternative methods are not freelv 
given . the blood chemistry section is notably' short 
The British reader will find that, smee this is an American 
book, several procedures he iiecs commonly pre not 
mentioned—e g , theHaldapehffimoglobinometer andthe 
Thoma-Zeiss hmmocytometer. The choice of kidney- 
nnd liver-function tests reflects American practice and 
not British The clami to giv'e more recent information 
13 met nnd thete are good descriptions of porphyrias, 
Rh factors, fluorescent microscopy for acid-fast bacilli, 
tests for Addison’s disease, the antigenic classification of 
snlmonellns, nnd other pomts , nt the same time the new 
additions hav o had to stand the test of experience and are 
not mcluded just because they'arc new The book is 
too compheated for the general student, but the up-to- 
dateness of its information is likely to earn it a place on 
the reference shelf " 


Textbook of Surgical Pathology 

(5tli ed ) C F W ILlis'om oBTii, md, cn M edin , ntesE 
BnucElI Dick.mbedix ,racsE. (Churclull Pp 723 42s 
W^lTH its nevv material this work remains one of tli 
best of the textbooks of surgical pathology The add 
tioual subjects include the grush syndrome, sarcoidosl 
plBsmocytomn of bone, and knowledge about anaerohi 
wound-mfection gamed in the present war Tlie hlblk 
graphy at the end of each chapter is a useful feature 
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Back to the White-Paper 

I PATtT.TA^tHVT has BO^ heard and discussed the 
r-^Govenjment's progrnmrao of legislation for the 
coming year Tliiu Is to include ‘ ineasurea to pro 
vide a com^rehonsive scheme of mhurance against 
industrial injuries, to extend and improvt the existing 
scheme of sooiaHnsurance, and to estnhhph a National 
Health Service Although the llDnKTFR or HsAiiTH 
did not intervene in the debate to anv of hia 

plans, enough was said by his oolleagur^ to provide 
a fairly clear picture 

hir Hbbbebt MoKRlflOK stated <me^oiuanv that 
' “ with regard to a National Health \ i* < »t is the 
intention of the Government to prot-eed with the 
scheme and introduce the neoesAan, legislation 
during the present session of Parlmmeot —which 
means at the latest bv the autumn ot year^ 

Sir Arthur Qrbbnwood had earlier Mid that our 
first duty is to proceed with the national insurance 
V Bohome, following that up by the ht-nltli plan," and 
j Jftter in his speech he revealed thst although the 
insurance scheme would demand a >er\ long and 
complex Bill, ‘Sve might have it re«d\ when we 
resume early next year ” Thus we may deduce that 
Parliament will be asked to approve a Health Semcce 
Bill sometime next- spring or summer The nature 
of that Bill is not yet eHdent, but we were loft in no 
doubt that-dhe Government have not nccoptod the 
modification^ m the whito-paporput forward during 
the negotiations between Mr Willekk and tiie 
doctors, ^he local authorities, and the voluntary 
liospitals Said Mr Grebkn'OOD ‘ Wo as a 
Government are m this position ivo cannot start 
now where the negotiations finished must go 

back to the beginning We must go back to tho 
uliitc paper” 

ilr WiLLiNK.osthelateMuiisterofHealth expressed 
regret that tho Government wore taking tins attitude 
Appreciating tho help ho liad boon given during the 
discussions, be (Hd not wish that ” tho work and effort 
udUrngly given by those most skilled in 
matters should ho treated ns nugator\ . a^.he 
considcretl further delay undcaimble He behov^ 
*' that the comprehensive health sclieroo should 
vomo into operation at the same time if not 
the general Insuranco plan ” , ho thought it moat 
important that doctors particnlarh y'oung doctom 
returning from the Services, should know at na 
a date as possible what fonns of professional work 
an: going to be open to them ” , and ho pointed out 
Iht there has conic into existence dunng tlio ^ 
IA \nst hospital organisation whoUy 'j' J"® 

ilnic under war finance arrangements which has 
o be replanned for pence But Mr SfoRRisov m 
ns renU indicated that the Govehimont whje 
laving no wish to delay the inauguration of tho 


National Health Service, did not regard some of the 
contemplated departures from the white paper as 
wholly desirable 

So we must go hack to the white paper Docs 
this mean that everything said and written during 
these post eighteen months—all the discussions and 
the conferences, all tho work of our negotiators— 
has been wasted ? We should be much surpnsed if 
that were bo The white-paper was never meant as 
the last word—as tho unalterable foundation for 
legislation In publishing it the Government of 
tho day askod for free discussion and constructive 
onticism Tree discussion it certainly had, ^^hich 
made tho proposals plainer and revealed both ad 
vantages and dangers Many of the modifications 
suggested were wholly oonstructivo, and it will be 
remarkable If some of them do not prove easilv 
acceptable to the new Government Others ma\ 
be more controversial—for instance, the abandon¬ 
ment of joint hoards (consisting solely of representa¬ 
tives of major local anthonties) in favour of 
planning bodies on which doctors and voluntary 
lioapitals would also be represented But vro hope 
they will all be examined on their merits, and not 
dismissed merely because they found favour with 
Mr WiLLunc 

In the debate on tho Address in the House of Lords 
Visoount Cbajtrorne, loader of tho Conservative 
Peers said "For the first time a Labour Govern¬ 
ment is in power with a clear majority and a mandate 
from the country 40 carry out the policy which it 
put before the electorate That is an event of the 
first importanco ” Part of tho pohoy submitted to 
the olootorate was 4 hc establishment of a compre¬ 
hensive National Health Service, and tho country mil 
expect this to be realised soon iforeover, Mr 
Wtllihk's reasons for the avoidance of delay an? 
good reasons If the slogan back to the white 
paper ” moans that ilr Aneurut Bevan is going 
back to that jiaper as tho best starting point from 
wbioh most speedily to study tho information now 
accumulated in his department, if ho pays duo 
attention to the alterations and improvements which 
oipert study has suggested, and is wilhng to incor 
porate in his plan all those bo finds compatible with 
tho mandate given his Party bv the country , if, in 
fact, the return to tho white paper is not a policy 
of retreat but rather one of tccuIct pour nwtnx 
«Qvttr —then it is not impossible that a wide 
measure of agreement nin> be found and an 
Aoceptable Bill placed before Parliament at (he 
prescribed timo 

Fveryono realises that there are diiBcultica to be 
overcome, but they arc not insupcrablo W e 
bchovo that tho preoident of tho Bntish ^fwlical 
iVsMXnatlon, Mr H S Socttar, was speaking with 
sincerity and with full justification wlien he WTOto 
in the Times lost week ‘ T am speaking for tho 
whole medical jirofcssion when I say that our ont 
ambition is that tho best posriblo service should be 
axTiUable to Lvcr\ member of Iho communily, and 
in Mr WiUink wc found one who could approciato 
our difficulties and share our ideals Wo look 
foiward to similar happ\ relations with his succe«t«or 
and, with his oftostanco to the fulfilment of our 
labours in tho establishment of a service of which 
wo may all bo proud ” 
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Tragedy of the Wrong Cylinder 

Cvu>:ders of compressed gases are used in every 
hospital in the country Some contain oxygen, vrhich 
can he breathed mth impumty—indeedj it -mil 
restore life to the moribund Others contam gases 
like nitrous oxide and carbon dioxide, -which mean 
death, and that quickly, vrhen mspured undiluted 
Many a patient l^as lost his life -when a mistake has 
been made in the identity of a cylmder To couple an 
oxygen cyhnder to a mtrous oxide connexion is but 
light comedy, since to the embarrassment of the 
amesthctist and the amusement of the onlooker 
the patient shows no disposition to go to sleep The 
reverse, however, is stark tragedy, and sudden The 
more the patient’s colour fads the more the mtrous 
oxide cjdinder is turned on, under the impression that 
it contams the appropnate antidote—^hfe-sa-ving 
oxygen Unless the mistake is recogmsed by the 
anaesthetist and rectified, the patient qmckly dies 
For over tiventy years now, inth tiresome and lately 
alarming frequency, newspapers have reported such 
deaths These deaths must stop 

Xo-one can deny that the pnme responsibihty for 
the satisfactory working of the anesthetic assembly, 
as well as for the administration of the anesthetic, lies 
inth the anesthetist It is his duty, before he uses 
the apparatus, to make sure that cylinders are m them 
right places and that the gas passing through ea^ 
floivmeter really is the one whoso name the flowmeter 
bears An accident is particularly prone to occur to 
the tired anesthetist m the middle of the mght, or 
when a cyhnder has to he changed when his attention is 
focused on other aspects of the apfesthetic _ Smelling 
a liquid anaisthetio before its administration is second 
nature to the experienced anaesthetist Failure to do 
this leads sooner or later to chloroform bemg given in 
mistake for other Every dose of morplune or other 
potentially dangerous drug is checked by a second 
competent person So, too, should the contents of 
every cyhndCr be confirmed 

Unhke the surgeon’s, the anesthetist’s demand for 
skilled assistance m the theatre has not yet, apart 
from isolated progressive centres, been deemed reason¬ 
able by hospital authorities Changing of cyhnders 
18 left to any free pam of hands avadable, maybe those 
of a ]umor probationer or the theatre porter Safety 
devices on apparatus and cyhnders help to obviate the 
loopholes provided by human frailty For many 
years cyhnders have been distinctively labelled and 
coloured Thus, oxygen cylinders have a u hite band 
round the top, carbon dioxide are coloured green, 
while those contammg nitrous oxide are entmely black 
But these colours apply only to this country 
America has its own colour code—for instance there 
the colour for ox>-gen is green—and fatalities have 
occurred on this score It is true that the contents of 
a cjlmdcr can be nseertamed on careful mspection 
A cursorj' glance is not enough—in fact, may mislead. 
Before a hospital inspection, a Service orderly has 
been known to paint the cylmders a uniform colour 
for the sake of tidmes'i Onlj' too easily can a feu 
strokes of the brush convert a cj hnder of pure carbon 
dioxide into a cylmdet superficially identical mth one 
coutaimng mtrous oxide Paper labels may be torn' 
off or damaged m transit, and in a poor hght a colour 
uay be indistmct and the labels unrea’dable The 


protection offered by labels and colours is far from 
absolute It must he made impossible to connect a 
cylinder to any but its appropriate reduemg valve and 
flo-wmeter Even this -will not remove from the 
amesthetist’s shoulders the duty of seemg^that his 
apparatus is correctly assembled It may mean 
altering every cyhnder and apparatus in the country, 
and the cost of conversion ivill 'he hea-vy, but on the 
credit side -will he the massessable value of several 
hves saved every year Ultimately it might be 
possible to get -identical safety devices adopted 
in aU countries Meanwhile discussions between the | 
mterested parties—already protracted—contmue li 

The mdi-vidual anaesthetist can play his pai^; best 0 
by an ever-present awareness of the possibihty of A 
accident and by tireless -vigilanco to prevent it 


Control of Poliomyelitis 

Althottoh large-scale epidemics of pohomyelitis 
such as occur m the Umted States, Canada, and 
Austraha are rare m Britain, local outbreaks are not 
uncommon, and pohomyehtis may for a variety of 
reasons become more prevalent this autumn than it 
has been for some years This dreaded infection has 
been remarkably qmescent durmg the war years— 
1938 was the last year of high incidence—but it has 
been troublesome among our troops m the Middle 
East and India, and convalescent patients may bnng 
a' new stram of the -virus back to this .country mth 
them The disease is causing concern in parts of 
Belginm and Germany Again, sanitation generally 
IS now at a lower level than m pre-war years, and j 
flies have become more numerous This last reason 
presupposes that pohomyehtis is an “ intestinal," and 
possibly insect-bome, infection gaming entry to the 
body by contammated food, and it may be well to 
recapitulate the evidence on this point 

The -nroB has been found m the faeces of patient'i 
m the acute stage of the infection, and^s late as 
the 12th to 16th week of convalescence , it'has also 
been reco\ ered from the stools of abortive cases and 
of health}' contacts Fhes, particularly the green 
bottle and blow-flies, feeding near a house where 
cases of pohomyehtis had occurred were found to 
be carrymg the virus,^ and now W.^d and his co 
workers ’ have shown that these fascal-feedmg flies 
can contaminate food -with the. virus Feeding 
experiments with monkeys—the chimpanzee and the 
cynomolgus or Java monkey are most suitable—ha\-e 
resulted m infection -with the virus, which had been 
recovered post mortem from the pharynx and small 
mtestine of both monkeys and human victims Thf 
ondence on the epidemiological side also lends support 
to the mtcstmal route of infection—outbreaks occor 
in the la-te summer and autumn and not m the ivinter 
months, they are more common m rural areas and 
m small towns than m large cities, and they have 
been associated with sewage-contammated nver-bed' 
Fresh e-vidence is supphed by MoAuhte,* who foan(i 
that in India a much higher mcidence of the infection 
-among officers than among other ranks was associate’ 
-with the custom of hirmg outside contractors to d 
the catering m officers’ messes The hygiene of tl/ 
kitchen was therefore not under proper suporvisioi 
sanitary standards were low, uncooked food and co'l 
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■diehes were frequently served, and flies were prevalent 
until the introduction of DBT in 1945 buch con 
dibons are^deal for the spread of intestinal infections, 
and it would have helped the argument for an intes 
tlnal mode of infection for poliomyelitis if MoAlpine 
oould have given data on the relative mcidcnoe of 
"bacillary dysentery among ofBcera and men He 
incident involving 8 officers, of vhom 4 died 
of poliomyelitis m an hotel where investigation 
•strongly suggested a food home infection A fort 
night earher, 32 young officers stayed in the same 
hotel for two days, 2 of these developed pobo- ^ 
fevehtis and 8 others on subsequent mterrogstion gave 
mstones suggestive of abortive attackh of the disease 
This predilection of poliomyebtw for offic-ers duplicates 
the experience with infective hepatitis la the lliddle 
“East, and im view of recent evidence that hepatitis 
may also he an mlcstinal fly-bome infection * it would 
be interesting to know if the same loi\ '<tandards of 
"kitchen hygiene m officers’ messes obtaiu^^i m Egypt 
■ar, m India Against the evidence for poUomyehtls 
being a food infection is the report of sSeudok and his 
colleagues* on the Malta epidemic, wh -.k from their 
analysis of the data had more the features of a droplet 
infection, although with human excrement used as 
manure to the first time on a large acalf the fly may 
have been a vector, at least in the earU tages of the 
outbreak Fhost’s • masterly analysis ot pobomyelitia 
in Iowa also marshalled many epideniiologi'.al data 
in favour of an air home radial spread, and, of course, 
ythe virus has been recovered from the oropharvTix of a 
^^nsidorahle proportion of affected during tho 
acute stage of the disease 

It would therefore be wise in recommending means 
of^ control not to put all the egcb m one basket 
PraotiUonem should he reminded that ordinarily 
50-90% of typical cases occur In children under G 
years of age and that there are four jK>'<fiible sources 
of Infection—the acute case, the com alowxnt earner 
(most common among young children), the abortive 
case (often m other members of a family where a 
typicsal case has occurred, and characterised by fever 
to 12-72 hours, generally accompanied by headache 
and vomiting, sore throat, occasionallv diarrheen, 
pains in tho ^ck or brabs, and perhaps a stiff neck), 
and lastly tho contact symptomlces earner The 
fa>cc8 of all members of a fanuly where a case has 
occurred should be disinfected or so disposed that 
flies cjinnot got access, food handlers must be 
warned about tho need for a high standard of per- 
^vonal hygiene , milk and other food that may be fly 
I 1 ontafaunated must be heated before uso , and every 
f-effort must be mado to destroy flics, particularly 
green bottle and blow flics, and their breeding 
> grounds To minimise the nsk of droplet infection 
I every fehrilo child in an affected area should bo 
I immediately isolated, and other children in the liouw 
^ hold, put in quarantine for 3 weeks, but restnetion 
I of tho movement of adults sOoms unnecc^sarv The 
/ problem of school closure presents difficnlties In 
,rruml areas, day schools should probabh be closed us 
.iS^n as possible, but m towns school closure is uii 
^likely to bo effective If residential sebooU In places 
^wbero a number of erases liavc occurrexl are closed 
^ parents should l>c ndvLscd to keep the dIs]M.rsed 

‘'4~KliV in 1913 I SO , _ 

.3 Hf^domlt J iJ^mtlrlruU O O TnfcljrlJcc.It 
^ 1913 HI 6 IHipcrs of 1 \ rHc llftiDptf'tt'■m't !> ij-Um 1»|| 


children in quarantine to 3 weeks Doctors should bo 
warned against tonsilicotomy of children in an affected 
urea, for fatal bulbar paralysis has been o frequent 
sequel Tooth-extractions may be equally dangerous 
As for treatment, convalescent or commercial 
antiserum is now regarded as uaeless m preienhng 
the onset of paralysis But once signs of pamlysw 
have appeared, suitable treatment should be Wgun as 
early as possible to reduce to a minimum the amount 
of residual paralvsis 


Annotations 


THE NEUROLOGIST OF THE FUTURE 

"Whatever form the National Health Service may 
take, it cannot affect the principles which underlie the 
training of specialists, and it Is a •^come sign of stability 
in the profession that, amid political uncertainties, 
groups of specialists have been quietly considering how 
their future colleagues ought to be trained and what true 
pf expert is likely to serve the eommumty beat, Tho 
psychological committee of the Royal College of 
Physicians has already published three reports and now 
it 18 the turn of tho college's committee on nourologv 

This new report be^ns bv considenng the relation 
ships between neurology and general mcdlcmo and 
neurology and psychiat^ It faces frankly tho modem 
dilemma of specialism, which has somehow to cultivate 
intensely a narrow Add while recogiiinng that undue 
eeparatisin will Iroiioverish both the speelaltr and the 
rest of medicine The links between neurology and 
general medicine are emphasised jn re\*eral wavs The 
eoiitmitteo rocoinraends that the future neurologioal 
trainee should hare 18 months' general medical cviieri 
ence before beginning his spcclalM edncatlon and that 
0 months of this ahonld be spent os a resident honso* 
phvsldan in general meflicnl words Before being 
recognised as a spcciahst the aspiring neurologist i‘hoaM 
hold the ArBcP Lend or an eqalvoTeut diploma Just 
as in tlm past many outstanding neurologists have been 
physicians with wide erpeneneo in general medicine, so 
in the future there wiil BtUJ bo a place for the neurologist 
who combine* his specialty with pmcrice *s a general 
medical consultant, e^peciollv perhaps in the provinces 
Atoreover the committee’s njection both of a diploma in 
neurology and a register of neurologists show* that 
neuroios^s still wish to consider themselves primnrflras 
physicians 

It may bo remembered that in its second rvjmrl the 
coHege’s psychological committee referred to a proposal— 
which ft had regretfully abandoned os loipractlcablc— 
that neurologists and psTchlatn^ls should have a com 
mon basic training, thereafter diverging Into their own 
•peelaUie* The report of tlie neumlogical committee 
show* that something vrrv like a common ha^Ie training 
is envisagwl Tho wide overlap Wtween the twt» 
speeialllcs is recognised by n rtrfaml to draw a preeW 
line between them, from which it follows that ' all 
neurologists should reoct\o nn adeqnat* ha‘*lr (mining 
in psychiatr}, ‘ to which one jenr should Ite devoted 
excluMVely Of this it !■* soggrsted G nionthH ►honld b** 
spent in rosldcnre at n recognist'd p«vrhJatrie honpital 
with teaching facilities ond the remaining 0 mouths in 
gaining erponence In psycluatric outpatient dcqeirtmcnts 
and the study of mental deflclencv Thb year fsUs into 
place fts j»art of a period of 4] year* Irainluc after 
registration the rest of which should consist of d months 
dexoted to the baj»lc sciences partlcubriv rehiont to 
mutology and 18 months spent lu the whol^ tfiiK' studv 
of clbdcal neurology preferaMr re idmt huuM'jjfficrr 
fn a large ncnruiogical hnspitsl 

The varied aninltlcs of n« amhigr and th** sjh-cuI 
interests of Individual ni nrotop t* t-honhl find eipiv**-! ,n 
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m considerable freedom for tbe trained BpcoiDdist to 
develop a« he wishes Thus there will be neurologists 
who will wish to devote themselves mainly to orgamc 
neurology , others who will combine neurology with a 
special interest in psychiatry , and others again, as 
already mentioned, who will practise also as consultmg 
general physicians Such latitude is in the best interests 
both of neurology and general mediome The appeal of 
neurology is no narrow one As an esercise in apphed 
anatomy and physiology it affords to the medical student 
an excellent introduction to chmoal methods and the 
logic of diagnosis The neurologist holds the bndge 
between body and mind, and if he does not allow himself 
to be ousted from it, he has much both to teach to, and to 
learn from, the psychologist and the psychiatrist At 
the same time the importance for neurology of mfectious 
and metahohe disorders, the vitamin deficiencies, and car¬ 
diovascular disease, hubs it closely with general medicme 
At present there are only about sixty practising 
neurologists in tho Umted Kmgdom andNorthem Ireland, 
and they are all located in large centres of population, 
with a very largo preponderance m London Tho com¬ 
mittee recognises tho need for “ a considerable morcase 
in tho total number of neurologists and a more even dis- 
tnhntion of them throughout the country in accordance 
with the distribution of the population ” The first step 
should he to set up active neurological departments m all 
medical teaching centres, and in such other centres of 
population as may he necessary to supply the needs of 
the country, and these departments should work hand m 
hand with corresponding centres lor neuro-surgery and 
psychiatry It is suggested that the neurologist attached 
to such centres should be available for consultation at 
chosen hospitals, both voluntary and municipal, m the 
corresponding region But too great dispersal should be 
avoided, isolation from colleagues has a narrowing effect, 
and excessive travellmg is incompatible with leisare for 
thought and onginal work In the many smaller towns 
where the opinion of a neurologist is reqmred, especially 
to deal with acute illness, the general physician with 
special trnming m neurology has an important rble, and 
he should bo m close touch with his regional neurological 
centre, to tho advantage of both 

ATOMIC ENERGY AND CANCER 
Whea Henn Booqucrel looked at the first autophoto¬ 
graph of uranium his eyes were no doubt full of wonder, 
hut he might have looked aghast if his visiou had leaped 
the intervening years to Hiroshima At a tame when the 
scientifio world is ready to celebrate the fiffaeth amu- 
versary of the discovery of S rays (1896) and radio¬ 
activity (1800), the roar of the release of nramum’s energy 
sounds in our ears Among the many speculataons on the 
fiitiiTo application of atomic energy, if possible to save 
ratber than destroy, the question is asked whether it can 
be used in medicme and in particular for tbe treatment of 
cancer Newspapers report 'that m acceptmg a large 
grant from the Sloan Foundation (see p 283) tho director 
of the New York Jlcmonnl Hospital for tho Treatment of 
Cancer and Alhcd Diseases said “ it was bebeved that 
the release of atomic energy might bo connected with the 
cause and cure of the disease ” As to this we are still in 
tho dark , but radiologists can see steadily enough that 
the cure of cancer by any kmd of rays is not commg to 
pass just because there may be more energy available 
rjio question of having enough energy lor tho purpose in 
fact hardlv anses , there is generally plenty for treatment 
A new epoch would open only if some form of directed 
energy ntro made av.ailable which widened the margin 
of susceptibility between mabgnant cells and normal 
contiguous cells In the case of X rays and mdium 
this margin is all too small, and no mere increase m their 
poner is hkely to alter it—unless this ratio of suscepti- 
oitity IS a function of the rate at which energy is absorbed, 
of which there is at present bttle evidence. 


- All we are so far entitled to say about the possibihly 
of usmg atomic power units against ctincer os that one 
should neither deride it nor pm any great hopnon it. - 

The committeo of nine appointed, under the presidency 
of Sir John Anderson, tbs, to advise the (lovornment on 
the future of atomic energy “ hoth^as regards its'mter- 
national treatment and its farther development m this 
country, whether for mdustnal or mihiary purposes*’ 
includes one medical man, Sir Henry Dale, osi, president 
of the Koynl Society. TYe announce elsewhere that m 
Canada a special committee is to direct medical research. * 

THE FAR EAST OPENS TO UNRRA 
' The war with Japan has come to an end with breath-., 
taking suddenness Vast and densely populated regions-j 
are hemg liberated simultaneously and without thel 
devastation which would have come with graduaLi 
reconquest The'' plannmg and preparations of the 
United Nations Rehef and Rehabilitation Administration 
in the Orient must now he rapidly transformed into 
vigorons assistance with supphes and services If they 
are promptly -to regain their full powers of independent 
function, the hard-pressed health authorities of the 
hherated conntnes wiR need all the help and all the 
medical and samtary nece-ssities the United Nations can 
give them. 

“It was a fortunate coincidence that the Counoil of 
Unbba and its Committee for tho Far East were sitting 
in London when Japan capitulated, and were therefore' 
favourably placed for weighmg up the changed situation 
without delay. 

Of the many Onental countries m senous need of rehef, 
Chma will probably present the most extensive problems 
and ■the greatest opportumties for effective assistance 
She has been at war for over eight years, and a large part 
of her territory, including her seaporte, has been oeoupied f 
In spite of the relative maccessibiiity”of Free China, much 
has been done by the Chmese government and by Unbea 
to plan future operations' The Chinese government 
has set up the Chinese National Rehef and Rehabili¬ 
tation Administration to cooperate with Unbba’b China 
Mission m Chungking, on which there is a chief medical 
officer with supporting staff. In health matters, Ckbba, 
Ubbba, and tho National Health Administration of Chmi 
are working closely together It has heretofore been ont 
of the question to mtrodneo mto Chma the amounts of ' 
medical supphes and health personnel she needed, bat 
the harriers wdl he removed by the openmg of tbs 
seaports. More has been done, however, than merely to 
plan for the future It was decided early that as larges 
Chmese personnel as possible must he tramed fort^d 
work A group Of Chinese doctors and other experts irai 
sent abroad under Unbea’s auspices for special eipoi 
ence and conferences, and they are now back and ready 
for service Still more relief workers wfll he made avail 
able by another device At the request of the ChineH i 
government, Unbba has reermted teachers of medicine, ■ 
pnhho health, nursing, and samtary engineering frotj i 
Bntam, tho USA, and elsewhere, and is sending them td' j 
Chma to train large numbers of Chinese for rehef actm ( 
ties It is fully rcahsed that no practicable nmnber t n 
outsiders -could take care of China’s immediate neei= * 
and that permanent progress can only come from tl ti 
Chmese themselves It wiU nevertheless he necessai^ • B 
increase the staff of the Health Division of Uh “ 
available for the Orient both by reonutment and - at 
transfer from dimmishmg projects elsewhere „ If 

It is easier to expand existmg activities than to iiuu-' n 
large-scale operations do novo, so the hegmmngs m F -ij 
Chma will have a heaxmg on future health work. - 
inquiry into the health of refugees m Free China i tit 
already been earned ont, and recently tbe Health Di’ do, 
Sion of Ukbra responded immediately to an urg da 
request for seven physicians and two samtary c - ) , 
with several tons of Special equipment, to help 
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oholer* epidemio ther« Tlie needs and desires of fhe 
Philippine Cdniinon\TciIth are now bemg olanfled, and 
a delegation from Ukhea will work out detj^iled plana of 
asaiatance with the Philippine authontiea Before long 
it should he known what the state of ailflirfl really is In 
aomh of the other areas, including the Netherlands East 
Indiet, and what help they expect from TJneba Its 
Tespontibfll^ for the health, care, and transportation of 
refugoofl and other displaced persons In the Orient will 
tooh he dednod The principal aim of UhHiu in its 
health work m the Orient, as ia. Europe, will be to assist 
health authorities of the vailonB governments to get on 
.their feet without delay, and daring the emergency 
opened to support them with supplies and expert sorvicoa 

* Every step will be planned to ^ve neaeesary temporary 
assistance, and at the same time fit in with the long range 
projects of the governments for development after uimiu. 
has completed its work and retired from tholr countnos 
The success of IjNEaA in health work will largely be 

* measured by the rapidity with irtiloh it enables health 
dopaitmenta to work efle^vely and independently 


MEDICAL STUDENTS AND NATIONAL HEALTH 
The news of a rising generation arc fometimes hard 
to guess, os the election results showed and a report* 
by the British Medical Students Assodatiun on national 
health services Is timely Those who compiled it have 
Tried to produce apian in addition to stating on opinion— 
perhaps rather ambitiously, since it i^ not altogether 
■clear how strongly the various points in if ii t supported. 
For example it seems that students dielik- the custom 
of haying and selhng pmotlcea, but believe it must be 
maintained in order to safeguard tlif mnn who wishes 

V to remain independent But the report doet* not xUte 
"Eow many memhera of the B'MSA I'^h or expect to 
pracUio privately *^116 national cninnuttee of the 
BMBA which drew up the report ho^ m f^' t aimed at 
giving a fair acooant of every shnd< "f opinion not 
merely of the opinion of tho majordv The task of 
collecting theso oplmous has been labonou* Discos 
elons were held In schools—sometimes m the form of 

'debates, sometimes following addreww br merabers 
of tho staff, and sometimes at purely etadfut meotiDgs 
of the unions Beportfl from schools wxrc correlated by 
I delegates, who formed regional comuuttcc* aUd these 
I committoes sent representatives to the executive com 
' mitteo, members of which had meanwhile held discus 
j slons Trith tho Minister of Health and the Chief Medical 

V of the Ministry The association feel that this 
method of collection, with several references back to tho 
schools, has produced a fairer report than n quest ionnaire 

^ would ^vo done 

, It BOoms that medical students on the whole are far less 
f apprehensive of a national health sorvlco than arc doctors 
i. Of tho present generation, tho most senior students had 

V Just left school when the war began Six formative 
years have boon spent in an atmosphere of nahonal 

•L planuing and cohesion, with indivlduahsm giving way to 
f; the communal good Their report holds that ulHronto 
\ responsibility for tho national health service must rest 
' with Parliament aud with tho various municipal nutbori 
tlesj and they am prepared to accept a Central Meflical 
^'Board which Is appointed not elected provided that 
r ‘ tho Central Utalth Semros Council is freely elected 
and IS free to pnhllsh its reports ' They behove that all 
■ ^ health centre pmctico shnnld he in the hands of doctors 
v'n tho public service, and favour pavment by salarv plm 
l^^-^apltation fee i <liii«entlcnts from thi' view nearlv all 
J^Aour salary alone They suggest that a public wmee 
ii^should bo formed ond are perfeetlv sall'^fieil that voung 
Ci^^-doelors who choo'Hi to join should at first l>o Ualde to 

direction Having been nnd« r ih^ National 
**.-pMnUmrPta'rl^t OrlaJcD en the Tn>poW N^Ionnl 

iVtTirt' ObtJsJnaNcfromlhrtWiTUTT 
TATirtofk bqosiT* London, W Cl 


from the time they left school, students arc not alarmed 
by the Idea of dilution as a corollary to pnhlio service, 
though they are anxious that direction should not ho 
forced on those who do not want It They therefore hold 
that membership of the national health service should ^ 
voluntary, and that even within the ser^ce the time a 
young doctor is obliged to spend in work to wWch he has 
been directed should be hinted A wish to serve in a 
certam locahty or trpo of Icicality should, they think, he 
aympathetlcally considered If positions are advcrtlfod 
in the usual manner, the present uneven distribution of 
doctors, they suggest, wiU correct itself automatically 
They consider that monv of the arguments agaliHt setting 
up of health centres at once are mrolid It mav bo 
impraoticAble just now tobufld new centres, but they think 
existing buildings could he adapted quickly, at relatively 
low cost They are against plans to establish only a few 
health centres for ** an eipcnmcntal period ” feeling 
these would be an excuse for procrastination Health 
centres in existing buildings, based on the largo fund of 
experience in other countries ” (South Africa and 
Scandinavia are quoted as examples) could begin working 
now, providing an experiment which could last untU 
bonding is undertaken They are particnlariy opposed 
to delay in setting up tho semce ‘ Monv young 
doctors coming out of the Forces luivo never been in 
private practice and would want to enter the service if 
no servico exists, they will be compelled to embark on 
private practice, and the problem of subsequently 
establishing a public service with the number of private 
practitioners thus reinforced would become even more 
formidable ” A slight bias In favour of the white paper 
propofialshafibecomooetrongerdcsireforanationalhcalth 
service as discussions proceeded ; but stodents constantlv 
emphasise that those dootors who do not wish to enter it 
should be free to pmotiso outside 


TYPHUS FEVER 

Sofoc few dootors in this country have seen much of 
typhus fever, the irmlstry of Health In 1042 formed a 
panel of men with special oxpsnenoe of the disease who 
would be willing to hel|l tboiT^ooDoaguc* in the iliognosU 
of suspected casds * In this panel of 8-10 consultants 
in dlflerent ptirti of the country caps havo now appeared 
and tho Chidf Medical Officer of tho ilinlstry would be 
glad to hear from doctors with the necotsary clinical 
experience who are willing on occasion to assist in the 
diagnosis of typhus in the districts in which they live 
A fee of 6 guineas and ont*of pocket expenses Is paid bv 
tho SOnister when a member of the panel Is called upon 
to act, and the consultant is required to provide the 
^Hnister with a written report nn eocli case seen 


RELEASE FROM ROYAL AIR FORCE 


Tun Air 'MinHtry announces that It has ]»ccn decided 
to speed up 1 he roleat^s of ItiiF medical oinecrs who will 
bo released bv nge and service groups ns foUowh 


Dj Ocl 31, 1045 Groups 13 nrid 14 (i r ndihiloruil to 
Groups II Slid 12 ) 

„ \ov 30 Croups 15 and in 

J)rc 31 , Groups I7rtn<l IV 

, Jsn 31 1040 Group 10 
, Feb 2S Croup 20 

The IntenHou is to release medical offlcfr* at the rate of 
2 3 per 1000 of personnel released The strength of 
doctors in the HAT is at present—and haTi been for s^mic 
timt—siabibwHl at 2 27 jHr ICKri Thus the RAI projn* o 
to release them pari pis^u with general rcleaws 


T)r ITadex Oi'Txr, KT, has bei.n Ap|K)lnfe<l «h*innsn 
of tiu 5lrslJnil P« rM.mne] Priiirily C«-mimUter* whlfh 
advises on npp<wlb>nment of doctor* iK^twrv-n lh^. r 
vict-* n»ul th* cUdllnn population In strree^ lot> to 
Qet>0ivv ntv 
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Special Articles 

STARVATION IN WESTERN HOLLAND ; 1945 * 
G C E Bukoer, MDt H B Sandstead, jid J 

NETHERLANDS UNITED STATES 

Sir Jack DitusDioND, dso§ 

UNITED KINGDOII 

Reports of 6C\eie shortages of food and starvation 
bignn to come from Western Holland to the liberated 
area towards the end of October, 1044 Preparations 
w ere therefore begun to meet this problem Tlio Shaep 
^lission, on the advice of the Netherlands jtlilitary 
Administration, invited a group of jUhed nutrition 
expcits to join them in this w'ork In cobperation with 
Dutch hf alth authorities the followmg plans were earned 
out 

1 Tlirce nutrition suney teams were assigned bj Shaet to 

the Nothorlanda to moke both prehumiary and detadod 

inNest) gat ions of the nutritional status of the population 

2 Stocks of speciar foods wore imported, mcludmg proteui 

hydrolysates, ntnminised glucose, and powdered skim 

rmlk. 

3 Fifty-one Dutch mecheal feedmg umts were assembled, 

tmmed, and equipped 

4 Arrangements wore inado for the early despatch of the 

feeding units mto occupied Holland 

5 All specialists m Western Holland who had experience 

of nutntionproblems were assembled soon aftdrlibcration. 

Tlie operational phase of the plan began m the early 
days of Nay, 1045, and was completed by the end of 
June The dictaiw survova indicated that on and just 
after liberation the average food consumed per person 
per day contained about 1000 calories Those unable 
to forage foi themselves obtamed only the bare rations, 
equi\ alent to about 500 calories per day Tulip bulbs, 
sugar beet, and mangolds wore commonlv eaten Between 
the second and third week after liberation rations 
increased to about 2000 calorics dally for the normal 
consumer Through polvclimcs and home Adsits approxi- 
mntclj 200,000 persons (6% of the total population of 
the area) were found to ho in a serious state of under- 
nutiitiou Those coses were confined,mostly to the 
larger cities and represented about 10% of the population 
of these cities Some 2600 patients lyere admitted to 
hospital Those requiring hos-pitai treatment were 
mostli in the older age-groups and frequently had 
complications of diarrhoea, skin, and pulmonary infec- 
llOIl'J 

In the earl} phase of the relief programme about 10% 
of all admissions to hospitals died Patients not in 
hospital were given food providing 1600 calories and of 
high protein content as a supplemental ration for at 
least SIX weeks 


CLINICAL features 

All of the patients complained of bodily and mental 
exhaustion of dizzmess, and of a tendency to collapse 
when thev had to remain standing for a long time 
Csumnon complaints were backache, aching legs, 
numbness and linglmg of fingers and toes and chilliness 
On the whole the appetite reinnmed good The stools 
were often normal but nearly alwnvs ihere had been 
periods of diarrhoea Urination was frequent, cspecinlb 
lit night 

On inspection the most striking feature was enincin- 
tiou, loss of suheutnueous fat, and in the most severe 
cases ad\ nneed muscular atrophy The skin of the face 


• Ob'inmtlons and cxpcrionco In nutrition In HoUnnd coverini 
tioth the period ot Oerman occupation and that ol relief In th' 
Fiunmcr ot 1915 will be consolldoted by Dutch and AlUei 
pm-sfclnns and nutrition otperts Into n comprehensive repor 
hlch will he submitted to the covomments concerned It I 
expected that this report will ho ready for publication earl 
In lotC Meanwhile the Central PnbUcatlon Committee 
whoso names appear above considered It desirable that-a pre 
Umlnary statement bo prepared on the clinical features am 
treatment of mass starvation 

t Ncihcrlands Red Cross olDeer la chargo ot spcclnl feeding team 
^ lor >\ ilollrvnu 

' * UciUth Serrice nna Public Health Ofliccr G li 

, NcthcrlnndA Ml««Ion 

>»n'-«tn- ot Food Chairman, Advisor 
ot W Nctlicrlonds Idlssion on spec'al problem 


was> pale and often showed, a dun pigmentation 
Pcfcechite were common, and older subjecta especiallj 
had largo superficial hiomorfha^sm the skmof the hack 
of the hands and of the face These hiemorrhagcs loai c 
no pigmentation on absorption 

Hunger oedema was absent in a considerable propor¬ 
tion of the patients If it appeared m the face it was 
sometimes difficult to diagnose in a patient whom one 
had nevei seen before The fact that it was alwavs 
attended with chemosis was an aid to diagnosis (Edema 
occurred more often in the lower part of the body than 
on the face, especially wuth patients who kept on their 
feet All degrees were encountered fVom slight puffiness 
around the ankles to severe oedema of the lower and 
upper legs, abdomen, and loins (Edema of the back of 
the hands and lower arms did occur but was much 
shghter thair on the legs It was striking that m"other 
pn^ of the body the sldn of cedematous patients showed ■ 
signs of desiccation and dirmmshed elasticity. More 
especially m cold weather, the skin of the extremities 
showed well-marked cvanosis Gangrene of the skm 
occurred often, particularly in the toes 

No phenomena that would justify a diagnosis of scunw 
were seen In the majority there wore no other signs 
of vitamm deficieucv, except occasional redness and 
tenderness of the tip of the tongue, wluch-mny have 
been due to mcotimc-acid deficiency. 

Tlie heitrt was normal, often wdth a slow pulse-rate 
down to 40 per min and witb a systolic blood-pressure 
down to 80 mm Hg No specific signs w'ore found in 
the lungs but serious cases often acquired a terminal drv 
cough In cases of severe oedema of the skin a hydro 
thorax and even ascites sometimes occurred as well 
Examination of the abdominal organs did not reveal 
any characteiistic abnormalities. The reflexes wore not 
dimuushed In elderly persons they were occasionally 
conspicudukly over-active Romberg’s sign was never 
present Hj^er- and hypo-iesthetic zones were found 
in different parts of the body. 

The body temperature was low, doivn td 36° 0 hr even 
lower, especially in'the cold season. There was a' 
tendency toward poikilothermia Tests for albumen, 
sugar, and acetone ih the urine wore negative. As a rule 
in cases of diarrhoea no pathogenic bacteria were found, 
"though tlie clinical course suggested that the diarrhoea 
was usually, at least at the onset, caused by infection, 
and Flexner, Newcastle, Sonne, and paratyphoid-B 
bacilli were isolated from some cases 

Ail of the patients were ancenuc, the hromoglobm- 
concentration usually being about 11 g per 100 c cm, 
with a colour-index about 1 or shghtly over Serious 
coses of amcniia also occurred and the degree of anromia 
reflected the seventy of the case There was a tendency 
to leucopemn 

Bone dystrophies Mere observed in some patients nlth 
star\’'ation Some of them had a general osteoporosis 
■with pain in the bones and a pro^essivo kyphoscoliosis 
of the upper part of the spine These patients were 
usually emaciated A second group, less emaciated, 
coinplamed of pam that Mas at first considered to he of 
rlicumatic origin In the severe cases radiographv 
showed translucent areas in the cortical zone of numerous 
bones, particularly the long bones 

Three tvpes of death were observed (1) sudden, 
uncxplameil, caily aftci admussion-to the hospital, 
(2) unexpected, after the patient appeared to be on the 
way to recoveiy, a turn for the Mome leading to death 
in about an hour , (3) a slow death, the patient lapsing 
into coma, ns in nnv exhausting disease In most cases 
bronchopneumonia in both lower lobes was found at 
antopsy -Some showed atrophy of the liver, heart, and 
spleen. 

TREATMENT 

Treatment in the more severe cases consistcil of 
absolute rest m bed and conservation of body-beat In| 
less serious cases the patients were kept up and abouti 

in order to accelerate muscular recoverv / 

Feedmg oxpeyments were undertaken Mith'cnzvmR 
protein hv droivsates 'These consisted chieflv of nifr 
tnres of casein and meat hvdrolvsate, less often of casein 
liydrolyfe,Tta alone Tins regime was based on reports 
that the secretion of digestive ferments is often decreased 
in se\orc and long-contmued starvation, achyha being 
found m most cases, e\ en after the injection of histnmiufiu 
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though there 'wtTo cowca vhere the gastric aclditj 
normal and normal cairbohydrate- and protein-apUtting 
fermenta -were prcaont In tho duodenal Jnlcc Car¬ 
bohydrate fermentation In the etoola noted In a 
number of caaea of dlarrhcea in Holl^d, and tho stools 
, examined also showed, os a rule, a disturbance of hydro¬ 
lysis and absorption of fat. 

The hydrolysates were found to he rather disagreeable 
to take, and a\ erdon sometimes led to vomfllng Pure 
daselu hydrolysate was the most disagreeable From a 
psychological point of view, feeding with hrdrolysates 
had tho oiawlmcL that the patient got tho idea that he 
was getting an inmrfQcient quantity of food There was 
no evidence that hydrolysates provohed or inhibited 
dlarrhooa. Another draWMch to hydrolysates was tho 
tlarge volume of fluid the x«itlent was roquirwl to drink. 
ViAn advantage was that they contain only a very small 
\qoantlty of sodium chloride 

Comparisons were made, first with varring concen 
tratiems and amounta of hydrolysatex plus a ghicoee- 
vitamin mixture, and secondly, with a papPy 
containing 80—800 grammes of protein and 2000-S200 
caloricfi The conclusion was reached that hydrolysates 
in low concentration and amounts bad littl* effect on 
cedema, adynamia, or opathy Two- litr*^'- of hydroly¬ 
sates a day in concentration of 7 vith the same 

quantity of glucose had a moderately go d t Some 
were put on a diet containing 80 g of ortit* ih (no hydro¬ 
lysate) and 2000 calorlas Tho o&u<n'Q ilb*appcared 
but the patients galn^ UtUo weight \tt‘'r several 
Weeks on additional 100 g of butter nuh eu dally to 
this group, and it was well tolerated att* i that they 
jraJnM weight and their general state hnpr»>ved The 
best results were obtained "^Ndth n diet of 30^' g <»f protein 
(no hydrolysate) and 8200 calorio <'n this diet 
patients recover^ from their depression and apathy In 
two days , the oedema and adynamia dltappetired and 
they could get up quicker than tht patlcni- Tvho wore 
\^>en hydrolysates alone Following the dibappenronce 
of cedema, they showed an appropriate Uwreaso of 
weight, Tho patients were urged tn ^at os much es 
possible 

Infants and older chUdron uitli himt-r cachexia 
tespondod well to tho oitabllahed pa*dlatrl*. routine 
The best results were obtained with prott'ln n\llk supple¬ 
mented with glucose and firult Juice Ilydrol>"satcs 
administered by mouth were taken nilli dlfllcultN and 
no benefits were observed The UnportcHl h>droly8ato 
was not given to children Intmvenoualy, but one of us 
(JHFJ) obtained satisfactory results with a Ihit^ 
ludredysato preparation ‘ Noutro-cnpalnc ’ given by 
this route 

?fourishmcnfc was giren by stomach t ube to a number 
of patients who could not swallow or rvlbf^ to take food 
because of mental disturbance Two litres of bydro- 
1 v«ato ft day In a concentration of 6% or 7®o* with an equal 
quantity of glucose, was gl>*cti In this way, and good r^ults 
were obtained with those who refused to toko food; 
hut equally good results were obtained with a diet con 
tabling 200 g of natiunl protein a day soon os 

possiMo ordmarj feeding was substituted for tube 
feeding , in most cases this took from one to two davs 
, I'ntlents in a state of collapse or extreme atrophy did 
r' not Improve on hydrolyaates or other food 

^Yhcn an acid casein hydroU'sato in 6% ►olullon wns 
gii en Intravenously it caused throicbosis, and It 
neccJMsary to dlsoontlnuo Its use >o favourable results 
wire ohseiVed e n 

Tho rollowing scheme of treatment was tlKTeforc finally 

adopted: 

(a) Patients who were unable to bwallow wero fcsl by tube 
with a mixture of h>«lroly»*tc (7 6%) and glucowj (7 fi%) 
or with concmimted ll^ld food rich in protems and 
injpplylnc rnany ealortes nut low In fat (milk, skim miUc 
powder, md plueose) This Utter diet supplied about 
‘ i 2600 enlorlrs per da> 

' Patient* who could take nourjulunent m the ortlmarr 
> wa> rrccirtd a dfct containing at least rotones 

lUllj with at leost 80-100 g of protein If pomibU 
this wo* irMjr«jM>d to 32tM> colonCs ami 3(W p pretem 
per iU> 

hor the second claes of patient, a dUt rich in P^tohi 
and carbohydrates, In vrfilcli the protein wa* cnlefly 


derived from skim milk powder, was adopted according 
to the following routine 

7 A3£.—Porridge made with oatmeal or rice flour and whole 
TuUk, to which three heaped tablespoonsful of skim inQk 
powder and 1 tahlespoonful of glucoee are added Three 
allces of breed with Jam, meat, cheese, or butter 
10 80 oc—‘ Protein food ' j 3 tablcspoonaful of *kim milk 
powder, I tablespdonful of glucose and raw or tinned 
fruit to unprot'O the flaNour {sort a cold) 

12 ifoox —Potatoes meet, easily digestible aievcd \*egi tables, 
* protein food ■ 

3 Pii.—“ Pmtffin food ’ 

0 TM.-—Same a* at 7 am plus J egg 

TREATlIirVr OF COMTUClATlOSe 
DUixhoea was treated with 00 g of kaolin a day, or 
largo doses of opium, or one of the sulphonamidcs In 
most cases ft chance of diet did not appear to be necessary 
In the most obstlnato cases a diot lo^ in celluIo»<e gave 
good results riaama infhsions were thou^t to m of 
value ofl suprortlvc treatment In severe cases of 
collapse tranalbslons of plasma or whole blood were 
given, often by tbo intmstemal route On the whole 
the results were not encouraging 

Cardiac decompensation wn* treated wllli digitalis 
and mersalyl ( Salyrain ’) UncompHcatcd hunger 
oedema did not resjiond to these driq?* N itaraln B, 
injcctionji had no influence on tbo cedema 1 number 
of coiics wore observed In which the blood pressure 
romolncd very low for a long time, and In some caw the 
blood prCBSuru rose after injections of Aniblnon 
and MiprsTcnal cortical extract 

Psychosis secondary to starvation waa cridtnl to a 
variable degree In these cases It was Important to 
administer large quantities of food, If ncce<iiarv under 
compulsion. A mdek change for the bettc r M-ns ob>ervod 
when this was cone Some cases were duo to hypo 
glycaemla and responded TrelJ to intmrenous gJucon 
The amemla was not affected by the adnilnistmtlon 
|of vitamins, by injections of Ilvir-ertroct, or bv iron 
preparations, whether or not combined Nrith hydro- 
cbiorloacid In acNcro-anremia blood transfusions were 
required In tho remaining cases tJie anwroJa slowiv 
lmpro\ed after fcufflclent fwlng Iron was indicated 
when the haanoglobln concentration did not Increase 
at A rate comparable with tluit of the crjilirocvtes Tht. 
htemorrlmgic tendency did rmt re<pond to ascorbic 
acid but Iho brnmorrhagos slowly disappeared under 
general treatment Abnormal pigmentation wa* not in 
flucnccd by ascorbic add, but In several cosesnlcotinlc add 
appeared to roduct some of the pigmentation The pain- 
ftll «h 1 tongue which was often noticed wKli dlarrhcra 
)ropix» eU after Injections of nicotinamide Patirnts with 
bone dystrophies responded vrcll to Injections of Wtamln 
D* , Ibovs with pcnemllacd osteoporosis responded more 
slowly than those with fow:! dccalelficatlon, 

ThbroviewwB'edited b} Dr C L ileJongli of The Hague, 
Pr S OaJams of TUborg and Dr J B fitoltsor^Ymsterdsm, 
in co^Jperetloa with Dr S 31 0 Bedaux of Bergen op Zoom 
Dr J n P JoftxU and Dr J F Towo of Itoiterdam, Dr 
L A Hulst of Utrecht and Dr F 11 Bonier of Hotterd*m 


ORGANISED RESEARCH ON CANCER 
Tho Alfred P Sloan Foundation onnouners a grant of 4 
million dollar* to found in New York an International In^ti 
tot© for the Studj of Cauws anti Treatment of Cancer Tb** 
•na cal! for eotnbining the ■kill oiwl trabung of tnedwal 
\x*8tiff*tors Dxrni ArocrKn and Eoropo at one centre—lh» 
UeiDonal Hoopjtal for Treatment of C-oncer and AllW D»« 
coses. High g**ared effioent nwtbodH of modem induct r>*l re 
search wflX, it U stated, be amdrtil to rew'errh In the fi.'M of 
cancer orer a 10 year penod ” during wliich tune >t 1^ hcp*'d 
thatthocmis^'of eoncer »tllltmknowntOM-KTiee wdlb" found 
and a test cle%*i«ed to dotrrmjfw cancer *u«eeptilnlitt' tKi that 
steps con be token to prevvnt it The atomic bmoh whhh 
•foo doNVlopcd In a 2iVi0.mlllKBi^<dlar n-'eandi piN'gTamme 
is cited a* an Illustration of wliat can be occimrli 1*^ b> 
scleotWieollJ organised rc'^rrh U^th * ■< nuuf>mMfr/(lAr 
grant, expected to be mslche<l ly public rcmtrIbQtrfif»» 
reAcoTch worker* will be os^urr^l that Lnanriol wipp-irt wfij 
not be cut off The Intention i* that tlm best srWUiUc hr*h* 
In the field of moeer stud> will coO^rate on*" unit *l ens 
ceottw lastcrtd ofroJiying out in^iHoasIrtudjr 
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In England Now 


A Bunmng Commentary by Pcnpatclic Correspondents 


Yeabs ago I often used to look at a photograph of 
hcavA' clouds over a turbulent sea. Ihe title was 
“ Monsooi^ Weather ” It had been taken by Sidney 
Rowland, the bacteriologist who commanded the flret 
mobile laboratory in 1916 and who later died from 
meningitis Ho uas with the Plague Commission in 
India before the uar and took the picture, I suppose, 
someuhero on the coast near Bombay. Techmcally 
and artistically it was probably not a very good picture— 
the modern mimemaninc with his panchromatic film and 
lens aperture like a pmt pot Would date it as contem¬ 
porary with Daguerre—but it must have made a well- 
deflned mark on my subconscious Here in Bengal 
we had our “ mango rams ” and “ chota rains " but 
when the monsoon came the memory of that picture 
left no doubt this was the real thing 

Ram at home is too commonplace Abxmdance will 
spoil a cricket match or let us sleep" by the fire with a 
clear conscience , a drought wdl spoil the lawn and make 
a short supply of beer oven shorter It has its high 
lights but they are domestic and personal. the summer 
stona that brmgs such scents out of English earth that 
Araby—and Chanel too-—are and and flavourless , the 
gentle rain of autumn that soaks the blackberries and 
the dying bracken and the flsherman after a late salmon ; 
the steady ghttermg drench at mght in an empty London 
street But this ram of Bengal is a dlflferont thing Its 
commg IS no mcident but the date that sets the calendar , 
It IS not n casual part of life but life itself Its patron 
goddess IS no milk-and-roses Comma sheltering from a 
shov, er but a great black Cybcle glorying m her genera¬ 
tions If the goddess looks this way, the whole land 
Ruells and multiplies , if not, a few milli on die from 
famine There is no effort m it. The heavens open 
and the ram comes, not furiously hut persistently, and 
it seems that it will never stop Out come the shoots 
and the leaAcs, and the mosqmtoes and the snakes and 
the fi-ogs that madden the night Cyhele has been 
scattering some Iiendy yeast these last few days And 
my tent leaks like a sieve. 

Wo are bcgmnmg to receive the veterans of BLA 
Their talk is of methods and machmes that we have 
no\ or seen , of hard work and hard flghtmg that brought 
its proper reward , and of minor lootings and major 
lunketmgs that sound like a dream of Brigadier Gerard 
We have niLsswl a lot ond our tales of the Arakan wUl 
bo poor hearmg for our gmndohildren companfd with tKc 
crossmg of the Bhme I suppose the young Grande 
AMte back from Italy talked os they do—and I wonder 
if those ^w ho hud fought at Valmv wished they would 
stop erv sour grapes 1 


holiday I arrived at the communal breakfast 
table m the bonrdmg-house at about 10 o’clock to find 
that everyone had nearly finished I was greeted by 
cnes of “ Good afternoon ” and other suitable witticisms, 
ana, havmg forced my bps into the good-humotn^ grm 
expected of them I retired helund a newspaper 
\yo^^rdfvy*g) to deal witli tlic two lonely satisages I 
could nob help detecting (when I had wohen up enough) 
the sympathy hemg bandied across the table, where the 
mibjcct for discussion was how badlv everyone had slept 
—“My dear I heard eiery quarter 
strij^ till SIX in the monimg ’’ I was quite out of the 
h sympathetic word for me, who had 
slept all night, as I did through cverv one of Hitler’s raids 
on London (when not on duiv, of course) and through the 
wOKt thundmtorm for 22 years without unhatting an 
ovchd -kna this lack of sympathy, mark you, is general 
O world at large, watchmg for the dawn from vour 
insomnlc b^s, please remember the sleepers wlio, through 
no fault of theft own must go through mental agomes 
once a day (unless work starts at middav) every bit as 
hid ns nnjdhing vou cspcnence! Yet we peaceful 
w of cracks be^des the 

Bemcmber the dav we found 
half-way up the staws on Sunday after- 
^ ocnnl one of my surgeon friends sav that the 
Bct up m the morn¬ 
ing and how he hated DST “ Wlio but a lunatic wanfr 


to be up at 5 15 Am ho would roar when going to bed 
There is such a thing as the “ normal rhytHm of hfe,’' 
which m me at any rate is firmly linked ivith GMT Now 
Greenwuch tune is In sight agam, and when it comes wc 
sleepers wdl join the farmers m welcoming that extra 
hour m tho_ morning, though we won’t he joining them 
m the farmyard * * * 


i 


A nswering questions concerning past and present 
patients takes up quite a substantial amount of time 
in the hospital’s administrative office I don’t mean the 
numerous mqumes finm relatives and friends—these are 
dealt with, as a rule, very adequately by the wards them¬ 
selves There are que^ons which arrive from other 
hospitals where former patients now find themselves; 
there is the >GPO mquiry as to when one of theft em¬ 
ployees ivdl be fit to rotum to work, or the War House 
wants to know how Pto Half-Track is—his father has' 
been wntmg to the Secretary of State ■- jL 

At the height of the Bhtz wo received a convov ot 
air-raid casualties evacuated fixim London Next day 
the telephone on my desk rang all day, and each time 
it was an mquiry concerning Mr Anon, an Amencan 
citizen who was a member of the convoy Whitehall 
and the Regional Office wanted to know; so did the 
Amencan Bed Cross A -very-hi^-up consultant 
American mohUe team would like to offer tiheir services; 
and wonldn’t Mr Anon be bettor offifho were transferred 
to such and,such a Special Centre, or perhaps to the 
country house of So-and-so, where day and night nurses 
would ho engaged-to “ special ” the patient ? By this 
tune I had realised that we were warding a celcbtity, for 
his secretary had already found herself accommodation in 
a local hotel, and was beginning toTiover at his bedside 
I was able to reassure all the inquirers, but the pro¬ 
position to move him or not require consideration In 
the end L solved "the problem by consultmg the patient 
He was, luckily, not very badly hurt, but was under the 
influence of M and B “ There is a conspiracy on foot 


about you,’’ I told hitn “-Would you hke to be trans¬ 
ferred to the country house of So and-so, or to the Special 
Centre at Blankford ? ’’ “ Shucks 1 ’’ said he “ Guess I 

want to stay right here until I’m weU enough to go took 
to London I couldn't be better looked after than by 
your folks ’’ “ Right you arp,’’ I said, “ I’ll stall 'em. 

And so ho stayed Pretty soon ho Was convalescent and 
helping in the ward, and a few days later he went out, to 
retm-n on Chnstmas Day with a car fhU of presents for 
everyone m the ward Never was Father Cmnstnins so 
vociferously received as the first of our Aimencan patients 
We have bad nationals of every Hnited Nation throngb 
our hospital since the war began, and now they arc dn 
persed to the four comers of the earth, as are ma'nyof onr 
former nurtes and medical staff Mort of them -nill hai e 
kifadly memories of onr “ upgraded ’’ hospital, and my VJ 
thoughtisto wish them u eIl,formerpatientsaTLd staffaiikei 
and a speedy return to wherever they are longmg to be 




Words are nn unceitam means of communication, 
especially when uttered to children or people of low IQ 
When my maid-of-the-moment told me that her panel 
doctor had told her to take four or five aspirins at bed¬ 
time for her backache, I reframed from comment hecanse 
I knew her to be contra-suggestible enough to take five! 
immediately if I protested By the time 1 got m contacti 
with my colleague on the telephone her patient was 
alrcndv in bed and asleep, “ I do hope she hasn’t 
taken them,” she said anxiously " I told her four or 
five m the twenty-four hours ” I proved to be right 
m saying that I thought not She had taken none at olt 
About this time my colleague had another case of 
misapprehension She met a woman patient on a country 
road who complained that she suffered from piles 
Being too busy to call and examme her that day, sW 
instructed the woman to go to the viUago chemist and 
ask for a certain omtmcnt, adding encouragingly tha] 
ft would be soothing and that it contained camphoit 
By the time the woman reached the shop she'had fof 
gotten the name of the omtment, and, although tk 
chemist was a woman, she was too shy to explain matters- , 
that remained m her mind was the second syUabb 
of the word camphor,” so she asked for sulphur oinf 
ment When my friend did call, she had a tedious iin^ 
clearing up the result 
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Parbament 


ON THE FLOOR OF THE HOUSE 
MEDICDB JtP 

Thk new House of Oommona la of nn umiatmllf 
quality Ihiring tie debate on the Address tliere hare 
won a large number of maiden 8poechea»most of them by 
labour membera And these apeechea have shown that 
in the new House there a re men ^th first baud expoiience 
gained in the theatres of war—and In other lands—in 
Persia, Japan, the Middle East, Burma, Yugoalavia, 
Western Europe, Now Zealand, Australia, and the Umted 
States. M> James OaHachan (labour, Cardiff South) 
J made a maiden 8i>e<Kih dealing largely with Japan, full of 
’^knowledge of the war and of the political implkations 
of the war with China which much iraprebscd the House 
Brigadier P H Tl Maclean (Coneervntrrr Lancaster) 
was in the last Parliament but was theu so occupied with 
hla duties aa liaison officer ^th Morehil Tito that he 
has only now made his maldm eweeh ilr illchael 
Foot (Labour, Plymouth), who h"* already u on a repot*- 
tion outside the House as a rutiiiess polillcal contro¬ 
versialist, mside a slashing maiden '*peoch—what 
Churchill once called the mamen speech < f A.P H , a 
braten hussy of a spoech But it bod guts and know¬ 
ledge and that is what the House want'* Indeed the ' 
whole of the fortmghfc’s debates sin* < PorUament 
reassembled prove the vigorous spirit of the new 
Parliament. Things ore going to happen 

The Ministries will bo glad of the adjoin niu'-nt until 
October not only because of the «urccA'>» £h nn questions 
but bocauso it will give time t< *lj<ifl the new 

l^rfalotion outlined in the King's Speech > 11*1 lo grapple 
with dcmohnisatlon, and tho 8wltch•o^f'r Irom war to 
peace. And food production from the land, and coal 
production from the mines, will ha' *. a pc<'donunant 
^vlmportance now much accentuated h' ih*. Lease-Icnd 
i>omb8heU from the Unit^ States 

3Ir Bovin's first speech as Forcigu S^tf^retary was a 
eurvey of a Europe In ruins, menaced by Unnget and 
deprived of elementary physical net*»iHi.u during the 
coming winter Nor la the ruin confliud to Europe 
TThere is ruin in China, and what tii* londition of the 
countries liberated from Japan will be "• do not yet 
know 

In this atmosphere of difllculty and danger the House 
came to tho twT>day debato on the ratification of the 
Charter of tho IJnited Nations Many refcn'ucea were 
made to the atomic bomb, but tho state of Europe and 
tho East male it cleor that tho atomic bomb was not 
needed for tho destruction of civilisation That process 
had already gone a Iodc wwy without itH Intervention, 
nud the House unanunotialy and sincerely rstlfled 
the Carter bcenuso In all imrtles and above all parttcK 
It Is leftliscd that only thr^gh world organisation con 
men save clvUiBatlon, ns wo know it 

FROM THE PRESS GALLERY 
Back to the tVhIte-pQpor 

On Aug 21, the lost day of tho debate on the oddross 
«' In reply to the King’s Speech in tho Houso of Oot^o^ 
referencea were mndo to tho new Qovenunent s policy tor 
a National Health Service os foreshadowed In 3tr 
' Greenwood's spoech ^ 

' Sir Htamr Monnis-JoifEa asserted that though 
Labour Party had come bock with a gr<«t moj^ty, 
f they had no clear mandate from the country “t*tc 
socmilam, and In making provision for a TssUonaJ Xl^lLb 
< Service he warned tho Qovcmmtnt that they must to 
' slowly If they wero to secure contentmont o'® people 
r Such legiajatlon would touch tho people m their homes 
• more nearly than any other contemplated by ^o Govem- 
' incut The m^lcal profession had been In tho f orefr ont 
trWng to bring forward eehinnrs for tho Improvomont 
our medical service If the Gowrnmmt w^d 
[i edoneente with them, with tlie localnuthonUce, and with 
I tho governors of voluntary liospltols, to hammer out a 
I'^heme which would bo satisfactory to oxu* people on 
$ lines of tho white-paper which on tho whole bad ito 
l^ginoral rtcccptonco of the Tlotisp Iho miml>eni of tho 
i Opposition would give tho Government twen* rapport 
Bui If the Oovcmnirnt Ipnnrod tho inodlcri profr^Ion 


with its traditions offreedom, and cast away theprinclplotj 
of their trade-union doctrinea, which nec^itated con- 
flaltntlona with eveiy trade union before legl^tlou was 
embarked upon, and if they failed to consult and secure 
some measure of apeement with tho people who were 
vitalfr affected by these proposals, then fho Goverontenfc 
would Tficeivo tho moat rcsohite opposition, comma bv 
oomma and line by line, to any national health edvemo 
wbloh obhteratod the groat principle of the pnvato 
patient having fireo choice of his dodor on which Iho 
whole basis of medical service had relied for generations 
If tho Government had any Intention of making this 
great profession of medicine a Stato-ealaried civil *er- 
^cc, they wonld bo up against the biggest fight they 
have ever-tackled Ho was sure tliat he was eipro^lng 
the point of view of 06% of tho medical profevlou 
Dr BL B Moboax interposed that ho would like to 
have evidence for this statement, and Sir H- Monnis 
Jokes said that the conference of tho medical profession 
which assembled last summer by an overwhelming 
majority—03% against 7—voted against^ some of the 
proposals which the then Minister of Health brought 
before them on bohalf of tho Government 

eXATKilEKT BT LATH JCINiaTEU OE HEALTH 
3Ir H. U WilxiKK urged the Government to see that 
now the war was over tho supply of doctors at homo was 
rapidly increased He had been disturbed by Mr Green 
wood 8 statement last week tho t In the view of the Govern 
meat it was necoaeary to go back to March, 1014, and 
start afrtah tho discu^ons on a National Health Sorrico 
contemplated by the white-paper and bv the Parliament 
which consider^ those proposals. It had always been 
In his mind that legislation should be Introduced this 
year, and that the comprehensive health schemo ehould 
come Into opemtlon at tho same time as, if not before, the 
general insurance plan Certainly tho framing of the 
social insurance plan should bo proceeded with energetic- 
ally It was even more complex than the honltU scheme 
But from the beginning the oxistenco of a comprehensive 
health service was assumed to be eesontlAl to all In 
insurance Indeed In Sir \Vllliam Borerldgp 6 report it 
was one of the three assumptions. Mr mlllnL found 
It bard to imagine on insumneo scheme covering tho 
whole population, unless there should be, at tho snine 
time, a medical service—includingfrwdiitles for rehablilta 
tlou—available to those whowero not at present coNoivd 
It was also Important Ihaldoetors, partlciilarlyyotmg 
doctors returning from the Services, should know ns parly 
as possible what forms of professloual work wore going to 
be open to them Again there Iiad come into cicUtence 
during tho war a mst hospital organUatlon, financed 
by tho Stnt^ and this lud to be replanned for peace 
purposes until there Tras leglalation ho^ltali, both 
voluntary and municipal, wonld bo in tiio greatest 
difficulty as to their future fbncUon and development 
Mr Greenwood had said that after on inordinate delay 
Ithad transpired thatho (Mr IVlIUnklbadreopcnedBecTct • 
discussions with tho British Jledlcal Awodation, ond 
that tho outcome Was a terribl e mn ddlo causing gnsit— 
and unnecessary—delay Mr 'WllUnk wonder^ If HiIh 
reference to muddle was on oicuso for deity on tho part 
of the Goveanment. What In fact occurred was that at 
on early datoofrer tho white-paper debate tho di"cussions 
expressly contomplAted by Parilamont wrro Initiated by 
tho then Secret*^ of State for Scotland (Mr T John 
stOD) and himself Tlie dLscussions were not only, or 
even prlmarilr, with the BMA They w*.re with th»* 
local nuthoritlcs, volimtary haqiltals, and with a l>o*l> 
roprcscntatlvo of tho whole inodJcal profpi'^lon—thr^ 
Royal Colleges the medical officers of health and th'* 
general practIUonPts. The B'fA repre«entaUves mnd< 
up obout hair of one of these three bodies There wert, 
of course, other dlscuswacu wiUi ehemtits and dentMs 

and other bodiM y 

Mr .VKTtmiK Birrtv, of lleAlth. raid If Mr 

\VUJlnk was going to tell the lIou«4 the whol* of the 
discUsriona that took place between him^i If on<l smne * f 
thes* authontirt bo hoped that be w-ouhl n**! complain 
IfatsomootherstageMr Ikwaneomp! led the plcturr 
Mr VTiLLiXi: replied that fortunately be in a 
btronger position with r\*gard to d*'*wriblnc somethlni; In 
which he took port tlisn Mr Brmn wliowu« not prr^t 
nl tho-e dlvcus^lon** The local dl UkM Nery 
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much the proposal to transfer their hospitals to the joint 
boards. Both the voluntary hospitals and the medical 
profession claimed a fuller share m the planning of the 
future hospital and other services than ivas accorded to 
them by the whito-papor, and the voluntary hospitals 
also expressed strong objection to receiving direct aid 
from local rates The best opimon, both lay and medical, 
vas really unanimous that the vhite-paper scheme gave 
no adequate place to the influence which the universities 
with medical schools should he able to bring to bear on the 
plnnmng and development of the hospital and health 
semces The voluntary hospitals and the doctors were 
apprehensive as to local-authority control of their work, 
and the general prac titioners themselves were among many 
who objected strongly )x> the powers which the white- 
paper proposed to entrust to a central medical board 
These, he thought, were aU serious matters proper for 
discussion, and those who came to discuss them, though 
critical, were most helpful By the end of May they had 
reached a stage where, without loss of a smgle service 
coutemplnted'bv the white-paper, and without abandon¬ 
ing the idea of a widc-scalo trial of health centres, a 
strjicture had emerged likely to command such general 
agreement that it was possible to make considerable 
progress with drafting legislation Mr. W illink hoped 
that the Government- u oiild not treat so much work as 
nugatory, but would deal with the subject m the same 
spirit as was shoivn by the last Parliament m dealmg 
with the Education Bill There really ought not to bo 
an excess of party pohtics m the health services of the 
nation 

A BILT. THIS SESSION 

Replymg to the debate on behalf of the Government, 
Mr Herbert Morrison, Lord President of the Council, 
said tbatit was the mtention of the Government to proceed 
with the National Health Service and introduce the neces- 
sarv legislation durmg the present session of Parliament 
Ho did not want to intervene m the argument between 
the Lord Pri%T Seal and Mr WUlink, tut ho gathered it 
was agreeil that m the course of the discussions some 
material departures from the white-paper were contem¬ 
plated He felt that it might have been a good thing 
if thf Caretaker Government had either issued a further 
white-paper or made clear what were these modifications 
Howei er, ho could assure the members of the Opposition 
that the health scheme was gomg forward and that 
the Goicrnment intended to introduce legislation this 
session 

United Nations Charter 

In the House of Commons on Aug 22 3Ir Attlee, 
Prune Munster, moved the approval by the House of the 
ratification of the charter siCTed nt San Francisco on 
June 20, uhich he described as-** a ^eat instrument, 
ready to be used m the mterests of world peace and world 
prospentr *' 

Speaking m the debate which followed, Dr Haden 
Geest said that if ail men u ere reasonable, fit, prosperous, 
and hnppa there would be no danger trom war weapons 
It was from the misenes and sufferinCT of men who were 
oppie'-sed, poor, and ihseased that danger arose "rhe 
Social and Econoinic Council of the Umted Nations 
Orgnnii.ation was, be believed, our most important 
instrument of progress In tlie past we had not taken 
enough account of the work of the scientist He wanted 
the great scientific workers of this coimtry to bo brought 
into full consultation uith the Government Scientific 
men like the president of the Boyal Society should be 
gn oil executive power in our political organisation He 
uould like to see such men called mto consultation and 
charged with ranking the discoverj- of the atom bomb the 
opportunitv of getting the tremendous release of energy 
made available for mdustnal and all human purposes 

Sir B Glyk said that he did not thmk the House 
reahsi'd the degree of starvation and misorv which was 
abroad He had seen somethmg of it, and the prospefct 
was appalling Unless in the next few weeks something 
was done there uould be such chaos in certain parts of 
Europe—certainty Germnnv—that no army of occupa¬ 
tion uould be able to control the situation Once that 
" *Tu.' charter and c^ erythmg else would be upset 

Bahnet Stross, in a maiden speech, translated 
rue charter into homolv words It was, he suggested, 
^attempt to give peace to a world that uns sick of 
war, amt peace meant enough food and shelter for all 


and release from anxiety. Even hefoio this war we 
needed considerahle increases m the world food-supplies , 
Of cereals—the commonest and cheapest of onr foods— 
wo needed an increase by half, of milk and milk pro¬ 
ducts an mcrease of li times , of trmt and vegetihlcs 3 
times , of meat and fish and poultry 1} times However\ 
much we codrdinatedour eSbrt, it was going to take 60-60 
years before we succeeded If we did not combine ^ 
to help those who needed our assistance, hundreds of 
years must go by and this shame and reproach would 
still confront us. H we were to have-peace and stability, 
and the charter was to mean anything, the u hole world 
must produce more food, and importing countries woald 
have to produce much more for themselves than they 
had done m the past 


QUESTION TIME 
Protection of Medical Practices ■■ 




At 


Sir Ernest Graham-Little asked the Minister of Health 
whether he was awore that the British Medical Association's 
•'scheme for the protection of absentee practitioners’ practices 
forbade other doctors from ottendmg a demobilised practi¬ 
tioner’s'patients for a period of twelve months after the close 
of hostilities, thereby depriving insured persona nn his list of 
their right to a free choice of doctor for that period, and ns 
this constituted a violation of the National Insurance Act, if be 
would take remedial action —Mr A Bbvan rephed I am 
m consuitation with the British Medical Association on the 
subject 

- ' British-born Medical Officer 


Sir E Graham-Little asked the Minister if he would take 
action m the case, details of which had been submitted to han, 
of a British subject of foreign allied on^, a major on active 
service with the R AMC and a MD of Pans University, who was 
now due for demobilisation, but found that he could not 
practise m France because he was a Bntish subject, norin the . 
BntishJlmpire because ho had not an English imalification^ 
although he was given a commission m the Bntish Armj as-t^ 
medicM specialist and had given distinguished service in that ■ 
capacity —^Mr Bevan replied I am mfonned that the medical 
officer to whom the hen member refers has recently been 
registered m* the medical register m pursuance of Defence 
Regulation 32B 

Male Nurses 


Sir R YoUNO asked the Secretary of State for War whether 
he IB aware that men with skill m male nursing were asked to 
volunteer for service m EMS hospitals , that such voluntceo 
were transferred from the Army for this purpose, and are, 
therefore, on loan, and whether this transference, which 
entails less pay, camea with it a loss of war gratuity from tb* 
date when nursmg duties began, and if so, why BAMO men 
should suffer this'loss 

Mr J J Lawson 1 am aware that these men volunteered 
for Service in EMS hospitals m a civihnn capacity and that 
they were transferred to class W/T of the Army Reserve for 
this purpose Large numbers of soldidrs have, from tune tc 
time, been so transferred for crvihan/omployment of national 
impOrtonoe, and" such employment does not reckon for the 
purpose of the war gratuity which is awarded for servuco in the 
Armed Forces 

Mr Sorensen asked the Minister of Health approximntelv 
how many male nurses were working m hospitals, Boy 
whether steps were being taken to encourage application fol 
trainmg, particularly m view of tlie shortage of women nurecA 
and the smtabdity of male nurses for male patients—Mr 
Bbvan replied About 2000 male nurses are employed u 
hoTOitals other than mental hospitals In mental hospitoh 
and mental deficiency institutions, the number employed f 
about 10,000 I propose to ask the National Advisory 
Council on Nurses and Midwives to advise on the best mcan- 
of encouraging more men to tram as nurses 


. NaGonal Health Service 

Sir Henry Morris-Jones asked the Munster of I 1 
whether ho had jot made any arrangements for discnssiftl , 
with the medical profession, the voluntary hospitals, and 
local authorities on the Gov emment’s proposals for a NatioF , 

Health Service —Mr. Bevan rephed No, sir The Secrets^ [ 
of State for Scotland and I hav e the whole question at preser^ 
under renew ^ 

Medical Man-Power t 

Sir John Mellor asked the Mmister if lie would gi'V ( 
estimate of the av erage number of civnlinns, per doctor, m d'* 2 
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Unilod Kingdom and of th© a\erogo numlw of oftiwre and 
otltor mnka, pop doctor tn tho BLA-—^Xlr Bevak replrod i 
'According to the boat Informatton at my disposal the average 
number of cbdllani per general practittocier m tbe United 
Klnrfom ie 2f?7R corresponding nnjnb**r m relation to 

medical praDtitJonera of all kind* U 1359 The Secretary of 
State for War inform* me that the number of Army personnel 
por medical oQlcer in tbe BLA i* about 409 but that, as stated 
pre\doQ*ly, those oflkera have conBiderablo additfonal 
commitriient* to displaced person* and otbors. 

Colonel L Rormm asked the lUmlater of Labonr if he wa* 
aware of the great shortage of doctor* T—^Mr O A laAAos 
Yes. sir and it is hoped that we ahall bo able to meet that 
position by future demobilisation of the Forces and making 
use of the doctors who booome redundant 


Public Health 


The First Qiiortcr 

The Tvar-tlmc upward movement m the birth rate in 
England and Woles wos arrested in Ihc flret quarter 
of this year, although tbe rate wa* well above tho 
average for the some period In the post fl' years The 
RegistTar-Gcneml’B return for tho quarter i nded March 81 
record* a total of 177^03 li>e btrtn* rtpie«'^ntlng o rate 
of 17*0 per 1000 comiwred with 17 4 In ih^* -ame quarter 
last year For the five preceding flivl tiuortem the 
average rato was 16 2, while the rat^ Ot the March 
quarter of 1918 waa 17 6 Boys bom numlv red 01,646, 
pring a proportion of 1000 boj^ to luOo girL thb 
compares with an a\’erage of 1061 for the U-n preceding 
qnartera, 'Blrtha exceeded deotlis liv 20 070 

The provisional infant mortality rate w i* 59 per IfJOO 
related live blrtl^ 11 below the avima-' tbe ten 
preceding first quarters A death ritt < t 16 1 per 1000 
compares with 18 8 for tho some period a jeor ago and 
an average rate of 10 0 for tbo correaijonding period in 
-tlio jtrevious five year* Tho numbor of msniages in 
the qtaarter wtu» 70,014, being 14,016 morw than m the 
same period lost year but 1074 few<'r than the aromge 
^for tho llrrt quarters of tho fl\o year^ bofir*' 1914 
The Health of Scotland 

The bummary report of the Department of Health for 
Scotland for tho year ended June 30 1946 shows that 
In 1944 the mtes for stillbirths (33 5 per 1000 births), 
maternal mortality (8*0 per 10(H) birth*) ond Infant 
mortality (06 per 1000 live births) wtro Lhu lowest yet 
recorded Information from education nuthoritle* in 
dicate* that tho phyalcnl condition of school-children. 
Including their nutritional state, is being mn^talned i 
" in some areas an actual increase In heights and weights 
of newNcntronta and leavers compared with pre-war 
figures wo* reported ' 

For the first time since 1030 the number of new cases 
of tuberculosis notlfli^ showed a decrease TTjo lOM 
total was 9648 (70W pulmonary and 3612 non nul 
monary) compared with U»e previous year’s total of 
10,088 (7316 pulmonary and 2873 non pulmonary) 
A further slight deertose In deaths was sLki rccordcsi in 
1944, as In the tw-o previous veors but tho latest reduc¬ 
tion of 24 I* accoxmted for whoU> br non pulmonary 
death* At the end ot the year there were about 
6500 hospital and sanatorium beds in use for tho treat¬ 
ment of tuberculosis In Scotland, compared witlv tho 
pre WOT figure of tSOO about 400 bods wire empty 
b^uso they could not bo staffed ‘ Shortage of niovea 
in all clasHoa of hospital serriee continues to bo very 
serious,’ the report declares The total numbers 
employed liavc dlmlnLbed during the year and tuber- 
cukwls, chronic alck ond menial hospitals arc the most 
affected ” Tho demand for student nun«^ is not being 
met in many training hospitals, and llic Jfmistry oi 
Labour Is holding meetings in wJiools to stlmnlote 
tecTUltmcnt Local authoritIe-« too, have been Urged 
ko Institute pre-nurainp coursi^ and to take other steps to 
Worent girls wlm wbli to become nurses from ^Ing dis 
njureged by the Interval between leaving school and 
being admitted to a training hospital 

Scotland remained free In 19lt from anj i>crious 
outbreak of infectious dl-«*«sc ; but there was a furtlirr 
increase in tbo incidence of dwnteiy In J039coTiflrroed 
casoH numbortyl 1132 In 1910—43 thej rose to 1883 
2420, 2516 and 2984 ond In 1914 unconfirtne'l notlfico 


UoQ* amounted to 4847 There h* no sign yet of anv 
f decrease, the number for the first quarter of 1016 being 
1770 There is reason to believe," the report state*, 
" that part of the Increase In this mild tvpo infection L* 
accoiuatedfor by greater accuracy In diagnosis, bu^there 
la no doubt that an actual Increaeh in dysentery has 
occurred in recent year* ” The decline in diphtheria 
continues, both notifications ond deaths showing reduc 
tlons The number of children immunised during 1914 
waa 62377 compared with 46380 In 1913 It U estim¬ 
ated, however, that this did little more than maintain 
the total numbor of lumnimsed children under 15 year* 
In the population, et about tho same level 

INFECTIOUS DISEASE IN ENGLAND AND 'V^ALES 

WEEK ENDED ADO 11 

ATofrjTcof Iona.—The following cases of Infectious disease 
were notified during tho week smallpox, 0 j scarlet 
fever, 937, whooping-cough, 930, diphtheria, 816; 
parat^hoid, 6 ; typhoid, 6 , measles (excluding rubella), 
1681 , pneumonia (primary or influcnml), 261 , puer 
peral pyrexia, 116 ; cerebrospinal fever, 33 i poliomyelitU, 
10; polio-encephalitis, 1 , encephalitis lethnrgica, 3 
dyseiUery, 800, ophthalmia neonatorum, 60 No case 
of cholera or typhus was notified during the \vcck 
Tho munbor of serrico and edrihan nick in thr Intovtlou* 
of tho London Cuunty OonneU on Amr ^ wa* S6S Dnrfox tho 
prcrtoTuweoktbofolIowlnjrcasoswwoadmltted senrirtfoTer 44 
dipbtnofi* Si ; nwaslw, 52 whooplng-conxb 12 

Deaths —In 120 great town* there were no deaths 
from enteric fever or scarlet fever, 0 (1) iWra measles, 

0 (1) from whooping-cough 8 (0) from diphtheria, 61 (7) 
from diarrhoea and enteritis under two years, and 4 (0) 
from Influenta The figures In parenthese* arc those for 
liOndon itaelf 

Tho number of Bimblrth* notified during the week 
was 103 (corresponding to a rate of 30 per thouwud 
total births), including 10 In London 

UIXE ENDED AUO IS 

NoiificertierM —The following eases of Infect loti* disease 
were notified durln^r tho week smallpox, 0 scarlet 
fever, 022 wbc>opijig-cou^, 007 ; diphtheria 861 
paratyphoid, 4 j typhoid, 5 , meoslea (excluding nibeDa) 
1827 , pneumonia (prlmarv or Inllucnxal), 276 ; puer- 
poral pyrexiA, 129 cerebrospinal fever, 30 jwHom) clltl*, 
27; ^llo-cncepbalitfa, 1 cnccphaUti* lolliargica, 4 ; 
dysentery, 269; opbtlinlmla neonatorum 60 Ko 
case of cholera or typhus was notified during tho week. 

TbeoTUDberef serTlj^aad drtltan skk la tbe iDfecllnai IIo^lUU 
of tbe l^ndon Oonat}- od Aox IS wa* Bit Daring the 

prerJoa* week tbe JoUowia* fa»e* vrerr Bdrnltted •csrtrtfertT 80 
dipbtheri* 18 me* 1e* 12 wbooplng rousU 17 

Deixi\$ —In 120 great totm* there were no deaths from 
meoides or scarlet fever 2 (0) from enteric fevciv, 1 (0) 
firom whooping-cough, 8 (1) from diphtheria, 40 (4) from 
dlarrhcna and enteritis under two rears ond 3 (0) from 
influenza Tho figure* in parentheses are those for 
London Itself 

lsowra«tle*oQ Tjw•iiidMcrthjTTjrdftltikrli rrportvUl di-sthfrt»n 
ma enlrtle fe^rr 

The number of stillbirth* notllled during the week wa* 
176 (coiTTf^ndlng to a rate of 20 p< r thousand total 
births) Including iS In London 


BOYAL AvSTJULULN ^IXtOE OP StTROEOXS —AddlVtf^mg 
tbe annual mrotlng on ilay II, Surgeon Captain Lambert 
Rogers conveyed tho good wishet of the council of the 
Royal CoUego of Surgeon* of England Befemng to the 
exTongtauanU by which the primary examination f)r the 
Mloowhlp of the EoglLih eollrge ha* been held to AiwlTalw ho 
added i " I* It too much to h^>o that the tmtOc to examioer' 
may not bo all one wa> Init that wo may ham Au^mlian 
examtooT* eotmng to England to b»Ip conduct the eratmna 
(ions there T If the court* of cxaimneni of the two coUegr* 
ooaM (has aesoclato tbe oxamtoat len for the fellowship of each 
could, I bcHe%T3 with mutual advantage bo made « tmiform 
ono," BlrAlanNewton raACS,welroiT>Mtheraggrotmthat 
UQlfoTmit\ ofataodsnl •hould be scctired to thetworomina 
(km* ** tVe ham " hn said encouraged our younp nwi to 
go to Britain " and tber have nevvr been rclurtint (o do •>— 
wltue** the lart that the Auatroladan college ha* frll'Tw* 
who are racs and 160 who axe racsc- "tt e ahall do c^cry 
ttong In our power to promote a coostant iotefTlianire 
of surgeon* b e t ween the Mo tber Country and the Dotnlnion ’ 
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PSYCHIATRIC FACTORS IN 'VASONEUROPATHY 


Letters to the Editor 


THE NEGOTIATING BODY 
Sm,—It appears that a fresh start must now be made 
with the negotiations over the proposed National Health 
Service It therefore seems opportune to direct atten¬ 
tion, once more, to the fact that the Negotlatmg Body 
IS not representative of our profession. It would, I 
tliirik, bo accurate to say that none of ite'members are 
under 40 years of age, and few (if any) under 60 There 
is also, so far as I am aware, nohody~at aU to speak for 
the 13,000 doctors who are or have been servmg with the 
Armed Forces 

I suhrmt that this omission should be corrected forth¬ 
with It IS, moreover, of particular Importance now that 
we have to deal with a Minister who is himself young— 
younger in fact than many who have worn the King’s 

Six Tears 


EXCESSIVE MEDICAL ESTABLISHMENTS IN 
THE SERVICES 

Sm,—IVo are told that the Central Medical War 
Committee has pressed for a review of Service estabhih- 
mtnts Wo are not told how it is proposed that this 
review should be conducted I would suggest that it 
bo entrusted to a commission consistmg of, say, a 
" Bcgular ” appomted by the medical directorate of the 
Somce concerned, a temporary medicM oflBcer of four 
or live years’ ciqicriencc of the Service, nominated by the 
CMWG, and a nommee of the Ministry of Health, whose 
decision would be linaJ, and on which the Service would 
have to act at once The commission should bear m 
mmd • 

1 That one MO might cover several neighbouring umts even 
though m different commands of the same Service, or in 
different Semees 

i That in umts no longer operational nothmg more should bo 
required of the MO than the care of the siok ho should 
not bo concomed with maintenance of morale—that 
theoretically timesionsummg but nebulous assignment— 
or with hygiene, which should be in charge either of 
Biutably briefed executive officers or of one MO with 
i-auitarj' assistants covenng a wide area 
The activities of such a commission would produce a 
substantial yield of redundant medical officers for 
demobilisation This could not be expected from a 
review conducted by the .Service authorities alone. 

Service MO. 

Sir,—I have read with intoivst the views of numerous 
corrospondontg on the subject of overstaffing m tbe 
Forces I am a regimental mecbcal officer, and I con¬ 
sider that durmg the battle I served a useful purpose, 
aithough I was rarelv called upon (or bad facilities) for 
anvthing beyond first-aid treatment The proximity of 
a medical officer, however, has a certam effect on the 
morale of the fighting troops and is therefore necessary 
But now that the fightmg is over the position is verj- 
different 1 am lu medical charge of 760 category A1 
men, and taking cverv-thmg into account there is not an 
hour’s work a day I do not know what the position 
vntli regard to staff is like m the general hospitals, but 
there arc a large number of young doctors m the same 
positionnsmj-stlf Itrsnot much of a sacrifice compared 
with that of many in this war, hut it is hard to read of 
how urgenUy. our services are needed elsewhere and to 
eontmuo in a life of idleness 

ho hoped that the demobilisation of doctors 
will be consiacmbly speeded up Even if I myself am 
not to be quickly released, tbe removal of a large number 
of my coUcagucs might le.ave me witb some prospect of a 
decent day’s work 

BLA. BMO 


DEMOBILISATION OF DOCTORS 
hm,—^Tlic reference to the EMS m tlio letter fror 
’ One of the Depressed ” m your issue of August 
Ls representative of several letters on this subject 
As a full-time member of tbe EMS I live at bomi 
work at my owaa specialty part, of the tune, and am nc 
oflea overworked -I am Uiertforo most fortuiiati 
T. ai ^ . many of my colleagues strongly resent tl 

i^lon seems general among tbe mobilised that ov 
fortune Ims boon achieved bv low cunmng .Vn 
apphcatmies f„r deferment have been made bv «ectc 


officers and not by the.individuals concerned, and in 
my own and many other cases we have repeatedly asked 
to be released 

It 13 surely thne that the " depressed ” and many 
others reahsed that doctors m the EJLS have no seeret ^ 
or personal influence over tbe Central Medical Wnt I 
Committee I agree that the replacement of those in '' 
the Services by suitable members of the EMS is only 
fair, but to aUeTO that members of the EMS have' 
debberately avoided service would bo insulting if it 
were not so obviously siUy. 

Leathdrhcad, Sarrer - S G. CLAYTON. 

IS THERE A SHORTAGE OF DOCTORS?' 

SiB,^—For some years I have read how overworked are \ 
the doctors m civil life Now on demobihsation—orfl 
more correctly on reallocation—I have spent the lastj 
fortmght trymgto get a job as'a locum tenens in or near* 
the famous citr m which I temporarily reside. I have 
given my name to two reputable agencies 1 have 
advertised m a well-known newspaper and hav e answered 
advertisements both m it and m another So far I 
have secured one engagement for a fortmght. Either 
the reallocated medical officer is not persona grata to 
his civilian- colleagues, or the story of overworked 
doctors IS a myth, or no effective means exist to bring the 
demobilised and the overworked together. My pnncely 
gratuity wall not keep myself and my family for long, so ' 
I look forward fervently to the passmg of the National 
Medical Service Act, which, it is hoped, iviJl give those 
whose only capital is their professional knowledge 
continuous and useful employment 

Edinburgh "W.' H BuTCHEIt 

PSYCmATRIC FACTORS IN VASONEUROPATHY 

Sm,—^WiH you allow me to suggest, m the mterests 
of accuracy and time-saving (Heaven knows, an import¬ 
ant consideration these days), that statistical mveAiga J 
tion mto the psychiatric aspect of any disorder can onIj'V 
be of scientific value if m the first place the mental 
examination is adequate, and secbndly if the necessary 
control experiments are earned out ? In the article on 
Psychiatric Factors m Peripheral Vasoncmopatl^ after 
Ohilhng, by Lieut -Colonel J W Osborne and Captam 
John Cowen, in your Issue of August 18, the authors 
admit that a detailed examination of the uases was not 
possible, and that m fact the psychiatncjnterview had 
to ho limited to about half ah hour Expenenced 
psychiatrists will know how much of significance or 
importance can be ehcitcd m that tune, particularly 
when one has to consider the additional problems tliat 
arise in deahng with soldiers under active war conditions 

So long as the authors confine themselves to,.the more 
obvious general conclusions, such as that the man of 
unstable personality Is particularly liable to severe 
effects from cold and that the emotional aspects of a 
cose should not be ignored, no great harm is done, 
except that one 'wonders whether at tins stage an article 
was required to mdicate tlus "V^cn, however, they 
begm to draw more positive inferences such as that the 
unstable, preneurotic man has an unstable vasomotor 
system and hypersensitive neuromuscular control of his , 
arterioles, it is necessary to pomt out that no definite'j 
conclusions of any validity can ho drawn from their 
mvcstigation, as the necessary control experiment has 
not been done Clearly, a senes of similar cases (A and 
B) should have been mvestigated who worked under 
similar conditions and did not develop trench feel 

May I In conclusion express the fervent hope that tbf 
“ pcr^iratory personality ” of the authors will not 
achieve popuJaiity ? If it does, we may look forward to 
a multiplication of personalities that will nval the 
" mnnias ” and “ phobias,” a suggested few being the 
“ palpitatory personahty,” the “ ervtheniatous per- 
.^nabty,” and “personahty ircmUloso id guivcranic\ 

I regret I have small Latm and less Greek and so at)K 
unable to make really classical suggestions But if tly ► 
^catv one is destined to perseverej let it be clotbf4 / 
decently in a foreign language. Not, however, 1 * 
earnestly plead, m tbe dreadful cacophony of tlF 
Movetmn termmology Kakergasia, Ohgergasia, Parer 
gasia and the others, I firmly beheve, must have » 
negative (if not nanseatmg) effect on afi but the bardieft 
aspuang psychiatnst. 

London, Wl FREDERICK DlLLON 
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TRANSNnSSlON OF JAUNDICE 
Sib,— ^In the lXlQl-itr\ of Health memorandum on the 
rfile of ayriiigee In the tranamlwlon of Jaundice, publWied 
in yt)tir IsAue of JuJv 38 (p H6), mention vfas made of 
the ocoutrenco of 28 cneea of Jaundice in my dla^tic 
oUnIc between 1080 and 1088 In these cases ^e syringe 
could not have played any part In the tmnsmiaaion 
patient to patient, because each had his own syringe 
which was used for bimself alone I did consider whether 
the ‘ Ijysol ’ and spirit In which the epingo was Vept 
could have introduced gomething whlc^ had damaged 
the liver but decided against this hypothesis. I thought 
at jhe time that the disease was spread by some Infecttve 
agent which was passed liom patient to patient while 
f sitting in the outpatient department, probably by a 
i droplet infection A check was kept on the days of 
lattOTdance of the patients and the date of the onset 
'^f the Jaundice but no association could be discovered 
At the suggestion of my houfle-phj’T>ician, Dr Harold 
Brodribb, I considered whether the hifc-ctlon could be 
transferr^ when the blood-sugar wab eatimated The 
blood wnB colJectod from a finger pnek made by a 
SahU blood gun after tbo finger had been cleaned tmh 
etfior The gun was carefully wiped with o swab soaked 
In ether Ait'hnng'h It seemed hardly possible (at that 
thno) that the amount of blood left behind on the 
needle hfler it had been wiped could be sufBclcut to 
tranafer the infectdvo agent, we decided to Immerse the 
guninfieem of ether between each pnek besides wiping 
It aa before After (big change of toennique the incidence 
of Jaundice ceased In 1040 one patient was seen with 
Jaundice but otbcsr caeca did not appear In spite of 
the numbers of coaea of hepatitis which have occurred 
in the lost 6 years only one patient has appeared with 
Jaundice, 2 months ago The blood tn thu case was 
not ooUect-od with any precautions, but tbe name of 
the patient whoso blood wos collected Immediately 
^ afterwards is known and a watch will be kept on her 
This evidence suggests that ^c int*'cttvo agent was 
spread by the needle pri^f but, in new of what is said 
in the memorandum about the valu< of ether, the 
technique which I adopted may not tn^ve had anything 
to do with the dUappenronce of the Infection One 
reason whv I did not detect any connexion between 
the day o( attendance of the patient and tbo develop 
ment of the disease is the length of time the disease 
takes to develop when minute amountB of blood are 
Injected—00 ivya or so instead of obout 30 days by 
droplet inf^ion 

Although I have not seen any other ill effects Irom the 
needle piinciuro it might be bower to stand the needio In 
alcohol and al»o clean tbo skin with alcohol It Is advls 
able to dry the akin with ether after the alcohol eo as to 
get a dry surface for the blood to He on Alternatlrely 
the noodle could be stcrlH'vd In boUfng oil at a tempera 
turo of 130° C _ 

Bsrlexetrect Wl GEOBor Gicaiiam 

VERB SAP ON EN SAP 
Sin,—-In your leading article of Aug 11 you eav tlmt 
ro\U‘ or five or more piuta of normal saline can Ik? Intro¬ 
duced ln*'24 hours without dlstcndiug the rootum, b\ 
j employing tho method which Sheaf recommends 
Ginng-anndenunle supply of fluid to a patient Is often so 
Important that Iho methods of administration should be 
really simple Por rettai administration It is unneo^ 
oary to use any special tubing or noiik* as preferrw by 
Sheaf or Murphy Any small rubber catheter, rubber 
tubing with drip-clmmber, screw-clip, and doucbe^ii 
(or tmnsaislon flask) are snflldcnfc for a satl^actory 
method which can be assembled in an> word 
mlhotcT is iimcrtcd about 4 Inches into the rectum and Is 
connected bv rubber tubing to the douche-can, which L» 

suspended obovc the level of tho patient 

/ Itcctal fluid has been given In tblH way to 3 CK) patients 
- PI my war^, all of whom have had a gnstrio opcrntlon 
I’ftud, with fov exceptions, they liavo receU^ and nb 
lb' sorbed six pints of fluid in tho fliat 24 hmus In bumrotr 
i'’eight plnU 1 ms often been given live 
gi\cn on tho bocond and four ou the third oaj Tin 
imtleuts nrx often ujmwnrt of the sroali tube and at n 
rite of 40 drops n mlnut* it Is unusual for tinld to Im- 
/ r» lurn»*d Intrnvi nous Kslint 1 * seldt>Tii neee^-arv 


I first saw this simple method used by Mr Xannlon 
Morgan, end Ita simplicity with effectiveness de<»erves 
wider recognition It is not described m tho standard 
textbooks of practicnl nursing 
Ifonnal saline la not given to these surgical cases unless 
vomiting has occurred, for It is entirely unjustiflahle, and 
indeed m this tempernte climate dangerous to give an 
ounce of sodium chloride daily—more than the contents 
of an average salt-cellar They do perfectly well with 
tap-water or, for preference, a dilute sahno to provide 
about 5-10 g of sodium chloride dally 
Cnitisl Mldrlksei Cotmty IlMpitol F AVERT JoxES 

FILMS IN medical TEACHING 
Sir,—C aptain Mclndewnr (July 14) is eertnlnlj rigid 
in saying that instructional films were of the greatest use 
in.the training of soldiers (no-one apprecinted that more 
clearly than tho Home Guard), ana there is ccrialnli 
prima facie evidence for tho extended use of films In 
teaching medicine Tt Is not surprising tlmt (enchers of 
medicine have as yet said Httlo about it tbclr experionco 
baa not been loi^, ccrfainly not compamblo with tht 
experience of the Army wUh the war training fllnis 
Without being “ millennial ' teachers would probably 
agree that good films arc a most usefUl adjunct to teach 
ing ; the trouble ia that so few good films hu\clKJcn made 
When one comparee what can be st*cn in tho ordinary 
“ amateur ” films of an operation with for Instance 
tbe flhn on cheat aurg^ produced by the Mlnhtry of 
'Information, one rcalisw what might bo donc,lf the proper 
film professional technical skiJI could be applied An 
orgamsod central body to pr^uco the films, on tho advice 
of. say, the Scientific Film Asaoclation, seems to be fbe 
solution 

Diitl^ rmtpvdoate ClUIUXS JsEWSlAN, 

MedIrtU BobrtoL ArtlnsDosn 

RECRUITMENT OF MEDICAL WOMEN 
Sir,—^T he Medical Women’s Federation wrote to tho 
iOnlster of I^abcmr and Katlonal Service on June 21, 
calling attention to the deebion to discontinue the 
compxibcrry recruitment of medical women and asUng 
that the mattcT should bo reconaiJorod The Sllnlstcr 
has now replied irtatinp that he does not think thcro Is 
auffleient Justlflention forapplving eompuLion to women 
doctora at a tlroo when the reouilment of womeu for 
the Forces is otberwiso on o purelv voluntary bosh? 

The Federation greatly deplore this decidon e^pociallv 
in view of Iho probable dcui> In tho demobnL‘«nlion of 
some medical men and women 

JAiorr M CAarPiTFix 

OUT OF SIGHT NOT OUT OF MIND 
Sir, —^Tbcrr must be many like myiHlf, bcrvdn^^ over¬ 
seas, who will bo profoundly grotoful for tout leader of 
July 28 Tour proposed ruJes governing pennani nt 
npi^intments would meet tho situation ndinfrnbj}, Imt 
two comments may bo mads : 

(1) Rufe 3 that soactroned appointnient* Ik* cIsm JJ f- 
fundamental rfe'*«un> from the nght quarter would 
undoubtedly fore© tbo Service deportment* to nceenr 
this. Wa earnestly hnjK. that luch ptM^ure will be 
appliod 

(2) Rufo 0 that abort listed candicUteH be granted leave »■« a 

counsel of perfeetloo, and might bo rolinquIdMd (plo«k,- 
forgive oar smile# at ymtr naT\*r conception of HAMf* 
Ailintnbtralkin !) 

It Is woriJj cmphnsisln#, Uiat filing an nppHcation from a 
field unit is a matter of considerable dilUcuitj and It would 
be o groat help If unJr« nrify and other aathorltJesagTiv d 
to Tcqulrt* only oue cojiv <if un application and namr-- 
of rtferrv* rather than copIoK of t^-^ihoonlaJ-* and allon a 
minimum period of two months lai*“» iK'fon* clo-ilnk 
npplIcntloDK JuurnaN do luit moie b\ J-’fl'T fK^t an<i 
may Inkv up to a month to reach nu I'MiUtoJ nmt 
atithoritlej* oppenr to nppnTtat« thl*. dlnieuK) butlnflie 
caso of two unh cliair'* ren nilv ndv\ rtl-t^d In your 

columns a eh«irt< r lime wa*. nllovrd, and It vnmid h-ivo 
bvvn quite im]Ktv*lb|* fora can lidate i^nluu fur aD< M (o 
appb by th* n'quirvd dat* 

OV» f ^*?DtI>X■^- 
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ON ACTIVE 6EBV1CB-OBITDABT 


[sept. 1, 1945 


JOHN HUNTER’S BUST 

Sib,—C ftn anj^hing bo done to rescno vhafc rcmams 
of the bust of John Hunter in Leicester Square ? At 
present it is lying on the ground, -where it Bomethnes 
sen-os as a seat for those observing, or even enjoying, 
the night life of that neighbourhood The nose and left 
cyebrovr have lately been lucked off, but the face can 
still be recognised 

Health DlvlBlon, TTkiira A. P aMElKBEJOHN. 

* The bust is norv lymg a feiv yards a-way from its 
pedestal, and its head has been taken away—let us hope 
for safe keeping —^Ed L. 


Obituary 


On Active Service 


CASUALTIES 

DIED 

Cnptnin Dti-is Jobs BrmoESB, Flight -L'catenaut Samuei. 
VDNCi.nAiio Llovd Jove 9, Macs, rvfvh 

MISSING PRESCJIED KIIXED 
burgeon Lieutenant Join, Muedocu Blytii LRorE, rnvr 

WOUNDED 

CnpUim J M R /Battrah, nr, Cnptnin L C, J Ihrr Pavke, 
VneS, RMie IIB LOVD , RAIIC 

Cnptnin A J Bniaos, Mn rAira, Captain A G Riorards, mb 
RAMO C \MD , RAMC 

Cnptnin D L HAUBivaoN, mb 
DOBL., RAMO 

AIVARDS 

DSO 

Surgeon Licutonnnt A M Ev^nb otos, rwr 
OBE 

Surgeon Lieut Conunnnder G R Nicks, frcse, rvvr 

MBE • / 

Cnptnm J A Pm.Rs, mb, bamo 


SrENTIONED IN DESPATCHES 
RATE—burgeon Lieutenant Mavrice Sherrard 
Commands ond Staff — 

■Mnior Gencml E Puiixirs, cb, cbe. dso, mc, mb 
C olonel J I\ C SxcmDs, dso, mc, mb 


RAMC— 

ColorttU —A T B DicKSO-t, 
OBE C Helm, dso obe, mc, 

J 1’ J .ItVKISB, A R 
Oram, mo 

Ltriit-Colotir/r —C Bmnrridoe, 

A Comr, 31 H Evams, 
MBE, R Eaass, F F Hec 
uer, E H P Lassen, J 
D J MalMin, gag 
llrrcHEtj,. K E Tonbridcib, 
our 

Majorf — R Barraclouor, J 
Bu-AKxn, J A C Bur 
R iDUE, O B Carter, N J 
Crawtord, H B L Dixon. 

C 31 Eluott, M HKtj-idaa . 
K N A Herdman, I’ W 
Hunt, \\ F 3Iaib, D D 
Maitean-d, N H Mirtin, 
D I 3IcCAEEttM, 5ir, K 31 
3 IcGreoor, D j Paddison, 

J n Sraw, j E Talbot, 
H R Tiiomi-son R b 
TiioMmoN, H L TiionVTON, 

J C IVavt, K S Milson, 
H h 1\ OLTE 


Captainn —J T Anderson, 
R D CnALMERS, J J 
C'rdicksiiank, j Dawson, 
R Dobson, J S Houjnos 

AAORTB, A C HOOaHTON, 
H J C J L'Etano, a T 
AlACKNUonT. 3Iia* R 31 
Marwick, S A Mabon, 
R 8 IIcGeoboe, C N 
Muxs, B B 3Illstein, J 31 
Scott, 31 H Sherwell, 
R T Trin, C R IVbioiit 
Litiilcnantf — A. O Harries, 
MC, M 3111X8 


0 Fer- 


RCAMC— 

Lieut Colonel 

0U80N 

-Major' '— Uaauond Blais. 
F S Bkien, C C SIinentr, 
H I Palmer, O L Pearson, 
A E Tnojis, JIBE 
Captaiwi — Philip Bernstein, 
'1 A Laidlaaa, N N 
Letin-n-e, H a Roberts, 
R G IVlN-RAM 
Lieutenant N A Rilea 


MEMOIR 

Flight l.HUtenont S LI Jones wns bom in 1013 He studied 
at the W elsh National School of 3Iedicino at Cardiff and uunllSed 
31RCS in 1040 After holding a houee-appointment nt DTrnndea 
General Hospitol bo beonino nnAidtont niedienl ofBccr of health for 
MerthjT In 1941 he waa appointed to a comniiesion nn fiAnne 
oOlcor in tho tnedicnl branch of the RAFVR He died on July 20 
while on mel- ioat o, nfli r hn\ mg been invnhdcd home from o\ erseos 


MediC-U. llt-SBARCU OS ATOMIC En-ehoi —A committoo 
^**3 n nppomted in Cnnadnto direct medical resonreh in the 
field of ntomic energs Tlie members are Dr Duncan 
Gratuun (Toronto), Dr J B Collip, nts (-MeGiK Unnersitsl. 
and Dr J S Mitelii 11 (Montreal) 



SiunU, 


FLORENCE ELIZABETH BARRETT 
C H, CBE, 31 D, 31 B BOND. 

Lady Barrett, consulting ohstetncal and gynfeco 
logical surgeon to the Royal Free Hospital, and president o 
of tbe London School of Medicine for Women, died on 
Aug 7 A member of the research conmuttee which 

founded the Mane Ourio Hospital, she was _ early 
appomted to its surgical staff 
and contmued to work for 
'the hospital untU her death. 

Bom m 1867 at Compton- 
Greenfield, m Gloucestersmre, 
the daughter of Benjamm and 
Ebzabeth Perry, b^ early 
education must have Included 
something more than the usual 
polite accomplishments, for 
-when in "her early teens she 
decided to study medicine she 
passed the London matricula¬ 
tion m tho first division. At 
the London School of Medicine 
for Women she was an out¬ 
standing student, and at the 
Royal ITee Hospital her cdse- 
notes ard still recalled as 
models of accuracy and neat¬ 
ness In 1900 she graduated 
MB with honour^ m obstetrics, 

"takmg her MS four years later, and her MD in 1006 
After bolding a variety of resident appomtments at the 
Royal Free Hospital she was appomt^ m 1008 to the 
honorary staff as assistant physician for diseases of 
women, and five years later became lecturer iu mid 
wifery -NSlie was appomted dean m 1926, a post she 
held for the next live years She was an oimert surgeon ^ 
and an excellent teacher, and students found her ft'fl 
sympathetic and patient listener , her advice helped 
many to plan a successful career She was always on 
the watch tb fend for their interests, and xvith the help 
of Sir George Newman she played a large part in founding 
the obstetrical unit at the hbspital. 

In facmg difllcult problems of administration, she 
showed splendid courage, and her knowledge of the 
world enabled her to take a broad -new of affairs “ On 
committees Lady Barrett was always a welcome member," 
ivritcs M 0 C , “ for she gave her mmd to the -work in 
band Her outlook ivas sane and serious and her sug 
gestions -wise and practical ” An easy conversationalist 
and attractive speaker, she represented her profession 
and her country wortKUy air meetings of the Internationai 
Medical Women’s Federation, of which she was at one 
time president. 

Lady Barrett was also a surgeon to the Mothers' 
Hospital in Clapton and she early reahsed the importance 
of malnutrition as a cause of maternal mortality. Before 
the last war she helped to start voluntary centres in 
Lohdon for feedmg exjiectant-mothers and children, and 
in 1917 at the Royal Society of Medicme she mad an 
important paper urging the need to coOrdlhate local 
organisations for matermty and child welfare. In thfi 
same year this side of her work was recognised when shef 
3vas awarded the ,OBE in tho first list of apporntmentiV 
to the Order of the British Empire She served on tH 
Committee on Causation of Puerperal Morbidity imd 
Mortahtv (1927-28) and m 1929 she became Com^nlon 
of Honour. '' Lady'Barrett was always loyal to th' 
cause of women’s mterests,” writes L McI, “ not only 
m her own profession hut outside it, and slie gave up 
much of her leisure to help luvrork related to the wclfoR 
of women and children— Chamungly femimne m appear¬ 
ance and dress, she gained many adherents to the caug 
of medical education for women, and her di^nlflo^ 
example was of much help m practice to others whoft 
they took up work in tho outsidb world Her hdnio li* W- 
Tvith her husband, Sir WiUinm Barrett, Fiis, ivns of te 
’ iicst and I-have delightful memories of qiuet df 
ions, and of attending larger gathermgs where La6' 


Barrett ivas tho perfect hostess.” 

Sir WUham Barrett, whom she mamed as her secou^ 
husband in 1916, was one of a distinguished group “ 





THE l*AKCEr] 


Bumis, iiAimiicncs, akd deaths 


ftcrr 1 IWu 2^1 


scientists whose observations were cradoaHv transferred 
from incidental to transcendental phenomena After 
his death in 1026 l/idv Bnrrott contlnned the psrchical 
researches wlilch thev had shared and her PersowoWy 
5i(m«s Death, published in 1037, is a record of tho 
rittJngH she attended liady Barrett’s life was fuH and 
Intcr^ting and she will always have her place in history 
of medic^ woman’s work, for she sor\ ed her generation 
faithfully and well 


HERMANN BALKAN 


II D LOXD , P n C 8 

The deoth is reported lost January in Stanlev Intenl- 
menfc Camp, Hong-Kong, of ilr Hermann Balean, 
lecturer In anatomy at Hong Kong TTnlvereltv As a 
student at tho London Hospital In the loto nineties 
Balean was awarded the senior Ijethob> scholarship 
He^dnatedln 1001, taking his ITD two years later, and 
In 1006 won the Hutchinson essay prise 

Dr A HI. Greaves, an old friend, who until 1913 
shared hlfl internment, has sent us the following trihnto 
from Toronto : “ Balean was a roan of sterling Integritv 
■^^ose lovahlcness and simplicity made him a dell^tful 
companion Despite hi-** wealth of sclcntidf' knowledge, 
he always placed himself on the learner’s stool and as¬ 
sumed that someone else know more than himself This 
woB no pose btit a natural humility of mind He loved 
teaching and gave much of his scanty leisure to preparing 
demonstrations for htw anatomy students at tho Dnl* 
verelty of Hong-Kong where no was ou the externo 
tearhing staff He was a good artist and couversatlons 
rari^'^ ended without ft sketch on the back of an envelope 
to illustratQ ft point Blie large practice left idm little 
time for recreation, and Indeed he was so absorbed In his 
work that I doubt if he consdously desired relaxation 
He would often como to tho Bocterlologic^ Intitule 
and bring tiasuea for section or other inftteriala for an 
^opinion, or drop in to see If I had anything Intc^ttog 
^to show him An onthusiastlo mlcrow-oplst he did all 
the clinical microscopy ho could find tlmo for on his 
own patients Among his surgical colleagues his reputa 
tlon as an operator stood h^ In common trith all 
of us, ho lost everjlhlng in Hong Kong, and ot bis oro 
hig outlook was not bright for a screno old In 

iDtomment ho worked hard and never spared himsolf 
althouj^ ho was badly undernourished and really not 
fit for what he undertook, but ho could not bo persuaded 
to do loss Hiw son, Dr G T Balean who wtus ossocl 
ated with him in practice Is a prisoner of war In the hnuus 
of the Japanese ' 


THE LATE DR. W ALDREN TkIRNER 
Dr Grainger Stewart, who collaborated wi^ Dr 
Turner mills TerfbooX of KruroJoay,^\'T\tc« ‘•SlcWuUam 
Turner who was my teneber. in Edinburgh, when he 
Icomt that I was going to study In London gave me a 
letter of introduction to * my son Bill,’ and It ^7^ 
due to William Aldren Turner’s ndvlco and help that 1 
was able to plan my studio l^mo 

his colleague on tho stolT of tho National 
Turner was natumllv rtwvcd but all who milned Ws 
friondahlp found him staunch and true A 
high Ideal- ho wo* Ir-alous of the honour and dl^tw 
of hU prof(wilon and did much to uphold the timdl 
tlon* of hi* unlrorallv ond of ‘'i' 

Phpilclnna When Turner retl^ from hi* homllal* 

he atm nmtnUlned hi* inlcresl In his 

had tho plcnauro of hnowlng thnt hi* *on h*d nlrendp 

estahlljhod n po*iUon In nuurolopT A 

of burinrs* methodical «nd clenr bended ho nwdo »n 

eioollont chnlrmnn nod in medicnl 

exrrtedn great Influence, for ho took pain* to undendond 

tho polntTof ede* of nil hi* 

preludlcod Ho knew hts London nnd her ^Woiw well, 
ind it wns a revolntlon nnd n pleasure to eipl^ the elU 
isith him n* n pddei nnd he olw Imd an eilmo^icwt, 

’ fcuowledgo of Continental nnd British spa*. sVn ein l^nl 
hot the small dinner parties which ho dilightrtl *» mee 
brought men of many callings and *h^ln “o 

Informal way ' Another of his friends lUl 

*-i.Ilor at hi* homo remit, his interest In antl-iue* and IiLs 

benutlfid colleetion of blnckmnd white print* 

A* one of hi* rtudenl* at King * C.d^ ‘'"'f.'ltL 
twer TO tear* ago, a* an nmw medical olllcor working 


under him during tho last war and Ifttor still as a hospital 
colleague, ’ writes W B , I look back to all my pro 
fe^lonal and scientific contacts with Aldren Turner with 
affecti6n and gratitude His wjw not a demoiuttmtlre 
nature, b\it he was always roadv to help hb students 
In every way, and to givo them opportunities to dorelop 
their own interestjvto tho f\iU During the last war ho 
flhowed. great for«right and power of appreciation of the 
psycbologlial factors at work in cases of war neurosis, 
and with quid firmness and tenacity helped on tlio de¬ 
velopment of new psychological methods In the diagnosis 
nnd treatment of functional nervous diseases, Irom the 
vantage point of his position os neurological consultant 
to the Army, both at home and in France Ho was 
a most efllciont teacher of neurology especially in its 
general princlpleo and simpler applications, nnd Ms 
unobtrusive sense of humour kept lus students on solid 
ground and discouraged unsound fiights of fancy, 
while it stimulated self-criticism and scientific accuracy 
Hi* early asaocUtlon with Sir David Femor in that 
great pioneer work on cerebral localisation gave him 
added prestige In tho oyes of his studentH, and was a 
great Inspiration to all of us ' 


Appointments 


DuiscH jD**xnu5fr, nu oxrrt me** k*lth» j tetnn bmi 
inTUBcolcrfrlml *tjr«ron ElUabeih Uaxrett Vndenu>n Hospital 
Dnowifixiu J H. nicsn pait tlmo fowlcnl n-Rl tT*r Uaioral 
no*p4taI Nottimduita 

HocsTO’s W 1 U.TA 31 JIB piTBL* Fiic* resident sortlrol iCcHtiar 
II07&} Free Hospital London > 

)ti.ciuT llalotj It S.JIBFPW mcdlcsl mpcrintendotit Bridee 
of V-em uoipltAl, PerlbsUlre 
UtLLZit UiUioABET D jarCPlK 310 Tancanjil^ 

Moimo H A IJVCPE 3l(X St Tlneent B\\ I 
Nakol*. Oroup-Capuin !■ D jmpuni.. mMkaJ nrpcrintCDdrat 
Law DoiTHl*' C*iriuJ£o L»n*rk#h!r« 

Ourrn, J O >ni wvp ®«BUiend*on Se* 

Oeocm) IlMpltftJ 

fimPTAM EmiKLL 31 Ul> LOXn HACOO 1 cynKoolofflst ^fW 
8tJ3*ei HwplUd lor Wometi Drtebton (Corrretod DotloeJ 

■Births, Mamages, and Deaths 


BIRTHS 

Bcmcrn’—OnAns: l* in London tbovHfeijfUr 3 UcU*cI Droneit 
—• dsQtrbter 

DATn>*»ox —On Aujr n at Fsrnionj, the wife of BrifrtdJer T 3\ 
Darldwn MB--a iwn 

Krfo—On Atnj 11 *1 Cllftoe BrLlol the wife of Pr Chiriei 
Kltjr—a danstilrr 

Lj:m—O n Auf II In London the wife of Ptuvron Llent 
Commsnder James Lee*. Rx—n danshter 
ilAixm.—Oa Aue is atnokimr thewl/oof'^arvroaWeufeaAat 
A E*delaT Mallett rsw soern—*d«mditrr 
BreyexR.—On Any 21 ot SewcMtle'Qpon Tyne tho wlf# of Lieut 

Bermour J O 8r ' " <•*. «. - ... -x.._ 

WestaLu—O nAnjf : 
ft dotnrbter 

Wruiov—On JuJe 3U lit Memndriji Dr HArbor* K* \Ml*on (tnr* 
ClophamJ wfft of T>r J 1 WUmjb *mtT—a «od 

^LUUlIAOES 

Ellison—Mjllm—O n 9 in London Robert ifleh*'*! Fllison 

sunreoD Jleoteiuint mom to I’bylUs Unry Sllddleton \Vin« 
McCaRTKX— llAT»l>o*t —On Atmt 11 at Itc>ch<!Kier. \Ua iIrCorteo 
rorpooD IfenteoAiit noni to PAtlmro Matj" HAddon 
3LAci>o'fiLJv—KrMT—On Anr II, In London O J 8 JfArdoruJf 
Uent •<Xl^melD^i^to E A ntchKcmp •IsterQAOCXs 
3lACLnmt—DU.T—On Jolr 28 *t Hobamupar lodls Un tnlr 
Inn iUrleod UemeoAnt luwc to Noreen Pair 
WiKJrrox—llBOOK*—Un AO* H a 1 Winchehtfr llob^rt Mostau 
W inston eaplAlnKAMC to EaUiIjsti Mnry llroot. 

■\\ooLr—DlULJUrN—On 3tuf 11 In Imndin Uarnet Mowlf, M» 
ruD to Crell 31017 DrtIUro Mn cAptnln 

DEATHS 

WPEicsoy—On JnJr 0 Arthur 8horwc«>d tnili-nwn Lns no, of 
llATTinr Sllddk^ei forrorrlr Acbool dcnlAl funmsn fur North 
•mplon naed C 

lllMiLK.—On Aujf 21 I rlr IMildl**, Mc JOt Ln-fii of li-wfrh 
JlBOwy—On An* IB \lrxAnder Ilronn >in uisn of IVinn hire 
HtrH lyin^loa. W 1 

jtRTAx—On \toe 11 Al ctuthAto IfrrlK-rt Jitnrs nn«n. jmrv 
UsvrT—tin tuif 3 8amnrl DATef MUCH, of >rlttrra*yi, Kent 
ft*etl 79 

DsTO-r*—On Auer » John DaWri VT tnyr urrr ■rnrr'ia 
cnmiTiAD IrrUNSB of Unrhlry ItoAd. l>'Bdon NIV3 
rox—OaAojr u at '•j-dney Ansiralla llot*«Tt tLfrroonlii >01 

At Crr*i ItoiWyn iMlti Ml* I rjwr mi 

IlltianV—U?^\ue 13 At lUmmrmonllJ llnh4yt JlllUhr Mr<-i 
Hru*—On \nr ItoLind fLrIl. wno of NsIlfl-oo'vis 

Tnra iJTBA —<»n tnjc 21 *1 M^rrsTrony MlUMm ‘•att -> 

■tt*Ti"h*f 1 r w.nrl, irtrr 

Wiim-—fm tnr Iv At Tuiumrmjaiii I*r Jfwp i uiitrt' »jr 
MS B-r-r-i- fsrrrKTl) ofnir^«™ 
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Notes and News 


A NATIQTsAL SCIENCE FOUNDATION IN USA 
Ox July 23 three United States senators introduced ft 
Bill to establish a foundation which will proride for increased 
fiot cmmtnt support of research, co6idinate go\ emmcnt- 
supported research actmties, stiiniilate ft general expansion 
of research by pmate organisations and institutions, promote 
a -wider flow of technical uiformation, encourago rapid intro¬ 
duction and full u=c of scientifio discoveneg, and encourage 
the traunng of new scientific talent through fellowships and 
t-eholarships The foundation will not perform any research 
or development itself, but -will make funds aiailable to 
organisations, public or pmate, which are qualified to 
imdertnko it The Bill recognises the special importance 
of re>cnrch for national defence antj. for medical science, and 
special proiniion is made for their Federal support It is 
suggested that a committee of nine outstnndmg men should 
bo respoiLgible for carrymg on into peaco time the fimcliona 
of tlio committee on medical research of the Office of Scientific 
RcBenreh and Der elopment They tvill have at their disposal 
20% of the funds to be appropriated t6 the National Science 
Foimdation These'" are mtended to encourage the increase 
of medical knowledge in the pure scientific sense, noJess than 
m the purposir c and applied fields ” 

V 

IN MEMORY OF P. L OLIVER 
Tire London Blood Transfusion Semce grew up between 
llio two wars, and for hospitals and doctors it came to mean 
that suitable blood donors were accessible at any time of the 
day or night It was fovmdcd through the enthusiasm and’ 
cnergj of Mr Perev Lane Oh\er In 1921, when he was 
secret arj' of the Camberwell branch of the British Red Cross 
Society, Mr Oluer began to collect a small group of people 
willing to gi\ 0 blood, and later he organised a 24 hour sen ice 
In IfliOthe British Red Cross tooktho semce o\cr, and Ohver 
continued to dot clop it until, thanks largely to lus keenness, 
donors w ere at nilnble m e\ erj part of the country. By 1039 
there wero 3000 donors m London alone, givmg between them 
10,000 transfusions yearly Mr Oliver died In 1944, and a 
fund has been founded, under the presidency of the Dowager 
Ladj Amptbill, to commemorate his work, by forwarding 
rC'carch into blood-tmnsfusion, establishing and maintaining 
loliintarj b]ood-donor semces, and encouraging interest m 
the subject through lectures and by givmg prizes for origmal 
paiK'rs and ossai s Those who wi=<h to contribute Should send 
their gifts to Mr F W Mills, Olncr Jlemonal Fund, c/o 
National Pro^ mcinl Bank Ltd , 2IC, Bisliopsgate, London, EC2 

DEEP DnTNG 

Tirndeath is reported {Ttmes, Aug 9) of the Swedish di\er, 
Ame Zotterstroem, aged 28, on his wav to the surface after 
a Hucrc-sful descent to a depth of 480 ft m an ordmarj 
lining suit bj a method which ho had imentccland claimed 
to be an impro\emcnt on the usual si, stem of compressed air 
Further detitils of this method are not given, but it may be 
ritnlleil that tlus depth is jpvatcr than that reached, m a 
-■pecin! dn mg smt of his own indention, by Nohl of Milwaukee, 
who in turn bent Clrcnt Bntam’s dn mg record of 344 ft by one 
or420ft (EnU,E J itiduslr Hyg 1938,20,613) Nohl diced 
m Lake Michigan and spent sec eral mmutes on the bottom, so 
iloubtlcss ho could ha\o gone dteper had there been enough 
water 

THE OPIUM POPPY FIELDS 
Tiir 1914-18 war was followed by widespread drug 
addiction boenuse no effectne controls were imposed on 
growers of tlie opium poppi This tunc it is hoped that 
the danger will be cheeked in tune, and the United States 
lm\e ealleil on all popp\ growing nations to enter into an 
agr»*eiiient to grow onU enough opium to meet medical and 
'Cientifii iioeilr. Tins amount is estimated at 440 tons, 
wlirnn^ the amount actunlh grown is said to be 2647 tons 
U.^plt< ristnctions on shipping smugglers m 1944 sent to 
.\m.-nca from India the largest quantitj of opium seized b\ 
tl.e.ustomsinthepast ..vccafs --Iddict ion is again reported 

m.lT rtoeU of drugs bas e been 

udt up In trnaickors ^TIlo are waiting for a fa\ourablo 
moment to send them into the Uniteil States FortunnteU 

• ''‘V'"’’ no Inrge stocks left 

u-iniitHori,oil hand* ns there wero m 1918. 


Aledical Society of the LCG Service 

A meeting -will bo held at County Hall, Westmm-stor Bridge, 
SEl, on ■U'ednesda>, Sept 6, at 4 30 rii, when Dr B Barling, 
Dr A B Bratton, Dr A L .Tacobu, and Dr J H Simmons 
will open a discussion on subarachnoid hnimorrhage 

Rettirn to Practice ' 

The Central Medical War Committeo annoimces that the 
following have resumed civilian practice 

Mr Hope Cvulton, pacs, 8C Brook Street, Lonflon M 1 
Dr neon Morbis, 11, St John Street, Manchester ' 

Dr Geoboe Eiddoch 10, Devonshire Place, t\ 1, 

Dr Gerald Slot, 2, Harlej Street, VVl 

Royal Medico-Psychological Association 

The annual mcetmg of the association will be held at 
10 30 AM on Wednesday and Tlmrsday, Sept 6 and 0, at 
11, Chandos Street, London, WIO The subject for the first 
day’s meeting is to bo ageing and senility, and the speakers ' 
will be Dr Aubrey Lewis, JIiss H Goldsehmidt, Mrs.Maigaret ^ 
Eysenck, and Dr Derek Richter On the second day Lieut - 
Colonel A A W Petne, the president, w ill ojicn a disonssion 
on the future organisation of the psychiatric ser\ ices 

Guild of St. Duke, SS. Costnas and Damian 

At a ipeetmg of the coimcil on Juno 7 it was decided that, 
though many doctors are m the Forces and in the future more 
may be called up, the tune has now come for the GuUd to 
resumo its activities Arrangements are .being made for 
mcotmgs of all its branches td be held m the fortheoming ' 
gession, and publication of the journal will be resumed at the 
f carhest opportumly The address of tho bon treasurer and 
nctmg secretary is 89, Harley Street, London, W1 
Homecoming Civilians ' ^ 

Bnlish civilians who hate been interned abroad and who 
have Buffered through war operations or through their im¬ 
prisonment are to receive compensation under the Personal 
Injuries (Civilians) Scheme ; and this will apply not only to 
purely physical mjunes, such as fractures and wounds, bnt 
to disablement due to privation When neceasaiy, their ^ 
disability will be treated giatis.m EMS hospitals ov en if tHej-t 
' do not need such treatment as soon as tnej return td this ’ 
eountrj' Civilians who can claim this sen jeo'should apply 
first to the Ministry of Pensions , 

Courses in Hospital Catering 
The Nuffield Provincial Hospitals Trust has been instru¬ 
mental in starting, as an experiment, refresher courses in 
catenng at the Birmingham United Hospital, tho Leeds 
General Infirmary, and the Wolverhampton Rojal Hospital 
The coui-hcs are bemg arran({ed by tho responsible officers of 
each of the hospitals, with the adv ico and help of Miss Rose 
Sunmonds, chairman of the British Diotetio 'Association 
Tliey are open, free of charge, to admmistmtors, matrons and 
asBistant matrons, dietitians and catering officers,' stewards, 
housekeeping sisters, and cooks of hospitals in the adjacent 
areas 'The Wolverhampton and Birmingham courses begin 
on Sept 11 and 15 respectively , the one at Leeds opened on 
Aug 14 

Lord Dawson’s Testamentary Instructions 

In his will the late Viscount DawBon of Penn, who left 
£130,209, directed that unless conditions arismg out of the 
war make it too difficult, or doctors in attendance think no 
service to knowledge can follow, a post-mortem e-vaminatiou 
of hiR body should bo made “ I do this heenuee I thmk tho 
public do not Kufficientlj realise tho importance of post 
mortem exammations bemg made and the advantages to 
knowledge and therefore to future genemtions wh.ch wUl thus 
accrue Wo do not liCfSitate to have operations performed oil 
our bodies when we aro tiliv'e and when circumstances require 
it MTiy, then, should wo mind operations (which are done 
with the same care, the same gentleness, and, 1 inaj’ add, the 
same reverence) being done to our bodies when we aro dead 1 
Surely this is a nghtfnl service which the dead should give 
the living Tho benefit of such semce to the livmg is v-cty 
great ’’ _ 

Register of ORTUomsTS—The National Board ^ 
Medical Auxiliarj Services have published the 1945 edition 
this register Doctors may obtain copies free of charge [ro/i 
the acting secretarj of the board, BMA House, Tavistodk 
Square, London, WCI 

Major-General S R Brnsxov, cn, cbe, nso, Australian 
Armv Modical Corps, has been appomted honorarv physician 
to tho King in place of Brigadier D M McMhac, who hftJ 
resigned 
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RENAL SYNDROME 

OF \VIDE DISTRIBUTION INDUCED POSSIBLE 
BY RENAL ANOMA 

B O MaHokaith If c adclatdc a, d sr D pHn. <rcn>, 
rROfESSoK or TROriCAL MEUltlND 


K- E nAVABD D H l‘AnertN8 

' DM OXFD BA n >l <iX»D 

Simot^oa? UE ti T iL VAyr rn%r laptais aAJro 

From the lAnrixyti Schooi of Troinail Itedtclnt 

Tue purpose of lld-t pjper 5 b to di"j us'a tin rmture and 
dWribuUon of n tvpe ol renal failun u in a 
viitetv of acute inn(-A.-> tn <MiipbafiL‘'i Ih ii i* dlrmnlshed 
renal circulation Is prtibnbly o con^lant factt*r In Kb 
production, and to consider whether r< n/il anoila 
may not ^ nn appropriate name for it 

FE,VTCRE 8 OF TTIF SYNDpoME 
Tlie ii^Tidroiuo la a condition of impaired 
function (with or withont olifcnrla and anwla) 
de\eloplnc tmialh in an ncutc lilnf--* and oBcn 
atvxdatcd wdtU a tmnaient pcilph'rfll circulate^ 
f^uio The on«<!i of olitfurift or amin . i- cunmionly 
the llrt,t filgn In patient* who survive ihere is alfO »- 
pofttanurlc period of Impaired renal fmivtlort, 
hltrocen retention and often a copiouc uncoucentmted 
urine, Tho poatanurlr period may laot for acvcml 
WMfcs, bat e\ 5 Qtunlly there U compute and prnunnent 
recovery The rtverfdbla nature of the rtnni iMlure 
b tho chief fonture that diBtlnguuOito thw ovndromo. 

from the other forms of nephrlbs. _ 

In pattenu -who die the Litoys hA\« a . ^rnctc^ic 
appoamnee poet mortem Tlict arc u sualty ^ enmn^t 
trttU & BWOllenpale cortex and otten an engorged m^utoi 
the epithelium of the comoluted tubule* U degMemte, 

' heeroarf, or deequnmated Iho dainaco tuny “ 
cenlmtod chleflj In the nscondlM loop ot Ue^e and tho 
<lWal eomoh.ted tubule*, but In 7^ 

of the ttibular damage la 

of the tubule* arc usually (Wed vrttb W b^. ^d 
desquamated cella either Intaet or to ^^=ut' ™ 

debis la oaen slnlued deeply V’’.!:''',?!'? SI iSiom 
mnv he preMUt In tlia urine at the Ume ‘"u 
develop The appearance of these 

-has ftjquentlv ^fven rwe to ‘to etate.ucnt that tho 
tubules are hlocU-d hv tho ptrelpUallon 
(Barmtt and Yorio 1000) a '"ji- 

that the glomeruli and their t^P'ulM 
not quite, normal The ve«tls of the m^ulla on ^ 
other liand, are uaunlh mgea^r.! and ‘\'Xuk™ 

M>par«-nt lircmorrluigeB Into rcdeinn 

There luive aim been man) reporis “f 
and cellular InOllretlon TIio damag. to the lub^r 
epithelium, tho engorged uirfullary 
hn morriiniTG* and tlic i^lntivclv iionnnl apponmncr 
of tlie gl^eruli are the most frequent uilcroseopio 
flndinps m tho Udner -nf-Tt-gm*. 

ft nWI be nrparent that the “mdromc Ij^ot a nmv .me 
Certain of lla feature* Imje been 
' noao) under the title of larval 
nipludsh. In which the n.lctoaeople 
well umrkcd He records exaranlM 
failure with le*a pronouncr;! "J"'frel, 
lerui “ prerenal arotienila Manv f 
should ilw he included In the 

cusablg They frequrutly "how l)' 

aynqitom-eomplex of olta.rla or 
nltrigen mien Ion and InaTdbO I" ^ 

and Ihev ma* aim -htm degemratim of the renal 

tubule* tFWiberp. r m) ‘^""p “S^; 7 ) 

hIiIcIi UFcrciuiI ftxolo'iala occur* (ri-nluTjT PP 
puda*irm;v of"hee,mdH;o^H*tr<llMon u ubWh W* 

, Amdrem, Ims been acrumUlv dewrlbod I I* l^-dbU 
' Ultrt foro that many cn-os of prrrciml nlmJ.N 

or lucouiDlclo txnmnlfsA of the m-crotUt^ 
deecrllad by fblibn?. and “"f/,,' 'w(l7 b'a* 

l.qilcal pro<re** i* tin "anie " 

brirtlv dL-wrllHxltb. eendromeandrall dlltbe lul.ut^ 

\nxulAr TTDnl rvndroiat' ^ f*'^ , t*wi,n 

li.)wo\-vr, lio ollur nltnnpt Ims IkhD iiind< to tTS up 


tofcether all It* many mnnife*tntlon« and ascrilw an 
folloioglcal foctor cominon to them all 

OCCURRE^CE OF TIIE STTyDnOjIi: 

TIio main foaturos have been notetl Invddelr dlfferlni? 
conditloDB and wo shall hero mention oiUj a few 
salient paper* selected from a vn*t literature 

The anuria »een in. fclaffriru/rr/rrfr,-f/in>jupa/<Wr Ifoo^ 
Ovtis/uston and the crush gyn^ronirnnA hren eTton>nely 
studied Barratt and Aorke (1000) nnd Baker and 
Dodds (1020 rtngt,c^«I tl'f'f tho cause li mechaulcal 
blocking of the rtual tulml^ hr precipitated plgnienf, 
but It has now become difDcult to hold this Ndtw In ils 
orlrfnal form Foy ond his colleagues (1043) Iwm 
itjv^wed the question and It Is dlacUiiBed again bv Iheui 
(1044) In connexion with gulphouaniidc h(rfno!>/sis and 
also bv Mnegmith (1044) and MacgT*llh nnd Hoioird 
(194*4) 

On studying tlieso casoH of unnria In detail lhe\ are 
found to hA\o the clinical, blochLiidcal, nnd pathologlcnl 
features of the urndrome In I/fach imfcrfcrcr 'Maegrnith 

and Findlay (1044) describe the i*aj«rulnr collapso pre 
ceding the anuria, and Georpopoidos (1033) and unt 
grnith (1044) the nitrogen tatentiou and the copious 
secretion of uneonccntnited urine persUtlng for bOjn< 
weeks after recoieryj the diaraclerWic tubular nnd 
Muicular lesions of the kJdnei In fatal caa<v an. nI«o 
recorded Wilts (1029) In a ftjJJ report of n ca«e of 
anuria fobowing an Ineouipafiile Wfod frausfurion quote* 
Pemberton (3 DID) ns noting jicriphufll circulatory 
collapse in this condition later the puL>vc mnj become 
verr rapid or thready t)io skin becojrips cold nnd 
^ clammy ” In Wilts's ease the niiuria wan followed hr a 
high blood urea and there wna uneoncontrated urine 
In the postaDuric period The patient died and UN 
kidneys shtnred the cliamcteristic plcltiTe of degenerated 
tubular epithelium, pigmented casts JuemofTlLrtf.e?( In 
tho medulla round ongorged Vfiaa recta and nlftlhch 
unclianged glomemh Aver and Gould (1012) reported 
* necrosis of the distal conroluted tulnjJea nnd coJhs^Ing 
ductJ* In 7 fatalltle* from blood Imnsfuafon Tlu' 
think a slniUat condition occurs in ic/mtjt 
which may bo eonildoted a biological example nf au 
Incompatible tronafjHlon (MolHson JP12) 

In blnekwBler f4\er, InconrnatlWo hfooJ (ranvfa*Ion, 
and Icterus neonatorum there is rxlensDo* hitraias* tilnr 
Jucmoiyjils, but In recent vtar* the smdronn ha* Im-cU 
frcqucntlv observed In rruslj s^ndrorur In whb h luenio 
lysis is lacking Strvera) avrileralMiv on j>arled tlie dilute 
urine and pcrsbtcnl nltrogin retention during the m>4 
anuric period (Husfi Idt and Bjerlng 1937, I*onglana and 
3lurra> 1911 Jlendcraon lOtl) The dimlnulUm of 
the urea cUamnee and Its gradual realorotlon to nnniial 
in 14 wiM ks has been folVjwed by ilallland (1911) In a 
patient who recovired fVtnn enush anuria hlsravq beJnt, 
a example of the proloiigetl hut cv4ntunJl> rumph le 

recoAery of Udue\ function In palUnls who hUrvixi 
Thf' microscopic nppenranco of Iht kldnev N to 

that found in Incompatible blood tmmfuslon (Mnjon- 
Wldtc and Rolandt 1911, Bywnters snd Biall 191J, 
Dvwaters and DIble 1942) In the en^i d^^c^i^letl l»r 
ilnyonSMdte nnd Hobmdt the patlnit did not Ivav* 
a bio4^ tran‘«fu-'Ion bo unT fluj~*llen of JneompatlbUhj 
can bo exrludevl Dunn, Dlllir-ple nnd 'Niven (1911) 
eotvcluded from a jU tailed alud) of two rru-h 

syndrome tluat * tJie nirr-f di finiterliant-c^ are re*.trlrte«l 
to tho ascending limbs <»f Jlmli * li>op and •4’<vtid 
convolultHl tubulc-e ’ and tJ»N hn* Ihxu couflfnKnl to 
B> water* nnd 1>11;1( (19121 

Jn tlie ef»ndUlon« ro far ronsUli n-vl tin hvndri'm U 
nlwn>H as-MJclatevl with the pn>j nee of pk-nunt Jn the 
urlnv and It Ua* bei n tboutbt that (h» pjgui'nl if n*^ 
tho Iimnevtlntt rnU'H «*f the anuria, N ni anv nt* Ibr 
e/tusc of the dnmagv to ibc r» nal lulinb*'* Ibmavir 
cx|>criments dt-<JgnMl l/> esta)>IJ-'b IhH 1 ut»« rev n 
im'tmcluriai Tlu lltirotme wllb n-yajal !• 
blnurin wn*!. \li mil Jn 191J bv ^ ulk ll !■* cJ-or that 
In ««prae rir um-^tnuccv Urg snKHinl** of bian vlc iiin 
maa pass tlirouv.b llie kJdn* v nltbouJ InJlirfJncr ^ ri*^ n« 
dnmngr vet at t)nie< luv iiKpI'diln tbv-' nj in 

dnniaci the kblnev nml tin -r.in-* b' *^ *^'*^ 

mjoliirinovb'Mti IKvral.r^ and v-t* vd llUll) Itavi 
(■hnwn lliat inv «d,a luekbddn fn m «) a.- nn prr 
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icnal dninnKo in shotlced rabbits, leading to anuwa and 
death ui some animals 

Probabl} everyone iiould agree Hint the presence of 
1 irge amounts of pigment ls liWelv to enhance the injury 
done to an alreadv damaged kidnev But the svndionie 
develop" in manv conditions in i\hich abnormal pigment 
1 " absent from the urine In the aJlalo8i» of gastric 
tetany that inav niise durmg the treatment of peptic 
ulcers similar nitrogen retention occurs accompamed-by 
smiil.ir rhnractcristic changes in the kidney 

Thi~ condition has been known for oier twenti jears 
Xitrogen retention and a dununshed power of urea concentra¬ 
tion were notetl among the earliest cases reported (Ellis 1924) 
JlcCnnce and iddowson (1937) described a fidl investigation 
of a jiatient -iiho rccoiered completolv, whose hlood-urea was 
100 ing per 100 o cm and nhose urea clearance was 7% of 
It" normal 1 able Brown etal (1923) and Cooke (1933) found 
calcification of tho conioluted tubules, and Broun et al 
comment upon tho “ shock-like sjTnptoms ” that accompanj 
tho condition Tlio literatiiro is rernewed by Kieol (1940) 
MiLetchie (1943) m another case found that the renal 
chance-' wore like tho'e found m the crush sj-ndroiue, except 
that tho casts present were not pigmented 
Thus the impaired function and the microscopic appear¬ 
ance of the kidnev in alkalosis or gastric tetany can 
reseinblt that obse^^ ed m blackwater fet er, incompatible 
blood-transfusion, and the crush syndrome, although 
in ga'tric tetanv no foreign pigment is present In the 
UI mo It is possible tliat an eaiTv stage m this condition 
lias obseri ed by the Armv Malana Research Umt (1945) 
durmg an mvcshgation mto the effect of large doses 
of alkali on noininl subjects 

The glomerular filtration-rate, as measured bv the mulin 
eloamnte, was at first great!} mcreased although the total 
blood-fiow through the kidney, as measured bj the diodone 
oleamnto, remained unchanged At a later stage the glo¬ 
merular filtrate returned to normal but the urea clearance 
was grenth reduced (to -5% of normal) wlule the diodone 
clearance was still not great!} altered Tlio blood urea was 
raised to 00 mg jier lOU c cm and did not return to normal 
luitil a fortnight later It is suggested that these effects may 
liaio lieen due to a redistribution of hlood-flow withm the 
kidne} and to transient damage to the tubular epithelium 
Tluit are also manv other conditions m which the 
h itures of thu, svudrome have been repoited The 
nuurin tho impairment of renal function and klio 
characteristic niici-oscopic appearance of the kidney have 
been discribed m three Oases of septic abortion (Bratton 
1911 1 , and he records other similar cases m nhich 
tho uininr} suppiession was not complete Young (1042) 
give's a particularly clear accoimt of five cases of the 
snulroine nnshig aftei concealed accidental heemorrhage 
in uhkh Bible who exammed the sections m three 
e isL', comments that the appearances were similnr or 
identical with those obsen ed by him m crush syndrome 
Bignirnt was pri'sout m some cases,^absent in others 
Young thinks that tho svndromo is “ hv no means a 
rare sequel of difficult obstetrics ” A condition in some 
rL'poct' similar has been noted m cholera (Rogei-s 
1921, Cintterjee 1941), and Tomb (1942) gives reasons 
for lo' belief that the nniiiin of this disease and of 
erii'h siiidi-onie Ins the same cause, which ho suggest' 
Is r< ml anoxn The nrinarv and renal changes obsen ed 
111 ycllnic frier and TTci/a disease suggest that this 
snidi-ome is sonictmies present (Bovee 1011, Stokes ct al 
1917, Hoffraaii 1024, Gcorgopoulos 1933 Beeuivkcs 
1910 Iindla}- 1941, Harm 1942) Tlie renal failure 
di-crihed in diabetes hv ifeCance and Lawrence (1935) 
al'O suugi'fs Its pre;,cnce, and thev thmk llmf similar 
renal failure takes place m mam other acute condition' 
The same picture ha' been obseivcd m the hepatorenal 
S'/Iutroine Schiit? ct nl (1032) describe the kidnev 
l.-'inii'm patii nt' dving in “aiiutaa and azotteima ’’after 
ini'h injuries to the Jieei or operations on the gall- 
hl idd' r Thev state tliat “ tubular epithelial degenera¬ 
tion prom"iiig t<' acUuil noerosL' was almo't constantli 
oh-ir\((l I’atfhe focal liaMiiorrhnges and areas of 
leiu'oi a tie iiililtratum were the rule, while the glomerular 
9hnnc,, noteaeorthi ” Bovee and McFetndge 

^ (193-,) lolleetnl 'Ome more cases of the same condition 

’ till- loh \ ml hteratiue 

hrii f n Ml w Is saifticienl to indicate that this 
Kiiamii. til \elctp- in a large senes of ci'ndition-s Tlic 


eaidenco in some instances is not conclusive, but its 
cumulative w eight is considerable Anvone wutb patience 
to explore the literature must conclude that abnormal 
pigments ui-the blood and uime at most enhance or 
modifv a syndrome whicli is very wade in its incidence, 
and the essenhal features of which can occur apart from 
the presence of cither hiemoglohm or myohaimoglobm in 
the circulating plasma 

In the conditions so far considered,'how ever, it mnv 
be supposed that the patients all had some toxic subslanoe 
circulatmg m the blood-stream—if not abnormal pig¬ 
ments, then toxins derived from bacteria or the destruc¬ 
tion of liver or other tissues The observers reporting 
these cases usually consider that to x i ns of unknoivn 
nature are the cause of the damage to the kidney But 
rihe frequent association of all these conditions with 
coUapse of the peripheral circulation should also be noted | 

The development of the syndrome m eight patients j 
,with tear injuries—apparently^uncomphcated by either 
muscle ischeemia, cnishmg, or intravascular brnmolvsls, 
has latelv been described b} Barmadv et~a] (1944) 
Thev recognise the smiilaritiy of the svndromo to that 
seenin blackwater fever, crush, syndrome) and elsewhere, 
and thev agree wuth Maegraith and Findlav (1044) that 
these conditions may he due to renal anoxia aiismg 
either from “ hypotension or vascular spasm or both ” 
This condition of ~traumalic iirccmta has been mile 
—pendentlv observed in two other cases by Parsons (1945) 
All the patients were given blood-transfusions, hut there 
was only one reaction, and neither intravascular hainio 
Ivsis nor pigmented casts wore evident in these case? 
The ohsen-ations are important m demonstratmg that 
this syndrome mav deielop in unconipheated surgicai 
shock—a posslbihtv noted also by Sloon (1044) They 
therefore direct our attention onCe agam to the fact 
that all the conditions vet mentioned as glvmg rlse to 
the Bvndrome are often associated wntb evidence'of 
peripheral circrilatorv failure 

An apparent exception is pernicious anceima in which ( 
some features of the syndrome have been reported 

Christian,-(1910) noted an Impairment of the con¬ 
centrating power of the kidney in this disease, vamng 
with the seventy of the condition This has been 
confirmed ,by Pouts and Helmer (1988) usin^ modem 
methods of estimatmg renal function Stieglitz (1024) 
states- that “ tlie most common and umform finding 
(m kidneys m pernicious anaimia) was tubular'degenera 
tion, often fatty in character, which occurred m 53% of 
all cases ” There was also hcemosldcrosis , iron 
retained m both the proximal and distal convoluted 
tubules and in-Henle’s loop Pishherg (lOSO, p 352) 
eonlme^nts ns follows 

“ In pernicious anremia there may be marked impair 
ment of rqncentratmg power The defoetne renal function 
m this dLseaae is probably due to the poor nutrition of the 
kidnev cells by the amemit- blood It is.known that the 
OX} gen consumption of the kidney is \erv high A con 
siderablo proportion of the ox}gen is probably utilised m 
tubulay reabnorption, which may thus bo impaired b} the 
deficient oxegen suppli m seiere anajmia and rcault m 
defectiie concentrating ahilit} On the other hand Stieghtz 
lielieved that their function maj be iroyiaired by the siderouj 
which 13 constantl} present That this is not tho mam catt'c 
LS indicated b} tho fact that the concentratmg power of the f 
kidnev IS quickly affected by changes in the haimoglobm 
content of the blood Actordmg to Essen and Porges (1922) 
impairment of renal function is not }et present when th*' 
hremoglohin has dropped to 50% hut is v ery evident at 30% 

In several patients I saw restoration of concentratmg power 
when the ana'mia disappeared aq a result of liver diet Fouls 
and Helmer (1938) found that tho mductionof a remission hr 
liver treatment m accompnmed h} a nso m urea clearance ’ 

Wt liave therefore in pernicious nnnimln evidence of 
mmol degrees of this sv-ndrome that appear to depend 
inainlv on the degree of renal anoxia A similar Eituol 
lion has occasionallv been reported in carbon ntonoxide* 
poisoning (Herzog 1920, Bnnkci 1038) / 

A sluiiHr rerml sv-ndrome has been producc-d in animals 
OTarff and Iveele (1043) liave pioduced a general tubular 
lesion 111 rabbits hv temporarv- constriction of the reiud 
vrterv The pathological picture thev publisli ls clorcr 
in appearance to that often seen m the human syndrom^ 
than the leader on traumatic anuria in The Lanrf’ 
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(10-16) ■woxild supgcst 3Ioreo\ er ScarfT and KpcIo 
obwTod ultrogon retention lasting 10-16 dnya beforo 
death or gradual recovery Tliese tune relations 
resemble those accompanying tlic syndrome In man 
The experiments indicate that renal anoxia produces a 
KenerMlsed injarj to the tubule cells, nbich is the esson> 
tlal cause of the impairment of renal coucentmtlngpcnver 
The precise site of the chief injury will probablj bo 
Influenced by the secretorr activity of the ladney at tlio 
time the nnoxlA otcurn (cf Ihinn and Poison 1026, 
31oFarlano 1041), and may well he affected b> abnormal 
circulating pigments or other “ toxma In anv cnitc, 
aa Paramoro (1046) points out, the renal failnre is the 
most im^rtant feature, the question whether the flrat 
or second comolnted tnbulo suffers ino,t w secondary 

MODE OF ntODlCTION OF THF bANDTlOUE 

Thrc6 different cauj-eH ha\o been '»uggcsted 
1 dfecAumcal Wociti^c (Barratt and Vork» 1000 Baker and 
Dodds 1026) Thn does not accojuit for the monv similar 
casea of anuria m wturh piMent alr-rnt and it has now 
been genemllv abandoned 

2. A nf^n>tonc ’ effect ot someinjvmon'; uhttanco carried 
to the ladncy tho blood strerun (Ct, n iters and Diblo 
1942 Eggleton 1044) 

5 i?cirol ancenrt, tbr luam cauj*o of renal dHiiutgn being tho 
temporary dcpn\*utiou of oxygen (T mib 1042, Moon 
1044 Maegmlth and Fuidlay 1944 Danuadyetal 1044) 
In >velghlng the lant twohypothe&cfl wu iimst rtiuembir 
the wide distribution of the syndrom \V( must seek 
some Jactor that ib common to all the nnn\ coitditiona 
in nldoh It occurs 

For some yeni>. search has been, motlt. without com 
plete success, for a tirculating toxi< ^uL*t4^ncc that would 
reproduce the leslon-s VUempU luv\e been made to 
incriminate hromoglobUi in blacKwater fe\or and lucom- 
patfble blood tran/ffuaion but, h'« wt lu\\c ►ecn, the 
results have not b«n conclusive ude 19 42) It Is 
remarkable Indeed bow difficult it is tu obtain evidence 
of the toxicity of bormuglobln by its* 9 and in anv caso 
It would not account for tho s>ruii 'u*** in tlte nian> 
conditions unaccompanied bv intm^aviular bumolvsls 
iVn in\ostigation into the possible toikifv of mvohtcoio- 
^globln was als o not cntiiely conclusiNt (Bywatfra and 
stead 1044) Li the moot fa^oumblo experiments, on 
rabbits damaged hr a standai^lb-ed compr^Ion of 
muwJes and accreting nn acid urine (nblch mth mbbltn 
IsHself juinbnQrmality),tbt injection<JT m'obamoglobln 
solution obtained from another ai>ctl<?s—the dog—Uns 
folJowed by sovtro renal failuri but In only 4 out of 
25 crtses ^lyoluemoglobbi had jk» effect on nonnal 
rabbits, and tho utmost tliat can bo deduced from thfs*e 
reRullfi is that In the robblt the pix-.* nee of foreign 
mvobfemoglobln ma> modlf\ or eulmnct tin dtwUop 
jjient of the syndrome Tlio primarv aui<« oritHtk\oIop 
nicnt in man must be soufdit flsowben 

Epglcton and others (lOld) In dogx and fc.gplctou 
(1014) in rats, found that muscle hclianiia wn^ n necee 
snry factor for the experimental nroilurtlou of the cni'.U 
syndrome Tlie return of circulation to (ht l-efneoifc , 
limb wns foUowed b\ a budd* n fall of bliH-nl pr^re 
which could however be restored b> the iujcHrion of 
gum saline Fggleton (1U44) thbiks that on unknown 
toxin from the Wlinmic muscle U roisju-Udo for the 
Impaired rcnql function It u'tU' clear however Umt 
tho nnimab* m»ed In tbest txperhuents urn. al-^ hi u 
state of spvtro clrculalorv collap<o, wlilch Imd to bt 
trvfttM before the experiment could bo continued 

toxin ofontirelv dUTtrent origin mud In* bsiked for 
In cbolem, voJlow fever, Mell’s dl*s*aM ami septic 
abortion. In conrcoleil occldimlnl linniorrluigi a toxin 
must Ik* sought from tho pluccula or )>c>**»lbU tin utenis 
(Bmtton 1941) In tin hepoloniml sN-ndrorue It h* 
neecssarj to po^h another unknown t*»xin hubdniici 
this time lUieratetl fnmi <lamop«l llvtr cells iScbuIr 
nl 1932) Stl<>v.mx (lt>24) thought that renal dnmngi 
in pernicious arurmla wns due to the ‘toxic action 
nr the Iron deposited in the tubules nltliouph llik. ns 
Ut Jmv< seen, d<xs« not account for tlu Immetllnti 
ImproNunml In r< nal function on tr*ntnirni with lUtr 
In alkalosis and In dlalKtes tin * toxin ’ npp^’nrs In (he 
ft)nn of a dMurlK-d arid Iws, ImUnci accrtiluatiHl by 

«hbvdmth»n 


Thus the ncplirotoxlo theory dcinnnda tlint a wide 
variety of toxliis, manv of tJieni hvpothetlcal or at least 
unldcntifled, shall all produce syrnfromcH which aic very 
tdmllar in their clmlcal and pathological appearances 
Tho situation la not uhliko that existing in tjie study of 
rickets before the dUcovery of vitamin^ 3Iucli labour 
has been expended in the aearcli for tho presence of some 
toxic Substance, whereas the one factor coimnon to 
these naturally occurring cxamplea of the svndromo 
may be a tempomrv shortage of oxvgen, whene presenci 
in ndcqjuateamountsls as vllalafc anv vitamin PirlpUcrol 
circulatory cqllapse in frequently observed In oU tho 
conditions In which tho *yndrome develops Tlic caiu* 
observation la made by lishberg (1030, p 6S) in con 
noxion with prerennl aiolannla wliich, as we hav* ainn, 
probably often has the same pathology as this svudrome 
Corcoran and Page (1043) have shown (In dogs) that 
during tho liypotenslon pr^uced hr bleeding, tlie renal 
blood flow Is probably dlatnhuted Irregularlv tlirongli 
the renal vascular Cournand <t aL (1913) nml 

Lnui^on et al (1044) have shown that the renal blood 
flow In the clrculatorv collapse accompanv lug various 
forms of injiuy la very grcatlv reduced—more than 
con be accounte<l for by a fall In blood pre-'Sure or in 
the general circulation-rate—so that thi-v IxUevt then 
Is increased vascular resUtanco within tfie kldiiev In 
these circninstance*, therefore, the renal anoxia mnv 
become extreme, espccialiv loealiv (Corcoran and Page 
1043) Lrfiuson ct al (1044) add Tills Invotlpallon 
conflnna the hypothesb that uriiuvry findings In ►hock, 
i c , oliguria or anuria and Iohs or Impairment of con 
centmtlng power, are tho reault of decreased clrculnliou 
through the kidney Thia point is empliaiii-wHl al^sv 
b} Riclinrds (1044) In the ca'K* of the intiava«cular 
hcemolyac* the renal anoxia induced bv circulator) 
failuro would Lc Airthcr acccnluntcd bv the amxmla 
resulting from Ihe luemol>sia, when the clrculillm, 
hfemogiubln may fall to 20% of the nonnal or cv eii lower 
Wa consider therefore that tin cvidcnci nt present 
available favours thf hypotliesis that renal anoxia 
pfcVH n lirgo xrnrt In producing tills sMuIrtime in 
(hat it reaulta In damage to the renal epithelium, and 
conw^quent Impahmcnt of rvnal concentrating i»owvr 
Tlie ongviria and anuria lluvt CMiJcur in many instaiuva atv. 
probably tho direct result of the dhturliinCes of ivnnl 
blood flow that follow pcripboml circulator) fallun 
If this is correct, It boi an inn»ortant i>mcticRl vpnhca 
tion , for the prevention of anuria In theao coudillnna 
will then di iH'nd more upon tho support giv cn to tlic clr 
cnlntlon llmn.o g .upont'fforistokispthnurineAlknUm 
Blood Lranafuslonlst he mosteffrctlve means ofprov Iding 
tbo depleted blood t7trcnm with fre^li oxvgi n cnrtyluk 
power in e<>ndillons whort ‘ ►hock ' i'* accompanhs! by 
ameniia ns In traumatic luvmorrluig*. nml inblackwot«r 
fr\ «.r T<i be effective, howcv cr, it munt b< glv »*n t arlv 
for, in nxiiblts nt lenrt (Senrff and Keele 1913) ptrlod^ 
of niHixIn laiditig only nn hour or n> inav pmdun rvnni 
ilnmoue which will rt>qulre sivtml wrsks for psovct) 
Tlie objection that ivlntlvelv fi*\v rn**4 s of hbock di \rli»p 
nmirln (ioncri, 1016) enn also lie brought nL.nln-,1 tli 
nephrotox/c theor) Only nontn of oC 

blackwntcr fevtr dev lop nnurin, olllmuqU all pis** 
liamoglofaln through thf kfdn» v rsieplniis 1937) 
Onl> n proiKirtlon tif pntlents pii>vlng jilgincnt In th* 
urine nft«r an incompatible tmn^fu•^l(m nr cru'-h mjur) 
go Into nnnrln The ►upnortus of the mpUioloxK 
tliHirv ehnnld not Iherefurt.WKtirpri'HMl If nnU thi nior* 
<xtrrm« di'grecjj of vascular coIIai>-i lend p-^r n to tin 
production of lids avndrome Tim eff*s.t of mhmr 
ilogrecs of collnpM will b* enlmncM when tli' kidn \ 
lubulch nre working to their limit os iu nlknlie-l-v on«I 
telanv in which the blo««l Is reduv-d In \e|umr 
nnd conc^ntmtisl (Bniwn «t al 11^2 5, Alctaiu* and 
\nddowon 1937, Mcol 1940) It 1^ not iinlpK, K fbvi 
abmirmnl clrrukntlng plgmints pLi) n ►bidbr i »rt In 
tiilinnclng tiu eflivte of n tempornr) •■h«*rtvgcufi»v\v.»*n 
Till point is that the nvidronie ran ari>-c In tb eb>. n**, 
of pignirnt but eo far ns w e know bns not yt t N-. n 
In tin nbv nrv of ►fune ilrgrts* ,,r cljMdatorv fsilnre 

Tin xAin or nn ewsin mil 
Then is nn m>.* nt n'*’sl for a luvim The -viidti o 
occurs III whh Iv iM*pnTnt»* flrl ls<if tii<-,Hrln It liw Iwvti 
oI»‘^*cv*t 1 bv hurg ■on*' pbv*lcl,i , <»b*t tr»ilsn nl 
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^\ollvel■' in iropical nioGicmp TIip lensou mLv the 
fnct" knoMU nbonl it lare ‘seldom tonsideretl togelhei is 
pfirllv that no nniiie foi it has eier been genemlly 
ntctjilcd and the labour of tracing all the papers m 
nliicli it IS descnbed is often pi-oliibitne The absence 
of a gcncialh accepted name is thus lioldmg back 
ini o-tigatioii Appnrentlr the condition teas known to 
Oslci and Iils contcmpoiaiies as “ acute parencbvmatoiis 
ntpbntiH ” (Moon 1014) Tlic “ lai\al oi nccrotising ” 
ntpbro'i s described bv Tishberg mclude “ all those due 
to degenerative lesions of the renal p.arciichvma ” These 
aic widu in character and moidence than the sjndionie 
MC aie consideiuig, for thev include nianv undoubtedly 
toMc conditions such as metallic poisoning Moreocet 
ncphio^i- i-. a tciin best acoided ulitie possible *' Pre- 
icnal nrota'uua ” (Piahbcrg 1039) is misleading, for 
till uia inia is, as lie suggests himself, due in mam cases 
to pen il failui c The “ tubidovasculai lenal syndrome ” 
(JIaigiaith 1014) is an accumte but peiliaps overlong 
desciiption Mono of these tonus gives any clue to the 
icf lolc'gl . 

The cMdence. fiom Darmadi et al (194-4), lU con¬ 
junction uith that fi-om Lauson et nl (1944) justifies 
“icnnl nuo-cia ” as a convenient and biief term for the 
icnal sMidromc that occurs m iicute periplieml circii- 
latoii failuic MHictlicr it may also logitimatelv be 
applied to the other example's of the svndionie described 
m tills papei is a question that ue liope may stimulate 
fiirtlici Hseaichinto llie renal circulation and function 
in till vc conditions Our opinion is that it ivill be found 
a(curate enough teim for most of them and that it 
nine menmibile bo adopted ns a convenient, if somewhat 
elmllcnguig label,'recognising that its aeem-aev though 
probable is not vet proven 

It mil be deal that lonal anoxia Tndicat'CS onl\ one 
common faetoi in a long and varied cliam of causation 
The quc'tipn remnuLs, uh it ni e the causes of the nnossa ■“ 
If the aiisut 1 be peripheral easculai failure, the question 
then aii'i s, uhat is tlic cause of the peripheral vascular 
failiiie'' Here is looni for anv numboi of “toxic” 
substance's, but ue are also touching the problem of the 
causation of " shock ”—winch is auothoi doiy 


TRANSFUSION AND THE AN/EMIC HEART 

E P Sharpet-Schafer m r op 

ITRST ASSISTANT, nPrARTirEXT OP aiEDICEvE, 
BRITISH POSTORAntJATE prEDICAI. SCHOOL 

Blood-traesfukioe mav be an essential life-sasing 
piocedure'in see ere ancemin The mam purpose of such 
transfusions is to raise the oxygcn-carrjTng power of flu 
arterial blood bv inci'casmg tiie concentration of liteino 
globm, and, although the exact time is diflicult to assess, 
chnical evidence suggests that it is -often a matter of 
days before improvement becomes eandent Meantime 
there 13 a penod of nsk and nnxietv, for it is -well known 
that patients wiUi severe aiifcmia "stand transfusion 
badly Many of these so-caUed “ transfusion reactions ” 
appear to be clrculutorv in origin, since the clinical 
Signs, and in fatal cases the post-mortem findings, show 
piilmonaiv oedema (Fishberg 1937, Diummond 1943) 

There IS good evidence that the heait is not normal in 
8e\ ere anmmta , anginal svmptoms indicate myocardial 
isclimmia (Pickermg and Wayne 1933) , radiographic 
heart size and post-mortem heart weight may be hi- 
ci'eascd and declrouitdiogi’aphic changes prpsent (Cabot 
1920, Ellis and Paidkener 1930, Slinrpev-Schafei 1044) 
Thus paper reports the effects of transtusion on cirtu- 
latoiv dvnamics which bave'^hcen studied by cardiac 
catbeteiisation, a method allowing serial measurement 
of the output-of the licnrt and the pressuie in the right 
auricle 

, JEETHODS 

Blood-volume was measiucd bv a concentmtcd-cor 
piLsclc hrcmoglobm method (HiU 1041, McMicbnel etnl 
1043) About 500 c cm of concentrated corpuscles 
(llC-140% Hb) were transfused at nioderato rates 
Patients were p'ropped up in bed walh the tiunkeleiated 
45" Cardiac output and light auiicular pressure were 
measured bj cardiac catbeteiisation (McMicliael and 
Slim pel-Schafer 1944a) Bight auricular pressiuc re 
fleets changes m venous hlling pressure under the present 
conditions of study In normal supine subjects, right 
aiuicul.ai pressure I’s about 4 cm below the sternal angle 


STOLMARY 

A foini of renal failui-o is desenbed, which occuit m 
n wide inrietv of clmicnl conditions 

In a brief icanew of the published woik evidence ls 
presented winch mdicntcs tluit the avudrOmc is probably 
caiisml In iinal nnoxii, usiualh sccondaiv to peripheral 
vascular failuie 

It 1 ' suggcstc-d that renal anoxia " is a suitable 
name foi the svndrome 
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CmCTJLATORY ADJL'STilEXTS IX SEiERE AXEJHA , 
It lias been shown piex lously (Sharpev-Schafoi 1044) 
that a numbei of circulatoiv adjustments aie found ia 
cases of severe anmmia (flg*j 1 to 4) 

1 The chnical eig^'suggest a rapid circulation and arteriolar 

X ns'odilatation The lieart-rate is modeititely increased 
The pulse pressure is increased and the pulse water 
hammer m tx-pe The skm ls pale hut -warm, and 
capillarx pulsation con be seen in the extremities and 
elsewliei-c Observation of the neck xeins maj show » 
conxpicuous rise of peripheral x onoiis pressure 

2 Blood vohinte is decreased, often to lex els ns low as - litrft 

(McMiclinel et nl 1943) 
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cardiK autpirt, and p*faanUf« 
otni»at*on of avaHabla artaHal 
exycan ara irr«raa»*d 


Hi I—Normal iublart. Intrarwo^ 
inftnlM caata* rr»a of rijht auri¬ 
cular praMura and cardiac output, 

Ri 4—Ae»mlc aubjact (cw 2). 
Tramfailat* cauiaa ri*a of rl«ht 
aarkafar prataura but cardiac out 
pat fallt 
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canra for a normal homan Kaart. 

3 Ittghi mirieular jirritin-c m intrtnintnl. 

4 Cfirjfac intn^ioml »-_,on-n UInm-anpH 

Tlio nndlim of iiirrcnnod oirOlar <>'>'1™' 
of a dlmlnlnlicnl blootl lolumo 

cunviil tlottvoil tl.« pnrt I)' U n 

nnlni^nW tLm.u4 |n'.p ,,,,^1 ,„l„n.. nn.l rol-o- 

111 , tcnouo nillni, pn-^-iun- Kt^bn „n,"",Ju 

nbtd, irfll Unit to mlno rurtli.r tli, nlroo.lt bb-h rbSit 
fturlrulftr prf^suri 

imT-cT-* or Tn\N'“n.'*los 

-» » t \nv lntn\t-n'>UH lnfu'«lou \tMrh 

i„^,TA'u'"blo.I.I M'bini, nrutnir mu-,-n n rini , frlklit 
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——=*r-’ RJCHT AURICULAR PRCS3URI 

^ (cm SALINE obim attmol cnjicj 

Ra »_effacti of ral»In» rifht aarkalar praaiwra by tranifuilon for 
compaHtoo with Starllni • curra. Clrxlta rapraiani Initial data 
■ Bd llr»aa tha affrct of tran*f«Ion an rifb* auricular pratiwra 
and cardiac output. Normal aublucti Iblack <lr«U*I »Kow 
lucraaainc output, and an»mk tub)tctt (whlta elrclrt) abow fallluf 
output, 

nunculnr pn^^-am Tlii-. In tum nn Innn f In 

rnnllftc output (McMirluicI nml SJuinn v Srlmfrf iPUn), 
nil iTiM'cttii from Stnrling r* Lxw of tlio In nrt \ii • xaiiii>I 
LihhotntJn tip S 

4»f<rmic ijifit nhnw nii cnlfri Ir illff* r» nt 

ctrclUtr out]>tit rf4p<»nM to n ri *r rikiit ftiiritnlui 
prr^vnri frfjm tmnvfu^-ion lu 5 of 7 pntlinl^ Ih** 
cnrtltnt. output df'rp* lll^lcttll of Incr* n-'inp 
iiorninl Tlif' 2 pitUntn v>ho illil not t-li iw n fAiIinL 
cftrtU «c output Imd tin InitLil riul't nutJruut 

Hr>ulta nil rhotni In tniil* i niid an • ininpir 
of till tTpi of ol)M.r\ntton In Ok d \t flr*t plaiicp it 
ini^iit im tUippi'»vn| tliat Imjitv't rinrnt N indi " n f* 
mrtilnr tuittml fnlN fnnn nn inltl d JiicJi I' " J o f ‘ 
kltdiin txinci Dtmtion lit** i"s n Inrn n rd j" tlm Imio 
Iimlon ( nfortuftfttrh 111 fornnulr^adr 

inert-iKini. ridit aurkuhr pro^^ur^ mu-t n-nlt in 
iuct»*ft«Hlcftrdlncoulput,iftheli. Art i-n-.imnl hmihrr 
rlininil eridrno d*H-4 not -Uk'vr^t liiiprot'ini nl rjv, , 

n M\cr.J\ 111 woman «ith wUr-pr.nl rirr,fto„ut,., 
d telopt'tl juilinonnry n*d nin ami dlc»l *lr li ^ ^ 

ftult*p-> ulHmrO pulinoimrt oil* m+ lln «it ni iklit ? 
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ctironnrv nrteries normal) Case 1 nl=o developed early 
siRiij' of pxrlmouary oedema following transfusion, but, 
aftfr some inxious hours, recoiered 

Another case (rase 8, not shown in table i), an cedcinatous 
Mtiinan of mth severe Inyiochronno anatmia, showed Hb 
13%, blootl-iolumel Tlitros right auricular pressure +I7cni 
aboi c the sternal angle, and cardiac output 9 9 litres per mm 
.She was giicn 540 c cm of concentrated corpuscles at IS 
e cm per inm Cardiac output was not measured at the end 
of transfusion, but it probablj fell Fi\e hours later tho 
patient was thought to be cbnicallj mlplo^ed, but at 10 houra 
puhnonarv cedema dc\ eloped rapidly and death followed 
Autopsc showed pulmonart oedema as the cause of death 
(heart weight ISO g ) 

Many other examples could be quoted of pulmonarj 
adenin following transfusion in these desperate cases, 
but enough has been said to mdicnte that a fallmg 
lardiac output does not repiesent improvement 

Bloatl-prcsaurc changes —^Fotir emses showed a rise 
of blood-prcssui e after tiunsfusion [table n) This is a 
remarkable tinding m view of the fallmg cardiac output 
Alcan blood-pressure vanes ns cuirdiac output Y total 
penpbernl resistance, so that rising blood-pressure and 
rolling output indicates considerable mcrease m total 
penphei-al resistance wliicb mao be due to arteriolar 
Tosocoustrictioii lathei than Mscosity changes Further 
CO idcncc on this phenomenon will be presented elsewhere, 
in the meantime a nsiiig blood-pressui'c after tfanafusiou 

TABla, 1—riNDISC-S IX SEVEN SXXonC PATXEirrS TEASSrUSED 


Before tnunfuslon 


Transfusion' Aftertransfialon 


EJ.ii'-l li^l 1 U 

5 IS z 

- i SII = - =5 

^ — X O 

- _ i 2 -”i . 

ii'lri ^-pl 

- 2, 1 «,* C.— s: 

'"Z ^" 

E ; 5 s 

4. OX 

1 

eO 

O 

> .7'm 2 21 , +G no 11 'b 

j W 11, +'l4 5 

t'^0 G 1 

4 .7 U 3 1 + 4 100 0 0 

120 21 ' + 10 

104 1 4 

4 77,22 1 2 1 + 12 , 74 C 3 

)I(l 29 ’ + 20 

R4, 4 0 


f 4 . .>3 1 

4 715' .'7 3 i 


-t 1 
+ I 


00 7 0 47j 

02 0 <1 iS(i 


47 

37 


I + 7 
‘ + 14 


0 M 1 •, 2 1 . 

J 1 - i 

90 

9 . 47 j 

14 

+ 23 

i oc! 

9 5 

■ M jii 's 

'2 

lOG 

0 y lO ■» 

n 

+ 7 

|l04| 

7 fi 


0 3 
Oil 5 3 


1 imuit 1 f ivgnided ns eoidoiue of improvement in cases 
of scotre nnaunin 

DIotX'SSioN 

It Is sug)jcs,{cd that the heart m seo ere nnremin behno es 
hki kiarling s in orloaded heart-lung pieparation Stnr- 
IiiiK (ISUb) showed that if the rate was kept constant, 
roisiiig the \enous filling pressure caused a parallel nse 
in nrdno output until a po;nt was reached where n 
fuiflur rise in pri s-,ure caused no further rise in cxirdiac 
output, ^nIl at still higlirr venous pressures a fall lu 
cardiac output resulted (fig 7) In severe anamia the 
limit spcni-to respond as in tlii-S last phase so that when 
the \ I nous filling prt*s.sure is further raised by transfenuon, 
the ri suit Is a falling cardiac output Fig* 8 shows the 
relitioii hetwean right auricular preNSure and cardiac 
- output m noiuial and anemic subjects for comparison 
w ith StillImu s cun e Casc-s 0 and 7 probably represent 
an inti rnii (Hate response along thi top of the curce 
I iguiis, fire not avaibihlc for Starlmg's curves for normal 
linriiaii In-arts but it n, known that cardiac output can 
reach high figures (23 litres per mm or morel It seems 
j'osMli], that in'I aen-anipinia the cun c is set at a much 
lowi r lev (I although rc-iting cardiac output mnv be more 
tlinn twact that of a normal subject Indeed the initial 
iisfi output m aUTMiua ma\ rejircsint the maximum 
output on the right aunculnr pressure cardiac output 
^ ’■'I-'’'* am-iciilar prcs-airc mav indicate 

s,v,au adju-t m< nt w Inch s, r\ c-s to mamtain oidimum output 
a.u‘''■‘"i" precarious, for not onU does o\cr- 
mg is^ult m falling output and pulmonary oulema. 
luixi madeiici that lowiring iiglit auricular 


pressure (bv bleeding or eligitalla, Mc^Iichacl and 
Sharpey-.Schafci lOdib) may-also result, in a fallmg output 
The dotted curve in tig 7 indicates the suggested position 
of these anaemic hearts 

The practicgil applications of these tlndmgs are as 
follows 

Amount and rate —^Intraa enous infusions of 2000 c cm 
at rates up to 100 c cm per min have no deleterious 


TABEE II—FINDIStrS IS roUB CASES WHEBE BEOOD PBESSUKE 
■ROSE, WITH A FAIXIXO CARDIAC OUTPUT, AFTER TRASSPUSIOV 


Before trani<ftif*ton After tmnatufiloic 


Case 

’Cftnllnc ont put] 
j (T i>CTWfn ) j 

■Blood prcf*'Ure'Ofirdinc output Blood-prcj=wTire 
(mm Hg) | (I niln ) (mm Ilg} 

1 


100.50 

0 1 

, 123(05 V 

O 

1 0 0 

414,53 

5 4 

122/03 

3 

1 0 5' 

135.70 

1 

170/80 

8 

1 0 8' 

) 

iicyso j 


134/C4 ■ 


pffect on the normal human heart (Sharpev-Schafer fend 
Wallace 1942), but the present reKults show that 600 c cm 
at more moderate rates mav overload the anmmic heart 
The usual pracbee of small transfusions of concentrated 
corpuscles is clearly correct but it is well to remembti 
, that even the proverbial pmt may prove too much Tlic 
reason for slow transfusion appeals to be the slownc'S 
of venous iillmg pressure adjustments after blood- 
Aolunie changes Return of venous filling pressure 
towards the restmg level may take place bv changes in 
venous tone, but there is no exidence as yet on the 
magnitude or rate of saith clianges m severe aniemia 
The positioii of dnp transfusion is therefore uneertnm, 
though pulmonary cedema is not unknown, and ,similar 
risks of overloading are pi-obably present 

Venous pressure —In severe ansemia it is undesirable 
to mcrease the venous filling pressure while long-term 
benefit from increased arterial oxygen content is tho 
objectiA e Assessment of venous filling piessure, there¬ 
fore, IS of some importance 3\hen transfosions ai-e given 
Chnical observation of the neck veins (LewTS 1937) will 
give such information and prevent many disasters 
This simple clmical measurement is probably quite as 
useful as manometne measmement m an antccubital 
vein, if direct obsorx'ation of right auricular pressure 15_ 
not possible Chmcal study of the pressure in nock 
veins usually requires elevation of the patient’s trunk 
The propped-up position, howeier, is probahlv the be<t 
for nursing and transfusmg severely nncemic patients, for 
there is evidence that m this posture the right auricular 
pressure is lowei than in the supine position Clinical 
sigivs may not always prove adequate, and the most 
difficult cases require full mx-estigation if ticatnient is to 
be rational, as the followmg case illustrates 

A woman, aged 00, wrtb chrome gastro-mtestmol bleeduig 
was adnutted with 21% hiemoglobm, a aeries of transfusions 
amounting to* 2500 c cm mere giien On the fourth day 
hiemoglobm was 67%, but blood-pressure w as 80/45 mm Hg, 
and she was thought to ho bleeding and to require further 
transfusion Cardiac catheterisation showed that right 
auricular pressure was mcreased to -f 4 cm aboe e the sternal 
angle and cardiac output to 10 litres per mm Clearly only 
venous risks of fallmg output and pulmonarj cedoma could 
be expected from further transfusion, which xvas tbereforo 
contra indicated ' 

Since raismg the xmnous filling pressuie is deleterious 
in severe anaama, it would be rational to Use di3ig= 
which lower venous pressure Digitalis has this actiou 
(JlcADehael and Slmrpey-Schafer 1944b) and mtrax enous 
digoxm might be tried durmg or after transfusion. At, 
prj^ent we have no exudence to offer on the use of dip- < 
*1 on the suceessful transfusion of a patient with i 

12% hamoglohin, right auricular pressure -^20 cm ,/ 
Mrdinc output 13 1 litres per mm , who was also giien^ 

1 > mg digovm intmxenously 
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TranrfuBion tbo right aiiriculnr prossTire nad in 

normal tmbjectB Increa**^ cardiac output, but In. aevero 
anremia cardiac output ma\ fall Acute pulmonnrv 
cedema foJIoTvs in honie caws and tlio blood preawiro 
may rise 

It Ifl flUCTCKtwl tlmt tlds falling cardiac output Is 
flimilar to atarling n overloaded heart lung preparation 
^vhere Intrcasod -venous tUling-prcnsuix if^mlta in falling 
cardiac output 

The purpose of tranafut»ion In sevf-r^* anremia is long 
term benefit from increased arterial oxygen content 
while venous filling preiwure is raised n^ little os poasible 
Hence the small slow concentrated transfu-Ion. Other 
fluggeetions Include the use of the pp ipp d up * cardiac ” 
posture, and clinical oWrvatlon of v< nous pressure^ 

I nrp Indebted to Dr Violet Biwikes and Dr John 
Mciriohael for their help m making ubservationa, and 
to the itaff of the Ra UolijgicQl Dep.-ir*m nt and Itr V. H 
laitham for techuictil a-tnutance lli Medical Research 
Council defmyml oome of the expenic- 


In thd mouth in the buccal fold between the cheek, and 
the teeth and allowed to dlssoUe without agitation* 
The moutlis were examined 6 mlu nflir m>ertlon of the 
pnatillo and again at 16 min Tin time required to 
olwcrve the mouths at these inlervaU uscesjntatcd 
dividing the volanteera into four groups of twelve these 
groups bemg eininlncd on separate ua^^' Three indt 
pendent obwrvcrs assesMed the staining in Uic mouth, 
and this was effected so that no olwcrver knew njuit 
either of the other two had noted Thi mouth vni'« 
divided Into four areas the anterior pillar of the fauces , 
the uvula, j the tonsil or when, tula was no long'^r 
present^ the tonsillar fcK^a and tbo pharvin 

RESULTS — 

For poriioses of oomparisou one mark wa** given if 
the staining hod reached the area at oil; two marks for 
pood fitalnhig, and three marks for jwwirful ^^talnlng^ 
The averages of the results noted by three obTicrver^ 
are shown In the table 


Mil 220 013 


REFERB^CEf 

Oobot.IkC FarU oD tlrt Heart 1 lul*. I li>hls 

Drmninond*K w / J 11 31 l 

EIHh L B PanlkfTwr J M ilnM) Net/ iwf/f 
Fluhbefg A M (I9J7) Hwt Faflnre Lout! r 
HOI D Ul‘T 

HewU.T assn DlM-aws thf Heart T 'il n , r * 

MclUohael J ^rjwj- BcliaW F P (IJllni i nt UmrU 6 33 j 

(10Uh)OHflrf J JM 1* liS , . . 

— — ifolUwiD P Vaairtian J M a ■'1 U If » AST 

Hkkarina. O \\ W avno E J <1933-4) < / *■ 

Bliarrwrr Sfhefer k 1 aBHicln* 

— Wftiiare J (lytS) BWi mrd J il 'UM ^ ^ 

Sforilm E n (lOls)LlriaciTLcrtare I iih. Ueart loindun 

LOCAL SPREAD OF DRLGS IN THE 
oral GAVITV 

ALEXA’TDEhB ilACC.KFC on 1K\ID A LONd 

t >f T> riim Lps V B LOSn 

fiQQAPRn'f LILIDEB nATVn DEMO i»TTlATOa OF PATUOL 

OCV VT BARTHOLOMEW« 
I Ku^riTAU LO'tDOv 

The efficacy of drugs ttdinliil»t<.rpl bv mouth ns 
paatUlea, loiengea or pills for JolsI tlierapv in the 
treatment of tonsiUitls or pharAugit^ depends iat^lv 
on the direction of salivary flow J*®’'* 

appears to vary In individuals nud wltli the po^urv 
adopted Amelt (1043) iwlng chewing gam containing 
gentian violet or mothylenc blue, show^ that there -^s 
little or no staining of* the tonsils or nbarnix when the 
paflent was in an upri^t position^ Kome slalioni: 
if tbo patient wns recumbent f olium and tyllwd 
(1046), ^ing'^pUls containing jm-lhripnc bloc found 
that in 16 out of 22 %oluntceiN there cither -vTn 
sURljt htAlttlng or no (.tnlning n( oU of tlir lotwlb ni^in 
onlr 2 wni, fliere n rllcht rtn-^ of dro on 
Dicv (ilw 3 found tlwl In 0 pallcutn with onlnrgnl <on^ 
placed irt ii svinlrccumbcnf position thoiv v^s good 
lonsUlorntoInlJlftin 1 ciw, wUUo tho n .nniniii^i>howr«l 
a Ultio rtnlul..s ouh The Pl'nOT'A wa,. ml McM at 
nil. From thia they conoludrd tiint drum kdxn in the 
form of loirnyrrt or chewing gum could I'"''?"J,"" 
effect on the tlironts of persona In tho "P'jip'’* 
inwlllon, unlMO tin cliewdnp pmi or 
xucked nhuoat contlnunualc, atnee onlv n 
dj e wna dciMxlled on llic tonalU and nom onthe iaw.t(rior 
pIiar>Tigoal wnll ' 

jrtTTHOD 

Unvlug been working for ^nie lime on t^U’c <>r 
pcnlolllin pnrtlllM In oral Inflamnmt on f 
Lon« lUti lOtlia and h) we ronaldircd '* "^^nW 
to repeat the.-- CAp.-rinu.daounwlvca Inonler t. ^tln.aU 
tl.c amount of pinirillln llkelr to r-airli nffateal anoj. 

, at tl.ebackofthemoutl. For tbU punacc wc obtained 
I the coOperathm of oh eoliudccw, 

* lutd tonain,adn,u> and hi the n-rt ''>><''^"- 0 .-of ton^ltar 
kti. w.n found Die paMlII.- uwal wire 

liaw rleiiH- "nilrlzeaatlioa. wi Jmec.iKcJ contnlnlnic 
iwidcUlSn, but ttw v contatnial !'„ of imthel;ne jdim 
In place ofthi u.ual VHl unlta of poiUrlll .1 The ba«o 
llecil eras atiff gelatin and the alie V'T”''‘ ""'V.rVe.’.'l 
wiuan by I nun tliicL Die m-iwl r'“, 

clln.i pa-tlll..a waa applleal—1 c llie I>aatm waa plaxj 


AVEIIAOC or MARXS FOR STALVINO It rrFT\ BriUFrT<» 


Vnterior 
pillar nf 
fooec* 


U\ala 


’ Ton«lU ftr ' 
toii'Qlnr 


1 httrynr 


AttorAniiQ I 59 

After 10 min ^ 83 f 8:i I -* 


The areas reached and the degree of ctalnintf dul not 
appear to be altered to anv grv*at extent after 16 mlu , 
and It vm« not therefor© con.sidertHl to be of mlvnutag*' 
to make further estimations afler thot tlim The 
volunteers werv nil bitting upright The table shows 
tliftt the decree of htnlning of the anterior pilWr of live 
faucort, uvub and t/inslls vras considerable at the » nd 
of 6 min , and mucli more nt 16 niln though the tonsillar 
area was uot usual!) ho heavdJ) stained om tlie other tv'i 
areaRy The pliarvnx when reachoil was onh llghtlv 
stained The marts nwnrde<l b> the thn*e ImlipeniUnl 
ob^rvera allowed a high degn'e of correlation »lnvi the 
roDgo of marks nwardevl was 41-kS lu 6 min nn<l 60-7h 
In 16 min for the tonsillar area, aiuI 10-12 in 6 into and 
22-20 lu 15 min for iho pharvnx \part from th**-^ 
lUArks awarded for the dogn^e of stalnint, 11 was foutnl 
tliat the tonsillar area wn» not rfachvMl in 5 mhi In lt‘ 
voluntecw and not reached In I' min Injonlv 2 Tla 
pimrvni, however wa» not renche<l lu ”» min in 'll' 
voluntectv and not readied in 15 iiihi In JU Tlif—' 
figures were ngroevl bv all tbre« olr'ervin« vxi'cpt bw 
two tonsillar areas uiid one pliamix vrlu II iqilniou 
dlflcrctl * 

rosci UelONS 

Fn>ni tlio*ie upcriminl^ It appear^ that, with a 
RLtnlln baM: dvesreached Ua ton^Illarnnu ton ^u^lcient 
extent to sucgCNt that elrugs ndmlnl-teri-^l In the tmnw 
typ of bnwA hliould reach the ton^lb In the gn at nmjont) 
ofea^es It Is ^o>tHibh dial tin iHfTfn-nc, iD-tween dn 
results recopJe^l m these i S]n*rinu uIn and ihi»-e obtnlned 
b\ \ ollum and \Vll'<on (1046) and Vru* t( (lOi J) nr» dii 
to the slirklnesN of tht gelatin Knw it lia-. N« u 

found while trying dlfT* rent tvjH-s r»riHiM* that the ^pn ml 
n|»i»cars (o Im gnallv enlmne h! b\ vlsciv*it) of di> 
intshum, and w« rcgjmllht I«m of gn‘al inqHirtnhr* 
when local treatment of toiivlllnr Inlliiiiination with 
^nny drug rontalneil In a db-JilvIng midmm !•* Int^ ml nl 

Tl»e Lack of stnltdng <»rth< pliarynt -hownj In j>o Ijct: 
o prOfMirtlon of the volunl'-«n-K {wh'Te ‘•taining wi- 
prcri ut It wnsonlr sUght ivinvcithtla u • ofthi rtl Lv 
gi Intlu Imso) Kiiirpe^i'* fmthcr that nuv nttcni])! totrvit 
phar) ngld', w 11 li dnip-^ ri«ninlne<I In jta tflh-H or lor n/ 
taken bp inou/A !■< ror»‘<hs>nu‘d to Oillun Tlj flt‘w of 
Fnllva nt tie hack of th( mouth and Ih* •.ttsllowlnu 
nandiniiUni apm nr to N such lluil tin snH\ i «h'''s leit 
bathe thb region In Hie xom wav a** it dm's do * ml 
cnallv . , , , 

ijt 1* kiiowit dial rmlh)!**!!* bhn can I** r^luosi m 
tin prt'M'ure of wiUva cmitnlning t»rt*nl oW It Ia u*> 1 
thtMigbt liowrv r dunt tlic tick of rlnlnin- « f t)i 
plinrvnx crniM K du< to the ilvr havinu 1ie,ti oshir,^) 

In thi >h«»J p'rl st during utibb tl^e vohint w o 
uinb r ob laa it ton sinc’ < i) (h** •talt Jn 2 <‘f t /i'* rf^t * f 
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tlic iiiuco'in PU'i inteiibe nnd took a congideiable tunc 
^^lth 7 nonth-na‘-hes, iVc , to cdinunate aftei completion 
of the expmmoiit , and (b) 0 5c cm of snli\ii) m wlncli 
a ‘-mall piece of blue pastille had been agitated to give 
a fault blue tint, still showed the blue tint after 4S liours’ 
incubation at 37° C 

I'lom these results it must be concluded that, apait 
from direct application with paints, spraas, or inhalation, 
tlic posterior wall of the phaiynx cannot be reached with 
drugs in effcctue concentration fiom the mouth, thus 
differing from the tonsillar area The nasal route offers 
an altei native for inchrcct application of medicaments 
for the ticatmcnt of. pharerngitis, and in view of the 
appaient fiitilita of attempting to treat the condition 
from the mouth it appears that more attention should 
be paid to the possihihtv of treatment hy this route 

AVo wish to record our gmtitudo to the loluntcerH who 
Aiiffercd those oral chromatic disturbances With considerable 
sang froid 
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THE “PERFECT AP” 

HOA\ IT WORKS 
Gforgf Pat m a. it d came 

linSICItN, THE SIirsDESEEl SANATOEItnst 


Twenty veais ago, when 1 encountered my first 
aitificial pneumothorax nobody botliered to explain 
how It worked It appealed obeious the air “ splmttd ” 
the lung and that was all that there was to it Butin 
coui-se of time it became e\ ident thht tills simple analogy 
did not cover all the observed facts, nor did it account 
for the niaiiA disappointments and anomalies with 
which AP therapj is fraught Today many arc oncoun- 
teiing AP for the first time 1 therefore feel it is high 
time that a dogmatic credo should be promulgated at 
least as a basis for dlscus-sion perhaps even for accept^ 
ance in whole or in part until some wider-embracing 
InpotluMs Is forthcoming The follownng observations 
aie ther(foie intended to he smiple, definite, and pro- 
sceatnc 


DEFINITION 

Tlie Perfect AP is one which 
(!) Utlarfs tension m the neighbourhood of a diseased zono 
of Iiing-tissuo so that the lesion may toko up the pontion 
best suited to its healing 
(2) liiwwbihscs the diseased zone of lung-taisue 

AATun these two desHloratn can ho achieeed. the induc¬ 
tion of till AP marks a dramatic tmnmg-pomt m the 
clmicnl course of the discnse-process 

' FnCASITEE 

The Simplest txainple of the Perfect AP occurs m the 
(n-e where the disease is located m one lobe only and 
where there are no pleural adhesions Bndiologicnlly 
It can bo seen (figs la and b) that the diseased lobe (m 
this case the left upper lobe) has retracte*d into the posi¬ 
tion best Milted to its healing, and is now inmiobile 
'Iho reiisonwhv this happens must be that there is greater 
internal re tract he tension witliin a eliseascd zone than 
Ill he‘altln hiiig-tiKsne luoiu now onwards the honitliv 
lobe has to pirferm the work of both lobes An AP 
does not apprcciahh elimmesh the volume pf ait breatheel 
lu mid out of the hemilhorax. Tlicre is no reason why 
It should Tile tlioracie cage expands and contract's 
and the elnphragm lists inel fnli' as much as they did 
pre\iousI\ As-uming Hint the luedinstinum is rigid, 
the tidal flow tlirough tlie left biaiiichus will remain 
iinaltircd On mdiolegical screening the lower healtha 
Ii'lie will hi s((ii to sliow fir greater iiioaement than 
w-is peisMble huhirti) On full inspiration it mav expand 
So filth that M'eeial and paiai lal plturns mb tegether , 

n full < xpir iti( II It contracts dow n so that its edge innj 
two inchi'- and mere- from the chest wall 
In eitlur werih the Perfeet AP not einh enables the 
•a'ed l,.b, („ r. tnut, liut uuivt aKo additional 


INSPIRATION ^ ' EXPIRATION 




Pig I_The Perfect AP’* No adheflortff Dltea»ed lobe relaxed and 

tmmobllUed while healthy lobe functions for both 




Flf 1 —No adheilons Diseased lung gelnt partial relaxation, but Its 
movement Is Increased 




Fig 3 —Adhei^nt diseased lobe gains no apparent relaxation, but can 
rest Immobilised while healthy lobe functions for both 




Fig 4 —Free diseased lobe gains partial relaxation, but Its movernentli 
increased Adherent healthy lobe cannot function for both 

bicathing-spnce for the healthy lobe to peiform the 
hieathing of the entire liomithorax 

ViTien the mediastmum is pendulous, its swing is 
towai-ds the zVP in inspiration and towards the opposite 
lung during expiration This movement decrcase-s the 
tidal flow on the -VP side and increases it m tlie contra¬ 
lateral lung Seeing then how a swingmg mediastmum 
lessens the work ol the affected lung, it would appear 
foolish to atteihpt to “anchor” it—unless of course 
there bo dmease in the contralateral lung 

Effect of Posture —X-rav screening shows that i>* 
lateral decubitus (ho lowei hemidiaphragm has a far" 
greater lespiratorv- excursion than the upper, and 
furthermore that the mediastimim sags rnto the lower t 
lung during expiration Consequently the vutal capa-/ 
cit} of the lower lung is men need and that of the upper 
lung IS diminished This can be confirmed bv differential 
broiichospirometry 

It 1 ' (hirefiire advantageous for the patient to sleep 
on the i-ide of liis sound lung foi bv so ffoing he cuts 
down the work of the diseased lung 
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Effect of Pleural Pcnclion —In tho Inlor ftagop of an 
AP—aftor wtfka or monthn—It will moHt ULelr flhow a 
pleumi reaction, th« hequel to Tvlilch in thickening of 
vlsceml and porklal plexima alike The fom\cr can be 
ob^ervtxl xacuologicalI\ (bo latter the Incrtascd 
real^tanco oncount* hnI bv the refill iuv-<llo MovementH 
of tho thoracic cage and dlnplimgni are both then.br 
diminished on the affected fllclc and sn therefore is the 
Jung^ft r’ork nJw ThU pnrtlcularl\ iiotioeablo aflir 
a pleural cfTufllou and ninv ^ell acctiuiit In part for the 
clinical improvement Trlilch ao ofltii folliovs this com 
plication 


- Slini£ VVIUETIBS OF LES> prUFTOT 
perfect Ap8 are rare Less perft*rt VPs mar achloM* 
one or otlier or neither of tho tT\u di^idemti In the 
next example the dlsenrc, Instead < f ht lug locaU-seil in 
one lobe la scattered throughout th whole lung It trill 
be found (figs and 6) that th entire lung retracts 
equally and that botli lobcatvill routinm tuexpand and 
retract during resplmtlon Actiwlh thi ruugoofmotc- 
nient will be mmosed InfiiUln-spn ition the lung edgo 
IS much ntarer to the chest wall Ih m ni full« rpiratlon 
Tlias there Is aclueved a certhln iin amt of retraction 
but nppnjxnUv no immobOUntlon \ntl \Lt this ttpe 
of AP mar occosionalh pro\c Ixiirff i il Lilnlcnlij 1 V> 
eirelaln t^s wo must postulate a condition of internal 
Relative rclnTatlon and immobllwiti »i —lo a con 
ultlon where the ^cattertnl lesions im «nch take Op the 
“ slm:k *' afforded h\ the diminish si \ hime of tho lunir 
OS a whole (and lonhequriitlv tin <luauu--h«d mean*' 
tension In Us etmuia) Thus tbc\ ci» *cst. and rotmet 

while thtircmalninghealtlir lung ii sut docfr all the work- 
Effect of Seleeiire Adhr/non —TUc < <>inim nest fonn of 
Imperfect AP Is the on. wliercin ih. le-i'.n-contalidng 
tone or lobelsadhererrt to thechej^t wall w hUo ththeaKhy 
Idbo is free (figs ia and h/ feuch an AP N often wjn 
demnod ur “ contra>i U ctUe ‘ and nIniuloned forthwith 
Striking clinical lnipro\ c ment, Imw n .-r, mar sometimes 
occur in spite of aiiparent fallui. t * lelax tlio dlsea®^ 
area, because the liealtln |^obe lia-v I) -m c n^led to take 
o\cT sonic of the diseaseu lobes w ik Tlie mseasod 
lobe may thus be getting nearly a- niu< li rest oh it docs 
in the Perfect AP, although Its tnusinn may romam 
unaltered . 

in tins connexion it must Ik nmemlxT^ 
anteroposterior photograph D1n^ U. inWeading 

niaj be ' (APalr’ both In front an.l behind a loho wIdcU 
looks coniplctelv ndljercnt to tin. axillary nmrgln. and 
Mhlch niav ho enjovlng niororelaxntiou llinntne picture 
RUggoets A^uedge looks trianpulnr %-icwc<l from one 
direction and rcctangiilar from nnotinr 1 

Effect of Contra*clcetirc Afthrsion —Occaslonallj Ibc 
di^ensed lobe is found tolxjfreo uhil the hcnllbv lobe 
I' nahcn,nt (IlCT -III niid b) Tht. !■( nfun «-, n 

Scicetiv c .VP " Put It li b} no nionn> n p< riKt^Inlc 
of ntlhlni Tlip lienltliv unrcU^lert IoVk ran rorfiitTii ilB 
onii Blmra in resplrnlion nnd no nion Inc n^xctl 
dlBonned lobo Imn lo inTfomi its full hluire nnd hnn 
morcoMr to Bulfcr n Knnt'r ranRc of ino^ciiii-nl .Vnv 
Improvement in tneli n rase musl nRiiln Im dn< to 
■'Intertml silecUvc rt Intuition nnd IniiuobilimUoii 
the Iwlonn mkinB np tin ijlncb tiffonled b> tlie 
dlnilnUicd luMiu Uiulon witliln the lobe 

nintMAliv AND coNnreiONe 
" Tlie Ptrfrai VP in one wldch lirlnpi full rvlnxntlonnnd 
linmoblllration to tbe dlM need lonce of 0 Inup 

1-Hll rokixntion nnd InimobllLentlon of nn} dieraecd 
rone In lb. lunR le onir ponslbl, when ilie benllhr nr. ne 

nre given enongli bnntliing epnee to cipr vrilli the 
oiitin. tidal flow , 

\n AP In a d\*Tuiiulc tohdltlnn w1h»^ cOl^cv cannot 
Im* giugid b\ an X snapshot In full In'.pmMhm V 
liettT ijjirn*^s|on lau be gaineil h\ serein rxuinl^tlon 
uftJe resplnlon erel Imt (he final nl miiM 

n wa>s lie on chidml pn gr<*s'< » , e \ « 

Itkj*.. IbletoiH^rU^- \P tlirinpv wllhout (inlslmllig 

(he wool collap^ ' 

^a claim to originnlltv I mede fur th. mregeum ob«T>n 
lioti" Sub-HKjurnt re-enrrh ha-* ldlo^^n tltat in<n mor*' all 
Implicit In 1 am Aletgmi e nmOimlv ripodtton more than 
3i) j iHirii spn 


TOXIN AND ANTITOXIN STUDIES OF 
GAS-GANGRENE IN MAN* 

J D JUrLEVNAN It C "VlAt rAri-VNL 

M n XHEHID K n nOND 

MAJORS BAUO 

The commonest cause of gas-gangn?m hi man l-i 
Cfo-sfrWtum icifcAii In vitro (Id*, organism elaborate^ a 
powerful and complex cxotoxin the action of which in 
vivo iSTOncrally beltoTod to be resiKin^lblo not onh for 
tlio rapid spread of the dl-jease but br its wider dl^ 
Mcmlnstlon for the profound torrenila and hibh fntalilv 
The fact that tin. ndmlnUtration of antitoxin lias l^n 
shown to liAvc therapeutic \nIuo lends support to such 
a liew 

One component of the toxin—the Mj-cnlled “nlplm 
toxin'—contains n lecithiiia'«3 that produett* vLlbU 
ojpacity In proi louslj clear i<olutlon.s of illtopKl egg volC 
This reaction can be u«od a*! an Indicator to delect tlu 
presence of small amounts of alpha toxin ami al'^o to 
estlmnlo its concentration inorcoi»r, h\ the u»» of 
HtandoTtl toxin the presence and concentration of Itj, 
Hpcclfic antitoxin mav abio be dctermlnc*<l Thun n 
qiuiQtitative sludr poisibk of the distriliation ot 
alpha toxin nnd antitoxin in the dlfffn.n( Hk-iikm anj 
exudates obtainable in coses of g is gnngrem. in man and 
eipi riinentalK in animals. It was huissl that In thi- 
^r^lx nn earlr and specific diagnostic tc***! iniglit Ik endved 
ana also a simple method of controlling serum tfuranj 

The holiition of filtered egf? yolk hi-J been callnl 
“ lecitho vilelUn ” bv R Cf Macfnrlane nnd hl« 
ctv-workors (1011) nnd the reaction betwcMi H ntul 
nlplia toun Is, therefore gencmllr rtfoTTeil fo ns a 
Iccllho ntcllln or LT naction ' 

Its aimpheitr make- thi lecltho vlt« l^in reaction 
Kultable for Work In tin field As regard-Its seusltl^^t^ 
wo ha\e found undir our condition- that 0-t)02 alpha 
units of toxin p«/r cm (Dual concentration) will prixluci 
a definite opacity In 1 hour, anil that U-tXin!} alpha units 
oro dttoclaulo jf Ihr rc-aclion J-’allowfHl tn pniteed for 
Si hours Thm# It should be po*.-iblc to (let«H.t toxbi m 
A final concenlmtlon of about U-f) t mouse 'MI D pur i ^m 
In pmelici certain factors 1 ia\ c reduced Ihl- n nsltii itj. 
iwrtlcularh the presenre of largu amounts of pnHi In 
in the fluid to bo examined Human acmui (lepre--pj, 
the lecUho \Hcllln reaction ami wi ImM. found it m^ccs 
«nry. In the actual tests, to dilute (he si rum or wrotLs 
exudates I in 10 final concenLmtlon with thu result ■tliat 
we can d« tect toxin in jiuch fiuids onlv if it L- pr,*-ent in 
n concentration of 0-005 alpha unit* (or ajipriixlniati I' 
(IT MI 1)) per c cm 

Kurthimiorc lunl-ed i-alduin h nece*sar\ for the 
lecitho litollln rt action and a second dUllcnltv in tin 
detection of toxin luu- been tin prcM'nce of pho-plmte 
IMirtlcularly In mui,ele extract**, urim. nnd, to n le- (t 
extent, in wound exudates It nns known tliat pho 

C hates inhibit the lecItlio-\i(ellln ntictiun pre-umabli 
V n.mo\ lug ionl-**d cnlclum, and It hn- be\ u our pmotlc* 
to nmko liu neeeseary dilution- in calcium rhhirid* 
borote-bufiVr solution CiHnbi dlniruHle- nn non 
apparent If tho le^L 1- larrlcil out at n pH gnattr 
llinn 0*tl, thin before (hi riMtulnKl ♦ xce— of Imil «sl 
cnlclum can he ohtnin«*d the soluble plm phnt< I- prr 
cipi(al«*d a.- Insoluble cnlclum phn phnte \\, Ims*' 
recentlj found honoMr timt irei toxin K rtnmqh 
nd-orb^ b\ ealehini phosphat* aIku '» MI 1) of toxin 
bi lug reiuoMsl bj 1 ingm of phie-plialc lli' nm*'Ut»t 
of plio-phntt in mu-cle exlratie nnd ixmlat ■- (lull wr 
lia\< examlniHl I- not kimwn l»ut wjun pn-{plfnt**^ 
with cnlclum chloride it might luise Im-* n rq ^u^^h to 
nd orb Kmalt nmounts of t<»xin orfginnilv jii-'s nU 1 \ 
pi-rlment- oamid out on our r»turn to f m-land -ucia^t 
ilinl III the raw of nunnal human iitu-^1 th« trlh^ll^Jt 1 ^ 
we uvhI In the fl^ld mlqhl n ■•uh In tlu I*'- of 2 'IIP 
or h*-s per gramme of mu rl* r\trict«sl In vitro U i 
iKi-slble to t hit, toxin (.o ml orls-d on c-’lclum jdi *-|dia( 
liv means of a dilute r »hHlon i f - -llttin nrl- nal*- an 1 
ill tills way toxin e-n Ih roiurntnl sf *surh n t- f 
iihiu Ims lattiflv n nppli'-J to ilhd al mat rUl- 
but vrithoul -nccr*--' 

• Ilji>4U • a n r*e..ti la tf" vv»r orSv-N- ‘Ni N ■* l-»|i e t r 
a Mieiii NVV J ir Mk .Jmr Jn « l-M 
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The prosonce of antitoxin of course, ivill nlsopievent 
Ihc detection of toxin hy ordinai% means and it must be 
taken into account tilien the rc-siUts are ^considcied 
Tills point ivill latoi be discussed in more detail 

lilt anti-alplin-toxin can be titrated quickly and ensUv 
bv means of the lecitbo-Mtellin reaction Foi this 
puipost ue lia\e used standard toxm that eve hare 
checked by frequent titrations agamst standard anti¬ 
toxin, and tbc ircults obtained on a sciies of antitoxic 
sera agreed within 15% with lesults of parallel titrations 
br Dr C Ij. Oaklev of the Wellcome Pli\siological 
B(*ccnrch Laboiatoiie-. 

MATERIAL AXD JtETHODS 

The ninteiial ex iniined has been obtained from battle 
casualties in ISW Euiope, including 33 cases of typical 
gos-gaiign lit (clo-tridal mrositis) In thiee of these ive 
weie unable to carry out full bacteriological investiga¬ 
tions llowixci, we examined each of these cases per- 
sonnlh and bare no leason to doubt the accuracy of the 
diagnosi-. Of the 30 cases in which cultural data are 
aiailabk, Cl inlchii was isolated m 20 A full account 
of the bactciiological studies mil be published elsewhere. 

Tcf^l for Ihc -presence oj IcciOnnase —Fluids were dilutetl 
1 m 0 with ealcium borate buffer and one \olume of tlus was 
mcnbatcil at 37° C w itb one t olumo of lecitho-i itellin solution 
(Aim farlane ct al ) The solid ti'^sues were ground up m a 
pestle and mortar with saline in the proportion of 1 o cm to 
1 g (wet weight) The supernatant fluid was diluted 1 m 6" 
with (nlcmin hoi-ate buffer and the test earned out as ahore 
Bcsults wore read at 30 minutes, 4 hours, and 24 hours In 
all rases antitoxm controls were put up 

Titrntion of antitoxin —heruin and exudates were diluted 
1 m 5 with sal mo , solid tissues wore extracted^as liefore 
Toxm dilutions were made m 0 5% gclatmj^Bahno One 
\olnme of th'e diluted serum or extract was allowed to react 
with onotohiine of diluted toxin m the presence of one 
tolume of calcium\)orato buffer for 16 minutes at room tem¬ 
perature Thou one \ ohtmo of lecitho vitellm was added and 
the test read after half an hour m’llio 37^C bath Usually 
a prchmmnrt titration was made with a wnde range of toxm 
dilutions,-followed h> a final titration at narrow' intervals 
The antitoxinconcentmtionwas dotormmoit by companngthe 
TcRuits with those of a similar titraUon, using standard anti¬ 
toxin diluted to the appropnnte lo\ol with human serum 
The same batch of human sortim was used throughout 

Tilts for liyaluroniilase —The technique employed was 
that described hi McClcan and his colleagues (1043) as tho 
Aluein Clot Trciention Test ” JIuscle was extracted as 
for tho Iccithmaso test, except that distilled water wrts used 
111 plnco of sohne In all cases a known jiositne control 
was ]mt up lu parallel 

Jiailcriological exaniinatioii -—Routine examination of the 
aerobio and nnnerohic flora of our cases was carried out 

Examination of Olinical Material 
THE AEl’IIA-TOXtX 

At the hcgiiuimg of this inveshgation, it was expected 
tint tho exudate from gas-gnngrenoiis lesions would 
contain demonstrable nlplia-toxm, and tlint the lecitlio- 
Xitellin reaction might be of x-nlue in diagnosis In 
support of tills expectation were the expelimentaJ 
findings of MeCkan and Ids co-workers (1043, 1044), and 
our own experience that experimental post-mortem 
inoculntion in man of Cl icclchn resulted in fluid from 
the silo of inocnlnlion that gave strongly positive 
icactioiis 

But with aitunl clinical miUermk these hopes have not 
hix,n roaliswl In 27 ca^os of established gas-gangrcnc, 
no posit no icactiou could ho obtained within 1 hours 
with wound exudate or muscle extract although in 4 a 
IXaction was observed after 21 hours , but such a delay 
dcs(ro\ s am practical value of the reaction as an aid to 
diagnosis Mori'Oxer, in 3 of these 4 cases material was 
ohlnincd post mortem so that the toxin demonstrated 
nuv\ hax e btcii produced after death, and m 1 Cl crrlcJm 
w IS not present at all the only pathogenic clostridnim 
isolateil being Cl ccdonalicns (It mav be noted that 
thf real tion m tills case could he speciflcalh neutralised 
Cl Cl ilninilicns itititoxin ) lu material from 40 cases 
anaerobic ivoiiiid infection other than gas-gangrene 
’ix h rmgntile ris-ailts havi bcenobtalned and inmost 
ii-se a irclchti is also known to lime beem present. 


It is clearly of Interest and some importance to estab- 
iLsh the 1 easons foi’this failure to demonstrate free toxin 
It is possible'(a) that the toxin was actually present m 
- exudates Cir extracts, hut for some reason the lecitho- 
viteUin reachon was inhibited , (6) that thg toxin was'' 
present, hut was hound to antitoxbi or some other 
substance that masked its actmty , or (c) th.at toxin 
was absent- 

Attempts have been made to differentiate between 
thesb possibilities, as follows , 

(а) Toxin Present, hid Reaction Inhibited —No serious 

inhibition of the lecitho-XTiteUm reactivity of inuumnl 
amounts of toxin has been proditced by the addition of 
serum, exudate, or muscle extracts, if these'have been 
diluted and recalcifled as in the actual testing foi toxin, 
and, of coursc,if they dq not contam antitoxin. Tliereforc 
it may he inferred that non-specific inhibition of tlie 
lecitho-ntolhn reaction hv some substance m these 
materials is not a likely explanation of oiir negative 
flndmgs ■ - , 

(б) Torin Present, but Inactive —The piesence of 
antitoxin in the test materia] would obi-iouslv explkin 
failure to demonstrate ,free toxm Of the 27 cases 
exammed 20 are known to have had antitoxm circiilAting 
m the blood-stream at the time of our taking the muscle 
or exudate, or at death , of these 20, 19 gave negatiio 
reactions, and 1 a positive m 24 horns Soveh cases 
had no antitoxm , Gxim these, material was obtained 
from 3 that gave reactions positive an 24 hours, 1 being 
an exudate taken in life the others behig post-mortem 
matenal From Tbe higher mcidence of jKisitive re¬ 
actions m cases without antitoxin, it might be supposed 
that the obvious explanation of the failures in me other / 
cases is the presence of antitoxm m exudate aniextracts 
But in 4 fatal cases of gas gangrene due to Cl icclchn, in^ 
which there w’as'no circiilatang arititoxm, no free to\m 
could ho demonstrated m any fluid, muscle, or organ' 
exammed 

In our attempt to circumvent the inlubition of the 
reaction by antitoxin, which in practice is giv en to most 
suspected cases before exudates or tissues are avaflnble 
for exammntion, the possibility' of brenkmg down Iho 
toxin-antitoxin complex has been studied Many ex¬ 
periments in this direction have, been made Partial 
success lias been achieved by he'atmg the mixture of 
toxm and antitoxm The toxm itself is relatively heat- 
stablfe, whereas antitoxm is rapidly denature^ at 90° C 
It has been found that, from a mixture of 1 umt of 
toxin with 2 units of antitoxm, about 50% of the originnl 
toxm can he set itee bv heating m the presence of 
calcium chloride If the excess of antitoxiil is mereased 
to four-fold, about25% of toxm is recoverable, and about 
12 6% if there is an eight-fold excess of antitoxin Though 
the available toxm is i educed, prohahlv ns a' result^ _ 
of adsorption on to denatured serum-protem, the process 
miglit have been expected to increase the chances of 
demonstrating toxin in cases treated wnth scrum But its 
application to exudates, extracts of mViscle, and vanous 
organs from 10 cases of gas-gangrene has given uniformly 
negative results , 

Our failure to demonstrate the presence of active 
lecithinase in matenal from fatal cases, combined woth ^ 
the failure to release toxm from antitoxm m treated j 
cases, suggests that m our human material the lecithmaso | 
is not present m wound exudates or muscle extracts la 
concentrations approaching‘those reported by McClean 
and his collabomters in cxpenmental animal’infections, 
in which up to 75 JILT) per gramme of muscle might bo 
found It is possible, of course, that some toxin actually 
present in onr matenal mav have been adsoib^-b’'^ 
precipitated ealcium phosphate, ns we have alrendv 
indicated However, experiments wath normal hnman 
muscle to 'jvluch know'n amounts of texm wei'e added 
show that a minimum concentration of from 1 to 2 5 , 
AILD per gramme of tissue can be detected by the J 
techmquo used on thp fleld 1 

(c) Toxin Absent —The possibility that the alpha- / 
toxin IS not released into exudates or tissue fluids during 
me because it is at once fixed by living tissues is next to 
becoi^dered Endcnceof such a fixation in animals hn^ 
already been obtamed as in the followang experiments— 

Thirty-thiw alpha units ot^ toxm was injected mto the ear 
vein of a rabbit. During and after the injection, which toot 
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fit,*© mlnntc^ blocKl %rrrc taken from the other ear 

ot Hfwrt mter%Til"( until tlio animnl died 13 muintes after the 
injection woi* fint^lied The blood rfample^ taken dunnir the 
injection, showed hfpmol>*Ls but no free toxln-couW be 
deroorrfltmtedinthe^ orinanj oub^qumt ^mple, although 
bj simple dflutiop oftho toxin m the ciroulatinR blood volume, 
about 0 3 alpha umt^ (or o\Tr 30 lix'ithu \itellln reacting 
doses) might be cvpectetl m each c cm of ^rum 4fler tbe 
denth of tbia animal tho tlwue* and oiv-in-- were extracted 
and tested for free toxin but none could l*o finmd 

Tho second experiment was earned out m order to deter 
mine how long toxin miected into a Inun. mu'+cle remained 
m Pitu- A rabbit wan given 2 2 alpha unit of toxin (I e cm ) 
at 30 minute inter\*aU» each injection l>ein(. into a different 
muscle A green d\e liad boon adde 1 t i tlie toxm to mark 
the exact tdte of mjection Ten minut«^- after the fourth 
injection the animal -tta-s killed with ■ Uloroforru, and tlio 
four muaelea were rcmo\ed A fifth ’ uii.jer>ted miw5le was 
also directed out and at once injw.t-'d mth 1 c cm of the 
toxin-dyo aolution Tbr^ last mu'-! th«n incubated 

for SO minutes The green stained ti ur fiom the 5 muscles 
woe then di-ssectcil out examined for ti» i-hw and extracted 
with ttallne The ext^^ct^ were teste i< i tree toxin b\ tho 
locltho'ntellm (LV) method with ih. tolloxnog rosuUs- 
Tliere was no bteinolvxi'* of the po^t nioi u ui bloo^l 

nhife Ql . ^ ^ 

T{v\tt3j Initfiiru M Urorito* t-f 

00 mlm before «i<iath ^ecrotu | \i^tirc after 
00 min l)efored*ath Blight S Jiotirs 


30 mm before death 
10 nun before il^^th 
10 min after death 


i S hours 
neenvsts I 

^unnal Trace m S hours 

Normal Tiare in 4 hours 

Normal st roup poutK-o In 

■jii minutes 

Toxin iKlB been nbwjrtwd wltli ruin mid uholo blopd 
and with ilUtxw snd emuWone id fr< «li niu«t^ IImt. 
Udaoy lung, and lirnrt but irithout «Dr jlgnUlcnnl 
roduotid'n in Its lecUblnuke ncthdlv tber-o nlwomtions 
ba\e been made under different ,i iidltions of pH and 
tempemture, and bi vsrylng coiif-nli-etlon* of calcium 

^^erwUielesa working on tho a^^niption that lecltb 

inoM ^ fixed by tfaniw In ''‘ibe hide « u 

gangrenmis ledon or by other ortyui I" « 

wbolL wo have attempted to set it free or—folllnittbls— 

to demonstrate Its ptesence bs mdireit means 

basobcenurttaotedwitha varlelrnf igintonnd mcfliods. 

Acids, alknlU, different siUts in 

protein prcelpitants and denat^iits I";®' 

and thawing, liave been applied K' ' ® 

tiesues but witlmut eff«t pigi“.liiin 

entumes bns besu tried, but this was found lo dostroj 

^“l^an cndeavotir to demonstmte lixi^ but still sdUr 
Icdtbliyise the tissues and 

contact with knomi amounts of antitoxin sinw the 
fixed toxin might be able to combine with (he nnutoiJn 
andtlimdore reduce its effeetlTe concentmtlon But no 
Sieulflcnnt reduction of nntitoxln bns be, u deinnnstratnl 
nff^conlsct witli tissues from yisju of pis Kunprem 
ns comnated wltii uominl control ilssue sti first wc 
tbo^t there migl.t be n dlfferenre in tin amouni of 
turilf^tbnt could be olisorbcd by norrunl tissue ns 
romSand with Ui«ue from pis ganpxnous lesions 
♦ nlroaJ' 5 nturat(Hl with toxlri But n»» 

“rLa e^y nnSnal (issue in tdlm seens, to be 

iTiLSlble of combin.ug with signUIcnnl amouuls of 
tlmt 1 xperimrnl. In ibis direction wewe negative 
from tb« outlet 

t\o lno> -SI Iwre that liyaliiroiiHUv tssls (111. murins-lot 
' ‘ ^ » I „r atid hU i-o work«w»l ha>e i>r<*n 

prr\-cntKiii ti-ii of Mrt Jfwu oiiu m i-u , / 

!^mc<l out in IT. ra-t- of pad-^gnme ^ 
liat tfubwcHjuMitU been by 

but 3 of thodc ra-c- antilo^i ha. 1-^ 
of tlw wound oxudaW and mu.ric ti w 

3 cat-o n ikkUIw rravtwu T»u of thc-c t^wrUom 

or?urrtsl w.tli rostensl teken after tls a.lroh^tmtion of 
' onliloxin—ano witli tlie sromsl rxislsle (bulnat irilb mi^le 
ivtrsct) of a inaa who bad rereUcl ipsOlKI slplsi iinllu of 
antitoxin In llic .!l Imurs lief.we ilratii >'a'‘^1^,"""" 
tbe wound exu.lnt" 'i»d Issw oi.tsmot after '^tli In 
>. vyrsi inuanrr*. nistenal tlmt fs'-s nsgstu, Is. illsvsxisll.n 
rcaotlons when Intrd In tli- fre-h state sulse.p,-atl, »se 


po^IllvT* rcuctious wlv*n two nr three .la\Tt old ]t i-.^iigirpotcd 
tliat toxm was produceil in \'itro in thr-w> matmal-* hr the 
continued growth of the organ.-rtru in no in>tan«> did flw 
civ«e^ gi'Tng pcwltlve Iccitlw ^itellm rooction and po Itu'O 
hyaluronttlaH. coincide One ca^ of f*/ frici/io^ieiwinructKm 
howo\cr (not includcl In the alK)\c hcnt^*) di I giro both 
reaction-, on po<.t mortem material nnd both could l>e 
neutmlUcd by o apecifii. antiserum 

niE AJOTTOtaN 

In thla pcnr^, antitoxin tltratiorrd hn^o be. n U'^ed to 
rtudy («) tho le\ol of clroulfiting antitoxin tlmt 
fix>m Jnicctiona of n knouTi amount, a flgun tliat may 
gl\e Information on the circulating rhisnm volume 
(6) the rate of dUappearonec of antitoxin from the 
clreulatlon In normal controla gna-gaiigrenuun caw*^ 
and other wound infection (e) the di^ributlon of nntl 
tpxin In varloua tiaaues aflcr ItK injections (d) tht 
relntlotuhlp of circulallnp antitoxin lo thf clinical 
progrenn of the diaoaw. 

(«) Lcicfft of CiTctilofhij sinff/oxiit—Initial 1. veN of 
I clrciUatlng antitoxin a few minute^ after a niiigle intm 
Tcnoua injection of a known amount have bt^n dvter 
mined In 5 normal volunteers and 33 ca^e^ of uoiiiid 
infections, of which lU wirc'establidird of pa > 

gangTone 

In 4 of the normal volur\toera It v\ om fuuiul tlmt lU OiWi 
alpha units raised tho circulating antitoxin by 3 "ily-o 0 
aIpIuv units per c cm of w.rum giving a range of dn u 
fating plasma vnluea of from 2 7 to 2*41 liltM, the figurtv 
being approiimatelv proportional to th' vr^ighi of the 
aobjecl Tlie 6tli volunteer wlio bad a vnj»o-\apnl 
Attack after tho Inlectlon allowed a high antUoxln h m 1 
(7 alpha units), giving an Inferred plasnm \ oluuvo of onlv 
1 4 litres In the JO cases of wound JnbHtlon other 
than gas-gangrcnc, the mean rise per in (kJi) nlp)w uidt'- 
Inlected vnis 3 8 alpha units per c rm giving a 
calculated pLtanw volume of id litrv-s Tlie lowest 

mlculated volume wan 2*0 litres and tb. )jjghf**»t vvt»* 
4 3 litres, i-xeept fop one case in whicli t)io figvipe vvns 
RO Utn^, suggesting a mistake in hoine ]Mirt of tin 
estimation Of the JO care.* of gns pnngn ui U 
recovered, and In tbe«> tbe; mean plasnm vulunn vva'. 
S3 litres Five of the palienU vierc ncuteJj ill at tin 
llnvc of injection and died a few hours oflenvanls j in 
Ihcw the nitan plnsma volume vras 1 7 Jilrv -^—n D^in 
tlmt U suggestively low but niav not b* .*lf,nlflevinl in 
view of the immll nuinbtr of obM.rvntiuns 

Tlio intmnmacular Injection of 20,000 aJpln unil* Into 
3 nomml voluntt..cr>» did not produce n slgnJllcant ri < 
in tbe circulating antitoxlii until 12-24 hour** had 
elapsed Tliu inaxinniui level wti*. altnincd nlwut IK 
hour* nfler Injection, and n preKnteil a ri-n of 1 2*5-2 2 * 
alpha unlUjKsr e cm per 10 OflO alpha unit.. Inject.nl— 
that Is about a third of tho flgyn^ n*cordi*d inun*‘dlal»*ly 
nfler Inlravennus injection TJii'.-e tlndimr* Invi he. n 
coiiOmieil bv further ob*ervntinm> in Djo field 

(6) JJntc of JJfeupjieornner of ArUia^tu —Tlie mto at 
which antltiixln dbappears from the human cl/culithm 
nflir its intravenous Inji'ctinn wa-* drl.nnine.1 bv JJ 
i*r more wrial f^tunatlons In each of 5 volunte^-p. Tb* 
pesultM sbowed a fairlv regular higarithnilr tlIrninuliDn 
amounting to 23-n02o per daj, or alx>ut 12-1 
ptr hour Two subject^, who Jiad sivtf M*run» 
reactions on tho nth daj oft. r inji-cliun t-hovusl on !},it 
da\ a rapid fall in the tlmilatlng antitoxin r thf 
other 3 subjects Imd f.mall amounts *tlll orcnlitlng 
1<> dn>*H (and in onr case I" dnvhl after Inhstten 
In one subject, wlio Imd a va..o-\»gnl allark aft r in 
jectlon a rapid fall ofnnUtoxin I. vel woKob*- rv cl iliirinj. 
llie first few bourj, nflfr Injection but In tin otler 
four tin rale of dl^apiveamnce wns rt'gulsr fr« m th 
beginning Tlierve finding-, are of PirtlcuLw im^r* t 
In that we did not se. the initial rapid fall ol»«-er\»'*l bv 
Olenule nnd ndlnlromtora (H*22 verrUng 

with diphtheria antlfoxlo In piinraidgs ami rsbhii-. 

It wan lileunies view that thi-* rsjdd tall w due t* 
th< Antitoxin difruslng into the ii nniil equihhrlorn 
wa« reacheil It apiwarr. tlmt In ih. human ►uble.'l 
such diffusion Is mucli >.U'W« r 

It I-* harder !*» .Irtermlnc tlm rut. of dlopi»»*»r4nee i.f 
antitoxin In rlinical suh|eeti.i in th- fi Id I-hiu -^tUl 
bloful ►anipli* tiiav Ik Imp*e.«il>t- t«» obtain for mam 
rra..<m’- nn.lth. Ilgnr»-. iTs-onli-.! at ibfil nil l«'Int.-rpn t 
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‘ji !:iius( if the (h'tl.lbTnce^ lu blood-ioluiiiL produced 
In -hoik, Wood nnd pla'-jna trnnsfuwons and liainoi- 
1 ii i"f boino idon of llic rale of djsnppenrnncc hns been 
ohtamod in 20 patient* 10 of vrhom bad gns-gnngrcne 
ind till ic'it olhir Mound infection* Of the 10 jvithout 
ga-'g iniirono 3 ^llo^\f d the noiuial rate of disappearance 
ind 7 had an incrtabod rate, in One case up to 4)0% in 
oni lioui These ier\ mpid disappearance rates u'ere 
u-iialh —but not aluats—associated ^vith olnious 
nllLifri’c iiianifc-slation* and the underhing mechanism 
IS not clear 

In A lew of tliLS Aniiabihtj’ in patients nob thought to 
haac gns-gatigii 111 little lehable information can be 
obt.iincd on a possibli increased rate of usage of antitoxin 
Ill tiaie ga--gangrenc Of the 10 patients Mitli gas- 
trangrenc I (inclnding one sea ere and subsequentlv 
fatal cast) did not dcstiov antitoxin unduly fast In the 
iitliil 7 latcs of destruction a-aiicd from 50% per dav 
to niaih 100% per hour high rates of disappearance 
igam being associated in some eases avith sca'ero 
ri actions Vera large amounts of serum disappeared in 
6 mu of these patients , m one the rate of destruction 
minastd steadila' during a prolonged course of serum 
tlui-apa until the Ica'el of the circulating antitoxin avas 
falling nipidly despite the injection of 108,000 .alpha 
units per dna In another, 150,000 alpha units aaere 
gla in us a drip transfusion over a period of 3 hours, but 
produced onla* a negligible nse in circulating antitoxin 

(c) DiBtribidwn of AnMoxin m Tissue and Body 
riutds —Tlie nntitoxm content of nbrmal and affected 
muscle and of avoiind exudates obtained at operation has 
been estimated in 23 cases, mcludm^ 10 cases of gas- 
gangrene Tile antitoxm content of liver, lung, kidney, 
lieart, noiiiinl and affected muscle, and any serous 
effusions or exudates has also been cstmiated in a 
further senes of 11 fatal cases, of uhleh 0 were suffering 
fioin gas-gangrene In all these patients antitoxm tvas 
known to be ciiculntmg m the blood-stream at the time 
of diath, or of the operation at which the biopsy speci¬ 
mens wore taken Antitoxin was estimated m extracts 
of tlio diffoient tissues , when jireseut, it.appeared to be 
in a tbffusablc foim smee the solid tissue had only a 
negligible antitoxic Aaluc after extraction Tlie least 
amount detectable by the melliod used represents about 
0 125 alpha units per gramme of wet tissue The 
occurrence of nntitoxm in concentrations above tins 
minimum are gi\en in table i 

Ttntr T—msTniBCTiox or Axnroxix ix oroans, tissues, 

Axn BOD\ Fee IDS 
on- gUDCTei.c cn-e-b 


Ti-'-no 



Tiitnl 

"W ith 
nntltoxlu 

Totaf 

AMth 

nntitcixln 

AiTiklkd iiiu-tle 

19 

1 

12 

15 

11 

Normal 2 no*^<le 

10 

J 

10 

ft 

miud (Tiitliito 

15 

13 

3 

1 

Tltrirt inu'-clt 

9 

3 

■> 

0 

Livtr 

9 

3 

o 

0 

IvlAncy 

9 

3 

o 

0 

I’t ricnriMal llnM 

5 

3 

— 

r— 

rtrltontnl tlultl 

a 

1 

— 

— 
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It Avill be been that antitoxin is more hkelv to be 
pri -cut in patbologicnl mate-nal (ncci-otic and infected 
mu-ele i xuilates and transudates) than m noi mall issue. 
In 2 casts evliert normnl muscle is recorded ns contnimng 
nntitoxm iml\ miimnul amounts were found In 
afriH.led mii'clt e\en in the ncthc gns-gnngrenous 
lo-ion much biglicr cemcciitnitions existed, the coilcen- 
tmtioushi flie«.e affcctcil tLssues b(mg roughlv correlated 
with the blood IimI This is of interest in view of our 
preelous tinding that antitoxin appears to be slow m 
Icneitig the nornnl circulation Exceptionally high 
goucentratnm- of antitoxin were found m the’tissues 
o^-nns of one man who received 450,000 alpha umts 
iteixm 12 hours before bis death from gas-gangrene , 
/ of antitoxin in the po-t-mortem tissue gaxe the 


following lesults, expienscd as units pei giuiumo oi pci 
c cm 


Heart blonti, 150 , affected muscle 7 6 , normal musclo, 
125, wound exeidnte, 20, heart inuselc, 20, h\er, 25, 
kitlncj, 11 , peritoneal fluid, 50, perlcarehnl fluid, 2 , cere 
brospinnl fluid, 1 , urine, 0 \ 

(eZ) Rdidion of Circidatmg Anldoxin to Chmcnl 
Progress —Of the 33 cases of gns-gnngrone studied, 2S 
leteivcd antitoxm intmtenously The inoio relevant 
data on these 28 cases are shown in table ii 


TABEF II—SEBOTUERAri: lx GAS GAXORENE 


Hfttn 


{ Fntn\ cases 

' Recovered 

Total no of caj»t« 


' 12 

' 10 

Scrum Therapy 

1 Dosage (units)—Rnin^e 
Mean 

t 27,000-585.000 
170,000 

27.000-108,000 

1 88,000 

2 Alenii diirntlon 


30 hours 



3 Hoars lictwecn woandlng I 

and Pcrofliorniir— , 

RoBEie _ 

Alcan I 

4 Antitoxin in Wood— i 

Presebt in } 

Abliont in 
AUnImara level 
Alniimam level 


24-120 23-108 

51 71 


9 eases i 14 cases 
3 ensos (2 cases not known) 
0 5 uidt/c cm 1 1 0 imlt/c cm. 
IjOanlts/ccm ■ SSanlta/ccm 


5 Aatltoxln in exadnfes and 
tissae— 

Present In 
Absent In 

Alinimnm level 
I Alnilmnm level 


7 cafcs 

I 

8 caeca 

3 cases 

1 caae 

(2BOtknowTi) 
fl 5 unlt/c cm 1 

(7 nut known) 

“ trace ’’ - 

7 5 imlts/c cm 

1 1 5 iinltfl/c cm 


Fiom these data it emciges that the presence of an 
excess of antitoxin m the blood-stienm and wound area 
will not of itself prevent a fatal outcome It must bo 
assumed cither that (a)<Ieathisdirectlyduo to tliegoneral 
action of lethal toxin produced by the orgnnisins or 
(6) that death is due to some other indirect effect of tlie 
disease piocess If death is diiectZy due to toxin and 
cannot be averted bv antitoxin, then we must assume * 
(1) that Altai tissues have been ineparablv damaged by 
toxin befoie antitoxin is gnen, or (2) that the antitoxin 
cannot piotcct them from ciiculntiiig toxin 

As r«»gnrds the first of these nltornatlAes—that the 
tissues have been iirepnrably damaged—all those ensas 
in our series huAre recoAercel in which the surgeon has 
been nblg'to remove all affected tissues, and this suggests 
that such Irrepamble damage does not occur m the enrlj 
stages of the disease Antitoxin Avas gh'en in these 
lecoAoi-ed cases at about the same time after wounding 
or even later, and on the aA crage at the same stage in 
tlie actual disease, ns in those fatal cases in which radical 
operation Avas anatomically impossible 

As regards the second possibility—that antitoxin 
cannot protect the tissues finm circulating toxin—little 
can be said at the moment Experimentally, Ave have 
found that 300 alpha units of antitoxin, given intra¬ 
venously to a rabbit, did not protect ngamst the injection, 
two hours later, of 00 alpha units of toxm also given 
intraA enously over a period of about ten Imnutes But 
the same amount of antitoxin did protect a rabbit 
ngninot death from 46 alpha units of toxin giA'cn in the 
same Avnv,though some intraA nscularhn2nio]A''sis occurred. 
These experiments suggest that circulatmg antitoxm 
Be able to nullify cacu a rapid flow of toxin if 
the total amount of toxin entering the blood-streahi is 
not more than ahout^a sixth of tlie equivalent amount 
of antitoxm alrcndA' giecn intraA enousli' On this 
i-iJn'r, some of our cases linAM had more thnn^ 

jOO, 001) alpha units of antitoxin intraA enoiislv in a few 
hours the amount of toxm required to kill Avould be 
about 80,000 alpha units—an, amount that' Aiould he 
contained in more than 20 litres of toxin ns produced in 
vitro under optimal conditions 

Therefore it seems possible that death in such treated 
ca^s DUiA not he due to the dir^t action of the toxic 
nitrate in common use as an antigen but to tlie continual 
absorption of some other substance 
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DJscuisIon 

XliP forcgolup oWnnlions Indlcnte that, contmrv to 
prcvloua niumnJ cxpe^lru^ntnl^^o^k {’NlcCleonf^t nl ),lt Is 
not eapv to dtnioiKtrale Iccltliinnse or In-aliironidn^^e in 

ImirmnWeotionji x\nth t«?cAu In only 4 cnnea-wTro 
po^itKo lecilhbmH< rmctlonfl obsorvetl and m 3, Blnce 
the mat< nnl ■wn'^ obinluod post mortem the produrtlon 
of toiin oher dentb cnimot bo excluded Tlie renctiona, 
moreover, vtre lof) dtIa^od to be of nnv practical ^luo 

Intliedlapnonl^nndtrcatmenlofthcdi^ei c InthoUving 

It mu&t he admitted however, that oui U'chn que for 
cxtraclFon of infected twsue is not idtntienl with tlmt 
employe<l b% ilcLlcom At the out> t 3IeClMn n 
calcium borate buffer (pH 7 2) was UKcd and witJi II wo 
obtained negath c resulta from 2 fatal msc^ of caa 
gangrene due to Cl xcrlrhii In wliicli no nntltoiin bad 
b^n £ri\ tn> Later a more alkaline calii nu borate bimir 
(pH f 8) teas adopted At tlic pH of In ith tbe<.e bufTera 
rakimn pho«pliatc la preclpltatwl and an "Irejidr 
bidlcated, toxin TireM.nt during Its palpitation b® 
adsorbed tVe feored therefore, tint the tecbniijoc 
Twed might luiTo removed the iMltbma^n 'm p 
iTapproomble amounts of soiublo pln«pliate were be^ 
extracted trom On muscle namples But 
ments BUggeet tlmt this is an Improliable ®f 

our neghtbe findings as compand with 
rcsnllsX nnlmab unless Uic amount of 
eitrnctablo from giis gangrenous musck 1- ^"*®r 

than normal Dr M O, ’’J]?,*' 

the pbospbaie content of ^ected ’ 

abnormaUy low and her data are large , 

material obtained from cases in the 

It nnnoarH more probable tlmt unv letUhlnrt 
ducUTthruTturalTufecOon Is 

In vivo Tills Is certalul> true for leiiOiina'e InJ^cd 

Into rabbits t\ e Imve ™do many " 

any lecltbinniw so fixed In human niatertal, ^t r^out 

suoass. Finally <i>‘boutb we base ob atarf n^Uva 

‘-results in the absence of ant toxin iii<,st of 
' in fact received It and this Is a factor that must im 
bcSe'br^lnd when the 

depending on fbw toxin ore .. . j_ n 

termination to the dUcaw. It l« ,.unreon wq» 

° iT clilc'ir.l’n^g 

Thcreloro it must be ronclucM (a) ' 

antitoxin Is antitoxin will not 

rre’OTra?li?;:p,i?.lnriv toxa^nia as a result of 

‘'■i'n'riii'o'^^uwUb the nra. conclusion ^l.^lsp-lble 

Uiat the 1°'^ ""“‘“'‘‘f-^'iTtbi'failun of scrum therapy 

normal muscle may rxp^ tue m” Antitoxin 

• to prerent the local 

has been shown to bo p^nt In much ^ m 

■ In the exudatr and in ,<1®"'! r,ll,h cledrr.ylng 

aUo diffuse into for invasion bv the 

■ * it nnd producing a „{ nuMoim brhlnd 

clortridla tbeniselMS !Irno bencni to tliepatbnt 

tbondrnnceoftlic i''tv®t’”“ , i.,,iu„_tlinl anlUoiin 
AVltli regard to the second ™"vi"'“‘ So,„,„i„_tbc 
r will not of Itself Prerent death from 
t iiuertloii at once arisra ll,e direct action 

t more profitabh ,ll«cu.s,,d in the nc It paper 
‘ Summary 

f ‘ lb the lecilbo-t 111 llln >' }tpCrox!'n'"<.r"“cf 

^ Mifflclcntlj reliable for oliserentids 

j hrrirAii and Its eorrc-spoiidlng antitoxin lor 01 

/ -fin the field wv-UiCnnpr*XU nelfhrr 

^:lll,e'"lroffi"ltoSir^.'r^ hvn&ldase teds have 

S' ""iTily'^^itr'.dVs Bnng;;n^.^- an Y 

>1 Cl trflchil —fnH* w«h n iKj^ltiNo r^nctlon 

In imlr emo Inytnnn liowerer 
f‘l 4 .btftlned with token dxirlub Wr- 


The po^ibilitv tlmt the profound toximli of tTii* 
gatxgtcnc is not due fioleh or t\ea priicmrlh to alplm- 
toxin linti been dhcu^awl 


Olcnnle T IIoitlQ^ D Hw Cemf 21,14 (1P'’3) 

Ibid 22 12 Z1 208 

— tNndmnffton II (1020) J Palh Itacf 32 *"5 
3I<JCleftn P.-Tl(tfrtr* 11 J (lOllliamrc/ li -(33 

_ _ uniifttn* B W Hole C (1('43) JtW I 3 3 
ilacfarianc It G Ootk^r, C L Anrtcr>ou L O (lOU)/ I'trih 
tiad $2 DO 

Medical Soaenes 

ASSOCIATION OF CLINICAL PATHOLOGISTS 
The huramer inoetlng of tills nfKOclatlon wan hold in 
London on July 20 nml 21, with Dr Enrc WonoLirr, 
the president, t the chair 

Prof J n Dible spoke on tht pathology of vfcciirc 
hepaUtiB ifi/A spixlal -^eTcnct to hepaUa liop«y Vfler 
demonatratlng the method of hvor puncture bv the tmn* 
plcuml route with miction of n rainll piece of liver 
subtfrtnncc into tho cnnnuln b\ nifann of nii nttnchol 
syringe, and describing tho alcohol free flintlon to 
preserve glycogen, and tho ftalnlng uaed he produced a 
aeriefl of 8hdc« Uluatmtlng the histological appearance^ in 
Infeetho hepatitK The eMontlal fenttme were rare¬ 
faction at the centre of the lobuJo with d» mngem^nt of 
colomns of cells, tho appearance of blmrro forma with 
swollen cells nwociated with a cellular infllfmtlotj of the 
bile-ducts, and generally a reduction In the u-idth of 
the lobule injero %nie, however, gconl n tentlon of tho 
retionlln armneemont of Uie liver lobule Dr Dible 
domoostratod vTiryhig degrec-s of tbeoo clmngi*s in various 
forma of jaundice, including Infectlvo jaundice, aorum 
Jatindlce, and neonrapbcnnmlne jnundlci and hugpestc^ 
tliAt the icterogenio agent wnrblniilar and tlmt the toxic 
natholoirfcnl changes aeon after blopij were similar 
MftjorC L vt2< POOTZN doscrnK>d the TOpjrf dnijaMW 
o/anmWpoj’hj demonalmtion of clemcnlaiy bodies from 
tho \eirlclc9< From hU exptnenco of oevcril hundred 
cases in tho Mlddlo Imst he malntalnoil Omt tliL was n 
fsinmlo matter and their recognition ton trained ob>* rvi r 
vms reliable Tlie findings bad been prortd correct In 
ooMmi case* In which they wtn doubled lK.*eaus(. at first 
tho clinical nppeamnees were atypical k w*cond pnpvr 
dealt with neiicUsinl aitglulttiahon U«tt In typhu* 

Prof A D OAJtDvoi riad a paper on tht Inbornlon/ 
duig»io«f»o/irc»r»dfsroar Uoliad luvet,tlffatod rualorial 
from 000 tfuapecte<l corns and Imd found IGO jM^ltlve 
From his records It was clear tlmt jaundice was not 
always prewiit and tlmt the non IcUric ensej. proUnbh 
Imd a belter prognosis Cax. mortality In the K-ries 
dlfTcivd with ago in old people It wan 500^ but In 
youitg people onl> o'?©, the o\» mil mortalltv being 12V 
(hie ngglullnatlon ti«la Imd been cnrri*-<l out irlth 
formolmnl sUhpen.olons of flie Knlirwplm which Imd lieon 
grown in 12% mbbit 8iruin In glas't.^iwni-sl water 
’niesehurpensioua Imd rtmalneil stable hi liis hJiniN for 
venrs Dr Gardner oxllre^•.ed the liope tlmt now tlmt 
penldlUn sliowh such great pronilve In the treatment of 
tht dbensc, attempts at dlagmMH will W mad. i-nrller 
In the dl‘.ea‘-> without walling for jaundict which i-onie- 
ttnie^ oecurred in this i-rriea an lalt ns^lln or Wh 
Oqv although it wns coniniom-it on the 3th 

Squadron UadrrF M UAR>ru>\ Hpawrontlu iruu 
iiutite vnrmla syndrome produced an rxc. lU nt dl cm-<H n 
In which various contributors showtsl how the svndrt mt 
wo-s prtwluced by irmn> factors Including tmuma cm h, 
and severe transfusion reactlona nil of wldcli 
mmilnr liMologlrol n])peAmnrtM in Uir kl«tne\i> In IhLs 
discussion Dr Joas deMrrilsd cases of nimrli ►ue 

had collected from the Imttl. on ns 

l>r O P OBBoax deoU with llH nrfion e/Mieum on 
«>i/res and showisl a mtIi's of seel Ions dcm'»n trillnu t no 
t^ln changes, Alncnxcoplcallr the lunnujr wjs often 
hard, pure while with no oppenmne of <s>n 11—Trr> 
suggestive In nppeomneo nf camlnoma ovm 
jsmpIrAll} the clmnuf-* frequentl> Includ^l Lirv ‘T" 
with hyr''rcbnrtnatle nuricl wldch nl‘^* might ^ ml-tsLen 
for n mrclnonui Dr fM)om •gn^Hhat Ihlourmell 
non tin Ih -*4 prtsperitlve means of tr-atioeii in tlie 
dlITu*‘e toilc gohrr 
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Dr W H. CtHace doucribed a long stnos of cases of 
sudden death in infancy, and explained the difficulties 
uith iihich eion an experienced forensic pathologist 
might h( faced uheii pieseiited -n-ith a “ dead infant ” 
Asked 'nhother he believed in status lymphnticus he 
ain-ivered that he regarded this as the fifth ace, to he kept 
up the oletie foi special eineigencies 

Papers vcie also I'cad bv Dr M 0 Skeltox, who 
deinonstitited fatal Irachco-hroncinul diphtheria in an 
infant of five veeks Dr R A O 1\'ILIJA3I8 spoke 
on the \nluo of prelimmai v fiiud culture for the tsolalion 
of pyogciiic COCCI \dhen a larger yield 13 desired Dr A P 
Slvddex spoke on the routine examination for diphtheria^ 
iismg a lelluiite-lAicfner medium which he claimed as a 
simple and effective substitute for the elaborate media 
nou in use Di K B Eogehs described a method of 
suspending sedimentation tubes m a jar of water at a 
controlled tempemture because of the discrepancies 
which occiured as fi result of'tcmperature variations m 
this test A discussion uas opened bv Dr E K Davet 
followed by Dr S C Dykc on the investigation of the 
allcrnic state Some doubt was thrown by followmg 
speakers on the value of skm tests m demonstratmg 
sensitnitv, hut genemlly it was held that they ai-e of 
gieat laluc m indicating paiticularlv single-allergen 
bcnsitii ity 

Tbomoctmgendod witha paperbvDr H K Stafford 
on the corpse, the pathologist, and the coroner Expound¬ 
ing the duties and hmitations of the pathologest in regard 
to the coroner, he gave his interpretation of the 1887 
Coroneis Act with tlie amending act of 1926 He made 
it ckai that a pathologist may make a post-mortem 
exammation if he considers, or is told, that the death is 
due to natural causes, and that m any case no “ assault ” 
can he committed on a corpse by so doing ' ^e over- 
iiding considei'ation was that there should be co'bperation 
between the medical men and the coroner, and the 
coroner must certainly not be obstructed in his duties. 

During the {two da vs thei'e were also many demonstra¬ 
tions which were uoll attended At the societv’s dinner 
llie guests included Major-General L T Poole (director 
of pialhologv, IVai Office) and Professor Gardner 

Reviews of Books 

Index of Differential Diagnosis of Mam Symptoms 
(Ctlicd) Editors HunBERT Fbevc a,exo cbe.dmoxfd, 
TRcp ARTiirit H DormwAiTE wo load , nicr 
(Wright Pp 11’8 £4 4)t) 

Tiieue 1 -. an old-uorld cbaim about tlus lefcrcnce book 
lb it placts it in a categorv bi itself It recalls those 
spacious pre-1014 davs when tup hats and frock coats 
veie still do rigueur and the clock uas not the tyi'ant it 
has since become Mcrolv to dehc mto the index is a 
ploasiuc ‘ bilbcinos, mclamn due to”; “ flatidence 
mflnmmoble gas in ” . ‘ Turkish-trouser disease ” How 
iiniiv mcHlern practitioners coXild give the six tests for 
death mentioned lieic or the 47 causes of haynoptysis •' 
On the otliir hand it is surprising to find neither Grocco’s 
nor (imbam Siteell s'nauiesnmong the “ Proper Hames 
indexed SubsultustendinumLS another unexpected omis¬ 
sion Dr Douthvaitc has assisted the leteran senior 
editor in the preparation of this edition, but obviouslvthe 
principle that h is been adhered to ls tliat nothmg old of 
caluc should be discarded m favour of uhat niav prove 
to be tmnsitoix’ among recent advances It is typical 
of thf book that tweiio of the nmeteen contributors 
should be of the generation that has cither “ passed on ” 
or IS now on tlie consulting staff of our medical schools 
Tlie young mav scoff at such a w ork ; j et ivith experience 
thee will sooner or later realise that a'book like this is an 
essential occiijiiant of the libran^ of cverv doctor Age 
cannot wither nor custom stale its infinite varietv 

Handbook of Phjsiologj and Blocliemlstrj 

(3sth e<l ) R ,T S JIcDowall, md, d sc, mrct (John 

Miirrus Pp SIS 2oi ) 

lx spite of its gradiual cTolution this book retains its 
• sscntinl cliararter of treatmg the field of biochemistry 
and phjsiologc- whicli the medical student is expecteil 
'o co\er in a reasonablv short space It is somewhat 
aitii and although references to nuthontative works 
now hci n introduced it is ques-tionablo whether the 


readei’s curiositj will be aroused sufiicientlv to make bun 
look them up Howevei, the pi oblein of how -to make i 

medical students tlunk about physiology, instead of “ 
trvmg to “ learn ” it, is a difficult one, and perhaps one 
should not expect to find the solution m a textbook 
The author has 'improved the illustrations m till, 
thoroughly revised edition 

Man and His Fellow Men 

Sajutel Lowt.', md rBAODi: (Kegan Paul, Preneb, 
Trllbner & Co Pp 194 los) 

The sub-title of this book is “ Modem Chapters on 
Social Psychology,” hut there is a wide gap between 
Dr Loww's approach and that now customary m 
Ameiican and Enghsh schools of socml psychologv. He 
bases his btudv on the ohsemations he'made while 
practising as a psycho-analyst in Czechoslovakia and 
other European countries his hook is reflective and 
literary rather than scientific, and discursive rather than 
exact The humane dispassionate tone of the writing 
attests the author’s sincenty and, his medical outlook 
upon tho troubles of human conduct - Many readers 
will, however, agree with Mr Herbert Bead who, in an 
mtrodiiction, takes exception to Dr Loivy’s opinion that 
men need to be guided and compelled by an, external 
superior authority, the State, if they are to arrive at the 
high intellectual and moral achievements of which the) 
are capable At the end of his hook Dr Loivy' has a 
chapter, “ Suggestions on General Reform,’’ wluch pnti 
this doctrme in persuasive form , he would have the 
State insist on tolerance and “ social decerlby,” so tbnl 
it would penalise exploitation, hullvmg, and prejudice 
But perhaps ho trusts the State, that headstrong instru 
ment and master, too much 


New Inventions 

APPLICATOR FOR PENICILLIN CREAM — 

A SATISFACTORY method has been devised for the 
introduction of pemcillm cream into the depths of small 
abscesses of the fingers The cream is contained m a 
piece of glass tubmg about 6 crp. long and 6 mm m 
mternal diameter One end of the tube is plugged with 
cotton-wool, and 
the cream is ex¬ 
pelled from the 
tube by pushing- 
on the cotton¬ 
wool with an 
ordinnrv wooden 
swah-stick The 
open end of the Tube and nick contained In bottle 

lube should be 

shghtlv turned m bv holdmg it m a flame for a few seconds, 
so Hint the cotton-wool plug cannot bo pushed into tlie 
wound It IS convemeht to put up each tube with one 
woodenstickina wide-mouthed 1-oz screw-capped bottle 
The bottle, containmg the glass tube, plugged at one 
end, and the stick, is autoclaved , the pemciUin cream 
for ‘ Penagar ’ if preferred) is introduced mto the lube, 
lying flat m the bottle, from a serum syringe fitted witli 
a wide-bore aspiration needle W'hen ‘ Eanette'' wax ’ 
creams are used, it is best to havh the cream base dis¬ 
pensed and sterilised m the barrel of the syrmge and to 
mix the pemcilhn solution with it in the barrel Penagar 
13 sufficiently fluid to bo sucked up mto a syrmge aftar 
mixing in a bottle It is important to store the tubes 
111 a horizontal position, as otherwise the cream tends to 
run out; with penagar it is particularly important to 
keep the tube horizontal until the agar has set 

For use, the tube and stick are tipped out mto o 
sterile dish ; the open end of the tube is inserted into 
the wound, and the cream is expelled by pushing VritU 
the stick on the cotton-wool plug at the other end 
,Tbe advantages of the method are (1) the cream-, 
can be introduced mto the deptlis of the wound , (2) ( 
the dosage can be easily controlled ; one tribe holds f 
about 0 5c cm of cream, but more tlian one can he used/ 
for large abscesses , (3) there is no nsk of contamination 
of the cream, as is hablo to happen if more than one dose is 
taken from a contomer; and (4)thereisveiy httlc waste. 

BED Wtt.t.tams. md, use load 
MiiHial llc^tearch Connell \\ ound Infection Unit, 

BiniilnKhFim Act Went Hospital 
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E LASTOPLAST Technique was 
evolved ivith ^ Elastoplast * 
Bandages and Dressings The 
successful results described in 
the medical press were achieved 
with ‘ Elastoplast Bandages and 
Dressmgs 

The combincuon of the particular 
adhesive spread with the remarkable 
ilrciclt and regam properties of the 


woven ftbnc, together provide the 
precise degree of compression and 
gnp shown by clinical use to be 
essential to the successful practice 
of the techmque 

These properties, peculiar to 
‘ Elastoplast,’ hate produced a 
bandage used for many years svith 
outstandmg success by the iMedical 
Profession throughout the world 


L - 


Elastoplast 

BAINDAGES and -PLASTERS 

Made m England b> T J Snuih & Kqjhcw Ltd., Hull 
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Active 

Gonadal Stimulants 

‘SY^APOIDIN^ 

Tlic Coiuplctc Ooumlal 

A standardized, balanced, combination of tbe foUicIe- , 
stimulating piinciple from tbe anterior pituitary ^vitb 
tbe luteinizing boianone (cborionic gonadoti*ophin) from 
pregnancy mine. 

Indicated in steribty, primary amenorrbcea, functional uterine 
baimoiTbage of tbe pituitai-y-faflure type, etc. 

In vials of 10 c e. (15 synergyat-unit.s pci cx.) 

ANTUITRIN 

Chorioilic OoaadoiroplilHi 

A standardized bighly refined solution of chorionic gonado¬ 
trophin (luteinizing) from pregnancy urine. 

' Indicated in ciyptorchidism, habitual abortion, Frohlicb’s 
syndrome, dysmenorrboea (when due to excessive oestrogenic 
actmty), etc. 

In vials of 10 c c. (100 International -units per c c ) and vials 
of 5 c c. Concentrated Solution (500 International units per c cl) 

• 

FURTHER PARTICULARS OX REQUEST 



PARKE, BASILS & CO. 

."iO. Beak Sf., konilon, W.l 

Inc. VJS.A., Liability Ltd 
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Necessary Action Please 

We appreciate and respect the detfiniination of the 
Seme© medical departments not to ri^'k an\ failure in 
meeting their commitments, rrhich are tull immense 
Dimng the Mar thei have cared for the troops ■idtli 
unprecedented Buccess, and the\ must not be 
depnved of the means of continuing that success in 
the critical months or i ears ahead 1 be\ can fairli be 
asked, boivever, to take account ot the nr^xis of the 
other eight-nmths of the British pnpulntion aud to 
make aS possible economies m tb«. u-'C of medical 
man pov.*er—a commoditi whicli han become pain* 
fully scarce at homo Civilians are no <loubt hable to 
exaggerate the difference made b\ tlie end of the 
Bghting , but thw difference can scarc-eb be negligible 
We have therefore read ivith nstomuhinont the Air 
llim8tr\ ’a statement ^ that its sobeoie f >i demobilising 
dpetors is baaed on preserving the k.iuu cPtabUahment 
as during the war—ivpproxnnateh - ‘I medical ofReerH 
for overv 1000 of other personnel No doctor outside 
the Roval^r Force—and feu perhaps inside it inll 
readilj believe that t)ie end of the w ur does not permit 
'’some reduction in this ratio , and for our part \tc can 
not Ignore the letters ivo reecne Irom RAF officen 
who are sure tliat their vork could swUrfactonh bo 
concentrated into fewer hands Siuularlj the inan> 
letters from NR\al medical officers published iu the 
medical and lat press leave no douht that a ^e^'ic\\ 6f 
Naval shore establishments would shou a surplus 
above cuirent requirements ivhile (as a corresiwn 
(lent this we^ remarks) the time has aleo come whai 
the number of doctors needed m sbii^ sboiUd bo 
reconsidered Rumour has it that in 1930 the Adrair 
alty thought it unnecessarj, m time of war. to put 
a medical officer m each destrover so perimps thc\ 
can now be persuaded that it is iirnieccsban to do bo in 
time of relative peace The Amiv, tliough for obWous 
reasons it connot ensure all Us medical officers ft liartl 
day’s uork, promised some time ago to make the 
economies of man pouvr ahich it regard^ as feasible 
at the end of hostditlca* ( and that is perhaps one rcn 
" son uhv V c hft^ c received fewer letters from the Arai> 
than from the smaller Naval and Air Force metUcal 


sciences , , i i i 

Various annoimccmentfl have latel> been made 
The XONT i-nid on Aug 29 that b, tile end of the xenr 
the main bodt of offlem ahonld ha^e been relcaacd 
nn to group 17 but ‘ the engineer, anpplr, and 
iiidlicnl bnincbee mil probabh still lap conddembU . 
Itchlnil ’ The R Vh i* reW^ing aircrew officers of 
LToui) 22 b\ Ocl 11, hut nlcasc of doctors in group lb 
fell not be complete till Dec dl Thiic m thc«- t«o 
Wmees tlic plan li to rclca«c mcdnnl oflieera later 
limn tilt c<irre«|>ondlng group of combatant oflieera in 

Lciieral and in fiuoiir of this police tin ri ta ofcoiiw 

an imiKjrtnnt argument Mcllcal olTamrs on the 
at.mgl an older than other ofliccra ■aliichincanallint 
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n larger proportion of them fall into the C5irl\ age and 
Bcifticc groups , which mc*nJiA again tliat their relco.'te 
ftt the same time as combatant officers of their group 
would reduce the ratio of doctors to total strength 
Against tills argument, however, two others ina\ b( 
advanced The first, which we have alrcndi con 
sidered, is that the war time ratio of doctors to total 
strength can be reduced now that fighting is over 
The second is that medical ofiiccrg unlike most otlier 
t 3 T)e 8 of skilled personnel, can bo qmcklv replnt^— 
eSpecmll) m jieace time—b\ calling up civilian 
doctors, who require but little training before thev 
can undertake the same duties It is the know ledge 
or belief, that establishments could safelv be reduced 
and that replacements could be effected that ncrount’* 
for the bitterness endent among medicnl ofliccrs of 
long service whose release has been postponed bc\ ond 
that of combatant officers in the same group Here {>» 
an extract from a t\picftl letter 

‘ Tlio nouroib in Seiaiee dootoru is npiBillimt 
wliere\irlwo or tbrtx are gathcivd togyther tliohubjix-t 
is Invnriabh the same and no*onc tires of It I think 
noboilv, from the higlii«<l to the loufst brili tint 
dolav l<» necMsary, because thev oil kiiou men at homi. 
who could bo called up ” 

Wchflve‘e\cr^ nvmpatln with doctors m this (X)nntr\ 
who have done the work to which the\ wrn. oMignctl 
—often sgcmg somcwliat active stmee in tlic prticcss 
—and now, when the w\r is over and the flags are 
coming down, are drafted for an indcfimto ponixl over 
seas Often this will Ix^ a gra\e hardship But wl 
are equalh certain that the doctors who haic siient 
se\oral \‘ears in the Forces, ami especialK those wlio 
have served long''abroad, sliould, so far as mft\ In 
neec8«ar\, be replaced b\ others who have not nt 
shared the burden of absence from home B\ mak¬ 
ing n col)(?ague feel tlmt ho has l>ecn fairU treatetl and 
b\ allowing him to regain contact witli hb jirojicr 
work, the new recruit to the horccs will be dnin^ 
flometbinz of lasting value, notonh to nn unknoxni 
lndl\ idual but to the profeasiou ns a whole Notliinc 
would do more to restore the morale of dootors now 
obroad than the nnnounccmentjlmt since VF*da\ a 
Bubatantinl number of civilians Imve been taken into 
each bervnee for tlicir relief 

Tins week brings tbe good news that the Anuv has 
decided to rtlcasc medical oflicers up to group 2 1 
bj Jnii 20, 1040—i e ,nt the same time as cfmibntant 
ofticcrs In general This decision is most welcome 
It must be recognised, liowcvcr that the n.K >fc 
groups up to 21 does not chitj domobilbatinn virs 
far itdocs not, foriastance nffcctthe\oung 'inihtin 
men ronsennted before tlit Avur, who hn\e nlrt*ad\ 
served mon. timn six \earB In mow of tht oh%Ions 
need to raise pro^iuction for tliL export tndi ft*-well 
as for rcconstnictlon, there will l>e further pros-un on 
the Go\cmment to exi>e<Hte jirocednrt ond wi nn 
glad to lunr of the \niu s intention that (in\ fasti r 
rate of demohlhsntion deCMlcil on sfinll if ixK-'ibb 
nppl\ to doctors too Tlui is ncoe«\r\ to mnintaui 
the mwUtal profi salon m a lirftlth\ state first bc\ nil*-' 
it will reduce those grir*^ ancea which flotm*h < j>c<iall\ 

In foreign soil , and i-eeondh bi‘mu*< e\rr\ tnontli 
that jiassis lr^v‘ns the iJhncnrv of thi luanv soun_ 
men and wvmen who went awu\ licforc t!ie\ hail pm 
into practice ninl f-o ct)n*>olidftto<l the tcchiuenl kii »w 
l^^llIe so txj>cii«ivcl\ acquinvl ftt ^r’IlooI nmi lirn-pital 
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These pninanly professional requirements could, of 
course, he largely met by civilian replacement of 
Service doctors on a unde scale , and if the ivar'had 
continued this ivould have been the only ivay Noiv 
that military operations have ceased, however, the 
mam emphasis should change to release bj* means of 
economies in Service medical establishments, which 
equity and expediency alike demand for the sake 
of the cmhnn population The ratio of civilian 
doctors to total civnlian strength is, w e are told,^ about 
0 7 per 1000 , which is wholly insufficient for the 
tasks ahead 

At the end of this w ar w e have to reverse the sajnng 
of the younger Prrr- England, haiung saved Europe 
by hei example, must now save herself by her exer¬ 
tions The nation has never had more immediate 
need of good doctors and plenty of them 

Scrub-Typhus Vaccine 

DrTAiLS of the vaccine agamst scrub typhus^ 
aie no longer a military seciet, and we can noiv give 
a few particulars of general interest Attempts to 
prepare an cgg-cultuie vaccine against scrub tjqihus 
have not so far attained success, although this method 
has given us a useful vaccine against epidemic and 
murine tiqihiis By Deeember, 1943,' scrub typhus 
had established itself as a major factor in military 
operations in the Far East, and the need for maximum 
protection of our troops thus became the urgent 
I oncern of the medical department of the War 
Office and the Medical Research Council’s typhus 
committee It w as resolved that, in addition to active 
measures to apply known methods of prevention,* 
another attempt should be undertaken to prepare 
a successful vaccine This was not a decision to be 
made lightly, for previous experience with scrub- 
typhus rickettsial (R oneuiahs) had estabhshed that 
risks of fatal laboratory infection were both real and 
hard to control but the w ork w as begun at Hamp¬ 
stead in the National Institute of Medical Research 
In a few months it had been found that rickettsial 
could be harvested in abundance from the lungs of 
cotton-rats infected by the intranasal route Thus 
a big advance Tiad been made, for it seemed that 
prc\ loiis attempts to prepare a successful scrub- 
typhus vaccine had failed because of insufficient 


the results of a small field trial if the vaccine was to bo 
a matenal factor in the important campaigns ahead 
It was resolved, therefore, that the results m labora 
torj' animals justified preparation of vaccine on a 
big enough scale to achieve two objects simiiltane- 
ousty—a field trial on a large scale, and immunisation 
of as manj’^ as possible of the men who would be 
engaged in operations in scrub-typhus areas 

The field workers put this view' to the War OfBce 
about the end of 1944 By’’ this time it was a ease of 
acting first and talking afterwards, if the, vacome was 
to be ready m time for the projected campaigns 
Accordmgly’' the War Office-directorate of pathology, 
whose duty it is to advise on all matters of immunisa¬ 
tion within the Army, took the initiative after humed 
prebminary consultations As a result, the bmldmgs 
necessary for the vacemo w'ere erected and ready for 
work by the end of April, 1945, and the whole project 
was allocated an operational priority The way was 
thus cleared without delay for the large-scale manu¬ 
facture of this difficult vaccine 

The operation that foUow’ed was notable for two 
things usually'' considered incompatible—a large 
number of coUaboratiUg parties, and remarkable speed 
m achieving results Those most closely concerned 
were the War Office, the Medical Research Council, 
the !Mmistry of Supply', the Wellcoine Foundation 
Ltd , and the Air Muustry w ho had the resjionsibihty 
for fiyung very important but extremely’ difficult 
passengers—the cotton-rats—from America''to this 
country The staff who made the vaccine'were 
volunteers fully informed of the risks they ran , they 
included doctors and laymen. Army medical officers, 
reseaich-workers of high repute, soldiers, and women' 
of the ATS Since the beginning of this year they 
have had only’ one object to prepare ‘the vacemo. 

This is by no means the whole story, whose details 
require leisure for telling and the mention of many 
mdividuals by name , but it is an outline of the events 
bebmd the “ secret vaceme ” which has aroused so 
much interest and demanded so many efforts from so 
many people As a result of these efforts, some 
thousands of the men even now' about to enter the 
areas of greatest risk—happily not on operational 
duties—have been immunised, and the results ■will 
be awaited with the greatest interest 


Mckh of rickettsim Accordingly' a vaccine of killed 
nckcttsiic was prepared from the lungs of cotton- 
rats dead of the disease The vaccine was next used 
to immunise mice, wluch were later inoculated with 
Mnilent scrub-typhus strains In these ammal tests 
the caccino showed sufficient protective pow'er to 
justif\ its trial in the human subject Manufacture 
on a small scale w'as pushed ahead t-o produce enough 
vaccine for a small field trial m the Far East, since it 
was soon established that the raceme caused no ill 
eflects in man As with ordinary' typhus vaccine, 
three doses of 1 e cm were given at intervals of one 
week, further doses of 1 c cm were ad'vised nt 
^ early , O-monthlv, or even shorter intervals according 
to the risks of exposure In the field, Arniv and 
MRC workers met and considered the ccrub-typhus 
jiroblem again m the light of labor.itorc results with 
the new \accine BecaiLse of operational plans it was 
clcir that large-scale production could not await 
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Vitamin-B Deficiency and Nervous Disease 

DtTRix'G the last fifteen years it has become abun¬ 
dantly clear that benben is not the onlv form of 
nervous disease caused by vitamin deficiency' The 
pioneer work of EiJKsrAXN had revealed a close con¬ 
nexion betbeon the ingestion of polished rice and tho 
development of avian polymeuntis , hence the early' 
name for vitamin B—the “ antineuntic i-itamm ” 
The synthesis of thiamine by AVtt.t.taats m 1930 
was immediately followed by the researches of 
the O'xford school into the mechanism of its action 
R A Peters and his colleagues gave n bnlliaut and 
convincmg demonstration of the biochemical lesion, 
in pigeons suffering from acute thiamme deficiency| 
The\ showed that thiamine is a catalyst m whosp 
absence sugar metabolism m tlic pigeon’s brain u 
disturbed, wuth resulting accumulation of the inter- 
medinry' metabolite py'ruvic acid Next came the 
demonstration of pyruvate in the blood of vitaniin 
deficient birds and in the blood and cerebrospinal 
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fluid of ChincBe benbori patients ThL< work sag 
geBted that a failure to develop tbc fiiU energy of 
carbohydrate, in the absence of thiammo was «ufh 
cicut to interfere uath the function of certain groups 
of nerve cells These laboratory investigations were 
succeeded by clinical observations in all parts of the 
'•world, and the value of thiamine m the aente mam 
festations of beriben has been pro\e<l bejoml a 
peradventnre However, doubt remains about the 
•wa\ it works m the more chronic forran of benben 
or nutntional polyneuritis, in uhuh—possibly 
bcoause of erslble cellular chang^'^ -its action 
ho* been less spectacular 
■Tlie novel conception of a biochenufal rather than 
’ hurtologicallv deinonKtrablo lesion ui this particular 
form of vitamm deficienev has borne frmt in cHmeal 
medicine, and ■ue can nou readih fvplain tho occa¬ 
sional occurrence of polmeuritiB in tlu Jicnte fevers, 
dnnng pregnane v, and m thvr oxico^is The 
increased basal metabolic rate In all the-e conditions 
increases the brKl\’s demand for tluamme and if an 
excess of carbohvdiite is given without a concurrent 
increase m the thiamine intake ivKueuntis maj 
follow The same considerations appb to so-called 
alcoholic neuntia and alcohol tobacco nmblyopia, m 
which excellent remits have liecu <>btaiued with 
thiamine Tliat tho ^cmed^ 10 often more effective 
when given IntravenousU is i»rohabK due to 
impairment of the absorptive < a|uieit\ of tlie 
intestinal mucosa b^ long continued tlumiinc 
\ 3eficlenc^ 

r With the synthesis of tbmmine 111 w hole B complex 
began to dUintegrate This proces#' now liappiU on 
the wav to completion, was aocelcratrxl b\ ELVXHJEii's 
discovery m 1937 that extracts contnmnp mcotlnlo 
acid cured canine black tongue n disease which 
appears to bo the coiuitcrpart of human pellagra 
Clinical trials of the Mubrtnnco in human pellagra 
gave striking results for the Icamu'^ of skin and 
mucous membrane cleared up with amariug rapidit\, 
though the mental and nervous e^mptonis responded 
more alowlv ^^itll the focusing of attention on 
pellagra winch ha*4 aceouipanictl tins therapeutic 
Bd\Ruce, it has bceoiue clear that home of tho signs 
and ay mptoma fomicrh described ae pcllaarous belong 
In fact to another sMidrome which is now emerging 
from tho pcllagrouH fog 

This snidrome, whieh alien full bloun is thnme 
tcriacd b\ a rapidl\ de\ eloping ambliopia (usiialh 
with central scotoma'*), chcihtis glossitis* scrotal 
/ ecxema, reflex changes and in\ohemcut of cmninl 
nerves, was first dcHcribtsl b\ FnrurRALU -Moore » 

‘ in 1930 in Nigennn school children His later 
- in\ estijLTitions cnnfiruicd his original \new that tho 
condition Was due to a \it4imiu dcfi^iciiet and was 
curable b^ \enst and ‘ Mamiitc In lOS.") 
and PvLLmrn* reportetl a similar 0 ^^ld^onlc 111 
Mala^*all prisoners tho^ put this down to n ^ itnnjin 
B. dofieienc\ but thought it postiible that tw o tvcparalc 
df^vou^cs were concemctl Skubell and BcTiirR* 
I’ Im 103S polntcil out that the ehoihtis or angular 
ii tgtumatiliB hitherto considered iKdlagrous was in fact 
imenablo to treatment with nboflaMne, and tlie\ 
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coined the name “ ariboflavinosis ' for this deficiency 
condition Subsequent observations ha^ o shown 
that a superficial vasculariamg keratitis and dimness 
of vision arc also BMnptoras of the condition which 
often occurs m conjunction with pellagra STA^^Ls,< 
in his 1044 Lunileian Jecturea, nscrilxhs the evndrome 
to a “ hypo nboftayinosis,'’ and suggests that nbo 
flavine deficiency produces a capillar\ dvscrgin wluoli 
is ultimateh responsible for the symptom'* In 
Hong Kong before the Japanese occupation, at a 
time when unemplo^Tnent and consequent malnutn 
tion w-ere nfo, \NrLioy.soN and Krco‘ observed H) 
cases of progressive dimness of vision, with contru 
tion of thensual fields but without central seotonins 
nocorapanied bv sore tongue, giddiness, palpitations, 
RcYoparesthesun* and weakness of the limbs, some 
tmies witli scrotal eexonm and cedemn of ankles and 
e\*chdB YL*unl defects in these cases roqionded 
elowly to xcttst but much more rapidh to cither 
nicotinic acid or ^bofla^ me, so il seems tliat the 
ambhopia arose from a lack of nu'otmn. and, 
nboflnvino, or botli It may be significant, 

however, that the diet of the patients was strikingly 
low in protein, and the onU meat ’ they got w-is 
salt fish 

In our last issue feiiLL.^Nn and Scxitt rcportcil a 
similar Bvndronie in 112 Oerroan prisoners of war 
m the Near East The men bad suffered ptwiniis 
depnvntions and lianlship, and dmrrho’al dlswsc^ 
wTre common in tlie camps The ilInenB U'*uallv 
began with failing vision duo to a retrobulbar ueu 
ntis, and this wus followed b\ tinnitus, progressive 
nerve dcafncHs, and an ataxic paraplegia -MkIucIop 
laryngeal palsy was noteil m 'I cases, and mild optu 
ntroph\ was found m ■49% of the men who Iiad been 
ill for a year or more Response to treatment bascnl 
on a deficiency fctiology was disivppoinlmc and slow, 
and a further perplexing pomt was tlic failure of a 
large numlicr of men at similar risk to dc\elop thi. 
syndrome TTub, of course, may Jia\c been due to 
tho ab'*encc of «ome conditioning fictor such as 
an mitccedcnt nclilorlnxina, in tliosc who e«cai)ed , 
for we know how important the presence of mucIi 
faotorg may lx. in tho genesw of Ixfibon nml ^icllagm 
Indnfdnul vanations in the cflicUmcx of Imctcnal 
SNTitliesift m the colon must ali*o lx taken into ton 
Pideration and recent work piiggests that a ilict low in 
protein, b\ discouraging the coliform Imelina wIjiLii 
arc the mam siTithcsisers of B vitamiu-s in the gul, 
p(R^)l A jmrt m paxipitatinn Mlamin B dcfieiMinc* 
'flic poor and alow response to treatment bus its 
aniloguo m the indiffennt ro'ponsc of elirona 
benben to thmmine and of the nervouH sipis ot 
|>ellagm to nicotinic acid Despite the compantli* 
failure nf therapy the CMdciicv •'Ucpi'st* that 
tliiB ncuropjithx wat* n manifestation of nlioflavini 
deficit nc\ 

ma\ hear more of tins ehnicwl picture when 
detailed reports come tlirnupli from th^ mr<fira( 
teams which liavo gone out to tin. bin rated Tapine'*-'' 
pn;K)ncr-of war enmp**, for n largt proportion of *lie 
intcmoes at five Tapanest intemmt'nt c-mips in tho 
PliiUppmes, from which M^nic rojutnateti doctors 
brought information 11 *-! war snAVirti from 
progressive Ins*iiu*h and blurrim. of vi<lon with 
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jicnphcKil para?‘;tlicsi[T and loss of sensation ® As m 
tht cases i e]3ortcd bv e nod Scott^ contraction 

of tbc visual fields and centi al scotomas ere the usual 
findnifis, and in our 'correspondence columns this 
Mcek Major Rfiltaxe, uho has non esaniined 23 
men from camps m the Far Jlast, notes a striking 
, resemblance betu een their condition and that of the 
riermnns as described in his paper 


Annotations 


THE NEW PHYSIC 

The problem of the regius chair of physic at Cambridge 
has been happily soheil by the appointment of Sir 
Lionel Whitby on Lis return from the Army The 
choice IS notable not only for its oivn sake but as an 
innovation Tlie new regius professor is not a physician 
in the orduiary sense but a chnical pathologist, and 
hifi chief interests have lam in bacteriology, h'cmatology, 
and experimental chemotherapy If there should still 
lit aiivone mchned to place tlie clinical pathologist on a 
loll cr 1( vcl than his colleagues with beds, be will doubtless 
note this sign of the tunes From a more practical 
standpoint, the chair offers interesting opportunities to 
a man of 50, and we may hope for valuable developments 
at Cambridge in the commg years Xcvb month Dr 
R A McCance officially takes up his duties ns professor 
of experimental medicine, m which he will use the 
clinical facilities of Addenbrooke's Hospital, and the 
re gins professor will simdnrly have access to the hospital’s 
resources in pathology We shall be disappointed if the 
future does not show among other tlimgs, a school of 
chemotherapv founded in the favourahle neighbourhood 
of Cambridge s other scientific departments 

H/EMOQLOBtN IN MOTHERS AND OTHER WORKERS 

The Medical Research Coimcil’s latest report,’ on 
* lln'inoglobm Ijcvels in Great Bntain in 1943,” is not 
likely to he a hcst-sollcv The test is mostly techmc-al 
and the tables of figures are numerous and statistic-al, 
but the teilimcal sections dealing avith standards go 
into immito detail and mil be of groat importaiico for 
any future similar surveys, and many matters of gener.al 
interest are embedded in the text and tables The 
Haldane Goners haiuoglobiuomcter was used, since it 
IS simple cheap, and portable, and instruments were 
available eabbrated to the specification of the British 
btandards Institution Precautions wore taken to get 
the maximum uniformity from the 00 or so observers 
n ho took part in the sun cv The mam defect of the 
method was found to be personal vanation , some 
oliscrvers haie persistent large individual errors, which 
(ould perhaps he obviated hv using photoelectno 
instruments, but a simpler method is just not to employ 
‘ error-prone ” observers 

Tlie average hrcmoglobui lea el for males between 20 
ami 40 years of ago avas 103 2% for single men, 102 6% 
for married, for single females between 30 and 49 
tb( figure avas 93 5%, and for niafned, 91 6%, These 
ficurcs are satisfactorv for a population m the fourth 
ve ir of aanr under stnet rationing But diaision into 
ociiipational groups shows aery mterestiiig variations, 
uid the pieturo then is not so good. In" men, smgle 
<nil servants and .Scotland Yattl pobce (who reach 
111 S®;, mth none below 90%) have the best shomng, 
and single textile aaorkers (aacx-igc 90 2% mth a fifth 
of the total below OO^o Hb ) the avorst Among niamed 
women, loaaer-grade ciail servants hnac the best figures 
(97 with one in oaerr taventv-five below S0% Hh ) 
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—apparently higliei-grade eianl sefaxants do not marry 
Textile avorkers are next to the lowest mth a mean 
Hb of 85 5% and one in 11a o below 80% Hb , house 
wia’es. n large group average 01 5% Hh -mth one in 
ten tinder 80% Hh Housewives are bettor off thauiiou- 
mefal factory workers, locomotive and carnage avorker^, 
students, and domestic workersy about level avitli imrsw, 
and averse ofl than all other groups mcluding teachers 
and metal factory avorkers 

The causes of these differences are not clear, hut one 
ohanOjUS factor is that some can get an exira meal in 
canteen or restaurant and others, especially houseyives, 
cannot The suramy went into this, and, the results, 
surpnsmgly enouijh, show no signifieant'differencc within 
each occupational group between those who do anil 
those avho do not supplement their rations in this way 
The committee note a “ small hut consistent dechne ” in 
hmmoglobm mth increasing number of jiregnancics, 
and suggest that the needs of parous avonieil for 
hfCmopoietic factors are not being fuUy met, and 
although they have not found any senous degree of 
niiKmia there arc too many married women in all 
occupational groups with liminCglohm below 80% 
This finding is the most striking of the survey Apart 
from commenting that women mth families are not 
gettuig a proper quota of blood-formmg foods, the 
committee do not hazard an explanation ; but there h 
another factor, well knomi to every GP and father of 
young children, which illustratas the way imponderable 
social factors influence surveys of this tyjie This 
factor is that the children's ration, and,particularly the 
meat ration, is madequatc , so Mother makes it up by 
saenflemg sonic of her and Fathei's rations, and since 
!^^other’8 ration is barely sufficient for her larger needs 
she feels the deficiency roost, it is noteworthy that the 
tables show perceptibly lower hremoglohin levels for 
most fathers as well In the early part of the war, it 
was undoubtedly nght that the worker’s health should 
come first, and this snrv'ey shows that, mth the notable 
exception of the textile industry, the htcmoglobm level 
of the workers has been kept up Bht now there is 
surely no longer any justifloation for saenflemg the 
mothers to the workers, and we hope that tins sur\6y 
will influence Sir Ben Smith to apply increased supphes, 
when they eventually nmve, to raismg the meat 
ratioVi of aU children, including the youngest, to adult 
level, and giving the children pnority over other 
claimants _ 

Tlie case of the textile workers is cunous , the survey 
does not show "where the tests were done, whether in 
London or in the traditional homes of textile workers lu 
West and North , is it due to some odd social habit 
connected with feeding, or is it the nature of the work ! 
Here is something for the newly-appointed professors of 
mdustnal medicine to investigate Some of the credit 
for the good haimoglobm fevel of the population has been j 
assigned to the national loaf, which is estimated’to have 
added 2 mg of iron per day to everyone’s ration (ahont 
10 mg a day is needed according to this committee), 
and the jircsent reduction of the “percentage extraction” " 
of the flour for the national loaf is being cnticiscd hecaubo 
the iron ration of the population is thus being reduced 
Unfortunately it is not dear how far the mcrensed iron 
is fuUy available 

In many ways this survey is mcomplete, as its authors , 
freely recognise, hut it will he of great value for com 
panson In future survevs much more information onA 
the social side mU, it is hoped, he available, ohserva- h 
tions should be extended to other factors of importance/ 
m keeping up the hffmoglobin lex el, such as senna 
proteins, on which a hegmmng has been made m this 
survey The methods have been adequately stand 
ardised by thorongh groundwork, so all is ready when 
other workers begin 
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MEDICAL RESEARCVl IN THE COLONIES 
^Ovr that peace hn« olHdnllv hceu rc'-torcd m mo^t 
parta of Ibc world, it ig pogaiblc to /riu lo tlie 

needa of our Colonial l,uipjr© for ro^eanli of iimny 
i^dlffereat kindg Eveft in tbo dark da^-' of the war 
however, thege nceda were not forjjotten In 3940 the 
Govemiuont of thig country nuide a md i '»f up to 
1500,000 a year nranablo for rcgennli in e)r for tho 
CoIonicB, and under the Colonial D^-vplcQiuicnt and 
Welfare Bill of 1045 this pronsum inised to 

f1 000,000 per year During the war venr- the pergonncl 
and resources free to carry out such ren ucli were both 
icrerely limited, and even during thf c^rU post war 
ibenod men will l>e ecarccr than money NeitrUitleM 
^reii during the'war somo work wag jMU'^-ible and the 
^ results for 1044—45 are recortled In the M.n nd annual 
' report of the Colonial Research Comuntti c ^ The range 
I U Wide—from the social scieuces to Coloma' ]noilnot*mnd 
geology—but here we are chiefly tonnincd with the 
medical aspect 

The Colonial Research Committee ho-, pinmotod tho 
formation of specialist committees whuli will foster 
research in their own special fields and in atconlance 
with its poliev a Lolouial ifeiliral R< eirch Com 
mlUee (with Sir Edward AleUanliy in'- »a rhainuan) 
was set up in conjunction with tho Meduul Researcli 
Council as we have already noted * TLi^- tonmiittee 
has hefd two meetings to date and haw taken preliminary^ 
steps to inform rew-arch workers in liif medical and 
allied sciouces (including eulomologv hdiumthology 
and physiology) about the openings which wiU he made 
for 'rewarcli ra these departiuents’ hut the projects 
described m the report now published were pianned 
N^d begun, before the ColonnU Itedi'ai Rescarcli Coni 
, fmtteo started 

I Among (hose Mnctiouetl during 1044-45 the imnpim 
tiou is most stirred b> the preliminary investigations mode 
<»n the control of mosquitoes and other di-tas« carrying 
Insects by tho now insecticide DDT Mr L B h^uies 
and Mr A D Ilndawav, under rath« r Uinicult condi 
tions, performed some striking cvponnuuts m Brili^ 
GuUna and showed that under smtuhU conditions the 
mosnuito population m houses can be almost compUteiy 
nunfhllated by this means and that the nuiulx r of larvn 

In the breeding grounds can bo greatly ilinimisbcd TIicto 

' nro Sufigestfons that manr of the other injects w hfeh make 
^ life in the tropics unsafe or unpleasant may be su«cw 
fully attacked by the KQine agent Unt tho techmcnl 
* dllhcultks involved in the cfTectlvc and economical 
i‘ distribution of this mseoticldo ore verv complex, am\ He 
' accurate evoluationirill require niniivTt am team work by 
chemUts engmeers eutoniologisls and other sclcntiM* 

6 Moreover the destruction of insect pests must not include 
•* in a common mnsgacre the simultaueoui destruction of 

- pollen liearing 1k?cs and other arthropod fnena* 

if'/Jlearlv Tears of main sjde^l research lio ohead before 
i' the dream of tropics free from noTious insects can ite 
L-' rcaJlseil . . i. i 

- Research has also l>ecn sponsornl on the lifting and 

ii breeding grounds of in ^^r*t Africa 

ir'particularly ns they concern the recently 

itirlns variety This !«« work which is ]e‘‘s mtcUlgibU to 
f tho mon-outomolngist than tlio etadv of DDT.imt It 
,wUl greatly improve the health of our groat ports and 
.^tiavnl bases at Freetown and l..agos Snjqmrl has aiM> 

^ 1mm n given to far reaching schemes for nnehnna n^aren 
%tind devTlopiOont in East Africa so that Ihe hnipirc wiU 

^tii^longrrdcjvcnd upon Java as its main honiTt of quinine 

<\)1. nlainei^rrh IBU li llM r'tstU.a.T^ cA 
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In addUloh luitial stops havt'lKui Inktii to «tudr the 
nutrition of the native populations hi manv of tho 
t^olonies ronsidenng what hab been nccoinphshcd under 
the sqrcrc sfVain which the war lias impo-ed on all alike, 
the record of thle rei>ort is encouraging 


NON OFFICIAL REMEDY 

An essa\ iuheterodoiy—even a hetennloxv that ‘•icuim 
extreme and unpractical—Is iKiund to 1 h arrfstmg 
j3e«h1e« Dr '^cott M lUiaioson can t laiui to have justified 
already, at Peokliam, many of his earlier unorthwloi 
and secmlugly impracticablo ideas In hiu new book * 
he puts hn finger on deDcienolos of present dav nudn al 
pnctico hut when he comes to suggC(#t n medics he slips 
too oasflv into generalisations It Is easy to ngreo that 
diaguosls is highjy important, and that the future general 
practitioner must bo better equipped to make accurate 
oxAminations, and clearly much of the nctc*<an drag 
nostic apparatus need not be the sole property of the 
pmctiUoncr, it would he better sharhd hv a learn 
working from a cllmeal centra But when Dr MiUiiim 
sou msfrts that no diagnosis must l>c made except at the 
clinical centre, and that nil patients nm«tlH3 brought llicru 
for their first consultation no matter what their jiresenl 
ing symptoms or clinical condition it is hard to share bis 
ardour Again, most people would agree that ilomcstlo 
help should bo avnUable for oviry partially or wholly 
incapacltotcil housekepetr hut few would acrejd bis 
suggestion that if the housewife needs hospital care her 
home should be closed and her husband anil children 
should he lent willy nOIy to a municipil hostel statred 
by domestic science trainees from thohwalyoungiieople’s 
college Tlic Rcckbam experiment should hare tanglit 
Dr Williamson more about Brithh familieM than 
that 

lit thmks the Goremment should roUcct the cost of tho 
new ficrvfce ronghly on an income tax basU with the 
iorge»*t coutnbntions coming from those with the highest 
inooinoe and the fewest dependants Bart of th' money 
so coUcrled would l>o paid to local lay committees who 
would directly proMcle and administer the clinical 
centres froui which all practice nfU bo carried out anil 
also, mdireetlv, the bo«pitals Tlio commitliM - would be 
nutoiioraous elected for their porpot-c by the n sidents of 
the area most convonirntly served Ity their partlrnlar 
clinitalccDtrc—anurea quifciudcpendcntoflocal govern 
ment boundaries Fnch committee would 1‘C mtide up 
of equal iJum?>crH of men and women all of whom imiMt 
ho parents Parenthofxl thin scinis to Iinplr h the 
hallmark of the ■dmim^trator He thinks then Hiould 
bo no lock of suitable candiihitcH for thi rc wdl alwav< 
l»e grateful patients anxious to sec tlie’T^CKul wotk nl 
which IhfV have had evivenenee furthered, and ungratr 
ful patients anxious to sec the bad work from wliUh tb« v 
may have suffered, eliminated Tbat is wlir the volim 
tury hospitals hare been cckmI and progrp**iTe ’ bnt 
purclr it is rare for a voluntary iiospual io odinlr o 
satisfied (let alone o dissalisfloil) patient to Its Itoard * 
Jodirfdnal doctors would Ikj paid front a gcn^roTW central 
fond derived fn»ra fhf Tmsury !»ut administered by the 
medicnl profesftion And pavmi nts would he niadr jKr 
item of scrMCf —thouph oar pa-t expenenre of ►chenKs 
paring in this way ought (»> bf MifTicient warning 

Dr MilI(nm*onA thought provoking riens cover a 
range wide enough to fnclaile eiivironmintnl and ♦•oclal 
tni*dicine medicil education thi r61e and training of the 
consultant industrial medicine the fttnetlcm of the hu" 
pita! aud the preponderating importauec of the irencral 
prnetifioner Out they never encompass Ibr reilUirs of 
our pn>ent situation and they are too nebulous to aflotd 
nn immeditie hnsis for the buiJdiu;. of a iiatinnal h^'aJth 
semcr 
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DOMESTIC STAFF IN HOSPITAL 
jL\%y pomor nurses l)elie\c that shortage of domestic 
st.xfl is largely to hlaiiie for the high -wastage of student 
nui-se-* dnnng the early years of training _ln some 
hospitals nurses not only do mueh of the ward cleaning, 
hut an obliged to keep* their owi rooms clean as well, 
and in others, nurses hn\e had to undertake some of tho 
cooking and washing-up because the kitchen staff cannot 
(ope with it fVirls nlio have come to hospital to learn 
nursing resent this misuse of their time, especiallv r\hon 
there are searccly enough of them to get through their 
onii job A recent estimate based on reports from both 
mati-ons and nurses at reasonably woU-staffed hospitals 
sho^'l^ that the nurse often spends as little as 4-5 hours 
a day in actual nursing of patients, the rest of her 0-10 
hours of dutr being "occupied m cleaning, mending, 
secretanal work, and errand-niiining Lack of domestic 
staff is particularly acute nowadays when large numbers 
of nonien are still working in factories , but even before 
the vat matrons found it hard to get enough mn'ide, 
so that the early release of women from industry, though 
it may he expected to case things, is not likely to end 
the difficulty 

It IS often suggested that ciyihan, like Service,' 
liospitah should "use orderlies and, indeed, the 
London County Council already employs hospital 
orderlies iiith success Only women are engaged, and 
their status and salary arc mtermeebate lietneen those 
of the uursmg and the domestic staff They wear a 
distinctive nmform and two of them sene each ward 
mill, dniding the time from 7 30 am to 8 30 pm betu'een 
them lu such a way as to give each a fiO-lTour fortnight 
Every unit is served, m addition, by two ward-maids 
who do the rough Mork The orderlies are responsible 
for the lighter domestic tasks—dusting, cleaning, and 
polishing furniture and equipment, including patients’ 
loekers, doetne-light fittings tiles, and trolleys They 
also clean the yard annexes, look after fires cut hread- 
aiul butter, help to sen e and clear meals and if necessary 
to wash up Thee do not ordinarily attend od patients, 
though m hospitals for the chronic sick and m convales¬ 
cent lionies they may be asked to give bedpans or to 
help when patients are being blanket-bathed, washed, or 
b d The Couiieil have found their orderly service 
useful m rehevnig fhestudent nurse of irrelevant domestic 
work , if the hospitals for chrome sick become trammg- 
scliools for assistant nurses the scheme will ho over- 
liaiiled to ensure that there is no danger of orderlies 
boeomiiig a third grade of nurse 

tliss T Evre, s-pn,* m a comprehensive proposal, 
h.o- suggested that a Xational Auxihnry Service for 
UospitnK (Xv^u) should he founded under the Mimstry 
of Labour to supply trained hospital orderhes, both men 
and women, recruited fioiii among those who have been 
doing similar work in the Services , and to tram civilians 
willing to do tins work Tins recalls the jiroposal of 
Mim~ Violet jrnrkham and 'Miss Elorcnce Hancock- 
that a Xational Institute of Housekeepers should he 
founded to tniin women for domestic service Hospital 
work naturally differs considerably from work in the 
home but deserve-, at least equal enoouragemont It 
IS a' important m its own w ny as good niedioine, surgery, 
nur-ing, and c-itenng , but bow often is fhc ward-maid 
aware of thi-- or encouraged to take pride m it ^ 

Before the war the matron at the Cheshire Joint 
Sanatorium ostahlisbed a housekeepmg course for her 
dniiKstie staff 3’licy were giacii an attractive uniform 
and trained for a period in cich of the a'anous depart¬ 
ments Ilf the hosjutal .Vt the end of the course they 
roceiveil the (itlc of as'-istaiit housekeeper” avith an 
lyapropnntt nsp m j,ay certificate of profieienov 

111 , 'cbcnio promi-od to attract keen and capable 
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workers, but unfortunately lapsed when the nmtroa 
moved elsewhere - Its success thus seems to Imve 
depended m part on personal influence rather than on the 
tuents of the scheme itself; but, fading any larger 
scheme, other experiments on tho same Imes would he 
worth trying, and woidd probahlj^ contribute something 
of permanent value to the pattern of hospital staffing" ■■ 
It should be possible for every hospital trainmg nurses 
to have also its o-wii.school of housekeepmg 

These, however, are long-tefm suggestions To meet 
the immediate need for domestic staff various expedients 
are bemg tried Young Belgian women, have hceu 
invited to come and work for a while in London voluntary 
and LCC hospitals, and so far some 500 have amved . 
Tlicv are reported to he splendid workei-s , and tho faetj 
that many of them spieak nothing hut Elemisli is ^ 
stimidus to the ingeumty of the Enghsh staff 
Guy’s Hospital women prisoners'from Holloway linve 
been allowed to come as scrubbers ; they work together 
under the supervision of their o-wn warders, and arc eaid 
to do the joh,well - Tins experiment is interesting, since 
it may piove ii step m prison reform , these women 
must surely benefit from sTianng in work of social 
value An objection, of course, is that the status,of 
domestic workers wdl uot be raised by giving the ocenpa 
tiou a link, however tenuous, -with our qienal system, 
hut the advantages may be great enough to outweigh 
tins disadvantage Another short-term measure might 
’ be to employ w omen from colonies of mental defectives. 
Jinny of these work weU under supervision, and they 
would find great pleasure in the change of scene 

PERMANENT APPOINTMENTS 
Last week we published an advertisement for the post 
of deputy medical supenntendent at the Somerset npyl 
Bath Mental Hospital, Cotford, which invited apphea- 
tioiis by Sepit 21 We pubhshed it on a verbal niuler 
standing that the nppomtinent was not to he permnneni 
but belonged to category Bl under the EJIS scheme 
The hospital committee has however sent tho same 
advertisement tP the Ttnies without this proviso, and 
has not responded satisfactonly to our request for 
written confirmation that the post will he temporarv 
TVe take this opportuiuty of saying that we are no 
longer prepared to puhhsh advertisements for per 
mnnent medical appointments which' do not ^-yc at 
least four months’ notice so as to nUow npiilication 
by possible candidates serving in tlie Ear East K a 
senior post has to he. filled within four months any 
appointment made should in our view he teuiponrv, 
and the vacancy should again be advertised when doctori 
now in the Services are able to compete for it on equal 
terms The full pohey we should hke to See adopfei! 
was set oilt in our leading article of July 28 

The council of the British Medical Assocaation on 
Julv 24 directed that “advertisements of permanenf 
medical appointments which do not invute application^ 
from practitioners serving m HM Forces and allow ^ 
least four months for tho receipt of apphcations w | 
lefused publication in tbe Brifiafi Afedicaf Joantnl 
a*d that the reasons for such refusal be explained to 
the emploTiug nuthonties.concemed ” * Explanation hai 
not so far induced the Cotford Mental Hospital com¬ 
mittee to revise its plans, and its appointments am 
therefore the subject of n wammg notice from 
Secretary of the BJIA, asking possible candidates k 
commniucate with lum before sending m any apphcatiW 
JVe tnist that other authonties will hettar aplirccio? I 
the urgent need to ovoid unfairness to candidates wh^j 


war service has temporarily taken them far away, / 

The death is announced on Sept 2 of Di JvmL 
Thomas Wilsok, ms, emeritus professor of anatomv k 
tho IJimcrsity of Cambridge, aged 84 

1 ffnf med J Aup 11 (Suppl p 39 ) 


f 



-THE IAHCET] 


SEEDTCAL AePECTS OF CONCEKTIIATIOS CAITT 


[ra-r 8, 19to 313 


Speaal Articles 


admission, giving an ovfp-oU cnse-mortallty In hopital 
of 18 8% 


MEDICAL ASPECTS OF 
BELSEN CONCENTRATION CAMP 
F il LirsooMB, r E c r 

■LIEUT -COLCnrCL RAJtO 

BixSETS Concentration Ciimp, the character of xrluchTnuj 
previ« msiy unknown, ■was taken over by tU< Bntlsh Army 
on April 15,1045, under a local truce amid the fighting 
In th'^ phase of the campaign In north •wi-st tlermany, 

and ni.-di(^ units began to arrive there on \prll 17 
The appalling conditions found and the geuoral adminis- 
Urative measures taken to deal with the hltuAtion have 
^een df^rribed in Tub La^ 0 I:T (10461 and by CoUls 
\l01" ) Janet Vau^ian (1046) contributed ol>fiervatlona 
on th< treatment of starvation them t'l a iliscufislon 
at ill*- Boyal Society of iredlclnc , and ^c^^h^tu■ accounts 
of ^rt >m as 3 >ect 8 of ih© irork bare be«'n related by 
Haiikjiis* n (1045), Dlxey (1045), MacAm-bn *1046) ond 
Gil' )i '9i5) Specialists in •various bwjii hes of fiiedl- 
cin< 'L-'u ha%o mndo detailed ftu^es iu iht-ir prtjpcr 
sph i - nd will present their finding In du»* course ^ 
The p'lip Jho of the following notes Is to reconl fl general 
flur\ >1 the dlseasetj met ^th, the schemt-. ol uianngc- 
racui 1 ’ d lieatmcnt, and some of the lesw ne learned ns 
a be kt-fumd for d»*lallD4 reports on spviinl a^pocte 
Tli « ncontratlon camp comprla^ two \<rrtionfl— 
Cami. ^ which came to be known as Tin Horror 
Camp '' >uslng about 22,(WO females, 600 children and 
18,00»* mnl( s in huts and Ckvmp ET, contoming about 
17,000 nuvles in brick buildings RussbO' and Pole* 
predojmr itud CMchs, Belgians, Ftmch llahsus and 
VugosJ ^ ^^nJ a3«o present. The great majority were 
Jew'' The state of tno inmate* of Camp I win> de»cribe<I 
by tlm ‘senior "Nledlcal Offloer aflcr Ids fln.t stirvey as 
a dense mass of omacUted, apatlietio K.’arecrowa 
huddled btgnthcr in wooden huts, In many case* without 
beds or llanketH, In some cases >ritliout any clothing 
wliatsoi V r The female* In worse condition than Iho 
men, lluip <lotbing, If they have any, only filthy rags 
The d'ad Ho all oter Uio camp On further 

ln\<»tigatxon many more corpses w'ere louiul in^do 
the huts among the living who Imd not the btrcnglh oven 
to drag them out'-lde Some 10,000 dead wore lying 
in the camp wbt u we took ervot and tliou^nds more 
died before it c>^mld be cleared Typhin was rampant 
in Camp 1 but Lamp II was fre^ from It 

Some 70^0 of the Internees in Camp 1 and 30% in 
Camp II would oidtnnrily have been regarded as * hos¬ 
pital cases ” but it was impmcticflblo to admit such a 
vast number to ho**pu^ 1 at one time The policy adopted 
was that tho greatest number of lives would bo savod 
by placing those who Itad a rcasonablo chance of survival 
finder condlUone In wldch tho natural tendency to 
recovery would bo al*led by suitable r<*edlng and 
prevention of further Infection, wIUi rest in bed and 
elementary nursing for the very sick To this end It 
was decided first to ovacUalo Camp I Tho very ni wer© 
cleansed In a human laundrv,'^' supplied with clenn 
r bedding, and admitted to a hospiUlarea Improvb'ed in 
neighbouring bormeU from which the -WcUnnAcht and 
niuignrian troops bad been removed V bl<*ck in UiH 
area conloiuing 070 be<ls wo* cspiipped mch da} and 
filled with patient4 the following dn} Tlio.^ fit ^no»Eh 
to feed and nmlntaln themselves were clennnevl ami taken 
to another port of the barracks tVIieii part of Camp I 
lind been cleared pome of the vacant huts wero cl^n^ 
out and used ns a tctniKjrnrj hospital untiLtlie pati^ta 
could be admitted Into tb« main ho^Ual area 
bubiidlarv ho*<pHnIi was staCfcd bj Btudonls from Inn 
London medical schools oided bv internee nur^ 

The hobTiltnl area proper was readv to begin 
admitting paUenta on April ~0, but 2t Iiours deuw wun 
chus^ by the GermanH cutting tho 
final geslun Ixforr thev left, Bv Mnv 18, 13e3f 
patUntH lind been admitted nml tin »varitafioii of 
v’amp 1 was conipietevl , 1811 of the»«^di<‘d 

l^Ur V J >lrttlpklinlaI<^snM‘lh*rw!U»t«l rllnl<-Al»n I 

IipcI'^ 1 rt-rt rtH nuiCc lij* ih*- ptertlrol wtrfk* -«l 

therr noiftT Iil« •4 UkttI Ir^n wlU be ftli-il In tordluil rrfrmin? 
ilbrsricy 


PHEVIOUS yUTRmON op INTETINTIES 

The diet In concentration camps appears nlwavs to 
have been insunicient Since January, 1015, hovcvtr, 
and probably longer the majority of internee-* nt Behx n 
bad recelyed about 300 grammes of ryo bread and v ntying 
amount* of vcgethblo soup, ofyliich tho chief ingr^eut 
was ft root resembling mangold wurtcl, each doj This 
gftvo something under 800 calorics branll quantities 
of meat were issued from time to time which wore 
absorbed bv the kitchen staff and their friend* Wlmt 
each iudlvidnal actually got depended on Ills or her 
ablUty to fetch It 

JN’o food or water had been provided in tho camp for 
four or five dnv* before our nrrlvnl 

^R^^AnE^^' uist-vscs 

Syrtoroatlc record* could not be made but the relat Iv o 
prevalence of disease* among tho*<< taken into hospital 
was roughlv estimated from clinical examination of a 
crosw-sectlon of an imselcctcd batch of adnila-nona 
clieckcd by subsenuent comparisou with other batches 
and bncterioJoglcnf and mdiologicaj examinatlon.'v whoa 
the*© became ovnllablc Figures quoted below therefore, 
are eetimates andhav’e no pretence tostatlbllcal accuracy 
• The prevailing morbid conditions were dificloncy 
diseases, typbns, and pulmonary tubcrculo^K Dliirrha'a 
was almost universal 

T5EFICIEKCV DWB.V'SES 

TIio oulatonding deilclencv -wns plain lacJ ot food and 
icaier More or les* malnutrition was evident lu pmctic 
all} all patients i in »omo 00% it nmountovl to starvation 
Tho omaciotion of the corpiMss in the camp showed that 
starvation had been almost unlvciyal among them atio 
when alive Tlieso entes of ftarvntlon vrm divided bv 
ft broad, but not clcor-cut, distinction into two groups i 

1 The ** <?rp ' c«i«* were chamctcrlwl bj erireuKr rnmew 

tlon with lowering of all bodDy and mental prrK'ci''^ 
««»ulllng m prostration, opathy grcKsIv imaam-Hl 
digestive ftwctio{u and depfcs-»«l nenN»<'f*il ritvulatiori 
I>fh>alrfttlon wiw uau*ll> a prominent fwiturv Slrphi 
oedMoa of the feet wa* ofleu present but masslvy ovlcma 
was absent, 

2 The vrt ' cow* li*d giws hunger oxlcmn in oddltiou to 

tbt* other »ymptOTns. About 0% had hunger oslMna on 
adml*-*ioii but many of lho*< ongmoll} cla Ifled as 
drv ’ ilevTKqxsl it later 

Transient pyroxln without obvioua Infective cau>o 
occurrtMl hi both groups Dlarrlicrfi was very conmioii 
and often aggravated dehydration It will be nientlom-d 
again later 

A ftmnll number of observations revealed low pbonua 
proteins arul reduced volume and oatr-codcentmtlon 
of the blood These fraturea were not ronstant and with 
the limited fneiUtlcs for InvMlgntlons, definlt' comln- 
tlon between them and the cDnlml condition vva* not 
calftbllsbod Vnirmla was otU n pr»*'* nt and Mmit-tlmru 
sever* ll s*' mod to bo mote pronounasl In tin ‘ w^t 
tlmntlio* dry' caac* iKwIbl) because am*»nu tho kjtl< r, 

It was masked b} lurmoconcentratlon Tin colour Ind^i 
was nearly iionnal and there was v cry lUtlo Hratt* r in the 
size of tho red tell-*—that bt, there vm* no i\hUn<.o <if 
relative deficiemy of Iron or tod-cell maturation fnefor 

Cvncmm ons was noletl in about o 5% of fintish 
admissions T It was not seen In irnile^ It onpunied In 
ultsmtlvo gingivitis around stngnntUm fod nv*orIaied 
with dental bndgr work or crowinsl im. th, and \ Inc* nt « 
orpvnlsDw •wirr constantly prv^nt ‘ 

Tl»e adven-e effect of lust on mves of Klorvallon 
r\'*markAble Tlio prevailing (SMd wi-allier was liitt" 
ruptoil h} a feu dava on which th*' rslure rosrUM 

about t?5 K In the huts During thU hot iqn 11 nvtlents 
who liad improved to th© extrut of InklnK eoUd fixsl and 
getting about suddenly cvdlnp-od 

Clear^ll rpeclHe ^ndrotnr* wnv- 

rtrikinglvalwent L \ Idwicc of pi^-vIM partLsl ih ibriis-cle 
WTw ns follows i 

I itimin A —No lert^phlhAlniw wn*. ‘-©rn a linr-h iJrv li»j 
with fi^IkuJflr kfranxli ws' ofi.n rt r ©mier- J Du t)^ 
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efTerts of (leh\ drotion, c\po-mrp, ond Hcratdiuig nindc it«t 
mtiolopj doubtful 

Tlitiiminr _A feu ca<<M of myocardial insiifTlcientj •with 

wann pmk'redema supce'itcd “ bcnben heart,” but thc 3 * 
faded to improve on ibl) mg of thmmino n day Peri¬ 
pheral neuritis ivliiph could not be otherwise explained 
un*- not obsened 

Itibofluinn and rtirnlinic acid —VniT’ing degrees and tom- 
hinntions of ran rc<i painful tongue, often with margmal 
uhers, “cobblestone" tongue, and angular stomatitis 
Mere met uith, but no true cheilosis or genital aigna 
here again the picture uas confused by dcln’dration and 
infection Diarrhoea was^ almost unutrf'al, and Home 
paticntrt had Kiiggestne pigmentation, but no example 
of classical pellagra was seen and cases treated with 
JtiO mg of nicotinic acid a daj did not impro\e aigmfic 
anth more quickly thairthose who reccned the standard 
dnih issue of 3 compound Mtamin tablets (thiamine' 

1 mg , nbofla^ in 1 mg , nicotmamido 10 mg , and ascorbic 
nc id 25 mg m cnch)^with their diet 
Atcorhic add and vilannn D —Xo case of acimy or of clmical 
ricket" came to notice 

Pta(inosis —It Mas early apparent that diagnosis in 
thosc cases of stni'valion was a problem of great com- 
plesitvand practical difllculties, rendered no less by the 
mental state of the patients and lack of mterpreters of 
Central European languages In any mdividunl case ^ 
the facloi's to bo assessed mcluded not onl\ the fact of 
starvation, but also the degree of dehydration, the 
slate of the m\ ocardium and peripheral circulation , 
the blood-volume , the blood-concentration , the cause 
of cede inn if present that is, hypoprotemnsmin cardiac 
or renal dLsonse, oi thiamme defioicncv , the mfluence 
of infections such as tx-phus, tuberculosis, oi sepsis, 
the muse of diairhoea , and, finallv, the degree of 
uigenci. 

Trail meat —Endcr the conditioas which existed it was 
oliMous that svstcmatic diagnosis and elaborate treat- 
nn lit of individuals, such ns might have heen"carricd 
out in an estnblLshod general hospital, would take up 
so muth tune that onlv a fraction of them could be dealt 
with and that to the exclusion of the eloinentarv care 
of the remainder The chief dut>', therefore, of the 
mnjonti of medical olTlcers and other workers had 
to ho super! isoiv, special attention being devoted to 
individual cases onh' if it did not mteifcrc with the 
mass tuatment 

Of the four chief mc.isuris m the mass treatment— 
picvcntion of fuithcr infection iistmhed nursing, and 
niitabli f< (sling—tho last was Uiat which came spcciallv 
ml-o tliH proiincc of the plnsician 

With loiig-staiiding stamation the hodv had become 
idaptid to low intake of food and water, and the digestn e 
sv-'tom did not tolerate rapid increase of diet, especially 
if it coutaiiitd much fat Liberal feeding with rich 
foods, such ns were supplied wnth woU-mennt hut mis- 
tnken kindness be fighting units when the camp was flrat 
uncoKred or even be injudicious dieting m hospital, 
caused abdominal pnm and vomiting, and precipitated 
eir exacerbated diarrheea, sometimes intii fatal rcsult-s 
The lolume of fluid intake also needed to be controlled 
It was found that thosc subjects of chronic starvation 
could lake food and water bv mouth until thej were 
.alniO't moribund if iL was fed to-them m suitable form, 
and that mtravenoub therapy or fetdmg by oesoplingeal 
tube was required b\ verv few—not o% 

Thiio stages of diet were devised, the first providing 
alioiit 800 ctiloncs,* the second about 1700, and the 
tliird about 3000, all contamiug a relatively high pro- 
poitioii of protein The detail of these had often to be 


' !>lo'jr 1 filrl 
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changed according to supplies available at the moment •• 
the nutritive values of the final dietaries ate summarLs^ 
in the table The general scheme was to keep the 
patient strictly in-bed on stage 1 diet for 3 or 4 davc, 
then on stage '2 foi a few davs, and then on to stage 3, 
with modifications m special cases if necessary v 
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SUXDIAnV OF NimilTrVE VAIIIES OF HOSPITAL DIETTSi 


Diet 

[ StaKo 1 

Staite 2 

1 Stasc 1 

Calorics 

817 

1755'' , 

300(1 

VcfTotnble protein (c ) ! 

0 8 

28 7 

1 01,7 

AiUmnl protein (fr ) 1 

G4 0 

04 2 1 

74 3 

Total protein (K,) 

Cl 8 

1 »2 0 

I 133S1 

Iron (infc) 

9 9 

1 ' HO ! 

1 25 0 

Vitamin A (lU) 

— 


OOSit 

ThtnmIdC (mu ) 

3 8> 

J 4 on 

44)6 

Riboflavin (ms ) '' 

6 01 

1 5 18 

1 3 20 

KIcotinlo acid (mg ) 

*^2 1 

“iO 3 

30 5 i 

Ascorbic acid (mg ) 

inv 

I 172t 

i 21't i 


Alternative foodstuffs are nrrt Included tliclr values nprroil 
mate to those of th? commodities for which thC} tuot lie snli- ' 
stitulod 

t If fresh vcgotahles are not nvallahlc the values for Tltnmlrs 
A and C arc reduced 

It was, however, one tlimg to plan diet scales ani 
another to ensure that the right food actually rcncheh 
the mternces In addition to dilllculties in obtamuig 
Bupphes and cookmg them, distribution was hampered 
by the morale of many of the internees having been so 
lowered by captivutv that^they would steal the food for 
themselves or their compatriots outside the hospital 
and bv the lack of conscidnce among "the ex-enemr 
personnel who had to be emplovod Strict supervision 
of all stages of supply and distribution by Bnthh 
personnel specially detailed for the job proved to he 
necessary The response of even quite severe cases of 
stni-vation to this legime was most gratifying 

Piolem hydrolysate by mouth was tried instead of ^ 
skimmed milk for sevc re cases, but the taste is so nau, 
seatmg that it was difficult to persuade the patients to 
take It for more than one day, and it seemed to have little 
advantage over-tho milk 

Feeding bv gastric oi nasal tube, either wntti sklnunoJ 
milk or protein hydrolvaatc mixtures, did not prove a 
success under the prevailing conditions , with these 
patients it required as much supervision ns intravoDOiis 
thornpv' and the fluid was not always absorbed from Ihe 
gut Better results might he ohtamed with n larger 
staff of skilled nurses 

Intravenous therapy was employed for veiy severe 
coses unable to swallow, and to supply amino acids or 
protem in cases of hunger cedema The fluids used were 
protem Iwdrolysate m 2 6 or 6% solution with glucose 
vitamin fluid by voul or mouth , and plasma or serum, 
smgle or double strangth, plain or made up vvith 10% 
glucose and vitamin solution—if plain, the glucose ami 
vitamin were given by the mouth Two htres single 
strength or one litre double strength was given m 24 hours 

Tlie results obtained by different workers were verv 
variable and often seemed to dimcnd more on the cluneal 
acumen of the physician and the nursmg facilities thnn 
on the piecLso form of treatment, which is not surprishT 
with cases in which so manv factors were involved'. 
At a conference of experienced''medical officers who lindf 
treated about 220 cases by mtravenous methods fli® 
general conclusions wore • • 

(1) Feeding by mouth was preferable whenever it could ^ 
employetl, even if tho optimum amount could not h 
taken to begin with ‘ 

(2) The greatest care is neccssarj' to av oid ov crlooding tli* 
circulation, even bj^ slow drip, especiallv' when verj 
hv-pertonic fluids, such as double-ptroiigtli plasma, ^ 
used It Ls adv isablo to go cautiously ev en with fluid' 
bj mouth 

(^) Frotein hydrolysate was very little used because a o^I 
solution often caused phlebitis, and the volumo 
21% solution required to introduce sufRcicnt nitrogy^ 
increased cedemn and ascites and naked ov erloading 
(4) Sev'ere dry ” cases of storv ation are a bad nsk, unyli'l^' 
□nil the mortality is verv licavv Tliore was comaieui 
a complicating infection The' best lesults from uih*- 
venous treatinciit were obtained among “wot” 
winch sometimes responded well to plasma or fcno^ 
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Opinion Tm* »l>pbtly In fftNOur of donblw as apaln*t ainglo 
'strength At otller tim«, liowcrer lhara \rns no 
Improj'tmctit end tlw wutons for thi» were not clcer 
It WQB renlLipd that thw^e conclnrionfl were bn^ed odIj* 
^on clinical Imprwalonfl noq\iircd dnnnp work among 
"often uncoOperathe and mcntallv doroupcsl patients 
under cotulluons of Improj Uatlon, and that thev miglit 
require modification In the light of expontiMc In more 
fnvcmrjiblo clrcmnirtanccfl 

V P TV cases of hunger oedema wtn tr» \t»sl with 
‘taljTpnn, bearing in min d that tlie drug m glit increase 
dehydmtldn and doc4 not remedj piot>ui d* flrienej 
Dlmv^>- was promotod but further tna\ I » luired to 
ascetiniu whothor it is really of jalue 
^ ^Cniirrum oris responded remarkabh m« 11 »mder 
\Krentm« nt for the nutritional defect tog^^tbi with surgical 
^oilet iienlcUUn, and n sulphonamide drug !• a\ ing clean 
oofomullc* for trabsoquent plastic 8U^B^'r} 

INFECTIVE DISEASES 

Tt/phijs was the major illness in about - ftiumrly 
ndmbamn*, and many other pationtM win vtm ulniltted 
during tlie tncubajlGn period dcvelorp* 1 u Lttir Ib 
presents no unusual clmlcal feature^ \l(*isur<-H for 
tho ctintrol of the epidemic were und« r th« .hn-tlion 
of a repi CTontative of tho United States I \phu t ontrol 
Commrrdon Operations for delousingth* wiicl* popu¬ 
lation were completed on April 30 and pvtmntuu wan 
liOed on ilay 21 

Tho modification of tho disease in 1 ill\ nuH-ulated 
persona was exemplified In ten IIA3U pu^mnel who 
coutmctetl it while working In cleansing and fJ< lousing 
operations in the huts In all Jthese th« fever 

lasted 0-8 da^ only, instead of the u«iul 11 fn nil of 
some 50 uulnoculated or partially lutK'uUl *<1 well 
nourish d enemy subiocts, who coiunut^.'d it while 
employed on almllnr duties, the fcM.r lasted U days 
None of the HAAIO dledund some of the othtns did, but 
*the difTcreuce In these small series ivu«> not statintlcofly 
Mgnlilcnnt 

P\ilmonarif iubercttlcaU lix an odiHaied stage ^s 
clinically obvious in about 0% of flJuu'--'ions Sub^e- 
queut radiological examioatlon of a t rvr*-tlon con 
listing of‘331 raUcellsneous patients taken in gronps at 
random fromi’arious parts of the hcepltal and unselocted 
, except that they wore not too lU to bi srreonM showed 
0 d% positive, 5 8«i probably positlvo and 7 7®^. 
podlKo ^VsmimuJg that all tho probohlt' ind hair Uie 
possibles wxiuld cventunliy prorx posltue and fl<ldlng 
4*4 for tho clinical cases too III to bo srreenod, means an 
oTcr all mte of some 20®^, TJie care of tho^ mifferew 
1*1 a problem for tho. feture 

Autopsies showed actiio tuberculous dlf*aM lo llio 
^ lungs of a verr hl^i proportion of cruk**' of Ktarvation 


DiAimnoiA 

AlmcHt all internees had dlanha:*a nt •*omo lime or 
^ qnothcr II was due to a jarioly of causes 
I About «®v of one scries of cases of dlnnhoia had 
clinical cildenoc of d\>cnlery, and hacti-riologlcnl 
■ cxaminatlou of other series of cases of t/farwma iras 
' poslthxj In and 16% the prcval Ing organLnn being 
‘jR ify$n}icrirr Flexner ii No ca»< of aiiicrbUsK ^ 
r detected Tlio Infection responded well to ^fp^- 
r guanidine or sulphalblaxoh eictpt when coinplicntlng 
t stwf ro-htarration , „ , _j * 

Tlic great majoritv of cases of dlnrrhcea appeared to 
j be of nutritional or dietetic origin and ino>t of them 
^ clparrd up with can ful dieting Medlelual tnatnumt 
' Kxined to be usfleHs 

\ulopsles often sliowed extensbe uleemtion pf the 
^ Toige bowel, In one case with iKrfornllon IIi*>loIogtfal 
' (.xnminatlon of specimens b fn progrras 
r* 

,i onnnt Disn.\Pix 

a . wna prrsvent In many forms sore*^ e-p^-ctally 

,r ihi prcssuri) pohits Absrcs-.c-s and ncRlecleti wounds 
^ Inf.-elUn dinimtitW of tin hnpitlpo UTf was Mir 
^ pn«lnplv r-irt , , 

j ^ VI re serrA/r# was founil In nl>oul n% t.f ftdmI-s.lons 
TvpAoiJ—No chnlcnllv dpflnlte cove was di-covered 
Uatt« riojoginl exajnlnnlWs win. iiisdc In SO Ml-pected 
^ hnet lyphofHitt wav l-olnl.d from the urim of- 

* one Imt the others wrn negntlM 


RitapBltyg feccr was apcclallr MUi&bt for A few ca*ica 
wero seen In which the diagnosis wos chnlcahv probabh 
but thorough blood examinations were pen-btentlv 
negathe 

DipfUherlo—A few cases were dlcgno*e<l Ulniinllv 
and four were confirmed bactcrio’opcnllv It was 
remarkable tliat a widespread epidemic did not dcTc’op 
ifahria and Ccrcbrospinaf mcningUiS were not 
encountered 


rSVCniATniC JtAVtPESTATIONS 

Psvchoals, excluding that dUc to infect ho toxic caut<<s 
such as iTphus, and psrchoncurosls were less iu crldenco 
than In an ordl/wrr communlt\ of the shnu sizi’— 
poiflilbly because on\v the more extrovert and robu>t 
psychological typos bad sundTed the ordeal of tlulr 
cajHlvity 

The most conspicuous ptjvchological abnonimlltv was 
ft degradation of moral standards characterise by 
Increasing selfi-sfiness, and it wa** more or less prripor- 
tional to the degree of undcmutritlon In the fir>-t stage 
conaidemtlon for others was limited to personal friend, 
then the circle contracted to child or parent, and flnall\ 
onlv the Instinct to survive romnined EmotlouAl 
response became pTOgrcjwlvoly lowtredand con>eloiuni*«is 
of sex was lost Eventuallv all s^lf respect dli 
api>enred and the only interest left was to obtain some 
Imng which could bo eaten even human flcvli Even 
among those not grossly under nourisheil there was a 
blunting of sensitivity to scenes of cruelty and death 
Children who Imd grown up la concentration camps 
Vero almort unmerv^ by the tdpht of these liorrorH 

Return to normal beliaviour as bodl|> huilth Improved 
was often surprisingly rapid, Icavring onl\ a feeling akin 
to that of liavmg experienced a bad oream but the 
resumption of nonnal manners was not alwnvs nceoni 
panled by return of willpower and inltiftthe Certain 
IndivlduoU who continued to behave In a primitive 
manner when physical henllU liad retumed were dls 
covered to be iUlt^mtefl who had led a primitive life 
before Internment. Complete rehabllltMlon h llkel> 
to proTo a slow buslneas whlcli will need to Include 
productive occupation and education for tho ^xuiug 
I wUh to expr e s s mj thanks to Brigmher H L. Ol\n 
Hughes can, bso mo l>rput> Director of ■Nfcdlcsl 8* r\ ipm 
Second Ann^ for hu prompt and tfTivtiV'e help In diniindlk’-* 
to Lieut Colonel J A D Tolinston mc s.vuc bemor iledlenl 
OtlWr Delren C«mp, for hi«- Inspiring lendervhqi and-wiNP 
advice ond to all tl>o*o medical men on»l worrxn who pineni 
lltelr experiences at mj dl«po*<al 
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INFECTIOUS DISEASE IN FNCLAND AND AAALCS 
WTXK >snnD Ato 22 

» —Tlir following cnvi-^ nf Infcrthnix di— u*n 

wort notified during the wnk ^mnllrKJX 0 venrUt 
fever, llKil 1 wlifHipiog-eough, 1162, rilphth'ria 40H t 
pomlyphoid IT tvqdiold 12 menvics (on ludlng 
rubella), 1161 , pneumonia (primarv or Infiui nznll T18 j 
puerpernl pvrexLa 121 t eercbro^pliml fi\cr 1“ jntUo- 
mjelllb Tl , poluHenceplialllis t , rneephalliI- l<lli 
tirglrn, 2 1 dvsinlerv 232; ophtlialmla nronntoium 71 

Naoim of cholera or l>idms was notlfif^l durlnu tlw k 

Tlic nnmti^r of t'TrkT-ftiKl ch IlUn t Id tti-* rtU>-»U"U It' 
of lli^ I,*»nd<*n roDDlr CcunrJI on \nt 'J 1*17 I'd Iru itte 
nerrinti« wer'k the fi llowloff en.“'^vnrv «dnvttle.l *f*rietff-'«r 5' 
Uiplithetl#* JV 11 aliiH>eJntf-<v nth M 

Jhtithn —In 120 gn-ot towns thefi wrn in* deaths fi« m 
entirlc fi tit or nieaslfw ^ (0) fnun rmrM fver J (tl) 
fnim wlio4»pii)gw<»ugli 2 (Ul fM»m dlphthrriv 10 {") ftxmi 
diarrhoea nial enlirilb iinijer Iwi vear^^ and 7 (11 fi in 
InnurntA TIk figures in par« nth'-se** art tfi -e r»r 
Ixuidon Iterir 

llfrn»Jn»}»ai>i r i/ort* A tlrJtJ « fo m »i.l •‘U nil 

Krtcl tun V 

Tlio numb'T tif ►llllMrths n'ltlllisl duiuo, th vr « ^ w s 
221 (rorrrs;*eiiidIric to a rst< <>r I p* r fie i vrd ( i) 
hiilhs), Inrlutlmg JO (» n 
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In England Now 


A Jlimmng Commentary hy Peripatetic Correspondents 
Three minds witli but a smgle tliougbt The first 
■was mv companion in a noillibouud sleeper " I’m 
going up lo inspect drams,” he explained “ Beallv ? ” 

I said, and, noting that he bad 2i rings and that our 
jonmtv ■was some 400 miles, I concluded that he m^t 
bo a person of importance in his line so added, “ You 
must be an e'^ert , do tell me, ■what does one look for 
in a dram apart from ■whether it is blocked or not ? ” 
Ho snuled at mv simplicity “ Oh no, I’m not an expert, 
I’mroallva CheshueOP Thisisjustanordinarvsamtary 
round Mv SMO doesn’t like travelling so I do it 
Actuallv,” he vent on, “ I quite enjoy it I stay at 
the Loch Giand Hotel the food’s amazing, almost pre- 
wai and I usually pick up a bottle or so of Scotch on 
the tiip, so aou see it’s not so bad ” ” No, I suppose 

not,” I agreed, “but do they do anything more about 
1 our reports when vou go so fai to write them than they 
do after you’ve hiked around your station ’ ’ “ Good 

Lord, no,” ho replied , “ some of my airmen have been 
skeping two in a bed for the pastj'ear but I can’t get 
anj thing done about it It’s better than the job I started 
on, though, inth less thqn 200 of the Group HQ Hmt 
to look afiei and paper work which I could have flmshed 
in two hours if I had not had to stav at the office till 
6 30 every night ” “ Who’s domg that now ? ” “ My 

SMO It takes him all day and he loves it ” We both 
laughed and vent to sleep • 

Twelve hours latei I vas in another administrator’s 
office We had discussed an official request of mme 
and then, suipiisinglv, got on to a keen chmeal conversa¬ 
tion Perhaps I talked more than my share, so I broke 
off with “ But I’m in the wav, you must be y anting to 
gi t on with the morning’s y ork ” “ Not at all There’s 
really nothing to do ’ The oniuronment was not con¬ 
genial so I sympathised “ What a bmd this job must 
be ” ‘ Oh no, it isn’t.” he replied. “ I’m not ambitious 

and it suits me very y ell You see. I’ve several hobbies , 
as a matter of fact I’ve just flmslied recatalogumg my 
giamophonc records , I’ve 1600 of them ” He passed 
mo tyo foolscap loose-leaf folders “Now,” he went 
on moio seriously, “ I should be mchuod to sav nothing 
about that matter of vours we first discussed I’\e 
nevei seen any good come from followmg anything up , 
I vt kept this job foi ty o i ears smiplv by never sajnng 
aiivtluug ” Perhaps he’s a ■wise man, I thought sadly, 
ns I yalked ayaj 

Another six hours later I yas receiviug a cordial 
y elcomc from mv ship’s surgeon He yas over 00, a grand 
typo I Kuppo«o he knows the y orld “ ^ this is your 
first trip ? M'ell, you’ve got ,a good job, and it’s worth 
keeping if you can fix it Yom sick parados ’II not take 
jou more than half an hour, Gie Captain’s inspection, 
"hich } oil’ll have to go round on, won’t last nnv longer, 
and then for the rest of the duv i/oii'tl have nothing to do ” 

But of course this was all about a jeai ago 
* • * 

1 imngmc that one day the War House will remember, 
and release me I have no yush to deprive an\ promismg 
X oung pathologist of the gloiy, honour, and headaches 
of a Hbomtorv in the tropics. In inv mmd’s exc I 
c in pcelmu coming, xvilh clear bram and steady hand and 
a libmrv of those books without xvhich no work con bo 
done He xnll hax o his dlacKic and jiteCartney, and, if 
he IS yi-e his T and If Stdt he must have , 1 haxe 
found Craig and Paast lu^nlunble . a laboratoi v yuthout 
Harrison is a home yithout a mother But, before I go, 
I should like to write yet another to fit alongside them 
m the shelf (i e the box stolen from the Quartermaster) 
One ,iud all those grqat and good authors ox'erlook the 
graxei piobloms 

The moulds tint gi-ow m Pi-ied Street have gamed 
some ivpute, but they are mere cockney pigmies com- 
pxivd xvith their sa%age aud heroic cousins that sprout, 
bloxsom, and seed on mv agar xvhde mx back is turned 
^Ix libmy Ins soioril mferenecs to ‘ Moulds—culture 
“f ’ but none to “ yioulds—tlcfeat aud extirpation of” 
tB\ the x\nx noN T jiut a fey drops of chloi-oform m the 
I whi re xou keep the blood agar it is nexei the same 
hum again ) The jackals picked the lock—an 
aiiatioii iitU accepted l)v the Coiut of Inquire—of 


tho ammal house and bang went the gumeapigs - I have 
no copy of The Mammals of India, and no guinenplg, 
eithei Tho local brand of paraffin sealed our ‘ Pnmus ’ 
stoves beyond repair m one day , ’where can I got 
mformation on the apphed chemistry of the higher hydro 
carbons ? Our stOl is excellent but m this heat we do\ 
not run any stove ’a moment longer than we must f 
So ■with the monsoon in full blast we,thought we would" 
collect some aq dest. from the celestial stOl We did 
and the pH was 8 0 -f (Yes—I know* all the explnna 
tions and none of them account for it.) A host of affable 
Bengalis mvade the building to mend tho xvindows and 
lit taps , yoimg man, bring a Bengali dictionary, for 
thev Imve no Urdu It may too enable you to put life , 
into the man m the power-house when he decides tliat-j 
the afternoon is too hot to ruji the dynamos. But most j 
urgentlx’ my fortunate successor xvill need xvorks oi^ 
forrmcation’and formicology , it is unhkely that hif 
■will get them bound m one volume No textbook of' 
the diseases of-tho skin can make more than tentative 
(and I am afraid useless) suggestions on the trcalment 
of pnckly heat And nowhere emn I learn the art of 
self defence against the little red ant My most precious 
Petn dishes ai e his favomate promena de HI stand the 

logs of the incubator m water, I hax’e formed no more 
than a “ defensive box ”—that is, so long as I can get 
suitable tins (tho hds of May and Baker tablet tinp are 
good foi tho job) and so long os my serfs remember to 
replace the watei from time to time But sometimei< 
the tactical situation demands that I leave the plate on 
the bench for a few mmutes Next morning a circum 
ambulatory track of doheate colonies of Pact, dysen- 
teria; will mark the passage of Man Fiiday 

I shall be too busv packing to ■wntb the book So let 
the next man—lucky fellow—^biing what he likes but not 
forget Tristram Shandy I would swap that for the rest. 

• « * 

Once yhen I was hobo-ing m Australia—mv friend i 
Commander Campbell didn’t happen to be with me—If, 
met another hobo whose pride it was that nettles xvouldn't 
stmg him He said he had always been inxuilnerablc to 
them, and if that was true it is the only case 1 hax o come 
across of a congemtal imm unity to nettle stings One 
can acquire a certam immunity—lieMgers and ditchers do 
on the forearm, for instance, or country bovs on the knees 
when wearing shorts—^but it requires constant stimulo 
tion to keep it up and m never qmte absolute , one doesn’t 
get the weals but always gets a certain amount of tmghng 
—at least this muneapig does I wonder if there is any 
literature on this I doubt it, for even the formula of ihe 
irritant seems to be unknown Many books say “ formic 
acid ”, but they’re wrong Kecently we appeals to Ken, 
and the Director very courteously'gave us information 
Even as long ago as 1802 Oddi and Lomonaco had " ism 
lated from the common nettle a crystallme alkaloid 
fatal to flogs m a dose of a centigramme^’ Also 
“ Hnbeiiandt says that the poison of tJrtica dioica is an 
albummoid substance, held m solution m the cell sap 
rcsembimg an enzyme ” But tho latest work seems to be 
Flurv’s, who says that it is not formic acid, but a non¬ 
volatile, unsa'tnrated acid substance What a pleasant 
field for Experimentation 1 If you molme to tho maso-^^ 
chistic left, then on yourself , if you’re a stern sadistic , 
right-xvmgei, then on your patients oi/famdy Docs a I 
weU-nottlcd arm grow a good crop of impetigo ? And 
xvhat do the animal rmgworms do ? And that pet x'C 
cuddle to our bosoms, P itrsieotor, how likes he nettled 
skm ’ And is thoio honov stiU for fleas upon xvcil 
nettled knees ^ 

* ♦ ♦ 

I X e uex er qmte taken to thns Ainerioan habit of cnlUn? 
them World War I, II, Ac it suggests a long senes to 
follow 1 piefei Elhnor’s moie hopeful termmologv, b[ 
xvluch 1014-18 is tho Antepenultimate War, and 1939— 
the Penultmiatc Tho next one xx-ill thus he the UHl 
mate , “ unless ’ she adds, “ anyone surxix-es it ” K 

• • •- ‘ 

He was a tall thm miserable stoopmg specimen xvk 
nobbled dejectedly about the hospital His storv wa' 
that be bad been put on an assault course, with bi-s flaj 
feet The other patients, xvitb a mce sense of stvle, at 
once chrostened him “ Txx-inkletoes ” In tuo davs^ d' 
sau the joke, and in four dax s lie was cured 
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Letters to the Editor 

PARTIAL STARVATION IN PRISONERS-OF-WAR 


occurred!, anti in viow- of the exiimip pmphomltlutnlnitKin It 
ww felt that thor were of rather than ntrvotM 

origin 

nn-MONAKV TLTJEXCT'LOtfia 


Suit—Tlio following iinpreaalon of^ahont 300 enses of 
starvation in ex Twlwnera-of war treated at Finder 
Tlelds Emergenev Hoepltal Id tbe first half of May, may 
bo of interest. Those men had been on forced marcliea 
in Germany, a fair proportion firom Lanisdorf It la 
hoped that tlds abort review >^411 provide an earlv 
follow up of Dr McL-ardy's obseryations (Lnnc^^ Aug 
t H) Because of tlio large number of cases mveetUmtloDH 
could not be qb full as won vrisbed, and tsdlbholdlng 
treatment with a vicu to providing contrtiK troa obvi 
' fouflly not justified 

-ri Tlic clinical picture may b<r considered undtr the 
] ^ToUowlng headings— 


About 5% of the 500 patlenta gm\*o chest fihtH •ugge-tive 
of actLo tul>orrle 

The most striUng findings wero gro^ vitamin D 
complex deficiency and nutritional crdenia Treatment 
conned In rest, "high protein and lou rt^iduo diet as 
soon as tolerated , plasma, bv Intmvtnous drip ,nndnia*- 
alvo A Itamin replacement (freiOi baber s yeait 2 oz 
dallt nlcotlnle acid 250 mg dally, \ltaraln B| by 
injection j ‘ Radlostoleum,’ 20 minims a day , VvoJeuni ’ 
and ribofiavino where apedallt indicated) Tlie re#T3lta 
were very satisfactory, and nalients showed a surprb 
Ingly high reabrtanco to coincident illncMca such aa 
pneumonia 


ATTAJUN DETlClKJCClia 

Tnauiia A —The drv scaly paAcmeiited -km on hmbs 
and trunk Is bcheved to bo due to vitoinlu \ drfir h*ncy 
Vitamin B,—About a quarter of the patHnt^ ^een hero 
proscated rodured or ahsent knee and ankle jerks, with 
senaory Impolrment of glove and-stockinp t>pe m tlie lepa, 
together with para'^thc^u® of varying degree Knnilar changes 
Jn the arms were le>- pronounc^ Impairment of hearing 
‘ was not corhplftlned of but was not spcci6c*iH\ loquired for $ 
optic neuritis was looked for but norer rreogm-ed No tbreot 
evidence of bonbon heart was found 

About a third of the c«r*es liad severe «htuih<H* on admu 
eion I this tonde<l to be axsociated with bipn- >1 pMiphetal 
lyuntis. All ca»e^ ha I repeated! htool oxaioiDHtiun** and in no 
caM was a pethogenu nrganwm isolated fat-not exrvs 
mva Half of thoe ca-<"^ were trwtctl with Hulpbaaiixidine 
which ttppoareil to ha\e little effect i the . ihcr half with 
kaolm, wlUch brought relief AU aen. treated wiUi 

' 'Beaervn’ 50 itib mtramu's.ularly daib a> *>uppe>.tc<l by 
I W/8 Brown and H C Trowell (Lauert 1»44 u lil-l In the 
I wllef that after Antainin. Bt ileHciency tiic iiue^tiaal oiucoea is 
unflbla to porfomi its function of ab^rption In tlw alsience 
ofronfrola no conclusions could be drawn h- to Uie taloe of 
thw treatment hut it appears not imrees»iuftl>lc to postulate 
that vitariiln Bj dcflcicnev tna^ play a loajtir p«i t m tiie causa 
tlon of irtBr\*atron diarrbeea L\en if tbc ‘ rman ^tlon 
contalnwl Kulllcinnt Mtamm Ui which hctio'' lupidy unllkelj 
H appears rerj iroprobable that ►ufUclent \s< uht U aUsjrbed 
from the Intoatlne for the patient s need* m tlm ppc^icc of 
‘enterocolitis A pcusihla \neious iirrlt thus iKsximeH 
apparent AhnWit aj} thoe oaww cleared up witlun tlireo 
«l*y« uruler tbi* treotment 

1 damfri group — (a) A irotmio aei I ^ high proportion 
of patient* piesenteil well marked tanurnp^if the exposed 
KirCaccH, wluoh la tlioiiaht to be a pcIJaprou msiuf^csjolKm 
m mcHt the torjpie was Ktnppcd and miic «'r had irrcntjr 
' beenaore (b) Hlhfufuriiw There were about a doien of 

*'porlicho ’ ^n^'a^ying<lcp^ce There uflsnr\t ranj e\n«teiire 
of mental oliaupe nncnlMible to \ itnmln B deficiniv j 

I ilftviin ( 7 — Then was no oMdenee of acurv> Purpum 
was not seen ami Hess s capillary test o\er a fmall -cries was 
negative 

i Vifamtn Z;—IVntal mrsH. often extreme was cornimm, 
y' but it irt of Intcrrst that oial sejTsis and jpnpbiii* %vcn* almost 
entirely ali-cmt 

'* ruoTCTN lu rjcirxcv 

‘ Rcsponso (o intrrtwiimis plasma in unlimatous nir^ wo» 
uniformly dramatic Alxiut 4d cases wire *o tr^t<sl 

SS IJllA 

No ensc of niaerm-rtJe ana'inm was nvs.pnlsetl i li^ioploWn 
lowl* and rTHlKs.Il counts wore iioniial or unlj Wii.hll> I'cJow 
normal 

\ASCCl-tn ( HANOI'S 

n iPuIrHonnry /cflmnup fAruirtf-'pAhhdi —OichI 

I rtdKKrmm- rru-eahsl Hi-dows in keeping wjtli puhnonarv 
I nnhoJuin which Dr H L MdhM (fsmert June J) put* for 
■aard ns the cnu*o of hrwnoptvsis nn/l Mtd.hm Ucnlli in lI»o-c 
joticnls 

' JVar*t/'''«eT tnomV*iii— tinphmr humlnp) m the tip, uf 
flnpi m and iocs were freqaenth notwh amt act. not n nallv 
B>.socinttHlwlthobic<tnN Mpm* ofpcrlph.'ral neuritl I>orln^. 
tin-pf red of oh-.r\atKm (up ton month) httle Impnncm^t 


plnder PleM* Emery' U ry Hospital, 
WakefleU 


J 11 Eixse. 


Snt,—In yotir loat lasuc (p 201) lieut Colonel G I 
Scott and I described h neurological ayndromc, consbtlng 
maliil> of retrobulbar nGuritis" ntrve deafness nnd 
Atoxic paraplegiA, which was obaerved among Gt-rmau 
prifloiicrB-of war In the Middle taid Tlio probable cause 
WAfl thought to bo'deflolcncT of tho %dtamln B complex, 
but therotvAB not cuouah evidence to incnmlnalo nnv one 
component of It Beriberi was nb»cnl and peliacm and 
rtbonarinc deficiency were tmcoronion in tho affected 
comraunltv, but chronic dinrrlicea and dysenlcrv were 
rifo Treatment with dlel and Aitoniin B was not terv 
effective, 

Tim opinion tliat the dlseaibo was due to n Antntnln 
deficiency could bo conUaUsl It nw> be of intm'Nt, 
Uicrefore to report that *lnc« tho pa^p wns wyjittn 1 
Imvc exoiuined o snuill -number |2j) of n-patriated 
Britlah priBoner«-of war from the Far En-l and have 
found evidencT. of a almilQr muroJogical conditiou in juime 
of them Brlcflr tin findingx were os fohowv r 10 w.,nj 
normal t 7 had beriberi polymnu'tlis 8 bad oilnteml 
retrobulbar neuritis with cenlpnl ocoloniata , S lind atoxic 
bamplegta , 3 had nerve deafness and 2 /md pntvsL- of 
the tocbI cords 

From tho histories il wan deduced (lint 3 of the 23 hsd 
liad peUagm In nenriy nil tlu ro was n bMorv ofcbronlQ 
dlarrhosa and Hvnoploms nnd blgrw of rlbofinvinr dtflei 
enev All but fi liad bad beriberi j It waa ‘ dry ’ bv 14 
and Wet ' in 3 and n Iiad hnd both fomw In 12 of 
llic« 37 cn«-s there wore residual Kympiojns T*r 
vorjlnis from numbncBx nnd pirresthesin of (he fev^ op 
cedetun of the nnklos, (o ocverc polTncurilih wllli nnrrs- 
tbcaia of Ihc trunk and face No cordlnc nbnominllt> 
was olhM?r\cd, nnd In 3 paUenli* cxamlni'd wltli tho 
elottrocartllograph tlu tracings wm normal Radio 
gropbv of the ^*lro IntvssUuQl (met in 7 rase-. rtV'-ohd 
no abnornicMv 

2>f/crToroffoo. of n^ieii aas a ovtnplaml In 0, 3 ntlttr- wod 
that their sight had detenomtrd an.1 unce reeo\ errd Out rul 
t-outomatn were found in 7 cnjcs th^ pcrlplirral fi Idi* wrre 
eonutrU (cd In 3 and 1 of the lotter hud normal fH.ntral \ (‘inn 
Tbe maiority said tlmt .luring rftpti\ii\ \i*iou n'hivhI oi'cnr'l 
loff to tlio diet, the condition of the how.. Is and the plis leaf 
effort expended Diarrhcun and phtrloU Inliour uppramte-l 
the tdsual weakne s which m mm>e caws i ►oul to iui\«a)»«Tj 
great 

Aerredro/neaa was found In Spaihnts it mo<li ret. in I 
and sllplit in 2 Tiniiiliis wn« not menu med N \rr, d .^f 
iie-s n Mild to ha\T oecurmi m otiK rpnson.r*, and like \ mu-^I 
failure, tin dhaihility \aned 

ircaliHOs oKd fiooreenr^s of t >inr (md de\iloi«-(I it. * 
potirnt*. In both tlie condition wns Imiprovant falrlv rnpidU 
tmt In I tliere wa- los of ten-n'n In Uie Toml oonl- •hi'* lo 
wralcm*-s of the thtToarytrimld mu-rkv and the i ik'N* h««? 
Nwn almost whollv hi-lfor a month «lunnc« sercT t\ !*j«< of 
lienbeH It is of Intcre-t to TT»-al) tlint JrtM)b llmtli ‘ 
who ga\e us tlie first d«^nptr>n of dn Wnlwr* ‘tnt'sl that 
|fvi« of \uire was a clusraetcn tv* ngn and ilut Ji/* hm *. U 
wlu*n Mifftniig from th« di-cA-s- in IJatavia wa f r 
wpeks uuaiil.* to e<»a\Yrse rxrcjit in * w III (ST 

i 4d»rnf Hrdts (“ raM*-) di 1 not j r\-.**Tit nn\ unu .u( fi^ltm-* 

1 Jluutln J tiriil ive sir M in* In.lf-rnm N 10 Uai I lll-.l 
liTfll \ tmnUalt. o 1 1 tbi . Ijitinr I l l-r t nr 1 In » H 
VrsMer J..-Van lU rir*-tl iNc V. rk 1313 ei 
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T he h were more Hffocted than the arnis find i-ecoverj wa-; 
hlow 

f’Liicoi 1 / cttnrtn (3 cavo-i) wn^ prec^^e]J< sunilnr tothatseen in 
the Ctorman tnspv The ann« tvore unaffected There was no 
wtnknc-, or wasting, and tendon reflei^es wore exaggerated 
Seii'iiij lo-s affected deep modalities rather than superfieial 
tnisnlirm, and there were no ptwamidal Kigna 

IH'M'i coiuits were made m 15 patients, and K) showed 
h).poehronnc antemia In 7 this was Ht\ght (4—ti milhon red 
<el|s) m 2 It was moderate (3J—I milhon) and in I patient, 
who had aiikt lostoma infection, the count was S million 

Tcst-airala were done in 13 patients Achlorhidna was 
found III 5, ht'poc hlorht dria in 1, and normal cun es m the 
remainder 

These nil n wen. taken prisoner ui Burinn and Malaya 
in the winter of 1011—12, and had all been captive foi 
innri than tince xcal's Most Were hold in Bangoou citv 
pul lud in camps in Thailand, and were released last 
Mat A few weio transferred to Mamin where they 
wen fi eed by AmericanTorccs in Bebruaiy. Therewoie 
no ollicois among my jintients, and some of then state¬ 
ments max bo inaccurate , but tbe following obsert'ations 
can be made 

The diet was thoroughly nindequiito m most camps Bread, 
meat, milk, and eggs were roreh receued One patient said 
lie had two small loai es of bread in three j ears , manj had had 
no bread at all A calf was allotted to one camp, of about 
1000 men, each month , the meat was often inedible Most of 
the food eonsLsted of rice ond logetahles The rice was not 
indleel and each innu was guen about 1 lb a daj Theiege- 
tnhics comprised pumpkin, marrow, cucumber, spinach, and 
sweet potatoes m season Onlmarj potatoes were rare 
rooking faiihtics were pnmitno and little food could be 
piirelmscd, Manj men worked m labour squads Loiis of 
appetite was unncrnnl (contrary to the popular notion that a 
start mg person w ill eat ant thing) A few patients howetei, 
apart from scrotal dermatitis, scabies, mnd bouts of fever, 
hi cm to hate suffered little They lost weight but soon 
regained it when tlioj were released, and when I saw them a 
month or «i\ weeks latei thev were m good general condition 
DtBenton, ghromc diarrhcca, eonetipation, and weight loss 
were nlmo't universal Bonbon wos nfe and accounted for 
‘ hundreds ’ of deaths, the drj form was the commoner, but 
the wet fonn was more deadlv Pellagra was prohablj rare 
C) but iiboflavuio deficienej, especially as manifested bv 
siiotal cleimatitis, was wicle-rpread " Xearh eveiyone’a 
sr ronim peeled offmnnv times eai h vear,” and the men had an 
appropriate name for this afhietion Failure of vnsion was a 
I omimiii sv mptom (roughlv , the oeourrence of deafness 

and (ilferntion of V OK e were rcialled b\ onli afewpatients 
Tilt assocntion of tlio svmptoma and signs of retro- 
hulhiu 111 mills, uei ve deafness, and sensory ataxia, with 
beiibei-i, iibotlavme deflcioncj , and possibly pellagra. In 
this group of pitients, suppoi ts the view that similar 
neuiological phenomena in the German senes in the 
Middle Last woie due to deficiency of the vitanim-B 
i oinplcx Of the 0 patients in the British senes who did 
not jinv e beriben, 5 did not develop any neurological 
di--turbniicc In scv-er-il cases in wjuch the latter did 
develop the beriben was transient and mild In all 
probahilitv dotonomtion of vision also took place m the 
abstuce of othei beriben phenomena Although in 2 of 
the d cases of sfie-orv ataxia this condition followed 
heiiborl polvueuritiv—and m the 3rd it followed beiibcti 
redema—the signs were identical with those observed m 
the Oiinmn series, whvio poljTieuntLS was not seen A 
li'smn ol the posUiior nerv e-roots is thus possible in these 
ease- The s|)mal cold is usually little affected in ben- 
hi n Till ev uh nee suggests fliat dvsXPsthesia? of the feet 
won not ihvnvs followed bv beriljeri neuritis, so a 
prim.iiv lumrilogictl lesion mnv not alwnvs be responsible 
lor siiih -V inptoms 

On tht wliole the neurological disorders m the British 
group of p.itientslnv e Aiowna greater 1 tndenev torenns- 
-ioii itid spontaneous recoveiv than those in the Gel man 
group In both series outward appearnnees were usunllv 
normal 

1 wi-h lo ibunk Ma 3 C«rs 17 Ep-tom anil C CockUurn, R-VMC, 
fur stiiiie Itf Dip ,.r,,tnin< Ini n-ports. Major J A Kilpatrick 
aVMC, for lus p'jmrt of ,i Inmii'cnl examination and Dr D K 
^Cnniroii fi'r the tloetrocardiograpliie thiiliiigs 

' '' "'I- J D SPlliAXr 
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demobilisation of doctors 

Sin,—Diumg five yean in tbe Navy I have cousidtreit 
myself luckv if I have had two hours’ medical work a 
day in spite of cnirying out at vnnons times the dutiis 
of cyphering, censoiiiig, and wmc-cnteriug, and of liotti sJ' 
cultural and cdhcational officer, I have found it Iwrd tot 
employ mv time nsefuUv. ^ 

Now that the war with Jafinn is concluded, is it tco 
much to hope that the nuhibei of dootois on a criuser ^ 
(foi example) will be reduced fi'om 3 to 1 ? And toluivc' 
a medical officer on eveiw destroyei'surely seems estra 
vagant with hospital facilities usually available within 
24 hours’ steammg ? 

Boked mo . 

IS THERE A SHORTAGE OP DOCTORS? * 
^tK,—^Dr Butcher’s experience is prcciaelv similar tfT, 
mv own Like him, I was released a month or so ago ,' 
and bemg unable, temporarily,' to return to my own 
praptice, owing to housing difficulties, decided to give 
some overworked cmhan doctor a rest by bemg I 115 
locum. 

I therefore applied to mv old medical scliDol for a 
locum teneiis ]ob, expecting to [le mundated vnth replies 
from which I w ould take mv choice, IVere we not loldbv 
tbe CMWO that cinlian doctors were bemg “ litemllv, 
w orked to death ” ? To my surprise they bad absolutclv 
nothmg to offei I apphed to an agency with the same 
result, and now after ov er a month without a single replr 
to my applications, I am lestartmg my own practice 
next vyeek 

I mnv add that, visiting hospitals where I have prcR 
ously worked, I found no shortage of medical stafiii 
which m some cases had actually been mcreased lateh 
I have always been verv sceptical about the allegro 
medical mau-powci shortage, and this experience has 
done hltle to dispel niy doubts 7 

MO, 1930-4(5 - ^ 

Sir, —I think that one of the answei'S to Dr Butcher 
IS to be found m tbe fourteen guineas a week fee for 
locums (ride Bntish Mtdical Bureau) This is a rise of 
75% coinpnied with the 20% use m panel fees, and Diake< 
the tued GP' (and he ls terj/ tu'cd) think twice'befoi'c be 
einplovs assistance. 

Okb of the TGPo 

. I 

MEDICAL'FILMS 

Sin,—^.V catalogue of all the medical ffims in Great 
Si dam IS now bemg prepared bv the Hdval Societv 
of Medicine m codpemtion with'the .Scientiflc Pilui 
Association 'St would be appreciated if any persons 
holdmg ffims of medical oi paramedical mteiest, who 
liavio not already been asked foi details, w ould comnium- 
cate vnth the Film Cataloguer, Boyal Society of Medicme, 

1 lYimpole Street, Loudon, Wi By so dobig thev 
would not coinnut themselves or their "ffims, but woujs 
enable the catalogue to be complete 

Goudok Goedox-Tayior 

Pk Blilwnt. Ro} at‘^Icty of .Mcdicinf 

jVRTntjB Elton ' , 

President, ScKntlfic Film Assodntlen > 

Sir, —The coirespondence initiatod by Captain 
McIndowarS letter of July 14 is laismg important 
questions Commentmg finst on Di Howard Jones’'* 
lettei of Aug 18, we apologise for stating Hint the 
British Council deals only with' discussivo films, ns 
Dr Howard Jones suggests, we had judged by the two 
British Conned medical lllnis so far published here K 
IS good news that teaching tllnib aic going mto produc¬ 
tion and wc can onlv regret that they wdl he so few 
*\s ivgnrds an assessment of the value of films hi 
medical toachmg, siirelv the leason whv medical tcachclP 
have not spoken up on this is that thev have littP' 
experience of using films and therefore wisely sMi 
uotlung A- good deal of research has been done ui tl/i- 
counlrv as will ns m USA ui schools and m the .Scrvicc= 
with encmiiagmg lesniRs (e g Bean, K SigJil and f!oum 
1044, 13, .33, .Scuphani.J 7iid, 1044 13, 75 , IVclsh, D. 
/hid, 1044. 13, SO, Meredith G P Mature, ’Land 1041 
154, 35J) Il'e nie not unaware of the hmitations of the 
film, but wo do regai-d it ns n “useful piece of appaiatvs 
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for stxidpnt And tetvclior " And th^ conunonU fn\o\ir- 
nble opinion of tlicx^c xvbo Unxc oinployccl it Ixnrdly 
to bo lipiorod (After all, It I*! vorr bawl to find statlMI^al 
proof of (be \*nIuQ of nrtiiltial pnoumotboroT or eroii of 
winatoiiuin trcntrtjont for pulmonarv tul>ortulosi^) 

It is ftl'xo Kiigpe^tcd that tbo bulk ol mcdlcnlfUtasinnv 
be alwTvp^ '‘n fexv jeors out'of dote beenuoe of tlio 
criwnso of ftxquont re-editing TliLs iraplieH ft mU- 
underfltcvndlng of tbo x^'^^rt plnvcd by ti film -V film 
representn an aren of cuniculimi cotrespondbip to « fon 
pagOd of A tcxll>ook A\3ien a textbook romes to a 
new edition, it ie only partly rowntlen , Iho ebaptor 
on pbyaicnl examination of tbo lunga remains untouemed 
wbUe the section on ponlclllin treatment of pneumonia 
is rorised Wlxon adeqnalelj made tb( films on 
anatomy, cmbrrologv and descripthe motbeine (eg 
cborea compared xvilh ntbetoaia) xviil not need re-oditlng 
vfor mnny veara 

Dr Howard Jones doubts “ wbctbei centmllsatlon 
would help very much in tbc pref^nt cxpenntentnl 
stftgc " As regnrds tbc production of nie<hcal teaching 
films we tboroughly agree It la to be bnped that film 
production by a vnrietv of orgnnLsntionr.—mcxllcai 
schoola, xuilvcrsltx departments, govprmntntal bodies, 
cotnmerclal firms and prlvuto indx\*iJuab xvill continue 
Tlxo “ centmlised plan that we ret nmmendetl Is for 
coirdinoihig medn-al film production Home b<,Klv is 
needed to present overlapping m puxluctlon ana to 
facilitate the making of the films most ujyentK needed 
In ngrooLng that tlu present Brllbh medical film 
production Is Bpomdic hapbaiard, auil \mctxlrdIuAtcd, 
Dr Howard JoncH points out that thu same applies to 
^medical book produt lion where the avippl) U ^at Wnctorv 
But whercofl the author and pubU-'Ut.i of a medical 
textbook may reasonably hope to i financial return 
on thtlr outfav the returns Crom the haleis <»t me<llcal 
teaching fllina aix so bmall that at onlv a fraction 
of the outlay can. be recovered Thf r»>ult Is tliat there 
-will be no ndcquftto supply of lue’licnl tcftchlog flbna 
■unless they nro spoanored ulth in uKf-t * ‘I'sob no expecta¬ 
tion of Tuonotorv return Tlio pis-'-'in provialona for 
libraries ho^ltal beds or non uiei'U(»ni films m this 
countrx seem to give clo^r analogies' 

If a medical aobool in Brazil wnntr a tlini Uludrotlng 
pome aspect of British medu.al prattav It can npplr 
to the British Council which If the film appoarn worth 
making, can sponsor its product Ion \Viio In thU 
country will do the same for a BrUbh in*Hlical i>chool P 

BdratlOc nlm V»«ocinllon „ 

10 lMnc»^G«(c Cliolitnao ilntlool (omiaUtec 

Loncioa SXX T 

AMCEBIC OTlSENTFRI 

Sm,—^It is difficult to npprocintf lh«< \hIuo of Lleiil 
Colonel W If Unrgreavos a work on chronic nmerblc 
dATfcnttry (described In ■» our l^uc of July 21) unless one 
has tried to cure these raises bx the estabb‘-bed fomu# of 
treatment It ia indeed a great advnncv i 

,ftfv (.xpcricncc of six cams treated b' bb- m<ihod 
Qniplj confinm Ida cLaluii . . 


only drug axnllable, and fora ^hoit time m tbeaulunm 
-'Of 1942 not e\\ n tliat FBI ond ddniofon in ^horf 


Qniplj confuTm Ida cLiimi . . 

lie doert not, bon oxer, seom to bnx* atteoiptea to 
idonlir> tbo t>'po of organKm reBpon-^lble f..r tbe 
or\ Invasion of tbe nnio-bic nlccr^. As long og«> as H^b 
Acton ond Knowle,, * slre^-wHl the importnnLC of i-trePt^ 
cocci in re-jlstant and coimncntcd tluit tbe wbolc 

bacterial Horn of the faw^ appeared quite clmiy^pl from 
tljo normal ■\^ itb this In inx mind I 
dluQ ftiul hulnTininiunldlDe In these nis'’^ in India, nlCJt 


dluo and bulpbapuanldine In these in India, nith 

Rjmplomatlc ImproMnunt * IVnicilliu uas 
tliat lime avnilnbl. nor ua-. 11 rH>i.«lblo to txnnduc the 
bacterial flora of (In atooN Since mv n turn to fhH 
countrj I liave tab* n ►xxwbs direct fimm (be at 

eigmoldo^copx In fiair coin's. TUcm' uen ]>latca on 
blood ag«r Two ca'<e^ kccu a ha.*mol\'tIe str* pt»ir<»c<ni«> 
one li pi/oei/nMCH», and «'ne no abnormal orgnnusm 

Ilnxln^, liad fid chronic n'slrtanl ca-n-s / 

hone that (.(tmeom. more fa\'*rtirnblT placed a>in go uno 
this nuo'.tloii nion ihorouphl' n m < 

B* fore 1. n\ Ing the sabj.'ct ot amo hbisis I a ntfld like m 
cmi)lin-l'>e tho dlfllctdlh-- whkh confronfinl mi mftua 
me<iitnl orfletrs ri'^poiislble for tlu tn.ntmenl of tii»^e 
In India Ofl» n « m« tlm hx tlnwlilorla* 


•of 1942 not exo, n tliat Fill ond ddniofon were in abort 
impplr and their asc vorv properly coucentmled In 
special centres Shortage of bods meant tliat onl\ tho«.e 
cases wlddi were well cMnbll-^bcd os clirt)nic relapsing 
casea could be admitted to thc»t cenln's for tbe 
combined treatment 

jU. Calcutta the centre with which I was br^i 
ftcqualnted, the EBt was gi\eu cnishod as a powder 
The techidque of adndnlstration of chlidofon retention 
enemata left something to l>c desired 'Tb* rt F>ectno<l to 
be a provallmg fiction among tlu orderltoa who odminls 
tered these that “ washouts " through a size S catbet* r 
would clean the bowel properlv Al-io thev tendtnl to 
bo careless about the lompemlnro and the rate at wliltli 
the onematn were gix cn, nuilung reterillon more dimeult 


Tlxls failure In technique esenpes many medkal offleers, 
nlUiougb It la their rosimn-siblUtr to aee that tho orderllt'> 
are proporly trained Tbe same criticism applk>s in 
plncea hi thia counlrv 

Utecrahic nhtis —I have so far useil Lieut-Colonel 
Hargrcavcr.rt treatment nitb sulphoburidlno and penl 
ciUin tht fommr both bv moutii and retention enemata. 
In four cases In two the condition was confiuf'd to tlif* 
recUini and both were rapldh and greatlv iruprovrd 
Tlio final stale was a friable ^lighlIv granular mucosa hi 
tlio rectum I do not feel confident tliat the>c cases oii' 
cured Tlie other two cn‘*es bad fxlfii‘»l\e ulceration 
la tie-peUic colon ond sigmoid one ndth st» nmla. Onlr 
slight improvement could l>e seen at slgmoldo’iropj In 
lhe»e though thcr» was an IncreascHl foiling of wdl being 
In both 1 fear that this will not prove to bo a axw-eifle 
treatment for all ca«jes of ulceraUvo colitb 1 ■nould 
point out that there i« n form of ulcerative xiroctitU 
which carries a good prognosis* My first t\\a» cases 
mav have l>ecn of that type It would Iw Interesting 
to liftv e more delftUs of Lieut Colonel HargTi'ftv«‘s s cn'xes 
MDHarytl.opltal Chener A M 31 rvYM„ 
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feni—I should like to support IJeut Colonel Har 
greaves la bb* remarks on the ncs'csslir of using betet* ri 
ddol drugs in conjunction with emitbie i would go 
furtlur and suggest thev should l^o usfd In all caMji of 
ADiabtc dvftrnterr frisb or idd and tliat they should 
bt ndruinlstcrod concurroulK with tin eincllm. ns wxU 
as before it 

In the last two vt'ors 70 acute and chronic ca*.es have 
been ti'cated b> mo in the 3liddlo Doal with J2 grains 
of iinetbie b) dallv oiie-groln Injections and sulphtum 
mJdes b> mouth at tbo snim'tlnu Tlic MulpbonanibU-s 
used wort, in most cni-cs, HulpUaguanldlne 11 0 g four- 
hourl> for 10 davs to a total of alifiut 220 g ) and sul 
pliapyririint or suipbnthlazoli (Of* g flvu times dnll) 
tor 7 dnj-B) Tlfl'' mixturi- gives a bhsHl milphonandd* 
levelof6—12mg perl0Or.cm nn*!< iisurcstlmt organisms 
oro nltacki'd from tbc hlooil-'.lrr-niu as ^clt ns fimm the 
gut (Pftulkv J \\ Lducei HM2, li, 692, and Senddbig 
J O Ibid 1011 I, 7P1) _ 

As IJcut 'Lolonellinrgroftves imsrc'cudly polnU^l nut. 
nmabic dv>H.ntcr\ has oik b-slon In coinmon with nil 
other forms of ilvscntirv—naim 1\ ulceration of the - 
c<*!onlc mucO'Ji and bene* n secoudnrv Iwwterinl invasion 
of tbc colojdc wall Tlips-e eonditkms mn\ udlprtivcnt 
ein« line ever coming hi roiitact Trilb a numb* r i»f * ut 
ameuba Tlure Ls v,<x>d ev-ldcnce tliat Milphoiumiidrs 
(and now nls<» penicillin) art on nt least h>uvi i»r tU'-j' 
bact« rial invaders in d\M^aflories Wliv f«hnul(l tlna 
not b» used In uU of amo blc dvn ntt-rv V WTien it Is 
reiiumbrn'd Hint a fir from mvlgnlncant preuj) of fre-.h 
cases of tills isindltloii and recii tsinvt clirunlr on**s have 
roiicondtnnt Iwrlllarv ilveentirv th< nrgrument f'r 
using tmlpbominildes In this wav Is htrvncth* n^-d 
( 1*1 nh llUn luis no artkm on dv-.< ntrrr Uirllll ) 1 urtln'r- 

umn on< lias the unmsv ».usp{rlon tluit ufl* r tlie^tatiflnnl 
treatments a proiwirilon of ninnbic dis^ntirk's Ix-rsmie 
cJironIc non eyHvlfli tlv>4 nt< rii-s 1 suLge-t that any 
agents euch as sulphormmhl»-soiHl p nlrlflui.nhlrlj h**lp 
to chain up the rolunk* ulc* rs anil M-corulntw N/'psl nu v 
1 m 1 X|HVteil lO assist Inth. cur. of nmQ4jIr dvu-iiu f» 

Of till vi li- doulit has perliMlIrallv Ims n thn>an f>n 
tin njno l»b I'Ll! i*olenrv ofimetln* inth ImhK It I* 
csm-hli'tsHl l»v -sinn Ouit inurrnrtlv* nmo Inrt-T-s 
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be Jooked foi Xo-one ^\ould deny fhe unpoiiance of 
fuitbcr search, but smely it is time ive made the best- 
Use of drugs ue hare In the fiist place, it is piob- 
Icmntic whether m emetine we liave not got a drug of 
pxtiemcamoebicidalpotencj ; it seems difficult to unagme 
one of gicater Tliore is plenty of In-^^t^o and in-vivo 
eiidencc of this. The usual dramatic response of the 
acute svmptoms of mtestmal and (especially) hepatic 
anioohiasLs to injections of emetine, is well known and 
frecpicntlv diagnostic But just as complicating factors, 
such as abscess formation and secondaiy infection, make 
tmelmc less effective m hepatic amcehiasis, similar factors 
mustolwavshe present in the gut condition uhich mil 
often militate agamst radical cure usmg enietme or 
cmethic bismuth iodide (EBI) alone IMay it not be 
likely that “ emetme resistance ” is no more than a 
locking away of Enlamwba histoli/tica m ulcers, granula¬ 
tion tissue, and absce.sses uhicli are largely kept gomg 
bj bacteiia ® Like Laeut -Colonel Hargreaves, I have 
m ver been convmced of emetine resistance 

I suggest tliat, at any rate as a temporary measure, 
more efforts bo directed towards emetme adjuvants than 
to ncu amcchicides ITmallv, however easy it becomes 
to kill off all the E hiaiolyhca m the gut, there mllremam 
a peiventage of cases whose gut does not heal and who 
peis-i-t mth chronic non-specific oi bacillarv dysentery 
(1 hn\ e recently seen a patient with chronic Shiga 
dv-enterj, returned'a short time ago from West Afnca 
In 15 months he had had four standaid treatments for 
jiroi ed amoebic dysenterj’ contracted in Februai-y, 
1014 ) 

It uas the tlieoietical considerations set out above 
■nhich made me resort tuo years ago to the treatment 
outlined Xo doubt Lieut -Colonel Haigreaces was 
influenced by the same Ime of thought I hope that my 
results may later be pubhshed m the form of a thesis 
at present thev are not complete, smeo a two-year 
follow-up of the cases is in progre=s. But I can say that 
in general I lia\e been vorj faioui-ibly mipressed -with 
the results obtained compared with those obtained with 
the standard treatments It is probable that all patients 
would require two courses of the treatment outlined, 
and possiblv more if chionic I am not prepared to 
s.n that EBI would not be as good, or bettpr, than 
emetine in one or both of such courses, but it was lery 
seldom used in im senes 

Moie work should bo done using EBI combined with 
sulphoiiamidcs compaimg its efficiencv ivith emetine 
m this comhmntioiT Pemcillm should be tried more 
e\toiua\clv but its usefulness will piobablv be lumted 
to the clironic, or the severe acute case 
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DANGER OF INUNCTION 4\TTH DDT 
Mn —In Ills prehiniiiai’y conununication of Jlay 5 
(p 601) Dr BUT Ehiies recoided the rapid and com¬ 
plete cure of notocdric mange in rabbits as a result of 
application of a 5% solution of DDT m acetone At this 
lalioratorv we had prowouslv observed a fatal result in 
rats after the use of only a 2% solution of DDT m liquid 
. paraffin when applied to the cjirs, nose, feet, and tail 
(Vet Ecc yiav 5, 1II45, p. 210) , so it was .a surprise to 
nad that a 6% solution m a fat sohent saich as acetone 
could be safe Iv used m rabbits 

To test the supcnoi resistance of rabbits to the toxic 
aclioii of this drug, wt dressed four rabbits b week.s old 
with a 5"o solution of pure DDT in acetone, applymg it 
lilKially to cara, head, and foot which are the sites in the 
rabbit likeh to be affected bv mange Next moiulng, 
some 20 hours later, all fourerabbits wera seen to be ceiy 
sect relc affected thewoist bemg m extremis, was killed', 
a second one died tw o dat g later. and the olhei two made 
a slow rccoa cry during the succccduig 10 elnvs 

On obtaining this result it occurred to ns that an eii-or 
might haee been made m the nprcKluction of Elmos'a 
It port and that " (i !}^„ ” had been intended Tlit dress-* 
ing of ears head and feet was theiefore repeated with 
the weaker “olution on four ofhi r voimg rabbits of the 
same age On this occ.asioii the fatal residl did not 
take plan* but the rabbits nevcilhtless showetl definite 
seniptonis of DDT poisomng, tbesc being sufiicieutly 
will-marked on tbe Tollowing morning to amount to 
paraUsis of ihe hlnd-epiarti i-s in two of the animals . 
imisrnlar iremors wire jironouni ed in the tlimd ; and 


slight muscular tremors were present in the fourth All 
of these rahhit-s lecovered durmg the next few days 
To test the possibihty of the x'anntion of our resnlb 
from those of Elmes hemg due to the immatuntj' of our 
rabbits similar dressmgs on ears, head, and feet were 
earned out on rabbits 8 months old , two rabbits TPcre 
first treated with a 0 6% solution and four other rabbits | 
treated later with a 5% solution of pure DDT in acetone. 
This time there was no apparent response to the weaker 
solution, hut the response to the 5% solution was very 
marked indeed, on the foUowmg moi,nmg two of iho 
rabbits were Ivmg on their sides in a condition of spas ” 
modic rigidity, one m opisthotonus These were con 
sidered to he’bevond any chance of reb'overy nntl were 
destroyed, as was the third which was found m a similar l 
condition on thg second mommg The fourth rabbit i 
showed very pronmmeed muscular tremors, great nervous J 
excitability, and a tendency towaids' dome conmlsions if/ 
the cage were moved, or on the occiurence of any imusuaPJ 
sharp noise or movement near the cage Tins rabbit was 
killed on tlie fourth day while stall in the same condihon 
m order to carry out a deteiramation on the blood 
magnesium concentration This pioved to be normal 
Ehnes’s report on the success of the treatihent con 
eluded ynth a caution He remarked that the treatment 
of human scabies on hues similar to those which he had 
used in labbits suggested itself but he iccallcd the recent 
note by tVT^glesworth, reportmg a case of DDT poisonmg 
m man which-made it clear that a solution in acetone 
would be unsafe for extensive application The addi¬ 
tional ohsen-ations here reported emphasise the danger 
of munction wnth DDT 
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VISUAL EDUCATION 

Sir,—I n the x-aluable article by Air A S Vaughan 
Thomas (Aug 25) I was greatly mterested and pleased 
to see the following - ' 

“ It was generally agreed tjiat 'the short instructional ’ 
film,^ Eupplcrneiited by some form of ‘ still ’ presentation ' 
to isolate moments or facts for closer examination, taught 
more than the documentaries of the commercial cinema ’’ 
Having used films, made undei mv personal supervision, 
in tenchmg the management of sj*philis and gonorrhoea 
to students from 1923 until I left fet Thomas’s Hospital 
m 1030, 1 am convmced that the principle embodiM m 
this extract is right In mv demonstrations I used 
a projector which could be stopped at will, leaving tho 
picture on the screen without hni’mmg the film, and 
once weeklv througliout each wmter J showed one 
thonsand-foot (34 mm ) reel, stopphig to emphasise 
pomts of importance, especially m tecluuque I am 
convinced that them is no better method—slow motion 
IS much too fast—of denionstratmg technique to a largo 
audience, and appiovnl of the melhotf by students was 
testified by the size of the cia^s Tlie flim-showmg was 
followed by a clmical demonstration 

I agrcoa'lso with the opinion expressed by ]Mr..Thonins’s 
students that the animated cartoon is the best method 
of teachmg a prmciple, and in mv films I made much use 
of this method , one set aimmg to demonstrate the 
principles of the Wassennaim test ccrtainlv seemed to 
amuse niy students, i£ it did nothmg else 
London S\\ 1 L TV HabKISOX 


TREATMENT OF MALARIA 
Sir,—T he results obtained Iiy Dr Kellehcr and Dr 
Thompson -with a quinme and pamaqum courne (Aug 
18) arc very good and if conCi-med would indicate tkat 
this i-outme is among the best at ailable It is, how ever, 
far from satisfactory to hni e to record a relapse-rate even 
of 10% over so large a senes, and it is perhaps not too 
much to hope that further codi-dinatod roseaich, soich os 
IS hemg camt^ out in the United Stqtcs (/ Amcr mdh 
Ass . Alai ch 17, 1045 p 050), mav be undertaken i 
I hn\e had considerable difficulty vnth patients wild 
ciade i-egular oral dosage of quinme, and the pafenfer.V 
metliod overcomes this dilficultx- My xerx small seri« 
consistmg, as it does, of mixed subtertian and benign 
tertian ca^es—shows only that mtramuscular (.olvocbin 
pi-oduces moderately satisfactory re.snlts, and I make no 
extravagant claims for it; but under tmhan conditions 
we cannot keep patients to the number of 1410 under 
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observation for five inontbs and my plea Tms only for 
a controlled ln\oatigat(oa under con^Uons inoro favour- 
oblo tliou those tiruler which I hnvo to wort- 31inut6 
jinalysifl of BUcli a gruall series na mine would not serve 
any useful purpose, but it should not bo dlfflcult, under 
Sendee conditions to carry out an investlrrutloa on a 
Beale sufficient to decide the mattor once and for all, 
hlay I add that tho experionco of Dr Kellphcr and Dr 
Thompson, with mepactine in b^gn t«.rtiau entirely 


confirms mv own 
lx»ntioii \Vi 


AiA-c V» iKonztn 


intestinal mucosa in ulcerative colitis 

Sir,—-T o the 6 cases of ulcetath’C coUtL-* which did 
not respond to pig’s email inteetlno ob rcrfirdcd bv Dr 
Morton Gill, 1 regret to add auothec fuiUiru The 
patient is a Dutch cooL on a freighter ubt has a peculiar 
^Doybih nppoamneo and manner Theri u no evidence of 
food nlJcrgy This snQor exhausted llip usual gamut 
of treatment from the beginning of hL- hi January, 

1043, until ilny, 1944, when I read Ur ilorton GUih 
hopefbl results \rtth the above trcatinpiu The patient 
rollgiouslv ate i Ib of unrooted small iute^mo of pig 
every day for 4 weets with justifiable .^ruinbUngs but 
without the 8li^iter<t Improvement Flnall^ last October 
a terminal ile<^omv was performed, nu4 b almost died 
Immodiatcly froD\ dehvdmtlon Aitei a Mtormr con 
valesccnco ne managed to shuffle out f»f hospital for hla 
wife to attend to tho continuously dischaiiung Ileostomy, 
over vrliicli. he ha« still no control fhe abdonrinal 
shin, became excoriated Ho thou, hit a doubtful 
attach, of WemlcLe's encephalopathv nnd finally a 
12 in prolapse of tho proximal “ anu.-' yot he still 
continues to jiass dally mucus nnd >ual blood per 

'rectum Ho hae had a fair trial < t tli<» hhort*clrcalt 
and boon patient and oourageous throughout the miser- 
nblo exuftenxxj, and I feel that now ripnumauorensona, 
the ilooslomj should be replaced, althougli It mav mean 
_llie nst of a flare up 

IsetbcrUniln .MliU*tr 7 of 6b{[iviQff It t L. LOOA^ 
SULPHADIAZINE DVSURIA 
Sib,—S ince our PMwrt published on Juno 10 (p 7C1) 
we have seen three furtUet case* in wlui.li tho condition, 
of the bladder wo* of some Interest 
The first was seen post rtiortem Tli' bladder wbU •sfss 
enortnouslv thickened and the niuotM thrown into tliiok 
bulging plioie, tout with erdomn which wem encrusted with 
mlphadiatinc orj'stals aud amorphous dopo^t The erdema 
quite obticursd the luvteno orificci* aad oivu rartiallv 
obstructed tbeuretbrsJ outlet About 2 ox. of bloodstalneil 
urlno waf present 

Tho second, aoou at c>eto^py offam pnnent^ ponotallwd 
cetlema of tho blaiJdor mucosa Tho whole trigone *o**mc«i 
distorted and obscured thongh tho oKlcuia was not ctmfinod 
to this area but appeared wherever the bladder wall wn® 
tirible BkxMl ooi^ freely wborover the untenc retlioter 
touched the mucosa 

Tho third, olao w>cn at c\sto«opj bhowr<l this oHtrmo but 
it was limited to tlio tngone area 

This condition how^scr common, !« not Inronable 
Wo did not acp it In unv of our prcriouslv cr^tcHcopI^ 
cascfl Perlmpfl w» great nn mdtma suggr^ts an ftUergto 
mnnifodntlon R P Jepsox 

C W M 

VITAMIN D, IN PALATABLE FOIUVI 

PiR_On Juh Jy \ou print m 1 n not* from me on n 

tin In table drink mnde fr-m. >*vni,t for um. ns a supnfement 
to dbt-, d.ficlent In Nltnniln D„ or ns n mtor>st to 
i cnrbohydmU taken In white bn^l cakes, ^c«lle«. 

nnd buns TliU Ims knl to many b'qufri*- ^ 

The fir.1 dimculiy nppems to Im whnt 
I use the 1 lb (2s Hil ) tin of dried reft«.t *^dd h) !h< 
ytniidnnl Yen.*t Ci. Ltd l>mb DUtfllep t.1nJn:h Si 
FJiUulik Ixnnion AN 4 TliW jta'd N nitlvt niirt 
Wm*-^ neKit.Hl 1 *. a k<hhI head of mnU In 40 minutes 
It linn not fnlli-rl m* micv Should it do eo Um im lliml 
is fit fuull The foUcoring dctalln nui-d Iw foil met! 

(1> A»oi.l cold .iniUKlUH C) Unlfeil a turnl.lrr will, 

' water denrUteh warm Imt not hot (3) A<!i • ptoeh of 
KUimr It* to a tr« poon if dom**! oiul avadalde 
(4> \ada le«s2Mxmful of %eo‘.t omUtir hixnn^ rpoon in 


gla^n Two teofpoonfuls if ile^ired (5) Coivr quieklj 
with a newspaper (in case yea^t froth** over! and sdd a 
cody a brosU rug or blanket, or a shawl (G) Len\-e for 
40 mmntc*. Iteroo\*r covering and stir vtgoruU'lj, 
wliipping the froth to a good bead nnd cleaning the side 
of tlte glass. With the spoom (7) Quaff 
On the advice of a phvelcUn bitter tonics or other 
medicamenis mar be added 

T H StXDETtSON WCLLtJ 

Obituary 





ALFRED S\LTER 

JTD LOND 

AlfV^d Salter, arr for West Bennondsej IIU a few 
•weeks ago, died in Guys—his alnm mater—on \ufs 24 
at tho ago of 72 Hnrd work qu cxcepUnnAl memory, 
nnd above nil a puritan passion nmde Inui what he won, 
A. brilliant 6choolbo\, he po'^aed from Roan ^hool, 

, Qreenwicli, to Guy’s whero he 
graduated la 180o with triple 
lirst^laHS honours, and lu tho 
following vear ho took hLs 
"AID and was awarded, the gold 
medal In ISOIhowasamirded 
the Golding Bird gold rae<lal 
and scholarship In public heolth 
and the Gull research ecUolnr 
ship m pathologr and after 
holding hoU'M>-onpoinlrocnt-s at 
Guv sno joined tnoBritlshlnsll 
Into of Preventive !AIf*dlclno as a 
bacteriologist for tluve veors 

In 1000 he tented a febop in 
Bermontbes and “ wi>mtted ’ 

CoiUsultatloas were sixpence 
\nthln elgUtccn mouths no wus 
joined bs Richmond and Stmt* 
ton and shortlr after hr Ooklle 
and Lowe—a pnrinershlpof Ore 
bfoni the 11m he attracted crowds and worksCl pro 
digious hour*. Tlio qucucw wlio waited for his arrival 
onpha>.ts<yl in his ntinu the need to import more doctor?* 
Into the sluiiw, if Ihes were to attain leisure and 
In their approach to each patient Ut sponstirt'd the 
Denuond>o> health centn for oxtcndlDg dlapiostlc 
focUitlos. nnd the HcJieme for Binding (uT)crTuIou*» bom 
cases to Switicrland at public rxncnw He martFnl 
largo nunib4 rv f»f iianel prcNrriplfons *nrg\m for 
patientH who atlonued after chemhts were shut, and 
succcsHfUlIj JcA nJed this extra expenso npaln'.t lU*. ' 
Ministry s Hctlon As hi*, dears utre nn affront to the 
porertv of Ids pnllonls ho carlj gavi up sntoklng a-* a 
Uw»l<?si, hannfnl, aiul dlscourteouh Iwblt 

His professional and pohtical Int< re..lH ls\ in D r- 
inondsc} but Lli loisurt was spent in open air anil flu 
country t nnd SallirA trts.^ which b* foUKht t*' havi 
planted now line all the streets of his tsmmgh whll*. 

A cottage estate near L 4 >ndon Bridge, on Inntl whlclj i-o-l 
£JOOOOnnacTi Ik arr wilnj'ss to his dictum ITats aru 
not homo'* In liN last seaiw In often < Ih.- 

fear tlmt trenib of social jwlicv ^u^h ns Luvcmment 
housing would lead to one-class Ixirou^lks witli d!<i trtnts 
eegregatlon of the rorciful and intelHg».nt from thcK 
not so endowed Hi felt stronglj tlmt the d<>ct*ir and 
the lawyer, the higher chit Mis-iant tlu architect nudtiir 
l>u..ine'» managi r inu't IKe ns well n- work omonr flu 
artisans nnd hdiourctv tf jnufual rc*-iH'Ct nnd und* r 
btnndlng wera to N preservotl 

Nkkname<l Cilln u rvilttr ut (»uv h he u r\e<I nnpn t* 
llce»Uip ns iHjttiugh councillor atvd gtmtdlanniul lu* n e-. 
lJXuuml>erfrom 10oAt<»l9mtH for* * nl* ringPirh-ou. 1 1 

aft^rseseml dtfentH in UcJ lor the Jjst two j mr- 

wiittv a fellow ATP Sah<r apmari^tl in th* HoU'.** 
of Commons only nt iut* rawls Rut hU nam vrtll 
found on di\ Ul*»u 11 If. during the Hfi-thu •' of the I •? *11 
linn usu.all* \nthit. with a mlmiritvft f eau -*—osmm 
with InternathuiaU in p»af* nnd th* wrlfar* tlunlcr 
priril g*sl p*.v»j)l* It l-« imf in tlu limrllcld in?! 

^Ifnts ••urh as hi* trial hr tlx lloii e nf t*riiitiun^ Cjt 
accusing nu*iutwrs i f driinL ttie-.* luir Id* '■e* i fi.\Ls\ f**t 
to drtw attcml m to storvlng I nnip^ lltat *m- i * 
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ricarjv Bces Lib cLametor but m Ihc pertmaoty with 
mLicL he ciicuinvented opposition and trusted to educa¬ 
tion Month after month throughout the years, at 
I ach meeting of his local political pai-tv, as chairman he 
noiild edge m a caiofullv prepared talk on some social 
or international pioblem—dispatching the humdrum 
huRinoss with a touch of hauteur and autocmey nhich 
the sensible people were qujte readt to foi’give 

.Vs a Quaker .Salter was a pacificist, diut ho was also a 
fighter, and, 'Wiites E C M , “ he launched his attack on 
‘-oeial misery, squalor, and alcoholism, secure against 
his chairman’s rulmg, hv advancmg from the table, nith 
long arms swingmg like windmills, on his mtimidated 
audience He upheld the dogma that a defimte pro¬ 
portion of the community cannot touch alcohol in any 
form uilhout becoming its slave He pushed this 
MOM to its logical conclusion and he did not understand 
how the e\idenco that satisfied him could fail to caiTj"^ 
coiuiction to others But he was qmfe aware that he 
was not ns other men and re 30 iccd m it 

HUGH CABOT 
C G, 31 D 

Mens has come of the death of Dr. Hugh Cabot of 
Boston, lifass , a distinguished sui-geon and medical 
philosopher, a gieat Apierican, and a uarm friend of 
Biitani Ho will be mourned here bv many colleagues of 
tilt oldti generation vho knew bun in the days of the 
BEF m France from 1015 to 1918, and by a devoted bond 
of Bart’s men u ho one after another u ore assistants m his 
department of siugela,' at the Unhei-sity of ilichignn 
from 1024 onunrds 

His life Mas a fascinating one , his name is enough, to 
suggest that A stock}’ little man, he uas a great fighter 
wth a fearless courage in defence of what he conceited 
' to he the right crtstal-clear m his thmking, quick m 
ri partee, honest and completely outspoken He was a 
great teacher and an irLspirmg lender of }oung men, 
encouraging tvlth his criticism but settmg high standards 
m uhat he required ' 

His } ounger days u ere spent m the traditional atmo- 
sphern’of the great Jsew England family to uhich.he 
belonged and among their friends who provided so many 
of the londei's of Amoiican thought during the last quarter 
of the loth century The pioneer spirit of his forebears 
uns encouraged bt his life on the Atlantic seaboard, and 
pnrticularlv bus attraction for the seamanship of the 
Gloucester lisherninn with uhom as a boy on many 
."occasions he sailed foi weeks on end He must haA'e been 
Q tough 1 outh, and he certainly remamed so until a dozen 
years ago when he finally gai e up the 3 early explorations 
which he used to make into the north-westei-nproA inces of 
Canada He spent much of his 3’ncations huntmg moose 
and uiribou, charting river courses, and h\mg 3nth and 
like the North .Vmerican Indians wath whom he had a 
leinarkabU alfinity He was like an Indian chief, with 
his iiLsight and simple faith his compelling dominance 
and uncanny insdom No wonder he ivas called witli 
affection ‘ Chief ” In all ins juniors It meant far more 
than the "Cliicf” which m .Vmerica is used for any 
“ boss ” 

Cabot graduated fiom the Hariard Medical School in 
1808, and remaineil attached to that school and to the 
Massachusetts General Hospital uutd 1015, when news 
was one dnj brought to his lecture-room of the sinking 
of the Liistlania He had. long distrusted the Teuton 
mentality, and ho made up his mmd immcdiatelv to 
ka\e llariaid go to England, and join the H.VMC ns a 
sunxical specialist He Jnter became one of the consult¬ 
ing surgeons to the Biitish Anin in France and remamed 
witli it througliout the war even after the Umted States 
declared war on Gumnin m 1917 Before that Iils 
adaotatv of the British cause had brought him into 
conliict with Or mian influences at home and ei enivith the 
I'l-esiJeiit of the United .States, c,aiising some cstrange- 
mi lit until later in the war It was durmg those aears 
that bus friindship with Sir .Vnthona Bowlb\ sprang up, 
ind from this the rekationsliip wath Bart’s already 
mentioned Hume Corbett Visick Capcnei are men 
who jursoimlh workerl with him Seddon tlie late H P 
Nehon, the late Tolm Mell\, and .1 E O Connell are 
otlirrs who followid after in tin Bart s trarhtioii at the 
l.nuf rsltv of Michigan, to wlm'h Cabot had gone at the 
" 'J*- "1 of Its nieriical sciiool 

s\t, Mnhig-in hr fought (and lost the fight) for a whole¬ 


time medical teaching staff - he avas not alwavs a'dip¬ 
lomat, and it IS probable that his pugnacity was his 
fnilihg In 1930 he jvas mvated to join the staff of the 
Mayo Clmic to take charge of one of the surgical services, 
which he did until he retired in 1030 He had already 
studied' extensively the problems of social medicine, and 
m 1935 published his book The Doctor’s Bill m winch 
he exammed the conditions of medical practice at home 
and abroad and show’cd himself a strong opponent of free 
and unrestricted competition m medicme In this he 
exposed many fallacies, particularly those m the prin¬ 
ciple of “ free choice of doctor ” It is scarcbly to be 
wondered at that he made many enemies, add, sadlj, 
among men of high ideals 

In medical literature Hugh Cabot is chiefly known as 
a urologist Yet he was a general surgeon and in 
Michigan was director of the \yliole department, which, 
with its subdivisions in neuro-snrgery. oral surgery,! 
thoracic surgery, gemto-urology, and prthopredics, with 
its more specialised departmental heads, he giouped 
aroimd hmi m a cobpcrative spirit wliigh, did much to 
counteract the ex-ds which he rightly felt to be associated 
with specialisation 

It IS difficult foi an Englcshnian to assess the worth of 
such a man All 'one can say ls that in Amenca-hc was 
respected as a great personality, a true'friend. And a 
straight enemy To the Englishmen who had the p'rivi- 
lege of w orkmg under him he gave a i-emarkahle insight 
into Amencan character which wnll always hold their 
admiration and affection British-Amencan brother¬ 
hood owes much to such a man. c 

JOSEPH WHITE 

31 A, 31 B, BSCGBASG 

Joseph White was born m 1877, the tlnrd son of Joseph 
White of Cnmbuslang, Qlasgow On leaving Glasgow 
High Sc'^iool he studied arts m Glasgow University with the 
mtention of gomg mto the Ihdian Civil .Service, and m 1808 
ho graduated DLA with first-class honoui-s and ivas aw arded^, 
the Clark scholarship He decided, howevei, to enter i 
medicme, and in 1000, when ho passed his B Sc, he was 
placed firet m' his year For a tune he was assistant to 
Lord Kelvm, ivho would have liked him to lemam m 
science because of his outstanding mathematical ability 
But m 1002 he took his MB wnth honours, andwi as placed' 
second m his year A university travellmg scholarship 
enabled him to study m Pans, Berlin, and Vienna, and 
gave him an insight mto the State oi'ganisation of Ger¬ 
man medicme , 

After holdmg houso-appomtments at the Eoyal Infinu- 
ary, Glasgow, and at the Glasgow Maternity Hospital 
of the city, m 1005 he settled m practice at Clapham 
Here he found his vocation m unselfish caiy of the people 
of the little villas of Cfiapham They weie mostly 
neither nch nor mfluential, and he might wwth great 
financial advantage have used his talents m a wealthier 
neighbourhood, as mdeed he was often urged to do 
But his patients were his friends and he felt that to leave 
Clapham would he to betray a tnist Throughout the 
war, imtil his health gave way eaily thrs vear, he 
remained wath his wrfe in Clapham, ignormg the blitz, 
though his house and even his cai suffered fiom air-raid 
damage Tlie stram and anxiety probably cadsed the 
cardiac hreakdoivn which compelled him to retire In 
Februarj he moved to Bournemouth, where he died on 
Aug 10, leniung a widow with two sons and A daughter 

“ The broad and thorough Imes of Wliite’s education*” 

writes W S H ,“ and his experience of life abroad made 

him an mterestmg companion He alway s asseried that 
the National Health Insurance scheme of this country 
was designed after the German pattern, and he remained 
to the end sti-ongly critical of Government interference 
with the autonomy of Ins profession Gemal and coni' 
municative, he ivas good company either for a peer oVa 
dustman, with a Scottish disre^id for dififerences of 
social position He might have been a successful scient-V, 
est, but the human impulse to help lus fellow-men m w 
more direcFway led him to medicine, and his unselfis^ 
deiotion to duty, wathoiit fuss oi pretence, made bun* 
near nppioach to the ideal practitioner His clinical 
ncumcn was rarelv at fault In his patients’ interests he 
Imd kept liimself abreast of tlie latest ady ances of medi 
cine and nothing he could do for them was a tiouhlc 
In the quiet streets of Clapham, and by Ins many friends 
-elsewhere, he wall long be missed ” 
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On Active Service 


casualties 

DIED 

Surgron Lfoutenant Axocr CiuJiLf^ JIacuae OnwoN 

»UJ LOND^ RJTVn 

C-apt*in JcAX CtfyisoN Xn^ox xnci* UAiic > 

Major Aetbed OnAniES Ouebse, vb lovd nw 

AWARDS 

D 80 

Lw^ut Coloaol A, D 'NLvcPKCRsoy ncAito 

' 310 

Captnin Robekt Baect, mb bojo)^ rtiiic 

ME-Tnoxinj rv despatches 
Major J A \\ nionr m oic 

MEMOIR 

Burgeon Comin«nilf-i Toic^DAvrES tpho dictl at h]«* homo In 
London on Aug 2 iiJjtntned the Conjoint quahtioation at the 
A\er.tniinstcr Hcbpitul m 1928 Four\earH later he took hiq 
MB Lond , and m lu hn MD and tlie ilRCP After liolding 
hou*e-apx>ointmeiir- nt tlte We-rtmmater be beoame an ai»nl«t 
ant meaicol offircr nf sr Btepben a Hospital, Fulham MTion 
► be Hottlod in. prafti r ui Hamp^tend be kept his alert mind 
foUj oocupied, hofditxg clinical aAuatantibipa at the RoxtU 
Che^t Hoapital onrl th** Rojal Ear Hospital and taking a 
keen intoreat in pr^ bintrj 

When war broae nut he joirved up in tho RNVTt, and after 
ttro rears at the RN Hcwpital at Plymanth in 19-tl ho »nis 
Mipointed nourops\cluatrnt to the Eastern Moilitetranean 
Fleet Jackie aj*e\»*r\bod> calletl him srrite* 0 B W J 
“ was a pillar of atreng+h to the Fleet medical ofllcer and to 
me aa'coaaultBDt fn tlx 3IidiUo Eaat Fom? I often met him 
in eon>iultation over ditlli ult casea and found txim a flret rate 
'^jdinrcuui full of » <li'erful knowledge of men end effaira 
Populer with ell wlio knew hun his elirewd judgment* of 
men and lua uncQaamg work made hurt a wise counsellor, 
and Intimee whtch weie not easy bis tolerance and kindllnee* 
were indc^ >1111181^16 a-og't', 

Two veara later ht retuinetl to this country on grounds of 
ill hoaltlj but he xer%cd at an RX Hospital until ihortly 
before he died C ommander Da\ tcs wa>. 43 yearn of ace end 
lenree a widow and a eon and laughter 


Notes and News 


TunEUcuLOsis administration 

On Juh 21 the Joint Tul^crrulcHU Counnl consklenHl the 
nwjort of a ooromjtteo whnh p^oJ^e^. clianges in the mclhcKl 
of notifkadion of tuberculost, Tbe report recommend* that 
notification in future l>e m two stage* of which the first would 
be fi uon-couimlttel initmolwn that the ib-ctiee li suspected 
This would allow the doubtful >aso to be tboroughiv Inxenfl 
gntol b\ ft tuborculosiA consnltont without nuj po-<*thI© 

* reinstmtion etigmn in the ormt of his tnminR out not to 
ha>-c the discAAc Tlte Council tlecnled to forwmnl this report 
lo the Ministry of Healib ami to ^uegest a uwi tmg to discuss 
jocthods of achle>mg it- obj.vt* -Inotber nrnorl to tbc 
f ounrU points out that tin finam wl allowance* xc-Ih^i durinK 
1 tltc financial iTar ended Manjh 11 1011 cot tho Fxehcyicr 
^ LrtfM) (MM) ftA egnlrut the csUmatnl £J fKMMKK) mcntloiunl hr 
tlm MmLster of Health nt tlw NAPT 

that the ba^in monctao nllowanrc under 20fi/T a^uJd Iw 
auhitantialK Increescil ami that dependant* alloaijnccs,^ 
xIkhiUI 1*0 mcroawsl nUo FxrladUig xupplcincniary allow 
ance- from local autlmritic* or care committees for extm 
nonnshment tlw> mamtenanre allowance is less than fto 
nninunt gi\*cn bj »omr pubbc-«%s|stance autliontjcs i (nerr L 
> little inducement in the acalc of allott-ancra to pcr*tM(Je the 
carb ca-o' with few or no *\mnti>tn and oarrunc poo«l wa^s, 

^ to ffiiT Up tliclr «ork while tlic dlscrt*^ remains earlj tor 
^iifuni puthnits tin anxii tlcA of to-<lai arc nwm potent lUan 
^ Ibt* fi-ars of tomorrow which thr\ hope inai nci er materhil 
•' i»s ilic T-ounrll autbonscsl the ls*iw of a qitestt«*rwr> t4» 
Jjcadauthontlwon tb. operatkm f f momoratMUim .«‘ft T 

Tlw thlnl main aubjecl dcolt ailli was the loninrsMn of 

^ ’-'wpital arwl iMtTiatorium rtaff fnmi llantoux nnifttliv ti Man 

MIX ixj'itivx \ mcinemndiuii of adviee inll l«p imb 


toux jio'ttivx 
l-lasl fbortli 


chMi recouunoml a month s “ ftork ami Ixsl 


for ataff presenting no ermptoms, no xadiologicftl ondencu, 
and no efgnlflcant mercae© m the ecdunonlation rate For 
tho ^mptomlew with an Increased eetUmoniation rate b 
nionth e “ Ualf-dut\ and rest ’ is augpcsled For thet^ 
without m-mptoms Imt with enlarged hilar glamls and an 
mcreaaos! aedftnenttitlou rate n month m be<l i-atUdrftl tobn 
followed a month* ' halMutj and rest if tlu-i fcnctxxd 
It la rot>«t important the JTC belicnx' tliat 3Iantoux nepati\v 
■taffahould bo told that thoj oru neCTti\T and that tho arc 
olmost certain to become positive ^e> fbould nl»o l>* tohl 
that, ju'it ns most townnlwellora go through a priinam tuber 
culous infection at eome time In their hrns and know nnthmg 
about It, the *anje uncrent/u) coui>o ^s •probably the lot of 
the sanatorium aoiv' or maid converting from negative to 
positive 

EPILEPSI 

Tlte International League agaln't Epilepi'v fmawlrd m 
1035 lias continued Its activities upon * mhired mbIo during 
the war The Lnvtcd State* branch ha-. l*-en prominent, oiul 
undertook the rceponsibilitv of issuing the joumftl i- jnlep^ta 
a commitnwmt wlUch had prmdou it la-en ehonldercd hv the 
Banish branch Umlcr grott thfDcuItiCs tho Americans 
IsMued a copj of thu journal during each one of the war \ ears 
It Is proposed to resume tlie annual scientific ntcetings o'" 
tho Britlsli brancli of this league and provtslonalK hriiUj, 
Xo\ 30, has been set aside for the first of these po*t war 
meetings. Further detail* wIJl be announcesi later 

Anvauallficd niodfoal practitioner Intcrestosl In the actcntifia 
or *oclalK*co*>omic aspecta of epilepsi j-. Intited to liecoine a 
member and is a^ked to communicate with tlte m-crctarv 
Surgeon Captain Macdonald Critchlc\ nxm. Royal Naval 
Auxlbaiy Hospital, Bamnr Oumoy nr Bristol 

A LINK IN THE ARGENTINE 
Ix Buenos Aire* the British Council ha* helped to estabUdi 
an Ajgcntiiw British Medical Centre to pronioto closer 
relations and the cxcLsnee of medkal infumution TJh* 
library rontahu medical books and current journals and 
book* artieles and pbqtostatic copies mn be ohlainctl from 
Knglomi on licholf of membon* Tlic Sj»m*h edition of lb© 
BnfiaA J/rrfiref Biilhlfn is dlstrilaited bv tire centre end it 
itcaintains a xupplv of uwdiml dims apd amngea for transla 
tlona of medical material from Spanish Into English or tho 
re\*er»e The facilltica of the imire arr available to dcn tors 
living in the interior of tlie rouDln who find the jUmtostat 
eopic* of articles Mpecwlly useful, Fpplish clnssc* Incindinj. 
ron\'crMitio« and tiro reading of incfiifwl Irook* have nroit*d 
popular Tlio inauguml eeremonj was condnclcd In bn 
Daiki Kelly, tbe British amboffsnJor 8/r Litgen Jlllbnplon 
Drake representing th* Brith-li Coimcll and Prof To** 
Arce tiean of tho farultj of m«hcal wicncsst at Huctios 
Afrc* The president of flic centra is Prof 3fariano J{ 
Cft*(cx 

EDUCATION STUDIES IN SCOTLAND 
The Scottish Ckmncll for Rossirrh m Education ' dcN..nU 
wimt must hr among the moutt simple arwl cmnoinical re-SMrrh 
project* owe launches! Tlte council <Io exactR nbat tltoir 
name injggrsts Their incml>cr*bip Is wiJclv nTiresmtotb© 
of all fields of cducfttion ami with grants from swnons 
Scottldi education authorities from the >*liic*l[cinal Iitstitnle 
of ficotJond ami tbe International Institute of Teachers 
College Columbia Uni\xr»il> New \ ork, thc> lia\T an annual 
inconre of around ClfiW With this thm ha\o muMilcil 
a central offirr^ and utaff ha> o prosluc*^! their 31 puhlicaticHi 
and ID aupplcmmt* to the beoltbh Edinntlona! Suncy 
and haw /InaiKxd research Into a wnfe \iirif't\ of »'<Iurntion«I 
prahloms But tlw^ haw done far inoir ScotlojHl provide 
air ideal field for rdnratirmal rpM.-orrh—tit© nundwrs to b' 
•tuslici! arc manageable urban and rural anw* slmw prol b-ms 
of wWcJv diffen'nt kinds, arvl the pspnlalhm j 

rrlstlrrlv /table The counHl haw mnlntainfsl n 
lictwccn teachers in th* field isIncathMial psvc-bologl t* lft»* 
unlvpr/ltfr* and llw training college- whicli mu»i have Nssi 
of vwlui tn ell of tlicm Tlicj ate working fur * lnxle*r 
arhool leav ing agr otkI for the prmSsi hi of child guidance 
clinics and health centres b\ cverv 1 x-al aiillcintv Tlfc 
report nhows ahnt can lx* done with luniltsi mean 

Tlic mibjsxt* of research range frsnn [tulUibial pti Mitis 
► uch as fh* learldngnf large hiinilwr to iiKirv gimiral stu-Ii-s 
of examination n'-ult- their wbte an i inlerprxlalnm 

1 h C«mell for Ifes^rcti In n 3 It Vim ^ii) 

tcthlft— PulJl MlJeaiilv t nlsft llr« ( ••ociii tfi !>— i» 
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BIRTHS, MARRIAGES, AN’D DEATHS 


[sept. 8, 1943 


Release of Doctors from the Army 
The War Office announces that the release of 'medical 
afficors will bo proceeded with up to group 23 by Jan 20,1940, 
in step with the rest of the Army This announcement is 
discussed in our leading article 

Return to Practice 

Tlio Central Medical War Committee announces that the 
following have resumed cmlian practice 

Dr \M DaocKB INK, mcp, 2 St John Street, Manchester 3 

Mr Geoftri \ BCi vnks, ntes, 31, Weymouth Street, London, M 1 
Dr Doughs Me Alpine, rncr, 27, Harley Street, IVl 
Air J LFJiLtE Omi, Furl’S, 15, Royal Termco, Glasgow, C3 
Mr EvEnAiiu IVnt-UMS, 117, Hnrlcj Street, M*1 

University of Cambridge ' 

The King has approved the appomtraent of Sir Lionel 
^^’llltby os rcgiuB professor of physic 

Sir Lionel, who Is 50 years of age ^vns educated at Bromsgrovo 
Si hool, whence In lOlt ho won the senior open scholarshlpat Downing 
Cullct,L Cambridge He did not take this up until 1918, having 
meanwhile scri’Cd In the Roi al West Kent regiment and Machine 
Gun Corps In Franco and the Balkans He was wounded at 
Peronno In 1018, was awarded the Military Cross, and reached the 
lank of major In 1022 lie gained the Freeman scholarship and 
the I.eopold Hudson prize, and in 1923 tho Hctley clinical prize, at 
the Middlesex Hospital Ho graduated MB In 1923, taking tho 
DPH In 1924 and the MD and MHCP three years later 

From 1923 until the outbreak of war he tvas assistant pathologist 
and bacteriologist to the Middlesex Hospital, and ho served also, for 
“omo jears, ns pathologist to tho Hampstead Hospital for Children 
He was one of tho te-nm who In 1929, under Lord Dawson’s leader¬ 
ship, attended King George V during his grave Illness and he was 
afterwards appointed evo In 1933 ho was elected FRCP Turn 
Ink his attention to ihcmothempy, he was among tho first In this 
eountr> to make exporlmental studies of, snlphonamldes, and In 
1938 In our columns ho demonstrated that sulphapi-rldlno Is 
1 aliialilo against pneumococcal Infections This and other w ork was 
rummarlscd Ih Ills Bradshaw lecture to tho Royal College of Phvsl- 
lians III tho same year (Lniicct 1938, II, 1095) In the following 
scar the Royal College of Surgeons awarded him their triennial 
folm Hunter medal and prize for his “ research work In bacteriology 
with special roforcncc to tho sulphonamldo compounds ’’ He 
attended Mr IVlnstonChurolilll during his lUnosscs In 1943 and 1944 
Ills J/cdfcal UaHeHulogu Is now Jn Its fourtli edition and Disorders 
of Itic Blond, of which ho Is Joint author, is in its fifth edition 
During this war Brigadier \\ liitby has been In charge of tho Army 
Blood Supply Depot at Bristol whore blood and blood substitutes 
arc produced and where large numbers of Scrvlte officers—British, 
Dominion, and Allied—have been trained in th^r use In this 
laiincity and as Consulting Physician In Blood Transfusion and 
Resuscitation to tlio Army, he has taken a largo part in the develop 
mont of blood tninsfnsion In the Hold He received a knighthood 
in tlic Inst Kew Years Honours for his work on the sulplionamldu 
drugs Soon afterwards he was elected honorary fellow of Downing 
College Cenihrldgc, and in Ifay the Roval Socletv of Medicine 
awarded him their gold medal for 1944-45 for his ” work In relation 
to tho prolilLms of wound shock and tho transfusion of blood and 
the blood doiHatlvos ” 

British Association of Phjsical Medicine 
A mei’ting will bo liclcl on IVcclnosdav, Oct 24, at 5 pyi, 
at 11, Cbandos Street, London IVl, when Dr James Mnc- 
Doniioll will rend a paper on sleep posture—its impbcations 

Course for Primary Fellowship 

Beginning on Kov o, tho Jliddlesev Hospitnl medical 
sthool will hold a course of instruction for postgraduates 
intending to sit for tho primary FRC.S evamuiotion Candi¬ 
dates will 1)0 roquircil to take the whole course, and will not 
bo admit ted to parts of it The feo is 25 gumeas 

A History of Antcstiiesla 

As tbe first of its post war senes of research studies in the 
history of medicmo the AA'bllcomo Historical Medical Museum 
lias nrmngeil with the Oxford University Press to publish 
the Dcvolopmcnl of Inhdlalioii Ana ^Ihcsia from 1S4G lo 1900 
by Mrs Baihara Dimcuin, n rnm. Dr Dimcum, who is now 
workuig at the Xufficld department of nnaisthetics m tho 
University of Oifonl, was formerly a member of the staff of 
the museum 

Doctors In Parliament 

Mr Somerville Hastings has been elected chairman, and 
Dr Hadcn Guest secretary of the Labour Meilical Committee 
wluih bos been set up in the House of Commons Tlie re- 
<s.tnhlishment of the ell partv Parliamentary Medical Group 
will prolmhly he rniscsl after Parliament has renisemblcd 

Cancer Act 1939 

Tho Minister of Health (Circular 1,50;45) does not consider 
that the end of the war has vet relieved the emergency con¬ 
ditions which have prevented the formulation of arrange¬ 
ments under this .Act by local nuthontics He is thereforo 
extending the yienoil during winch plans may lie submitted 

until March 31, 1947 


V N 

Salts of Quinine for Cardiac 2 ArrhythmJas 

Qmnidiue, the recognised remedy for- cardiac'arrhjtl; 
‘mias, IS olmost unobtainable, and in spite of the endm 
of tho war with Japan it is certain that no larger'quantit 
will be av ailable for at least a year Salts of quinine Tiav 
been used in the treatment of cardiac arrhy tlmilas,'witliot 
notable success Since it is imposhiblo'To get qumidmc, c 
any recognised alternative, the Medical Research Counc 
suggest that cardiologists who wish to do' so might giv 
further trial to tho use of salts of qiimino The ilmiatry c 
Supply have agreed to the use of quinme fdr this purposi 
Post Office Medical Department , 

Dr C G Roberts, second medical 'officer of the Pos 
Office, has been appomtod chief medical offiter m succes.no 
to the late Dr W L Scott Dr MOW Long, assiitan 
medical officer, becomes second medical officer 
Food Education Society , 

Dame Louise McIIroy’, frcoo, will giv’O h pubhc Icclun 
on food and maternal morbidity and mortality, on Oct lo,a 
2 30 pvt, at London School of Hygiene, Keppel Street, IVCl 
- ; 

Corrigendoji —Lieut Colonel J N Moms writes fror 
India to point out two errors made m the publication of hi 
article. The Health of Four Hundred Millions (Lancet, Juno 1( 
p 743) A footnote on p 747 should havT read “ In 194 
central governmental expenditure on health amounted to le- 
than id per head of population,” (not 2d per hoad, a 
printed) , and the reference tp the legend of fig 8 should b 
53, not 50 

Appointments 


Aaderson, F a , 5 U) I'LBL • ophthalmic specialist modlcnl refew 
tor tho countT court aistrlcts of Brecknook, Bridguortb 
CravcD Arms, Ludlow, Modclcy, Oswestry and Lianfyltin 
Shrewsbury, JVcUluErton, JVelshpooI,-'Whitchurch, BnHll 
Knighton, Llandrindod Wells, Llanidloes, Maoliyiillctli 
Lew town (circuit Xo 28) 

Hughes, R G , vin registrar to tlio tliroat, nose, and car depart 

ment. Royal'Victoria InflmiBry ' ’ 

Keebs, R Y , mu epin , ymcPE, frfi’S medical director, Bed Ciov 
sanatoriums at Tor-nn Deo and Gicn o’Doc 
Lrwis, O L , MB uiEDS reirlafrar to the TndIotlieraiK.utIo centK 
Addenbrooke’s Hospllnl Combridge 
Oim, H Oampbexe, MB OIABO , FRFTS ophthalmic specloUstiuedicJ 
referee for tho county court districts of Blrminghnin (drcal 
No 21) and Dudley Walsoll, M'est Bromwich And INoIvei 
hamptoD (clroultno 25) ■ 

Tlio following factory Inspectors Imvo been appointed 
Mura H B , JIB OLABO Auchtermuthty, Fife 
SrooR,'V\ H ,iiA CAMB , St GofmoDB, Cornutill 

Wells, AV B.,3 rBCUiB BUfiton, Staffs 


Bnths, MamageSj and Deaths 


BIRTHS / 

CirvLiiLita—On Aug 2C, at InTcrness, the wife of Dr Kcnnet! 
CbBljficra—a Oaiiffhtcr 

CmiVTCN --On Anp l, at Salisbury, tho wifo of Lieut CoIoik 
S idney Curwen, rvmo— n son 

Hon-KLLB—On Aug 25, nt Leeds, the wife of Cnnt Guyn Hontll- 

RAilC—a 80D 

McGow^ -—On Aup 27, In Calcutta, tho wife of Major G K 
^IoOo^^A^, RAMC—n won 

Mackaj Dick —On Aug 24. nt Cheltenham, the wife of Ma)o 
John Mnckay-DIck, nuio —a son 
JLvvoN-WHi’n'—On .lug 25, tho wife of Dr Richard Mayon 
White of Pulhorough—a dnnglitcr 
JIiLLB —On Ang 2C, at Ovfortl, the wife of Major W G Q MIU' 

RAMO—Q BOn 

Smii^y —On Aug 27, nt Cheshani Bolfl, Bucks, the wilo of Majo 

W Kennedy SmIlo\, n.oic—a son 

bPENCtR—On Aug 24 at ^Towcftstlc on T3Tie, the wife 
Licntcnnnt Sojinonr J G Si>encer, RVJic—a daughter 


MARRIAGES 


Lfioh— WVBuns-MvBON—On Aug 23 In London, David belch 
BM,jto Rosemary Eleanor W'ylnim-Mnson 


DEATHS 

^ oonT Sidney Edward Barrett, vib cams , 

TllUnghnm Essex aged 84 ■iini., 

Lionel Charles William Cane. W 

Cxaira^-^n Aug .8 nt kingswood, Surrtv, George Norti 
^ Piccover Cnrrcll, lines agid (,9 

PoekUngtod. Last Yorks Alexnn 
rcrrur Angus FalrT\cathcr in> \BtRD . mrod 7 ’ 

Soiithboume, Unnts, Arth^ Hanill 
Lowe ire rnis , nm Qt>ed 75 ^ 

-IVTU^ON —On A^ 30, Ut Plockton, Ross slilre John Mathc- 
Prinip ’rm?” London, aged 82 

London. John Klnghnni Reeves, Bvovi 


' ORIGINAL ARTICLES J®. iM® 


PREFRONTAL LEUCOTOMY 

HEPOET ON 100 GABES 


P Beeuneh 

M D BEMJN 

W Matteh Ghobs 

1 D EtElDKLBEHa MB CP 


B L Beverukje 

M B nt>lB r Jl O 8 B 

J K P Moobe 

MDDUBI^, FMCPI, DPit 


Diportmcnt of CUnxcal Remankf CnehioH DumfneM 

FnEEDOai from Inhibition, euphorin, and a genetvQy 
cerefroe attitude had long bo^ observed as 
bjTuptomfi after injury or operative remo^aJ of the 
frontal lobes In men and primate# In (ho light of ihu, 
Jlonia attempted, in 1036, to produce artificially a 
similar state in patients enlTerlnp from anxiety and 
dcpresBlon,bls aim presumably being to n placo emotional 
tension by the abovo symptoms 

Ho conridered that the ideas dominating tho patlent^s 
mind had become habitual by the fixation of cei^n 
cortical cells in functional groups, and be hoped that 
destruction of these cell crouplnM would ^emo^e the 
morbid constellations of ideas and bring about a cure 
Having failed to nchlevo results by the Injection of 
alcohol bo devised a aurgic^ technique which was sub 
bequentlv modifled by Freeman snd Watts (1D42) 
They believe that tho critical procedure Is the division 
of the Interior thalamocortical fibres- hoping thereby 
to diaeociato tho emotional and JnteUc?ttual components 
of morbid thopgbt processes Thus, dolualons, haltn- 
cinatlona, and ouscesional Ideas maj rctnAln after the 
operation, but deprived of their emotional element they 
loso their power to dominate the patient Their teoh- 
nlquo has been followed bv most worlcers both hero and 
in America although otber theorloa have been pat 
forward tq explain the bencflolal results which often 
follow tb6 operationu For example, Oobb (IW8) sug¬ 
gested that Improvement results from tho redaction 
In oasociation pathways which limits the spread of 
stimuli to different cortical areas and thereby prevents 
tlio Intcmtlon of present stimuli nith past memories 
and haDitoal responses However, these and other 
theories can only bo regarded as tentative efforts to 
explain a therapeutlo phenoraenbn 
Of the 100 cases reported hero the first 60 patients 
haf e had their opemtlons for at least 16 months, and the 
outcome in tbeso cases may bo con«ldor«d more or lees 
Bottled Tho second 60 Imvo had Ibelr operatloas within 
the last 16 mo^hs) some of them within the last 2 
months, and consequently the results in these later coses 
cannot bo conaldorra as final 

It win bo some time before tho value of the opemtlon 
in the treatment of mental Illnesses can be aascesod 
finally, especially os sudi varied tvpcs of illness havo 
been treated by most wori^ers. In lids series the 
material la relatively homogeneous, consisting for tho 
most part of schlxopnrenlcs m hospital for many years, 
and the results can therefore bo a useful guide to th« 
indications for tho operation in tho particular kind of 
case under consideration » 


UATKrUAI. 

The scries consisted of 40 male ond 61 fcroalc patients 
whose n-Nomgp ago was 30, rouging from iO to 63 years 
Tho criterion for teloctlon of coses was (ho prroenco 
In tho clinical picture of “ mental tension This 
concept of mental tension Is hard to define It may bo 
thoutait of ns a persistent emotional charge HUstAinlng 
and to some extent determining the rllnlcnl picture 
Such a charge la always of an unpleasant qnaUty, 
invariably dlstrrt^ng. Odd sometlmeu intoltvable to tho 
patient Its presence N shown by Irritability, rage, fear 
or other fonuH of emotional excitation j insomnia and 
{■on tbo motor side restleMUCss, aggresdvcnr«o«, ile»itru«S 
AtU*eness, or ImpoUlvo behaviour ' 

I Tho material included 4 caeea of melancholia, showing 
marked signs of tendon for many wars 6 severe oVos 
slonni stale', 3 epileptics subject, to frequent equivalents 
wdtb ImpxiliiTe outbursts and a gemval pandlo who 
afier fever treatment developed a clironle halludnoria, 
llie remaining 88 cam« wrre suffering from eehlzo- 
pbrenla nmcoig them being 61 catatonlee mostly t»f the 
cirite<l hyperkinetic tvpc, though some w« re negallvlstlo 
(•3C8 


and posturing and subject to more or less frequent 
impulaivo outbursts. In several of tho catatonlcs the 
symptoms showed definite periodicity Twenty-ono 
paranoid schlxophronlcs were dominated b> persecutory 
hallucinations &bd delusions and their general attUude 
was irritable and hostile | 13 schliophrenlca of tho 
hobephrenio type were sullen and withdrawn from 
reality, though with cJccadonal imixtuourt and violent 
behairiour 

Judged by ordinary prognostic standards all our co»c« 
were considered hopeless chronic Invalids Only 6 
had been HI for less than 2 years, tim average duration 
of the present attack, being 8 yea rsi ran glngfrom 7 montlx 
to 80 years On the average they had been in hospital 
for 0 years. In most of them tho better*estabU^hed 
forms of treatment, such as electric convnblon tberapv 
(80 cases) and Insulin Uicnipy (46 cases), had been triw, 
and had failed to produce more tlian transient improve¬ 
ment. Many had been treated with maintenance 
convulsion {herapy (Mooro 1013) Almobt half the 
insulin oases hod shown a tmnsient inmrovement during 
and immediately after treatment The co-scs of less 
than 2 years' duration had faffed to respond to InsuUn 
and convulsion therapy and were rapldlj deteriorating 
Ono case was conaidorra too old (51) for inralln treatment 

METHOD 

The opemtlvo technique described by Frcenian and 
Wfttta was used throuAout the seric' The first 10 
cases were operated on by Jtr O L. .,Utxandcr of the 
neurosurgical department of the Royal Infirmary, 
Hdinburgh j the remainder by one of us (R LJl ), who 
la visiting surgeon to the CMchton BovnL The 
operation was performed in the hospital theatre and the 
postoperative treatment wna carried out in the adnjKslon 
wards by mental trained nurses 

General amestbesla was used In all cases The most 
satisfactory premedlontion has been found to b«i mnrpblno 
gp i, atroptna gr 1/100, and liyopclno gr 1/100, given 
an hour bnoie operation Tbo ami^bcUc usm was 
nitrous oxide, oxygon, and ether administered with 
It nasal intratracheal catheter little ether w&s used 
afrer tbo tube was in place 

The operative procedure b an almost blind one and 
tho dlffi^ty of being miro tliat exactly Iho same fibres 
are cdt In each coao may help to explain the varying 
results In similar types of cases. Accurate moaKurctncni 
by a calliper of tbo transverse diameter td tho brain 
nt the site of incision is essential to ensure tho ode 
quate depth of tho out, and it la al^o a coosHlrrablo 
safeguara agahjst damage to the mcOlal branches of 
tho anterior ctrobrol artery 

In 3 of tlio 4 fata) cases it was possible to riew the 
sUo of the operative out post mortem It was foimd 
that in the earliest poM the cut was definitely in too 
caudal a piano, since it passed through the agranular 
frontal area, onterior liom, and dorsal ^rt of the striato 
body in •notber case the lateral ^Lntriclo had boon 
opened on one aide, but In thli and the other brain tho 
cut was found In tho piano recommended by FD*cnuin 
ond Watts (Dr A iloycr) 

rotients were kept in hw until Uio fifth da\ and then 
allowed up for progreaslvcly long iwrimls 

COUl UCAT10V8 

Complkatlons in this aeries wore nelilisr common nor 
portlcularly Iroubhwome Some po^topcmtl\^. vomiting 
was usual, but persisted onlr In a fiw casts In Ihe'o, 
ntroptno gr 1/1U<‘» at hotirly Intcrrabi conlrolh><l Itnfirr 
the (bird dose 

Urinary Incontlni ncji wnn present In man\ rnsf^ for 
periods \-nrving from a few davs to a fevr wfwks No 
case perslrtetl longer Uian 6 weeks, ha-cal Ineontliwmeo 
was observed In n few Indarvccs during the |N>*.t<rperatiTo 
conftislonal rtngn Tills jKKtopernllvr ronfu^lon lo 
which so much Importance b attarhed by 1 ir-vnan 
and ^\Btls was often pn'^ent ^Ve dH net lH»AeTvr 
confirm their oteervatlon that Its absence IrwHcaten 
that tilt Operation has Iwvn a failure Several of our 
iTCOveries Thoaed no nieh confadon 

IrritaMtlty, eo ofirn a trmibteionve feature nf Ih'’ 
preoperative cHidcal picture wa' almo«t Invariably 
notlreable nfirrwnrj' Vmve tWH-s pax-r-,! iKrougU a 
L • 
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pbnso of severe irritabilifcj'. They vrero restless, tore 
nt 4heir dressing, and on the slightest provocation became 
abusTVO and violent. In a fevr cases the condition did 
not subside for several months, though it vms fairly 
readily controllable by sedatives sucb as paraldobyde, 
bromide and cbloral, and ‘ Hyoscino Compound B ’ 
(B & W). 

Epileptiform fits occurred m 2 cases. In one case 
there were 4 fits on the day of operation and 1 lit a iveek 
later. There has been no recurrence and it is now almost 
2 years since the operation. In the other case 2 fits took 
place on the same day 0 months after operatiom The 
patient has since been on soluble phenytom, and no 
further fits bavo developed during the past 18 months 
The rhythm and frequency of seizures m the 2 epileptics 
who have been operated on has shown no alteration. 


POSTOPERA.'nVE EEQRESSIOK 

All signs of postoperative orgamo disturbance of 
memory, onentation, or other intellectual functions 
were transient except in one patient The noisy out- 
bursts of this patient have disappeared, but there 
i-emnins a mUd but persistent deterioration in her work 
and personality 18 months after operation. She is 
more facile, sometimes fatuous, lacks initiative, and needs 
UTgmg to do work which she fonuerly did readily in her 
good periods. 

Transient organic symptoms wore common m both 
the improved and unchanged group—^for example, 
memory disturbances were not uncommon though they 
mvanalily soon disappeared This is well Ulustrated by 
the cose of a hbrarinn, who a few months after her 
operation, completely faded to do simple work in the 
hospital library owmg to grossly impaired powers of 
retention. Throe months later she had taken up a post 
in a puhhc library and has been workmg there satns- 
fnctordy for the past 18 months 

Several women showed a severe detenoration. m 
embroidery work. They mixed np different shades of 
the same colour, overstepped tracings, and were careless 
and very slow in their work. Manv months passed 
before their former skill was restored, but restitution in 
all cases was complete and permanent 

COSVADESCEXCB 

As our experience mth the operation has grown, the 
paramount importance of re-education has become more 
and more apparent; it is especially valuable for patients 
who had been ont of contact with reality for long periods 
IVo found it essential, once the initial postoperative 
drowsmess and confusion had passed off, to lavish 
mdividual care and attention on the patients Lack of 
initiative must be combated by the enthusiasm of the 
staff, and every effort made to stimulate mterest and 
direct activity into useful channels. Attention must be 
paid to details of dress and toilet, patients' aptitudes 
and interests must be studied, and the form of occupa¬ 
tion and recreation best suited to each mdividual cose 
decided upon This care must not he relaxed even 
months after the operation The shghtest change for 
the bettor must be watched for by the staff, and renewed 
efforts made to bring the patient to a better level. On 
the other hand, occasional lapses mto the state of pre- 
operative iiritabihty and restlessness, or even impulsive 
outbursts interfermg with rc-educatlon, should not bo 
considered ns a permanent sign of relapse. Everythmg 
should bo done to prevent renewal of scluzophrenic 
habits IVe found small doses of sedatives for a short 
period helpful in curbing these tendencies ; m other 
cases two or three electrically Induced convuLsious were 
used to restore a situation favourahle to the effort of 
re-sdaptation. 

Because of tho need for such expert reahlement it is 
wise to prolong tho period of convalescence m hospital, 
aud wo advise cntlv discliargo (that is, after 2-3 months) 
only if homo conditions are particularly fa> outahle. 


RESCDTS 

In chronic cases such as these it is obviously imi>ossibl 
to adopt tho rigid entona of recovery that one woul' 
oppiv to more recent cases, and the giading of patient 
«tont rekitivc to their preopemfav 
^ (table 1 ). The term “ recovered ” must be take 


to mean social recovery—that Is, ahfiity to leave hospital, 
live at home under hormal conations', and resume some 
form of useful employment, not necessarily up to former 
standard. 

Twenty-mno patients can he regarded as recover^ and 
they are all at present hving at home i some of them have 
been well for as long as 2 years All discharged patients have 
been, followed up by personal mtcrviow or by oorrespondence 
with their relatives and family doctor, and with the patient 
himself , 

Sixteen patients come ■under tho headmg of much 
improved,” and 4 of this group have been, able to rotum to 


TABLE I—^BESOLTS Or OrCTATTONS IN' 1043, 1044, AND 1045 



1943 

1944 j 

'1945 1 

Total 

Rooovored 1 

0 

10 i 

4 i 

29 

MUcU Improved 

4 

9 1 

> 3 ' 

1C 

Improved 

1 

11 

3 

" 25 

SUghUr Improved 

8 ' 

3 

3 ' 

' 14 

UnoUaDged ' 

G 1 

G 


12 

Deed 

4 1 


* 1 

4 


42 i 

46 

13 ' 

too 

Discharged home j 


18 

4 

33 


theiT families In general this group meinded patients who 
can now have parole, enjoy the amenities of tho hospital, 
and do ■useful work under supervision. , 

Twenty-five patients have impro'ved., Many were pren- 
ously serious nnrsfiig problems and now take part in oooupa- 
tional and recreational therapy, or do supple work m the 
hospital or on the farm 

Fourteen patients have unproved slightly and’ this has 
usually meant the loss of certam troublesome features of 
their il ln ess such as violent or impulsive behaviour, faulty 
habits, or destructiveness, other symptoms persist. 

Twelve patients may bo regarded as unchanged and remain 
m approxunately their prooperative state, though in some of 
them there was transient improvement m the weeks following 
operation This change can be compared to the passing 
improvement so common after the first course of convulsion 
therapy m chrome sohizophremos, or with the Buipnsing 
reaction Of the same type of patient seen sometunes during 
a feverish illness or after an operation, such as appelldi 
ceotomy. 

These results are not final in many patients, since 
we expect that our more recent cases wul continue to 
improve Similarly we appreciate that the possibility 
of relapse cannot yet be ruled out. Besides the evanes¬ 
cent postoperative improvement mentioned, some cases 
improved for a time and ■then relapsed—several, for 
example, went home for short periods. None of these 
was among our best cases and the trial at home was 
usually at the insistence of relatives. In fact we have 
had no major relajises m patients who could bemclnded 
m our recovered group. So ^ none of our surviviog 
patients can be regarded as worse as a result of the 
operation. 

There are 4 fatalities as a result of the operation) 
all among the first 20 cases. Three died Jfrom lepto- 
menmgitis. Bacteriological examination of the theatre 
and theatre staff revealed the presence of potentially 
pathogenic^ airborne organisms {Pneumococcus type 3) 
With the introduction of nonpermeable masks, we bad 
no further trouble of this kind. The fourth case died 
of respiratory failure , there was a history of a sunilar 
collapse during a gymccological operation some 10 years 
before. We did not encounter the most commonly 
reported cause of death—cerebral btemonhage—thu 
series 

CAEE-TnSTOBEES 

The foUowmg thumbnail sketches, of 2 disebarged 
patients and 2 patients who improv^ hut are still m 
hospital, may lUustrato our results, 

woman now 33 had been at school when she 
fell ill at the age of 17 Before the operation, she was cow,- 
pletoly under the influence of perseoutoiy hallnoinationS 
8ho became abusive and violent whonev or sbe was approached. 
She w^ ■undernourished and it was impossible to eioploT 
her Her symptoms ha've now disappeared, ahe is cheerful 
and sociable, and works m her parents’ shop 

Case 2 —^The illness of a 40 year old farmer began h' 

} ears ago He suffered from o pciiodic catatonia'with phase' 
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of exoIt«in6nt and confUskm oltoniAtlng attacmtUvint^rvala, 
with phaeet of comporativtly normal behaviour During 
the 0 months ainco bis loncotomy be has been constantly 
Vt Ills best levul woildiig on bis fatbar’s farm. 

Case 8 —A lawyor» now 31, broke down 6 ywa ago Ho 
became inaccersiblo, muto, and negotivutl'' Ho stood for 
hours in cstatonlo postures, stripped off his clothes, refus^ 
his food, and waa degraded in habits. Now 6 months after 
nperutton, be is fricn^y, aoclable, oodpemtive, tidy, and woll 
nourishedf Ho has no Insight Into his xHness, however, and 
lacks initiative ‘ 

Case 4 —A woman of 30 has been Ql in hospital sinca she 
was 19 For years she was dangerouslv ag g ressive, rook 
lefjly deetruotive, hallucinated, and deluded Her habits 
hud deteriorated All her disturbing sj-mptoms have now 
d--appeared. She la pleasant and can m occupied with bouse- 
V ork in the hospital j but tho is facile with noticeably shallow 
c feet 

DISCUSSION 

In geneml, Improvemebt Tariod widelv both In quality 
f nd quantity lloat havo attained a better level than 
that aohleved tranalently with malnt»>ruince convulsion 
iheropy Some TOtlcnts rrhoso aggressiveness had 
become temporarily greater after comubion therapy 
improved permanently after leucotomv 

bome have retained their principal symptoms, but 
tcnsLcm Is abeont Ono cannot reca-M this Improvement 
08 moroly tho well known npauiy and blunting of 
emotions symptomatld of f^ntaj lesionj, because in some 
cases hallucinatlona and delusions cLtlrcly disappear, 
and spontaneity, Interest In environment and contoot 
with reality often return. In motor behaviour, some 
Joso all pectdlaritJee, mannerisms, and catatonic signs, 
wMe otiiOT retain charsoteristlc postures and more- 
menta, despite Improvement in other dlrectioas 

There Is no proof from our present material that the 
patient’s condition at tho time of opemtlon had any 
Inlluonco on tho final result. Some of our periodic 
cases wore operated on during their worst phases, others 
In their best—deliberately produced, In som^ by 
convulsion therapy before operatloa. There waa no 
rigniffcant dlflbrcnce In tho outcom* 

One oannot expect to Judge tho ultimate result of a 
destructive procedure on tho brain Immediately After 
the primary cUsturbauces caused bv tho operation, on 
Intcrrxvl must clapso beforo adaptation to the cerebral 
defect begins. Tuo length of tame between operatloa 
gnd attommenb of I psfl n g improvement varied con 
sldetsbly Onr observations extending from 2 months 
to years after operation show that In a ftw cases 
only dfa the Ihll results appear within the first month 
Tho great majority showxxi their Improrement at a later 
date and more than half improved In a slowly progressive 
fashion. In some the operation nt first soemw a failure 
but in tho course of woodj or even months Improvemhnb 
gradnaily in, and In many it still continues 

Considering tho results from the viowpoint of diag¬ 
nostic categories (table n), by far the best outcome 
nohlovod In bur emnll group of obscsrionils All 5 
coses were obsessional patients of fanany years standing 


TABLE n—EESTLTS Or OFEHATIOV ACCOBOrcO TO lUAOXOSW 


•.*t<hlzn 

PhmilA 


Jlflsn Obsi-^IoBsl 
rboUa IQiw r 


Othtr* 


RovrtTCn.'tl 

MncUlrot'mrta 

ImpmTnl 

suabilr IntrroTfrtl 

Lnctosnffrrt 

Drsd 


whoso symptonis dominated their sxistenco and pro* 
4 vented them living a normal life They had been 
1 .treated by nU the usual method^ fnciudicg l^gtliy 
' jwvchotherapy, and more recently conruJiJon thsrapr 
/■"hour of these patients have now recovered «;«pljtcly 
** and are able to carry on normal lives ot home with tbeir 
famlUea The fifth pnlimt, a Ufclomr obsc*rional,-w»a 
In anil out of hospital for 15 years before lier cpcrotlon 
For 6 •voftTs, In one Institution, her obMwJonal fears 
confined her to a chair In her room from which the did 
not stir exetpt to make kuro the door and window wvra 
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•but She had her operation lost December and now 
enjoys parolo, goes doesoccuiwtlonal therapy, 

and will soon be able to retxun home 

Most workers report their b«st resnlta in melancholia ; 
onr group of 4 patients is too sim^ to odd any fresh 
knowledge to this subject Similarly our cxj^^cnce 
with other Illnesses is too small to draw any conchiolons 
One of the 2 epileptics bos improved In that her violent 
psychomofop equivalents are less fotctc The other 
remains unchanged Our most conriderablo experience 
has been with the group of 88 schizophrenics of the typo 
which form a large proportion of tw lifelong residents 
of all mental hospitals, ' Only in 11 of these cases baa 
there been no change for the better 

Tbe distribution of the dbgnostic subtypes omong 
the recovered—namely 16 catatonics and 7 paranoids— 
rou^y corresponds to that In the caso-matbrial as a 
whole The fact that onl> one hebcphronic recovpred 
C43nflrm8 the vicrtv that these patients, who show the least 
aim of tension, profit least ^ the operation 

It Is generally unwise to omluato the results of a ni^-w 
thempy without controls, and this is especially true lu 
psychlnfry Hero, however wo ore dealing with patients 
■who have been under psychiatric obecrvatlon and treat 
ment for many years and have at best r#*epondod but 
tranAlently to any form of theropy | in fact hr nil clinical 
standards tbov were doomed to chronic Invalldl«fm and 
thus could constitute their own controK 

The results aro eneouroging and fully warrant the 
use of the opomtion In suitable cases It Is probable 
that an unselecled group of schizoplirrnlcs, Including 
quiet, apathetic hebcphrenlcs and paranoid*, would not 
have ihcnvn comparable Improrement, and we do not 
regard crar results aa warranting the g-'ncrnl uw of 
leubotomy for all chronic pchlrophrrndc* The fact 
(hat most of oxnr patients come from tho educoted 
claiisest In which one may assume a l>etter than 
averogo prcmorbld perBonalitv, may have helped tbe 
results 

It ■was somewhat disconcerUng to find that somo 
cloeelr shnllar coses responded dilTcnnlly to the opem 
tlon There ore seTprof j^alrs of coses in our aeries with 
almost Identical clinical pictures, end (ns for es could 
bo Judged) equally pood prcpsrchotlc personalities, of 
whom one Improrra dramatical^ and the other showed 
little or no change A fooribJo explanation of (hl^ 
discreiwntw Is that with tho proicnt operative technique 
tbe same kind and number of fibres are not divided lu 
each cose This suggests tho uiwl for a second opera 
tioD I and Ihls has been carried out in one enso j It Is 
too eoriy to Judge tho result, 

Tho OTJty fresh prognostic doe 'wo noted was tlial 
periodic flactnnlion of symptoms waa n favourable 
sign of 0 periodic cntntonlcs i have recovered, 1 is 
much improT^, and 1 Improved, Howover, In view 
of the small number concerned this observation n-^da 
further confirmation 

The outstanding Iropresslrras gained from the first 100 
cases ore tho excellent results In a rmall group of obj,c^s 
sionols, tho encouraging results in chronic molancboUa, 
and obovo all tho remarkable change In outlook of 
echlzophrcnlcs, tho mo«t distressing clfTU'^nt of tbe 
chronic populntjon of our inenlal hospitali AVbat 
ever further expcricuce may decide about tho valu* <ff 
(ho operation In earlier schtzopbrenlcs, who hare faHM 
to respond to Insulin treatment, there can be no doubt 
that tiio Indications for the operation in chronic ecliUo* 
pbrenia have been catnblbdiod CTo-j^r studl'^ Into the 
personality changes after lencotomy are nect'^^ary beforo 
It can be confidently reebmmended In earlier of 

tbo illness 

FUatMAJXT 


Ilesults aro reiwwtM of prcfronlnl l'’urolomT In I*-*) 
cases of chronlo mental Ulnet-s which had fintd to 
respond to all other method of treatment 

from (bo technical point of view the operation h a 
Stralpbtforward procedure -with fi-w conipUcuIion* i 
the mortoUtv In tnU ►erfes war 4% 

Tho ImiKJTtancc of ripert x>ret/'>p»'mtlTe n'^blemeut Is 
atro'i*<ed 

Tho l m pTe**laa of other wwk'ra that (ho b^t re-mli«» 
nro achieved in enees showing *}gn« of’' mental trn^lor ' 
is eupportfd br our j but op* ration* in un^ei^clej 
control* were lacking 
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In the scluzophreruc group, periodic catatomcs gave 
the best results. 

We conclude that the value of the operation in certain 
tvpes of mental illness has been established. 

Wo are indebted to Xiiout -Colonel P K McCowan fot 
permission to publish this matennl and for his ads ice and 
construcliso orificisni, to Mr G L Alexander, fecs, who 
operated on the earlier cases, and to Dr A lleyer of the 
Central Pathological Laboratory, West Park, Epsom, for 
pathological reports Special tliankt are due to our colleague 
Dr A B McEwan who acted as aniesthetist 
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THE TOXEMIA OF GAS-GANGRENE* 
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Ik the previous paper (UlacLennan and Jlncfarlane 
1045) wo described our attempt to study the idle of the 
alpba-toxm of Closindtum iccltJtit, and the effect of tho 
antitoxin, in the pathological processes of gas-gangrene 
in man Certam observ-ations Jed us to suppose that the 
severe general effects of gas-gangrene might not be due to 
tho absorption of alpha-toxin as such To t-est this sup¬ 
position'further, we have rc-exammed the records of the 
cases studied m NW Eliirope, and have carried out those 
few animal experiments that were permitted by our 
naturally very limited resources The followmg report 
describes this additional matenal, but these observatSona 
can only bo regarded as prehminnry This paper will 
also include information on an actiiity of the toxic, 
flltrito of Cl wclchti type A, the importance of which 
has not been pronously recognised 

GAS-OANGRENE in MAN 

General Effecle —The general condition of the patient 
ivith gas-gangrene is familiar, but it is worth reconsidera¬ 
tion from the viewpoint of its aJtiology The most 
serious effect of gas-gangreno due to Cl toclchti is 
prostration The patient lies collapsed and obviously 
dosporatcly ill He has a livid<pa!lor, the extremities are 
cold, and sometimes the veins cannot be filled sufBciently 
to make vonepunctnro possible The pulse is often 
impalpable , it is feeble and irregular, and we have 
noticed it to bo markedly dicrotic in some cases The 
blood-pressure, particularlv tho diastohe pressure, is low 
In some cases there is a aery large pulse-pressure, with 
systolic readmgs of about 100 mm of mercury, while the 
diastohe pressure is too low to bo recorded Mentally, 
the patient is imusunliy alert, and clear, anxious, even 
ternllo'd, and apparently fullv auare of his danger 
Sometimes ho lapses into coma or dehnum before death, 
hut more often he dies suddenly, particularly during 
some disturbance such as being moved or amesthetisecT 
Death appears to he due to circulatory failure In the 
absence of complete surgical removal of aU infected 
muscle, the condition once established is not aUevinted by 
antiloxm, though there may ho some slight temporary 
unproxyment after the intravenous administration of 
3 cry large doses In those cases, hoa ever, in which tho 
surgeon is able to eradicate the affected muscle, the 
patient’s recoi'ery is usually dramatic m its completeness 
and mpldily Keverlheless in such cases there is definite 
ex Idcnce that, combined xvilh effeclix'o surgery, antitoxin 
increases the patient’s chances of recox cry (Macfarlnnc 
1043) 

Such observations ns no have been able to make in the 
hold do little to eicplain this characteristic clinical picture 
So far ns tho circulating blood is concerned, we have 
found no Iccithlnnse nor bax-o xve observed the mtra- 
vascular lucmolx sis in the bx ing subject that miglit have 
been expected m tlie presence of a haimolytic toxm 
(though wc Imx e details of hicmoglobmiemm in a case of 
gas-gnngrene complicated by a Cl tcclchtt septicaemia) 
In ninny cases there has been an increase m serum 
billwbin as judged by eve, but this is not an uncommon 
finding in battle casuaUie-< without gas-gangrene We 
ha^e^nlrcudv^^forTed to our observations on a reduced 
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circuiatmg biood-volunie, but tho method used has not 
yet been proved reliable - We have not found significant 
hffimoconcentration In fact most hfiematocrit readings 
m cases of established gas-gangrene hax e been between 
22 and 35% PCV—a level commonly found In battle 
casualties of a comparable nature The urme has had no 
striking abnormality apart from the presence of albumin, 
and in one case a fexv red cells. One case was reported 
to hax'e had bUe present-in the urme, xvith clhucal 
jaundice Htemoglobmuria has not been observed bv 
us (it naturally occurred in the case of Cl tcelchlt sep- 
ticffimia already referred to) Six cases of supposed 
gas-gangrene (only one of which was seen by us) hare 
died 5-9 daj^s after operation xnth signs of urffimia 

The mactoscopic flndmgs at autopsy, apart fidm the 
local lesion, are^also noncommital Pidcardial effusions 
of clear yellow flmd are fairly frequent The heart is 
sometimes thought to be dilated, and the muscle pale and 
flabby. Subendotbehal htemorrhages are rare ^The 
liver IS often j-eported to be enlarged and “ fattv ” The 
kldnevs 'and suprarenals usually look normal, and 'no 
characteristic macroscopic abnormahties have .been 
observed in the bram and lungs It is to be hoped that 
histological, examination of these organs xvill be more 
informative 

Local Slruclural Changes —^With reMrd to the gross 
changes m the gangrenous area we have made more 
progreM, and it is felt that further ^udv. of the end 
products of local muscle destruction might assist in the 
understandmg and possible treatment of the severe 
general' toxiemia The rapid disintegration of gas- 
gangrenous muscles is, of course, a striking feature of the 
disease This process is at first liimted to smgle muscles, 
or groups of muscles, by their fascial sheaths, but,may 
later spread to mvolve others Different stagM of 
mvolvement can be recognised—muscle that looks normal 
but fads to react to stimuli or to blee/i when cut, muscle 
which IS a 'friable paste-like pinkJsh-grey mass, and 
finally muscle in a state of blackish-green deliquescence 
Associated xnth these changes there is usuallv a profuse 
exudate of dark, hmmoglobm-stained fluid m the sub¬ 
cutaneous and connective-tissue, spaces, while the over¬ 
lying skm may be discoloured and raised into blisters 
contammg similar fluid 

Examination of affected muscles shows that the normal 
toughness and elasticity have been lost.—the muscle can 
readily be crushed between the lingers or smeared out 
on a plate Microscopically the muscle-fibres are stiU 
recognisable, but they have fallen apart, and tend to 
break up into'short lengths A considerable amount of 
fat can also be seen in the form of droplets and fa tty-acid 
crystals ' , ^ , 

Eat-content of Oas-gangrenoxis Muscle —The presence of 
xdsible fat in affeetto muscle led ua to make a serigs 
of estimations of extractable fat 'in gas-gangrenous aS 
compared xvith normal muscle When possible; the 
control consisted of a corresponding muscle from the 
normal side of the body The methods used consisted of 
wot extraction with alcohol and ether, xvith and xvithout 
prexdous treatment xvith acid and alkali (Peters and xan 
Slyke 1932) The final ether-soluble traction was esti¬ 
mated graxdmetncalJy Muscle sabiples ^m 13 cases 
were examined, includmg 10 cases of gas-gangrene The 
mean extracthble fat content of the normal muscle 
samples was 7 3%, that of tho gangrenous muscle samples 
(usmg the same method) 10 0%, these figures being given 
ns a percentage of the dry weight, though they have a 
relatix-e xalue only, smee the methods of drying at our 
disposal may not have been efficient Since we foimd 
that the water-content of the gangrenous muscle was 
nsually onlr slightly greater than normal, and since the 
xolume of the affected muscle was, if anything, greater 
than the corre^onding unaffected muscle, it might be 
supposed tliat this increase in extractable fat is absolute, 
rather then relatixe to a decrease in the total soUds 
Whether the pathological process has released celluIaM 
lipoids, prexuouslv nnoxtractahle by the methods used,/' 
or whether fat has been deposited In the affected tissues? 
by the blood-stream or by other means must be decided 
byfuturc eipenment. In view of the knoxvn effect of the 
Iccithinase on hpo-proteins, thispointisclearlx’of interest. '' 

Mcchamstn of Muscle Destruction —Since the toxic 
filtrate of Cl teclchii is xvithout obxuous action on the 
native proteins, it is at first sight surprising that large 


THJ: LAKOTT] JtAJOUS MAOPAJILAVE A'^D ifACLEXfAN t THE TO\j:5nA OP OAf* yAVOltCVE [fzrr 1C, 1P15 321) 


volumes of muscle should rnpIcUy dWntcgmte in poB 
gam^rene, unless this cliange Is produced bv sbme other 
agency Nevertheless, it was observed tliat the same 
sort of disintegration occurred in mbblt muscle injected 
in \ Ivo, so the toxin itself npTCars to bi concerned Jt 
wjis then found that slices of rabbit muscle, and later 
human muscle, disintegrated In a few hours if Incubated 
In toxin, >^hIlo control slices incubated m toxin neutml 
with antitoxin maintained their toughness for days 
Th*» ond-rcault of Kuch trcaitmenl with toxin v.a8 n friable 
mass of loose, brittle fibres These vere recognisable 
microscopically, having maintained their < ross-strintlon, 
but tended to lose their pigment iluscic Incubated with 
ti "pfein, on the other band, underwent quite a difforont 
change The end product here was a Kemitranaparent 

lattnous maos,* in which musclo-flhre>s could not be 
r^-ognlsed microscopically, but which was none the less 
tough iind claatlo Thb gelatinous material, washed 
fi of Irvpsln, could be completeh Irsed bv toxin | 
c inversely, tbo mass of fibres loft after Incubation with 
toxin could be almost completely digested by trvpaln 

It seemed clear, therefore, t^t there ucro two <lmer« 
ent substrates in the muscle, the trTpf.in soluble, toxin 
insoluble protein of the fibre, and tbo toxin-soluble, 
trvpsln Insoluble frnme-work on vhich the structural 
integrity of the muscle depends Tlib latter substance, 
whether It is derived from the sarcolemina or from the 
perimysial connective-tissue, is presumably formed of 
eollngen. This supposition was supported bv the finding 
that Toxin would lv»e finelj teased coll jgen fibres derived 
from human tendon, even In dllutiun-. up to 1 In 04, 
though 24-48 hours were necessarv foi an effect to bo 
observed Inneutrallsed toxlrvlhe fibni* remained intact 
indefinitely 

It appears, therefore, that the toxin has a ‘ collagen 
doe-" activity wldch is directly Involved In the muscle 
(lostrucUon In. gas-gangrene Wliethcr thb Ivsla of 
collagen U due to a separate component of the toxin or to • 
ft hitherto unsnapootca activity of the iocithinftse, aJreadv 
known to bo present, we hav e been unable to dottrmlne 
with thcfacilltleeatourdlspKwaL Certain features of tho 
reaction" luvvo been inresligatod, how<. ver The <mtl 
mum pH for lysis of collagen appears to be about o 6 j 
calcium does not sooni to bo necessarj for thb reaction, 
unlike that of the leclthliutsc The digested colbgen 
does not gel on concentration The end product, after 
neutrall^lon of excess toxin b not toxic for mice An 
antberum which Inhibited tlie hyaliuonldss^ activity of 
our standard toxin to a litre oi over 1/612 would only 
prev ent 1 j*bU of coUagen ^ the sami lojUn up to a tltre 
of 1/32, so the collagcnase and the hvaluronldaso may bo 
AJiparato nntlgcnlo entitles Colbginasc aotlvitv b not 
present In our samples of the toxins of Cl ardemanens and 
Cl »rptlcum It should bo noted that itasebmann 
(1037, 1038) has described a “ gebtlnase ” in Cl webAii 
toxin Ho also vla^ the term colbgenase, ’ though be 
does not seem to have observed tbo action of toxin on 
colbgtn or on muscle tlwn , and finally (lOOUf^dthdrcw 
the term Itself 
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Effed of Ctrcxdatino Toxin —In order to simulate the 
suppof^ contlnvinl absorption Into the blood stream of 
bacterial toxins from Uio cnngn nous lesions In man, 
rabbits were given small uosoh of toxic filtrate Intra 
vonously, at intervals until they died The fiwt mbblt 
received 0 6 ‘ mbblt ML1> t hourly Ila’molvi.b was 
ob^rved in blood taken after ibo second injectian, and 
IhU be^me progrewUelv greater with each saniplo until 
tlie last was over 60<'o brrniol>->vHl Tlie nnlnuil appeared 
quite Well howov er, until after the fourth injection, when 
it pawrd 30 c.cm of dark red urine, refuseil to rat, and 
was dblnciincd to move After the fifth injection, baving 
received 2 5 '•MLD' in 5 hours It jumpeil out of Ita 
Imvx and died In convuNion'v. The blood uri a content d" 
the last blood satnple vvas 303 mg p<T 100 e cm. tlwt of 
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t\i8 first 10\mg Post mortem, heavijv La moglobln- 
stftlned effusions were found in the peritoneal and pleural 
cavities the blood wasalmosteompletelvlm-molvseti and 
the bladder was full of fluid nearly thi name colcur ns the 
blwxl Mlcrt>+cop!caIlv the unne showed no gros-* nbnor 
rnalltv apart from the presence of rui ccIN, and much 
hceinoglobln In boIuUod 

The aeeond rabbit recelvotl 0 26 31LD at hourly 
Intermls Intmvascular htemoivsis began about 2 hoviry 
after the first injection, and rose In succtMslv e samples to 
about 16% hacmoljsls, but did not exceed tbl«< The 
rabbit appeared quite well until after the fourth injoetlon 
when it passed 10 c cm of dark red urine It continued 
to accept food until after tlie fifth Injection nhtn It 
passed a ftirthcr 6 c cm of ha?moglobm stained urini 
and after the sev enth it became comatose lying prostrate 
with i>anllDg respiration It then began to bleed spon- 
taneoualy from the nose, and died about half an hour 
later The urea-content of the blood samples lind rben 
from C mg per 100 c cm for the Dr^t to 60 mg for the 
last Autopjjy showed the presence of 7 c cm of dark 
red fluid rei*embUng luemolysed blood in the peritoneal 
cavil) , about 0 c.cm In the pleural and 12 c cm in the 
pericardial cavitv Tlicre vv ere numerous subondotheilal 
petechial hamorrhages, and massive ha*morrhageir Into 
the imbatanco of the lungs Tlic heart wus dilated the 
liver and tldhova rnnrkodl) congtc-tcil Tim bladder 
was empty The suprarenals were soft ami frlablo 
tliftt the) could not be cut without crushing Mlcro- 
scopicallv they were found to consist nlmiw-t entirely of 
fttt globules Similar examination of other organs 
revealed free fat globules In the kldnevaiul brain tl-tsue, 
but not In the lungs. ' 

Tbo third and fourth rabblU received small single 
doses of toxin intravenously, in order to discover the 
minimum biemolyllc dose In vivo Jt was found that 0 3 
“ Ml»D ” Tvxiuld produce sUglit but definite intravnsnilar 
luemolytila within 3 hours. This amount of toxin seemed 
to have no other ill effoct on (lie animals oKfior during 
the experiment or Inter 

EfT^ o//nframu*cnlarToxin —Theflfth rabbit lecelvcd 
toxin by Intramuscular Injection U was given 8 0 
“ MLD in divided doses of 0 6 ‘MLD overaperio*! 
ofSdayg The Inject Ions werv given as nearly as possible 
Into the same muscle arco each time Apart from con* 
Hidcroble swelling and,dysfunction of the afl^ected hind 
leg and impending necroT^U of the skin ovvr the Injection 
site, the animal did not seem to be much afTf-cted bv ihb 
largo dose of toxin There was no liremolybls or hamio- 
glubinuria, and large volumes of clear urine were pa-j+ed 
About 12 hours after Uie last i^ecUon the nnlmal was 
killed with chloroform The afiWted muscle area was 
necrotic and friable, and there was some breraorrluglo 
oedema of the surrounding tissues Inv olving the skin but 
no other significant almormallly could be detected at 
outopsv' No toxin could bo recovernl from the affected 
inmwles or idber tissue 

Tlie sixth rabbit received 16 “ 3tLD ’of toxin lutm 
muscularJr In divided doses over 10 hours, the technique 
being similar to that employed In the previous expAi 
ment A trace of intravascular baunoI)ids was olhserred 
after 6 “ 3ILD ’ had been giv on (1 c , 4 Loims after tlte 
first Injection) but this dlsnpi>earcd In later sample^ 
No liBTnoglobln was pasMxl In the urine 'Ilu animal 
appeared quite well during the rxperunent imt next 
morning, about 21 hours after the fli>t Injection, it wa» 
collapsc<l and apperentl) moribund No bhexi samples 
coulJ be obtained from the eor Ycins, m bleli could not be 
filled with blood Uiino passed during the night con 
talned largo ntiml>ers of plgmentesl granular ca^t* renal 
epithelial cells albumin mucus bUc hnt n*i denion 
strable hatnoglobln The nnhnal was kilted with 
cliloroforra Vt autop-«> < xamlnation th« affrctM 
muscle* liad been reduced to a pji«fe-nke ma‘s with an 
extensive, bamogl0bln-s|Aine«l exudate extending into 
the tissues of the flank The fluid contained a trace of 
free lecUhinAKC althougli none could be extracted from 
the muscles There Was congestion of the liver with 
exmiatlon of bile from the cut *urfire and poll of life 
kidneys The other orgaoi Including the suprarenal* 
appeared normal to the eve Tlie tiUdder was empty, 
nnit the urea-eontent of tb" heart hlood was rti nig per 
10(1 c.cro There wa* a trar of l>.Ttnoly«ls In the po*t 
mortem blood 
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The ‘ie^enth rabbit rcconod 20 “ 3MLD ” intramus- 
cularJv m 24 hours, and died spontaneously with signs of 
circulatory failure 20 hours after the first mjection. The 
findings u ere almost identical to those repoided above for 
the sixth rabbit The tenmnal blood-urea was S8 mg 
per 100 c cm Fat globules were found m the bram and 
ladncy« 

DISCUSSION 

It IS usunllv supposed that the general toxamua of 
invositis in man duo to Cl uclcTin is the result of absorp¬ 
tion into the blood-stream of lethal factors sim i lar to 
those present in the filtmtc of cultures of this oi'ganism 
Such a toxic filtrate is therefore used as an antigen in the 
preparation of the antitoxic scrum designed to overcome 
the toxremin of the natural infection It is quite clear 
that the lUtmte is lethal to animals when injected mtra- 
venoiislv, and that the antitoxin will piotect against 
such mjpctious 1\Tiat is not clear is whether “ toxm ” 
jiroduc^ intramuscularly by the organism m human gas- 
gnngrenc or the toxic filtrate injected intramuscularly in 
labbils, does in fact gam access to the blood-stream If 
it does not, some other explanation of the fatal toxtemia 
ot gas-gangrene will have to be sought 

In the labbit experiments described here, repeated 
‘-nmll doses of toxic filtrate werp mjected mtravenously, 
in an attempt to reproduce the slow absorption of toxm 
that might be expected to occur from an infected muscle 
Tlie effect of these was, m each case, the appearance of 
intrai oscular htemolvsis, and haTnoglobinuna. If the 
total dosage tvas sufiicicntlv small, tlus haemolysis was 
the onlv ill effect pbserved If a lethal dose was given, 
the animal died vith almost complete hromolvsis of its 
circulating blood, profuse hremoglobinuHa, spontaneous 
htemorrhages, coma, or convulsions All these effects 
might be expected from the presence of a haemolytic, 
nccrotising and lethal toxin m the blood-stream, and it 
IS clear that, given m this way, the “ minimum lethal 
dcr-e ” is larger than the “ minimum hamiolysmg dose ” 
■VMieii the toxic filtrate was mjected mtramuscularly, 
howevf 1 , there were important dmorcnces in the effects 
2so significant hrcmolvsis or hnimoglobmuria was 
obseried, though the nmmals developed a fatal state of 
collapse and chculatory failure The “ minim um lethal 
dose ’’ of toxm by this route, though larger than that 
r( quii ed to kill when given mtiavenously, is not sufficient 
to produce liasmolysis This finding is not new Bull 
and Pritchett made a similar obscrva,tion on pigeons in 
1017 Xevertheless, its importance seems to us t-o have 
been neglected In human gas-gangreno the flndmgs 
roscmhlo those of the rabbits injected intramuscularJv 
rather than those injected mtravenouslv Even in fatal 
cases that had received no antitoxin we did not observe 
bn?mohsis of the circulating blood, or haemoglohmnria 
Fnttl an explanation of this phenomenon is forthcoming, 
a proper undersfandmg of the toxrcmia of gas-gangrene 
cannot be achieved It would he out of place here to 
enter into a detailed discussion of po&sible reasons for 
this difference of action that must mrolvc the yorioue 
lethnl-ha’niolj-tic and lethal components of the toxic 
fittrat c so ndmlrahly reviewed by Oakley (1048) It seems, 
however, that there are three mam possibilities 

1 The slow nlisorption of the lethal htEmolj-tic factor from 
iniioolo inaj facour the lethal effect rather than hiemoHsis 

2 OnI\ a non-htemolytic lethal comjxment of the " toxin ” 
inaj be absorbed Crotn muscle 

3 IXnthmat J )0 duo not to the absorption of anv port of the 
toMe filtrate but to the absorption of a lethal factor denied 
from the muscle tissue, destroyed by the filtrate 
Futiue work must decide between these possible 

exjilnnntions, but at the momcnffprobahility fni ours the 
last one rather than the first two There are indications 
that the prmiary lethal factor m gas-gangrtne is not n 
component of flu toxic filtrate of Cl icclCtti As we 
pointed out in our previous paper, even Uie largest doses 
of niititoxbi wall not alleviate tlic toxa?mia of gas- 
gangrcnc so long ns the local destrtiction of muscle is 
proceoduig This obsen-ation suggests that the toxaanin 
i-> due to a substance not neutralisi-d hi the present 
antitoxin binee thi'- antitoxin is an etfcctive protection 
agamsl the whole toxic filtrate gn on mtravenouslv, the 
'iinknoien toxic factor of gas-gangrene is presumably not 
a eompoiunt of the filtrate, and is either a hitherto 
unknown toxin produced by the organi-in m the natural 


infection but nob in artificial culture, or is derived from 
the patients’ oivn tissues 

It might bo argued that antitoxm fads m man because 
it is given after the tissues have been uTOvcrsibly damaged 
by cLTCuiatmg bacterial toxins If this were so, surgical 
removal of affected muscle should also fail to allot’inte 
the toxaimia, but if circumstances permit its efflclent’ 
application it seldom does fad In this connexion it must 
be pomted out that the figures published by M, G 
Macfariane (1943) suggest that surgery combined with 
antitoxic therapy gives better resxdte than surgery alofie 
It mav he that,^ while the primary lethal factor is not 
neutralised by antitoxin, and can only be eliminated by 
surgery, there is also some alisorption of bacterial toxin 
amenable to antitoxic treatment. 

As regards the third possible explanation, there is 
reason to suppose that a non-lnercfolytic toxic foctor, not 
neutralised by antitoxm, may be derived Com disinte¬ 
grating muscle. Damage to muscle by direct trauma, or 
by temporarv nnoxamua is, after aU, a wcU-recognised 
cause of shock and its sequel®. It would be strange if 
the extensive breakdown of muscle tissue seen m gas- 
gangrene, or produced by the injection of toxic filtiato 
mto rabbits, was not, m part at any rate, responsible for 
the shock-bko clrcrdatory failure observed both in man 
and the anunals. In the human infection, the process of 
destruction is not only extensive, it is progressive If a 
shock-producing factor is released it wdl he released con-, 
tmuously, which may explam the fadure of attempts at 
resuscitation that are usually successful in traumatic 
shock wuth its limited extent of damage. 

Some further support to the suggestion that the lethal 
factor IS derived Irgm dismtegratmg muscle rather than 
from the absorption of bacterial toxin is provided by the 
effect of Cl tcelclm infection of tissues other than muscle 
MncLermnn (1948) points out that anaerobic ceUulitii 
duo to Cl welchn is not usually associated with severe 
toxfflmia, and Oaims (1946) has made a similar obsen’ation 
with regard to Cl xcdclni mfeef ion of the hram 

It woidd seem profitable, therefore, to direct some 
attention to the media nism of muscle breakdown in 
gas-gangrene, and to the possible toxic' substance 
released thereby. Such an investigation would naturally 
link up with the broader field of traumatic shook It is 
perhaps w orth noting that some of the sequel® of trau¬ 
matic tissue damage, such ns anuna and fat-emhollsm, 
have also been observed by-iis m human gas-gangrene 
and experimentally in animals 

We liave sliown that human muscle inll undergo 
degenerative changes if incubated with the toxic-flitrato 
of Cl tcclchu similar to tiiose observed m the natural 
infection This dlsmtcgrataon seems to ho the result of 
lysis of the supporting framework of collagen by the 
“ collngenaso ” described Other changes, partic^arly 
the appearance of free fat, are probably due to the 
lecithinase One or both of these cliangdB may well result 
in the release of shockqiroducing factors from the muscle 
tissue involved ' 

A further question to be considered is that of tbe 
mvnsivcness of the organisms lesponsiblo for the natural 
infection, Tlie power to disrupt hving muscle seems to 
boon essential part of this mvksive ahUlty, and this power ' 
in turn may depend, at least partly, on the " collagen* 
asc ” activity If this is so, a study of this factor should 
be of mtorest. We cannot claim to have satisfactory 
endence of its existence as an entity separate from the 
lecithinase or hyaluronldase, but the fact that Calcium 
mnynotboneededforiteaction, nndthatactiva hynluron- 
idnse solutions (streptococcal toxin and testis extracts 
kindly provided by Dr Dougins McOlean) are without 
effect on collagen fibres suggests that it is distmetv It , 
mav be, therefore, that an antitoxin, or a toxoid, 
designed to confer a high “ anti-coUagenase ” Immunity 
on the patient might be moi® effective than the present 
immunological methods that are judged by their anti^ 
lecithinase effect Tlus is not to say, of course, that the., 
lecithinase does not play a part in the invasion of the} 
living tissue, but it may not be of prime importance.^ 
We have found that some stmins of Cl icclchiv isolated 
from fatal cases of human gas-gangrene were very pool 
lecithinasc-producers, and conversely, some organlsmB 
(such ns CU bifcrmcnians and some aerobic spore-bearers) 
which have considerable lecithinase activity have little 
or no mvasii e power. 
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Tho clinical features of toxtcmla in gas-gangrene hare 
been described 

A “ coUagenase ” has been idontifled in Ct trrfcliii 
toxin, and Its signlflcance in gaa-gangrene disensaed 

The possibiUTv that the general toitemla of gas- 
gangrene Is not duo to alpha toxin but to tho products 
of tissue breakdown has again been studied, particularly 
in animals. 

Some evidence in favobr of this theory has been 
oltaincd 

A possible relationship between tho toin’mla of gna- 
g ingrcno and tluvt seen In other forms of shock has b^n 
n >ted, and lines for fbture research indicated 

Wo wish to record our indebtednees to Colonel J 8 K. 
Eoyd, OBB, for his Interest and guidance , to Major R 
\rmiton Evan*, hamo, who has us much practical 

help and advice, and to Sgt J Pillirg, Bim, msio, for hie 
clihgeht a*Ijtanco Wo are particularly grateful to Dr 1 W 
Trevan ond his coUeaTOes at tho Wellcomo Phyeiologicat 
Research Laboratorioa for providing ns m tho field with con 
tinuoug supplies of toxins, antitoxins and lecltho viteTlm 
solution and to Dr McCleon for supplies of hjraloronidase 
and ontisonnn, and for much helpful adMCO Pari of tho 
eipensoa of thia investigation haa been borne by tho Medical 
R«earcb CkmncD 

Field studies such as those desoriboJ m our first paper 
depend upon the cooperation of otlx'r medIcsU ofilceiaj and 
firtw our many coUcagnea mBLA wo ha\ e had unfsDingkmd 
noss and help ^e wish to thank the medical students at 
Oxford who volunteered to recei\e antitovm and many rene- 
pimotures Lastly, we are grateful to tbo members of (he 
Anaerobes Subcommittee of the Medical Research Coonrfl 
for tholr odvleo and helpful critkUm 
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MUD FEVER 

(l£PT03PIK0aIfl) 

IN THE BRITISH AHAn’ IN FRANCE 

r B Bociojunj H D STtTABT 

D 9f OXTD MU, D80ABCRD, D ril 

■ytjnn TUMO CITT BAOTEaiOLUOtST, OUtSOOW 

DcTTUKa the last war investigations of a eevero and 
fatal form of Jaundice occtining among front-line trtx^ 
IinI to tho identification of human " leptosplroels ” for 
the first time In Europe At first onir tho more aovero 
clinical condition caused by Ltpiotpira icirrohccmorrhaMce 
wnarecognlaod, but Inlaleryearsnumoroxxs other varieties 
of leptospirosis haro been reported In Europo at least 
eight types nro now known—clamlcal Weirs disease 
caused by ideroheemorThagia}; “cnnleola" fever 
caused by i canlco/o, carried nnd transmitted by dogs; 
and a group of maladies which can bo Identified aolelv 
by thefr causal organlvnB, L. L. 

bafavicr, i- pomona, L aiibimUb A, or L. uurfrafif i?, 
of which the flrat has accounted for the greatest relative 
n. rcenlago of cases so far recorded In this group there 
Is A great deal of clinical almllarll) among the patients, 
who arc usually discovered In tho Inveatigntion of 
sporadic or epldcralo lUsordoni, suggertlvely but varIou>Jv 
tmnied, such ns harvest fever, mud fever, swamp fever, 
malady of tho rice fields, Ac In nearly every instance 
pAthnis have been exposed to very wet conditions, 
, particularly during (ho late summer or earlr autunxn 
4 Such conditions were commonly encountered by soldiers 
of tbo BL.V during 1011, and wo have found a4.roiogI«ral 
evidotico of tho occurrenco of L. pnppa-/ypAom nnd 
/„ Infi.'ctlons among these troops 

iXTToarrKoaxd OKirpo-nrnoda 
UntoHcxii —rpldcmles of mud fever were repoHM 
from Germany tntho 18th nnd lOthrenlurle^.portlruUrly 
the great SlIe«;Lvn epidemic In 1801 and In more recent 
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yeani In the Danube, Elbe, and Odir n.gions, and alo 
In Rawla in the province of Moscow In 102o Tarasoff 
(1031) Isolated from patients in tho latter area a strain 
of leptosplra aorologically dlitlnctlroni tUotro previously 
known, ho named this organism L ffrippoAuphoba in 
aooordance with the clinical svmptomc it produced 

Sinco that time L ffrippo^lyphotfi has b^n found 
widely dUtribxitod throughout the world , In Europo it 
has been Isolated from cases of Illness among field workers 
la Bavuria (Rlmpau 1007), from rice-worker* In North 
Italy (5Ilno 1041), in Ori^hosIovakiA (Drbohlav nnd 
others 1040 b In Ilollnnd (Van derLann ond oUu rs 1041), 
in Prance (Docourt, Broult, and Kolochlno-Erber 1013), 
and In Switierland (Gsell and Rlmpau lfrI4) Tl»e 
disease has not so far been found In ibe British Isle* 
This may bo accounted for by tho fact that It* mam 
reservoir, arratU arralia, the CJontlneotal field 

vole (SchfifCnor and Bohlander 1043) Is not four^ In 
Britain (Elton 1046) However, two other rodents, 
j4po<fcjm/s bj/lvatieiia, the wood mouse, fuul JTro/omys 
alareoltts, tho bank-vole, which are common In Britain, 
nave on rare occasions bc<»n, found Infcctevl on the 
Coniinost (Rlmpau 1043) 

Cliniccl —very full account of the coroblnatlorw of 
clinical signs and symptoms timt may bo met with fans 
been riven by MoUaret (IDiSa), but as a rule tho Ulnesi 
resemblca a mild altack of Weills disease without jaundice 
and has an incubation period of 2-10 days Tho onset Ii 
sudden, with pains In the back nnd liralw ftvxr, head¬ 
ache, and shivering, once tho disease Ls established 
conjunctivitis, abdominal symptoms (dJnrrboca and 
vorritlng), nnd renal Involvement ensue Ra&lica and 
inguinal adenitis may bo found Tlio Russian writer* 
did not lay stress on meningitis, but Osell ond Rlmpau 
(1014) found It a prominent fentims In the ‘Iwlss cases os 
did Docourt and Breult (1013) In a cojk that occurred in 
France Botli autboriUe* point out that one or more 
•ooondaiT riwj* in ten>pcraturo max bo found Tho 
course of (ho disease is as a rule benign 

LEPTOeriTtOfllB FEJnOB 

Bldorical —L teyroe was Isolated hi 1037 bv IMersen 
nod CJhristcnsen (1030) from ILo blood of a fishurnian in 
the Danish island of Scjroe Only sporadic Inrtancen of 
this type of Icptospiral infection have bf‘en n'cord'nl 
The orfjrinal workers collected 10 cases, all In counlry 
folk, and Mlno (1011) found others in Italy Tliln typ^' 
of leptosplra also Is harboured by sroall rodents, Slui 
bplctleffVB and Apodemue sirfro/iciis 

ClinicaL —In general the ilhuMs seems to bo luUh'r 
(ban in L, ffrippo-typhoMa infi'cticms, although tin symp- 
tonui are very similar V severe meningitic cam lias 
been recorded by Mortensen (1030) 

JIPD FEVOl DT TnE DniTISTl LIDCJUTIOV AJliH. 

Mud fever was detected by one of it* (FJ^ B ) at a 
mllita^ Inboratorv in I ngland during tlie^re-examlna 
tion of sora from suspected eases of Mell a dl-ieaao { 44 
sera nhlcli proved negative, doubtful, or neakly positive 
against L WrroAmTnorrAagio) were teste<l again*! a 
strain of L ffripp9^fpho»a, Aloecow \ obtained in 1030 
from Professor Schlossbet^r of Berlin In order to 
compare our serological results in Iepto<i*lrT>»U we hvd 
made a proctici of tevtlng Indirl'hml nwa in paran<.I by 
tho methods employed In our rcrtpc*.tive Ulsjratorie,*, 
and thus all the sera found to react in the fir>t lalKrfatoty 
were re tested In the w*eond where strains of £ e>vf<w>and 
L, pcmona recently obtalne<l from the Pa teur Institute 
were also used 

TfchnteaJ JfrtAsrf*—r,epto*plrs' wero cultunsl m tkhnff 
n«T * roedhim in on« l*l»or«tory and in a mediura d(*vn+^l br 
one of u« in the otlirr (Stuart 1016) Aoung Artire rulture* 
wero lued for fcerologlesl work ifiuv cultures oMcr than 14 
days and forms that were iimliily lore and slugguli were spt to 
pivenoT>-*pe<'lfl''n’scltnp* laving culture AnligetMgtve tntm* 
liependable ^e4ult^ than fornxsIl«*d rulinr-s )sjl ths uiter 
prctatlon of minor degrrt-, of lyrl* require* mu^h eryenmci- 

As a rule tli* trou were eamnl out anwiling to Si-iiilf&v'r 4 
inotlaKN de%*rilje'l bv DavHJwm *riJ oil,er» (1911) but w«tb 
contaminated sera sueh a* roariv of tho»a cenung from 
■iraoee ild* meltvsl via.* imtuitaUe TI*'* mrihr,] fionl 
mo-t satbfactnrv vra* to dilnie om* v clumo c f serorn with {yur 
volumes of a diluent eontalnirig 0 2** pure f nr’aim tvrtn 
fupe arvlo*> tire iiuj^TTUitant a* the Gr-t ibliiti m f-rum 
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continuing the senes of dilutions nith the satno diluent 
For cultures grottn in SchflChor’s medium the basic diluent 
iriis Ruigcr peptone solution, and for cultures grovm m the 
other medium it was 11/100 Boline Lieing leptospine are 
ngglutinated bj’ the lower dilutions of a specific serum anti¬ 
body and Ij’scd bj higher dilutions, the degree of Ij’sis gradu- 
nllj diminislimg to the end titro of the sonim , formalised 
loptospirre are agglutinated to titre, the lytio phenomenon 
lieing abolished Formalin mcorporated in a serum diluent 
produces the same effect as formahsmg culture antigens, and 
by this method also agglutination occurs to titre 

Absorption of senim antibodies was done with the centn- 
fuged deposit of bulk leptospiral cultures to mimmuso the 
dilution of the scrum (Schtlffner and Bohlander 1939) By 

TABLE 1 —SEBOLOOICAL FlSJJISaB JK THREE'CASES OP WED 
PEVER TN BLA 


Pcnim titre, expressed ns reciprocal of dilution, 
with 


Case 

1 


L IdcTo 
heemor 
rhatrias 

1 L 

1 canicola 

j L ffrxppo- 
j iifphosa 

■ 1 h i 

* "sejroe 1 

1 

1 L 

1 pomona 

1 

11 


i 1“ 

1000 

30 1 

! 10 


21 

1 10 

10 

300 

1 30 1 

10 

o 

S 

0 

i 0 

1 3000 

10 

1 0 


16 

' 10 

1 « 

i 10,00(1 

, 10 1 

0 

3 

10 

, cir 100 

1 

' 100 

"1 300 1 

0 


this means the absorbed serum could comeniontly be tested 
m a dilution ns low ns 1 30 

L atjrot was brought over from the Fnsteur Institute at a 
late stage m our u ork, but after a rough air jotirnoy in a cotton- 
plugged test-tube the culture was contnmmated and the 
individual lcpto8]jino were feebly actne Ordinary cultural 
methods failetl to revive the culture, but the method described 
b> SchUfihor (1940) proved Successful About 0 6 ml of the 
culture was injected mtrapentoneally mto a young gumeapig 
under other nntcsthosia Ton mmutes later 1 0 ml of blood 
was withdrawn b> heart puncture and distributed in ten 
culture tubes (roughly 2 drops to 2 ml of medium) After 
moubntion for ten dajs good growths of leptospim were found 
in tv\ 0 of the tubes The gumeapig remam^ perfectlv healthy 

JlcsuUs —Tvv o sera were found positive in high titcc to 
L grippo-iyphoaa, one other serum gave an equivocal 
result but was cventunlh^ proved by absorption methods 
to be positiv t to X siyroc (table 11 ) A few gave doubtful 


TABLE n —ABSORPTION TEST ON SEBEM OP CASE 3 



Titre 

• ns In t-ablo i with 

i 

Serum 1 

1 

L iefero’ 
ha:mor- 
rhaolcc 

1 L grtppo- 
tvphosa 1 

Xm sejroe 

1 

Tnnlicorbcd ^ | 

100 

1 100 

1 

300 

X ictavhctinarrJinoifc ' 

1 0 

1 1 

j 30 

300 

/ enppo iupho^a 

0 

30 

j 300 

I rrjr« 

1 0 

0 i 

[ 0 


I 


• A necatlTC rcodlDcat 1 30 the lowest ORutlon of absorbed scrum 
tested. Is cxpresfcd as “ 0 ’’ 

reactions which were eventually ebminnlod ns artefact 
agglutination due to the gross contamination of the sera 
and the formalin Irenlment The serological findings in 
the abov o throe cases arc shown in table l 

CUMCAL DET.ATtE OP CASES 
Case 1 —A craftsman, aged 20, who had bathed frequently 
in the river at Baycnx, fell ill on Aug 12 with headache, 
sbivenng, severe body and_ limb pams, abdominal ducomfort| 
nausta, and vomiting ICcxt day he had a temperature of 
102^ F, a very furred tongue, and complamcd of tenderness 
m the muscles of thighs and calves, otherwise physical 
examination was negntiv e At tlus period hisunno contamed 
nibumin occasional red-bloo<l corpuscles, and granular costs 
niowl Icucocv tes were CSOO per c mm with 74 % polymorphs* 
not detected, but the patient was eon«idere<i as a 
AVciI’m disease and treated with penicillin, 
, KH>units bv lutmvf nous drip He made a gootl recovery 


but complamcd of dyspepsia and tenderness over the liver 
from Aug 28 to Sept 6. Ho retumod to duty on Sept 18 ' 

Case 2 — A private, aged 28, ^was admitted on Aug 23 
complninmg of dizzmoss, backache, and severe headache. 
He hod a tempomturo of 103° F and showed a suggestion of 
jaundice Incidentally there was a deep ulcer on his right 
tonsil and an onlarg^ submandibular gland on that side 
There were no other abnormal physical signs Next day the 
patient complamed of pnm over tho liv'or area and voimtcd 
He had conjunctivitis and had developed a pink macular rash 
over hia trunk At this time his JeucocytoKiount was 0800 
per o mm with 74% polymorphs , four days later it was ' 
18,000 with 82% polymorphs His urine contamed a trace of 
oibumm He was -treated with 23 g of suphathiazolo aad 
736,000 units of penicillin The jiatient did not hocomo jaun 
dic^, and his temperature returned to normal on tho Otli day 
of illness He was able to got up on Sept 13, and his con 
V nlcscenco w as vmeventful 

Case 3 —A sergeant became ill on Aug 20 with weakness, 
backache, fever, and bronchitis There were no other phy sical 
signs or symptoms but ho gav'e a history' of recent imihersion 
in a river known to he mfcctod w ith leptospira His unne did 
not contam albumm His leucocyte count rose from 3000 
to 6900 per c mm durmg the illness The fov'er lasted only 
five days, but there were "two short recurrences later 

' DISCUSSION 

The relative incidence of leptospirosis of the field-fever 
group—the “leptospiroses minenrfcs ” of Mollnret (1943b) 
—appears to he quite low Between June 24,1044, and 
Jan 16, 1946, sera from 83 suspected cases of "VVeil’s 
disease in the BLA were sent to one of us working in a 
military laboratory in England Fom sera were too 
badly contaminated to test, of the others, 88 were posi¬ 
tive to L xctcrohcxmorr'hagxce (stram Wijnberg), none was 
significantly positive to L. canicola (strain Stuttgart IV), 
2, ns shown above, were poi^tive to L grwpo-typhosa, 
and one to L sejroe Most of the cases of leptospirosis 
occurred soon after D-day, when for a time the men 
Tiathed, washed, and cleaned their teeth with untreated 
nver water (Bulmer 1946) 

It must be remomhored. however, that the great 
majority of sera submitted for examination came from 
patients with jaundice, smee tho possibiJity of a lepto¬ 
spiral retiology in acute non-jnundiced " influenzal ” 
oiseaseB is not commonly recognised In fact, less than 
60% of L xclerohamorrhagim infections, and only 1-2% 
of other leptospiral infections, show jaundice Tbiis if 
serological tests were earned out in a wider group of 
climeal disorders the incidence of mmor leptospirosis 
might ho found lilgher. At present wo can state only 
that those infections occur among military personnel 
under field conditions on tho Coiltinent pf Europe 

In Britnm there is ns yet no record of the occurrence 
of such disorders One of us (R D S ) has examined in 
the last two years 48 sera from soldiers stationed in west 
and central Scotland and in northern-England, who were 
suspected to ho suffering from "Well’s disease , 8 were 
positiv e to i xcterohamorrhagia:, hut none to other Icpto- 
spira? The same worker has examined many hundreds 
of unsclected sera from the general population without 
finding any evidence of X grippo-iyphosa infection. It )s 
probably tme, however, that as yet no extended investi¬ 
gation hns been earned out on agricultural or rural popu¬ 
lations likely to he chiefly at risk, and if this was done 
at least some of the minor forms of leptospirosis would 
probably be delectod in this country 

STOESIARY 

Brief accounts of leptospirosis grippo-typhosa and 
leptospirosis sejroe have been given. 

Two infections of tho former type and one of the latter 
have been detected by serological methods among 
patients with suspected Weil’s disease m the Bntish 
Armv in France > 

(^ssicnl Weil’s disease due to X xctcrohcc))iorrJingi'x:Y 
predominates among suspected leptospirosis in miiitarj 
personnel both in this countrj and in Franco; other 
forms of leptospirosis liave not ns yet been detected in 
this country 

Wc wish to thank the Director of Fathologj, War Office, 
for permission to publish this paper, Lieut Colonel R 
Markaj and Alajors H A Dewar and D King, BAMC, for 
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permlAaioa to ii«o thoir oIuiIcaI notei^ and Lieut <kiIoneI 
MiUT»y lAngevme, ubakc, for bringing tbe culttura of 
L tfjrvtandL potndno from the Poiteur Indtitute, Parw , 
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TYPHOID FEVER IN IMMUNISED PERSONNEL 

J JORDAN 
u n 0 B 

OATTAtK RAXO 

Erom o Ocrttral Bospiia!, BLA. 

Typhoid iios been uncormnon In Ihf- \rm 5 r even in 
endemio zones such as the Jllddlo East md North West 
Europe, and prot«tlve InocnlnUon bn-> pitned satia 
fneiory f^>il 1^4^) 

In uio ttutumn of 1044 an epldomle of tnthold forer 
affected 70 men from one unit of the Bntinh Liberation 
Armyi and one nursing officer tending them Three 
messes were being used at the time of the outbreak, and 
all the coeea took tliclr moaU at one rutna of 230 men t 
2 of those affoctod onlr had two meah at thb mess, 
l>eMUB^ they wore on detachment The aemre^of the 
naLfectlon has not been determined Eimnination of all 
cool^ouae personnel and bacteriological tails of food» 
water, and milk failed to reveal tbo cauf'c All the cases 
occutred in apiriod of4 week 8 andnon< hns been notified 
alnoo 

Forty four of the affected men wen treated In one 
military hospital, enabling them to bo ptudled ckrwly 
AJl these 44 weroin good heaKUat the llino of contracting 
the iUnesB None bad Imd any ricrious prerioiia lUooMa 
and all were “hard” from actii'e service in the floW 
Their age* ranged from 20 to 80 and awraged 2df 
venrs - 

All the men >vero up to date with (iiclr yearly TAB 
inoculntlona, except one who was a fortniglit overdue 
Tho> had all Imd nt least three j'carl) Inooulatlons and 
the iiiajorit> bad had four or five From onlv 2 men -mu 
doflfiJtn evidence obtained that TAB (alcoljoUsed) 
vnccino had been given for their last doses Fire men 
had iiad their Inst doses ttlKHit 3 weeks before the onset 
of the disease but, on average, Just over 0 months had 
elnp!^ alnco the last Injection 

CTJKICAI rEATCRNS 

Many details of the clinical findings are omltlcd 
/IvecAUse they follow clo>M.ly tlie classical dciKsripUon, 

I btress being laid on unusual events 

1 Q^f( _ln 3 j coses the onset of xymptomi W rapid, 
taLlng a-few hours to develop V gmUual bi^lnnlng of 
malaise, occup>'ing several ilavw, occurtva m 10 in 
onlv 1 cate was the onset sudden Tlie usual jdnrj wm 
marked bv rapid development of headache and pains In 
the limbs, cUIcfiy legs and back Headache vras the only 
Invariable nymptoni and i>ersWcd until cllnimi Improvt 
nienttooVplnci. In 13 coses there VTasashlverlngattack 
oathefirstdn^ ofUlness In 3 the presenting srmptom 
apart from headache, was condlpatlon One man Imd 
etdHails and 1 severe deafhess as pre 4 /’nting svinntoms 
/ jPriwrcsr —The cours« of the Illness vras vnnable Imt 
jCviTlain fv'tttures were common to mo<t case^ ??'T 
. mpslly hceanie drtiwsy and showed little Intetwt In Ihdr 
stirroundlngs oniwcring quesHonj slowlv and s<» giving 
, the anpeamnee of deafness { but true deafnw «as noted 
In only 2 coses Cougli vm 5 frequent uniniU dry and 
Irritating, but tennelous sputum In small quantitv w»s 
i.ometlmM prtaluml Mmermnl phvslral slpn* In tlm 


ch«t were detected in Icsi than half of thew-i with a cough 
(10 men) BIocMi-ttalnod sputum was 8<s‘n onlv In the 
one patient who developed pneumonia Eplstaxb was 
seen onlv twice 

Pyrcj^a —The sustained fov er typical of typhoid fever 
wns the rule TJie shortest continued pv'roxia wni IJ 
days and the longest 08 days (this patient was still febrile 
on being taken over by another medical unit! On an 
average the fever persisted for 25 days A curious fea¬ 
ture, previously noticed In cases In the Middle East, was e 
sharp fall of temperature, lasting for a feu hours, in the 
flnft week. When this occurs earlv errors in dlngnosU 
maybe made InthU aeries (ho drop was aeon 13 limes. 
The hlghext temperature recorded was IDS'’ F 

State of the botcfl*.—Experience lu the Middle East 
auggestea that constipation would bo frequent ThU 
proved to be the case, for nt the onsvt of the disease 20 
men were constipated while 10 complained of dlarrhcna 
Tho other 14 had a dally bowel action while 4 of those 
Initially oonstipated later Imd some dlarrhoia but thU 
was rarely severe ‘ Pea-snup ' stools wen not seen, 
the loose motions being of pastv consistence, chocolate 
brown, and offensive 

Pwl^rafr and btood prest^tre —^The nulo was mlher 
more mnid than usual, the average ratepjr th* first 7 days 
being Oi per minute Dlcrotlsm of the puLn' woh noted 
In 0 cases, all of them severe 

As was expected, the bloixl pressure rcidings tviidcd 
to bo low, but several severe cases produced pouffar 
results with very low readings and sometimes an tmrO' 
cordablo dlsstolfo prcaaure, vdthont rise in pulse-rate 
These llndlnga were noticed late In the di'«ca>,e, u',ually 
in tho fourth to fifth week and once Jn tho m v enth week 
The *• absont ” diastolic prowvuro rorclv occurml without 
an accompanying systolic fall and usually rosp sharplr 
In o matter of hours For Instance, Guordsmon B at 
10 AM registered I02/b mm Ug and at 10 rjt 113/75, 
although no Intravenous thorap> or drugs lind Iwn given 
Unduly low with very low diastolic readings wire 

noted In 5 cnees and in each of thiMC no clinical signs of 
deterioration in their condition were soon 

Sireaifi —aUxother curiona observation was a eenes of 
drenching sweats In 0 patl^'nls The altacka varied in 
duration from a few hours to sovcral days, ami sweating 
WM chiefly noliceoble on tho head though the whole body 
WTfis affected Ono patient's bed uan cluvaged nine (Unca 
Jn 6 hours and the svreotlng was M Intense that the 
maUrem it;wlf woh soaked shh ering occompnnlod 
Ihe sweating and no other symptoms were nolpd except 
A riM) of temperature nt the onset In S case* Although 
onl} toxic cases wero nffectoil there anpoareil to be no 
deterioration in their general eondltionduringt Iwatlacks 
TillseymptoDi dkl not develop befotv the -llh week of tha 
dl<»cnse 

Jtaeh — u\. “rose sMt ” eruption wnn seen In J3 
patients In 2 caw* the rash appeared during a rtbpatj 
and In one man It ■a'as only seen during his second relapve 
,ka a whole tho 9i>ots appeared much laler limn utual 
the nveragn lime of appcaronco b< ing on th« 10th day of 
the disease In moit cave* the rash was v erv prtxfu*', but 
pleomorphlsni was rare 

Spleen —The spleen wan palpaleil ot fiome stag* of (he 
dI*w^so in 30 cascrt Clinical tnlann^miml wvs gem rally 
appreciated at tin end of iho Unit we* k although In 2 
cases tht spleen was foil on the semnd dav of the dlwa*^ 

In 2 men the enlargement wn** i|et»*cl*tl onJy’during a 
rebvps* 

7o«rfflf<? —^Tlie Unoal fialurcs of toxavuia uere often 
seen Subsultua temllnuni was well marked in N cajKW 
and carpliologv In 2 Dillrlum wna prncllcallv alaAvsof 
(be quiet muttering trpe Had drennis—eg that (Jer- 
mans were under the b*>d-~Hjfirn occurred and were 
remarkabl) vivid and dLdn-^Ing llie nirnml •tnle wav 
sonn tlnics mo-l iKTullvr sj htenmli'M’d dHu^len^ being 
present 

One man who appeared perAvilj rntsmsl qav*ll) r*w*rkrd 
that lie mu't be at Burlunghsm I'aUce In 3 ifsv»' lin>e l/> 
collect a deeoratlnn, \\7wn a«kr<l Mw he wc*ji ihu he *sH It 
w»n the medal of the Dnloh Horal Sledltal Bie-r*tv H** 
aflirmed that he had l-»en In V Field ImlnjUnee (* cjrrtvi 
utatentent) aO'l had for C hour* crawled aJ«nJt on land# a/i>l 
knre< eoUertmgdew with hr^ cyeleL * 0*1 had t lied a jofil 

K t Thl wa* lu !■« uerd for tl»e naltept* IhjI he ilpl net 
ovr in «hal manner He poUr-l In* pa\ 1 'ok ft**m bu 
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loclser to sliow the entry of this ©vent and turned to the correct 
page at once On seeing it blank he demanded that the 
sergeant of the field nmliulance ho informed os ho bad clearly 
forgotten to make the entry. This delusion lasted 2 days, 
iTithout any other sign of mental change, and passed off 
gradually firs* doubts began to form m Ins mmd and 
after another day ho said he must be mistaken. 

These delusions were well remembered when the pati¬ 
ents recovered One man believed for days that he had 
7 daughters, all one week old He was quite unshaken in 
this belief and would argue quite clearly about it. Weeks 
later he would laugh when recallmg the mcldent. Several 
patients persistently and loudly maintamed that they 
had been given nothmg to eat or drink when the rehes 
of n good meal were still on their lookers Jncontmence 
occurred in 12 cases and sometimes persisted a long time 
—in one of the fatal cases 83 days, for SO of which he was 
nI«o delirious 

Jichpacs occurred in 8 cases— 


Cose 


o 

3 


5 

G 

-7 1 

8 

Duration (ilnvf) 

8 

13 

(a) 7(6) 7 

12 

7 

13 

oo j 

14 + 

Dny of onset j 

27 

24 

(B) 33 (6)52 

26 

32 

29 

18 i 

55 


In the last case the temperature never settled com¬ 
pletely, hut a sharp rise occurred on the 65th day, After 
n further 14 dnvs the man was taken over by another 
hospital because this hospital moved out of the area 
-411 relapses were mUd. 

Cowphcrti tons occurred as below— 


Caace Cases 

Inlcrtlnal lifcmorrhngo 4 , Pnctunonla 1 

Intestinal perforation 1 Otitis media 1 

Cholecystitis 2 Zenker’s dcccneratlon 

“ Tender toes" 2 (rectus nhdomlnls) 1 

Clrculatorv cedema of legs 3 I Boils 2 

(wlthont thromhosls) | Laryngitis . 2 

Pleural efruoion 2 i Purpura -2 


The case of perforation was successfully operated upon 
The patient later developed a ftecal fistula, probablv 
caused by pressure of the dramnge tube, but the fistula 
closed spontaneously and he made a good recovery 

DEATHS 

Two patients died One, Guardsman A, aged 81, died 
from intestinal hamiorrhngo and toxterma on the 28th 
day of disease. The other, Guardsman B, aged 29, died 
on the 43rd dav of disease, after eurviviiig a severe 
hfcmorrh.age lasting 5 days He was incontinent for 83 
days and delirious for 30. His temperature was raised 
throughout. 

Aitiopsy fi7tdinffs —Guardsman A showed typical 
ulceration, startmg m the ileum 40 cm above the ilco- 
cfccal valve Tlio most affected area was, however, the 
crecum and nseendmg colon, whore tho lesions were as 
large ns 5 cm m diameter, ^me evidence of disease was 
noted as far as the middle of tho descendmg colon 
Numerous petechial hrcmoirhagcs were seen between the 
ulcers There was a small ascites of clear yellow fluid 
The spleen was enlarged and soft. Mesenteric glands 
were enlarged up to 2 x 1 cm A small bilateral clear 
pleural effusion was present Both lungs were congested 
and cedematous There was a small clear yellow peri¬ 
cardial effusion. The heart was of normal size, but pale 
•md flabbv. Commencing slight atheroma of the 
ascending aorta was noted 

In Guardsman B ulceration was present m tho lower 
ileum, the lesions increasing in number and size up to the 
ileo-fircal valve (maximum size 4 x 2 cm ) Apart from 
one ulcer m the crecum, the rest of the large bowel was 
unaffected Many of tho ulcers were healmg and in some 
tho healing seemed to bo almost complete. Etdorg^ 
mesenteric glands were present The spleen was slightly 
enlarged but unexpectedly firm. Tho lungs were normal 
Tho heart was slightly dUatod, the muscle bemg pale and 
very flabbv Commencing atheroma uas present in the- 
asccnding aorta 

FATHOI/IOICAL IXVESTIGATIONS 

The causative orwnism, Bad li/phosum, phage type 
' El ” *v,ns isolated from all the cases but one—^from'the 
°iood m 32 cases, from the stools in 0, and from the 

Emergency Tncctae 


bone-man ow m 2 cases. Blood and stool isolations were 
positive on the following days of the disease— , 



Blood 


, ' Stool 

Day 

Cnsea 

Dav 

Capes 

Dny 

Cares 

2 nd 

10 

9th 

1 

7th 

1 

Jrd 

3 

9tb 


10 th 

2 ' 

4th 


lOtb 

ll 

12 th 

1 

5th 

1 

12 th 

3 

15 th 

1 

flth 

3 

18 th 

1 

16th 

1 

7th 

2 1 3m 

t During n relapse 

It 

19th 

23rd 

Slot 

. 

1 

I’- 

1 ' 


Bone-marrow cultures were positive on the 9th and 12th 
days of the disease after repeated blood-cultures had 
proved negative. " , 

*• Clearance .”—^Two cases stiU remain uncleared at tho 
time of writing (02nd and 74th days). The atipulated 0 
negative stools Bnd_ urines were required. The longest 
period elapsing between the onset of the -disease and 
bactenolopcal cure was 94 days, the shortest 31 days, 
and the average 68 days 

Leucocyie-co^inia, —T\1nte-ce)l counts were taken op 
admission to hospital and varied from 4090 to 14,000 per 
c mm , 8 ,6aaeB had an imtial count of over 8000, but no 
poljTOorphonuclear inoi'ease was noted. 

Serology —^The TVldal test, usmg " 0 " agglutimn, was 
not used for diagnosis, previous experience of typhoid in 
the Middle Bast havmg shown the test to be anibigaous 
m inoculated persons Agglutination was, however, 
performed in 9 cases witb'the following results— 


Day of disenso' 

Tltre ) 

S(ago ol Dlseafo 

44tb 

40th 

1 250 

NU 1 

Active (relapse) 
Active 

47th 

1 2600 

1 Active 

58th 

7Bth 

' 1 125 

1 600 1 

Active (verrJU) 
Active 

06th 

1 260 i 

Oonvalesoent . 

42nd 

1 250 

Convalescent 

03rd 

1 25 

Active 

03rd 

1 500 

Convalescent 


Higher titres lyould have been expected in some of the 
cases 


TREATMENT 

A measure used, with what was thought to be encour¬ 
aging results, was blood-transfusion. There is no proof 
that this procedure has great effect in a disease which so 
often recovers without anv active treatment, hut tho 
clinical impression was that these cases benefited. 
Transfusions were riven m the 7 worst cases. Small 
quantities (Jplnt) of fresh (group O)blood were given by 
slow drip at 20 drips per minute. In one case where a 
pint was gi''^^ lu error at a faster rate some degree of 
circulatory collapse occurred. In all cases so treated the 
delirium became less pronoimced, sleep appeared deeper, 
tho pulse became stronger, and fltd^ were taken more 
readily. This treatment was repeated in 6 of tho cases, 
one man having as many as seven transfusions gi^®^ 
intervals of 4—6 days. Both of the cases which proved 
fatal received transfusions. It was felt that this pro¬ 
cedure was contributory to keepmg Guardsman B mive ' 
for so long, for on three occasions ho was actually thought ( 
to be dead—in fact, hypostasis similar to that seen m 
a cadaver appeared—and on each of those occasions 
recovery followed transfusion. ' ’ 

Penicillin was not used m any of the cases However, 
using tho " trench plate " and " turbidity ” techniques, 
strains of tho organism from 0 patients showed some 
sensitivity to pemclUin as follows— , 

SUeht Inhibition In n concentration of 6 Oitord unite per c cm 
Almost com- \ 

pletelnhlhlUon „ „ „ 30 „ „ „ \ 

Absolute Inhibition „ „ „ loO „ „ •> t 

In view of those findmgs the effects of massive doses of 
penicillin would be intcrestmg 


ms CESSION 

We ^ informed that aU the 80 cases treated, with the 
exception of one, had a severe attneki undoubtedly du6 ^ 
a heavy infection; our ovti study of 44 cases confirnjs 
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lliin Two cajjcs only had t-wo meala ill the affected mCKS 
of 330, of whom 80% were attacked No ambulant casca 
were found The number of dcatha in the whole cerica 
was 0 (11%) This figure appear* to be high Judged bv 
civilian standards at home, in view of the fact that the 
disease attacked only fit selected personnel nowever, 
by the courtesy of Major-General It. T Poole, Director of 
Pathology, wo arc told that tho mortolUy of typhoid 
fever casea throu^out thoBrttldi Army in the ftnit four 
V ears of this war Is over 17% Thus tue case-mortality 
in this epidemic must be regarded os satl»fuotory 

No comparable outbreaks of typhoid have been 
recorded among British troops during this war, although 
armies have been employed in endemic rones all over the 
w orld> This Is strong evidence In favour of tho efficacy of 
preventlvo Inoculation The present opldemio shows, 
however, that when Ihclr immunity 1^ overwhelmed 
protected men suffer ftom tho disease in tho same wa> 
nod <^te oa severely as if they had never been immunised, 
althou^ inoculation will prevent the majoritj of those 
exxK»e3 to infection &om oontractlng tho disease 
The TATt vaccine used was obtained from many different 
batches and given by several different medical otficefs, so 
that, although batch numbers could not bo traced, It 
appears unlikely that the x>otency of the vaccine could bo 
questioned 

From the clinical point of view, the Irregular rwults of 
tho Widal test and tho late appoaranoe of the rash ore of 
Interest. 

sumtABY 


Forty four oases of typhoid fever, part of an opldemio 
of 80 casee, were treated In a military hospital with 2 
deaths 

Despite tho fact that oil the patients had been immun¬ 
ised against the enteric group m fevers, the course of the 
dUoaso was saverciuid unmodified 
Oar ore dae to tbo DJI8 J1 Anny Groop, and to 

Colonel 8 Dolan, the 00 of our hospital for permbiioa to 
publish this paper Wo have reoelved voJoable odrieo from 
ferimdJer E Bolmer, Coruultlng Phyafeion to 51 Annv 
Group Tho many Ubetatory Invwtlsatlon* were coTTiod 
<nit by Captain W H J Baker 

—Boyd J 8 E.(lOIS)Hrt/ med J I TIO 


aoute sinusitis and otitis media 
tbeated with sulphonamtoes 

TWO UXCBTRATTVE CASES 


Q W HAnonovE, Jin coiCB, race E, DUO 

lEMPOBABV OBSISTAIfT TO E VT DErOICrirEyT, EYE, EAR, OKt) 
TimOAT ncwrrrAE, simorsrnBE Ajm sm) waixs 

These two cases Illustrate how tho Bulphonnmldce may 
so modify the algns and imnptonis of acuto frontal 
alnusitla and mastoiditis ond >ot may also prevent tho 
epread of tho hillAniDiatlon towards tho moninffcs 

I_ FronJ(tlttnutitu Atrewm of 27 who cortmlslned 

of a awollmg of tho left upper eyoIM ^d «\-o tbo followiac 
bbtorv She caaght n cold, ond three days raterihodyvelopod 
a oovvro hoadooho oonflnod to the Joft fronW rejdw, ond 
notteed a alight dUTuso swelling in tbo region of tho left upfwr 
oTolid The headooho web »o oottw tlwt ibo oalled in 
local doctor who pre«ribod a courto of atdlJapyrKiln* ,0 
gramioos In all being g^von At the cml of thU c om 
beodacbo waa much Improved and tho twelling tbo 

oyohd had tuUldod considembly, but tbo pnlwnt nolJc^ ttot 
a localised awelling the aim of a Urge pe* remoi^ During 
this period she woa away on IwUdaj, and on returoiog bow 
»ho «nt to see her oait doctor beenuM the wnmg was atlll 
prosent. She had rccob-ed a blow cm tbo cj elkl from Ifcr child 
•daring tho cold, and thought it must bo duo to r W" 

'• Tbo awcUinc In tho evelld appeared to bo cj-stto and in n*« 

Substance of tho tonras { it mo\ ed wltcn Uio eye was opened 
•nd ctosod Tlioro was no tmdemoss on palpating tho floor 
of tho frontal sinus and traostllumlnation of the antra ami 
frint.l rinnfoi ^hoirnl wnl trKUltKmc 7 on tho t-owji. 
Tho mueoui meinbrano of tho Iftfl nasal *'ri*y was air^m 
Toddof than that of tho riglit There was a deflect Ion of tho 
i«mtmn to tbo left and high up and it was pressing agninit lh« 
mhldlo turbinate which was cong^ted >o 1^’ 
tho ro&fdio bpfofa or after applirafton of 10% eOiMino 

Nothing abnormal was noted in th< po«tna«l ipac^ 


X ray examination of tho elnusca showed that both antra 
■were opaque, tho left more than, tho right, tho other »musi*« 
wore normal 

Tho patient was admitted to hospital and under local 
ano^theela the cwellmg was aspirated and a tlun pus obtained 
II was thus comidered inadvisable to perform the operation 
undera regional block and continuous * Pontothal’wasgiven 
An inoslon on inch long was made below the hair Ima of 
tbo eyebrow In relation to tlio swoljing and tho upper eyelid 
reflocted downwards until tho iwelliug was oxxhovo It was 
opened and thin pus gushed out The cavity was explored 
vrith a probe, and through a amall bole in tbo posterior wall oi 
the oyatio apaoe tho probo slipped into the ijontal sinus ; when 
thohoJo was enlarged pus flowed from the frontal emus TIvo 
incision was enlarged medially and Intorolly to tho length of 
tho eyebrow The frontal sinus was oxi>osnd and the floor of 
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the oiniM was removed as a complete BoqikMtnmi The fronto 
nasal duct vms probed and found to bo potent Tho mucous 
membrane of the sinus appeared nonmU and was not dii 
torbed Tboleftnuddleturoinatobonowasn tractodlowTl^d^ 
the fcptara A rubber tube drain sras placed at the inner end 
of tbo incision to drain tho sinus externally and tho reet of (he 
incision was oloeed Menthol inbsJatiooj uerp riven tbrico 
dallyaflarthooperation with 10%coceinoparkstothemiddlo 
meatus on tbo left ride Tbo pus obtained from tho sinus 
showed pus cells but no orgaolAms by direct filn?, and eultUro 
was sterile The dram was r em ov e d in 48 hour* and tho 
patient made an urdntemjptcd recovTrj 

Four weeks later tubmueous rcoectiou of the ooplum was 
performed undor local anfeatbcaia The scar of tho previous 
opofotlon eoold hardly bo »c«»n . there was no tend«.rrH'M over 
tbo floor of the frontal rinus ; the patient had no beadteh** 
aod the eyelid had resum^ Its normal appearance (om 
figure) 

Coan S— Suppuraht^ »fvj#/ovh/ts compticn/^/i fty n //e ofJ 
—A boy of jej Tears lioda head cold ond a ooro throat, 
whioU was complicated bj on acute otitis media with prufu^A 
purulent discharge He was sulphapyritltne when tie' 
ear bad been discharging for 48 hours, the total deew' being 
25 g After this courso tho patient a gcmral pondite)n 

improved considerably, and thedlsrhargo from thecorrtecrea,e<l 

in amount No pain was present, ami there was no tender 
ness over the maatoKl until 48 hour* IWbro tbo patient was 
admitted to hospital (Historv obtabied from local doctor ) 

Three weeks after the euIpljapjTfdine had been given tbo 
patient was o^lmilted to hospital complaining of n ihrelibrng 
pain over tbe left mastoid with * swelling £n the region of the 
upper tlUrd of the utemomsstOKl musde Trmpenitare was 
IW* 1, pulse roto SO I re>mIr»llons 22 per min Tho patKTit 
did not appear to be very ill Ho imsIJ tlial tho poln m tho car 
was much less after IIkj tablet* otmI tlmt tbe pain and nwvlling 
in bb nock bad appeared in the last 48 hours ^ 

X rav cxmmlnatjon ihoweil impaired tronxIuiTenrt of lb.s 
maafokl alr.eells on tbo left aide as eompnrc<I with the nglit 
Tbo left tympanic membrane was a dull redJp'b'gtrj, with a 
porforefl^ In tbe pCHtcrompcrlor tm^rant Pirs wai eern 
pulsating through tne pcrforatKio The ma«loW jiroervi was 
slightly fcdAfnatous with well roarkol tenderness over the 
tip Tbw was a diffueo gweninp whicli was ten Icr an 1 n>1 
in tlic region of Ibc upp^r third of the etcmcrnA'Iol i inuwj<* 
Tho patient licM his cetnl lnelm<^l towanU the left ili'xild-r 
in order to relax tbe eternomastold muvV* llslv-il 
couM not he heard in the left car nmnchl tympsae 
brane app**reil normal 

Tbo rwllent was given a genrfal an*-stl*et,r an I • mr>lu>*i 
corllcal mastoid op-ratlAn wm perf»rme.J On opi'tun;: It a 
loastoki the cells were fwtfwl to I- exten h-rlv inf---tM an I 
nccTOtfc The antrum w»» etpbmnl and remtabvNl pus onl 
cTonulatlon* The rs gomatl- group cf tells were by 

extendtog t he inrblon upwsnl* and f r* anli a>^v« t )■ e piAJvi, 
and no rotir relU were reuvovd frrni the ivg^mat fe vs-»*. 
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Tho dura of the middle fossa was exposed and found to be 
normal, also tho lateral smus The cells lymg m front of and 
behind tho smus contained pus and granulations , the tip of 
tho mastoid process contained one large cell tvhich iras full of 
pus The mcision tvas extended down-vrards mto the neck 
along the posterior border of tho stemomastoid muscle The 
abscess irag drained, and the tip of the mastoid procesB 
rotaoted Tho cantj, when tho operation was finish^, was 
extensive Two stitches were placed at tho upper end of the 
mastoid mcision, and a soft rubber dram plac^ m the lower 
end of the mcision draining the mastoid cavity The Bezold 
abscess was also dramed with a soft rubber dram bebmd the 
upper third of tho posterior border of the stemomastoid, and 
filled with sulphathiazole powder A bayrmgotomy was per¬ 
formed to dram the middle car A swab taken from the 
mastoid cavity showed pus cells but no organisms by direct 
film and culture was stonle A prophylactic course of sulpha- 
thiazolo was git en after the operation, and the patient made 
on unot'cntfuT recovery 

DISCUSSION 

In these cases a' tjuict necrotic process tvas taking 
place, in case 1 tvithm the frontal sinus and in case 2 
withm the mastoi4 cavity Drainage was impaired nnd 
the pus in these cavities had been made avlnilent, as 
diown by the bacteriological report—pits cells and no 
organisms by direct film, and culture sterile In the 
presence of the sulpbonamide the floor of the frontal 
sinus and the inner wall of a lar^c cell m the tip of the 
mastoid iiroccss were Involved m the quiet necrosis , 
eventually the -walls gave way givmg rise to an abscess 
3n the upper eyelid, and a Bezold abscess m the neck 
The mnsl^g of tho signs and symptoms during this 
penod IS a potential danger, for they may lead themedi- 
cnl attendant to overlook senous compheations. If the 
inner table of bone, which is In direct contact with the 
meninges, is involved there will be a risk of memngitis or 
bram abscess, and, in the ear, of lateral smus infection 
The latent period, during which the familiar local and 
general signs and symptoms of these complications are 
absent, is the danger period On the other hand, in 
these tw o cases tho quiet bone necrosis -was dealt -with hy 
surgical drainage and the patients made an uninterrupted 
recovery, whereas without sulphonamides the condition 
might easily have gone on to any form of mtracramal 
complication one can thmk of 

Tlie diagnosis in case 1 was difficult .Vlthougli the 
symptoms wore suggestive of an acute frontal smusitis 
during the cold in the head, the swelhng m the Upper 
tarsus did not appear to have any connexion -with the 
frontal sinus, especially as the floor of tho smus was not 
tender Tlie translucency of the frontal smus appeared 
equal on both sides and the X-ray films showed nothing 
abnormal in the left frontal sinus' The patient thought 
that the blow she bad received from her child had given 
her a swollen eye, nnd a hmmntoma of the upper hd had 
to ho excluded It could have been mistaken for a 
meibomian cyst, but the history excluded this 

"What treatment should be advised m such a case ? 
Three lines of treatment seem possible (1) Drainage of 
the frontal smus, using inhalations and 10% cocame packs 
to the middle meatus to contract the engorged mucous 
membrane of the infundibulum and frontonasal duct and 
allow drainage of the frontal smus, if necessary with 
retraction Of the left middle turbinate bone to the mid¬ 
line (2) Drainage of the frontal sinus as m (1), wath tho 
administration of sulphonamides in maximum dosage. 
(3) Sulphonamides alone, as was given In case 1 In my 
opmion (2)i8the correct treatment,forthesulphonaniid «3 
w ill prevent tho spread of the infection, and at tho same 
time free drimage is permitted. The complication that 
occurred in this case, where sulphonamides alone were 
given, IS a much more desirable form, of complication 
than an mtmcranlal spread and shows that the siphon- 
amides do have a localising effbet on the disease 

In case 2 the historv of an acute otitis media, and the 
eedcirm over the mastoid process, with an abscess m the 
neck, made the diagnosis obvuous The sulphonamides 
were given during tlie stage when the mastoid air-cells 
wore nlrendv mvolvcd, ana quiet necrosis of their bony 
■walls had taken place, nnd ultimately a Bezold nbsccM 
wasfomiod bv the canc-i of the inner wall of the tip of the 
mastoid Tliis D a "imilar case to that described bv 
Dingley ( 1044 ) 


The sequence of events m acute otitis media is . 

Myringitis-*• non-suppurative stage->■ suppurative stage 

and it is now generally agreed that sulphonamides hi|.ve 
them use in acute otitis media, espocfally in ^ihe early 
invpsive stage, when there is mynngitis and npn-suppura- 
tive otitis media The fluid in the middle ear is sterilised, 
and the spread of mfection is stopped The fluid is 
re-absorbed and also drains along the oustnchian tube. 
ViTiijp the suppurative stage is reached the middle ear 
must be dramed by incising the bulging drum, and in 
many cases, if this stage has been present for only 24-48 
houre, complete recovery occurs without impairment of 
hearmg If flmds of a purulent, mucopurulent, of even 

serous nature are allovved to remam m the middle ear and 
not allowed to drain away, and sulphonamides are given, 
then, as described by Jessiman (1041), deafness may result 
from resolution of the retained middle-car secretion 
Cases of deafness folio-wing the use of sulphonamides have , 
been reported hy Martm and Fleet (1944) 

If the disease has progressed and mvolved the mastoid 
aifrcells, with an osteitis mvolvmg their walls, the 
sulphonamides are,unable to reach the disease because 
the vessels are thrombosed , it is at' this stage that it is 
dangerous to give sulphonamides until the mastoid cavity 
IS dromed by operation How long after suppuration 
has smarted this stage is reached it is oifBcult to ertimate, 
and opimons diff er as to how long after the middle ear has 
begun to suppurate sulphonamides should be given 
Some say that they should never be given in the presence 
of pus because they are inactiv'ated hy it, while Adams 
41944) says “ even when coming late under treatment, 
up to the third week of infection, there is no objection to 
the use of suiphonamides, if nb surgical contra-mdiea- 
tions are present ’’ 

A conmiDn fault m gi-vmg the sulphonamides is inade¬ 
quate dosage, leading -to drug-resistance m the infecting 
organisms (Muller 1943), if these drugs are to he fully 
effective they must ho giv'en early and in full dosoge. 
But when this has been done we can no longer rolyon the 
classical signs and symptoms to w'arn us that extra- or , 
intra-cranial complications are taking place. 

y 

SUMMARY 

Two cases, one of acute frontal sinusitis following a 
cold, and the other of suppurative mastoiditis compli¬ 
cated by a Bezold abscess, h^ been treated with sulphon- 
amldes in the early staged, and in each case the signs and 
symptopis were so modified by' the drugs that senous 
complications might easily have been overlooked. The 
sulphonamides are of great value in such infections, if 
giv'^en early and m full dosage, but when they have been 
given a more careful watch must he kept for complica¬ 
tions, for the classical signs and symptoms may bC' 
“ masked ” by the drugs 
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CHEMOTHERAPY IN EXPERIMENTAL 

tetanus 

D G Evans A T PuEtEB J ■Waiker 
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Thehe have been few reports of chemotherapy in 
experimental tetanus, and this may be a reflection of the 
fact that methods of passive nnd, more recently, activ e 
immunisation are well orgamsed and extensively used 
medical practice Mayer (1038, 1030) claimed to ha^ 
obtained significant protection of mice from two mimrrum.- 
lethal doses of a spore suspension of Clostridium Man! 
by repented oral administration of sulphanllamide and 
suIphapvTrldine, giving the former drug at a level 
approaching the toxic dose, but Logroux (1040) could 
only report that in sulphonnmide-treated gumeapigs 
there was some delay in the onset of sym^oms of tetanus, 
and that the animals were not saved. Bliss, Long, and 
Smith (1041) failed to protect mice against^one minimal 
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Each tooiuB ia riic Lre«t«d gtonpt rtcrljtd 10 mr ot drag tiro harm tttu InlictloD 


It'tbAl dcwe of a spore imspenslon of Cl ietanl bv the 
lifcal Admlniatratlon of 10 mg of aulphftnilacaJdc, sulpha 
pyridine, or sulphadiaxine, although 25% of the animals 
receiving sulphathlaxole gurviTcd Thew worLcra, bow- 
f vcr, found zinc peroxide to ho more effective than 
Rolphathlarole and correlated the de^Teo of efficacy of 
zinc peroxide nmlnst the cloetridia nitli the aenaitivltr 
to oxygen of the particular organism being Btudied 
Other reports monllon the use of pulphonamldos In 
tetanus in man, hut the work has he^-n uncontrolled and 
the contribution of drug therapv to the end rceuJi<ln 
practically all cases has boen obvurvd bv the shnnl 
tancouB use of antitoxin Bryant a» <1 Fauroan <l040a 
and b), working In the Sudan whore adaxlnlttmtlve and 
technical dllHculties precluded the uso <'f antitoxin, tried 
Btilphspyrldlno Ip a serioB of cases with Kime sueoees 
In a recent communication Evans, i uller, and Walker 
(1044) dcscrlbod the action of two new dra^ p-methyl- 
sulphonyltentamldlno hydrochloride (VI87) and 
p-roothyhralphonylbenzylamlne hvdrocbloridci f\'836). In 
experimental M-gongreno Infeotiotw tn gulneaplga and 
compared their effects with those of Marfanll ’ and 
sulphathlazolc This study has now been extend^ U> 
Include tetanus, mice being used be«ldf-« gulnoapl^ alnce 
mice are much more susceptible to tetanus than they are 
to gas'gangreneand approach gulneapigs In euseeptlbllKy 
to tetanus 


CH,S6i<^^ ^iKH).yH^Ha CH.SOi ^CH^yHylig 

VJ31 

KlT,80,<^~~^>Cn,:NBpHCl 
Marfanll 


V187 


AimBACTERIAL ACTIVmr I*? VITOO 
Tlio technique used whb csscntlolly that already dos 
mbtsl (Fuller 1042) Tlie mlnlnis) concentrations oftfae 
drugs, expressed In mg per 100 c cm of nutrient broth, 
uliich prevented Um oppoamneo of\laiblo growth-of a 
stai^ra Implant of Cl tdani during 20 hours at 37* 0, 
wero as follows i V187, 0^07 mg t V335, 0 1 mg 1 mar 
faj^, 0 2 mg , sulphathlaxole, > W mg Tlic flrst three 
drugs ore from two to three times as active against 
Cl frionlasthoyorcaCTlnstC/ tetUhii l>omagkjl042) 
has recorded Inc in ritro antibacterial activity of roar- 


lanll against Cl tciani previously, but, as for as ^rc are 
aware, no In vivo eij>eriroen(shavo been reported 

CHEMOTHEBATEUnC ACTION IX ^^VO 

The general procedure was similar to that used in the 
previous experiments on gns gangrene Oulncoplgs 
weighing 400-5()0 g received an intramuscular Injection 
ofO 2 c cm. of a 16% aqueous solution oftilclum chloride 
Into tho thigh of tne loft hind leg and three hours Ister 
wero Infected by injection into the same site of 0 2 c cm 
of a saline gusi>en8ion of washed Cl ietanx Slkxj weigh 
iDgapproxlmate)> 20 g were Infected in llLe manner, but 
the concentration of calcium chloride solutlou used In the 
mice was 2 6% A TuUooh type II strain of Cl teiani 
(TC7) was us^, and the suspension of bacllU was pre« 
pared from an 18 liour liver broth culture, which was 
centrifuged, washed once with Hallne and resuspended 
in saline to give a concentration of about 260 X 10* 
organisms per c cm From thlssuapenslon tenfold serial 
dilutions were made in saline, and 0 2 c,cm of the chosen 
dilution wsKlnloctcd With thlssuspenrion of vegetative 
organisms a ao««e containing approximately 60 bncllll 
introduced In th6 manner dcsirlbed above rt?gularly 
produced falal tetanus in both golneaplgs and mloe, aotl 
the eourss of Die disease was f-imllar to that resulting 
ftom the Injection of spore Fuspenslons, although the. 
onset of symptoms and the sulxpquent death took, place 
somewliat earlier jUI tbo treated animals received a 
Hloglo Intramuscular Injection of tho approprtato drug at 
'the site of infection two hours after Infection VlJirn 
treatment tvaa dtlayed for four hours after Infection, no 
significant proteclfv© action could be demonhtrateO 
For convenience sulphathlaxole was used tn (lio form of 
its sodium salt 

Tabic I gives tho rewilLs obtained In a compamtKe 
experiment with the four dnigs—V187, V336, marfanll 
and ijulphathlaxolc Five groups of lU mire viTTe 
emt»l6>ea and, with ench groap^fpur dlficrent Infrrtlng 
doses of Cl tdartl were used , tlio'nnlmmls In one ETtnip 
served os controls receiving no drug while tho^e In the 
other four groups resp^K'tlvcly received a single Injection 
of 10 mg ofVlB7 ^j35 marfanlh and sulphathlaxole in 
6% aqueous solution The experiment was tennlnateU 
auertendays \ 187,\ 436 ,mkI marfanllsliowed marked 
chcmothempiutlo artlvltv, and only nrgliglhlc activity 
was detected In sulpluvlhlnxole Tills result was eon 
firmed by a further experiment (table ll) with five group* 


TABLE II—PROTECTIVE PBOIEnTlES OF V187, V335, XARTANIL, AXD SULTJIATIirAXOLr M Cl Mdni IVFtCTIOX IX MICT 
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eacli contoimng 40 mice and mth tivo different infecting 
do:.es of CL idam Treated mice received a single 
iu-ecUon of 10 mg of the appropriate drug, and the 
animals were observed for 10 days Kegligible protec¬ 
tion was obtained with snlphathiazole, while inarked and 
bitmlar chemotherapeutic activity was displayed by 
V'l87, V333, and marfaml, and this was partictilarlv 
evident with tho groups of mice receiving the smaller 
infectmg dose of Imcilh. 

A comparative test was also carried out with gmneapigs 
(Uiblo tnh For each drug and the controls, two groups, 
each of three gmneapigs, and two different infecting doses 
ofCf trfnnr were used. Treated ammalsreceived a sin^e 
injection of 100 mg. of the appropriate drug m 10% 


TiniE in—PROTECTIVE PROPERTIES OP "VI87, VSSBj 
JIARPAML, Arm SOTPHATHIA20EE IK Ol idam 
IVPECnoK IK GtriKEAPIGS , 
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Approx., ' 'UroTinT Total 

Jnlcctlne Ko of 1 Ko survlrfng Cdaps) i Propor- 

I>rnc doa'ol itninea ' ' botvI- I tfoa of 
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Each gulncaplB in the treated sroups recefrod 100 ms of dm*: per 
500 e. body weight two hour* after infection. 


aqueous solution two hours after infection, and observa¬ 
tion was continued for 28 days. The results of thLs 
osperunent a^ln showed yi87, T385, and marfaml to 
have a potent and similar protective action against 
tetanus infection, and that snlphathiazole possessed 
only shght activity. 


ORAL Toxicrry of "VIST* 

In our previous paper wo recorded the acute toxicitxes 
Tor mice of T187 giveu by tbo intramuscular and mtra- 
porltoneal routes, and we have now fotmd that mice will 
tolerate as high a single oral dose as 2 B g per kg. of body- 
weight without showing untoward symptoms, mdlcatmg 
tliat tho drug is better tolerated by month than by the 
other two routes in the mouse. The reverse behaviour 
was found in the gumenpig, since a single oral dose of 0 1 g 
per kg. was mvnnahly lethal, death taking place from 
lour to five days after administration of the dmgj and 
sometimes even a dose of 0-02 g. per kg. proved fatal 
while, ns we have already recorded, the gumeapig will 
t olernte live intramuscular mjections each of 0 2 g per 
kg m the space pf 24 hours Vyithout showing signs of 
drugmtoxicRtion. Kahhits tolerated a single dose of 0 Bg. 
per kg. by mouth, hut twice as much proved to be toxic 


smraiARY 


Para - methvlsulphonylbenzamidme hydrochloride 
(V1S7), para-methylsulp'honylbenzylanuno hydrochloride 
{V335), and marfaml have been shown to exert a well- 
marked chemotherapeutic action m eipenmentel tetanus 
mfectlous m mice and gumcapigs when administered 
locally two hours after infection. 

Mice tolcralc Y1S7 better by mouth than by the 
mtraporitoneal and intramnscnlar routes, ffdie reverse 
IS tho case in the gumeapig, whore the oral toxicity is 
pronounced 


I' 
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Reviews of Books - - 


Acute'' Injuries of the Head 

O F. BowBOTHAAf, B SC 3IAKC, PBCS (Livuigstone, 
Edinburgh. Pp 414 30*) 

This second edition has been considerably enlarged 
and over 70 new figures, mostly good, have been added 
Throughout it shows vividly Qie personahty of its 
author, who has.clearly enjoyed expounding his views 
fully. In future editions the .writing migh^ vrith advau- 
'tage be made tighter," for there are many irrelevanoies, 

1 entertaimng thou^ they be, their inter^ is hound to 
be epbemeral and they may makk thepennanent value of 
the book. There are two new chapters, on birth injuries 
and on reablement, about which he has much of value 
to say. The picture of the awkward squad with their 
varying physiones is amusmg, and shows well how much 
latitude for individual difference must be allowed m any 
national scheme. Two admirable photograpbs illustrate 
birth mjuries to the infant’s bram. 

Urological Surgery . • , * , 

Austik iKGBAst Dodsox, md, VACS, professor of urologj, 

, Medical College of Virginia (Kimpton Pp .708 
50*) ' ' . 

DuRtKG recent years urological surgeons have been 
amply provided with textbooks m their specialty, bub 
there'have been few volumes dealing solely with operative 
techmque Dr. Dodson has produced a good iweh- 
illnatrated work, but considerably more space might 
with advantage have been spared to tho section on the 
surgery of the prostate, and especially to methods of 
coping with the complications which can follow all 
methods of attack, (lonversely.operationsfornephropexy 
might have been given less prommence. The sections 
on epidldymectomv, mjunes of the male urethra, and 
surgical conditions of the female urethra .might have 
been fuller. Nevertheless this is a welcome and useful 
book , ' ' 

Ultracentrifugal Studies , on Serum and Serum 

Practlons , 

Kai O Pedebsek (Aimqvist & Wiksells Pp 178 
10 Swedish crowns) . ' 

This book is a complete accoimt of studies conducted 
at the Institute of Physical Ohemistry, Uppsala, durmg 
'the years 1939-44, upon that important and complex 
biological fluid, Serum The method of ultracentnfogal 
analvsis has been apphed m all phases of the mvestiga- 
tions , and the difficulties, and means of minimising 
them, are discussed.. One puzzle is provided by the 
mutual effect of the several components on individual 
sedlmentation-rateS in serum. Conditions ate of course 
simplified m more dilute and less complex systems, 
but dilution at once disturbs the ecruihbria which 
are the goal of the mvbstirotion. Tie author has 
assemljiied his material methodically, dlscussmg the 
sedimentation diagrams of whole or very shghtly 
diluted sera, and the nature of the “ N ’’ protein respon- 
I sible for the duahty of the albumm' peak' of human 
serum Attempfs to fiactlonate serum into its con¬ 
stituent proteins by salting-ont and dialysis are des¬ 
cribed , the method of ultracentrifugation analvsis 
■ shows up to advantage as a means of assessing tho homo¬ 
geneity of the feactions. The complex coUoldal system 
in serum, mvolving, at least, proteins, carbohydrates, 
■hplds, and inorganic salts, is not tegdily resolved, and 
lb mav be that the synthetic method of approach will 
throw light on it—studies, for instance, of the mode of 
interaction of proteins with carbohydrates and hpids 
under varied conditions of concentration, temperatOTe, 
hydrogeh-ion concentration, and electrolytic activity 
The third section deals with the ultracentnfugal data 
for individual proteinSf Special mention may be madA 
of the protem Eetum found to be a constituent of embry-^ 
onic sera and the sera of young animals while absent 
from adult sera. This ‘'bni]ding''protemhasamoIeculnr 
weight of about 60,000 and 8„ « 3 25. A table of most 
recent data on some other individual proteins is given 
The new results in each section are discussed against 
the historical background, and in the hght of evidence 
provided by electrophoretic analysis The author is 
to be congratiilated on this thesis 
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water-soluble 
vitamins in 
one tablet 


COMPOSITION 

Eodi ‘ Kk»fb/n ToWk evAttat 
AomirimHrA*di)frU»(iHmiaBt) Imt 
Astartfc Md (vltcM C) IS mt 
tirminic AcW ftctar) M mf 


O Stomatitis, anorexia, gastro-lntestinal disturbances 
states of debiUly, fatigue, and certain^ skin disorders 
axe often associated with a lack of-ihe water-soluble 
vit antm^ ,' nicotinic add, B, and C "WTien these 
vita m i n s are supplied as an adjund to treatment an 
improvement is usually noted ‘Nicorbm’ tablets 
contaimng these nutnents, given thnce daily, supply 
the average adult requirement 
Dunng pregnancy and lactation, and dunng the 
process of wound healing the increased demands 
for these vitamins are met by supplying ' Nicorbin ' 
Whenever, from deficient dietetic intake or excessive 
physiological need, these water soluble vitamins 
are required, tNicorbin' will prove valuable 
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bAVIT(^ON-Bi 

SUP R T E 

For oneunn (thiamin) therapy of toxoemia and 
oedema of pregnancy 

EVIDENCE RECENUY PUBLISEfED BY PROFESSOR GORDON KING AND DR. U T RIDE 
(JOtST AND CYN Of SI I JO. IMS) HAS INCONTROVERDBLY SHOWN 

(at) that eclampsia or pre<edampsia Is most commonly 
determln^ by ^latlve or acttial deficiency of Bp 
^ which^Is reflected In the blood chemistry* 

ft) that recovery occurs In a very high propbrtion Indeed, 
of gravely>ltl subjects, provided repeated intravenous 
] or other Injections are given of M,000 I u or more 
dally until the acute symptoms subside , 

I (c) that there arc no III effects from the B| 

THESE AUTHORJ ALSO HOLD THAT CEOEMA OF THE LEGS IS A PRODROMAL SYMPTOM 
OF FRANK TOX/^MIA, REQUIRING VIGOROUS ORAL B, SUPPLEMENTS. 

Dttoits Cftd foff abrtroex on re^fbtrt. 

RGANON LABORATORIES LTD. 

BRETTENHAM HOUSE, LANCASTER PLACE, LONDON WCa 
TEIEPHONE TEMfLE EAR tftS 'tELECRAMS MENFOkMON , RAND LONDON 
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ACON or BEMAX? 


Bemax 

Bemax 



(vf A 

V".' , ,V/ A 

l^^l^Baeon 


PROTEIN 

^ CALORIES 


A comparison in terms of calories ts also tn 
favour of Bemax as shotan tn the diagram 


A protein comparison 

Before the' war, the question of comparing bacon and Bemax 
might have seemed rather strange Thoughtfiil people just began 
the day with both—Bemax for vitamms, bacon for protem 

Thmgs are different now A satisfying intake of protem is not 
so easy to come by, &om the rccogmsed sources Hence the 
pursuit of alternatives 

At this pomt Bemax comes to the rescue In addition to bemg 
a nch natural source of vitamm B, it has a surpnsmgly high 
protem content, A week’s bacon ration should yield-about lo 
grammes of first-class protein. ‘One daily tablespoonful of Bemax 
yields more than 30 grammes in a week. 

Put another way, Bemax contams as much first-ctes protem 
as good lean beef, actually more than fish 

In present conditions, mformanon of this kmd has a significance 
that will be appreciated by all who arc desirous'of kcepmg'their 
nutnnonal standards at the highest'level 


10. or BEMAX 


provides 



Vitamin B, - - o 45 mg 

Vitamm B, (Ribaflavm) o 3 mg 
Nicotmic Aad - 17 mg 

Vitamm B, - - 0,45 mg 


Vitamm E 
Manganese 
Iron 

Copper - 


8 o mg 
4 o mg 
3 7 mg 
045 mg 


Protem - - - 

Available Carbohydrate 
Fibre - - . 

Calonfiic Value 


Vttamns Ltd , 23, Upper Mall, London^ TF 6. 


30 % 

39% 

2 % 

104 ' 


Clinical indications 
for the use of 
concentrated vitamin B 

Massive doses of Vitamm Bi are required 
in dcfidency polyneuntis They reheve 
pam m certam cases of trigeminal neuralgia 
and neuralgia of herpes zoster 
Befortlss Vitamin Ampoules or 
Tablets are available in the following 
strengths ,—^Ampoules, 25 mg, 10 mg 
5 mg ; Tablets, 3 mg 

* 

Clinical experiments with vitamin B, 
0.A M.A. IIS 3 209 ) show its effects in 
tcrac penpheral ncuntis, and on the 
' haanopoietic sj’stem (Nature, 1940 , 145 , 
388 ). Its effect on the skm is well known 
Vitamin B, (Pyrldoxine) available m 
10 mg Tablets and 50 mg Ampoules 
Befortlss B complex Tablets provide 
all the factors Strengths' 100 lu. and 
I nig. (333 i u ) Bj 

Obtamahle from Vtcamms Ltd 
{Dttt tBFj), 23 , Upper Mad, London, VP'.S, 


FERTILOL 

(VITAMIN E and all the 
other factors of Wheat 
Germ Oil) 

for the treatment of habitual 
abortion, sterility of dietary 
origin and certain neuro- 

I 

muscnlar degenerations, 
SUPPLIES NOW AVAILABLE 

Fertilol, which Is supplied In capsule form. 
Is a hlghlj octlTc natural and stable source 
of Tltaraln E and of the other factors of 
wheat germ oB 5 m wheat germ oil per 
' capsule. 

Vitamins Limited, 23, Upper Mall, London, W.O 
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\ Team-work m Research 

AiiOKO the remoter repercussioas of the explosion 
of the atomic bomb is the encouragement it hare 
given to those who believe in directed team work in 
research Assemble the brains, appomt a director, 
provide money without stint, and eiirelv any sensible 
problem can be solved in a few \ears ^ Prof J D 
BersaIj • has said that practically the whole of the 
great advances of science in the twentieth century 
a’ere aohiored not by scientists working as mdfviduals, 
but in organised groups,*’ and this view is hot' his 
alone It is tempting to think that if Florei and his 
team could give us pemcillin In two or three years, 
another Florey (or even the same one) with another 
team could give ns a curefortuborculosia or loukfcmta 
in another two or three years—if oiiJ\ the money were 
provided 

JonK R Baker in a book wntten m 1943 and now 
reprinted ,*,13 at pains to refute this get-wise quick 
argument He points out how often the germ of a 
great discovery has been a chance obaervation wisolj 
seised and investigated, lUostrating this neatly by the 
chance contamination of Flemd^o s staphylococci 
with a particular strtln of Pryurinnim nototwm Ho 
reminds us of the zigtag paths that have led to many 
of the major discorenes, tberaseh'es far removed from 
those initially sought Jouk Hukteb, for example, 
noted that the bollock’s prostate/ was alropbio, 
Rtedtaos caused prostatio atrophj bj Injootbig 
female sox hormone, Grosser and Husleb dlsckivcred 
phosphatase in the intestine , D R Davis and others 
identified acid phosphatase , Kutoheb and Wolbehos 
found acid phosphatase in proetatlo secretion, tho 
GtmiAWS found it in excess in the blood of patients 
;nth prostatlo cancer, Huootys tned to reduce this 
blood acid phosphatase bj Injecting oastrogens and 
found ho could in many cases alw reduce the site of the 
cancer and its metastoscs No planned ini'estlgation 
uith the narrow objective of treating cancer could 
htt\o sot in motion the separate inquinos that in fact 
did lead to our present mcaauro of control of prostatlo 
cancer These tut) reasons aloooJ-the element of 
chance in research and the unpredictable wa\ m which 
discoveries in one field lead to advances in another— 
are enough to sliow that directed team work must not 
be the solo method of organijdng research With 
many examples, too, Bvkeb demonstrates that the 
contribution of sohtarv vorkeri to twentieth centurr 
science Is immenoo , I^n.8TEDf, the greatest of them, 
wrote, “ I am n horse for single harness, not cut out 
for tandem or team work " Even for thooe who value 
wienco onlj as the servant of man-s matertal wants, 
the argument is strong , but B vker’s own view is that 
Bf'ii'nco boa volue ns an end in Itself—a higher form 
of liuman activdtv like art, mnsic, or literature—ond 
* ihL* leads directly to the fundamental condition for its 
cxenise, which is frecilom oflnquin /The research 
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U’orker must bo free to decide what ho will investigate 
and how he will proceed , he must not work under 
directives There are, of course, degrees of freedom 
the 100% vanety of the orators does not exist The 
limits to tho researcher s fivedom arc usually set bv 
thedaert that he must persuade someone to finance 
him The most nearly competent judges of his gualitv 
are his fellow research-workers, and their advice is the 
best that tho financial authontv can hare Ilithin 
those limits ho should have liberty pnd be trusted 
Baker seems to have the best of tho controversv, 
and Meb\tk Gordov uould be heartily vnth him 
the advancement of knowledge is almost nlwa^ s 
doo to individual imagination, initiative, courage, 
indosti^ skill or grip ” * Yet the team clearlv has its 
uses The effect ofseienco on social life is to make big 
aohiovomonts possible, by big orgnnL^ntions , and in a 
measure it has the same effect upon tho community of 
scientists Some problems require for their solution 
a greater variety of techniques than one man can 
master, they are usually tho practical problems of 
applying fundamental knowledge to fresh situations 
Tfte bomb is tJio outstanding example , dov eloping the 
manufacture and assessing the effects of penicillin, or 
bunting for new sulphonaraides, iJInstrate tho same 
thing Where tho prospects of success arc good, an 
organised team with objectives such os these, workmg 
under a director, seems appropnato ond necessarv, 
many of its membera'will expected to siippl> little 
more than special tecbnigucs In medicine tho 
manufacturmg firms ofion niianco such teams, and 
workers in unlvcnutv departments arc sometimes 
heard to dnvj them But in the um\ ersities and the 
teaching hospitals, with their greater intelleolual 
freedom, and thtur prime rcsponsibilitv of socklnti 
knoVlqdgo for its own sake as well as for what it will 
do, a subtler and more flexible group than tho dm cted 
team is needed, to complement the efforts of the soli¬ 
tary worker This group is a free association of a 
number of workers In an investigation m whicli thri 
ogree to cooperate We see it often already in the 
two, three, or four names at tho head of a paper 
But usually they belong to the same department, 
larger groups and groupa drawing their members 
more widclv from sovemi departments should be 
encouraged To that purpose the medical school 
which is a built in part of a unlven!it 3 has a groat 
advantage, and staffs large enough to give their 
members time to become acquainted with tho pc'opio 
and the possibilities In other and in non medical 
departments are essential Departmental prr^tine 
ond departmental output of research must not b 
too seonlouMy fostered , friendh relations between 
deportments, generoosh cultivated b\ their hrad*, 
ahonld lead to crosa-fertUfsation of ideas and col 
laboration of heads and hands If the conehtions 
aremodofavonrablo, and enough tirat and raonc> arc 
available, such teams will form themselves, choo*^ 
their own lines of invrsHgatlon, seek help where it i" 
to be found, ond develop a cofiperMive spirit, mih 
results of greater value than tho*e to be exp^ed from 
dictated research br a directed team There will it ill 
bo tho individualists who won’t fit in , tbev can K 
aafch truRtetl to choose problem^ epproprlste to a 
single bench or a single cbnlc, and left to work in 
peace 
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The heavy responsibihty of gmding the develops 
ment of research lies with those who by recommenda¬ 
tion or decision control the flow of its finance We 
have already entered a plea for a multiplicity of 
financial sonrces,' to encourage variety and jfreedom. 
We would add the hope that spontaneous research, 
by individuals or self-organised groups, inll receive 
the bulk of their support. 

Towards Health Centres 

Jlr Akeuees Bei'ax, making his first pubhc 
speech since Ins appomtment as Minister of Health, 
has given a momentary glimpse of his intentions 
Speaking to the Eoyal Medico-Psychological Associa¬ 
tion on the establishment of a National Health 
Seyvice he is reported as saying • 

“ I do not believe that, when we get down to 
details, I shall find there is very much that separates 
me livim the medical profession We are all anjacrus 
to provide the best kmd Of medical service, and it la 
tbe duty of the Minister of Health to provide the pro¬ 
fession nith the host apparatus 

" I want, from the medical profession, cooperation, 
and not suspicion and antagonism We are going to 
do some unorthodox thmgs I shall he trying a few 
experiments, and I hope to get enthosiastio coopera¬ 
tion. I am not going to achieve my tasks by any 
bull-in-the-china-shop methods, but I am satisfied 
that m another year we shall be able to lay before the 
people of Great Britain a medical service which will 
ho the envv of every other country.” ^ 

Keferonces m his speech to new methods of general 
practice, left Ins audience m little doubt that one of 
the carhest and most important of the expenments 
contemplated in unorthodox medicme is the estab¬ 
lishment of health centres Indeed, it would be 
surprising if this were not so , for Mr. Bevan belongs 
to a pohticnl party which has long proclaimed that 
the health centre should be the normal basis of future 
general medical practice. 

Throughout the discussions between tbe Coahtion 
Government and representatives of the medical 
profession on a comprehemive medical service it was 
common ground that centrally controlled expenments 
should be undertaken to determme the usefulness of 
various types of health centre If the emphasis was 
then placed upon the idea of experiment, this was not 
necessarily with any wash for obstruction or delay 
It is true enough that some medical men see no 
reason to approve health-centre practice before its 
advantages are proved by tnal, but a majonty of 
those answering the Bntish Medical Association’s 
(jucstionary, and probably a greater majonty of their 
wnves, were m favour of the idea It has been 
generally felt, however, that an experimental penod 
wall be ncccssarv if we are to avoid the frustration 
and the w aste caused by mdiscnmmatc budding of un¬ 
suitable t j-pes, or by bmlding on inappropriate sites 
Even those of us who have pleaded for rapid develop¬ 
ment of health centres * have had to recogmso that 
in the first years after the war other Govemment- 
vpon.«!ored projects, such as the budding of homes, 
factories, schools, and hospitals, ivill probably have 
to be given prionty over the widespread construction 
of health centres, and that the most we can hope 
for will bo expenments with prototypes serving 
different types of commumty. Though the BMA has 
emphasised the need for e.vperiment, its Special 
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Representative Meeting last May passed with little 
dissent a resolution “ that the health centres expen- 
ment be conducted on -the'"widest possible basis” 
Smee we may now be pretty sure that this hope will 
bo fulfilled, it may be timdy to ^consider what ques¬ 
tions have to he answered, and what preliminanes 
agreed and arranged, before the experiment can he 
launched under conditions that wdl not prejudice its 
chance of success 

To many of these qugstionswe cannot expeotdefimte 
replies before we have gained practical expenence; 
infact it 18 theneed tofind the ngfitanswers that really 
makes the expenment necessary. For example, we can 
do little more than guess about the number of people 
a health centre should serve imder varying geo¬ 
graphical conditions, the chmeal work it should 
undertake, ita role in relation to the local hospitals, 
the number and type of doctors and of ancillary staff 
it can most profitably employ, and the feasibih^ and 
desirabihty of a rota system of duty for the doctors 
But there are other questions which may be said to 
involve matters of principle, and cannot perhaps be 
amicably made tbe subject of free expenment. 
It is on these that a measure of agreement ought to be 
attained between the Government, the medical 
profession, and the local authonties, before the expen- 
ment proper can wisely be started.- Lilrely to be 
included among these are such questions as who shall" 
build the centre, who shall own and administer it, 
who shall select its staff (both medical and auxiliary), 
how (and by whom) shall the staff be paid, and what 
provision should be made to minimise hardship, 
both to the doctors and to the local authonties 
concerned, if the expenment is a failure generally or 
under the conditions agreed in some particular area. 
(Perhaps, for instance, the Govfernment would-do 
well to shoulder centrally a high proportion of the 
cost of the centres durmg the experimental stage), 
Only when such problems as these have been solved, 
or, failmg this, when agreement has been reached as to 
which possible variants may properly be tested, will 
'it be possible to make detailed plans and select 
smtable areas 

This brings up a fresh question—to whom shall we 
entrust the reqionsibihty of plannmg and directmg 
these e:gc)enment8 ? Obviously no one man is hkely 
to have the understanding, the expenence, and th? 
vision that wdl-be wanted Nor is it probable that 
a planning commission formed entirely from per¬ 
manent officials would enjoy the confidence either of 
the pubhc or the profession. Presumably therefore 
a central body ivill have to be set up specially to 
imtiate the scheme and foster its progress This 
central body wfll need to be small and expert ‘ if 
16 to be able to act without unu arrantablo delay, it 
must remam small; if it is to he effective, it must be 
composed of people who understand their task It 
should at once be able to nsualise the basic needs of 
all centres, and yet, reahsing that local Iconditions 
vary, be wiUmg to avoid stereotyped umformity and 
to encourage any style of bnildmg, or type of practice, 
that IS functionally sound and locally acceptable.) 
it would bo a poor expenment if no variants are f 
provided in architecture, m equipment, m mternaJ 
admimstrationj or in methods of staffing, remunera¬ 
tion, and chnical practice On this central body 
must be represented, first, the Government, for 
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mthoufc tho guidance and encouragement of central 
government it imU be difficult to ensure that the 
experiment is started in a sufficientlj ropresentati^ 
selection of localities Secondl v, there most be repr© 
sentation (l®y or medicab or perhaps bbth) of the 
major local authorities, for these authorities will 
almost certainly to boar much of the responsi¬ 
bility for the provision and Btafling of tho centres, 
and for their incorporation into the health plan for 
the area Thirdly, and most importantlv, comes tho 
aencral practitioner, -who must be amplv represented 
ITio centres rvlll be the nev workshops of general 
, ractice , so it will be the general practitioner who 
a-fll best understand, and be abU to foresee, the 
requlromonts of practice there Finally, there ehoold 
l>e someone—preferably ^"ith n knowledge both of 
nursing and of office organisation—who can ensure 
that proper thought is given to tho needs of the 
auxiliary staff That sboffid provide a sufficient team 
Tor the purpose, imrticularlx if it is empowered to 
ball for assistailco when such matters os tho provision 
to be made for dentistrv or other sj^eciaUies come up 
for ijonsidcration 

Given such a teoin, and prior agiecraont about the 
prmoiples on which the experiment shall be conducted, 
there Is no reason why steadv progress should not bo 
made But those chosen must bo people endowed 
with energy, patience, understanding, and goodwill 
towards th^ plan Such is the kind of cooperation 
ilr BrvAif will first need from tho medical profession 
—keen but expert cooperation to ensure that tho new 
servioe Is based on sure foimdations Later, as tho 
plan grows, the need will grow to arouse the enthu¬ 
siasm, and liameM the energies, of wider and wider 
sections of the profession 

Masking of Symptoms 

A soiENtma approach to the ** art of heaUng ” la 
by no means mstinotlve Tradition Is a compelling 
influence, especiallj in modicino where so much early 
empiriciem has later been justified scientifically Up 
to what point is exactness posaiblo, and a severely 
practical or experimental approach deairablo, when 
dealing with tho humon organism ? Is it better to 
develop an uncompromising materialism or to attempt 

a jndioi^Bcombinat ion ofthcscientlflo and traditional I 

^^^lateve^ the answers, we mav bo sure of tho necessity 
to dlsiln^ah carcfulh between what is being treated 
and what arises incidentally Insistence on this is 
needed to counter the natural tendency to over value 
prominent side issues In other uords, accurate 
diagnosis is cwntial—«n impossibility without 
appreciating the pathological changes This is the 
crux of tho problem, for tho mere passage of time, 
ns well as the treatment admlnwterod, will alter what 
iH so aptlv called tlie clinical picture The patient 
suffering Irom a dwco*c Is nlwnv^ n picture of tho 
disease process, and a study of thi** picture from ilme 
to time should induce in the plivstcian’s consciousness 
another picture of the stage reached in tho patho¬ 
logical processes Tills eorrelatiou should bo aulo- 
imntlo, and without it sueccs’* in treatment la far less 
probahle 

Admmistration of drugn, and certain forms of 
phvsiothcrapy, were tho earliest methods of treat 
ment, •occasionally given v^ith some understanding 
of tho natural histon, of the ailment but gencrolU 


from some mvstio behef Manv of tlieso metho*!'? 
hav« Burviyed into modem practice, sometimes with 
perpetnation of their emotional origins But emotion 
may also surround less hallowed, mettiods, ob^unng 
the underlying principle For iastanco, everv medical 
student is tQu^t to ^thhold morphinefrom n patient 
with undiagnosed acuto abdominal disease, but tliis 
precautionarv instruction is often coristrued into the 
dogma of witliholding morphino from all such patients 
ondia^osod or cot Morphmo depresses the cortical 
faculties, especially of pam, and tho accurate eliciting 
of both symptoms and physical signs is thercbv 
made more difficult, smee thov arc, as it werx 
“ masked ” But they are nevertheless present, and 
can be discovered, though this may demand greater 
skill and experience After nil, every physical sign 
must be observed, and anv mav be missed bv student 
or pundit alike Tho reccntlv applied term '* mark¬ 
ing ** enrclv onlv connotes that the pbviical sign 
requires a little more care in detection, and if this 
is all it docs mean tho stress on It is false Emphneia 
should really be laid on the reason for exhibiting tho 
drug, and its possible effects In acute abdoramal 
disease delay beyond a certain point is impossible 
the surgeon must oomc dovm from the fence sooner or 
later, and olearly until a decision has been reached no 
unnatural obstacle should be put in Ids Wav But 
once tho diagnosis is made, there can bo no mtional 
objection to giving morphine , and indeed its adminls 
tration may then be sound thempv Almost every 
drug given on any morc*or less rational basis must 
mask symptoms and physical signs if it is any good , 
or why rive it ! Tho cough mixtnre in bronchitis 
relieves tne cough, and to tliLs extent masks the true 
pathological progress of the disease Tho pain ot 
a rheumatic joint is masked by oil of vnatergreen 
liniment, though this probably hoa no tffcct on the 
actual disease process 

It has latelv been maintained tliat sulphonamidc^ 
^vcninacnlo obtis media mask evTnptoniB and mgnr* 
of acuto suppumtlyc mastoiditis But is it fair to 
blamo a remedy, rationally administered, for our 
failuro to obserr© and appreciate subseqaent stages 
in tho natural liLdon ? Can it really Ik* wrong to 
give eulphonamidcs In the acute invasive stage of 
a disease which is nearly always caused hv organbra^ 
sensitive to them, because laadcquato (raclung ban 
not defincdi tho jiosHible conBcquinces ! No drUe, 
yet discovered is a panacea It may work, or it may 
not, and 'the doctor has not finished viith the crt'K? 
when ho-writes out hU presenplion In acute oUtl* 
media the drug mav arrwt the proccs’i carlv, in which 
case n catarrhal exudate, rapidly absorbed or di< 
penltd down the eUslachian tuU. is the otily n^ult 
On the other hand, the ra^iditv and severitv of the 
onslaught mav lead to guppumtlve exudation fiufli- 
dent to bulge and rupture the drum Clearly it 
would be bad treatment not to observe this bulciOK 
nod not to act upon the obserrntion h\ performim. 
mvnngotomy—c''*cnlial m the"- circum'tancr* 
whether the patient is beinir given sulphommi h v 
or china tes In a still morv nrul^nt InfrHirtn, th^ 
actual bone of the mastoid mav In inrolmi, and If 
tho patient Ls propvrlv watcht'^l the riens Indicating 
this occunt nee mu«t be found If a thick and c<»piou' 
purulent dLwhorcr jier^Lt" for eome verks If tLi 
drum hrvl* but n mains a littb di*x>loured, an ! vlf'vf 
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iiesa persists after a few iveeks , if in addition there 
IS some fullness of the ^losterosupenor portion of the 
drum and meatal roof—if in all these instances there 
are occasional rises of temperature, however shght, a 
mastoidectomy is indicated But these are the 
usually accepted criteria Sulphonamides are 
ineffectual where bone necrosis has occurred, and 
they cannot take the place of surgery , hut suitably 
administered—i e , in full doses early in the illness, and 
with the patient in bed under observation and control 
—they may prevent many cases reaching the stage 
of surgery He danger hes in not observing the 
rules, and m imagimng that the disease wdl resolve 
however, whenever, and m whatever dose the drug 
IS given 

He unfortunate cases are those in which know¬ 
ledge IS lacking or wanness relaxed, and they w ould 
be few m number, whatever therapeutic methods 
are adopted, if the character of the underlying patho¬ 
logical changes was always borne in mind 


Annotations 


"GASTRIC INFLUENZA” 


To the learned judge who asked “ What is gastno 
flu ? ” it would be difficult to give a satisfactory answer, 
though tie term is commonly used by patients and 
occasionally by doctors as well It is often no more 
than a convenient professional label for cases which with 
greater attention to epidemiological features and a 
judicious use of laboratory investigation could be 
(Jassifled as belonging to mmor outbreaks of food 
poiRomng, of salmonella infection, or of fhe milder forms 
of bacillary dysentery There is however a large amount 
of epidemic illness in which patients present a combma- 
tion of fever ivith anorexia, nausea, vomihng, and 
perhaps diarrhcna, lacking any clear epidemiological 
or laboratory lead to a recogmsed diagnosis. Observers 
of such illness both in this country and the Umted States 
have reported reasonably constant clmical features, 
among which are the sudden onset of nausea or vomitmg, 
the frequent presence of vertigo, the relative mildness or 
sometimes complete, absence of associated diarrhoea, 
and the bnof duration of the illness ■ Common 'to all 
their reports is the failure of chemical or bacteriological 
tests to disclose a pathogemc agent. Among the epi¬ 
demiological features noted are the tendency for cases 
to occur in the autumn, an apparent case-to-case mode 
of spread, and an estimated incubation penod of about 
two davs. In time-spacing and steadmess of pro¬ 
gression in a household the condition shows a dose 
resemblance to epidemic mfiuenra from which virus agents 
have been isolated. There is no suggestion, however, 
that gastric ’flu is merely an individual variation of 
influeura itself, for epidemics of the former arise separ¬ 
ately The possibihty that a specific filtrable virus is 
the cause of the gastric ’flu syndrome has already been 
considered, and fieimann i mentions experimental 
work now in progress in America which may settle the 
point In this connexion it is worth recalhng that there is 
a communicable disease with promment abmentary tract 
symptoms—infective hepatitis—m which expenmental 
investigation has cstabhshed the presence of a filtrable 
virus in the blood, stools, and perhaps unne, of acutely 
ill patients Waring* has suggested that infechve 
hepatitis should be regarded as a form of influenza, and 
it IB sometimes closely associated with outbreaks of 
dinrrhcca and vomitmg of obscure ongm Moreover, in the 
pre ictenostagetho symptoms of infective hepatitis closely 
TOemblc those of gastric ’flu, and a large proportion of 
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cases of hepatitis never develop jaundice. It is tempting 
to suppose that gastno ’flu will turn out to he the work 
of a vims akm to those of infective hepatitis and influ¬ 
enza, produemg symptoms intermediate between them. 
But it IS evident that there is still a, great deal to be 
leamt from tbe epidemiological and laboratory mvestiga- 
tion of epidemic gastro-ffitestmal disturbance, and no-one 
IB better placed to' imtiate fmitfnl 'investigation in this 
field than the general practitioner, partioiilarly if he can 
call on the services of a laboratory. Volunteers wiUing 
to submit themselves to hver biopsy might also reve^ 
tbe lesion and perhaps the cause of gastno ’flu. 

HOSPITAL REFORM 

A SOTABLE report produced by Kmg Edward’s 'Hos¬ 
pital ^und and the Voluntary Hospitals Committee for 
London is summarised on p 346 While it is naturally 
written from the voluntary-hospital angle, it is remark¬ 
ably fair to tbe recent achievements and future import^ 
ance of mumcipal hospitals It was written before the' 
General Election, and we hope that tbe broadmmdedness 
it shows will be equally conspicuous m those who are 
now, hy clear popular mandate, charged wifhmtrodncmg 
a national Health Service 

Perhaps the most important section of the report is 
that dealmg with the “ chrome sick.” The reasons that 
have led voluntary hospitals to select their cases and to 
leave the chronic sick to the local authorities are deariy 
recognised, and the justifiable irritation and feeling of 
mjnstice .engendered in those authorities by the prac¬ 
tice IB admitted. Without qualification all voluntary 
hospitals are recommended to take a proportion of the 
chronic sick The difficulties, stmctural and financial, 
are realised, but they yiU no doubt be overcome Nor are 
the “ sacrifices ” without counterbalancing gains Medi¬ 
cal students become general practitioners, and hospital 
nurses' become distnct and private nurses, a greai pro¬ 
portion oi whose work it is to look after the oh^io sick 
Under the present system they begin their career .without 
experience and without traimng m this part of their 
duties Most significant ofall, however, is the recogmtion 
that in a National Health Service it is-part of tbe duty of 
a " voluntary” as well as of a mnmcipal hospital to accept 
responsibihty for the treatment of all forma of sickness. 

Equally interestmg is the discussion on regional orgam- 
sation and on the extension of university mfluence. 
Medicme is 'an academic disciplme not less important 
than that of every Other university faculty, and,it is 
fundamental that its teachers and professors, concerned 
not only with " pure ” knowledge but with its application 
to siclmess and health, should retain tbe traditional 
academic freedom. None will deny this principle, 
however complex its apphcation m a National Health 
Service, supported from Governmentiunds; may prove to 
be On the other band, tbe apphcation of muversity 
influence in the region covered by this report is no simple 
matter. The Home Counties, Sussex, and Itondon itself 
all faU within the sphere of mfluence of London Umver- ^ 
sity and contain a population of 13-14 miUion people 
Such- an area would probably have at least seven of tbec 
joint planmng authorities contemplated by tbe white¬ 
paper on a National Health Service. The semor clmical 
appomtments in tbe hundreds of hospitals m the area 
would undoubtedly be better made by advisory appomt¬ 
ments boards of the kmd proposed by the Goodenougb 
Committee and in this report On those boards the 
nniversity would be represented, as it will also (but so far ^ 
more nebulously) take some part in planumg-the service ^ 
Tbe ways and means by which “ men of every standing 
from senior consultant to house officer . will con¬ 
tinue to keep in touch with the university or teachmg 
hospital ” are as yet a little vague But the aim is 
laudable and machinery will no doubt be devised. 

This latest report lays stress on the value of the 
1000 -bed centre on one site and preferably in one 
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hoepitaJ The Goodenongh Gominitt<>e, on tlie other h&iid» 
thoogli it refers to this os the ideal always speaks of 
the hotpiidU making up the centre, it points out that 
every medical school is at present using a group of has 
pitals and must contmue so to do ; it remarks that—as 
Edinburgh, Glasgow, and Columbia ITruvoiyjty, New York 
demonstrate—geographical separation of the hosplt^ 
m a school it no insuperable handicap to sucoessfol 
training it states that subject to certain condition® a 
local anthoritr hospital conld be suitable as a parent 
toacliingboipital and it discusses the f tutus as teachers 
of the medical staffs of associated hospitals Future 
loctors will form part of the National Health Service, 
and should certainly know something uf the workings of 
local authority general hospitals} and so should their 
teachers Tl^ can be best achieved hv the hospital 
centre conception and by teachers taking an active 
share in the working of lo^ authority hospitals Snch 
activity is quite compatible with tht acadomio freedom 
on which we insist 

RESETTLEMENT .OF THE DISABLED 
The Government plan to ensure that disabled Service 
men. are found appropriate work is eound in principle, 
but is not yet working accurately enooch in practice 
FEP, In a broadsheet * Just published review some of the 
causes of failare, and suggest how they might be over*, 
come To send a disablement rehahllitatlon odlcer 
(DRO) to Interview the man before he lea\ cs hospital is a 
good idea but these officers, it seems, nir not always well 
Siosen or sufficiently experienced for the task The 
Ministry of Labour intended that DROs should be selected 
from their own staff, and given a special training course 
In practice they have been mainly chosen from the staffs 
of employment exchanges, and have little first hand 
experience of industrial conditions there is even some 
tiuggcation that they have been chosen from people who 
have not fitted too well into their previous jobs In any 
case, the fact that some of them arc votmg dvil servants 
who have spent the war in reserved jobs docs notTeoom 
mend them to Service men PEP sug^t that the field 
of reemitment for Ihe post of DRO should ho widened 
Snitable ex Service men, given some training, would be 
particularly acceptable, and welfare workers In the 
Ministry would probably understand the needs and back 
ground of the men they placed labour officers in the 
Ministry of Supply have oIm had appropriate experience 
OncoDROs of the right ty^liave been appointed they 
should bo encouraged to make regular visits to the hos 
pltal, so that the men can discuss their prospects with 
thorn early and often "Welfare workers, both men and 
women, arc needed to follow up the patients after thev 
leave hospital, and to keep in touch with them and with 
the DRO, until they arc thoroughly settled One 
hospital has appolntoil a field officer In audition, and PEP 
commend the practice This field officer h described as 
working in close contact with the doctors, and sharing 
the everyday life of the patients Ho is thus sblo to 
learn much ahont theit personal needs and background 
District advisory committees are now being formed 
to advise the Minister about the employment of Ihe 
disabled in their own districts PEP suggest that they 
might have wider duties on the lines of the rolontary 
irhabmtatlon centre committee nt Rugby, which pub 
Iislic# information about local industnes and resbU meat 
and vocational training in the orea, it also cofinlfnates 
the effort* of Industry employment erchangci, and wrj 
I fan organisations in placing disabled men, and helps in 
follow up work To ensure barmonlous msnsgement of 
the care of the disabled PFP proposes (hat the Jllnistir 
of Pensions should be aboUshwl and its work divided 
between tbo MinUtrirs of Health and of National Inrur 
ance; mid they think it would be worth consideri ng a 
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national reablemcnt and resettlement board, a statutorv 
body taking general responsibility for the dwablcd, with 
TOwers delegated to it by the interested Ministries 
Eroployera, on tbeir side, must not bo content with 
fulfilling their statutory obligation to employ a quota of 
disabled they can do ranch to help in reabling and 
rcaettUng these men, and pnbho opinion should foster 
a sense of responiiblhty for this work among local firms 


DESTRUCTION OF VITAMINS IN THE BOWEL 


The bacterial synthesis of ritaralni in the human 
digestive tract is now an established fact, though Its 
importance in the nutrition of roan is still controversial 
Evidence has also accumulated about the opposite 
phenomenon—the destruction of some vitamins by the 
enterio bacteria 

Destruction of vitamin C bv the intestinal flora was 
suspected by several workers ^ to be an explanation of 
the occasional failure of a vitamin C nch diet to cur© 
vitamin C defldeney when parenteral therapv was 
successful Young and Rettgcr* actually showed that 
a large nqmbor of enteric haotena including the genera 
escherischia, aerobaoter, salmonella, eberthcUa, strepto 
coccus (entoro and lucmolvtlo) encapsolatns, and 
vibrio, possess the property of deconiposing ascorbic 
acid In general this property was common to all 
species within a genns and to all stroins within a sjicfei^ 
Decomposition of the vitamin was always rapid and 
oompicte, althongh the type of sugar, which h easilr 
fermented by the particular organism, had a sparing 
effect on the utilisation of ascorbic acid as a source of 
carbon bv these bacteris The bacterial destruction of 
vitamin 0 only proceeds under anaeroble condiHoni An 
cosily avaflaulo source of orgnnlo nitrogen, such os 
peptone, greatly fooure the reaction There Is also 
evidence that the oxidation which proceeds IwTnnd the 
dehydro stage, operates by'meani of a dehydrogenase 
systojn, which is of a consUtutional character so that 
no training of the bacteris Is necessary 

Irately Btnesch* has reported that nicotinic acid also 
Is destroyed by intestinal bacteria The conditions of 
this reaction appear to be slmDar m many respects to 
those observed by "ioung and Rettger for \itauiin C 
Nicotimo arid, too, destroyed anaerobicallr ftnd In the 
presence of peptone It does notseem to be destroyed as 
completely and rapidly ns ascorbic acid, thongh thfii mav 
have been doe to a sparing effect of some of tho sjiecies in 
tbemlxcd flora which Bencsch studied In this wnoexion 
one of (ho rases of arnte nicotinic acid dcficlencv dfs 
cribed bv Gottlieb ♦ mar Ikj recalled of which ho said 
thot * nlcolinlc oeid oralI> had no effeet on her illnc-s, 
but response was rapid after tbo intravenous injection 
of nleotlnio add ’ 

There is also some indication from the work of 
\Mlllamson and Parsons* that vitamin Bj may be 
destroyed In tho human gut Thr*o workers fonnd 
that some people consistently show an extremdv low 
fa^eal rllmlnatlon of aneurine, even when fresh veasl is 
given to them, It is therefor© claimed tLat the vitamin 
may be destroyed by micro-organisms In Ihe digestive 
tract and that ‘some special condition " ril«ts In the 
gut of these people "We aro not toM, howewr wbftUer 
an increased urinary elimination of vitamin 11, cuuhl have 
aecounted for tho lower aneurine content of Ihe fjyvs 

These findings mar clarify the iwithogrnesls of some 
vitamin deficiencies A lulance Is evitlrntlv /naln 
talned between the svnlhesls and destmetion of some 
vitamins In the bowel, and tbU lalance wni <!e|tend 
on a roultitndc of normal and pathological farforv, sorb 
as diet site and rate of absorpthm ftom the gut, pH 
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oxidation-reduction potential, type of intestinal flora, 
baotenal and parasitic infection, and so on A great 
deal of Tvork -mil have to be done before the relative 
importance of aU these factors can be assessed The 
finding that both vitnmm C and nicotimo acid are 
destroyed anaerobically assumes added significance in 
■now of the increasing evidence of the quantitative 
aupenonty of anaerobes over aerobes in the bowel “ 

An explanation seems to be forthconung from these 
disoovenes of the occasional failure of oral ■ntamm 
therapy, namely that it is due to the destruction of some of 
these compounds before they canbe absorbedmto the body. 

It IS, of course, important to know whether, as seems 
likely in the case of some B ntamms, the body dra'ws 
most of its supply from the bowel or whether the major 
part of the requirement is covered by the diet. In the 
case of ntamm C, for example, which so far as is knorm 
13 not synthesised m the adult human gut, most of the 
dietary ntamm C is normally absorbefl. before con¬ 
siderable destruction can take place. In the case of 
nicotimc acid and ntamm Bj, of which sigmflcant 
amounts are apparently contributed to the human 
requirement from mtestmal sources, bacterial destruction 
may be of serious moment But even a small loss of 
ntamm, which would ordmanly not afiect a person, 
may become of crucial importance m penods of stress, 
when, m addition to its normal metaboho functions, the 
ntamm is called on to play its part m the process 
of recovery The healmg of wounds and fractures, 
recovery from parturition, long infectious disease, 
surgical operations," shock,” exposure, andpoisonmg ate 
mstauces of such states. It is well known that the acute 
psychoses—first desonbed by Sydenstnoker ’ m Amenoa, 
but also by Gottheb * m this country—which respond so 
dramatically to mcotmio acid, often arise after some of 
these conditions. 

Like most scientific discoveries, the baotenal synthesis 
and destruction of ntamms mside the human organism 
open up more problems than they answer It is, how¬ 
ever, interesting to reflect what a long way we have 
come from regardmg a ntamm deficiency as ansmg 
solely from a low ntamm content of the diet 


Femoillm does not penetrate readily mto the vitreous 
humour, Ryoroft “ did not find any after mtramusoular 
mjoction, and Leopold,^- workmg on rabbits’ eyes, is 
now able to state that all methods of systemic administra¬ 
tion fad entirely to produce a detectable amount of 
penicillin m the ntreons humour After subconjunc¬ 
tival mjection penioilhn was found by him m the vitreous 
m an amount which had some effect m combatmg 
infection, though he admits that the success was not 
stnkmg. Better results were obtamed after direct 
mjeotion of penic illin mto the ntreons chamber, pro¬ 
vided the mjection contamed a greater ooncontration 
than 600 Osrford units per c cm. One such mjection 
could be given without causmg harm, but when it was 
repeated the lens and vitreous were irreparably damaged. 

It must be remembered that the majority of intra¬ 
ocular mflammations are toxao and not bacterial m 
ongm,and on thesepemciUm can have no effect whatever 
There remam a minority of traumatic and postoperative 
infections for which it may well pmvide the answer. 

GRANTS TO VOLUNTARY HOSPITALS ' 

For some time the EMS has gradually been reducing 
the number of beds reserved for its use under tbe 
Emergency Hospital Scheme. How the Ministry of 
Health has announced that, on Oct 1, it proposes to 
cancel the reservation of beds m certam voluntary 
hospitals, and reduce the number reserved m others. 
On losmg then EMS payments, some of these hospitals 
■will find it difficult to go on promdmg services on the 
scale needed by the public; and, to help them, the 
Minister mtends to arrange appropriate Treasury grants. 
Plans for supporting the voluntary hospitals under a 
future National Health Service are of course edready 
under consideration, but there is boimd to be an mterval 
before these mature. The hospitals are ‘ therefore 
asked to state what arrangements they contemplate for 
mamtainmg any new services which they have developed 
durmg the war. They will be encouraged especially to 
contmue then payments to -visitmg and specialist 
medical staffs, and it is suggested that the scales should 
follow those laid do^wn for the EMS As an interim 


PENETRATION OF PENICILLIN INTO THE EYE 
The concentration of penioillm -withm the eye after 
different methods of admmistratlon has now been worked 
out by several mvestigators IVright and Stuart- 
Hatns • have compared the intraoctdar concentration 
achieved by five different methods—drops, lamellai, 
irrigation of the conjunctival sac, mtramuscular mjeotion, 
and penioilhn ionisation They found that by the first 
two of these methods there -was no detectable con¬ 
centration m the aqueous humour By contmuous 
irrigation 'Wnght • found that pomoillm was capable of 
traversing the human cornea, especially if this was 
damaged. After intramuscular mjection pomcilhn 
appcAred in the aqueous though in very muCh smaller 
quantities than in the blood-serum; but much higher 
ccncentratiops than by anv other method were obtamed 
by penicillin ionisation. For this ho had to make his 
O'wn active electrode, as there is no smtable apparatus 
at present m this coimtry PTool soaked m pemciUin 
18 kept m contact with the cornea by means of a glass 
tube, while a galvanic current is passed through it. A 
current of two amperes was let m gradually and passed 
through for five minutes, and by this means -4-8 times 
the concentration of penicillin is achieved than by any 
other method. Careful attention to detail is necessary 
to prevent corneal comphcations, but clearly further 
work along these hnes is mdicated. 
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measure, some such plan is clearly necessary. In the 
Tivics of Sept 8 Sir Bernard Docker, chairman of the 
British Hospitals Association, points out that the Mmis- 
ter’s circular raises important pomts, some of which 
are open to objection, hut he notes that the Minister 
shortly mtends to discuss these -with the associatibuj 

Dueixg the war the government of Iraq has been 
unable to secure the services of British professors or ' 
British medioal specialists, and m pouseqUenoe a number 
of chairs at the Royal College of Medicme, Bagdad, are 
vacant The college pro^vides a six-year course for some 
300 Iraqi students, and the teachmg is m Enghsh. The 
position has now become acute, and appeals for assist¬ 
ance in flihng these important posts have- been made to 
the Central Medical 'War Committee, which'has agreed 
to help as far as possible in obtammg the personnel 
reqmred Elsewhere m this issue is an advertisement 
mvitmg applications, which should he sent to the Over¬ 
seas Man Power Committee, York House, Kmgsway, 
London, MTC 

10 Rrcroft. A W IM, 1945, 29, 57 
_ 11 Leopold, I H. Arch OpTilha l , N T. 1945, 33, 211 

As part of its campaign to raise £2 milhon for rebnfldmg, - 
St Slary’s Hospital, London, has sent an eiiibition tram to s' 
■visit towns m tho west of England and m South "Wales 
There are exhibits showing the makmg and purification of 
pemciUm, and "war-timo and peace-time uses of DDT. .There 
are also sections on ntamms and "vacemes, and a peep show 
lUnstrates the effects of ultranolet light on fluorescent 
chemicals Miss Anna Zinteisen has contributed drawmgs 
of "war wounds and pictures of •work m the operating-theatre 
Tho tram returns to Paddmgton on Oct 10 when it -will bo 
on view to LiOnrlonAr^ 
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HOSPITALS IN LONDON AND HOME COUNTIES 
A COMauiTEK appointed br tho King’d Fund and the 
Voluntary Hospitals Committee has produced a report on 
hoapltal services in the London area nfler the ^car * 
Though this was written indepcndentlv of the survey by 
Dr A- M H Gray and Dr ^drev Cupping • the com 
miitee notes that many of the conchisions are elmnor 

cnrnasais op the ntESBvr &EnncE 
Criticisms of hospitals mostly c«n(ro round the 
maldistribution of hospitals, which ban arisem mainly 
from the centrifugal tendency of the pupxdotlon, but has 
led to overlapping of resources at the centre and shortage 
at the periphery There is no machinery for tislng extrtr 
lOg accommodation to the best adrantapo , oitmvagance 
and ■waste occur because of tbo temh nev of independent 
noepltals to erect special departments m dmoU and imeco- 
nomio units , and the sldll of oonsultAnl stsfis is notfalJy 
need Coses are on occasion admitted to ^'^rmTI hospitals 
which cannot treat them properly this type of hospital 
tends to lack faculties for a « hour f'morgency service , 
and clinical material Is une^uoUv di trlbutcd, voluntary 
hoepitals eelecting their cases ftom the acute and interest^ 
ing and leaving the chronics to th'* local authorities 
Not aH such criticisma, in the c<jminittee'a ^w, are 
valid I and in any oaeo thev maximise the deflclencles, 
and ignore tho reasons for (hem Tbey also ignore tho 
vahae of the reputation of ahospltnl to Iho patient and tho 
general practitioner, and any solotlon designed to meet 
them must not Imperil the principle of freedom of choice 
of hospital Amut ftom the pautivo ^*alae of the 
voluntary hospital, its continued existence In the fbturo 
Is necessary os “ an Independent ttandsrd against ■which 
hospitalsprovided by thopublicnuthority can bo judged *’ 
TUB HEOIOH AXD THE UjaVERSnT 
London and the Home Counties form a single region, 
and before the war 40% of tho patients in London •volun¬ 
tary bo^tals came Dom outside tb« countv area This 
is jttrtly due to the centriAigal tendency of the ■population 
in rocent decadee and to the time-lag In makihg joeel 
hospital provision But highly sp^olised treatment— 
for reasons oLecobomy, eflldency, and the adv’ancement 
of knowledgo—should continue to bo provided centrally 
in a relatively small number of selected bospltali Plan¬ 
ning should therefore bo on a regional basis, and by a body 
on which both voluntary ho^llals and local authorities 
are represented 

The report also endorses strongly the views of the 
Goodenough Committee that" the care and treatment of 
tho sick reaches the highest standard when it is associated 
with the conduct of teaching and re^wwreh ** and the 
corollary that “every pro cllcablo means should besought 
to bring every hoepltal into association, directly or 
indirectly, with a teaching centre ” 

Efficient medical education is ' the ewcntial founds 
tion of a comprehenaivo health service ” and in London 
it requires appropriate provision for the undergraduate 
Hchools and better organisation of tho exceptional CacUl 
ties for postgraduate medical education The 1000 bed 
centre should be on one iito and prefembly in one hoa- 
pltaL Attoixun^nt of tlda Ideal will bo brjped If Charing 
tiosa, 8t George’s, and the Boynl Free move out a» 
recomrornded, but It may o-ho InvoU e some of the smaller 
non tenchlng gcncml ho^Itals mov Ing out 

For the selection of atolT, advi«orv api>ointmcn(a 
boards aro recommended They t-honW bo truly repro- 
t*entatIvo and the Innuence of no one school should pro- 
domlnale In ofn-ct these boards would moke a bliort-IIst 
for consideration by the bosnltal medical committee * 
this would in tumrivommenu to the hospital governing 
iKMly, In wlvoso hands the final anjNjIntment would re^ 
Tho comrollteo favours tho principle of unlwrslly infiu* 

’ enco permeating hospital ■work tlirougbont the roglcm, 
i and dLwi^set pwans to this end ___ 

1 Home aftperts of the i*iW*war Hcr-fitsl Prohlrm ia Ixtidcm and 
the llmno CrwitiUrti. lUnort from a Jolat rommJtter kppototed 
la tv 11 br Klojt K*liwU » lloortuU IVrad for mrtd tEe 
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ClAflStFICATIOX AitD rOSCTIONd Or Q'EXnXLM. nQgPT TATJS 

The moot critical stage In the development of general 
hospitals is the transition from the cottage hospital of 20 
to 00 beds to the institution with 100-200 This has 
hitherto been a somewhat haphazard ■process depending 
on nion^ In fhture it should d^end on wiuingncfss ** to 
cater, with certain exceptions, for the whole range of 
acute work Hkoly to arlso in Its locality *' A consultant 
stair with clinical responsfbllltr, a 2bhour servlet', ancU- 
Jory services such as mdiology and pathology, outpatient 
clin ics, and certain special ir^tlenr departments such ns 
symecoIoCT, are essential. This needs a bed complement 
of about 150 ns a minimum—yrefcwthlj 250—and JusUfies 
the employment of at least three resident medical officen* 
and one or more registrars- Full consultants are not yet 
availablo for all these hofipitals. hut appointments should 
in fbturo be restricted to practitioners who have served 
At least two years In a unit devoted to tho work they 
propose to undertake, and who hold the relevant diploma 
Every hospltAl, no matter how small, should have con¬ 
sultants vlviUng not less frequently than once a week 

Afl regards size, much will depend on local needs j there 
Is no necessity lo regard size ns an end In itself and the 
commlUeo thinks that the smaller matltutlon Ivas many 
intrinsic advantages In (ho (>ntinl lA>ndon area, 
however, there ore fen vohintarv genetnl hcKpltals with 
less than 100 beds, and in so far as thev now enter for tho 
public geDerallv, and not for special cesses, thev should 
nmal»mato with each other or a larger neighbour and 
possiblv move outwards, 

Ontaido tho ndminlslrativo countv, but within tho 
Metropjolitan Police District, there Ls need for exjwinAlon 
and there are hc^ltals of consldcrablo local Importance, 
as in East Ham, Ealing, UfoTd Woolwich, and \\TIle^cn, 
where development should be encouraged For the 
smaller hospitals of up to 7B bods, expansion may ■ulti¬ 
mately be necessary, but It is Iroposstble to do without 
them Oofiperalion "with neighbouring ho»-pltal*4, partlru- 
larly Joint itaffing, win help them to profile an 
efficient scrrlco. Ju the Tcmalnlng periphoral arvA of 
tho Homo Counties tho volontAry hospitals are ofthe 
cottage typo, and, though tllcatod malnlr In towns of 
medium »lzo, serve rural and somirurul areas Evcnlnthi 
larger of thoso towns, which would Justify one general 
hospital, thcro oro already two—tho voluntary and tho 
mumcipal—ahd effidrucy depends esorntiallj on their 
working togeihor Tho voluntary hospital have tho 
outpatient aopnrtmcnt and »i>eciAl Bervlccs, whllo tho 
municipal Imvo the greater number of bods A common 
consultant stalT -would simplify refotrinp a patient 
ftom the outpatient dcjiarlment of the voluntary to llie 
inpatient bed of (ho municipal, would avoid dupllratlon 
oi Fpedal departments, and would ease tho arrangemf nls 
for a 24 hour servico at one or othnr hospital Often It 
would also provide -work enabUng tho eonsullanl to Ihr* 

In (be area, but It nonld nece^tnto revision of th« 
present staffing arrangements of local authoritle*, w> tl^t 
consultant staff could hav e full cllnl^ rcspon**IbUIl j 

COTTAOE noariTAM AXD FTLCIAL llOSriTVtfl 

Col tnge bospitalaaro not,and should not set 11ieia«cl\ 
out to be, pcnoml hospitals. Where a cav deTnand* 
treatment which they cannot provide, tb^re bhould Im? 
maebinory for tranafer to a more euKshI- hoepltal 
Treatment rhould be In the hands of the grn ml pmeti 
(loner, but there should be regular superrl'torT > bits br 
consultania not lens often than once a wi>ek,nnd fictlHJei 
for outpatient coniuUation Beds shnuM ol-to h* avail 
able lo every gcncml practitioner in the nelghbanhood 
** UnlcM tho general practitioner provided wltlt a IccaJ 
hospital where he can hluwlf attend Id'* patient, th«- 
quality of tha wLolo medical scrvi'*c will suffer and th»’re 
■will occur a divorce bctacon tho Wfirk of tlie p oeral 
practitioner and of (ho ho*p!tal sejn-ices ** 

On special hospitals tin report presents the ml fdie 
view Special licwpltal» hare n definlto part to play la 
re»**'arch and in |K>MpTrtduate teaching but an- 
cnlv In I/iDdonand should each have at least |frt‘ Ufl» 

TUL ciuiovlc hict; 

This term embraccH tlirco different lype** x tlm-e whl« h 
aixanrertabl. to In^atrot-nl (t-g ehnmlc ilwuuiatl im ar I 
cardiac with temporijv falJutr) i »!ilch are 

immedlible (eg, hictirabje neri<nM di au,t 
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nd-ianccd carcinoma), and the aged and infirm The 
la^t group is best housed in hostels, but the first two are 
the proper concern of hospitals So far,,the, voluntary 
hospitals, though conscious of the need, have been unable 
to offer them treatment—with consequent loss, not onlv 
to the iiatient, but to medical students and nurses The 
exercise by the voluntary hospitals of this right of selec¬ 
tion of patients has also been a source of friction and 
mLsunderstandmg between them and the local authorities 
The report recommends that “ in the futute hospital 
service general hospitals should make provision for a 
ceitam number (dependent on the needs of their area) of 
chronic sick patients, possiblv in a separate block ” 

OUTPATIENTS, CASUALTIES, A5IBULANCES, AND 
WAITn<rG-LISTS 

Tlie consultative functions of the outpatient depart¬ 
ments should bo encouraged, but it wdl still be necessary 
to cater for patients attendmg without a doctor’s letter 
These should bo sifted by a medical officer and referred 
as necessar} to the appropnate clmic or to a general 
practitioner As an mterim measure, until the National 
Health &tmce,is established, the poor, subject to certain 
safeguards, conld receive medical treatment. 

lUi appomtments system has already been instituted 
by many hospitals and should become general. Ameni¬ 
ties such ns canteens and more comfortable seats are also 
necessaiy 

In outer London alone there arc over 120 different 
ambulance services A u ell-orgamsed service, free from 
nwkunrdTestrictionsand qiucklv available, is an essential 
part of the hospital service. 

The committee believes that a central admission 
bureau lias more superficial attractions than real advan¬ 
tage® it might conflict with the principle of free choice of 
hospital Vi’aiting-lists are often a tribute to the reputa¬ 
tion of a hospital, though th'ev may afso indicate that 
the departmental distnbution of beds requires revision. 
Local machinery for transfemng patients (always subject 
to their consent) from hospitals with long waiting-lists to 
other hospitals would however be useful 
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HOSPITAX TOWN, BANGALORE 

A VAST MEDICAL C EN TEE 

At. the beginning of 1044, m order to accommodate 
casualties expected from South-East Asia, a large area 
near Bangalore uas chosen as the site for hospitals 
capable of takmg about 10,000 patients at one time, both 
British and Indian Bather than hmld anew on a virgin 
site it was decided to convert camps which were used at 
that time for Italian prisoners-of-war The site Was 
ideal from the medical point of view, while bmidmgs and 
essential semcos (ciectric power, water, and sewage 
disposal) were already in existence Todaj eight hos¬ 
pitals and ancdlnry umts occupy the area, each camp 
having a hospital of 1000 or 1200 ’bods 

Tlio original camps consisted of rather hastily erected 
hula, with walls ofrmtivc 6 ae/in work Theirfoundation-s, 
roofs, and timber were retained, but the wails were 
stripped and hnek walls erected Timber supports wore 
cmli^ded m concrete to prevent destruction by white 
ants Tlie iiuts thus completed are light and alrv, and 
attmcti\cly painted, and have wide verandas on either 
side Each accommodates some 40 patients and con¬ 
tains also duty rooms, sanitary annexes, and ward kit¬ 
chens Co\ ered ways connect the surgical wards and 
operating-theatre®, and there are flower gardens hetw een 
the which make the outlook for the patients more 

attractive 

TIic new " Ho®pital Town ” is about ciglit miles north¬ 
west of Bangalore. It is 3000 feet above tbc sea-lc%el 
and the clmiato is good The maximum temperature is 
93 7' F, while the niiniumm is 58° Ffor most of the ■tear 
Tlie toHii is rcadilv accessible bv road from Bangalore, 
for the Bangalore—Tumknr road near which it lies, has 
been recenth rclald ns an excellent concrete road A 
broad-pnuec railwav has been laid directlv mto the centre 
^ the tonw which is connected with the mnmTMndfns- 
iHiuimloiv (M and SM) raiiwav; so there is direct 
voiumurncntlon with the port of Madras The journey 


from Madras to Hospital Town by ordinary passenger 
timmgs takes about twelve hours The town is con¬ 
nected to Poona and the west bv metre-gauge railway, 
with special ambulance-tram facilities at Yeswantapur, 
about four mdes away. 

, THE constituent HOSPITALS 
The area, which is spread over six square miles, is 
divided into three mam sections— 

(1) A “central ” area contains the administrative staff and 

certam units required for mamtenance The broad gauge 
radwaj runs mto the ambulance platform m this area 

(2) The “ west ’’ area has four hospitals—three 1200-boddod 

British general hospitals for British troops and one 
combmed special hospital for 700 Bntish troops and 300 
Indian troops , i 

(3) The “ east ’’ area has four hospitals—^two 1200 bedded 

Indian bas^ general hospitals, one 1000-bedded Indian 
base general hospital for Indian troops, and one combined 
mental hospital for 700 British and 300 Indian troops 
The two last areas also contam the amenity and recrea¬ 
tional buildings for patients and staff, as well as staff 
accommodatioh ’ , 

Bight hospitals are now m workmg order, each with its 
own administrative, reception, and speciAhst blocks , 
Its own X-ray department, pathological laboratorv and 
d^ensary , its own operating-theatre block and diver- 
sional therapy and message centre , its own. dinulg-rooni 
and hospital kitchens for offleebs, Viceroy-commissioned 
officers, and other ranks , its own Information rooms, 
quiet rooms, recreation-rooms, canteen shop, and refresh¬ 
ment-room , and its own stores and ndortuary. 

Besides the pathological laboratory attached to each 
hospital, which serves for the routme clinicAl examina¬ 
tions, there is a main or central laboratory where mvcsti- 
gations reqmrmg special technical facilities can Ibo made 
This has provision for animal moculation 

The main specialist hospital is the 1000-bedded com¬ 
bmed special hospital Tor Bntish and Indian froops 
situated m camp 1 Its basis is a British general hos¬ 
pital which has had a Bntish section and three Indian 
sections added to it. Here special departments have 
been built for the treatment of neurosurgical and 
neurological disabUitics, and diseases of the eye, ear,.nose 
and throat, and skm, this last mcluding a department for 
treatment by superficial X-ray therapy. Such an 
arrangenaent accommodates all the specialties and yet 
avoids duplication i . 

Orthopaedic centres are provided in one British and one 
Indian Hospital. In these hospitals, too, are placed the 
umts treatmg peripheral nerve iiyuries, and the highly 
specialised maxillofacial umt. Everv hospital has a. 
mmor rehabilitation centre of Its own, but the two 
orthopaedic hospitals each have a major centre which 
includes a swimming-bath 

The combmed rnental hospital In the castarea Is really 
four departments in one, and consists of a psychotic 
wmg with its specially protected and darkened wards for 
violent cases, narcosis treatment, hvdrotherapy and 
shock treatment; a psychoneurotic wing , a convalescent 
wing; and an Indian wmg The occupational centres, 
the plnymg'flelds, and the absence of .high walls and 
padded ceils are a strikmg feature of this hospital, and 
mark the effort to pronde modern treatment 

The Women’s Defence Services are catered for by 60 
general medical and surgical beds in the west area m a 
British general hospital, and 30 psychiatric beds m the 
combmed mentnl hospital A dental centre is provided 
in both the east and west areas 

When Hoqiital Town is workmg to its maximum, and 
when (if ever) the staffs reach 100% of the war establish¬ 
ments, the total number employed wifi be 7600 , this 
mcludes medical officers, nursing sisters, and British and 
Indian other ranks. Tims, with patients, the project 
provides for nearly 20,000 people, and the name of 
‘ town ’’ is well justified 

The accommodation for the staff is adequate, and it 
has been planned m specific areas—i e an officers’ area, 
a nursing sisters’ area, and so on—where the stafiS of oil 
the neighhourmg hospitals are quartered , but at the 
same time the umt identity has been mnintained by the 
provrision of separate messes and institutes 

Administrative problems are controlled by a specially 
appomted admimstrativ'e commandant with life staff, 
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wLoffo cifllce3 mrc in tbo ceiitra.1 nren Apart from his 
ostuil rcsponwrtjHitlea, he hss under Ills direction i {«) 
a supply depot ^rtth Approximately ton days’ woridog 
stoct end seven davs’ reserve , (b) a butcher) with cotilo 
eheds, and «li<op and goat pens , (c) c liakoiy capable of 
producing 12,0(K) loavca a day, whirh ia ht-ofTea by an 
Italian toVery unit j {d) an ico factor) with a producing 
capacity of ten tons of I6e dally , (e) a mineral water 
factory with a dally output of 18 ,CHMj bottles, ip an 
Onlnance offleers’shop I (j;) a pig farm and a daily farm, 
(fc) vegetable gardens and a flower iiursor\ 

AMEirmis 

Amenities for patients have been planned to mabe tha 
Area so far as poasible self-supporting, and thus not to 
throw additional strain on the scrviuoa which already 
exist In Bangalore Each hospital hua its own playlng- 
fielda consistuig of at least one hoeVey and one football 
ground, and there are fdmjtar grounds in the staff areas 
Wthhi each hospital the patients have n.*croatlon, quiet, 
and Information rooms, bright and tabtefliUy decomted, 
and with pleasant tearooras There are institutes in oil 
the staff accommodation areas Cinemas holding OM 
have been built in both the cast and west areas and will 
be run by the Army Kinematogmph organisation Both 
the oast and u'est areas also have an offleers’ club, and 
tennis-courts ore being laid down by messes A clrl! 
bus service oiH?mtc« Mtween the hospital lines and 
Bangalore ^ , 

:^th the British and Indian Red Cm^ Societies have 
fctorofl in Hospital Torra The former has undertaken 
responsibility for the west area and the latter Is catering 
for the hospIWa in the cast area A Red Crohs welfare 
workers’ course lasting six weeks Is held in the cast area 

ROYAL hfEDICO-t*SYOHOLOGICAL 
ASSOCIATION 

Jia, BEVAir ox THE KATIOVAT nEAhTTt BEnMCE 
AT the jbwocintlon's dinner in London'on Sept 5, 
Lieut Colonel A A "W I^etuie, the president, proposed 
tlic toast of The National HeelOi Service Speaking 
of the mental nspert of 111 health, ho wild that psychla 
trifrts liave a contribution to offer to tbo cotnraunlly 
wider tlwn la generally recognised Tlicy were aiming 
to offer Ujo nation » stale of pwltlvo mental hoalth, and 
he thought this could onlv bo done b\ the deN-otion of 
more time and study to the early wgns of ill health 
psychlatrv dealt not <mly with the end resulta of mental 
disorder, in the mental hospUah, but nbw with the 
Douroeofl, child guidance, the ndluslmcnt of environ 
mental situations in Uio homo and In Industry, and quw 
tlons of vocational guidance and reJmblUtntlon lie 
hoped that In establishing a National Ilrolth Serricc all 
the wider aspects of meutal health would be considered 
Mr AN^mux>DmA^, Jllnlslcr of nmlth, In rept^sald 
he did not takca depnMsiveattltudo towards tlioprobie™ 
of bousing or liealth i a nation which had so sueccshfWIv 
hurmountfd the trials of six jenrs of war could nolfoU 
with the probJenUf of peace But It •was tho duty of the 
Government to intpress upon tho people the aame seiuw 
of dtsllcntlon to a united purpose as bad be^n lojw 
upon them by Ihe ^-ar and ho hoped there would ^ 
an end to the eternal crying of woe, woe woe As 
regards the National Htallh Scrrico his miud mvs irot 
ihlly mode up, but he did not think that when the matter 
was < xamlncu verv much would bo found seponrilng 
him from the medical proA‘«*>i<»n Iloctom s<*em<^ to 
fenr that they would have tb**m 

n national inachlno to ohlUernte Ihclr indIriaualiLy, but 
lie thought that tho butlnetw of his Mlnn-try was to 
t»rovido tho doclow with the a)>pftml'it of mMlclnc 
and allow them to use It without inUrferenco irom a 
secular outhorit) Ho looked upon tlw penemi nractl 
tlonor 0-1 Uin niwt Importanl inrmlwr m “‘Q pwl'won 
And he hop^ that group nft>odallonM ttouIJ bo erganUea 

and tho Isolation of so many GPs would be broken down 
Uf was meaning to have manv dtscUMlons in the 
with the medknl proH-^lon and In these dU^Iorw be 
hop^ that th* body of tlw profession would work to 
MV that their points of view were properly rrph-*^led 
Xliero wuulJ be doctors who felt tlutl n *^tate medical 
M'fi.ire would put th^m t<io much iimltr a dem^x-mue 


mnebino For his part, ho wanted tho minors, tho 
milwayraen, and all the other workers to Jia\T a far 
greater share in future in tbo mnnlnp of their aflalrs, 
and in the same wny ho wanted the doctors to have a 
recognised status in their own affairs He wanted 
the doctors to meet him, not as on antagonist but in 
& apirii of cooperation Tbo Government were 
going to do some unorthodox things and to attempt a 
number of experiments Wo were working under 
conditions of great physical dlCOculty and If wr wire 
to have free hospital services for oil, tho dangerous 
deplotlon of nursing and domestic staffs in ho-pltaln 
\vould bare to bo rectlDcd Ho bcllered, however, that 
beforo a year was over a structure on which a sound 
fbturo for tbo medical services could bo buUt u'ould 
laid before the people of Great Britain, and tlmt In time 
we should ha\’e a medical service that would make Great 
Britain the envy of all other nations Ho hoped that 
those who heard him would, Mhen sjvaklng uith flieir 
friends, try to di»ip&te tho atmosphore of suspicion 
that had recently been created bv the suggestion tliat 
the Ministry and the doctors wero going to come to a 
bead-on colilalon 

In responiio to tho toast of The Guests, propo^ by 
Dr C W DowCT, Dr Citakles Hitx, weretarr of the 
British iledical Aiwoelation, said that when the ^^ni^^lc^ 
met the doctors ho would And Uieni ready and wlJIlng 
to cooperate and to extend the servir^ to be ^ndered 
to tho community, while at the Same time seeking to 
maintain the ffecdom and integrity of their profenaion 
Unfortunately in certain quarters of intf the profession 
bad been misunderstood and bltteri) misrepresented 
Aa on example of Oils, he \sUbed to p\o tho lie to the 
report that nt tho recent represcntatlvo meeting of tin? 
BSIA the dolegatw had cheered tho announcement (hat 
8ir "SVilllain Beveridpo had been defeated at tho polls. 
It had not been a cheer at all, bnl n murmur or pnsp of 
Astonishment Dr 0 Kjiaub and Dru Nolx I’mos 
also responded to tho toast, on behalf of the Dtitch and 
rWnch delegate*. 

Sir AXPitED Wbbd Johssox, ntcB, In propo^lob The 
Royal Modlcf>-rsychological ,>^>'w«clatlon, spoke of (bo 
n«d for tho extcnslcui of ptfyclilatry Into wider fields 
and tho Imporiance of haring PHrchlatrlc beds in geoi ml 
hospitals Dr W Gonoov MASEncLD, In replr, uinde 
a plea for the fuller recognition of tho status of tho 
mental nurse Do trusted that tho Mlnbter would 
bring pressure to bear on the Geneml Norslng tounrU 
so that tijo loenfnl nurso mlgld ba\e ndi^quate repri'- 
eentatlop on that body 


> MEDICAL RESBARCU IN IRELAND 

Dtmrvo tho past jror IberoliM been no lack of mstmal for 
invcsHgaiion in Eire and the work I' dcecnbod In the annual 
report of tins Mediral Jlrwoirh Council of Inland for jOit 
Ooitro Is stUl found in County Tippemr) and more hs<i h-wn 
learned about tho iodine intake of lh« people while (odirw* 
supplements are U'ing given to the children and pregnant 
women of ClomDcl ana KiliheelaD Rkkets lurkj* in the 
alleys of Dublin tho number of caw* was about llte same 
as last year but the maxhnnra incidence fell among Iwbic^ 
ondera year whereas in 1013 <ho-e of If-S years old suffKnd 
rno%t ocarcb rontbiues for a chetnothempentirt npent in 
tubcrruIosU. nod In \itro experiment* iiavd been mme«l imt 
with a number of synthetic branchnidiamed Cilty af»d» 
TjphoHl fewr is still a menace, ajwI sonvi of tfte feelor* 
rausiog iTTry u lar retulta with the \TagplutInatum fe-f 
Irfvn studied Three typhoid mn-Km were un* «ree*-fully 
with pheoiodol Better anthrens are l>nog eoucht 
fur tho production of diplithena antitoxin and tin* dipt > ih^ 
bothnam infMled trout in Poulaphoufw dam hotv not 
foTKotten, 

If inoro e%'tdence is needled to rltow tliai mediral revs^n-h 
In Ure m vvi) mucli aJIvelln-reare inve^tlps^H^n* C 4 i rrlamp^ 
on the treatment of prrrftatir rancer with nwtruU'fr* mtl- 
aclNSO of acetylcholine on the heart and on wcrelion 


OvMe^lnCvUv Oil 17 at m* at ibe Jr«i 1» L«-neraJ 
Jfo nllaJ Mrmtrrwl l>r J IheUey U hife d,rf • f 
eardiae eiinirs crrihe3fs«r^I/n»c(l* <tefu-n*l JV«tna 

will dellwr the efyhth Looit ore JUm to -y-ak en 

Ihe IIcaH orH>l‘erten«Jen *inie tiv ifnWsTd IJ/ipft 
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SCABIES IN A RURAL DISTRICT 

VALUE OP TETJIOSOI. 

7 

B H. WiLSHA'SV, MR OP, M BLOND., DPH 
MEDICAI. OrnOER OF HEALTH FOE •WOSTEINO 

After. Circular 2517 of the Mlmstry of Health ha^ 
draivn the attention of local authorities to thefinportance 
of making effective use of the new powers contained in 
the Scabies Order, 1941, it was realised that, if anti- 
scabios measures were to have any success, a publicity 
campaign would liave to be cam^ out m the district 
A circular letter was therefore addressed to all practi¬ 
tioners and distnct nurses in the area, asking them to 
inform the Public Health Department of any known or 
suspected cases or verminous conditions Ukelv to result in 
scabies Further pubheity was given through antenatal 
and child-welfare clinics, and children attending day 
schools were given leaflets setting out the main details of 
the disease, with sketches of the egg, the itch-rmte, and 
the burrows on‘ the hands liVe had every reason to be 
satisfied with our efforts, since during 1942, the first 
operative year, 223 cases were brought to the notice of 
the Department, 

In the nestyear-cases 252 cases were brought to notice, 
but m 1944 only 180 The table shows the total number 
of ca«:cs dealt with. 


Year 

j Adults 1 

School- 1 
chlldrea ' 

1 Under Bcliool 
' ogo 

Total 

1912 

' 51 

i 

131 5 

41 , 

223 

1043 

84 t 

o: * 

71 

252 

nil 

00 

1 1 


1 ISO 

1 

Total 

201 

j 209 1 

155 

055 


days was little or no improvement on any other known 
method So the strength was gradually Increased, until 
finally we used the tetmosol undiluted. 

With adults, one application of tetmosol, well rubbed 
into the surface of the skm and not just painted on its 
surface, cured most cases, hut to make certain we ordered 
a second apphcation after an mterval of three clear days 
Undiluted \tetmosol stung the skm when apphed, especi¬ 
ally in children; so finally, on all children under the 
age of 14, we used one part of tetmbsol to four parts of 
water at 12-hourlv mtervals for three days The follow¬ 
ing instructions were given ' 

Adults —^After a proltmmary bath, rub undiluted tetmosol 
m thoroughly with the palm of the hand all over the body 
except the face and neck After 24 hours’ mterval agam bath 
and scrub and put on clean freshly trontd olothmg This 
entire treatment must bo repeated after an mterval of three 
days 

Children —One sixth of tlie preparation should be taken 
and mixed wath four times the quantity of water, and, after a 
preliminary bath and scrub, rub m thoroughly the diluted 
tetmosol with the palm of tho hand all over the body except 
the face and neck Rub m every 12 hours for three days 
Twenty-four hours after lost treatment hath and scrub and 
put on clean freshly ^ironed clothmg ‘ 

Where the skin had been broken, a shght irritation 
continued after treatment, but this responded to zme 
omtment, and the irritation usually ceased withm a day 
or two after the completion of the treatment- ‘ 

DISINFECTION 

To prevent reinfection, instructions are given that all 
sheets, pUlow-oases, and garments that have been in 
contact with the patient must be thoroughly boiled if 
practicable All blankets or other falirics and clothes 
which would be spoiled by hofiing are to be treated with a 
hot iron to all them surfaces. Pother, the premises must 
be thoroughly cleansed These mstxuctlons have rnaihly 
been carried Out satisfactorily, and there has been no 
instance of reinfection in the same house 


In 1942, with reports of cases of scabies coming in daily, 
we were faced with tho problem of treatment to a greater 
extent than ever before The Memorandum on Scabies 
Issued bv tho Jlinistry of Health had suggested certom 
applications, and otliers were known which had been 
well tried , hut the principal diSlcuIty was to find a fool¬ 
proof preparation u Inch coidd bo used at home, since no 
treatment centre was available, by persons of the lowest 
intelligence. 


TETilOSOD APPUCATEON 

After usmg six different preparations which were not 
entirely satisfactory, we tried ‘ Tetmosol,’ a solution 
in alcohol of tetraethylthiuram monosulphide, and 
tho first case treated with it was cured m four days. 

The instructions were that one part of tetmosol should 
he diluted with four parts of distilled water This 
method was used In tho case in question, hut it was real¬ 
ised Hint extensive use of distilled water would constitute 
a serious dilllculty. We found that tap-water could ho 
Used, although iu some parts of the country the high hmo 
content might have a deleterious effect on tho proxmtn- 
1 Ion So v c bottled our tetmosol in 0-oz- quantities and 
issued tho following Instructions. 

One -sixth of tho hqmd preparation should bo taken and 
mixed with four timos the quantity of water, then the 
patient should bo thoroughly bathed m hot water, tho body 
thoroughly cleansed, and the mixturo applied to the skin 
of tho whole of tho body with the exception of the head, 
face, and nock, and the same treatment repeated twice 
daily for three dajs 


D\ this method 23 patients were treated (6 adults, 1( 
cluldrcn of school age, and S children under school age) 
all of whom were free from scabies at the end of the thre< 
<lnys After the first apphcation of tetmosol with a pac 
of cotton-wool or a brush tho preparation being allowec 
I method using honnl benzoate, al 

itching cinscd A both was given before each of th( 
applications. 

-Mthougli the treatment was clean and easy to giie b; 

ndult, the need for six treatments m thre 


SUMMARY 

In two years 300 patients have been treated with 
tetmosol The treatment has been given m the home 
'with only indirect Supervision by' disteofc nurses and 
sanitary injectors and has resulted in 100 % of cures, 
without reinfection. 

I wish to thank Dr R P. Liston, of Imperial Cbemical 
(Pharmaceuticals) Ltd , for his ooSporation.and advice and 
for the supply of ‘Tetmosol’, the medical practitioners and 
nurses for their vigilance and notification of cases of scabies; 
and the staff of the Public Health Department 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

WEEK. ENDED SEPT. 1 

NohfiaTtions —The following cases of infectious disease 
were notified daring the week: smallpox, 0 ; scarlet 
fever, 1020 ; whooping-cough, 1244 ) diphtheria, 877 ; 
paratyphoid, 13; typhoid, 9; measles (exolnding 
rubella), 861; pneumonia (primary or influenzal), 206 ; 
puoTOeral pyroxia, 142 , cerebrospinal fever, S3 ; poho- 
myehtls, 28 ; poho-encrohalitis, 3 , encephalitis leth- 
argica, 3 ; dysentery, 286 , ophthalmia neonatorum, 69. 
No case of cholera or typhus was notified during the week. 

The number ol sendee and clvUlon sick In the Inlectlous Hospital 
o I th e LdUdon ^unty Council on Ang 29 wna 939 During tlie 
prevlons tveek the loUowlng cases wero admitted scarlet lever, 67 ; 
diphtheria, 22 , measles, 5 , whooping-cough, 23 

Deaths —^In 120 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 2 (O)irommeasles, 
4 (0) &om whooping-cough, 2 (1) from diphtheria, 70 (10) 
from diarrhoea and enteritis under two years, and 8 (y 
from influenza The figures in parentheses are those for 
London itself. 

Llvcmool reported the fatal case of enteric fever There were 
Blnntogham*^^^ enteritis at Liverpool and B at 

The number of stillbirths uotified during the week was 
210 (corresponding to a rate of 33 per thousand total 
births), includmg 25 m London, 
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In England Now 


A Running Commentary hy Peripaieiic CoTrupondti\i$ 

I WANT (liurt.tn pcttotllO boUom of'U-iiat tllcHUMlfllw 
r haroreailly done about the treatment of tetunoa by Injcc 
tkin of tetanus antiaonim directly- Info the ccrobml 
ventricles. The so-called blood brain barrier U inrolv^, 
and to study that—and to extract part of your Informa¬ 
tion from tho Hufislan lan^uogc—you roallv need quiet 
And in fact, after getting the moiuing tea, dressing the 
VJdfl- and myself, feeding tho hens (and incidentallv the 
baby and mj^lf), doing tho stove, washing up, and saving 
the baby mim electrocuting herself on our war time 
power ping, here I am sitting in the Junh room (called, 
ever suK:e the student errocuecs left It, tho study) 
Upstairs my -wife Is making tho beds | tho baby, aged 
fourteen months, Is, so I gather from Augments of con 
vcrsatlon floating down tho stairs, trying to put her doU 
cither on to or into her pot There is no doubt at all 
about my son’s occupation. Ho announced it a monaent 
ago in a volco recalling the voices of tho anti atreraft 
gunners whose orders xised, a year ago, to come down tho 
night-air all the way from Grantchcslcr " And the 
next song,** he informs tho world—thcro Is a i>ausQ while 
he collects Impressions of tho BBO announcer—“ tho 
next song—^yes^ho next win bo * Her Blooming l^es * 
by the Uroat Xylophone Orchestra ’’ And ou Wo 
go, a tonlflo tHJrfonnance, with Intermittent echoes of the 
bells of Groat 81 Mary^sa mlloa^vny 

On tbU hot August morning ^ot by English stand 
ards) and with such nccompanimonts as those going 
on upstairs, tlio blood bratn barrier and tetanus seem 
too unreal to matter very much ffliould not life 
consist entirely in amusing adorable bobicsof fourteen 
months f Or In assisting the Great Xylophone 
Orchestra P Most certainly it should | and no doubt 
it would If one did not romoraber that all tho world 
is not England, ond that, not long ago, in a Cbmbridm 
t^rdon like ours, two boys of tho same age as the 
conductor of the Xylophone orchestra contracted trivial 
cuts and died of toianus Granted that B tcfanlhasaa 
much right to live as babies, yet death, wo feel, should bo 
swift and merciful, for Idds at any rate Bomba. I sup 
poso^cven atomic bombs—arc sometimes swift and 
mercUVil enough But why moLo Ufo in order to be 
merciful £n destroying it f These arc Sunday thou^fe 
■with a vcngconca (and possibly they aro more Important 
than the blocMl brain barrier, except that somebody has 
got to And time to think about tetanus 

“ Army Ufo,” said tho man next-door who has just 
bcendojnobbod. ‘la all right. They feed you, they Louse 
you " his look said the rest of his thoughts abbut 
civilian llfa There will soon bo many thousands who 
rcallso what civilian life has been for tirtr wives for the 
last flvo years, TJioy will want to know, no doubt, why 
more attention has not been given to tho appeals of tho 
jVrchbUhop of Canterbury, the Tory Hoform CJommlttee, 
tho labour politicians, and many others, thatlhohemao- 
wifo should £a^■e, and ha\e immediately, the extra pair of 
hands (and the oitm pair of Avt lo stand for her in tho 
queues) which she has so urgently ncc*tled all these rears 
ofwtir Given tbeae—andglwn them ■wflllngand strong 
and not, as they ore apt lo bo when a illnL^tiy of Labour 
directs them to her, sulky and ca’ canny—sLo can dis¬ 
pense with compliments and bits of ribbon However 
IJcrccIy wo htisbonds cogiUlo on tlw relative -values, In a 
beautiful and planned rXK't ^orld, of things like 
sudden death war and peace, Labour and Conservative, 
tetanus and the wobhlng up, our wives know Uio answer 
to our pblJosophies i can we not see to It that they pel- 
this side tho mllJenluru some etTectlvehelp in tholr Jobof 
bringing up the > oung f 

• « • 

Tho convoj, oGer dri\lng right tlirough Burma, 
apI>roftched tlu city In hlpli spirit*. Ilumuur Iiad It that 
there was ltt>>hlrig8 of hooch," a Xwfi ship In the 
JJarbour, and lo^*eJJ building*, fairer than nnv in Cal 
cutta It was undoubtedly true tbal the roads were 
porfoct and ibo avenues Antuid by mile-long rows of 
beautIfulgoldrn orange tlowxTing tivt-s Kvmed to hold the 
promise of a wtli-orderej, well planned al*odo for us 
over tbe num^oon Ami then no nwchid the »uburi>sr 

fln.t,llttk rows of wtHshn.cqtrn fronted (-hcfr^ appmrf-d 


•—deserted and unkempt apart from a few stmv dogs u ho 
ran yolplug ■with their tails between their logs ns we 
came near Then came tho streets, nt first, detached 
modern houses just like those nt home, and later, as we 
droro towards the centre of tho town large blocks of 
flats, colleges, and oven tranallnca width wo hadn’t seen 
Ibrmonths, \ro saw names like " Odeon "and "Stmnd 
Hotel ** and afler our two years in tho uiWs wo said, 
" Oh boy, oh boy, this ii the place " Then wo got out 
and begnn to explore Our excited chnttor graduaJlv 
died Then we pot It It wns the complete abstneo of 
people in those ■mdo streets and tLoucglocted, duty, ond 
empty look of what were once lovely buildings There 
■was not a soul in sight Open doorways '^cro littered 
■with torn and dirty scraps of parx^r, straw and dust, 
panes broken, and some of the window frames missing 
altogether Signboards advertising Plovers 
and Bomebod^s ale, wtro rustv and dust-covtred, and 
bombed b u l l din g a stood untouched since their disaster 
Echoing silence everywhere Wo wondered about 
booby traps and mines bat heard no explosion*; 

Inside tho bouses, lord) green tiled bath^ma had 
cracked xmd grimy basins, no water issued from the taps 
tho lavatories wore flllod to the brim uith pajTcr and filth 
And it dawned on us then that to make the place hablt- 
abJo was going to mean on owfuj lot of hard ^ ork 

JImvever, tho water Li noa on and our mobll#* electric 
plant connected to tlio exiting winng Wo have 
cleared the drains, Ewsa is hero, on occasional film ^ow 
con bo seen, and tho Dowering trees and the lovclv 
Shwe Dagdn pagoda with Its gilded spire show ua what a 
beautiful place Itangoon -a-as l^ore tno Japs occupied It 


" A Brimdicr, sir ? Mo P V(rr gooil of run, but to 
me the hipest of all fnnks is tiio bmrjnr Iwt " 

• * • 

It may be that I am not so pood a doctor os I hivv 
somctlmoft hoped I am forced to this eoncluslon by the 
case of a palleDt -nith Asthma He has boon tmder zny 
care for some thirty years, and h« suihredfrora occa¬ 
sional sertiro nitacu rather than from continuous nuis! 
festatlons. Attacks could be brought on by such thing* 
AS the accidental InhAlstlon of pepper, or anv olh^'r fine 
powder, and soom to ha%T bw-n more frequent In thn 
Tfinlcr, when ho suflored though not excea*irelj, from 
slight HOT© throat Ho hod pot to the stage of carrying 
with him o lunaU bottle of chloroform -uhlch aJono 
roUeved the aovero spasms. \Gcr thlHy years It occurred 
to mo that if he stopr^ smokinp It ml^t bo beneficial 
lo his asthma. Ho did this wefi over six ntonth* ego 
and has liad no attack since I was (he patient, and 
having been UDdermy own ronlinuous observation I foe] 
that 1 oujdit to have spotted rev cure after a rather 
shorter period 

Another failure troublesme I linve had rome spedal 
oxpcrienco of noiuwLs and have therefore Ixvn only too 
acquainted with tho patient 'who tells me that ho, < r 
she, fights npilnst it ns much a* ever ho can I ba\ e Alt 
Ifc my duty to try (o explain to such pe-oplo that tlM'Ir 
oUltado is ■wrong, and that ther ought to tholr 

eyinploniB rather than conscloxisly dwvU upon them— 
whi^ Jb wlmt they mean when they talk about * fighting 
agnlnst ” Ihoiti In this connexion I have l>cen accus 
lomed lo tell them to remember thostorrof thol’harieci* 
who went down from Jemwdem lo Jcricfio, and was able 
to slmt out completely from his mind the fact that the 
man who had fallen among tldevos wns lying wounded by 
tho roadside J still think this is o iljmtnitlon of 
tho correct mental attitude ; but whrro I Iiave gone 
w TO i i g is in falling to riallse iliat many of roy palimt-t 
have noror hoard tho story, and hare only ogrAd -with 
me out of pohtoncrts 

One or two othfr algos suggest lomo that 3 am no rrrr 
briUlAnt physldan and Uiat It !■» time that I n tired U 
has taken mo otw fln> years to rracli Ibli^ dlagT>cr*l< 
but J J«xjk forward to sphndM r»‘^,ulla from tlie ^ r4-*crif>- 
tlon I*erhaps 1 m not such a lod doctor after all 


TJte King l,*j* Ri'eti to Mr Xs&SKW 

vacs to wrer tlw indprila of *b'“ f >utlh rlA>» tcj' 11 
of iJh» Urdcr of At Italidm i xhi<h t« itrrf—1 uj 

h«n hy *h& Xing of Jmq tn r^'>mitt‘n »( bi» vn}i« *> 
prof*«“<»C of Mirgrr) nt the Hoj,*! * t et '!>•'» lU.. 
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Letters to the Editor 


TITLES AND DOTIES OF HOSPITAL STAFF 
bnt,—^lany members of hospital consultant stafis are 
now returning from the Services, and the- present time 
appears opportune for some readjustment of titles and 
duties in those hospitals ^hich have not kept abreast 
of modern ideas The adjective assistant ” should 
be deleted when applied to phvsicians and surgeons, and 
the system of relegating work in the outpatient depart¬ 
ments to the voungor members of the staff—a system 
long Outmoded in progressive institutions—should now' 
be abandoned Many of the men returning after six 
icars of war service with heai'y responsibdities ivill 
resent bemg deprived of beds, as also will those m civil 
life who have remamed m London during all its difficult 
davs resent bemg relegated to outpatient work with beds 
by courtesy only 

Tilt modern consultative outpatients department 
requires the services of all members of the honorary staff, 
and m the same way all members of the honorary staff 
should hav e charge of beds, the proportion varying with 
scnionty 

I am sure that a reorganisation, as above, will prevent 
much heartbummg and sense of injustice, especially 
among those who are retummg to civil life after long 
periods of service abroad 

Lfindon, IVl PeAESE IViLUIAMS 

INDEPENDENT RESEARCH 
Sin,—^Thc antagonism of various moulds to many 
bacteria has long been 'known to bacteriologists , and 
it has been cquaUv well known, fro'm the use of certam 
cheeses, ix , as foods, that the moulds were not harmful 
to man yet this knowledge has only recently been 
developed for the cure of bactenal infections 

In the field of biological research, there are a number 
of equalljr obvious lines of approach which could be 
followed if those who have acquired power and control 
would take a broader view and give more support and 
freedom to the mdepondent thmker A rocom of my 
own expenences illustrates the past outlook and attitude 
of those placed in pnvileged positions of control; but 
as these expenences are known to all who have followed 
events m the field of biological research, they need not 
he considered m detail here 

Now that the whole future of medicme and research 
18 the subject of discussions, and Government control or 
nationalisation is being advocated m certam quarters, it 
IS imperative that the consequences of any such action 
should bo fuUy appreciated. It would with certamty 
engender a still further concentration of power within 
a narrow circle, and tins would lead to the suppression 
or curtailment of independent thought and action, and 
to the dominance of news held by those holdmg senior 
State appomtments Concimtrato power in one State 
system and it becomes, m effect, a dictatorship Yet 
it is a fact that nearly all fimdamcntal progress in science 
emanates from,the work of independent men In n free 
community, with power and resources reasonably dis¬ 
tributed, it may he that one man will take the right road 
leading to progress, or solve some problem, even where 
all others have failed ; but that one man, with his 
unorthodox views, would bo unlikely to receive effective 
support if called upon to work under a dictatorship 
Collaboration m research is most desirablo, but only if 
it is a free coilnboration which allows the original thlidrcr 
to select his oivn collaborators 

It is therefore earnestly to be hoped that, whatever 
changes may be made, the independence of existing 
scientific institutions will be maintained tTnfortun- 
.ately, there is evidence that such mdepcndence may 
be suppressed. For instance, the Brown Institution, 
which 1 liavc bad the honour to serve ns superintendent 
since 1009, is now closed. It was bit by bombs on several 
occasions and finally destroyed Although much dam¬ 
aged equipment was salvaged, I have been unable to 
pcrsuaelc London Hniversltv, which administers the 
Browm Trust, to set up the laboratories aram and enable 
my ri^nrclics on viruses and other problems to be con- 
contrary, mv post has been terminated 
on the grounds tlint the Institution no longer exists I 


may add as a postscript that one of the simpler researches 
I had hoped to complete relates to the cure of certain 
intestinal infections such as dysentery The results, 
BO far as it has been possible to carry ,the research, are 
very satisfactory , but details of * the best procedure 
and scope of utility require to be determmed by further 
precise experiments which I hav'o,no facihties for carry¬ 
ing out It 13 surely not in the interest of science that an 
independent research institution like the Broivn should 
cease to exist , p TwonT 

THE “PERFECT AP ” 

Sm,—Dr, George Dav intended his article in your last 
issue to be “ provocative ” and it certainlv is I only 
wish to comment on the short section on the effect of 
postupe This subject has been very topical m relation 
to the transport and nursing of chest mjunes, and the 
conclusions generally accepted in this respect -seem to 
be precisely opposite to those of Dr Day, 

In normal lateral decubitus there is “ tiling ” of the 
nbs, a sag of the mediastinum, and a rise of the dia- 
plungm, all on the Icncer side, as seen both on screening 
and on X-ray plates This has the effect of greatly 
dimmishmg respiratory capacity of the loioer lung. The 
results of differential spirometry quoted agamst this 
view are usually due to an iinnaturhl posture durmg the 
expeninent Chest injuries are therefore transported 
on the injured side if the lateral position is used 

.One would have expected the same considerations to 
apply to an artificial pneumothorax for tuberculosis, 
although it is just possible that the mediastinal and 
pleural mfiammatory changes commonly called “ re¬ 
action ” mav alter the mechanics, which''can also be 
altered by artificial arrangements of pillows so as to 
open out or curve m the lower half o^ the thorax 

I personally am theraforo dubious as to whether it is 
“ advantageous for the patient to sleep on the side of 
his sound lung ’’ and whether “ by so domg‘ he cuts 
down the work of the diseased lung ” 

Worcester Royal laflnnaiy . G 'J FbAENKEI« 

VISUAL EDUCATION 

Sib,— rin your recent number dealmg ■with medical 
education, I was surprised to see how completely the 
claims of the modem medical museum as an instrument 
of teaching have' been overlooked In the article on 
visual education by 3Ir Vaughan Thomas no mention 
whatever is made of its possibUitios, though he speaks 
of “ judicious selection of matenal organised into a 
memorable pattern ” It would scarcely be possible 
to put more concisely the function of the modem medical 
museum It also provides the essential matenal neces¬ 
sary for “ classifying, understanding . and deciding 
to act,” and, as Professor Aitken points out *' these are 
the three activities in which students are to exercise 
tUeIr minds " 

The up-to-date medical museum is no longer merely a 
storehouse of classified pathological specimens it 
embraces aU aspects of medical teachmg, linking up 
cause and effect, and showing how' from such loaowledge 
it is possible to provide a rational scheme of treatment 
and prevention There is no need to elaborate this 
theme, which has been fully considered in your recent 
leadmg article, “ The Future of The Medical Museum,” 
and in Professor Grey dhimer’s masterly thesis on the 
same subject The numerous subjects in the medical 
curriculum need mtegration • Professor Aitken says 
the student must begm at a dozen different pomts, 
proceeding centripetally from each towards an ultimate 
synthesis Such a synthesis is provided In the medical 
museum, and no better centre can bo found for the pur¬ 
pose of revision The history of the Wellcome Museum 
of Medical Science has proved this, for up to the second 
world war it was used on an ever-increasing scale hv 
students, postgraduates, and teachers Moreover, bh 
certain branches, such as tropical medicmo, a muscunj 
of this type cau offer facilities for study which few of our 
teaching schools are able to supply 

Great Stress is being laid on the teaching value of 
films • the medical museum provides a moving picture 
which can be studied at leisure, and eacli object dis¬ 
played can be bandied, examined m detail, and provides 
a stimulus to further studv and reflection 1 would 
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INCUUATIOX PERIOD OF XORAR PKEtTMOVlA 


BugffMt that no teacher can offord to ncffloct tlie oppor¬ 
tunities for atudv and research. ofFerod b> the modern 
museum j Indeed, I wuld go farther and sar that 
museum demonatrotiona should have n recognised placo 
In the medical curriculum 


\\ elJfwirt aiasetuD of Jlctllcal Sdcoce 


n DAtJias, 

Dfrector 


flm-—Wc nro not experts in the problems of the 
medical mu.*eum, but none the leas relished ^ur Wding 
article of March 24 because of Its implications for 
museums cenorall 7 What you say In effect (at least in 
part) la that the medical museum Is create for the 
ftatlsfacUon of the curator and the donors of mnterijil, 
rather than to meet the needs or the interests of the group 
for whom It is established ^mo further observations 
</n this subject will be found in an article " Exhibits for 
the Ijilty ” (Calver, H N J Itch JJeth 1038, no 18, 
P 12) 

In our study of museums we ha\t come to have 
certain convictions concerning them Tlie first Is that 
the musemn which is to eer\o as an adjunct to pro¬ 
fessional leaching In thb medical or other fielda must 
necessarily ho a different kind of inatItutJon from the 
one which is designed to Inform or as wo sometimes 
rather loosely say “ educate " lawmen The former 
needs to^bo rcplofe with detail wt-U documented and 
with labels written in the languagt of the profession 
concerned The museum for the lalt\ on the other hand 
must restrict Itself to wliat might lx* railed ‘ hcadUne ” 
material, with labels kept to a minimum, and thoee that 
may be necesaary written in simple p,»pular language 
Efforts to combino the two reauft in 'i hybrid that Is 
uninteresting and imlntelligible to the lavman and dis 
appointing to the student Tbeio is no reason, of 
coarse why the two tiTiea of museum* might not bo 
boused in tho same structure 

Another conviction we have U that the per-capUa dost 
of opcratlDg museums is too blgii There Is a real 
question in my nllnd if we are sociaili justified in oporet 
Ing aomo of them firom the standpoint of costa When 
one divides the total number of visitors ("C total contacts) 
into the annual operating budget Including lnter«t on 
capital Investment, It is very rare that one finds an 
Institution wliicli costa less then $1 00 n<r >'lsltor, atrf 
most of them cost much more tlmn this. Since mort 
coita are fixed rcgnrdlews of the number of vUitow, the 
only way to reduce per-capita cost Is to carry on a sus 
tamed preurramme for Incrroiilng (he number of visitors j 
but veiy mw Institutions do this 

jVnotucT observation Is that it is proetlcally Impossible 
to find In tho aamo indlridunl thorough knowledge of 
subject matter as well as a know how In the presentation 
of material To solve this problem in connexion with 
our largo exhibit at tho Jlew \ork Morlds Fair wo 
created committees of physlolana etch committee 
composed of the leading nten In each field {tuberculosis, 
cancer, pnouraonla, child hyt^eno, Ac ) Tliese com 
mlttof 8 determined tho contents of each exhibit, but that 
liavlng been detennlnod the matter was taken out of 
tholr nnndfl and put in the liands of exhibit designers or 
others skilled In methods of dramatically and clearly 
proeenling material Tlie selenllOc committee, of 
course, bad n final oliarwe to nniew and approve tl»o 
presentation to avoid the po»sIbIlit> of Inaccimvcics or 
distortions creeping In during the procew of Interpreting 
the facta Into vUnial form 

Awerkno Mosetim oi Jlcalth lIoMBR ^ CalVEB, 
Vrw^ork Secretary 

Hin, —^^^th. regard (o visual education and b<^ltli 
education Uirouga Isotype,’ It l'^ desirable to sound 
a note of warning rtTretne ns pictorial charts of flie 
t) 7 >e Ulustroted mav be in attracting attention, there 
U little evidence to show Iiow much aremate Inforroatlon 
is in foct derived from them They mar be valuable 
in rmvling Interest In (ho subject, as good nhotogrtpli** 
do But the effect produced may be rmotional rather 
tSan rational—elmilar in kind to the shock effect " 
of the Jiewsiuvper headline I carried out an Investi gatio n 
rocentl) on about 250 people, some of them Herricr 
personnel of all gradi'** and innks ami snnie of them 
students at a teaelirrs’ imlnlng colh^ From the results 
It appeared, first that tl>e amount of accurate factual 
Infonnation convejnl bv such eliafts was In genrnil 
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no greater than that given bv tables of figures, and wa« 
often le8B than that pven b> ordinary graphs or hhdo- 
RRvms, partlciilarl> to the more Intelligent and educated 
aubjocts Indeed, aome particular errors were liable 
to result from studying the chart#, SwndJy there 
was no certainty that, even when the fHcls wero correctI> 
apprehended, their general implication, the argument 
they were intended to convey, would bo assimilated 
Mr Vav«han Tliomaa does roconimend that visual 
material of this kind should be very carefully chosen 
and describes experiments on Its use It might further 
be well to determine Just how mucb is AiUv understoi^ 
and retained b} particular groups of people such as 
medical students, from each type of visual nvaUrial, 
befoTo this type Is recommended for imparling eccoral*' 
knowledge Maodalex D Ternos 

Applied PsytbolocT IU«*rrh Uolt 
Medical Itescarcfa Cocnefl 

INCUBATION PERIOD OF LOBAR PNEUMONIA 
Sir,—TV hllo the Incubation period of lobar pneumonia 
is gcnerallv recognised ns being from two or tJm\ days 
to, perhaps a week, anv case In which (he time ami 
duration of exposure is almost certain!) known, and tip 
day and hour of the inltisl rigor quite definite, »,eems 
worth putting on reconl 

Mr* X aged 08 who was at tlic lima m her uduol oxeclkmt 
health, returned by train from a in rnends near I^ondon 
on the moraioc of Nqv 13 Tlicre Jwl bnen no sickness in the 
bouse at which she tod been itaving It was war time ami 
tho train waa ratborluU At the first itop, at 1) AJi a fcjldier 
got into the tamsgo »he-wM in Hewa* ob/inuslv very ill, 
and told them that he tod been laid tip for ino»t of hU leavn, 
and had only got up for tto tint tlnjo that rooming bocaus-t hh 
leave wa* up He had a verj tod cough, and was spittmg up 
phlegm almost conttouallv Tbev were ail mucli relieved 
when he got out at a atAtion whlrii was reached at 12J0 pmi 
He was sitting almost opposite to Mr*, \, who wn* thus 
e xp oecd to infecticm for l) hour* 

She rroched botoo about 3 m and during the next tvro dars 
carried on lier active household duties just as laojal There 
wa* no sickness at !>er home On Nov 10 shout 7 30 rti 
whOe at table, she stxldenj) began to shake all over, and tod 
what was from tlio description endcntlv a tvpleol rigor It 
waa posted off as not of importance, and the rtoetor wa« not 
aent for Next day (Nov 17) the got up as usosl tot wa« fc^l 
InglUand tired with soroesllglitanorexia,and ahttlcdisnrlinw 
In the evening there was eoirK- epl^taxli arxi she atnt to Jted 
early I>unng the night there was a troublesome eougli. 
With a sharp pain In ibo chest at the right front On th" 
rooming of the 18th tbe doctor was ndled la and fiHind a 
temperatore of 101®,tv'plcal rusty sputum and phvwical signs 
of pneumonia at tho right of tho ehosl in the lower pnrt J >n 
tbe same day abewat rrrooved to hospital where she mad* a 
oorapleto recovery from a typical lohar pncnmonla 

There seems Iltth doubt that In this woman the <inl> 
time of exposure to Infection was betwcr'n II and IS 30 
on (bo raoming of Nor Id and It Is quite ci rtain tlmt 
the initial rigor was about TmTO pvt on Nor 10 Tbufi In 
her, the Incubotlon period wax about 80 hours—31 dfl>*s 
sirtijirid Vnmtnt J IfAtx, 

MFDICAL FIUMS 

Bin —A* medical students wc would like (oatrCfs wto( 
wc believe to be the great need for film'. In tesclilng 
the undergraduate In medical schrmls as wt II as (h^ 
demoblUMd proctltloncT A fair selection fA films in 
available, hut in tiro vast majority of th^*^ the rropor, 
lion of instructional matertal neeuej hr the stnuent f *r 
professional examinations 1* so small (tot (luHr dl piav 
Is precluded in ordinary courses of iscturcn t«»n 
sequentlv ifurh films are onlr seen at meetings irf (h<* 
mralcal societies the Scientific Him VssocUtion and 
other bodiea. 

^\o d<» not dispviti the valm and lntcn*d of sucli 
dLqiUys, but It se^ms to us that there Is « crying Oes-l 
for the making of many films spcclallr fidaptrs) fir 
illustmtlng points In the nnitlae rt»urt^ of Jc<-tor+-, 
Tlierc would have (n be shrri and as a rul- slrictlv 
limited to ofM topic TbWr dl-pUy wouli tlcp ofl^^n 
aefunllv an\e time ly making «l»rlu*is 

piwesM's neeillng rmrch repetition of ctm»p)lejict| wrbsl 
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clescnption Short films of the cartoon type ■would, for 
instance, greatly help the harassed student m his studies 
of liuman embryology by illustrating such processes as 
the rotation of the gut and the formation of foetal 
membranes and the diaphragm, and in physiology and 
other subjects by demonstratmg espenments ■which he 
IS supposed to imderstand but neyer sees performed m 
the average medical school 

Contrary to the genei’al opinion we do not consider 
that Uie use of the film is so ■widely apphcablo to teaching 
the clmical side of medicme The type of operative 
technique -with which the student for the MB, ChB 
degrees is expected to be familiar is frequently demon¬ 
strated m tJie teachu^ hospitals and is better learnt by 
direct observation Films of more rare and speciahsed 
operations are mtensely mterestmg, but at the present 
tmie when there is such a dearth of instructional films 
of any t-\-pc we would much prefer production to be 
concentrated on the type of flirri mdicated above 

Finally the powers that be must realise that by no 
means every university is emupped ■with apparatus 
necessary for the rapid and efficient display of films, and 
that sound projectors are a comparative ranty in 
these institutions. Margaret H Platts. 

Shcfueid Barbara Briggs 


GLOSSITIS ASCRIBED TO RIBOFL.WINE 
DEFICIENCY 


SIR, —Stomatitis of a special hmd -without skin 
changes and -with no local cause was recently observed 
in a North African camp by Everlev Jones and others 
{Lancd, 1044, i, 720) “ Sulphur ” granules were 

■present on the face, but they were also found m 20% 
of 300 controls. Apart from stomatitis, the subjects 
looked heallhv The changes observed in the^tongue 
consisted m rcMness followed bv atrophy of most of the 
filiform papiUfe, while a few discrete ones were swollen 
and mushroom-liko -with white or red centres In more 
advanced cases all the papillm tended to disappear, 
and the tongue became mcrcasingly smooth and ^azed, 
not differmg from the tongue of pellagrms . Indentations 
were common The “ magenta ” colour was not seen 
With the aid of the sht-lamp microscope, it was found 
that the filiform papillre first lost their filamentous 
processes, then swelled and came together forming a 
more or less smooth pavement appearance; some of 
them actually grew longer Eindence of rihofla-vme 
deficiency m these cases was based on the results of 
calculation of the nboflanne content of the diet and on the 
observed prompt recovery after gnrmg 10 mg nbofla-vine 
dailv, while meotime acid was mefiToctive. Subjects 
rceeinng better nourishment did not shov the changes 
Immediately after reading their paper we started 
lookmg for those signs m the patients ofFound I BiospitaL 
We foimd that exammation -with a comeal lens (x 10) 
ga\ e ns much information as the slit-lamp microscope 
and was much easier to cany out Slit-iamp microscopy 
of the cornea -was of no use, because all our patients were 
tracbomntous In two months these changes were 
fmmd in 8 cases . Cases 1, 2, 3, and 4 had pellagra , 
case a had pollagm, dermatitis gangrenosa, and diar- 
rheen , case C had angular stomatitis , case 7 had no 
other sjmptonis, and case S liad disseminated 
■-clcrosis 


Tlic patients -a ore first kept on ordmnry hospital diet 
for a control penod ranging from a b eek to a month, 
during vbicb none showed any improvement With the 
exception of case S, ■who was giien nboflavmefrom the 
-tart, they were then given 200-300 mg of mcotimc 
icm aaih by intramuscular mjection The 5 patients 
Bill) pellagra (cases 1—5) had normal tongues by the 
second Bcek of nicotmic-acid treatment, and the "other 
siTiiptoius of pellagra sboBcd the usual response to this 
medication. Ju case 4 the tongue improaed, although 
the dinTThcea became increasingly severe, and the general 
londition steadili dotorioratcd, tlie p.ationt eventually 
d'vnig of bronthopiieumonin. In case 5, m which response 
to nicotmic acid was only partial, further medication 
■aath wbotlnaine had no effect Cases 0 and 7, Bho had 
no pellngm, did not respond to the mcotimc acid We 
tlien ga\o them nbollavme 10-12 mg dailv. Case 7 
and in a fortnight her tongue was 
p c icnlly normal I'ase C partially recoi erod Case 8, 


who bad nboflavine from tlie start, did not respond 
to it. ' < 

From these ohservatioris it seems that the type'of 
glossitis described by Everley Jones and Ids co-workers 
may he improved jn-some cases by rdcotujic acid, in- 
others by nboflavine, wlide m others itresponds to neither. 
The simplest conclusion is that this appearance mav 
result either from deficiency of nicotinic ^ acid or of 
nbofla-yme, or from other unknoipi causes 

It has recently been suggested that the- constant 
association of all the members of the -vitamm-B group ' 
IS not a chance'occurrence, hut that they are inter¬ 
dependent, so that deficiency of one may lead to deficient 
function of the others. In the same way, if each bad a 
rdle in succession m a long metabolic process, failure 
at any ptage would lead to the same end-result 

Another possibility is that nicotmic acid might increase 
the absorption of any -vitamin, and thus remedy partial 
deficiencies On that view, any. improvement that , 
might follow its administration would he of no diag-^ 
noffltic -value. But three of our patients (cases 6-8) did 
not improve -with large doses of mcotimc acid , 'neither 
did the cases describSl by Everley Jones In fact, the_ 
only ones to respond were those sho-nrug associated” 
pellagra. In case 6 the diarrhoea ■ even became worse, 
and the patient eventually died, hut the tongue and skin 
were improved by nicotmic acid, and this substantiates 
the view that in these patients the glossitis was the direct 
result of nicotinic-acid deficiency 

Fonaa I Unlveralty Hospital, GhalioUnGul ^ 

Cairo - M A JaLH.Y 

IS THERE A SHORTAGE OF; DOCTORS ? 

Sir,—D r Butcher is only one of many doctors who 
cannot find suitable employment 

TJpfortunately I was rejected on medical grounds 
by the BAMC, but althou^ I possess the EngUah and 
Edmhurgh surgical fellowships, and have been a registrar 
In a teaching hospital -for two years, I' still cannot get 
suitable work in my oivn countay 

One hears on every side that there is a shortage of 
doctors, hut it may well he a fallacy I have learned 
from my short expenence that the medical profession 
certainly has a great number of “ closed nngs,” and 
harbours many monopolies . Recently I did a locilm 
for a surgeon, who after six weeks replaced me with 
another, cimlainmg that althou^ my successor had no 
surgical felloiVBhip' or any other higher qualification, lie 
was “ a great frierid of his and had decided that, he would 
like to settle doivh m the area ” This man is'therefore 
doing list surgery m at least three hospitals, to,the - 
exclusion of better qualified men, purely because of 
personal bias 

In the past, and during our trammg, we have been 
urged to better ourselves professionally—to take higher 
qualifications and so on—but mth what result * A ■ 
yoilnger colleague of mme, whose sole quaUfleataon is 
thoTjMSSA diploma, is m general jiractic© 'with a com¬ 
fortable salary, a furmsbed house, and everything^ 
provided for luinsclf and his ivife 

It IS a sad reflection on our medical service that ivlth 
very few exceptions the only posts a-vailable for young 
Burgeobs are poorly paid registrarships, at about £300 
per year, usually resident, so that if one happens to be 
married it is jiist too bad Lake Dr. Butcher I amilookmg 
forward to the National Medical Service Act, in the hope 
that wo shall have fair-play for all, with good conditions 
of work and pay. TouNG Subgeok 


The work of the Grenfell Association la done m a land of 
ice, snow, and pme trees, where sledges are drami by Labrador 
hn^es But this landscape, though it looks well on a 
Chnatmas card, is o harsh background to life for the sick, 
the maimed, and the joung In many parts of labradOl 
the hospitals and nursmg stations of the Grenfell Mission 
offer the onlj- medical care available to the people, whilB 
tho Grenfell schools and workshops are the sole centres cf 
education and renhlement The ivay to haio the best of 
both worlds is to choose some cards and calendars from tbe 
attractive selection offered by tho association [GO, Victoria 
street, London, SWT), andat once enjoj thebeautj of labrador 
and help the association m the tvork they are doing there 


THT i-Oicrr] 


Obituarj" 



ERIC BIDDLE 

MC, 5 tBL 0 ST> 

I>E. Erip Biddie, ^thologist to tb Ei^ SuflblL. and 
IpjwlcL Hospital, died on Aog: 21 at the of 61, aa 
tne result of a motor'cvcle accident Ha txkk tho Con 
^Int qualification at Guv’a in 101 j and Joined tbe 
■•iljiVilO to serve Tdtb a field amlmlancH In the courso of 
this work h*^ awarded the 
JIC and proniot* d to the mnL. 
of major -iflc-r demobilisa¬ 
tion he r tiTTU^d to Guy's, 
where ho hr Id h jusc-appomt 
meats, took hifl I/ondon JCB In 
1022, and w irked under Ejro 
as somor n«i<jt«(ant bocteriolo 
gbt Eri( BWdJo,*’ writes a 
fcitudent of those da>B,*'wasone 
of those people who dvo you 
the Imprc-^ion that too year* 
make no diflerenco to them 
tntli hi larco bold head, 
square forehead, and thickset 
figure he had cot dianged In 
looks slcco the day In 1D23 
when ho us ottr first lesson 
in pmettcal bacteriology by 
phoTV'ing UH how to flame a 
plaGnom loop ’’ For a tlnre he acted ae pathologist to 
the Devonshire Hospital, Burton, beforo settling In 1037 
at Ipswich where ho qulokly won a circle of friends far 
wider than most medical men achloN'O during busy Bvea 
At the hospital his capoblo hands ware full, for almost *n 
the pathological work of Ipswich was done In his labom 
tory As fcmasftisloa officer ho was a pioneer In tho use 
of stored blood, which Waa ns»»d for all transfusions at 
hi* hospital even before IWO Ho also won a reputation 
as a m^colcgal sipeti and hU handling of the lATOtntory 
procedures in ses'ersl Tard-aosiflted police Inresttoitlons 
proved his ability An exceflont rntncMi his nrbanitv 
and plain scnindnotfs would soothe counsel mfUed by 
techrucaUtlca or oesUng (o discredit tho modfeaI expert 
Tet In tho midst ^ these varied profesBlonal activities, 
widch he enjoy^ to tho fall, ho found time to start the 
nurses’ mxjsio club for the Iiospitnl, and to do pood work 
for tho YsrCLA, whIJo roanr of his colleawcs leaned on 
hifl skill as an amateur pbotogropher ^^en preparing 
orticlcB for the medical journals During this war he 
acted A8 medical ofDeor to tho Pth Suflblk Homo Guard 
and also interested himself In tho signals And radio work 
of the unit 

K-S , t-o whom wo are Indebted for some of ttds Infortna 
/tlon, writes i “ Sly ofTecHon was captured bv this genial 
nerwsrtallty the day I went as a young would bo patho 
loglst to do a summer vacation iocttul hi Ida laboratories i 
later I was to discover tho solid unimpeachable inte{plt> 
which wns tho secrot of his renutatkjiu Biddle liked hla 
ff-llow men and had the art of imdcretandlng them. { ho 
handled hi* medical slafT with tho oamo frlendlr con 
fldcnco as ho tackled his work, and achJevod a uapp> 
M>lrit of coUabomllon without effort Tbero was no 
flasterlng or Irritalhig him i ho knew what was wnnied 
and plainly sought to provide It Ho worked hard and 
enjoyed hU leisure, travelled far to attend society meet 
Ings, dine and dIscuM with his fclIowB current latwratory 
affairs, was abreast of adiwnees In technique kr«“n for 
Iniproreraents, and llkolv as not to puli from hls pocket 
a new dorice ho had modelled and from hU Uttlo attacho 
case a bottk) of hock over which It might tho better be 
discussed V man of ability, charm, and great warmth 
t>ran\*ctlon, he will be nil«*<‘d both b> Ids own hfxpltal 
and by many pathologists Ihroiighout tho M)Utbem 
qtmnlles ’ 

JAMES RODGER MATSON 
u D, n SC miiN , p p II 

Dr Watson, who dleil on Vugust 1, wm In In 

the Wcfrt of S^Lind for aomo forty years 4 natlrc of 
halUrk, he ana educated at George Ratson'a Oollegw, 
Ldlnburgh, and later at rdinbor^ UnivirNity, where 
lie graduated as 3L\,< with honours in naluml frclenee in 
iyi»l He tnr»t bis BSt with honours in lSt‘3, his 
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CAT with honour* in 1^93< and hi* MD in loOS, anil 
ho also took tho Cambridge DPII Tlio gnat^r port of 
his life was spent at Hamilton In LanarkshiiT, where 
his Bound fnd^ent and rcUabllitv won gt-neml ropeet, 
nbdle his kindness and nuABsumlag nature won ofh'ctlou 
For many year* he was ofihthal^c TOrgoon under the 
cdncatlon committee of tho county More than ouo 
attempt was made br friends in outhonty* to attract 
him to the path of adontific spodallAin hut lie had tnriy 
formed tho opinion that the mnst \ij*cful \rork opin to 
hbn was that of o conscientious grnemi practitioner 
and from this ho nover awervod VlTien in IU2S h- 
retired to Galrloch, Dunbartonshire, ho lisd leisure tu 
enjoy hi* manv interests He took keen ph*a.stirc In 
botany,mu5lo (Loplavcdboth cello and piano weU), ami 
photogmphv—especially colour photography Hit wtfV 
ourvlrcs aim, 

WILLIAM CRAMER 

PR D DCIlLt>, D SC EDIS , M It C » 

Dr Cramer, formerlv a member of tho staff of the 
IronerialCancerBcseorcliFund diction VugusI lOfnth*' 
■United States, whero ho bad bctn working since 1039 
He was bom In Germany, In the Rhintlanil 07 years ago, 
and on leaving school ho went to tht Vnlversll y of Berlin 
where ha was trained a* a 
chemist After taking tho de 
greo of Ph D. ho obtained an 
appointment In the university 
department of pharmacology 
Hero ho mot E F Boshforcl 
with whom ho formed a friend¬ 
ship which lasted 1U1 Basbibnl n 
death In 1910 In 1003 Bash 
ford bocaroo tho first director 
of tho newly founded Impoial 
Oamrcr Jlcsearch Fund, and ono 
of his earliest appolntmonU to 
the selonUffo stair was Cramer, 
who took np his duties in tbo 

lA^rotoricaatthoold Examination Hall on thi EmlvtnL 
moni in 1004 He etaynl with D-tshfonl during tbo fir^t 
critical and fruitful four years of IheFond’a hUlory, whi'n 
the foundations of oxperimcnfal cancer research nets 
laid Ditriog (bis period ho learned from BashfoM ond 
J A- ilmray all that was then known about canc r, 
microscopic anatomy, tbo dlstribntlon of cancer in thi 
vcrtebrolo kingdom, lb« autonomoos nature of ni-w 
growths,themcthod* of pafl lag of tumours, and »o on— 
and gained thereby a clear Intellectual grasp of (he jiro 
blems which confront tbo inrcsllpofor bent on solving 
one of tho most Intricato of all tnedira) problems In 
lOOS he Trnj appointed to the staff of the phyrioltjgy 
deportment in Edinburgh, under fiharpej ^hnfer, as 
lecturer in cIieiDicol phyniologj In Edinburgh h 
became Interested in tlio clotting of blood, in Upohls, and 
in the interaetJon Of gland* of botomal scavtion Ih^ 
I»ito lho»o new Interests, ho continued rescarrhev in 
cancer j ho estimated, for oxampio, tlio water-co!«tfyit of 
rapid and ak>Tr grouing tinnonn*, the Upold'contcnt vt 
tumonr*, and tho efTecla of varying perccniagra of oxygen 
In tbealr breathed on tlio rate of i^^vth of tumours 
In 1014 Cramer a position In Edinburgh became some 
what uncomfortable He bad beenaggrr-slv rly (krman 
In hU outlook, and thU was not fr^rgutten wlicn national 
passions Were arfnm*d by the Oermon invasion of lieiphim 
which opened the war of 1014-18 UU dlfllMihlcs 
however, were K>lved b> tho genrrosityof Murray, who 
l»ad succeeded Hoshford as director of thrltn]Hrifd 
eSancer Besearch Fuml With the content of his nmi 
mlltec, ilurnij. appointed Crniner to the sclentlJlc staff 
and through olr qlianiAs llarJow and Ixml Balfw !■ 
secured his naturalUoUon as a lirittih snhject In 10(3 
During the war h** qualified In niedldne by pas<lng fli 
Conjotnt examination 

Behrecn 1D15 am! IMP Craincp vrorkM tUrks’dr 
cancer research AH limnchex of (he eol'ject ramosl/ke 
to him; »tail<llcs rarrlnogeor-ii^, A rav* or radiani. 
Tlnise* and bormntin—all Inlere^te^l hlra and gave 
scope to bis rest If*<4 curiosltvnnj bis burenully in ln\cnf 
Ing- bypolhrs^ and oxplanaliou* Jfe Lw-orn hf 

hbiwTUincstoAlIeanrerwork* rs tliroughcut t 

wxjrH ami frw mioy y^'ar* he ln(^-f^^^vle>d rArrer • 
tonadcjH of Thf a* a ^r In »s»r 


X 
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columns and a valued adviser Experience of his speci¬ 
alty liad videncd rather than narrowed his outlook, and 
ns a senior worker he displayed a tolerance of new ideas— 
indeed a friendliness towards them—that might not have 
been expected from his generally pnckly manner towards 
associates He retamed a mmd which kept its fireshness, 
and it was characteristic of him that as a professional 
mvestigator of cancer he should publish, m 1928, a book 
entitled Fever, Heat Regulation, Climate, and ihe Thyro-~ 
adrenal Apparatus which made stimulatmg readmg for 
workers m all these subjects His mterest m endocrine 
activities naturally fused with his interest s cardlno- 
gencsis, and his last signed contribution to these columns 
i\ ns on the hormonal relationship between the ovnvy and 
the adrenal gland, and its significance m the tetiology 
of mammary cancer That was in January, 1939, and a 
feu mouths later, shortly before the outbreak of war, he 
u as on hia u ay to make a new home in the IJmted States 
and to continue his studies at the Barnard Free Skm and 
Cancer Hospital at St Louis 

Di Cramer leaves a widow and two sons, the elder of 
whom is an officer m the British Army 


devastatmg grasp of his subject and a gift of expression. 
He was president of the Anatomical Society hi 1924 
/ 26 In 1934, at the age of 73, he retired, but he con- 
tmued to hve in Cambridge, an ementus professor with 
many admirers to visit him, throughout his eleven years 
of retirement 

Professor Wilson was married twice and has children 
m England and in Australia His second wife died 
last year i 

The photograph 18 by ^Ir P J Pittook, ebps, department" 
of anatomy and embryology, Umversity College, London.' 


JAMES THOMAS WILSON 


F R S 


II A CAXIB., M B EDlX 
Australia, that great treasury of peculiar, fauna, 
lias provided inspiration for many outstanding anato- 
misls Prof J T. Wilson, who hsis just died at the age 
of 84, spent over 30 years there before he left, at the age 
of 60, to take the chair of anatomy at Cambridge Much 
of the followmg account of his life we owe to the Journal 
( of Anatomy which m 1941 
dedicated a volume to him 
on his 80th birthday ' He"was 
born at Momaive, m Dum¬ 
friesshire, m 1861, the son of 
a Scottish schoolmaster A 
youthful mterest m natural 
science was fostered by his 
father’s taste for astronomy, 
and by the conversation of a 
neighbour. Dr Grierson, an 
authority on local antiqmties, 
birds, beasts, and plants 
Wilson took his medical train¬ 
ing at Edmburgh Umversity, 
and after quahfj^g and holding 
a house-appomtment at the 
' Royal Infirmary, he signed on 
ns ship’s surgeon to a cargo- 
boat, to sail the Chinn, -seas for 
a year and read philosophy 
Edmburgh ho was appomt^ 
by his former teacher. 



THE LATE DR CABOT 


On his i-eturn to 
demonstrator in anatomv 
William Turner, and worked m the umversity depart¬ 
ment of anatomy for nearly a year In 1880, when still 
only 25, he was mi ited to become demonstrator at the 
nculy founded medical school of Sydney Umversity. 
Ho acceptetl; four years later ho was appointed the first 
Chnllis professor in anatomy there, and in the same year 
became the first overseas member of the Anatomical 
Society. He had a lively mind, avid for the opportuni¬ 
ties now before him , in the followmg years he collab¬ 
orated ivith the physiologist C. J Martm (now Sir 
Charles Jlartm) m a studv of the sense organs m the 
snout of platypus, he also made new observations on 
early human embiyos and on the anatomy of mono- 
Ircmes and marsupials In addition, he held many 
administrative appointments, becommg a director of ihe 
Prince .Vlfrcd Hospital and its secretary for three' years, 
president of the Linnean Society of New ^nuth Wales, 
trustee of the Australian Jluseum, Tellou of the uni¬ 
versity senate, and dean of tlio faculty of "medieme 
He was a keen soldier, too, holding a commission m the 
NSW Scottish Rifles for 9 years, and commandmg the 
Austmlian Intelligence Corps from 1907 to 1912 , durmg 
the 1914-18 war he was given the task of organising 
ocnporsliip in the State . 

In 1020 he began a new career at Cambrld^ Under 
bis guidance the anatomy department was reorganised, 
fully staffed, adequately cqmppcd.vand enriched with 
an extensK c libmrv He indulged liis skill with tools m 
Uev^ing new apparatus, he practised photography, he 
wori^ . ^ tirgued sonorously with a 


H J S writes The news of Dr Cabot’s death has 
led me to read again the long letters that I received 
from him durmg the last fifteen years , they are full of 
life, pungent, bubhhng with humour, and reveal an 
astonishing insight mto current aflarts. Umversity 
education, medical services, mihtary campaigns, pohtics , 
all are handled with a sure touch and a prophetic accuracy 
which now seems uncanny In a letter dated April la,' 
1940, for example, he told me what he thought would he 
the outcome bf the end-of-war election ih Great Britain . 
this is perhaps not the place for a quotation dcalmg 
with political matters, and it is sufficient to say that his 
reasoned forecast was correct 

Not only was Cabot often right, but he knew he was 
right;' this is one reason why ho ifras such an imcom- 
promismg fighter I was workmg at Ann Arbor at the 
time wheh he was dismissed by the- University of 
Michi^n becanse his plans for the reform of medical 
teaching were not acceptable He refused to resign, 
so he was ordered to leave The tension was great; 
no-one couId\be neutral, one either believed iu Hugh 
Cabot—br hated him One day, just after lunch, he 
summoned every member of the department of surgery 
to his room He told us quietly and imemotionalJy how 
the imfiasse had arisen; he said that he wpuld not 
tolerate a state of affairs m which semor men devoted 
so much of their tune to private work that their hospital 
duties and their teachmg were neglected For the good 
of the school the offenders roust'change their ways 
They had refused ; they had prevailed on the president 
and regents of the umversity tof get rid of the man who 
was called a dictator and a disturber of the peace I 
cannot recall his exact words, but they were something 
hke this • “ I have failed to get what I beheve and know 
to be ri^t for this medical school. I could capitulate, 
but I will not This is an awkward position, one in 
which 1 hope none of you will ever he placed But if 
• you, are, however uncomfortable it may he, stick to your 
principles and don’t worry too much about the cost ” 
With these words Dr Cahot walked out of thb room, and 
out of the iimversity It seemed to us that his pro¬ 
fessional life was ended , hut it was not so, for vTthin 
a fortnight the Mayo brothers asked him to join them 
at Rochester in d position inferior only to their own 
HIb death was like his life He and Mrs. Cahot uere 
saihng off the New England coast; a storm arOse, and 
they had to fight hard to brmg their httle ship to safety 
It was strenuous work, and the stram proved too much 
for Cabot’s heart, which for some years had beenliehav- 
mg erratically . A storm, a fight, a goal to bo achieved 
that was what he loved 


THE MATRON OF PRESTON HALL 




Miss E Lee, who .died last week, had from its foundation 
been matron of the British Legion Village, near Maidstone 
She helped the settlement to grow from a small sonatonum of 
70 beds to a flounshmg Village of more than 1000 people 
In the 1914-18 war she sew ed m Snlomca and was appointed 
ARRC l*ter she worked at Papworth as assistant matron 
and from there she went to Preston Hall in 1026 “ Her ready 

cooperation and her Bjinpathotic understanding of thb 
problems of rohabihtation eontnbutbd largely to the succew 
of the sanatonum and village,” writes J H C “At all hours 
of thg day and night she was readj to help and she laboured 
unremittingly for the patients-and staff who found in her a 
tireless and ardent friend Her gentleness and kindness 

were outstanding In the course of a long and treasured 
association with her I cannot recall that she ever spoke ill of 
anjone But though merciful was a shrowtf judge of 
human nature and had a deep knowledge of life ” 
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Medicmc and the Law 


Notes and News 


Coroner s Jury and “Murder ” 

It ia a commonplace In the history of our criminal law 
nnd procedure that, when our feloniea MTre punishable 
with death, Juries were reluctant to convict In q^te 
recent times there has been the same repugnance, noth 
on the part of jurlee and also on the part of judges who 
had to pass n sentence of death which they knew 
would probabl} not be canted out, in cases of ‘ chlM 
destruction “ at or before birth and of ‘ infanticide “ 
where a mother causes the death of a newborn child 
while not fully recovered from the effect of irivlne birth 
to It 

Child destruction was made a special statutory offence 
by an Act of 1020 and Infanticide by an Act of 1038, the 
n'sult being that verdicts of a lessor crime could bo 
brou^t In on an Indictment for murder In keeping 
with this tendency to respect certain taboos was the 
recent hesitation at a ooroner’a inquest at Beal upon tlio 
deaths of a doctor, aged 76, and hU ^fo There was 
medical evidence that the deceased woman died ftt>m a 
largo o\ erdose of moiphlno orlts derivatives which could 
not have been solf-amnlnlsterod There were CO hypo- 
demilo needle punctures bet^'oen her shoulder blades, n 
potion used only by an older goneratlon of pmctitlonera 
Witnesses stated that the hustond believed nls 'vlfe to bo 
suffering from inopemblo cancer of (he stomach The 
husband had bled to death after the 0 o^erlngof a \oln 
In hla left groin with a safety rator blade ^le police 
found on tho premises a hypodermic syringe and a phial 


tho wife died from an overdose of morphia admlnhter^ 
by her husband, added lu answer to quesllons from the 
coroner, “ Wo don’t like tho word ' inurocr ' ” “ Neither 
do I," reiolned the coroner Itctiring again, the Jar> 
returnwl their pt^ious verdict with tho uords “ InUn 
-tlonally admlflfitcrod ’’ Tlio forenun went on to say 
“ If you like to call it murder that Is up to >*00 Sir “ 
At the coroner’s sumestlon the words ‘ at a time 
when tho balance of bis mind woa disturbed” wero 
Insetted 

As no Airtber criminal proceedings could be taken 
against the dead husband, it was less Important (bnt (ho 
Inquest should lead to a commit mont on a capital charge 
It ts unlikely, of courwe, that, had ho survived, the husband 
would have been foimd guilty of murder at a criminal 
'trial StlD loss likely is It tlint, If so found ffuUt\, ho 
would ha>‘e been executed But cases of this kind may 
ultimately in\olve asking the communltj to make up Its 
mind about outluiruisin Moannhllo wo Iuim made alow 
progress with eupbemHms ' I^amacy has^becomo 
‘mental treatment” in the tltlo of (he 1030 Act. 
* Lunatic asylums ” are " mental hospitals ” and 
” pauper lunatics ” are ‘ mto-nld«l i>ort,Qns of unsound 
mind ’’ Vtf have not vet, however, eliminated ’* crimi¬ 
nal lunatics ' from our foren^c vocabularj Tho Ulfll 
culty at tho Deni Inquest would perliaps have been 
emoothe<l awar If the law bad moilcmised Its estimate of 
tho criminal resiwuslblllty of the Insane, or rather If it 
liad mo\e<l over t*o little towards the medical >lcw of 
Insanity _ 


SCOTTISH RESEARCH ON MENTAL DISEASE 
Fob ■tS venrs the Scottbh Mental ITcwpital* Tstliologlral 
flchcrtio has been mstntoined at the Royal InSrmary luiln 
hurgli, by a group of mmtsl hoepltab Itn object i< rrsesreh " 
into the orgsnio imtliologj of mental disorder In tlie past 
year bc*tW« tJw routine exaimnalion of broms ami otber 
specimens, work luw continued on the radiO'^eneitlvlty of 
rocningiomnts upper brsio stem hsTitorrhagr* as'toeialetl 
with on actito ri« of sublmtorisl p ics mn and post iirsJi* 
tioii neewnis of tho broin During tho war the Isfrarstory he* 
rontribu^o<1 to tho study of imonrsion foot ami ^ancuHr 
rTWlkm-* nseocisteU with nerve ipjanc-i haw aho been 
biVwtipalwi ‘Ilio flosncisl n'^urces of the Inbomlorj for 
\‘arlyuj rroHjns, havo fallen off m late yvnr* nml plans fur 
prewndng it are ctni^Hlrro'l tn tho aimuol ivi>ort f« r 
It lus 1*^41 Fupgfvted that both the labomtory and schenir 
should be taken o\*er a* a suMcpnHincnt of the department 
of patliolopv of I.«linburj:h 1 nivnrity, and negotisiloo-* are 
l>etng opcni^l to orranpe thr 


ROkAL AIR FORCE MEDICAL SERMCE 

The formation of tho RAFVR m 1037 msbled the RAF 
to build up a re«en-e of I7fi medical offeen by the outbreak 
of war The total medical strength on tlie same date was 6W 
including 91 ofllceri from \*anqus rct^rvtM and the retired 
Iht Tho ratio of medlml ofTlcep per ICKHt personnel vtoh then 
4 B but fell to S 18 bj Scptcmbei^ 1911 and lias rince mtnabietl 
prnrtlcaii> tlic same 

In 101U there were 7 RAF hn,(pital-4 at home nnd 2 abroad j 
by the end of liM4 there were 20 at home and 13 (as well as 
a number of mobilo field hospitals)“abroad Overreas the 
\*alue of RAF hospitnL of alt kinds was not only in the 
treatment rnriUties thov afTorded equallj important was 
the teclmfcal knowledge neccssorv for tletermming a man s 
fitness for his trade It takes so long to train afrerevrs end 
tochntcians that it is neccs-^arj to save every man possible 
If an aircrew or technician is likelr to Im fit for duty in 
0-8 weeks ho Is treated In a RAF mobde hospital m a forward 
arm Of properir aclectfsl e/'proximafcly 92% hsie 

been Bcnt^beck to dutj in the fkid Tlie RAt has mstitated 
feablement both In hospitals and at «epnmro centre* of 
rcablemont cases, approximately 8l»®o of all frtuturc* havt 
gone hack to full duty, 50% of wirriH, and 40% of nervous 
breakdowns It treats its own eases of tuLsrculosU and 
retains them in Sersdeo hospitals xmtil local aatliorities can 
take them Even when patients who trill never bo fit for 
•ertice again are invalidrd from the Sorvirv tbej may lie 
treated In RAF hospitals and kept on as civnluins 

A special team has wotched over tho diet at iMxpitals both 
at home and abroad, and tbn aervic*' ha* also covcml tlw 
dietetic needs of the whole RAF All fronts have b-en 
covTiTvI at dlffermt times to sec tliat nutntion was *ati'« 
factory In Eurtqw there aas an opportunilj at tho *ajne 
time to aacertain the ill efforts of umJoraouTlshmcnt ott certom 
of tho civil populatlonrdncluding ehlldnm and tlio Irratmenl 
most euitable This Information became useful when the 
RAT auddcniv liad to car© for a largo number of prisoners 
of war who bod been exposed to forced marches mth lUtlo 
or no food 

Tho Jilgb Nt IncWmeo of sickness In the IkiVt at homo was 
during 1039 and 1910, after which it fell sharply to a low level 
which was mabuoineil The bnprovrmeni took place de««pH< 
reduction In rations, and deteiwration m living, conilitttms 
with overcrowding 

Tho introdurtlM of msajt minlaturo mdlotraphy in tbs 
RAF in 1011 discloaed much of value and interest about 
cheat condition* a* a whole, apart from tuberculosU of the 
long By the end of last year 480,492 examinations hn<i 
been made 

Tho introduction of the trade of dental hygienist Into llw 
RA^ in 1043 was an important *00101 Experiment which wa^ 
a conspiruoo* *uccv“<4 *0 lar as the KAI U concemc*! B> loct*d 
alrworoon are Irainisl to scale teeth under supervision 
The RAI also b*d to enter the field of uidusirlsl mediclm* 
because of the extending activ Ule« of Maintenance Comman 1 
wboro the danpvT* of poisoning paints, ofif and other matenafr 
were eocountrred 

Great progress wais made m 1912-44 ul developing cvacua 
Hon of cAsvialtics by air Evacuation on a large scale began 
in the Most em De*^ and Ubiw i after Alamrin tbenumi>ers 
rearhed 2000 b month In 1943 irspoosibllJtjr for llif 
work passed to Tracaport Command and 28 000 cajoaltk-* 
were ovacufttod Bunag the aecood wei k of Aupist 1911 
after tho invasion of France, the number evacuate*! bj air 
each day anniaejed tho number evacuated by ami after 
September too Dumber* evacuateil by air wim rvtulanth 
higher except fortwo hhort pv riod* In October and "Novemt-’r 
Bolwem June and tho end of the war in Forops fc2 
patieiita were Iftketj bv air to tho United Kiucdom, and iIk 
total Ihrouphout the worhl evanjaled bj the 1L\F amount's! 
to 300 000 for the yeor lOtl Alxml 92% 

Armv persormr) anti about I»% of cows evamat^l from tlw 
Europeon theatre were Anwrirans Tlie deaili mte c f thf^pe 
evacuateil by air vrp to ot Jeost a acsk after amval is P-j 
than 1 per lOOO *lirrea.s the rate for thow eviwuatel hv 
I* about 4 per ItMO Tho R VF Ivougbl out by air ovvr 
of the Bntlih castialtha In ^Nestem horxpr *^vlu^tir.. 
prlsooers'Or war t while tn tlv* iar J**t alrwni lis>% in 
foraard area* aere rvacuafed tn airrTaft Thr m ml^v of 
pn4nn*“T»-or enr rrpatnainl t tlve ITK Iw oir "aa^ Itl !•* 




356 THE hakoet] 


BIBTHS, 3IAERIAGES, DEATHS 
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DEAF-MUTES IN SCOTLAND 

A STUDY of the distnbotion of congenital deaf-mutism m 
a relatnely small country like Scotland should help to stu- 
up thought about causation Dr J A Grant Keddie m a 
report just published by the Department of Health for 
Scotland (HM Stationery Office, pp 13, Zd) has confined 
hunself strictly to settmg out the facts as he has found them, 
without speculatmg about their sigmficanco This is a loss, 
smce his views on his findmgs rmght suggest useful Imos of 
research He states that 928 congemtal deaf-mutes attended 
schools for the deaf m Scotland durmg the twenty years 
endin g on April 30, 1944 Records of the distncts from 
which these children came showed that the relative mcidence 
of congemtal deaf-mutism is very high ih Shetland and 
Caitlmcss, and moderately high m Moray and Naim, Kirk- 
cudbnght and Aberdeen city, Wigtown, Ayr and Lanark, 
Inverness, Angus, Dundee city and Aberdeen county followed 
close At the other end of the scale are Roxburgh, Ross and 
Cromarty,' Peebles, Berwick, and Jlidlothian, where the 
incidence is very low It seems that the areas with a lu^h 
incidence mostly he towards the north or north east, or m 
the os.trcme south-west, they mclude a number of fishmg 
\nUagea and many of them are at a distance from cities 
Areas with a low mcidence, on the other hand, are mainly 
rural, lying towards the east or south-east, or m the central 
belt , and most of these are withm easy distance of largo 
towns Such findmgs, of course, suggest further mquincs, 
cspeciallj mto the mfluenco of heredity and mtermamage 
In new of recent work it might be worth attempting a retro- 
specti\ o inquirj' into the mcidence of virus diseases, notably 
Gorman measles, m the mothers of chfldrcn now attendmg 
the schools, durmg the penod of gestation 

In his preface. Dr Andrew Dandson, the chief medical 
officer, draws attention to the supposed influence of lodme 
deficiencj' “ Recent mvestigations,” he says, “ have sug¬ 
gested that many heroditat^’ factors influence lodme utilisa¬ 
tion and that there is a high mfluonce of deaf mutism m areas 
in which the lodmo-content of the water supply is low ” On 
the face of it, howet er, the lodme-mtake of &hing communi¬ 
ties might bo exxxwted to bo relatitely high, smce fish, which 
are comparatively ncli m lodme, usually form an important 
part of their diet Dr Koddie might find it mterestmg to 
follow up this point m a further study 

University of Glasgow 

Durm^ September and October the followmg lectures will 
bo hold in the department of ophthalmology on Wednesdays 
at 8 PM Prof W J B Riddell, sjmthetio mydnatics (Sept 
10), Prof A J Ballantyne, retmal exudates (Sept 28 and 
Oct 3) , tumours and pseudo-tumours (Oct 20) , Dr I O 
Jlichaclson, ophthalmology m the new world and m the old 
(Oct 17), Mr R C Daienport, St Dunstan’s m the recent 
war (Oct 2'f). 

Rojal College of Surgeons of England 

Jlonthlj subscription dinners will be resumed m October 
for follows and members of the college, members of the 
specialist associations linked with the college through the 
joint secretariat, and their guests The dinners will be held 
oil the Wednesday preceding the second Tliursdaj of each 
month. The dates for this year are Oct. 10, Nov 7, and Dec 
12 Applications should reach the secretary of the college a 
week before the date of the dinner, accompanied by the 
remittance of one gumea for oacli ticket requii^d. 

Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Sept 3, with Mr William A 
Sowell, tlic president, m the chair, Jolm Paterson Cumo, md 
(G lasgow), and Martm Matthew 'UTnttct, jrs (Glasgow), were 
adrmtted to the fellowship 
Middlesex Hospital 

Tlie lumiial dinner of the hospital w ill be held at the Sa\ oy 
Hotel, London, WC2, on Friday, Sept 28, at 7 30 pm 

London Hospital 

Tlie LCC has agreed that the hospital shall retain the annexe 
at Brentwood for the next five jears This -mil enable tho 
London to keep open as many beds durmg its post-war rebuild¬ 
ing o-s It had before tho war On Oct 1 the beds at 'Whitc- 
cluipcl ore to be merensed to 580, and it is hoped to add a 
further 70 later Tlie Zachary Merton Homo at Banstcad 
and the Hermann de Stem Com alesccnt Home at Felixstowe 
lia\e been derequisitioned, and will soon be open agom to 
London Hospital patients 


Return to Practice j 

The Central Medical War Committee announces that tho 
followmg have resumed civilian practice - 

Dr B V OuiTON, 21, Lansdowne Place, Hove, 2 

Dr O S D Dox, 24a, St. John Street, Manchester 3 ' 

Sir O J Ceixax-Jones, pbcse, c/o Dr J D Robertson, J, 
Uplands Crescent, Swansea. 

Poliomyelitis In Prague ’ 

The Times of Sept 8 states that six “ iron lungs ” have been 
sent from London to Prague to combat the epidemic uf polio- 
myehtiB which lias broken out there At the time of the report 
there were in all some 100 cases, and about 8 fresh notification! 
were being made each day 

Shortage of Hospital Staff 

Last Monday, Mr Aneurm Bevan, Mmister of Health," 
received four nurses from West Middlesex County Hospital, 
who told him about the serious situation m hospitals ansuig 
from shortage of nursmg and domestic staff' The Minister 
said he was consultmg the Munster of Labour about tho po*6i 
bility of acceleratmg the release of nurses from the Forces 
ESorts u'ere also being made to encourage male nursmg 
orderlies, on demobilisation from the RAMC, to enter the 
hospital service, and the Mmistry of Labour had launclied a 
new reermtment campaign- for hospital stofi, m which a speciaJ 
appeal would be mMO to women leavmg the Sen ices and 
war industry ' In addition, the Women’s J'oluntary Services 
were considering a scheme for providing domeBtic help m the 
hospitals so as to relieve nurses from this work. He promised 
to look mto the permanent 'conditions of semce m the 
profession - ' 

Dr P. S. Selwyn-Ci-aiiee, director of medical services in 
Hong-Kong, has been appomted CMO. 


Appointments 


AUJEX C P , EBCS surgical registrar. King George Hospital, ^ 
Hford _ , 

CuiuiK, Arnold, md lond ,-jnicp physician to the Dorset Conmy 
Hospital, Dorchester _ 

Cdrkan, P j , MRcs examining factory surgeon for Froroei 
Somerset 

Dbarixq, Ruth, mbdubu obstetrical registrar, Aberueen 
Jlntcmlty Hospital 

Parker, A M M ,MBEDrv Tcsldentasst MO (maternity section), 

Ayrehlre Contra] Hospital; Irvine 

Sharp, Edward, mb cams examining factory surgeon lor i 
Epplng, Essex 


Births, Marnages, and Deaths 


BIRTHS 

At7BE3T-^n Sept 3, at Nottingham, tho ttUc o£ Pr 

Anhert—a eon . , v 

JovE9 —On Aug 30, at HanAgnto, tho wUe o£ ilajor W M Jcme*» 
HAiio—a eon . 

Patet —On Sept 4, In London, to Jean Patoy (n6c Ma&on), rncpt, 
wife of Squadron Loader John Patoy-—a son « n 

Pollock —On Sept 2, In Edinburgh, tho of Mr A PoUoct* 
FRCSE—a 80D and daugliter 


MARRIAGES 

Davses—J usTHAii—On Sept 1, in London, Guy I)a>ncfl, majf’f 
RA3IC, to Janlfred Justham „ 

Ho\’em>ev—P ou-ELL,—On Sept 8, In London, Thomaa Goonxfj 
Horonden to Mary Margaret PowoU ^ __ -itiiun 

Lattv—Newbolt—O n ^pt 4, in Chcfltcr, Pohert McMi^ 
Latta, ffurgeon Uout -commander rv, to Katharine Doroio^^^ 
Newbolt 

Ross—^A bbott Gbeev —On Sept 3. at Layer Mnmey. 

Stuart Robs, captain K. 010 , to Margaret Lois Abbott Grew 
Whttvet—Bwvibtftl—O n Aug 30, in Chester, Rupert 
vreod \\Tiltney, 3rB, to Freda Bury Bannister, 


DEATHS 


Froggalt, 3miuTJ&' 
Leonard’s IIoTl'*'- 


Claude Baker Gabb. 


iRooOATT—On Sept S, George Ernest 
-formerly medical snperlntendont, St 
Shoreditch, ngcd_77 

Gibb—O n Sept^O, at Tunbridge WoUs, 
smes, of Hastings aged flO 

I^ATHBURV —On Sept C, EmeSt Browning Lathbnrv, oBE.bm 

MRCS, Ilcnt -colonel ramc retd, of Harley Street, London, w" 
aged 63 " 

Thomah —On Sept 7, In London, X\ llllnm ’Thomas, jib, b sc lo'p 
of Lnrkhall Rise, Clnphnm, SM 4, aged 67 

Watkisb —On Sept 5, Harold Ernest ntldns, JtRCS, of ^ewiou 
lo-WUIows, Lnnes aged 77 

White.—O n Aug 27, at Bury, Snssex, Crrsswell Fltiberorw 
White, >ro vbebd , aged 81 

Wiisos'—On Sept 2, at Cambridge. James Thomas MUR' 
SLV COIB . MB, LL I> EDJX . FRS, Ogcd 84; 


: 
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IMPETIGO CONTAGIOSA 
IN THE ARMY. TREATED WITH 
NHCROCRYSTALLINE SULPHATHIAZOLE 
R. H. B UAoKEinf A B 8 Cooper Wuxib 

HP QAAfP^ TSOr BA 

HHIOAI^DEB COaB UUUr O OArrATT 


BERMATOIAKIWT TO THE Aim\ 

The OIUcIaI Medical Hlatory of the War lOli-18 
recorded that the maladies included under the term 
“ Impetigo ” provided the largest number of coses of 
sUn-discase admitted to medical \miU Ihiring the 
present •war, although much bos been done by hj^ene 
ofOcers and unit medical ofDcors to prevent them, the 
Incidence of impetiginous conditions has been high j 
therefore, to reduce to a Tninimum the logs of mou-doyB, 
those engaged in the cure of siln-diseaae have tried to 
accelerate therapy to the greatest degree compatible 
with the yroU being of their patients 
A constant wat^ has been kept on medical publica¬ 
tions for now methods of therapy ^parcntly suitable for 
mihtory inactlco The claim of l^nis (1048) that "a 
slnclo application of a new phyBlcal form of the sulfon- 
amidca in the treatment of impetigo In my cjcpcrlenco 
with the method thus far has been found to euro the 
lesions within a day and to stop the spread of the disease,** 
obviously demanded attention- Harris used a 20% 
erosponalon of mlcrocrystalUne milphathloxolo i ana, 
although his pnbli^ed tesullB appeared to refer enttrelv 
to children, hla rJn.tm was BudlclcnUy strong to merit 
Investigation. Therefore arrangements wore made for a 
clinical trial of the drug in the Army Owing to the 
dlfQculty In obtaining supplies, a 10% suspension in 
normal ealmo was used Tne Invcstlration was imder- 
taken and wmorted by Bigger and Hod^n (ItUi), who 
found that of 60 casca of Impetigo conta^osa treated with 
mlcxocrystalJlno sulphathlarole 48 were cm^ in an aver- 
agoofS Sdays , of So coses treated wlihlocu applications 
of a 16% suspenrion of the ordinary form of ^pbathU- 
tolo in Dormal salino containing 4% iragneanth 23 were 
cured in an average of 6 6 days One patient treated 
with mlcrocrysti^lino sulphathiasolo developed sensitivity 
to the drug In their opinion, treatment with the new 
form of sulpbonnmldo was a deflnlto advance In the 
therapy of Impotl^ contagiosa 

Ex^rience has shown that the results ohtslnod by 
investigators bringing Biwdnl skill and enthusiasm to a 
clinical inquiry oro not Invariahly obtained by all 
clinicians when the now technique Is made generally 
avaUablo Thcreforo it was necessary to discover if the 
results claimed by Blgg« and Ilodpfon could bo obtained 
In most military ho«)ltals In the UK to a sufflclent extent 
to justly the use of mlcrocrystalUne rulphathlatolo os a 
standard army treatment for Imneligo To obtain this 
information a large-scale trial had to bo carried out 
critically with fhll controls, and tho standards of 
diagnosis, osscssment, and euro had to bo as uniform oa 
possible Afler consultation It wsaaoreod that tho problem 
might properly bo assessed by statLstlcal mothods 
The dcrraatologistB who cooperated In tho Investiga¬ 
tion wore Instructed that tho eases chosen for tho 
Inquiry wore to bo uncomplicated examples of Impetigo 
contagiosa Oases of ecroraa or dermatitis secondarUy 
Impctlgliilscd and x^atlents who had become sensitised 
to imlphonamldcs before admission to hospital wore to bo 
excluded Briefly It was tho effect of mlcrocrystalltnc 
BulpUathlaxoIo on tho impetigo contaj^ooa of Tilbury Fox 
(1801) which was to bo assessed 
The first point to bo noted was tliat, despite the rela- 
tUclr largo number of coses of eruptions of the face 
labelled Impetigo which wre referred to tho hospitals 
concerned, true exaniples of impetigo contngiovv of tho 
typo required were not verj common Iho report 
smjgceta that Iho ratio of cbualcal Impetigo of TUbuiy 
box to other forms of septic cniptlona of tho faco to 
approximately 1 to 2 (1270 to 2100); but tbto Isa little 
misleading as tho 2100 possible cases of impetigo were to 
some extent selected before* reference to hospital and tho 
mtlo lK*lwcen clasdcal impetigo contagion and other 
impetiginous eruptions Is probably much lower 

In the lOM-18 wnr impetigo was divided into four 
clashes I Impetigo contagiosa ecthvnm, bnpftlg<» eecimd- 


ary to ocobles, and infected soborrhoclo eczema This 
dilTcrentlation. holds good today hut cannot be accepted 
without quallflcation for tho impetiginous eruptions 
affectingtheface, with which wcarentpresontconcemcd • 
AD the dermatologists complained that true impetigo w^s 
rarer than was supposed, that there was difllcxUty In 
getting cases sultoblo for tho trial, and that tho Investiga¬ 
tion would havo to continue for a longer period than had 
originally been anticipated if a signlflcant number of 
cases was to be obtained In these complaints lies a duo 
to tho reports received from other sources on many other 
occasions that many cases of so-called Irapetl^ wero not 
cured either with eulphonnmides or with pemcUUn 
OWeetions were raised against lotio cupro rincica os tho 
stonitotd control, but it was chosen because it was well 
known and often used both in military and in civilian 
practice^ and an estimate of its offldoncy would bo uscfhl 

SHTHODS OP INVESnOATIOV 
Tho Investigation was made In tho UK January- 
November, 1044 Sixteen military hospitals were asked 
to select for tho experiment their next 160 consecutive 
uncomplicated cases of impetigo contnriosa Each 
hospitalallotted 60 of Its chosen cases to each of tho three 
treatments described below, the nllowtlon bebig terial— 
to , case 1 to treatment A, 2 to B, 8 to 0,1 to A,aud so on 
The treatments were as follows i 
A. MlcroorystaJlmo sulphathiotolo ui 16% frU’»p^O‘-ioa. 
a Ordinary suJphstlilatolo ia 13% su^pen^ion 
o Lotto oopro £indc« 

The following inatruotlons wero issued 
Trtcimtnt A,' inth mxcroeryflaltxnf lO-ofi* —Tho 

pationi*s face oj^ neck arc clc«n*ed, bis beard shaved or 
clipped, and tho cnista mnoved from tho lerion* On tho 
llrit occfuton the suspension U applied all over tho orea—o^r., 
toco—to prerv'wt further Irolons on untreated arras On 
subsequent occasions tho crusted areas onI> aro treated caro 
beiog taken tliat tho poTrUcr<rust fonnod on (ho iMtons is not 
reroo\*ed The treatment b given t«ico dail^ inien tlw 
patient is Jndged su£Dcientl> recovered, tlno cream or La"sar h 
pasta may be applied to Ka\‘e a day or so of tho period of 
(rcatmont To lessen the riskofscnslli^ation nxtemcrvstaUIao 
eulphatbioxolo should not be applied to an) lesion for longer 
thim ton daya. 

TrtolrMni "B ’ ^nt}^ord^nar^f tulphathiaxolf —Mterprepar 
tog tho area as described for treatment A apply a salme kus 
pension of ordinary suJpliatbiaioIo 13%. trapneanth and 
normal mbno to J00% Treatment should bo given twieo 
dafly, and should npproxbnato as cloeel) os po*,vllilo to tlm 
roatino described for 1 reatment A 

TrtaSmtnt ** C,' wUA lolio cupro-nnoica —I*reparo thn area 
as for treatment A and treat the lesions (oo the flrst ds) tho 
whole of the area) with lotio copro tmetea (copper sulfate 
gr, 4, tine sulphate pjf 0, and camphor water to 1 fluid ox.) 

Tho I&tioM should b« thoroughly sa-abbed with (be lotion for 
two minutes four tlroea ^dy and tbercancr are xuusltj bc't 
left exposes! to tho air 

Tho hospjlnls were Instructed not to give sulpbon 
amidca concntTcntl) by the mouth to patlenla under 
Inveailgatlon Casea wero to bo rcfnrtled as cured 
when tho nldn appeared normal or only very alIgbUy 
erytbeirtnloua, bo that treatment could lx? discontinued 
without a relaptK: occurring Tbcrlata were to N'recorded 
on nultablo enrda and forwarded to us for analysl* 

lU-eaLTB 

Afl/r ten months wo rccelrc<l only some 1270 out of a 
noaslblo 2100 carda ftom fourteen of ibr slzlccn bo<.pltal<. 

Wv Imd to discard ICO cnnls for tn cotnpAring (ho trt -^t- 
menia wo had to rclv on tho total time spent in Lo pltal, 
and where a jiallent had *om( other JL^casi- bosHcn 
Impetigo 1)0 could not be included hi tJir anilrvl# 

We had Mi(ri«*ll) infende«l tn uv' a ipKJrT'el-vbnr*t"n>i'th<’d 
of statt«tlral ana)>'sis bpcau'*o tlwro mere rvn-V4 in 

tbf* eon'Utency of the rrsults (bat It was !-hi! thst tin 
nuult m emrfs \*arfed not enh with (Jh* difTi-rrot (rt'rtTiomfs 
bat al*n with llw* difrrrrrrt ltn«pItAl» lleni»' It %i n’ 1 ivt I 
legitimmlr ta pool tlm data to oMafn a kbil*- ff 

(b« rsTHloin rm/r* for the whnf'- nrv-mwtit \\ f lu/l al*. 
r^xpts'tcfl tlwt tli^* J sij^rr a prttH-nl hail J**d InpetC t*f rw 
admi". icrn lo Ix—pilal ll*n Jnny*r Hvnitt )*- 1 cu*^ \\^ 
tlwnfi rr tlitarrxsl fa rarh '■a-' thr apprr'smvsl- rund- r of 
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Trentment A = mlcrociTstnlllno snlphntUlMole Treatment B >» ordinary Bolphathlaiolc Troatmont O ^ lotlo oupro xincica 


davs of impetiginous infection before admission, to allow 
statistically for venations m this ponod But we found that 
the ni erage stay in hospital was not much affected by the 
duration of infection before admission hence the statistical 
analj SIS could be simplified by neglectmg this factor 

We finallv adopted two methods of comparmg the 
three treatments. First n e went through the cards and 
clnssifled as failures all cases where the dermatologist m 
charge of the case noted that the patient failed to respond 
to the treatment, or that it had to be changed, or that the 
patient relapsed within 7 days (tables i and n) 


TABLE U—COSmABISON OF TEKATJtELTS 


Treatment 

I 

Failures j 

Sac* 

ceesoB 

Total 

Percentage 
ol failures 

Mlcroorystalllnc 

siilpliathlazolo 

1 

38 ; 

322 

300 

11 

Ordinary snlpUathlazolo 

33 

317 1 

i 385 

110 

Lotto cupro zlnclcn 

1 01 

312 

373 

10 ‘ 

Total 

1 137 

981 

1118 

12 ^ 


The proportions of failures are not significantly 
different for the two sulphonaimdo treatments, hut lotio 
cupro-zincica had a percentage of failures ^gmficantly 
liigher than that of the sulphonanudes The climeal 
interpretation of the apparent inferiority of lotio cupro- 
zmcica on the above test seems, however, far from 
certain In part, at least, the proportion of failures as 
classified hv us must reflect the doctor’s confidence m the 
treatment rather than-its actual therapeutic-efficiency, 
for the less a doctor trusts a treatment the more readily 
\vill he abandon it for one m which he has more faith 
Jioroovor, a third of the failures came i^m one hospital 

The failures include 19 cases where some degree of 
nchml or suspected siilphonnmide sensitisation appears 
to ha^c developed owmg to treatment with sulphathia- 
zolo, 7 of them with the microcrystallme and 12 with the 
ordmnry form , hut this difference is not statistically 
sigmficant As 7i5 cases were treated with sulpha- 
thiazole, llie mvestigation suggests a risk of sensitisation 
in 2|% or, alloiving for the possible effects of random 
sampling, from 1% to 4% 

A second md perhaps more satlafactorv test was 
obtained from cxammation of the mean stay m each 
hospital of the men successfully treated The average 
durations of slay in ho,spital of succcessful cases were , 

t 

TnnttrtTirUbinlCTOciTBtaUlncffalpbolbiarolo 11 3 davii 

Treated with DrdlnatTffQjphatblarolc 12 2 

TreaUdwitU lotio <mprO'rfncIca 13 4 ** 

In eloien of the fourteen hospitals, treatment with 
ordinary sulphathiazole led to a longer staj than did 
^crocrvstalline, and in twelve of the hospitals treatment 
with lotio cupio-zmcica led to a longer star than did 


ordmary sulphathiazole. These differences give an 
average advantage of 0 84 days (with a standard error 
of 0 29 days) to treatment with microcrystallino as 
against ordinary sulphathiazole, and an average advan¬ 
tage of 1 20 da-ys (with a standard error of 0 39 days) 
to treatment with ordinary sulphathiazole as against 
lotio cupro-zmcica The chances m favour of these two 
differences being significant are about 76 to 1 and over 
100 to 1 respectively, In other words, after making 
due allowance for the possible random errors introduced 
by samphng, the investigation suggests that m successful 
cases treatment with 16% microcrystaUino sulphathiawle 
leads to a mean stay m horoital up to IJ days shorter 
than does treatment with 16% ordinary sulphathiazole) I 
sunilarly, that ordinary sulphathiazlole gives an average 
stay in hospital from i to 2i days shorter than does treat¬ 
ment -with lotio cupro-zmcica in successful cases 
The 2% of patients who became sensitised to micro¬ 
crystallme sulphathiazole m Bigger and Hodgson’s trial 
agrees well with the 24 % met m the army trial -A 
therapy with a sensitisation risk of 24 % is not ideal for 
routme practice, and for‘general purposes the advantages 
of microcrystallme sulphathiazole in the treatment of 
impetigo contagiosa m adults are outweighed hy hs 
advantages of difficulties of manufacture', shortage 
of supply, and other factors, mcludmg -the introduction of 
peiucillln as an altematrvo therapy- Nevertheless, for 
the specialist, Harris’s introduction of tins now form of 
sulphonanude to dermatology is of interest particularly 
as therapy -with microcrystalUnc forms of sulphonamldes 
may have a much -wider appheation to skin-diseascs ol m 
children than to those of adults I 


CONCLUSIONS ■ 

Statistical analysis of the results obtamed in I 
uncomplicated cases of impetigo treated m three dlffeK®* ■ 
wavs suggests the following answers to the two guestiom 
which the investigation was designed to answer 

Treatment with 16% sulphathiazole administered m 
either form is significantly better than treatment iota 
lotio cupro-zmcica, except for the risk of sensitisation W 
24 % of cases The length of stay In hospital undw 
treatment -with either form of sulphathiazole is appr*** 
ably shorter than -with lotio cupro-zmcica. , 

As between the two forms of sulphathiazole, ter 
advantage lids -with the microcrystallme form, but tey 
advantage, though probably significant, was oot- 
woighed in 1944 by scarcity of supply. 

The statistical methods were orronged and earned oat tl 
Miss M M .Johnstone, Jlajor B B Swann, Copt 
Coopor-iViUis, and Sergt A J H Morrell A report t 

by Capt E S Cooper iVilIis constitutes the main portion 

this article. 
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“DEAD HAND” 

IN USERS OF VIBRATING TOOLS 
E D Telford, Fn08 

rMERmrsFnorESioB opruEOEHi.DirtnaurTi or jujrcifCSTCB 

M B MoCaICW D H- SlACCOHilACK 

I. R 0 r I II n LTOOL 

5IEDICAL omoims, rOKD MOTOR COMPAXT 

TnAT the long-contliraod lue of vibrattng tooh will 
lead to the on«et of the RAjuaud phenomenon has been 
Lnown for many year* The xolaUonahlp was described 
by Lorlga in Rome in 1911, and the snbioct was finbso^ 
ijuently perlewed at some length by the IntemAtional 
Labour OflQce Q9C1,10S8) This review Is based mainly 
on the work or Seyring (1930) Since thot ttmo only a 
accounta ore to bo found, tho moro important being 
those by Lewis (1082), Lewis and Pickering (1033-31), 
and Hunt (1037) 

Theso earlier caaee developod oiler the use of pneu- 
matlo tools, and the cold esdiauat olr was generally 
regarded as the cause of the trouble That this is not 
the case is shown by the onset of the Raynaud pheno¬ 
menon folkiwlng the modem practico of using high-speed 
electrically driven tools, in which there is no question of 
a cold exhaust 

Wo bavo aoen soveral cases in an engbioering works 
In the north of England Tho tool used bv the workers 
Is electrically driven and turns at a speed of 2900 r pm 
To this tool aro attached either cmerv polishing wheels 
or burr-shaped metal cutters. The worker steadies 
the tool with tho riglit hand, but the heavy jwirt of tho 
work In guiding and holding tho tool hard on the job 
falls on tho left liand It is this left hand whJcli is tho 
first and usually tho only hand to bo affected Tho 
work of polishing is not so hard as that of cutting, and 
tho latter work moro readllr caofttjs the disease Tide 
finding agrees with the earlier occonnts, In which It Is 
pointed out that men working In softer or heated metals 
do not develop tho trouble 
Tho workers are employed on a dsUy shift of eight 
hours, and tho great majoniy have been engaged In tho 
work ftom throe fo four years Thej nro a representa 
tive section of unskilled labour, their ages being from 
2lto67Yoors An Inquiry into their former occupations 
showed that many of them had, without suffering any 
disability, workedfor long periods In occupationB—e g , 
wlndow-cloanlng ond hawking groengrocoiy—which 
rei>entodly exposed them to cold 

CLIIVICIL DETOILS 

The attack of circulatory disturbance known as tho 
Raynaud phenomenon may be induced by various 
causes and appears to bo associated with many and 
widely different backgrounds Somo writers recognUo 
ns many ns fifteen variotlcs of tho disease The typo 
now under consideration dooa not, ho^xrsxr, show any 
significant deviation Bum tho nrerago 

Tho number of workers in tho factory who have 
rt^rted vascular disturbances In tho hands la 7C, out 
of 300 vlio use this high-speed tool "NVe Imvo mado a 
detailed study of 34 of these patlcnto. 

Tlio nttnclw oro Induced by cold acting cither on the 
hands or on tho body genomlly It is for tld« reason that 
the attack b^'glns when the worker Is gelling out of bed, 
washing in cold water, or Ira\'lng the houso to go to 
work ^VhDo he is at work during thn day In a wcU 
licnted shop altAcfcs are uncommon, but ou his loavlog 
work a W.VCTO attack may bo cxpcrlrnced 

llio trouble lieglns with a sudden blonchltig and dead 
n«‘s‘* of one or more fingers In no case have ai seen tho 
tljumb affected, nod no jwititnt 1ms coinpLiined of trouble 
in tho feet After a very vnrinblo Interval the wItKo 
s^go given wTvy to a diHp leaden cyanosis later tbo 
evanotio area becomes mottled alth nalmon-colourcd 
latches, which gradually lnm*OHe and coalesce, leaving 
tho fing»Tn for a time rfsldcr than normal 

Tlio length of an attack may vary from a few nilnaies 
to several lioum , but If the potlmt dips his hands In 
tepid water or brings Ids lto<ly Into wanner furroundings 
liio duration of tho attack is coiuddcrably reduced In 
the more aeviTo and long-etandlng eases there is a 
tendency for the white stage to b<wtno shorter or to 


disappear altogether Aching Is complained of boUi 
in the whito and blue stages, and often complaint U 
made of unpleasant ond sometimes palnAil tingling 
in the red reedvery stage 

The chief trouble ia the lora of sensation and uso- 
lessneos of the band during an attack, scvernl of our 
patients said that the first aign they had of the disease 
was tho unconscious dropping of a newspaper or a pipe, 
Bometimes a tool at work, ITio usolcssnctLS of the hand 
and the length of an attack cause 9oriou<» dUablhtv 
This te oven more serious because tho condition L likely 
to persist after the man has given up tho work. Wo 
have had no opportunity to ouservo caaca long enoupli 
to warmnfc on opinion on this point, but wc recently 
oaw a typical attack in one of tlio workers who had Icit 
the Job 22 months ago This pcrsWenco Is in lino vrith 
tho intractable nature of the dlseoso when It springs 
from other and more common causw 

There was no evidence that excessive smoking caused 
any predisposition to tbo diseaeo { and, unlike tho more 
common varieties, we did not find any ovidcnco in this 
industrial typo oi the Rnmaud pheDOrntnon that (ho 
Attacks were mdneed by omollonal disturbances HyperJ 
drools was not evident, in a fow cases small beads of 
flweat were seen during an attack but thi-j Is probablv 
not more than a normal amount of pt-p-plmtion which 
does not evaporate from the cold alin 

Tho hands of 21 patients were rndiographetl a 
norma] hand of a person of the samo age and k''x was 
exposed at the same time and on the ^.inio film os a 
controL Tho otcfts of decnlcifiratlon di^ribed by 
Brailsford (1014) wore not found ; It may b« tlmt tho^ 
are seen only in old-Btandlng cases None of our patients 
ehovrcd calcinosis, ulcers of the pulp, or any bign of 
ncroscJeroals 

The long latent period of tho diseobo is noteworthy 
In our cascfl the earliest onset was nftor 6 months' 
work, and tho most dejAyed onset was after 40 niontlw 
Tho nvcTTin Is 27 month'* This agrees well with pr» 
vioufl findings, tho most Interesting of which is that of 
Seyring (1030), who found that of 100 men working 
with Tibratlng tools 4 would show vasculsr trouble 
in tho fingers ^thln two years During the third >*iAr 
tho number rises stetply to J8 Between the fourth 
and tenth year the number is C5, and oftcr Im vinra 
work DO fewer than 01 will bo found to Ham Letnaflccteil 

ObeerroUons were made in 30 eaoea by Imraerblng 
the bands in water at 16* 0 In nil but two Flight and 
doubtful cases tho resulting cyano#.U was vct> evident 
Its distribution showed somo vorlarious which arc no 
doubt due to the way in which tho tool is grippi^ The 
ring fin^r in the one most cou*i*tenlly ana rfcvcrel> 
affortoa , it is follovred clomjly by tho middle finger, 
and tho index finger comes next TTiitc U slightly 
less In tbo littio finger and nono In the tluimb 

Inquiry was mado Into tho possible relation of ago 
to tho onset of tl>e disease In one ago>gro\q» 20- 10 
vears, tbo dcla> in onset showed no difference from that 
of an ago-group 45-M yearn Thn ymmp'r workiTn 
with presumably healthy arteries hUcruralKHl Ju*-! a< 
soon ns tho older men 

Borne dllTurcneo vms found when the formi r orcujvi 
tions of tho men were token Into account Thotk who.-»n 
former work was of a light indoor tyjvc sliowed onset 
of tho dlicasc after 22 memths Tho«e who Imd follow* d 
outdoor ocnipatlons did not on an average dr\pl4.n» tb- 
dbvase untll*ner 28 monUis It may bo that the llnp r4 
of tito latter wiix more Inured to cold and touchen^d b> 
bard work 

mornYLOcis 

I*rophylAxU must ron*ht of such mea*iiro^ hF tnjiy 
fnkeu to damp out the vibrations and ]»revcnt thitu 
from being tran*mltlcd to t)ie hands of the woTk<T» 
Tbo troubla hasn twofold origin i the rate of reroTutI n 
and tho hnrdno** of tlie mctAl on which the Uiol Iwim, 
used \ blunt tiMjl will make matU rt wcfTx. and tlifTr 
fore It Is most Important tlmt tlie cuttera l*e lept *harp 
Vklih soft or histed metal—eg hfd rivelH—ami with 
A Speed of under 2000 rpm tlie ri k I« prolwhly 
iiasignlflennt If high Fpee<ls inu-t br' u*rd on lixrd 
metal tbv soluliun Is Dot easy 

The use of glotw or of ruhWr pv<N on th** lianjs [-i 
not saliriadoryt tl»e w*ffkeTs My that tln-y Intrrfttv 
with accvirate control of th* and they f at llist the 
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accident-nl rippmg of a glove may drag tlieir hands into 
the vrork. The use of a mechanical device to fix the 
tool on its vrork is seldom possible and, if feasible, it is 
clumsy and of very hmited apphcation An attempt 
has lecently been made to damp out the vibrations 
by sheathmg the tool m a sleeve of gas-mask tubmg. 
This method seems to have possibihties, but new workers 
usmg anv form of safeguard will need to be observed 
for 2-3 years before any opimon can be given on the 
results 

The workmg of shorter hours has been suggested, 
but the probable result of this would be merely to post¬ 
pone the onset of the disease In view of the long 
incubation we suggest that workers should not be 
employed on this tj^e ofworkfor more than mne months 

TREATMENT 

Here and there m a series of patients suffermg from 
the Kaynaud phenomenon a background may be ehcited 
and treated with advantage , but, speaking generally, 
the medical treatment of the condition is very unsatis¬ 
factory The most useful advice is to avoid cold to 
body and hands ahke This is not easy for most workers 
and IS well-mgh impossible for those m outdoor occupa¬ 
tions Nor are the results of prcgangliomc section of 
the thoracic sympathetic chain mvarlably satisfactory , 
relapse is only too common. 

In the most severe case of our series sympathectomy 
was done, and short notes of this case are as follows . 
Man, aged 44, worked a metal cutter for 12 months, at 
the end of wluoh ho developed trouble m his left hand 
He was obhged to give up work m May, 1943 In spite 
of this the trouble boMime worse, and when seen m February 
1944, he was totallj mcapacitated by repeated severe 
attacks A preganghome operation was done m February, 
1944 The immediate result was excellent, and the hand 
remained normal and warm untd the cold weather of 
December, 1944, when slight relapse was apparent IVhen 
last seen in March, 1946, he was stdl subject to attacks 
but said tbat they were much shghter and shorter than 
before the operation He is back at hia work as a wmdow- 
oleancr, and, although the result is olimcally far from 
perfect, he mamtains that the operation has been well 
M orth while 

It seems likely from the result m this case that in the 
industrial tvpe of the disease the operation of sym¬ 
pathectomy may alleviate but cannot promise a certaan 
cure. This is unfortunately the mo^ common resnlt 
obtamed from sympathectomy m other types of the 
disease 

DIBODBSION 

The exact mechanism of the Baynaud phenomenon is 
unknown It takes a variety of forms, m most of which 
the background is complex and obscure This mdustnal 
tvpo IS perhaps the simplest variety , the excitmg 
cause IS knoivn, and the results arc deflmte and local 
It may therefore he that with mcreasmg knowledge of 
this type a solution applicable to the more complex forms 
may be forthcommg 

The length of the latent period raises at once the 
question what is happenmg durmg this tune The 
cause may be regarded as an oft-repeated trauma of low 
grade and the outcome would he degeneration mtli 
secondary fibrosis, such ns is seen m a chrome bursitis 
At the outset the mqniry is hampered by the fact tbat 
there is little bkclibood of gettmg early specimens for 
histological examination. Deductions made from the 
cxammation of older specimens are rendered mvalid by 
gross secondary changes—e g , arterial thrombosis and 
septic infection The most likely places in which the 
earlier changes might be seen are the digital nerves, 
tboir vasomotor branches, and the arterial wall 

Digital 7tcrvca —Although it is not ea^ in the tough¬ 
ened skin of these workers to elicit the finer alterations 
m sensation, our examination has slioivn no change m 
the function of the digital nerves even in the older and 
more severe cases 

Vasomotor branches —Numerous fine branches leave 
the digital nerves at intervals to supply the blood- 
vessob These contain vasoconstrictor and, possibly, 
' vasodilator fibres Of the vasodilator fibres httle is 
toowu ; their very existence is domed bv some writers 
Stimulation of aaisoconstrictor fibres is a uadclv accepted 
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explanation of the Raynaud phenomenon, but, in the 
case we have described above, ■ total sympathetic 
denervation of the hand did not prevent the return of 
the disease, and this unfortunately holds for other types 
of the affection . 

Arienal toall —It seems clear then that degenoratiro 
changes m the arterial wall afford the most likelp 
explanation. In this industrial type it may he that the 
continued vibrations damage the vasa vnsorum; -and, 
rf mjury were done to these, mitntional and functional 
changes might he__expected m the mtima and smooth 
muscle. The view that the cause hes in damage to the 
arterial waU is supported by the not infrequent occun 
rence of the Raynaud phenomenon m the fingers of 
elderly arteriosclerotic patients In these cases there 
can be httle doubt that the trouble is dUo to degenerative 
changes m the vessel wall 

A further suggestion is that th^re may bo some 
derangement m the function of the arteriovenous 
anastomoses These have been .described by several 
writers ; the best account is by Glrant and Bland (1031) 
These short-circmtmg paths are designed to play an 
important part In the regulation of skin temperatine to 
external conditions They are found m large munhers 
in the digits and are especially numerous about the finger 
ends It IS significant that it is just in this area that 
the R 9 ,ynaud phenomenon begins. 
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SHOULD A BRACHIAL PLEXUS INJURY 

BE EXPLORED ? } 

E Hamblt, r r c's I 

Surgeon ems, rotal national oBTnop.®Dio , I 

HOSPITAL, STANMORE I 


In view of the general opimon stdl “held that injunes 
of the brachial plexus are not i worth operation, the 
anatomical findmgs of eight consecutive cases are hw 
reviewed. As the average rate of recovery of damaged 
peripheral nerves is 1 mm a day, it wUl he a long time 
before the final results can be judged Two patients 
(cases 7 and 8), however, have already made excellent 
recovery withm three months The good result in c^e 
7 was duo to the removal of the hgature round ine 
radial (musculospiral) nerve, which had been tighui 
tied by accident on the field of battle when the nxiUMf 
artery was hgated 'Whether the rapid recovery o* 
case 8 was due to the neurolysis or not will always ne 
controversial , 

All the cases described were due to gunshot wounds, 
which had become severely infected, wiUi dense scarring 
Further, six out of eight of these patients 
wounds of the thorax and lungs due to the same nus^ 
This IS of importance from the pomt of view of au®* 
thesia 


anaesthesia 
Since these operations last from three to five 
the choice of amesthetic is important Brachial-pk^ 
block IS preferred by some In the following se^ 
a contmuous circuit of gas, oxygen, and ether 
very satisfactory Alternatively, continuous mu’ 
venous ‘ Pcntothal ’ is iised 


1 


OPERATIVE Er60EDUEE I 

Lcarmonth’s mcision is excellent (fig 1) This is 
to the posterior border of the stcmomastoid 
and then turns sharply backwards to cross the 
of the clavicle and is contmued across the 1 

noajor to the anterior fold of the axilla The ' 

portion of the incision should run as for lateTauI " j 
possible lu the antenor axillary border, to_ niininm , 
chrome infection from perspiration The pectorar ( 
major and mmor muscles are divided transversely ^ 
diathermy knife is not essential In fact, I mcise tap 
muscles without it, as muscle retraction controls ’ 
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haamorthage Tbo claviclo Is divided •with a GI^ eaE* 
iTj* osslstoiit, Jlr T G Crotnblo, suggested a dovetail 
division of the olavlolc, to look tbe frai^euta at t&o end 
of tko operation This was a great improvement on the 
transverse division In any case, the clavicle unites 
after the third week. As the onlv pain of the operation 
l» due to the fiacturod claWclc, dovotalling of the 
divided ends minimises the pain 
If the lesion of the brachl^ plexus Is supraclavicular, 
the numerous cervical veins ore ligated, and the omo¬ 
hyoid muflci© Is found hut 
not Incised In all lesions 
the first obiectlvo Is to 
isolate the su'^lavian artery 
and vein in relation to the 
scarring, which is usually 
dense The three oords of 
the plexus next provide a 

r yd landmark. Genlleneoa 
required in handling the 
nerves, the “no-touch** 
technique is essentiaL 
The nroxlmai neuromata 
and distal gliomata ore 
excised and the ends brou^t 
together by mobilising the 
lower portions of the nerves. 
It may be necessary to 
transplant the oliiM nerve 
at the elbow and to fbeo the 
median nerve by incision of 
the humemi (superficial) 
head of tho pronator terca muscle and the humero-ulnar 
head of the tlexor dlgltorum eubllmls musdo. 

There ore Beveral methods and materials for nerve 
suture I have devised a method (fig 2) in which one 
*' tension " suture is inserted at knoirt an Inch on either 
add© of the norre junction Tho knot thus lies au 
Inch from this Junction. Then two sutures (or if 
posslblo only one) arc Inserted at the nerve Junction 
This method makes least llkdf the presence of a foreign 
body at the nerve Junction It must be remember^ 
that catgut Is iar more Irritant than sUk or cotton 
Further, many sutures destroy many nerve bundles 
Mr T T Stamm has suggested tho use of * Nylon.* 
This win be ft great improvement when It Is obtainable 
Tho woxmd Is then closed Tho pectontics muscles 
are repaired with catgut, and tho clavicle, which i# 
dorotnlled and flla 
Qccuratolv, Is held 
firmly In, position 
by Buturc’ of tho 
Bubclavius musclo 
and tho coraco- 
clavicular fnsda. 

There Is no indlca 
tion for plating, 
wiring, or grafting 
tho clavicle* 

Throughout the 
operation ns few 
blooding points os possible nro ligated, in rlovr of the 
length of tho operation and to prevent Infection, in the 
preeonco of which catgut ts not ob<orbeil 
The claviclo unites In throo weeks Tho arm b fixed 
with ' Elnrtoplast,' with tho clbmv In Aill fiexion If 
the nerve Junction is under any tlircot of tension a 
• platrter-lvick slab is applied to tho arm. Tho question 
i of tho lime of ImmoDllL«atlon ftflor nerve repair is 
f controvLfaial Most surgeons suggest three weiks I 
i prefer from nlno to twelve weeks, because a inlnuto 
stretching of tho nerve Junction, not denwnatmble by 
Xmvs may cause failure of recovery, even after somo 
weeks of Immobilisation Further, tho considerable 
ym^blllsAtion of Uio dbtal portions of tho nerres rmist 
j^Twytlallv dnmago (he blood-mipply of the nerve 

'*\T\en there is n complete lesion of the brachUI nlexus 
•Adlli no evident rccovury, amputation is not lodieaicd 
iV^Tho procedure In mich comw, which are duo either to 
,igunshot wonmls or to avulsion, is arthrodesis of at! thn 
'«noInts of tho uiiper limb, Including tho interphalangeal 
j J^Tlnts Thu remit Is more u^efhl than an artUlHal limb 
J/AsTiUlon Injunes of the brachial plexus arc not benefi(<.<j 
^br op^rillon cm the brnchial pi xus Iteelf 
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Aflcr-treatment consists in the application of gal 
vanism, thirty times a minute for throe minutes, to 
each paralysed muscle until full recovery Passive and 
active movements nre given dalJv As all theso wounds 
have been previously inferted, a postoi>critlvo course of 
sulphanllamlde la Indicated In my opinion the value 
of ft ncffirolysls conahits in filing nerves from dense 
scarring due to Infection and permitting frcfU but 
miniinnl scarring to form, which dcjMjnds on tho preven 
tlon of infection after the oitcratlon 

OPEBATIOXB 

Gasd 1 — Lcennonth’s inclnon j cIsmcIo divided Lateral 
cord I Neuroma involving about half tho cord explaining 
tho lesion of tho musculocutaneous nerve and the transient 
loeion of the median nerve Posterior cord Tho upper 
diviaion of the three posterior divitioas was undamapr^, 
although tbero was weaknem of tho deltoid musclo The 
lower two posterior divisions, derived from C7, C8 and TJ. 
had been drvidod, explaining tho complete lesion of the radial 
(muaoulosplral) nerve, Ho cord was divided abo\*o and 
below the lesion which was left m situ owing to adbcrenco 
of tho neuroma and of scarring to tho tubcla\nfln vein Tha 
eoda wore suluTcd and laj easily in appofitlon 

Case 2. —Learmonth’s inoisi^ claviclo dixidcd Lateral 
oord j Kourolyiis porforroed Posterior cord i VeuroUxis 
performed ; soft sroall neuromata on upper and mkJdle 
dhdsioDs of tho cord wore freed but not excised 

Case 3—Learmonth’s inolwon f clavicle divided Hard 
nooromA on C5 root Just abos"© tho Junction with CO root 
A ploiiform enlargement at tliia junction was probahlj a 
glioma Tho penpheral division into radial (muiculosniml) 
and rousculocutaneotu nerves appeared nonnaJ Rejection of 
neuroma in C5 root and below gHoma, about two inches being 
exolaod Apposition execUont, when tho arm lav at the side 
Oasu 4, —L^rmonth's incision j cloviclo not divided 
Medial oord iotsol LaioralandpostoriorcortUboundtogcther 
m acar tfaauo Ko leeicn in ner>‘e*, olibougl) thoro was a 
median and mdiol (muaoolosplral) paralysis. XcurolvdU 
perforrned 

Case 0 —Inelrion from lower border of clavicle down to 
mMdIo of forearm Ulnar nerve { Soft neuroma at ongln 
freed from dense scar tissue Median nervo t Hard neuroma 
at upper end oxebod, leaving In gap XeiriX) mobUlscd 
in forearm. BrancbM to pronator tores musclo had to bo 
cot No tension at <njture>Une 
Oasb 0 —LeermonUi s Inoidon clawle divided Sfedum 
non’ot Lateral root small Imt no definite lOfion Mu«uIo 
cutaneous norvo j Hard nouroraa oxclwd j nerve sutured 
Ulnar nervo t Hard neuroma at upper end excised j nerve 
sutured Radial (mosculonpira!) rtorTO» Hard nrtiroma 
excised { nene sutured witMut teosion. 

Case 7 —Incbicm over anterior axfilaiy border down 
to middle of forearm Radial (musculcKpiral) uiaar, and 
tiH'diAn nervT* cxjKwd under poctoralh major muMrls 
Thro© inches of ulnar and median nerves deflcKSit Xcuro- 
mata and gliomata excised Nerwi sutnrcrl UlnAr trnru 
plant perfonnod at <lbo« Forearm mu'cli'i \eUowi*h in 
parts, owing to ischamlo necrosis Radial (iaurvulot>p(rol) 
nervo found tied with axillary arterj Suture rtmowd 
LrsloD in continultj (axonotmetw) The roilial (muumlo. 
splim!) paralyils began to rer^Tr after ilx wrek* 

Oajte 8 — Learmonth s inctjkm > clnvich* di\Tdcd s^^eTT> 
scarring around anterior and posterior di\'o‘iop^ Vo . 

le-Ions Neurolysis performed Tbli patient had n / 

ntcdian uhiar, and parilal radial (mUkcalo-pimJ) pAraIy->i-, 
and made a rapid reco\ rr^ Ly tlirro months afl^ r operat ton 

COVCLUStOXS 

jVnnlomlcn]]} and sxtrgically, Run.'diot wemnds of the 
brachial plcxun nro accosilblc to ixpatr by op»^rotlon 
Lrarmootli** Jnrhlon U cxcoDcnl The cLwicl'' should 
bo divided to give a dovrtall fitting and U repaired bv 
catgut suture of tho coracoclavlcuUr fsM.la 

In permanent total pamlybls of tho bmchlal piexu?, 
arthrodeals of all the JoluU of tho uppi.r limb L* prcfcrohl'' 
to amputation 

I wish to tirank Rrof H J S-htm fnr cn-NNirw-vir ra¬ 
in the first imtanc' an«l Dr XrtLar '^'trslcrlsnd f>r lb* 
excellent anw«lb**U which ww* prol ‘nc"*! *i"d 

tnj a *i"t*nt ^Ir T G Ciomla*, and liier Mr It G ‘'istlf 
and Pr A M ^(ensrt \\ allncr lu.r Itf-lp m ll e rw >^i a] 
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TISSUE CHANGES 

INDUCED BY CL. WELCHII TYPE A FILTRATES 
A H T. Robb-Sjuth, Jt a oxro, m b lond 

BEBECTOB. OT PATHOLOGV, BADCLUTE rSITRlIABY , NDTPEEBD 
READEB IN TATHOLOOY, UNIVEKSITY OF OXFOBD 

The classical account of tlie histology bf gas-gangreno 
in man is that of McNee and Shaw Dunn (1917) and the 
histology of the changes induced in animals hy clostndia 
was described by Kettle (1919) and more recently by 
Kropp and Smith (1941), but little attention has been 
paid to the morphological changes induced by the toxins 
of the clostndia, nor have they been compared with the 
changes found in human cases of gas-gangiene 

This lepoit deals with the microscopical findings m 
the tissues fiom experiments carried out by DIacfarlane 
and ;RacLennan (1946) and their comparison with a 
limited number of specimens from cases of gas-gangrene 

histology of NOnilAL SKELETAL MUSCLE 

It Will bo necessary to outline the normal histology 
of muscle in order that the changes observed may be 
conTlated with the norm 

The muscle coll or fibre is a long multmuoleato cell with 
pcnpberally arranged nuclei (sarcolommal nuclei), the 
substance of the muscle fibre is occupied by the myofibnla 
(formed m large part of myosm) orientated m the long axis 
of the muscle fibre and divisible into \anou8 specialised 
loncB The rest of the sarcoplasm is occupied by certam 
mclusions and organoids Tlio limitmg membrane of tho 
muscle fibre is tho sarcolemma, but there is little real evidence 
to suggest that it is nnytlung other than a weU defined cell 
membrane and is certamly m no way analogous to the neun- 
lomma surrounding tho nxon It probably consists of a 
complex meshwork of hpid, lipo-protem, and protem mole 
oulcs Tbero is no doubt that there is much confusion m 
histological wntmgs as to what is meant by sarcolemma, and 
some writers use the term for a connective-tissue sheath 
enveloping tho muscle fibre, hut Hftggquist (1032) m his 
detailed studies of muscle regards tho saroolomma as a double 
lajer om eloping the muscle fibre Tlie inner layer, which 
ho terms tho pnmary sarcolemma, is a condensation of the 
sarcoplasm formmg tho coll membrane Closely mvcsting 
this 18 the outer layer which is a finely knit network of retioulm 
fibrils and this network is continuous from fibre to fibre m 
the longitudinal direction and merges with tho tendmous 
mscrtion , this will be referred to hero ns tho reticuhn mom- 
breno of tho muscle fibre (see fig 3) and corresponds to 
Hfiggquist’s secondarj^ sarcolemma 

Between the individual muscle fibres there is a pattern of 
conneotii e tissue formed of mterlacmg collagen and reticuhn 
fibres, elastic fibres, capillaries, nerves, and mesenchymal cells 
(histiocytes, fat cells, imdifforentiated mesenchymal cells, 
• &c ) , there are fine reticuhn fibrils runrung transversely 
ns braces between the reticuhn membranes of tho muscle 
fibres and tho collagenous notwprk of tho eudomysiilm,which 
is comparatively loose between tho mdividunl muscle fibres 
but becomes more condensed to form the penraysium sur¬ 
rounding bundles of muscle fibres and the perimysm blend 
to form tho epunysia which m turn form tho dense collagenous 
muscle shcatli The collagen fibres of this mtormysial con- 
nccti\e tissue also blend with tho tendinous insertions 

Tlicre has been some doubt as- to whether there are lympha¬ 
tics in the cndomjsial connoctrvo tissue, but Florey (1027) 
showed that in the rat there was a rapid absorption of Indian 
ink from tho tliigh muscles into tho pam-aortic lymph-nodes, 
and Lo Gres Clark (1945), using the same technique in the 
rabbit, has demonstrated tho existence of fine endomysial 
lymphatic capillaries draining mto mam vessels accompanying 
tho intramuscular blood-i-csscls It is not proposed to dcs- 
enbe the noiiromuscular connexions, nor tho pattern of tho 
capillary network, but further consideration must bo given to 
the cndorojsial connective tissue Tins connective tissue, like 
connects e tissue throughout tlie bodj, consists of fibres and 
cells ]\ ing m a ground substanco m a gel stage , this is formed 
of tho constituents of plasma, collagen m a gel form, and 
mucoprotems It should bo recalled that collagen i* almost 
ccrtainlj identical histochemicaUy with reticuhn, tho difier- 
enco between collagen, reticuhn, and collagen sol bemg m all 
probabilitj o matter of spatial orientation , m tho sol form 
the molecules of tho sclcroprotem are wodelj separated, in 
rcticulm fibrils they are arranged m a micelle and collagen 


IS a further condensation of tho scleroprotcin molecules tad 
it may well bo that tho miceUar pattern of collagen is diScreat 
from that of reticnlm; certamly electron, microscopy shows 
a regular eross-stnoted appearance (Sclunitt, Hall, and 
Jakus 1042) ' - 

Throughoub this paper the terras collagen and rcticulln 
will be used’ in their histological sense, collagen' 
referring to extracellular connective-tissue fibres uhich' 
are hirefcingent, stain red with van Giesou, usually stain 
blue -with the Mallory or Masson trichrome methods 
using aniline hlue-acid fuchsvn, and appear yellowish 
brow n. when untoned, or purple m toned sections stained 
with any of the modifications of silver itnpregnation 
~TDased on the Bielschowsky-Marcsch method Eclicnlm 
refers to fine extracellular connective-tissue fibrils whkli 
are not hicefrlngent, and do not slam with van Gieson, 
hut stain blue in the Mallory or'Massbn trichrome {. 
methods usmg amhno blue-ncid fuchsm, and appear 
black m either toned or untoned sections impregnated 
with silver hy any of the modifications of the Biel 
schowsky-Maresch method 

HISTOLOGY OF MUSCLE IN GAS-GANGRENE tN MAU 
In this account “ gas-gangreno ” will he used in the 
sense of a clostridial myositis ^ associated with severe 
constitutional symptoms as defined by MaoLennan 
(1943) The analysis will be based on specimens obtained 
at the Eadchffe Infirmary, Oxford, at operation or 
autopsy from cases in which the mam arteiial supply to 
the region affected was mtact 

Followmg the prmciple adopted hy McNce and Sliaw 
Dunn. (1917) tha changes at the spreading edge of the 
lesion -will fii^ be described followed by that m the mow 
grossly mvolved portions of muscle 

The muscle fibres are separated from one another due 
to an mcrease in the endomvsial connective-tissue space 
•nhich has become “ codematous ” Tho muscle fibres 
show a shghtly greater affinity for eosin and the saxco ^ 
lemmal nuclei disappear ; this disappearance is due to 
karyolysis, and nuclei can he found xn which, Ihe change 
has occurred to a vanahle degree, so that m some only 
isolated chromatin fragments are present, suggesting 
imperfect staimng The myofibrils ore preserved, 
Btrintion is present, and they contmuo to bo hir^ 
frmgent, however it would appear -that Krause s 
membrane (the Z Ime) disappears , this is bclnp 
tigated further and if confirmed is of considerable 
mterost, for this membrane is believed by Hfigg9’n^ 
(1932) and others to ho of collagenous nature Tta 
diameter of the fibres does not appear to alter signup 
antly The sarcolemma show s two changes but nw 
constantly The first is the appearance of fine Mtty 
droplets which are set closely and evenly over tho sunitcc 
of the fibre , it is possible that there is a fatty chMge in 
the sarcoplasm as well, but the general unpression n 
that the droplets are limited to sarcolemma Fattv 
change m the muscle fibre is not peculiar ^ 
gangrenous muscle , it may be seen m isolated 
in normal skeletal muscle and is weU-marked in 
conditions such as diphtheria', m gas-gangrenow 
muscle it is a ividespread change but all tho fibr« ^ 
not show it Tho second changcj which can only w 
observed m muscle which has been fixed in^*^ j 
formaldehyde, is the presence of nunuto brown l 

tile granules or rods lu the sarcolemma which have tn 
reactions of formol pigment Formol pigment is jjn 
artefact which occurs m tissues m which there has 
htcmolysis, and which have been fixed m 
formaldehyde solutions , it is believed to be a P^S, 
tated hoimatln-formaldehyde complex (Becker 
Its occurrence in the muscle fibres mav merely be 
reflexion of rod-cell hsemolysis m tissue in an area 
acidosis, but it is often seen m areas where there is ^ 
overt evidence of hsemorrlingo or gross htemolvsis 
it is possible that it mdicates the release of \ 
haimoglobm and the formation of an analog*^ 
insoluble complex. ; 

1 It must b« confessed tbat, thonBh usnee bos adol'ted tbf j 
clostridial mrosltls to describe tho local lesion In eas l 

}et from a morpholoBlcal viewpoint It Is a misnomer, lo*,,,. k 
characteristic foatnro of a clostridial Infection with conEO 
tlonal symptoms Is on absence of an Inflammatory reneji™ , 
the local lesion and there Is little doubt that clostridial no s' 
necrosis Is a more accomte descriptlro term 
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Tho rotlcuUn membrono of theimiwcle fibre continues 
In close apportion to the sarcolemma. and Is not ferosaly 
altered nt tho ftpreadlng edge, and the increased space 
between ^he muscle fibres Is due to an increase in the 
ondomyHlal space which is occupied by endema fluid, 
which appears to have a lower protein content than a 
pyogenic Inflammntorv exudate since It shows little 
nfllmty for staining with basic dyes The nuclei of the 
connximve tissue colls have also undergone fcaryolysis 
but they are often preserved in areas where the sarco 
lommal nuclei have disappeared The isolated collagen 
fibres aro widely separated and there npivcars to be a 
disappearance of the fine retlcnlin fibrlU running between 
them and the retlcuHn membranes of the muscle fibres , 
the elastlca Is nnaffectod Capillary walla can be made 
out but are usually empty or m some cases contain fat 
In the tissue space there ore numerous gram positive 
organisms and ratty droplets of varying sixe Iwt cells 
aro partially disrupted and contain fatty acid crystals 
and around them fatty droplets are present ainall 
arterioles or venules are often observed to contain fat 
or they may contain degenerate leucocytes and red-cell 
stromata , some of the vessels may bo partially occluded 
by fibrin thrombi Areas of bremorrhage may be present, 
and in these most of the orythroc^'tos consist mer^ of 
stromatafromlrblch the hwmoglobln hasescaped Theio 
is practically no fibrin formation in the connective tissue, 
Bs is commonly seen In an Inflammatory oadema, or at 
tho most A smaE amount of fibrin nmy oe found in the 
vicinity of tho larger vessels, nor Is there any Infiltration 
of pol^orphonuclear leucocytes or histlocvtes Should 
the spreading edge of the lesion involve an area where 
there has been musclo trauma with commencing repair, 
or a pyogenic mvoaitls, it can be seen that the leucocytes 
under^ Laryolysls and destruction in the vicinity of 
the gram positive baclUl 

In more advanced lesions, the changes deHcrIbed above 
oro obsmed, but in addition there Is a rupture and dls 
tortlon of tlie muscle fibres, though the myoflbrUs are 
* preserved, and, oven in aroan whore the muscles are 
pultaceous, staining with phosphotungstic add hsma- 
loi^lln will reveal smaU tragmonts of m\*cfibril5 stUI 
mamtalning their striational paUctn though their 
orientation In relation to tho muaolo fibre Is lost Tbo 
connective tissue also imdergoes changes/ Thoroticulln 
membrane of tho musclo fibre be^mes separated from 
tbo sarcolemma and there Is disappearance of the fibrils j 
this disappearance is nH usually complete, but when 
compared with normal muscle It Is at onco apparent 
tliat the amount of nrgyropbll fibrils Is much lees, the 
fibrils are fragmented and appear finer Tbo elastic 
fibres of tlic endomyshU cozmectlve tissue oro unaffected 
but there Ls a diminution of tho collagen fibres and 
roticulin fibrils in this aone, tbougli, as Is tho case In the 
retlculln membmiMj of the musclo fibre, the dlsappcn ranee 
Is not uvuall\ absolute There is no increase In tho 
nmount of freo fnt—Indeed, the amount of free fat In 
tho moat sovcrelv affected portions of muscle appeara 
I to be less tlmn that observed in the periphery of the 
lesion. In these areas the oodema mav be lews pro¬ 
nounced, the fragmentfd muscle fibres are often crushed 
together and the space between tho fmaments U occu- 
plwl by organi-ons and a Ann granular debris which on 
critlcftf microscopy can be recognbasl to be portlelea of 
‘ ni>*onbrilInrv material Organwma aro never seen to 
i invade the Inlnct or fragmented miiscle fibre Oaa 
t bubbles can bo recogoiM^ ns sivxeeH scnltered through 
T the porim\hlal tissue 

In summary, In gas gnngn nous muscle there Is a 
4 nrejvrvation of jnyolibriN but disruption of the sstoo 
y lemma nml fragmentation of the muscle fibres. The 
j flbr(*« an sepamted bv an a*drn>a of the ondomrslal 
connectl\e tissue the rotlrulln nicmbmne of the mu>cle 
ft fibre Is separated fron> the sArculetnmn and there Is 
partial to complete destruction of irtlculbi fibrils and 
^IcoUngen fibres but tlastica is unaffected There is 
/f‘ndflenr karvoljsls and the appearance of eitmcelluUr 
yfstlj droplets, while fat cillshuoa a IweaVdoTvn to fnttT 
'acid cryatnls ITiere Is no susculnr hjpenrmJa, httle 
fibnn lormntlon and no neulrt)phll eellalar rvncllcm | 

I»Indeed leueocs-tes in tin virlnitv of a lesion nndrri:<» 
Laryolysls and c}iolvst-» 

y It lia» not btw n posilble to reci>gnlse lu-oling Irslous as 
^des^lMHl by Mc^see and *^haw l>nnn but it should bo 


mentioned that In a pyogenic myositis or in repair 
following trauma tbo app^rancc9 are In striking contrast 
to those seen In clostrlalal myonecrosis Ineucnal^on 
the muscle fibres ore eeparated by a protein exudate rich 
in fibrin, there Is ^'^»cuiAr congestion and a well marked 
ceEular reaction both polymorphonuclear and histio¬ 
cytic and much fat Is present both inlra and extra 
csUolar Tho musclo fibres undergo phagocytosis, 
and during this process tho ravofibrillnry pattern dls 
appears, at first vacuoles appear botween the longi- 
tudlunl fibrils, birefringence U lost and finally oU 
striotlonal pattern is lost the muscle fibre having a 
uniform bright plnh colour The sarcolemmal ivuclel 
proUferato to form new musclo fibres, and other fibres 
or© formed from mesenchymal ceEs In the endomysial 
connective tissue During the process -of repair the 
original retlculln network of tbo fibro often dlvippears, 
while now formed collagen and retlculln fibrils 
appear 

This deeoriptlon of the local lesion in gas-gangrenous 
muscle may bo regarded os an nmplillcation of the 
occount given by iloXoe and Bhaw Dunn and is In dis¬ 
agreement only in that they stated that cross striatlonal 
pattern is dcstrojed they did not describe tlie dls 
appenranco of thoconnectlve-lissuo fibres nor tho appear¬ 
ance of free fat and fatty-acid cryirtals Diwpw amnee 
of collagen fibres in the endojayslal connective tissue has 
been described b\ Kropp and Hndth (1011) m experi 
mental lesions induced oj Cl tcflchtl In rabbits but tlie 
cluinges In the retlcullnm'cmbmneof tbemu-cb'liavonot, 
•o far as is known, bocu described preriouslj 

CHAJ^OES IB TIESTO INDUCED BY Cl Xtthhli T YVB A 
m/niATES 

B 0 lIacXorlanoAndMftcLcnnan(10J5)IiavedescTlbcd 
the changes observed as tbo result of tho action of Cl 
tcWcAII t>pe A flJlmt© and trypsin on human muscle 
in vitro and of intramuscular injection of tho filtrate In 
rabbits. Speclmcnsfromtbescosperimcntswert eaanilned 
and further In vllpo egKrlments wero performed to 
study the hUtolOglcal cficcts of Cl wlchu filtrate and 
certain enzymes on human tbono 

In the rabbit experiment (rabbit no C of Jdacfarlano 
and SlnoLcnnan’s paper, 10i6) 8 6 “rabbit 31LD ’ of 
Cl veUhil typo A ultrato was injected into thi hind leg 
muscles of tho animal over a period of 2 days, when It 
was then klEod A i>ortion of the musclo was fixed In 
nUino formaldehyde, froicn. and parnffin sections were 
preoisred and stalnrf for lot, rcticulin, and fibrin In 
addition to the ordinary slalnlng methods Tho poetlon» 
show a wne of myonecrosis with a relatively sharp line 
of demarcation (boo flg 1) At tho border aone there 
Is a collection of polymorphonuclear Icucocydcs, some of 
which are sliowlng nuclear karsDlysls In the neemtio 
aono both connectlvo tissue and snreolemmnl nnclil liad 
disappeared and the muscle fibres were fragmented bat 
cross-strtatlon and birefringence of muscle fibrils had 
been to a large extent retained The retlculln membrane 
of Iho muscle fibroliad disappeared ns had the endrnn>-slal 
reUeuUn fibrils and collagen fibres, but thefmgmontatlon 
of Ibe muscle fibres was more extensive than the area 
of retlculln disappearance, and in the tnn<^ where frag 
mentation Imd occurttsl with partial pn'scrvntlon of lh»i 
rcticulin membrane, this wns w>nnroted hv n span from 
the fibre mu‘<;le («« flg 2) Fine fattj droplets wvre 
present on the musch fibres nnil In the endoin) slnl spaer, 
and at the edge of necrewU both h!stli>e> t<‘H and gronulo- 
evies contained fatly droplets \ ej^els could not b* 
iJentlfled In the area of necro is but at the edge there wa* 
eitmvasatlnn of ery thivtcytes and some of the arterioles 
contained thrombi Allhongh the inuhch* fibres wejs 
sspomted In the area of necro«i«, the «legrec of oslfiim 
was not ns great as (s seen In specimens of liun»an 
clostridial myoneCTo-*ls 

i*< yiTRH nxiTmr«>*NT>* 

—Frumi ee. tjons of xinflveil human 

mu^le were prepomt from »n solopfv of s c»»> in whKh 
death had occurred very sl»nfll) aflrr a I a4rhJrtit ^at 
In which tfan InlersTil l»^twe»st desth arwJ «otop<y wa* eltorf 
Thrw» ration* were InrahalM at 37 f in p rew.r*| j*>i| 
bottles rontalntag sarnnit nurtures of Ct vWr^ii fJlr»te, 
antiloain arwt other entSToes 'be *ecl,cms sere eiamUseJ 
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nt 0 and 22 hours Some of the sections ivore tested for 
muscle dismtcgmtion by mampulotion, others were examined 
rmcroscopically unfixed, and others were fixed m salme 
formnldehjde and stam^ by htematoxylm and eosm and-for 
fat and reticulm The experiment was sot up usmg.the 
followmg solutions 

(а) G1 welchii ftUraU experiments —(1) 1 c cm filtrate 
smd 4 c cm buffer solution , (2) 1 c cm filtrate and 60 
tmits of antitoxm and 4 c cm buffer solution , (3) 1 c cm 
filtrate, heated for 10 mmutes at 100° C, and 4 c cm buffer 
solution, (4) 1 c cm normal salme and 4 c cm buffer 
solution , (6) 1 c cm salme and 60 units of antitoxin and 
4 c cm buffer solution In each of the fi\o exponments 
the followmg buffer solutions were used sodium borate 
and bone acid buffer mixture m 0 1 molar calcium chloride 
at pH 8 0, 7 4, 0 9 , Sorensen phosphate buffer at pH 0 4, 
C 0, 6 0 In addition an experiment was set up consistmg 
of 1 c cm toxm and 4 c cm of 3 8% sodium citrate buffered 
at pH 0 4 

(б) Other enzymes —Streptococcal hyaluromdase , strep¬ 
tococcal hyaluromdase with antiserum, streptococcal 
hyaluromdase heated for 10 mmutes at 100° C, testis 
extract, testis extract heated for lOTumutes at 100° C, 
lipase (crude) , hpase heated for 10 mmutes at 100° C, 
crystallmo trypsm solution , crystallme trypsm solution 
heated for 10 mmutes at 100° C 

It mU be unuecessnry to describe m detail the flndmgs 
in each experiment, many of which were formal controls, 
but the results may be summarised ns follows 

Cl icelclm FILTRATE EXPERIMENTS 
The muscle underwent no change m the buffer solu¬ 
tions except that in the most alkahno the sections 
appeared somewhat softer than m the other buffers 
Heticulln impregnation was unsatisfactory In the 
sections which had been m phosphate buffer at pH 6 0 or 
5 0 , this was probably duo to the reaction of the tissue 
mterforing with the silver precipitation, for collagen 
could be demonstrated Van Gicson stainmg with 
equal facility m all the buffer solutions Exactly similar 
flndmgs were obsemed m the experiments in which 
antitoxm or buffer solutions were used 

In the experiments m which the muscle sections were 
incubated with buffered Cl welchzt flltrate, it was found 
that at 0 hours the sections were melastic and somewhat 
brittle, and this became much more deflnite at 22 hours, 
by which time the sections dismtogratcd ivith very little 
mampuintion. Microscopic examination showed that 
at 0 hours there was a deposition of fine fatty droplets 
on the fibres which had mamtamed cross-striation of the 
muscle fibrils, the nuclei were unaffected but there was a 
diminution of reticulm, at 22 hours all reticulm had 
disappeared, the muscle fibres were fragmented both 
transversely and longitudinally and there was a slight 
degree of shrinkage, the nuclei had for the most part 
disappeared, and there was an increase of fat, but the 
mvofibrils were unaffected (see fig d) The different 
buffers had no effect on the disappoarance of reticulm 
or the fattv change in the muscle fibres, but karyolysis 
was more variable The chromatm had partially dis¬ 
appeared m the more alkaline buffers and had completely 
disappeared in the middle range, but nuclei were pre- 
Eorvcil in the acid buffers Sections stamed by the 
Feulgen method showed that the portion of nuclear 
chromatm which had hocn dissolved was Feulgen 
positive, but that material stainmg wuth basophil dyes 
which was Feulgen negative had not been affected by the 
filtrate , this suggests that-the filtrate has the ability 
. to attack desoxvribonucleic acid, and this action of Cl 
tcclchit filtrate is bem^ further investigated 

In the experiments m which the muscle was meubated 
with buffired fillmte over-neutralised with antitoxm no 
change was obson-ed, the muscle fibres, reticifim. Sec 
being quite unaffected, the appearance being exactly 
similar to the controls (see fig 3). 

In the experiments in which themuscle was meubated 
with heated filtrate no changes were observed after 
C hours, but after 22 hours there wax a slight dunmution 
in the reticulm membrane of the flore and some fatty 
change m the muscle fibre, but no effect on nuclear 
staining , this suggests that the enzymal action of the 
flltrate is not extremely heat labile 


In the experiment an which muscle was incubated 
with flltrate and buffered sodium citrate it was ho^ 
that this would inhibit the lecithinase activity of the 
filtrate by removmg ionised calcium ; it wus found Itot 
the disappearanoe of reticuhn and collagen was just « 
well-marked as m the muscle incubated with the buffered 
filtrate, but the fatty change was not observed on th» 
muscle fibres nor was the karyolysis so pronounced; 
these findmgs au^est that the coUngenase activity i< 
distmet from the lecithinase activity aud does nof 
require lonisablo calcium for its potentiation. 

The effect of Cl tcclchii filtrate on sections^of unliicd 
hver was also studied. Incubation for 24 hours at 37' C 
m a mixture of filtrate and antitoxm showed no changein 
the stammg characters of the cells or the reticulm and 
collagen-fibres , on the other hand after C hours incnlrt 
tion at 87° 0 in a mixture of flltrate and huffer solnhoa 
there was considerable disappearance of the inter % 
smuBOidal reticulm fibrils although the central and pen ^ 
portal coUaggn and reticulm fibrils wore preserved, 
there was some karyolysis, but no detectable change m 
the sudanophil material After 24 hours’ incubation,' 
the sections were brittle and melastic, karvolysis was 
complete, all the mtersmusoidal reticultn fibrils bad 
disappeared, and the connective tissue of the periportil 
areas stamed as reticulm rather Than ebUagen (this Is 
exphcable if one accepts the view that the difference^in 
colour reaction of the fibres after silver impregnnhon 
is an optical surface phenomenon and collagen fibres 
bemg partially dissolved would be finer and so behave 
as reticulm fibres^ After these expenments had been 
completed, the work of Frazer, Bikes, et al ( 1946 ) w^s 
published m which They studied, mter aha, the effects of 
Cl toelchit^ Bltr&te on gumeapig tissues in''vivo and la 
vitro ; although they did not discuss the histologies: 
changes m great detail, yet in general they agree wilbl 
the changes described here, though thev describe the 
nuclear change as pyknosis rather than karvolysis and 
do nob mention the effect of the filtrate on reticulm or 
the sarcolemma , but they state that There is gas io™3 
tion m striated muscle meubated m -vitro With tie 
filtrate, an observation .wluch was not found to tit 
experiments reported here, and is difficult to understand 
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EFE'KCTS OF OTHER ENZYMES ON HUMAN OTSCLB IN 
VITRO 


Hyaluromdase —In both streptococcal hyaluronidaw 
and testis extract the sections became swollen an? 
gelatmous and underwent some degree'of disintegration, 
but did not develop the brittle and melastic charaotM 
seen after treatment with Cl wclchit filtrate 
sections showed that there was a disappearance of nuclei 
and some loss of crosp-stnation m the st^tococ^ 


hyaluronidase, but this was not observed 
extract In neither experiments was there anv effw ^ 
sudanophilmatenal, nor was reticulm or collagen affww 
but in both solutions the reticulm membrahe of JM 
muscle fibre became separated from the muscle nuH 
itself, suggesting theTiossibility that there is a laver w 
mncopolj’Bacchande between the reticulin 
and the sarcolemma which had undergone hydrw^ 
by the action of the hyaluronidase (see fig 5) 
changes were not observed in sections meubated 
heated hyaluromdase or m streptococcal hyaluronioa- 
and antiserum, though m the latter nuclear disappearcnr 
and dimmution of cross-stnation of the fibres '"’d* 
observed The discrepancy m the findings in ihe sectw 
treated with streptococcal hyaluromdase and 
extract is exphcable on the basis that the streptMi^ 
flltrate used as a source of hyaluromdase dontai^ 
other enzymes and the effects of these were not mhlidw 
by the hyaluronidase antiserum ,, „j 

McOlean (1931, 1930) has shown that hyaluroritW'J 
has no direct effect on collagen fibres or ‘ ‘ ortiflcm 
collagen and reticuhn prepared by HuzeUa’s 
Ho did observe that there was deflnite sphti'dS £'1. 

, and Astbury reportea"^^ ^ 




tmelling of the collagen fibres, aim nscuury . 
X-ray diffraction studies suggested that tliis FwelhngF' 
mterimccUar and not mtramicellar Thisisinagree^ 
with the findings reported here and supports Bens*^ 
view (1934) that a layer of mucoprotem surroui^ 
collagen fibres m tendons , ,, , 

Lxpase —The sections softened and were difficult 
mampulate. and microscopical examination revet* 
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much free fefc and some low of crosa-etriatlon of the 
muscle fibres but no effect on nuclei or collagen or 
rctlcullm No changes %rero observed in sections Inca- 
bat^ in heated lipase 

Trypsin,—^The sections became vhlto and swollen 
but maintained their elasticity { microscopical examina¬ 


tion showed fl loss of blrelHngenee and croas-itriation 
in the muscle fibres which atamed a brighter plnh with 
eosin and finally there was disappearance of the sarcous 
subslance (sec lig 0) The nuclei appeared to swell and 
there was some blurring of outline of the cbromalln 
threads but no knryolvsls , there was no JncreaBO of 
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sudunopbil materinl and no cliange m the reticulin or 
collagen although there was disappearance of elastica 
No changes were observed in sections incubated mheated 
trypsin 

DISCUSSION 

It has been shown that it is possible to reproduce 
in vitro, with bacteria-frce extracts, the histological 
changes in the muscle m human gas-gangrene, with 
the exception of the oedema and gas formation, and 
these histological changes can be inhibited by antitoxm 
This suggests that the changes in gas-gangrenous muscle 
are m large part due to the local action of the bacterial 
exotoxms, the oedema is probably a vital process possibly 
associated mth mcreased capdlary permeabdity, and the 
gas formation is associated with the bacterial metabolism 

Before considermg the significance of this tissue change 
in relation to the properties of toxins of Cl welchti, it 
will be necessary to discuss a remarkable feature of the 
local changes m gas-gangrenous muscle—the virtual 
absence of an mllammatory reaction to the presence 
of the organisms, even though there is little tendency for 
an mvasion of the blood-stream 

Menkm (1940), m discussing the dynamics of mfiam- 
mation, has suggested that the sequence to be observed 
m its development is (a) mcreased fluid passage through 
the capillarv enddthehal wall, (b) fixation as the result 
of a flbrmous network and capiUnry tluombi; and (c) 
migration of leucocytes In clostridial myonecrosis 
it IS reasonable to suppose that there is mcreased fluid 
passage into the tissue spaces, for not only is there the 
oedema of t}ie tissues and considerable watery exudate, 
but it seems probable that part at least of the increase 
of lipoids in the tissue observed by E. G Macfarlane 
and MacLonnan (1045) is derived from the blood-stream; 
so far as is known, no special study has been made of the 
effect on capdlary permeabdity of the exudate from gas- 
gangrenous cases or of Cl icelchn filtrates, though Miles 
and Miles (1943) have shown that m rabbits there 
IS a considerable change in capillary permeabihty m 
the local lesions mduced by the fllfante On the 
other hand there is an almost complete absence of a 
flbrm network m clostridial myonecrosis and no vascular 
hypertemia though the smaller vessels may be partially 
occluded by flbrm thrombi or may contain fat; nor is 
there any leucocytic migration into the area of myo¬ 
necrosis, indeed leucocytes in the vicmity undergo lysis 
In conformity with this absence of fixation there is an 
extensive local invasiveness uhich is delimited by 
stmctuml barriers such ns fascial planes rather than the 
inflanimatoiy reaction usually associated with a bac¬ 
terial infection , -and yet, except as a! termmal event, 
invasion of the blood-stream by Cl icclchii in gas- 
gangrene is extrcmelv uncommon 

It has been shown m animals that invasion of muscle 
by Cl Kclchit IS dependent on the presence of bacterial 
filtrate or on the production of such damage to the 
muscle that the environment is suited to the growth of 
organisms and formation of toxm Most woi wounds 
contam Cl. icclcbn and there is mvnriably muscle trauma, 
but the proximate conditions that allow spores mtro- 
duced into wounds to proliferate and form toxin arc not 
clearly understood, though MuUally (1941) has given an 
excellent account of the anatomical circumstances which 
precipitate gas-gangrene. It is obvious, as Le Gros 
Clark and Blonifield (1946) haae demonstrated, that 
almost any injury to a muscle must damage its intimate 
blood-supply and induce a local zone of iscbicnnc 
myonecrosis, but the graxntv of svmptoms in cases of 
anaerobic infection of ischrcmic limts followmg mjurj’’ to 
the mam vessels is seldom so severe as that occumng 
in a closed wound under tension where there is an 
enhanced lymphatic drainage , it is probable that the 
majority of cases described as gas-gangrene bj Wood 
Power (1945) should be classed under the first category, 
for ns Mnclicnnan (1913) emphasises “ gas-gangrene is 
cssentiall} an infection of hvmg muscle ” 

An attempt will now be made to integrate the sub¬ 
sequent changes associated with mvasion of muscle by 
Cl xcelchii with knowledge of tlie biological properties of 
its toims According to Oakley (1943) tvpe A filtrate 
consists largolv of alpha-toxin, thela-toxm and possibly 
eta-toxln. McCIcan (1930) showed that a hj'aluronidasc 
was present in the filtrate R G. Macfarlane, Oakley, 
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and Anderson (1941) showed that the Naglor-Soiflerf 
reaction was due to breakdown of lipoprotom complexes, 
and smee lecitho-vitellin activity ran parhUel with the 
other properties of alpha-toxm they suggested that 
alpha-toxin might be of enzymatic nature; M G 
Macfarlane and Kmght (1941) showed that Cl tcekhi 
filtrate contamed a lecithinaso able to break doim 
lecithm into pbospborylchohne and stearyloleylglycende 
and suggested that the action of alpha-toxm is m fact 
due to wiis lecitbinase However, it appears from the 
observations of Crook (1942) that the filtrate can split 
bpoids and bpo-protems at bonds other than those 
umting pbosphorylcbohne and diglvceride and that 
almost c^ainly there are a number of bpolytic enzyme 
present and it may well be that a series of enzjnes 
take part m the lecitho-vitollin reaction The hiologirtl 
properties of theta- and eta-toxm are not clearly under 
stood. B G Macfarlane and MacLennan (1946) have 
now shown that a further enzyme can be identified in 
the filtrate which has the property of dissolving collagen 
and reticuhn and it is suggested here that the filtmte 
also contains a factor wluch induces nuclear ka^olvrfs, 
possibly a desoxyribonuclease. 

Accordingly, it should be possible to analyse the 
histological changes m terms of enzyme activity, though, 
it must bo recalled that it has not yet been shown that 
the enzymes formed by Cl icclchn in artificial culture 
media are aU formed when Cl welcTvii is proliferating 
m human muscle The lecithulase will induce haemolysis 
of erythrocytes presumably by its action on the^ lipo¬ 
protein layer of the red-cell membrane, and simiiar 
changes will occur in the cell membrane of the muscle 
cell, and the mcreased permeabdity may allow a trans 
ferenco of fluid from the cells mto the tissue ground 
substance and be a factor in the formation of the inter¬ 
stitial exudate, the fatty droplets observed on the 
surface of the muscle cells andan the groimd substance 
may be the result of the lecitbinase activity on the 
plasma membranes of the cells or on the lipioproteins 
of the blood plasma 

McClean (1941) has emphasised the part nhich hynlu- 
romdase may play m Cl icclchn infection, and it is clear 
that the ground substance, formed in part by muco 
polysaccharides, will undergo hydrolysis and the reduc 
tion of viscosity in the mtermysial connective tissue will 
faeditato the spread of the orgnmsms It also appears 
from the observations made m this paper on the effect 
of hyaluromdase on muscle that a layer of mucopolysac 
chande is present between the muscle fibre and its 
reticuhn membrane, which is not unreasonable, since 
Bensloy (1934) has ^own that m tendon the mdindnal 
collagen flbres-aro surrounded by a layer of mucoproteui 
The hydrolysis of such a layer of mncopdlysacchnride 
would explain the separation of the reticuhn membrane 
from the muscle fibre which is observed in clostridial 
myonecrosis The coUagenase activity is reflected m 
the disappearance of the reticnlm membrane -of 
muscle fibre, and the mtermysial coimective tissue 
the fragmentation of the muscle fibre can be cxplauefl 
ns the result, of the mechamcal trauma of muscid^ 
contraction actmg on a muscle fibre unsupported nv 
its reticnlm membrane and with a cell membrane 
wc.akened as a result of lipoprotein breakdown , ■ 

It should be recogmsed that in xnvo destructiw m T 
the reticulin membrane is not peculinr to clostridim I 
myonecrosis but is also seen in pyogenic mvositis and 
ischremio myonecrosis , bon ever, the changes occmring 
m tissues m the body as a rcsidt of cutting off tlie blood 
supply are not merely due to lack of circulating oiy^ 
but are the result of active enzymnl processes—-)^ 
example, a portion of normal muscle excised from ia' 
body and kept under rcasonablv stenie conditions lun 
not undergo gross histological changes for several dfti^ 
whereas cutting off the blood-supply to a portion e 
muscle m the body wdl cause it to become necrotic m* 
matter of hours. ■■ b- \ 

The absence of a polymorphonuclear reaction ^ 
clostridial myonecrosis is explicable in terms of cytob^ 
and nuclear karyolysis, though whether this is solely i;- 
to Jecithinase activity or whether there are in additli' 

mCl iceteTiii filtrate other factors actmg on nucleic aw 

cannot at the moment be stated with certainty ■**' , 

breakdown of tissue-fat cells with the formation ‘ j 
fatty-acid crystals cannot he attributed to the lee" 
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HAW? describetl by M* G Jlocfrtrlnno and Knight (1011), 
but, Afl wtm suffg^cd above, tho work of Crook (1012) 
supports the view that a number of lipolytic enxymes 
are present in (ho flltrato and it is protoblo that An 
unldentlQod lipase Is reBjxmslblo for tho release of fatty 
acids 

Two other features of clostridial myonecrosis remain 
to bo explained—the well marked exudation of fluid 
into tho tissue spaces, and the relative absence of a 
fibrin network It would be reasonable to suppose 
that tho exudate Is largelv derived from tho plasma as a 
result of increased capiJlnry jwrmeabllitv, yet If this 
were the sole source of the exudate one wonld antlclpato 
a considcmblo deposition of fibrin os well, but Eeed 
and otbors (1018) showed that Cl iceicktt filtrate con 
tains a fibrinolysin which Is pr ese nt in the muscles of 
Infected CTlnoaplgii It la also poaslblo that the fluid is 
in part derived from intmceliular fluid which has been 
transferred from the muscle cytoplasm os the result <?f 
increased permeability and changes in tho osmotic prea 
sure of tho Interstitial fluid 

The absence of destruction of tho myofibrils would 
indicate that Cl tMlehti filtrate does not contain a 
proteolytlo enzymo actlnc; on myoeln, myofibril destrnc 
tion Is constantly seen m muscle repair and Infective 
myositis in the vicinity of histlocvtes and neutrophil 
leucocytes pnd in certain myopathies associated ^tb 
nutritlona] dcficlonciea 

Anotlier of tho local lesions in gas gangrene—tho 
formation of skin blisters or blobs—can be explained on 
tho basis of tho tissue changes Induced by the filtrate 
The opldonnls is fixed to the dermis by the basement 
mombmno of rctlcttlln and the Interlacing collagen and 
reticulln fibrils of the dermis Baumberger et nl (1042) 
have sharwn that the epidermis niii> be separated from 
the dermis by tho action of heat or tho application of 
weak olkaJles, and that this 1*^'^ I® to a change 

in the physiul state of tho collagen tUlfl tlTect on 
collagen may not bo tho wliolc explanation of tho 
phenomenon sinco it Is possible to produce a separallon 
either at the dermic epidermic iunctlon or between tho 
basal layers of the epidermis and tho Jlalplghlan layer 
(the usual line of separation In a Iberraal blister) How¬ 
ever, in the blobs in gas-gangreno the eoparatton Is at 
the dormlo epidermic Junction, and this can be Inter 
pretod ns an effect of the colmg»‘naso of the filtmte , 
It Is possible that tho obw?rratiou of Chain and Duthie 
(1010)—Umt Cl tedcMl filtrate producoM greater spread 
in skin than would bo anttclnatod by Its hynlaronldase 
activity—ms-N also bo explained on tho eollngotiase 
activity of tho flltrato ' 

Although It has been possible to analyse the hlsto* 
loglcnl cliangea In clostridial nijonecrosls In terms nf 
rntyiuo aetlvitv, yet, wlien ono*s nnnlytlcal weapon Is 
the bouillabalsso of onx>^ne8 tlint Cl tcricAG flUrato 
appears to be, It Is impossible to dotermlno with err 
tafnty which of tho Indfvidiifll that have been 

identiflod Is responsible for each tlssuo change How 
ever, the Uio of pure eniymes of corapnroblo act i>ity, or 
tlio use of flltraips in wliicli the proportlonato enrrmal 
artirtty is Ljiown, should fadntnfo a more critical 
anaijms. >,e\orthelcsfl, tliese experiroonls may remind 
histologists that cnxynml nnnlvMU of tbwues, which 
is one of tho oldest methods of tho mlcroscoplst has a 
I useful place in modem critical Ijlstologv Its use has 
r in recent v«.ars been revl\'(Hl lu tlie ci-tnloclst In tho 
I study of clironiOK>mes (Frolova IPll), rdenlllkatlou of 
j nucleic acidK (Dnddson and \^e 5 *nlo^ltll 1PI4) &o 
\ but It clearh Ivas a wide field of application In nomuil 
/ ami pntlml(^cnl hhtolngy 

Tlio evidence protM'nli’d b> H O Macfnrlanc ond Mac 
l,ennan and I'onfirnwd here—that most of tho Ii>cal 
^ IfMhma In gas gnngrcnc ran be expLiliv-d by the action 
, of the filtmte, and tlmt iliarrgew can be pr<*Tt nted 

bv the hml action of antitoxin—ma> will hare nn 
Idniedlntt practical applientlua In treatment It h 
^. n4rtibni tluil gna gangrene neial never ocnir and ariien 
‘ It'does occur U duo rltl>er to deln> or to Inadequnle 
« surglcnl trifitun nt yet then atewT.unds InccrtalnaUes, 
> III particular the buck and bultoel in which adeouat* 
ixcblon of th« tlanuipHl Ussues mn> be weilnlgh 
irupoasjble and in such com k lucsl InjeLiJoni of antitoxin 
** around the area of the wound apinvir t<» he iudical«l, 
fur not oniv wouM tills neutraU*< the toxin and eo limit 


tho spread of the myonecrosis, but bv so doing would 
stop tho lysis of phagoivtea which could then dwtroy 
tho bacteria , this mode of treatment Is the more 
rational if ono accepts iTnctarlnno and Slncl^nnan’H 
suggestion that tho *yTrtcniicsvmptoms In gaa-gangtone 
an? not duo to circulating toxin. 

Tho recommendation tlmt antitoxin aliould be used 
locally is not new, but tlio arguments and ovldonce in 
favour of It have either been ignored or forgotten in 
recent memomnda on tho treatment of g-is-gongrene. 
Bollock and Cramer (1010) as Iho result of auimal 
experiments suggested that antitoxin should bo injected 
]ocalI> if It is being used prophylactlcallv—that Is to 
say, within a few hours of wounding Jn the 31110 
Heport (1910), In whlclj tho value of scrum therapv Is 
discussed. It was found that of tho 33 cases tr«»ted with 
scrum which recoATred only 6 were reported iu which 
recovery occorml in spite of tniufllciont surgx^ry and 
4 of these (reimrtcd by EllU) liad received Jocnl treat 
raont, in conclusion tfio report frtAtes ' The fortunate 
results reported bv Ellis were, wo bohcvi duo In Jnrge 
mensuro to fbe inoculation of stnmi into and around in 
feotod tissues More recently laraonandPulfurd (1030) 
described a considerable measure of gucccss with local 
Injections, and Gordon and Mcls^ (lOll) unwittingly 
again put forward Bullock and Oiimcr a recommeiina 
tIon yet tho 3rR0 Sremomndum on Gns ganpx'nn 
(1043) states I “ there would seem to be no particular 
ndmntago In Injecting antitoxin Into tho region Immedi 
atelv around (lie wound " 

As this paper Is primarily concerned with the local 
lesion In ms^gangreno, it would not bo profiLaMe to 
discuss in detail tho pathogenesis of the fWideinlc changes 
which must be ro%’irwed m the light of Alacfarlanr* an<l 
Mncljcnnan s observations Ilowevcr, wlicn frceil from 
tho biased assumption that the changes are duo to 
circulating toxin, it is clear that tho 8%rtt<.mlc clutnee^ 
observed both In man and onlniaLs [lavo a strlkliig 
simllarlt} to thofe occurring In traumatk shock and in 
particular to those occurring In association with muscU 
trauma end iscluumln 

Aub (1044) has shown t)iat, in dog^, It U virtually 
impossible to free tlie muscles from Cl icdrhd, and that 
after mnscle comprewion shock oolj occurred ^hen tlw 
mnsclo exudate contained olostridlo ; this nnlurolU 
raises the miestlon whether ' muv^lo shock” is aolelj 
duo to ppouucts of mu-wle destruction or whether the 
action of Cl wWcAii is ea.M'ntlalfor the prtiducllon of the 
ayslenilc cfli'rta Stonor nod nrs^en (1014) have pre¬ 
sented oxpcrimcitlal evidence Iu Buppurt of their nltmc 
(l\c hypothesis that adonosina tripliosphnte mav be 
one of the factors in ‘ t^bock ' production, but IIuto are 
manj UllTlcuUles In Its acceptance oud not tlin hm.st are 
Iho observations of Bollman and Hock (lull) who 
sirowfMl Dwit ex|)crimental sljock docs not dew Ion unlove 
the clrciilatlcm of the limbs lins bwn occludM f.)r more 
than three bourn lK>foro It is restoresi and tlmt by tliat 
Unio aU adenosine tripho^lwtp Jjas Ihs n de>troy*^ and 
no inoro ie resvnlbcsLscu Tin fivqupnt pren* nci of 
degenerative renal changes with pigment caste In gna 
gangrene further rmpJ»A.sLse74 tlje nfllnlty brtwfsn tte 
asirtemlo efTectB and mu*th (munm vet th( wide mngi 
of condlUonA In whicii “anunn with pigment ca,'>la ’ 
dr% clops, from certain forms of toxamiin of pregnanrv 
to hinckwnter foMr, Mtggi'#la Uiat tho nnal rliangi*e 
abouid be reganlnl aa a reflexion of a swtcjiik rro-ruMr 
disturijonco rather than a primnrv disorder of th** rt as! 
ImcL 

III an ^•a^llfT paper (Robb Smith 1011) If waanugn'^ted 
Hint fftt-s'niliollsm inkdit l>e Induced bj enmtnl orllon 
on the Upoprotelua of t)H plnsnia analogntis to the 
hsHthliiaar aclirltv of Cl tmcAu toxin af»<l l-mrrr 
Elkes et nL (lOIG) linv< rhown that fnt-enif»oIf m enn 
l»o Inducvsl ill gulnonpips aju! mhldts with Cl 
flUratennd basedi’-^llK.'d theoerurrmceoffst eml**,!! m 
In fatal easos f*f pas.gsngrsne In nun Mth'^irh fat 
emlionsin wiictlur arising ns a r*“»uU • f lh« »•—Mkited 
trauma t»r cou'-oijuent on 111 ** actlou ,,f do of ihr 

ciostrhiln on the infis:l<*d lls.iiie nmv l>e a rs ntri) utnrs 
fhrlorlnthi fatal outciune in gu» if In in*n set 

It !• exlfs'tnelj unhteb that tie tfy>.lcinicefT,vlr*olo^ied 
In gs«-piirRren< are molnlv tfue to (he cfTvts of fat 
embolUnj tor lb. io mptomnlnJogv of th-two coiflltl ru 
ti \*»Ty difTcmit niBl In mv»-l eari-s » xambvd llir anfOinl 
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of fat-cmbolism observed at autopsy has not been very 
considerable A word of caution must be given as to the 
Bignificanco to he attached to the histological presence 
of fat m the lung capillaries m cases of gas-gangrene in 
which autopsy has not heen performed immediately after 
death Ihitrefaction and gas formation proceed very 
rapidly after death, and m cases m which there has been 
several hours’ delay it is not uncommon to find large 
amounts of fat in the veins draining the area of infection ; 
it is almost certam that this has heen displaced as the 
result of the tension mdnced by the gas formation and 
possibly as the result of the post-moiitem multiphcation 
of the organisms m the blood causmg a breakdown of 
the hpoprotem complexes of the plasma This appear¬ 
ance IS not observed m autopsies performed soon after 
death and is regal ded as an artefact 


suimAET 

The histology of the local muscle lesion in gas-gangrene 
m man has been compared with the changes occumng 
m human muscle in vitro os the result of tte action of 
Cl. xoelchii type A filtrate and are considered to be 
morphologically identical, save for the absence of 
CEdema or gas formation An attenmt has been made to 
analyse these changes in terms of the action of the 
enzymes known or suspected to he present in the filtrate, 
and it appears that the alterations are due to effects on 
cell membranes, cell nuclei, collagen and reticulln, and 
mucoproteins, and that the myofibril is unaffected 
The lack of cellular reaction is not due primarily to the 
ischtemia but to the cytolytic action of the filtrate, and 
since these changes can be inhibited by antatoxm it is 
suggested that local injection of antitoxm might be used 
where it has proved Impossible to perform an adequate 
surgical excision of the affected tissue 

This paper is merely a more detailed histological confirma¬ 
tion of the obsemitionB of Maofarlane and MaoLennan, and 
had it not been for their gemnnal idea and ready collabora¬ 
tion and advice could not hai o been wntton, I would wish 
to thank'Mr R E Duffett for the care he showed m preparing 
the sections and Mr B Amos for the preparation of the 
onzymo solutions The 01 xodchu filtrate and antitoxm 
wore kmdly provided by Dr J W. Trovan of the 'Wellcoine 
Physiological P.esearoh Laboratories, the hyaluromdaso by 
Dr DouglasMcClcan, and the trypsmandhpase by Prof B A. 
Peters 
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CASUALTIES FOLLOWING EXPOSURE. TO 
ZlNC CHLORIDE SMOKE 

Ernest H Evans, md lond , mb ov ' 

3IAJOB RAMO 

In the open, zme chloride smoke is held to he innocuom 
though it IS known to be dangerous in confined spaces 
The-inhalation of high concentrations m the viomlty ofn 
generator may also give nse to nnpleasant symptoms 
In Malta, a few people develpped minor symptoms on 
exposure mthe open to the concentration of zinc chlonde 
used m screemng the harbour These symptoms, which 
may last a few homes, consist of shghfc re^iratory disttcfs 
with a “ constnetmg feeling ” in the chest, ^ryness of the 
throat, and perhaps a slight cough On one occasion 
massive exposure resulted m a number of severe casualties 

DESORIPnON OF INCIDENT j 

On Feb 11, 1948, between 8 30 and 9, AM, 79 smoke 
generators stored 80 yards from one entrance in Oorradino 
tunnel became igmtm and burned for half an hour The’ 
tunnel is 200 yards long, with offshoots, and the air 
capacity has heen roughly estimated at 100,000 cubic 
feet The smoke generators contain hexachlorethane 
and zme oxide together with small quantities of calcium 
sihcide and an igmter composition The smoke resulting 
from the mteraction of these substances consists mainly 
of finely particulate zinc chloride together ivith carbon 
and carbon dioxide 

Of 116 people believed to have been in the tunnel at the 
tune of the incident about 70 were exposed to the fumes, 
34 of these passed through the nearby Tlrst-aid station, 
and one other was taken on hoard a ship m the harbour 
where he died within a few mmntes Of the 34 treated 
at the first-aid station, 2 died there , 16 were sent to the 
90th General Hospital, of whom 0 died , and 17 were Bent 
to their homes. Of the 17 sent home, 3 were subsecniently 
admitted to the 90th General Hospital, and 1 of these 
died. The total of deaths was therefore 10 
The casualties were exposed to an extremely high 
concentration of zme chlonde smoke estimated at i lb 
per cubic yard near the generators 

DESCRIPTION OF CASUALTIES 
At the first-aid station all cases complained of dyspnosi, 
a feeling of constriction in the chest, and retrosternal and 
epigastnc pom All had stndor and red and running 
eyes The majonty also had a cough with colons 
expectoration The man who died shortly after nemg 
hrou^t to the PAS appeared to drown in his own 
secretions 

Of the 16 cases admitted to hospital 3 hours lata, 
one was already dead and another was monbund on 
admission, did not react to treatment, and died wiibm 
the hour. The remaining 13 men were all complaudng 
of difficulty lA breathing and speaking very hoarsely w 
m a whisper , all comp5.med of pam m the throat and 
nasopharynx and all but 2 of restrosternal pam or * 
feehng of constriction in the chest All had n pnmw 
paroxysmal cough, 10 with abundant blood-stainw 

sputum Bothmspirationandexpirationappeareddifflcua 

and 7 had distinct laryngeal stndor. i^igastrk j 
and nausea were present m most and a few retched aw | 
vomited All but 2 showed a pale grey, earthy-haeo 
cyanosis. In no case was any appreciable venom , 
congestion noted All had reddened conjunctiva, 2 vitn 
actual hums of the cornea, qnd 4 had small vesicuku 
hums on the forehead or wnst 

Pulse-rales ranged frum 76 to 130 per mm., bemg ovn 
100 m the majority; respiratory rates were raised 
vanahle extent and at first there was no fever. TP 
blood-pressure reading showed no sigmficant ahnonnar 
xty, the only two abnormal readings being 100/70-6019*7 
Hg in a hoy of 16 years who was haMy shocked ai 
180/100 m a man aged 63, an obvious hypertensive vj \ 
subsequently died. ’ 

The nasopharynx was red, injected, and angiT-lmjb'' 
in every case. A stnkmg feature was the ahsonce ‘ 
abnormal physical signs m the chest, only a few ha > 
scattered moist adventitious sounds Epigastric tend*^ 
ness was present in most, but well marked in one of 
only Many of the patients were agitated and 
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reelleflfl \ mental distress wns more obvious in the local 
than In tbe Britlsb personnel 

For tbo next fevr days tho clinical picture vas that of 
an acute inflaniinatlon of tho whole of the respiratory 
tract, tho nnaopharynx, larynx, trachea, and oronchj, 
•with assoclatea respiratory diflloulty and developing 
bronxdiopnetnnonln Frequent pabifbl paroijTtnsd 
cough, with blood stained sputum, attacks of dyspnoea, 
nasophaiyTigeal, retrosternal, and cpigtistric pain, head- 
ache, and in some cases retching and vomiting, were tho 
most prominent symptoms The tenipemture rose tn all 
but two, subsiding again In most cases by the 41h to 7th 
day The maJoriTy continued to present a pale cyanotic 
colour which was difficult materially to affect with oxygen 
and in severe cases persisted for almost a wee^ 
Between the 2nd and 4th days almost all developed aus 
cultatory changes in the lungs, chiefly moist adventitious 
sounds though a few showed signs of patchy consolida¬ 
tion Towards the end oftbo first week, purulent sloughs 
of muooufl membrane were foimd In inort sputum mugs 
Although venous congestion was expected, and vene¬ 
section was considered In every case, In only one case was 
it performed and then without,tho classical Indications 
being present 

cases died on the 8rd and two more on tho 4th 
day Of these, tlireo were over 60 years of ago and the 
other '^ras 42 All four developed a patchy broncho- 
p^umonla with finally moist sounds over Mth lungs. 
W© disparity betw'een the se\*erQ and distressing symp 
toms and tho paucity of physical signs In the lungs waa. 
fitrOdhg oven in these coses. Venesection was performed 
on one of them with no apparent effect. 

A tracheotomy set was krat Instantly available bht no 
case developed Idryngeal obstruction from detachment 
of sloughs although shreds of purulent mucoiis membrane 
were often expectorated 

Three coses were practically well by the end of tho first 
week, and after tho 7th to 10th day the remainder began 
a slow and rather tedious recovery S<rreral developed 
A rocurronco of their pyre^, and In ono cose a lung 
abscess resulted The ophonU slowly cleared and the 
cou^ and expectoration ceased Six weeks after (ho 
incident all but were up and about { of tho two who 
wero still confined to bed one was the man with tho 
abscess of long and the oUior waa the joutU of 10 who 
had been very ill and was now convalescing 

pATnoLOor 

In only two cxises worn permUaion for autopsy obtained 
Tlie flrst died within 4 hours of the incident end the 
second on the 3rd day 

In tho first cose the mucous metnbrano lining the 
larynx, Iraclica, and bronchi rod and very axlema- 
tous , A patch of ulccrotion about the six© of a threepenny 
bit wna seen at tho bifurcation of tho trachea Tho lungs 
were %ery cedematous, tho heart allowed right Mdcd 
diltttafion, and the brain and abdominal riocem were 
acutely congested 

Tbo second autopsy demonstrated a slmUar but far 
more advanced cliango In the resplratorj passage*, the 
mucous membrane being necrotic and stripping off leor 
ing a raw Inflamed surface The bronchi were filled with 
tUm yellow pxis Tlio Kings allowed bronchonueurnonia 
and engorgcmonl Tho heart was normal An interest 
Ing feature, correlated cUnIcalb with tho nausea, vomit¬ 
ing, and eplgailrlc pain, was the roddcnwl tliln mucous 
mombrono of stomach and duodenum Tlie stnoU and 
' large gut wore normal IJ\er, kidneys and brain wero 
‘ congested, but no toxic changin were found In Uvet or 
^ kidneys microscopically 

Tim following report on pholomlcrogmpbs of t lie lungs 
rv H huppUod bv the patholo^t, Major IL Ocal, Uaxo j 
^ Tbo noacTtHoopIcat appearance* in tbo Iudm of broncho 

pneumonia and engoryement wero coaflrmen mictwjonio 
U tjly In addUko tlw epithelial lining of tins bponchi ii 

Jaeatmyed ami they arc niled with a flbrinou* exudate, pu* 
’•f and in »omo case* with blood slono In the nonpueumotiio 
f* arras them is erdnna and acute rtnnhyeem* Tiio ruptoro 
J of tbo alNTolar wall* has re-mlte»l in large JrrrgUlar air 
'V vedrW Another it riklng frotoro is areos of lurmorrhap# 
i* partlcuUtly well msrkisl In tbo subplniral region 

V Theno findings confirmed the cllnlcnl impre«^n Hint 
I'^the effect of tlm smoke Was primarily one cf sever© 


damage to the raucouK membmne of the nasopharynx 
and respiratory tract. The deaths oecuiiingimmediatelr 
or within A few hours wero opparentlv the result of shock 
and A profuse outpouring of secretion water logging tho 
lungs Tho cases which survived Jong enough deroJoped 
bronchopneimionla ns a complication of tho initial lesion 
Extensive damage to tho nasopharjTix nnd larvnx with 
oxpectonitlon of sloughs of bronchial mucous membrane 
did not neceasATily prevent ultimate rccovcrv 

TllEATMirST 

Warmth and absohito rest were cnstired ns soon as 
posalblo after exposure Almost all patients i\cnc nur«cd 
propped up with a back rest Tmmfufllon was avoided 
owing to tho alrendy existing pulmonory-codenm nnd tho 
danger of right heart failure Islkotnamldo wns used 
where indicated 

Although coroplelo ixllef of the cyanosis was very 
difficult to obtain, oxygen, given by BLB ma*k, was 
undoubtedly tho moat implant single factor in treat- 
mont Administration was In man\ cases rendered dlffi- 
colt by the intermittent nasal obstruct Ion result Jug from 
inflammaiJon and congestion Proftiso expectoration, 
retching, and vomiting, although not preventing contlnu 
oua ndmlnlstmtlon, were a deflnito handicap ns were tho 
reollessnees nnd montaj distress In many patknts 

TIio prognosis was matarially better In the stoic tlinn 
In tho hjirterie .<VIthough morphine vrtia contra 
indicated because of its depressing effect on tho cough 
reflex, in most cases agitation was so gnat tlmt it had to 
b© given Tho relief obtained appeared fullr to Justifj 
its use With Its aid oxygen could bo administered far 
moro effectively and the restlessness wltlx Un aasoclalcd 
cardiac strain was allayed In one case after gr i at 
night, there wore signs of collapse In the riglit upi>or lobe 
next morning, but tho coUnpsed area re-cxpanJeu in the 
next 48 hours, Atreminogr 1/100 was gl\‘t‘n with each 
dose of Euopphine, but when given alone luuj no appreci 
able effect on tho respiratory distress. 

For (ho distressing recurrent Inrmgcal sirldor, fileain 
Inhalations In a tent or ftt>m improvi^M inhakrs, and hoi 
applications to tho throat, wero used In fomo cases the 
steam Inhalations appearM to gi\ o relief Srrn> Ing the 
throat and larynx with a cocaine solution was used In ono 
caso only ond then without benefit ’^Tlh huch aji 
extensive raw area cocaine was tlionght to be dangtrou*, 
nnd It might haNo Interfircd v,-iih tho cough reflex 
already depressed in many casco b) morphine Alkalltio 
gawileo and mouth wiixheo wcrouow fortlio Inflammation 
of tho mouth and nasoplmrynx 
Frequent small feeds of dilatcil milk, nith alknik, 
wero adopted In cases witli eplgaslrio pain nnd Mamltlng 
In only ono pat lent did such ^Tuptomsperukt iHyoud tho 
tliird Ony.and ho ^^os symplom free by Uieflflli <lay 
Hupertlcial hums of the lace, hand*, and conjunctlvio 
all reoclrd tvtII Jo Iruxlmenfc except tlie 2 nuu with 
corneal ulcrrat Ion wlio wtro transferred to tIiO ophthalmo- 
logtst after tho flr*t week 

All patients on Ujo second day v cro elart4d on n coureo 
of ■ulpbnpyridlne, conshding of an Initial don of 2 g 
followed oy 1 g 44H>urIy for 2 dnvs and thou 0 5 ^ 

4 hourly for 3 A repent rour^t was found nw*- 

aor> In 6 rnse* Expeclorants wmi given to nil 

niBcupsiox 

Tho harmful effect of tho errwko maj Itaro b^u in i>aH 
duo (o (ho heat of tho partUles as tbrse vr« n plvm ^ff 
In such high concentratVm nnd eo c*mflnod n upare, but 
the hygroscopic or astriugunt nature <>f the rJuc chloride 
was powibly the n»o>t potent noxious farter 

Tiieparticnlatcformtif the Irritantroulted In a sUphtly 
different picture from tliat d^xrlbed after ri|H>^urc (o 
the (Sises list'd in warlarr The afr pA«?'igT-s in IIhj 

t >reB**nt casra appenn-d far moro damagt^ Ilian the Jang 
tsrlf This maj account for the alr^ncv of (hr gr»>“s 
vrnoua conp^tlon wldch was Mpecte<l \ < niwot-tlon 
juoond in value only to oxjTtrn admlnl*tmlh*n Jn 
treatment of tlio Irslons resuHlug from CTno-urr to 
lung irritant \ rt. In llir rasr^ dc-.^l>rd h*Te the 

cyanosis was of the pak'grey l)|H* not tlir full cong*>-tnl 
cyanosin of acutn pulmonary orHlima wldch h^nvflls 
dromotlrally fr<*m venepvrtloo Tlir dlffiruliy «f rvllrv- 
log (he kadrn rj*no<k whh ox yg r n aLamdn? 

Ol>*trucilfn of tl>r na-^i pas«ir»-* and Irit»'tniptl m if 
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idniinisU-ation by retcbmg and vomiting did not seem 
entirely to account foi this 

Finally, it must be emphasised that the respiratoi 
affords complete protection against tins and other 
particulate smokes 

SU3DIAJ1T 

Tlie clmical picture of 17 men exposed to a high con- 
ccntiation of zme chloride smoke is described The 
mam effect uas damage to the mucous membrane of the 
nasophain-nx and respiratory tract, the air passages 
bomg more seveiely affected than the lungs &oni venous 
congestion ivas not a feature , the pale ^ey cyanosis did 
not readily respond to oxygen, and did not respond at 
all to venesection Moiphme was useful in aUaymg 
restlessness a nd anxietv 


ACUTE PULMONARY MYCOSIS 


nEPOKT OF A CASE 


1 Bennett, J H Trans rop Soc Edtab 1844, 15, 277 


Technical luformation concoming the smoke and the mci- 
deiit y ere supplied by CaptnmD G Hervey, gas officer, Malta 
Command Tho autopsies vere performed and the report 
on microscopic sections supplied by Major E Gcal, basic 
Photomicrography ivas earned out by Alan Horsier, nAsio, 
laboratory technician 



Flf I—^Temperature and treatment chart. 


Elizabeth Dblikat, si d bbatihlava 

A5SISTAXT PATHOLOaiST TO THE BOTAL H03PITAI., ■WOLVEREASIPTOK 

W'lih a vote hy S C Dyke, d si oxtd, e r c p 

DIBECTOB OF THE PATHOLOOIOAI, DEPABTSIBNT 


Since the publication of the first report hy Hughes 
Bennett (1844) ^ an extensive hterature has developed 
toncerning mvcotic infections of the lungs All cases 
BO far recoided have been chrome, and m many it is 
doubtful vhether tho fungus tvas the primary cause of 
the dLsorder, a secondary mvader, or oven an accidental 
finding No case of indubitable primary acute" and 
fulmmatmg mycotic infection of the lungs appears yet 
to have been placed on record , the clinical similarity 
to acute lobar pneumoma m the present case lYas very 
close and it seems probable that on this account similar 
cases may hay e escaped detection m the past It is for 
this reason and on account of the dramatic response to 
iodide that the present case is reported 
A nightnatchmon m an iron vorks, aged C9 Admitted to 
hospital on July 30, 1943 In good health until July 23, when 
yhilo on his rounds at night ho suddenly felt sick and chdly 
Althougli ho folt ni and famted several times, he carried on 
with his work until the 27th, when he began to ha\o pain m 
the cliost, he developed a sci ore headache and had a ngor 
Ho took to Ins bed, his mam symptoms bomg headache and 
insomma, pam m the chest, and shii'ermg attacks, and he 
started to expectorato a littlo blood-stamed sputum He 
yas ndroittcd vuth a diagnosis of lobar pneumoma 

On admission his skin was hot and moist, temperature 
101 8° F, pulse rate 100, respirations 30 per nun , no dysp- 



ncea , no defimte signs of consolidation m the Jungs , fine dir 
r&les at both bases, right more thanleft, and some harsh breath 
sounds at the right base X-ray films on July 31 showed 
some enlargement of hilar glands and congestion at both bases, 
consistent with recent lobar pnoumoma Treatment was 
started with sulphapyndme as for lobar pneumonia, 2 g 
at once and thereafter 1 g fonf-hourl 5 ' As the patient did 
not show any Signs of improvement after 48 hours this was 
changedtosulphathiazoleandlatertosulphadiazme Through¬ 
out this time there was cobgh but no expectoration. The 
patient’s general condition steadily deteriorated, he became 
restless, imcooperative, and at times dehnous On Aug 4 
he became moontment of unne and ftcces, and on Aug C 
bed-sores developed on the buttocks, dissolution appeared 
to be imminent 

On Aug 7 a specimen of sputum was for the first tune 
obtamed and submitted to the laboratory It consisted of 
thick tenacious mucus contammg a few whitish flecks On 
microscopical exammation these white flocks were found to 
be masses of mycelial threads No cooei or organism of any 
sort other than the mycelium could he seen m the filnii 
These very unusual appearances at once raised tho poan- 
bihty of mycotic infection and it was suggested that polas 
Slum iodide should be given a trial This was begun in a dose 
of gr C t d.8 Next day, Aug 8, it was found that cultures 
on nutrient agar at 37° 0 had given a pure growth of Asper 
giUua fumtgatus A further specimen of sputum on the 9th 
still showed tho mycehum without other organisms The 
patient appeared m less danger of death The next day he 
was obviously improvmg , the dosage of iodide was raised to 
gr 16 t d B Improvement became even more rapid, hy 
Aug 11 it was evident that the patient was out of danger 
The dosage of iodide was thereafter increased as shown m 
fig 1 Kecovory was rapid and nneventful The patient 
started to get up on Aug 21 and left hospital on Ang 2i 
Seen at his own home a month later ho appeared porfeetk 
well 

The asporgiUus from this cose was suhcultured on to 
nutrient agar with 1% glucose On this it maintaineu 
its pecuhanty of growing readily at 37° C but refusing W 
grow at room temperature* vr 
J T. Iluncan of the EmeigencY 
Public Health Laboratory, 
Winchester, kindly - exnnuMo 
subcultures of tho mould 
reported the fungus to bo Asp 
Surmgaius “ofrather more cxaci- 
mg thermophilic requircincni 
than IS usual with the species 
In an attempt to infect a 7^°” 
rabbit with the fungus, aoenn 
1 c cm of a sahne suspension^ 
mjcctedmto the lung TTiemhW 
gave no signs of ill health > 
radiogram taken two days lai^ 
shoued sliadows in the in^t^ 
lung but these rapidly cleared y 




Dyke 


1—AifiM-nnoj r»mlr«oj (o) iporinr heidt , (b) iportu with emerxrnt hypha, 


Note by Dr 
Proof of the aitlological ^ 
lationship of tlic aspergiliuS n>'' 
in the sputum to the clmical 
festations in this case cannot 

Before slK 


regarded as absolute 
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MIDICAL ’srOMEN's PEOnR-ATlOX 


had complfted her work ou tlic Immunolofficfll a^pocts 
Dr Dellkat •\\’nai at the requeet of the Ciechoelcrvalc 
Go\t!rmneiit, granted lea\o by the Royal Ilospltal to 
become a member of the FiMt Medical MUeion now 
In OzeoliOblovaLlft TJelnK a aoUne extract of both 
mycelium nnd conJdia after ether and alcohol wnahioc, 
I?r Veiltab bad b&en Ablo to domoButmte pr^ipltltutut 
the patient’s acnim j ftirther worlL. had to bo broken 
oft before completion ond ia therefore not reported 
Taking all aspects of tlie ooao oa reported Into conaldera 
tion tnere seems llttlo room for reojwnablc doubt that 
it actually doee reproaont an oiampk of ncuto pul 
monory aapcrgllloeis. In spite of deficiencies In the 
recording it 1^ therefor© been considered worthy of 
reporting os ilhiatroting two important polnta 

First, in spit© of sem^ through English, American, 
and Continental Uteralure, Dr Dellkat was unable to 
fln<^ reference to any similar case, ond this docs actually 
nppeor to be the first Instance of acute pulmonary 
mycosis to be reported. 

Secondly, this case lUustrntes \cry perfectl> the 
function of the clinical pathologist In bringing about 
close liaison between the wards and the hospital la bora 
tory.. The fHct that the preaence In a specimen of 
sputum sent to the laboratory of mjccllum Tsitliout 
nccompanvlng organisms was noted In the labomtory 
as stidtlng ami peculiar and led to Immedlnto consulta¬ 
tion wfth the oflicer in cliorge of the case was the means 
of making clear the nature of Uic Infection and 
imdoubtodiy of saving the patient « life 

Medical SoaeQes 


MEDICAL WOMEN’S FEDERATION 
At a mooting on May 10, Liout -Colonel ALrrEtrrmB 
WiKinai apoko on 

Social Medicine in li\omea t Serrlcet 
Much Scrrloo modldoo, she said, la social medloloe 
In a highly cOTupact but raried community TheSctric© 
MO can li^uonco the cn^i^onmcnt of tboso under his 
enre, since tho combatant turns to him for advice on 
housing and feeding his troops, and on their work ond 
their play, their morale and tholr problema. The good 
Sc^ee MO adapts hlmaolf and becomes a \'BJucd and 
busy member of Ills unit tho leas adaptable, unrecon¬ 
ciled to the loss of clinical opportimltlon, remains bored 
and diontlaflrd and compJaina of Insufllclcnt wort. 
Some 060,000 women ha\o been employed In the Scrdcfw 
In Britain, Canada, and tho USA { in tho British Forces 
they include women tlortors and dentista serving with 
tho IIA3IO and ADO, nursing ofllccrs of tho QAnrNS 
and TAiSS, tho VjVD, and lost but not least the ATS— 
200 000 strong, used at home and abroad In o\'er 100 
dllTorent trade* and employments to rclooso men for 
the forward aroaa. Two fiictors limit the wars in which 
they sone thetr phjsical atrength is inferior to that 
of men (taking Dio overage, not tho exceptional) j and 
public opinion, probably blologlcaUy atnmd in IbU case, 
decreea that women sliaJl not bo cxi>OM?d In the front 
lino or wield or fins Ictlrnl w oapona In tho Briliuli Army 
QUO woman replaces one man in most jobs j In a few, 
wlilch IiniKiso greater pbjslrnl strain or longer hour*, 
the repUcoment ratio is 6 1 4 or J 1 2 But somo tlireo- 
quarlrre of tho A*IB replace a man on a one-for-ooo 
lioala. \\ omen havu taken readily to Army life, 
gaining weight soon after entry nnd showing great 
ImproTomcnt In poise, carrla», nnd self respect- An 
In\*etrtigatlon of hamioglobln JovoU (unpublishtd) has 
aliown that the a\'crBgo flguro of 0d®o * “1*^ risos (o 
lOO^o aft***’ mohtlu and 103% aflor a year Sickness 
rales of men nnd women show somo Interesting tllfTer- 
enccs Tlie hospital ndral'^lon rate for men has been 
half os much oCTln as tliat of women j whereas tho 
women’s admLwon rate to camp recontion stations 
^or minor aliments only) lias been nrsrfy double that 
of tlio men. The^o dlfTcruiccs can bo portlv accounted 
for b> tho higher average age of tho men, a dUrer«»nt 
mKlal attitude to minor Ulnesi In wrrnien.and dHTerenl 
admlnlatratlvo arrangements for tht tm* •cic* | hut 
women hftNr certainly lost moro wX'rking time than men 
o\ t r minor slcknea.H, t hough lliU Is po<sibly romiwunated 
by their belter record for major slcknc#*. Tlicru nus a 
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high iucldenco of Load lico among recruits IVoah from 
oivil life, but once women arc in tho Service tho incidence 
becomes very low In recruIU tho Incidence waj 
Iow«t in thoeo from the south, and increaaod toward 
tho north, reaching a maximum In tho greet northora 
towns, tho west of Scotland, nnd, liiglioat of nil, Ireland, 
when? tho/Igurcs hard quite staggering I>than« 
3ft4 Special’ has done much to clear thwo heads, and 
DDT Is now under trlaL The high Incidcnco bhows the 
nood for health education 

A survey (to bo published) sho^vod that a quarter of 
tho reoTolts liad araenorrhoea on entry, and a further 
had other menstrual anomalies Amenorrheen usually 
only lasted three months bub In a few cases up to nlno 
months or a year, requlnng endocrino trwitmcnt Onlj 
47 6% of these normal women were entirah from 
menstrual pain nnd symptoms, while 20% had *yroptonts 
oovero enough to Interfere with games or work under 
4% had over consulted a doctor about their symptoms 
tbouA 20% dosed themselves. 0\cr half tho recruits 
(mosllv under 10 years oW) had somo deformity or 
anomaly of the foot, while a quarter Imd disability enough 
to justify treatment Foot troubles arc of two main 
types deformities of tho forefoot, larger clawed toes 
and buniona caused mnlnlv by faulty shoes in odoles 
coimo ; and long arch dlsabllitlcH (pcs planu'iand valgus 
deformities) duo to faulty posture i>oor nutritiou, 
loBudlclent rest after illness, and otljcr social causes. 
More careful shoe-fitting, elmplo rtmedial claa*e^ 
education by precept and by film, were introduced, but 
Colonel Winner pointed out that this Is a job for the 
family and scliool doctors who should be preventing tho 
development of foot trouble*. A questiontiairo to nemo 
3000 ofllcers and auxUlaries (ftgod 18-16) bhowed thnl 
about half had aulTercd iVom chilblahui at somo tlrao In 
ihclr lives, and about a third were having them at tlio 
tlrao of tho Inveatlmllon Tho Incldenco lise* btenclDy 
wdth ago, at any rolo up to 40, and thcro eeoou to be n 
famUUu factor Only 2% had prevented from 

working by tbolr chilblains, Init about 10% said thor had 
been hmdored in tbclr normal actMlictt at homo (inic 
Sedentary indoor cmployroenlBhada hlgherlnddenct (lian 
acllvoontdoor jobs, but among cook*and signals op<. rotow 
(w1k» work In a wnrra nlmoephere) tho lucidcnce wn« low 
Sedentary workera were urono to chilblalnsontho hands, 
while those who stood tt Jot got them on tlioir fi^ot 

pHychlatrio breakdown has been for tho biggest caiiM: 
of medical dischorgo from the ATS, somethin-* due to 
separation anxiety, sometimes to dislike of Anny llfo 
or employment, or to the attempt to carry on a job and 
a Lome at the wame time Three luus been a low inci 
dcncc of peptioulcer Inwomrnjposslhb, Colonel ^\naner 
Euggcsloo, bocauso women luivo less need to eiprcss 
conlllct ns a somatic r> mptora—** nerv es " In hig n mom 
rwqxiclablo diagnosis w wouien tlian hi men The sum 
of pepUo ulcer nml psychiatric dinrhargea Is nearly Iho 
some In the two sexea, which seems to confitm thU siew 

wojjo wmi TTu: ro\ai. mb roncr 
* NVing Commander F \ Buttjji Josra described the 
core of 160,000 ^VAJVFs TheRAl do not keep togcth« r 
In formatlous as do the Army, but arc po?rtid ncconllnr 
to their job*, with tho result that ^VAj\ra arc dhtrl 
buted tliroughonl R VF sUitlona In imnibirs varrhig 
from 20 (o 6000 On niowt stations thev fiirni only a 
Amall fraction of the station strcngtli \\.Vj\F nui>hjc 
orderlies take a courac of Ininlng lasllng from b to Ik 
weeks nml replace men ouaonr-for-cno Imsla In hosjdtaU 
and alck-quarters, and on sultablo station.*, thf'V liaTr» 
becnnnunquallfirdsurccs* ThoR \Frtl*oeinnli>j'Htniinrii 
ns rardicfli feclmlclans—^Unpen'^rs pfij^iotlieraphti. 
chlropodiits, laboratory a.^*ttanls, radk>grrti»h'*r*, and 
operating room as-l’^tants. In all of wldcli Jotn 
replace men on a om-for-oue bi.-'l^ W \ Vl luM-pllai 
catering ofilcTts sunervi‘*o the feeding orrangemcnl* 
for patlenta Jn all R\F htMpItal-i at ln'nnr and o\rr*Aas. 

Hicknrs'i-rato* for >\A-^r, for both nilui r and insjvf 
Illness, have been nearly doubt- thm*e of th^ nn-n 
Thl* may be partb duo to the fset that tin- wtmwn ar»^ 
encouraged to pn sick more readily itisn the men Imt 
lliat cannot aec<»utiL for the hJgiier rate of ui<‘rr reri'ru-. 
lUne-** DWxw^ jHvuDar In mwura iL-tv, «nlj c^n 
tributed about 6% of total stekne-* ammalh Mahogi-r- 
Ing la ncgHgihk The common Itjfi*cthan> dl*-j«n 
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(except venereal disease, -svlicre the rate for men is 
very much hi^er, and pneumoma, rrhero it os the same) 
are all much commoner in the women than in the men 
Possibly the women m the past have led more secluded, 
lives than the men, and the proportion of non-immunes 
mav therefore ho higher. Women also show an apprcci- 
ahly higher rate of psychopathic disorders, hut, like 
Colonel Wmner, Wing-Commander Butler-Jones had 
found that when the invahding rates for gastric and 
psychopathic disorders are added together the discharge- 
rate for men and women is very close. 

She too had found ‘ lethane special ’ easy and qmck to 
use m the treatment of pediculosis, giving a fadure-rate 
of only 0 98% But head-hce, she said, are a civilian 
rather than a Service problem, for while 26% of civilians 
on entiw have been found infested, an annual survey of 
100% of Service women has shown a rate of only 1% 
infe^ations, winch is considered very creditable, smee 
some reinfection from civilians is mevitable 

About 8 per 1000 WAAPs attend the gymecological 
clinics annually for menstrual disorders, out of a total 
attendance of 26 per lOOOfor aU gynajcologicalcomplomts 
In 1042 the practice of examining all WAAP entrants 
by miniature radiography was begun, and by July, 
1043, some 00,000 women had been exammed , only 
about 3% were assessed as abnormal. A full-size film 
shows about half of these to he normal, after which the 
remainder are fully exammed and kept under observa¬ 
tion. Cases of active tuberculosis are invahded, while 
Wctive cases are dealt with on their merits. A total 
incidence of 0 04% tuberculous cases was found m this 
series, 0 36% being active and 0 68% inactive ; 0 08% 
had positive sputum The mcidence of tuberculosis 
was found to be higher m WAAP than in BAP m the 
ratio of 4 3, Among the men under 30 the highest 
incidence between the ages of 20 and 24 , hut after 84 
the mcidence w higher than that, and rises each year, 
which throws doubt on the common opinion that 
tuberculosis is mainly a disease of the young adult. 


Reviews of Books 


Mass Radiography of the Chest 

Herjlvn E HiELEnOE, MD. medical director of the 
tuberculosis control dinsion, US Public Health Service , 
Russell H Moboan, md, modical officer m charge of 
tlie mdiologj' section of the diiision The Year Book 
Publishers , H K. Loivis Pp 288 21 j ) 

A BECEXT Medical Bcsoarch Council report gave an 
account of the first cxtensivo fluorogrophy surveys m 
England , and tins concise manual from America is 
partly an account of acliievements m the techmeal field 
Jinny different tvpes of umt are described Techmcnl 
developments mclude the phototimer, which eliminate 
time-wnstmg measurements of thickness of the chest; 
this, with tlio automatic camera, simplifies procedure 
greatly A chapter on roentgen diagnosis of the chest 
seems mtendod to provide an easy guide to differential 
diagnosis for the ummtiated—a purpose it can hardly 
achieve and should not attempt Apart foom this, a 
largo number of rare and gross conditions have been 
illustralcd, hut only very few of the early lesions which 
it IS the main object of mass radiography to detect 
The most important, though briefest, chapters are 
those discussing objectives of tuberculosis control and 
methods of planning for moss rafiiography of a com- 
mumty Dr Hilloboe’s approach to this is m the first 
elass ; he sols the cnso-findmg task of mass radiography 
in its proper context of a full programme of tuberculosis 
control Among many enlightened suggestions are 
those aiming at cooperation between the mass-mdio- 
graphv umt and health departments, local medical 
bocietfcs, modical officers of sanntoriums, welfare 
agencies, and particularly labour and management 
■organisations 'llus hook is a valuable contribution 
to the study of an mcreasinglv important subject 

Blbllofirapbj of Msual Literature, 1939-44 

.Tokk F Fulton, PnnnE M Horr, Hekbietta T 
FEiiErN® (Cliarlcs C Tliomns Pp 117 $3) 

Tins list covers onlv problems of v-ision ns they 
envevged during the years of blackout and m offensive 
nir nctlvUv, and such other aspects of VTSual efllciency 


as were emphasised by war conditions Many of the 
3847 entries refer to out-of-the-way puhlications. 
Entries concerning physiology, visual - examinations, 
and trauma constitute the bulk of the bibliography, with 
sections on anatomy, corrections of ocular defect in 
mihtary personnel, training for military Bpecialltios, 
goggles, illumination, and vislhUity. Though incom 
plete as a guide to ophthalmic literature it Will he usefnl 
to specialists on these subjects 

Annual Review of Biochemistry 

Vol XHX Editors J Mureaw Luck ; . Jakes 
H C SsnTH ' (H. K. Lewis Pp 796 30s) 

Oriticism of the annual reyiew is almost an im 
pertinence . the only question is how biochemists over 
Old without it In the 1944 volume, most of the 26 
articles refer to papers which appeared m 1042 and 1943, 
hut since every subject cannot be reviewed/each year, 
some contributors cover relatively long periods. Ihe 
chemistry and metabolism of the protems and carbo¬ 
hydrates are dealt with at .length, as usual Hassid, 
in his article on the chemistry of the carbohydrates, 
confines himself to the polysaccharides, smoo these have 
not been treated m the two previous years, and there 
have been notable recent advances , and Bllcke wntes 
on the antispasmodics—a ne-v^ branch of pharmacology 
which has crept on us almost stealthily 

Year Book of Urology 1944 

Editor Oswald S Lowsley, md, paos, (Year Book 
Publishers, H K Lewis Pp 416 18s Od.) 

This httlo annual, under the able editorship of Dr. 
Swinney Lowsley, is a worthy successor to its prede¬ 
cessors It IS especially useful to the general surgeon 
called upon to deal with urogenital problems, since It 
contains a valuable survey of current work on the use 
of sulphonamides and pemcillm hi both urinary infections 
and venereal diseases An article by the late H. G. 
Bughee on a simple operative approach to the kidney 
containing recurrent > calculi is n^tly given prominence. 
Attention is drawn in several articles to the use of stone 
solvents such as Suhy’s Solution G, and an adaptation 
of a South American native remedy, which has appai> 
ently proved satisfactory in the treatment of encrusted 
phosphatic cystitis when administered per rectum. 
Three cases of reconstruction of the membranous urethm 
following damage associated with fr^tured pelvis are 
described, and two articles deal with modem methods 
of treatmg traumatlo avulsion of the'skin of penis and 
scrotum. The illustrations are good 

Modem Ckismetlcology 

(2nd ed) Ralth G Harry, mic, -with a foreword 
by P B Mumfobd, md, PBcr (Leonard Hill 
432 358) 

The CDsmoticdrado has emerged from small hcginnmg' 
into an mdustry of groat economic importance, fIucu 
can afford to employ some of the best brains m the fielo 
of commercial chemistry Modern cosmetic formula! arc 
based on the chemistry of ods, fatsand waxes, and of mnuT 
other organic and morgamc substances, and chemist 
devismg them need to know much about the niintoiny> 
physiology, and biochemistry of the skm Textboots 
of dermatology give httle detad on relevant points, so a 
is mevitable that the chemists should write manuals 
taming a good deal of dermatological as well as cbcini^' 
data The dangers are ob-vious, especially since phplo' 
legists, histologists and clinicians have not yet agreed oa 
many of the relevant issues , and this book certain'' 
contains many inaccuracies But it is usefol despi^ 
them Doctors interested m dermatology vrll tc 
stimulated by Mr. Harry's news on skin absorption ana 
penetration, the r61o of the “ acid mantlo,” and what W 
ienas the bio-electnc phenomena of skin Ho dcaU 
fully with the composition and preparation of monv 
cosmetics, mcludmg creams, powders, lip-salves, m^ ^ 
packs, deodorants, dimilatones, shampoos, sbavliv , 
lotions, bnlhantlnes, and anti-sunhurn lotions, and even 
with such other matters as permanent wavmg, 
washes, dental preparations, eye lotions and inscn 
repcllants ; and his chapter on emulsions is short at 
clear But his hook can he recommended only to tho^ 
who have the gift of discrimination 
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NEW (NINTH) EDITION " READY IN OCTOBER 

Sir Janies Purves-Stewart’s 

DIAGNOSIS OF NERVOUS DISEASES 


For nearly forty years, and through eight editions, a landmark In neurofoglal literature, Sir James Purves- 
Stewart’s magnum opus now appears In a version more extensively rewritten than any of Its predecessors 
As the first Impression Is likely to be quickly exhausted, early appllatlon to a bookseller Is advised 

Demy Bvo vlll+8fl0 pp , 358 Illustrations 4O5. net 


TEN TEACHERS' 

Diseases of Women 

Sevem/t Edftlen Edited by CUFFORD WHITE, 
Sir COMYNS BERKELEY ir>d FRANK COOK. 
yJII+435 pp 168 llluitritlortt and 7 cofourtd plitei. 

18s. net 

"A jrest Improvement on whit wis ilways 1 jood 
reliable textb^k. —The Lancet 


T A. ROSS'S 

Lectures on War Neuroses 

The urbane luddity of the bte Dr Rosa's style was never 
better shown than In this serios of fnf^ormil discourses for 
pnctitlonera and battalion medial officers 6s. net 


R. W RAVEN t 

Surgical Care 

vll|-f272 pp 80 illustrations lOs 64 net 

A concise and Inexpensive handbook giving com 
prehenslve detail on pre- and post-operative treatment. 

ETHEL BROWNING s 

Modem Drugs in General 
Practice 

pp references, index. 10s. 64. net 

A description and tnessment In the light of dinicai 
experience, of all the new synthetic products sources, 
indications contra Indlatlons, effecu good and bad 


Oescr/pt/re leafeu end new MedlcaJ Utt post free on reiprtst 

= EDWARD ARNOLD & CO. = 

UOHOONi 41 * MADDOX CTMST Wl 


VITAMIN D peak demands 


• Whether for rickets in infancy, for spasmophilia or for the 
osteo-malacia of expectant and nursmg mothers, vitamm D 
is specific in treatment and essential m prophylaxis 

The requirements for vitamm D, reachmg a peal: m baby¬ 
hood, during the latter half of pregnancy and throughout 
lactahon, can be met by OSTELIN m drop doses as each cc 


contains 5,000 lu of calciferol vitamin D 


r-7 

sun USOUIMOS'' 


OSTELIN 


LIQUID |ox 2oz 4oz 
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GLAXO LABORATORIES LTD., CREENFORD, MIDDX. DYRon J414 
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Qold Zhetapii 

IN RHEUMATOID ARTHRITIS 
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the brilliant results that can 
be obtained, even in the most severe 
and chronic cases, will justify gold 
therapy in a disease that has proved 
refractory to so many other forms of 
treatment.' 


SOLGANAL B OLEOSUM is perhaps the most satisfactory form 
of gold medication on account of its maximum therapeutic effici¬ 
ency and minimal toxicity. It is presented in oily suspension 
for intramuscular injection—a form which permits of gradual 
absorption and obviates the unpleasant sequela? so often a feature 
of chrysotherapy. 

Based on the latest clinical findmgs, the dosage scheme has been 
amended to ampoules of 0.01 gm., 0.02 gm., 0,05 gm., and 0.1 gm. 

Copj of Uie new brochure ‘Gold Therapy wth Solganal B Oleosum’ gladlj sent on 
request. 

^Solganal 3 is the registered name ichieh distinguishes aurothwglueose of British Sehenng manufacture 


BRITISH SCHERING LIMITED 



185-190 nigb UeUionit London, W C 1 
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Freedom from Disease m the Tropics 

Prof J E Bbook, of Capetown, Ims lately given 
an account of n tour throngh Central Aihca,* In 
wliioh ho commenta on eomo of the diseases affecting 
^he indigenous jnhabltantB The old familiar names 
ire there—inalana, yellow fever, trypanosomlaBis, 
bookworm infestation, Bchietosonunfila, nndfiloriiuds— 
and the frame jn which this gloomv picture Is set la 
hat of almost umvcrgal malnutrition * The prob 
cm of malnutrition in Africa has no boundanes In 
ho Umon it rests upon the twin foundations of 
gnomnoe and ancestral prejudice on the one hand, 
ind poverty on the other hand In Central AlHca 
t has the same foundations ” These remarks call 
j 0 mind the series of papers bv Tovkdt, 3Ieaks, 
I ConiAB, Patersov and Jotwt* in which the state 
? )f malnutntion in the people of the Tranakel ^^n8 sot 
1 )ut m plain language There, saj^ Mears, “fifty 
J irsixtj percent of the cluldrcn die through mnlnutn 
I* ion before rcachmg the age of two years ", and they 
? nention other disaws b«ides those refoned to by 
[ Srock —tubercnloala, venereal disease, typhus, and 
P alague Tlic studies of Kabe and Lb Rktiie,* and of 
\ jn.T.MAT* and his associates,^ on malnutrition and 
\ tome of its extreme manifestations in Bantn children 
n tho Umon of Sputh Africa present the reader with 
nope preolso information , they stimulate not only 
he sciontifio but also the huraamtarian imagination 

i Htli a story of miserable ill health, a compound of 
vretched diet and parasitic mfcstation, wluoJi recalls 
! he conditions reported from tho occupied countries 
jif Europe^ from tho faramo areas of Bengal, and 
5 imong the war refugees of China (Laicock‘) Before 
J he war the Committee on Nutrition m tho Colonial 
iZraplro* had already made rccomniondationa for tho 
improvement of feeding which, if earned out, would 
^inng the unfortunate peoples health such as thoi 
^ la^ e not yet knowTi 

In an address delivered last Jnh to tho industriol 
dvisorycommittco of the Boss Institute,’Dr G Mao 
>ONALD, tho new director of tho institute, sur\’e^'cd 
he pnnoipnl health hazards that interfere with the 
levelopmcnt of tropical industry Ho snoko of 
tjaloria, di-Benter}, malnutrition, scrub tvpnus and 
ellow fovor, laying emphasis ahm%'s on methods of 
outrol or betterment, for which ins wide militaiy 
xpericnco gn\ e warrant Cleans ha>o boon found to 
protect troops against the insect borne ihscases, and 
p ensure adequate diet, because tho succcfs of 
Siilitaiw campaigns depended on their good healthy 

I llrmk J 1 >> Mr mrd J IMS I» SI 

li ToBkln \ 11 , o TohU J St I'ttrrwn II L. 
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KaTL, H h LpRtdif.lI iM 1914 li, lOO 
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J Ir-t rri'»*rt of tb^ Cfrmtnitle"* ■n'ololrsl I17 tb« Ec<>ooial< 
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Uffler 1039 

LoqiJod Srti'Kd of Ufctfut* toil Tr» H *1 JT<^lIrUjo I r^i-ort • t a 
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likewise m tropical mdustr} tho means of protecting 
labourers hare been apphed because they arc to the 
economic benefit of the industrial undcrtaknngs But 
militaTy and industnal needs are bmited and although 
wo now know how to prevent or cure most of tho 
parasitic and nutntional diseases of the tropics, 
the state of tho general population of too man\ 
countries is poor—indeed In some places des^ierate 
Brock wntes of ignorance and poverty ns prime 
causes, and a similar theme runs through the account 
of tho Committee on Nutation in the Colonial Empire 
Food taboos , local customs whereby suitable foofls 
are not produced, or arc exported for trade, or are 
disregarded , inefficient farming and miauso of larjd , 
fnUore to develop 0 fishing industrv where tbis wouhl 
bo possible , the keeping of domestic stock os a mark 
of social importance rather than os a source of food— 
these factors are of course of enormous importance 
The} inn> be met bj the proposed education ami 
demonstration schemes and 03 ofhcial'cncoumgemcnt 
of particular industnes and agricultural \enture 5 
But in some parts the position seems to bo so bad that 
more immediate action is needed to deal with a 
situatioQ which, from the humanitonan standpoint— 
which, surel}, is tho standpoint of m^^icine—is 
Intolerable 

Care for tho health of backward peoples is reeog 
msed to be a dntj of government, and recent decisions 
on programmes for tlie restoration of prosperity in 
the West Indies, and on expenditure of largo sums 
under tlie Colonial Berclonmcnt and Welfare Act^ 
aro oWdcDC© of tbis recognition Moreover, gotem- 
rooDts faced ^rlth epidemic diseAGC have taken drastic 
stops—Qs in irar or industry—to protect tho people 
In East Africa, Jorge transfers of popnlationa subject 
to sleeping siotocss hove been made, and within tho 
lost few \eariB tho great venture of the Anehnu 
settloracnt In Nigeria, for the same purpose, has been 
launched- These have proved higliK successful, but 
they have not been nohioved without somo Intorfinncc 
with tho liberties of tJio people PerBuosion lias been 
used to tho utmost to induce the Africans to accept 
a new mode of community life, and has been supported 
b\ free provision of public somccs such \ratcr 
supplies and ogncuUuml aid , but liehind the per 
suasion I 1 O 0 been (ho determination of the govern 
ment to see tho thing through, though With tlie 
minimum of compulsion Tho restnrtion of their 
frecdora to bo inrflicicnt and wasteful of nntuml 
resources has given to tho people pf Anchau freedom 
from mucli of their former ill health—uhlch 1^ surcK 
to their benefit Tho government has taken this step 

not TO that tho Afncnn ran become a more cfTettivt 
unit of pixxluction for profit, but iNyaiuv* as a human 
being ho is entitled to the right'*, and sliould D*:-mme 
tho duties, of protection ogamst dun's? 

In another paper Brock • Jms said tint “ it u not 
the rrfipoasibtiit\ of thi mt*dieal profc^lon to deride 
what ore tlio l>est rrmicdies for malnutrition, but it is 
our respon^ibilltv to inri'^t that ft remi-di Ik* found ’ 
The renwK lies in ]>ohtleal ami rcoiiomtc, no Irss tlmn 
in medical, organisation and <'<luc-at Ion anil if jueArnt 
milhwls will not provide goo*! hcollh, then in 
the face of cpidemtrs, povemnirnts >hoiiI<l taorr 
vigorou^U ndapl th«lr jHilicit-, to the of tli 

people Tlie Anehnu srttlcmenl i'' a pn'vrdmt 
J l a Mr »**•</ J IS 43 17 -i-f 
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Polyartentis Nodosa and Drug Sensitivity , 

Fob nearly eighty years pathologists have been 
intrigued by polyarteritis nodosa, but only lately, with 
the -writings of Leishiian ^ and others, have its 
chnieal manifestations been crystalhsed sufficiently 
for it to be thought of at the bedside in patients 
displajnng, as Spiegel * puts it, “a disproportion 
bet-ween the number and mtensity of the symptoms 
and the disease -which is assumed to be their cause ” 
Its pathogenesis, moreover, has remamed in doubt 
In the past, like other disorders of obscure causation, 
it -was attributed to many different agents, such as 
syphilis, a “virus” and toxic m]ury In 1925 Gkubek® 
suggested that it might be due to hypersensitivity, 
and its frequent association -with asthma and other 
allergic troubles* supported this vie-w Smce then 
the observations of Rich at Johns Hopkins have 
given a new twist to the hypersensitivity hypothesis, 
which has also been broadened by recent case-reports 
m our oira columns Rich® descnbed 8 cases m 
which polyarteritis nodosa was associated -with hyper¬ 
sensitive reactions to forei^ sera and sulphonamides, 
and -with Geegoby “ produced polyarteritis nodosa 
in rabbits by establishing a condition analogous to 
serum sickness It was not always necessary that 
the animals should first be sensitised to the foreign 
protem, for the lesions could be mduced by the 
mjection of a single large amount'-of foreign serum 
In these expenments the addition of sulphonamides 
did not seem to influence the development of hyper¬ 
sensitivity or vascular lesions 

As early as 1937 Hageman and Blake’ called 
attention to the “ toxic drug fever ” of the sulphona¬ 
mides, characterised by a rash, pyrexia, and arthntis , 
but, though hypersensitivity to these drugs was often 
reported, greater attention was paid to the more 
senous “ toxic ” manifestations—anuna, agranulo- 
C3dosis, and haimolytic amemia The anuna was 
attnbiited to the precipitation of sulphonamide 
crystals m the unnary tract, whde the blood affections 
were put do-wn to direct toxic chemical depression of 
marrow activity or to a maturation arrest consequent 
on enzjTnal substitution These explanations, how¬ 
ever, did not explain all the untouard effects, and 
when Ledebeb and Rosenblatt “ gave the first 
detailed account of the lesions in fatal cases of 
sulphonamide anuna, none of -nhich showed meoham- 
cal obstruction m the unnary tract, they postulated 
that the -indesprcad focal necrosis observed was a 
reflection of a hypersensitmty reaction Dameshek,* 
describmg haemolytic amemia -with cold haemagglu- 
timns ansing dunng sulphonatmde therapy, thought 
that the drug might turn the patient’s red cells into 
an antigen, leading to the formation of an agglu¬ 
tinating antibody which might be potentiated by 
the infection for -uhich the drug -was being given 
Ho also drew an analogy betoeen sulphonamide 
anuria and the anuna associated -with blackwater 


1 Lelslunan, A M D Lance/, 1937, 1, 803 
I SpIPgeL B. ArcA inlern SUed 1030, 58, 093 

3 GrOber, G B rircliotr* Arc/i 1025, 2S8, 141 

4 Harkavy, J AreA intern Med 1941, 67. TOO 

5 Blch, A. R, Bull. Johns JIopK. Hasp 1942, 71, 123 , 375 
C Rich, A R GrejTOiT, J E Had, 1913, 72, 05 

7 Haacman, P O , Blake, F G J. Amer.med Ass 1037,109 04** 

8 LcUcrer, 11 , Rosenblatt, P. IWd, 1012, 119, S, ’ 

0 Dnmcthck, W Ibid 1043, 123, 77, 


fever or an mcompatible blood-transfusion, in t 
groups of conditions a purely mechamcal explanatin- 
of tbe anuna had proved untenable, and SIaegbatth- 
has stressed the more likely vascular c-xplanation 
the broad group of conditions charaotensed by anmn 
with pigment casts Meanwhile Davis,R folio 
the classical methods of Landsteinee and » 
had succeeded m conjugatmg sulphonamide cot 
pounds m human blood-serum -with the prodnctiir 
of antigens, and this work was confirmed by Weddy 
and others, who showed that the con] ugat^ sul; ’ . 
nudes could mduce anaphylaxsis m animals Oni 
it IS estabhshed that conjugated aulphonamides can 
act as antigens it follows from the e^enmenls of_t 
Rich and Geegoby that these drugs imght prodnoe^ 
polyartentis nodosa Rosenak and Masohmetib 
have reported a case associated "witlr sulphadiaza 
therapy , one of Rioh’s patien-ts had received on! 
sulphathiazole , and Blaok-Shaeeee “ has descnlit 
five cases of sulphonarmde sensitmty in which tl 
striking lesions were a necrotismg fibrinoid artent 
•with scattered areas of necrosis in the organs and t 
interstitial cellular exudate nch in histiocytes Thou w 
none of Rlaok-Shaffee’s cases showed the claMC 
lesions of polyartentis nodosa, the histologici 
analogy between the hyperergic arteritis and plj 
artentis is so close that there can be bttle douht tbi 
the sulphonamides may cause the latter conditioj 
—though they rarely do so 

The evidence of grave sensitisation sequela; to tm 
arsphenammes is less stnkmg AnaphylactoiJ 
enses have been descnbed, of which one of the 
spectacular is a thrombocytopemc purpura, and " 
rare and senous comphcation is a htemorrha^ 
encephalitis of- which Russell “ descnbed esnmpl^^ £ 
This form of encephahtis is essentially similar to th^ 
associated -with sulphonamide medication, ^d 
morphological counterpart^has been produced 
Jee-vis*’ m animals developmg the 
carotid syndrome ” Characteristic neurological m 
turbances ivithout general signs of anaphylaxis aij 
seen m gumeapigs when a small amount of bcta 
contaimng Roresman antibodies is injected into a 
carotid artery , the symptoms and focal demycliw^ 
tion -with vascular changes axe attnbuted to a i(^ 
anaphylactic reaction of the Arthus type 
as a result of the reaction between the mjected 
body and the antigen normally present in brain U- j 
In our issue of Aug 18, Millee and Nelson re«1 
a case of polyartentis nodosa developing du^ 
arsphenamine therapy, in which the patient 
signs of drug sensitivity Expenmentally ar^u^ 
mme in conjunction -with serum protein can act 
antigen and produce anaphylactic shock, and in 
case the drug must be held suspect though ns ‘ 
was not proven ^ 

Thiourea and thiouracd are comparative ^1 
comers to therapy, and the frequency of senati ^ 
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reactions to them is somewhat alarmmg - 
series, such as that of Williams and CluTE^ 
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well as m smaller groups, 10-16% ol c^w^'^---- 

reactinna—lenomvinla. “ dmtr '» j «nown zoological affinli 


reactions—leucopenla, “ drug fever,” urtlcatia ~io — 
all hallmaita of the anaphylactic of rcsponso 
;Up to dato the reported fatahtiea have been few and 
;hftvo usually been due to agranulocytosis, but Gmacw 
land Quinlan “ have lately reported a case of poly- 
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lartentis nodosa arising in the course of thiourea ^^1^ 

. therapy, and Makete and Baumaitn >• haw deaoribed mbupeoieeranltem^l.o'^^Eonua 
^Rimilor vascular lesions in a small proportion of rata 
:fed --- ■ • 




subspecies, andindividual. 

■ascular Jeslons in a smaU proportion of rata very easily distfficmbori!.Lk1!^“'^®^fa'^tonecannnt 
thiouraod WhOo polyarteritis nodosa U hare's by tiie^SirT^ cat^ <“^^1 a 

.^ 4 . 1 * 1 .. * XU tj Jp^'^ondcredat ,thoparallax,8otoiTT2u^^* 

But UHLENHUTn « 

la injooted into rabbits, the nsqu^ 
brought to light the immune^y bq 
V rfth hare's scrum but not with the 
This technique has been followed to its lotri^l 
ooDolosion by injecting an animal with antigenic sub. 
stances from other members of its own species (Bab^ 
bit and hare ore of different genera— On/doia^s and 
Leptis —believe it or not) lie reagents of immlmo 
systomB generated within the compass of a singlo 
species aro distinguished liy the prefix j^o-. so we 
speak of ” Iso-anUgens ” and ” iso .antibodies '* By 
ujeoting a chicken with the pooled blood of other 
chickens, TodD"® obtained a complex of iso antibodies 
which, having reacted to compleHon with the blood of 
any one, still retained the ^wer to agglutinate the 
red cells of all the others The “ absorption,” ns it is 
oallod, may be repeated to tbo same effect with blood 
from a second chicken or a third These results. 
equaUy vabd for cattle, point to the serological 
umquencss of the individuat 
The same conclusion is being rcacbed from the study 
of human blood groups, so rapidly that it is no longer 
clever to predict it The A-B 0, M N, and the 
voneties ortho Bh antigen systems can onI> bo a few 
among those that have yet to bo discovered, but they 
already segregate the human race into hundreds of 
blood fammes The great value of thin approach la 
that the particulate ami combinatorial nature of 

,, .w..« __ individual differcnocs Is no\ or for A moment Io«t sight 

^jTorotcInfl, research should be undertaken into tho most of, we differ from each other, ns BfENUKL taught, not 


,liable to appear spontaneously In tho rat, the ovfd- 
leuce in the human case strongly suggests that the 
.drug can be a precipitating factor in tho vascular 
jWons It will natu^ly be asked whether pemcillin, 
f4oo, is liable to produce senoiia hypersensitivity 
|rreaotionfl - All that can be said here la that no senous 
^onea have yet been described Urticarial reactions 
Jiave been reported in about 16% of cases, but they 
^may be duo to impurities in the commercial product, 
j^except for a amgle report ® there has bden no evidence 
jjOf serum sickness On tho other hand, Welch and 
^jRostenbeiio ® Lave defloribed a tuboroulin type 
'^of bypersenaitinty to crystalline sodium penicUlin 
a similar typo of reaction has been observed in 
^tbls country with commercial penicillin of both 
jBntiah ond Amencan manufacture 
5 Few would suggest that, because certain valuable 
^/Iruge occasionally produce severe and even fatal 
•caotlona as a result of hyporsenaitivity, those drugs 
,jhould bo withdrawn from olimcal practice Never 
J^kholess, it should bo recc^nlscd that tho potent 
^/^edies given us by the modem laboratory cannot 
used os a placebo os could tho haustus flavna of 
'Jhe old phannacopcDlas Furthermore, ” drug fever ” 
A^hould no longer be regarded as a tiresome event and 
^ Ignored It is a sign that the patient has been senn. 
ytised to tho drug and Is therefore a definite dangot 
' Signal, particularly in diseases such as acuto rheuma. 
^.ism and arthritis Lastly, dnoe it seems unlikelj 
‘^ohat cheraothcrapeutio suwrtanccs can bo prepared 
p^whioh will not form antigenic conjugates with serum 


ffoctivo methods of desenaitlsation and attempts 
(^pilhould bo mndo to find non spcoifio measures which 
^irvill provont or lessen tho consequences of drug 
A ijpersenaltivity 

ttr' Uniqueness of the Individual 

Lite would not bo worth Kving were it not for our 
^leeply sincero conviction that somehow wo oro 
^Aifferont from o^ cry body else Sclcuco has dealt 
I^jundly ■a-ith this important little foible Tho uniquo- 
of tho individual, for some timo now a gcnctio 
'•'^^rrilsm, Is fast becoming something that can bo 
(^■omonirtratod in a tesUtuTC 

w Fifty y*cars ago, more or less, serological anftly'sis 
ns seen by Nuttall” and olhera to provide an 
cefj,veiling now method for tho piecing apart of animal 
ifj* jilatlonships InjcH human scrum into rabbits and 
iitf, n antibody is duly formed which precipitates vith tho 
nuii of other pnmates In proportion to their 

nib»oci, 1 C,Qi3lnUn,J T Joly 3S ItI3 r Itff 

JUrltM’ D D*Bni*Bn E. J JrrM i'oJM 19*3 39 3-5 
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by unique endowments, but by unique com6iTtahc>ns 
of endowments Skin grafting tells tho sarao story 
more dearly still It is quite impossible to graft skin 
with permanent success between human beings or 
rabbits of ordinary gcnotic diversity Probably there 
are os many skin transplantation groups ns there aro 
rabbits, but 127 havo boon proved to exist ** 

"What lies at tho root of these differences b^twevn 
individuals T It may bo that, In a rather special 
sense, each individual has dbitinctivc chemiral com* 
pounds (pnrticubriy proteins) within liim The 
fienoticiat frowns on this vio^Y Ix^use, if too nnTveh 
interpreted, it contains within it a refutation of one of 
tho canons of menddism Phytucal and chrroical 
methods have certainly confirmed the sorologiral 
rvidcuco of species diffcrenccfl between, for cioimjilo 
tho luemoglobins, and Mmvfto lov® has found 
spectroscopic differences between the bloorls of 
individual rabbits, though not of eatlhv'orm^ and 
human beings But our working hypothejii muft 
that individual differences arc the outcome of liflnng 
different comtnnn/ions of gmeticflllv or eerolog{^”.il’v 

33 TwJ4,( I'T't n.r /,.-'^lll»3o iSt^ -tj JNJ »>!.. 117 31* 
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defined substances It can of course be argued that 
if, as ScHEbnrNGEE has lately insisted, genes and 
chromosomes have so much of the physical integrity 
of molecules that they can be usefully regarded as 
such, then our mdindual chromosomes are distinct 
chemical compounds This is the “ rather special 
sense ” spoken of above Having acknowledged its 
somewhat tortuous vahdity, it can be dismissed ' 
The serological umqueness of the individual may 
have some exciting consequences It has for some 
time been known that in the case of serum-protems,*^ 
as well as of red-cell antigens, there is a “ one-to-one 
correspondence between the presence of specific smgle 
genes and specific antigens ” ; and, as a general nile 
with fairly well-defined exceptions,“ there is “ no 
evidence for gene interaction, either between allelo¬ 
morphs or between genes at different loci ” Since 
the serological identification-mark of the individual 
IS such a faithful fingerpnnt of his gene complex, may 
one not guess that the antigens themselves are 
“rather direct gene products”? Haldane" thinks 
so it 18 the most econonucal hjqiothesis, just as it is 
the most economical hypothesis to suppose that the 
voice which comes from the gramophone is made by a 
little man right mside the box The'hypothesis can 
be put to empirical test, and Stuetevant has lately 
shown how For the antibodies produced by these 
antigen-genes should react with the genes themselves, 
and either put them out of action or (perhaps less 
plausibly) cause them to undergo mutation Emer¬ 
son has tested this latter possibility with suggestive 
if hardly conclusive results It is noteworthy m this 
comiexion that the immune system set up by skin 
homografts very likely acts by blocking nuclear divi¬ 
sion m the colls of the grafted skm ** Soon someone 
will graft skm from one mouse to another which 
differs from it by only a smgle gene Will the pheno¬ 
typic expression of that gene be suppressed m the 
grafted skm ^ It is almost a test case In this sort 
of way, perhaps, serology inU give the geneticist 
the weapon which he most sorely lacks that which the 
biochemist has m cyamde and lodoacetate, and the 
serologist himself m the techmque of absorption the 
specific tnhtbUor of gene-determined processes. 
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Dr John Parkinson will deliver the Harveinn oration 
nt the Boyal College of Physicinns of London on St 
Lulce’s dav, Thursday, Oct 18, at 3 pji He will epeak 
on rhemnntic fever and heart disease 

Hr P A Buxton, fb'; professor of medical entomo- 
log\ in the L'm\ersitr of London at the London School 
of Hvgiene, and Sir ,Vlexander Fuejong, fbot, frs, 
profevsor of hactenologv m the university at St Mary’s 
Hospital hn\o been appointed incmhers'of the Medical 
Besearth Council 

M'e ha\ c to announce the death of Dr .Tajies Henubt 
regiiis professor of midwiferj in the Hmversltvof CUasgou ’ 
on Sept 0, uathm a few dnvs of his OOlh birlhdav’ 
Hr, Hendry was nbo medical director of the Glasgow 
Boynl >Intomitv and Women’s Hospital, deputy chair¬ 
man of the Central Midwives Board for Scotland, and 
- a momhor of the Goodenough Committee. 


Annotations 


TOO MANY DOCTORS IN THE RAF? 

Our leading article of Sept 8 expressed astdaisliii 
at the news that the Royal Air Force proposos to m 
tarn its medical estabhshment at the same level as du 
the war—i e , at between 2 2 and 2 3 per 1000 t 
strength “ Civihans,” we said, “ are no doubt h 
tu exaggerate the difference made by the end oJ 
fighting , hut this difference can scarcely ho neghgib 
We are assured, however, that m fact the med 
requirements of the RAF rernam as great as they r 
last year or the year before Though during the' 
there were heavy losses m aircrew killed or nusa 
the RAF Medical Service has never had io care foi i 
large number of wounded at one particular time tl 
was rather a daily attntxou, as the RAP was < 
tmuously m action In peace the nsk of injury dm 
traimng is as high as m war, siuce instruction la t 
mtensive , and the propqrtion of RAF personnel mjt 
at games or m road accidents is much higher Furtl 
more, a larger proportion of the Force is stationed 
relatively unhealthy areas overseas The general cf 
of these differences is that the nlimber of admissi 
to hospital from aR causes (sickness, mjuries, : 
Wounds) has been no greater during the war than in 
previous years, and cannot ho expected to dCohne t 
the retom of peace At 2 2 per 1000 (1 6 m the Um 
Kmgdom and Western Europe, - including staffs 
hospitals, boards, teachmg and research establishmoi 
and headquarters), the medical estabhshment of 
RAP 18 stated to ho lower than that of any other Son 
of modem times, m peace or war We are informed tl 
smoe hostfiities ceased a number of hospitals have b 
reduced m size or closed, and the Allotment of medi 
officers to stations has been lowered, both at homo a 
abroad These economies are offset, however, by n 
comrmtments. For example, the quota of pabei 
formerly treated m EMS hospitals will come dnocfly uni 
Service care, men who have developed tubercnlo 
-while m the RAF are’ hemg treated in the EAT 1 
periods up to 8 months , many medical officers must 
token away from their present duties for special traini 
(e g , to replace civihan consultants and speoiahsfs no 
bemg released), and the RAP Medical Service v 
again have to undertake the care of RAF famihes on i 
increasing scale The RAF consista of relatively snu 
iimts scattered very widely; it controls'huge 
Afnoa and elsewhere, and on overseas flying routes it w 
a great many isolated stations where dootois must t 
kept not only to deal-with the unit hnt also to tif' 
cosualties amvmg hy am, or crashes among the nainenn 
aircraft using these staging posts Those beanng ^ 
responsibility for efficient medical care at all tie 
pomts feel that an estabhshment of 2 2 doctois p 
1000 IS no more than sufficieut for their present nc«> 
Clearly the time has come when the various 
departments should he told what proporhon oi i 
medical resources they may expect to retain or ifcmj 
To this subject we shall shortly return I 


PENICILLIN IN RAT-BITE FEVER 

Last October the successful treatment of a 
rat-hito fever duo to StreptobaciJlus montlifon”'* • 
desenbed m our columns by Kano,^ and in 
panying annotation - the hope was expressed that 
oillin therapy would turn out to he equally 
m the spinllar form of the disease Tins hope haf 1 
been rCahsed Wheeler “ has had the opportunT^ 
using peniciUm in 5 cases of the disease, 1 of 'fflP", 
due to Sptnllum v>inua and the rest to the streptob^ 
with gtatifpng results in aU The patients werej^ 
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of ogei hingiD^ from 5 Trceks to 0 montliB, and the 
ponic^ln was given, iu 3 hourly inJeotlooB of 6000 tmite, 
continued for 7-10 day*—some 300,000 to 400,000 units 
Jn alL This is about t^ce the amount required by Kane 
for his patient aged 15 It is of interest that all one 
of Wli^er’s cases were due to the atreptobacillus» and 
other reoent American reports 0f successful treatment 
of tho streptobaotUary disease emphasise that this form 
of tho disease is much commouer than tho spirillar 

Tho ages of Wheeler’s patients are perhaps surprisinu 
to readers in this country, where rat-bite fovor is rare and 
notnotJccablycommonerminfanoy ApaperbyRichter* 
from Baltimore analyses a senes of 06 patients with 
rat bites treated at the Johns Ilopkms Hospital in foor 
years all coming from an area of two square mOea near 
the hospital, of whom 7 developed rat bite fever Of 
these 65, 00% were babies under a year old, who were 
bitten whDe asloop 

FsDure to isolate tho streptobaoiUuB more commonly 
has sombtimes been attribute to Its Inability to grow m 
ordinary media, and the need for special techniques In 
its isolation 'feeler claims that isolation is simpler 
than generally realised tho most Important factor is a 
high concentration of protein in the c^tnre and ho nsea 
at least 8 c cm of blood to 60 cxra of broth • Tho 
organism grows as charaoteristlo cotton wool balls Its 
ease of isolation is borne out by Kane s experience, 
he grow it on four soccosslve occasions on Looffler slope#, 
and in 60% serum broth 


HOSPITALS AND HEALTH CENTRES 
Tite hconomirt of Aug 18 endorses the plea made by 
the joint committee of the King’s Fund and the Volon 
tary Hospitals Committee • for tho retention of the small 
volnntary hospital Atmosphere, the friendlipess of 
flbe staff, and a feeling of seourity arc attrlbntea appor 
lently intrintio in tho small unit and alien to the largo 
one, and matter far more “ to most patients ’* than 
! ‘whether the medical or surgical treatment is tho la#t 
iword in cfflelency " This typo of argument Uowe\cr is 
•full of fallneies (If it is not, Heaven help the nnfor 
{funato patients who will enter in Icpona the imrtals 
jof tho 1000 bed tesohing hospital, about which the same 
^committco Is equally enthusiastic ) Tho real answer 
jsurely is the ono given by Gray and Topping in their 
^survey of the hospital services of London WTiatevor 
the terrors of the patient before ho pots into hospital, 
lOnco ho is admitted his universe is not tho 160 or 1000 
jbeds of tho hospital but tho 20 or 30 beds of his ward, 
' which is ranch the same In every kind of liospitaL And 
the Really Important Feoplenrolbo sister and staff nurso 
‘And the houseman or the resident mediral officer, who 
^/ire mneh the same wliatcver tho slio of tho msUlutlon 
' Our contemporary also applies this argument to health 
^centres i tho dingy consoling room of an old family 
•'practice," it points out, may be preferred by many a 
^^latient to the modem building with secretaries, clerks, 
^card indexes, and other terrifying impedimenta of 
i^ofDciency And there is more snhstanco In this applies 
rtion than In tho original argument If IienUh ecufros 
>'iTO to Iiouso fix or seven doctors and to have the ndvan 
lagesof clericalaislstanoe and the like,there isrcal danger 
- hat patients may complain of a loss of privacy—Indeed 
1^1 Mato of pnldiclty It may oven be that fora largo 
'['jronp of potients the chief benefit of hcallh-c< ntre 
•?^iractico will bo indirect liy tho itlmnlos to professional 
<^flleioncy which gregarious working conditions will 
,*^'.tig/nder in their medical attindant Tho fart remains 
medlrnl clerks whether in hospitals or health 
l^^enlWs or tuberculosis dispensaries, arc not given to 
f^-otraving confidential information acquired in the course 
their work and once fhoTVitlenthas t aken the plan ge 
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and got into the centre, the reality wUI probablv prove 
far more pltsKint than tho anticipation To other 
groups of patients, moreover, the benefits of the health 
centre will bo more immediately apparent The poorer 
quarters of every largo town contain ns the equivahjit 
of the ** dingy couKUltlng room ' converted shop* digni 
fled by the name of surgery hot^'niueh chauce of 
privacy hero, even if there is ample scope for virifving 
tho Eeoitomtst't statement that " the nion eihcient 
methods are not always the mo«t effective ’ Mnoty 
per cent of the population still have an income of 
less than £400 a year, and among tho poorer rcctious 
of this substantial portion of the community there 
should be full opportunity for practical trial of tlio 
roents and demerits of all the health centres it will bo 
possible to provide by building or adapting within 
tho next ten years 

To the doctor, tho advantages of team work have 
been inercaslngly obvious for many years with the remit 
that private partnerships of two three, and four doctor# 
haro become the rule Tho health centre is a vehicle 
for team wort or it is nothing—unless it Lj a relief to 
the wile ol Ibe doctor who lives in tho hoiuM with tho 
dingy consulting room of an old family practice 


TOXICITY OF BORIC ACID 
It has Jong been realised that boron If niI«u«od, 
may cause serious ond oven fatal intoxication Since 
Dopfer’ first recorded erythema and profound toxumla 
in a child of 2 treated for a burn by applimtlou of 80 
grammes of 10% bone acid dming four davs o number 
of *lmilar Incidents have been reportwl All agree as 
regards #y7uptoms, uhlch include vomitiDg diarrhcr-n 
ond rapldlv progressive prostrollon, with severe imla 
lion of the central nerrous system Fxtoni«ive cifolla 
tivo dennatiti* mav develop when the drug is given over 
a long period, and hiemorrhagio cystitis is not uncommon 
Most coses have followed accidental Ingestion of sub 
etantiol quantities of borio add or borax, but itoKonlng 
has been dtsenbod In Infants who have suckled from 
nipples cleansed with saturated borio acid solution 
In some of these cnKis it has been possible to estimate 
tho amounts given ond it appears that tht fatal doMi of 
borio ncid Jn an adnlt is somewhat more than 16-20 g 
and in an infant 5-0 g* It cannot b« said that borio 
acid I# very toxic to humau bemgs, for Pevton nnd 
Green* record itcovctt after a subcutaneous Injeetlnn 
of 28 g , while McTntvTo and Durko** had a pationl 
tecoyer offer 15 g was given intrarenmiulv 

Aiuuiol experiments too, Indicate that bone add i» 
not very toxic. rXciffer, Hallman and Ger>«h“ find that 
tho dosage which kOU more than half a group of auImaU 
is above 1 2 ond less than 3-45 g p<‘r l>oily weight 
Dogs tolerated up to 2 g per kg omllv and rather le*H 
than 1 g per kg suboutaneonsly The«i of courj^e 
arc large doses, and they suggest that animaU are more 
resistant than man to boric add Animal ob-etAatkmK 
also assist in the elucidation of clinical fraturr^ feigns 
of ocuto intoxication include cyanosu^, depre^^len, 
ataxia fall In IkkIt temperature persistent vomiting 
nod menlngi^m Short convuWons mav preeeile dfsth 
Blood change# in dogs arc suggestive of shock with 
hicmoeoncentrotion a rising pulse rate, innva*<3 in 
blood non proldn nitrogen and pntaMium ond gradoaUr 
increased pho«phoni# excretion in the iinne \jK>at 
40% of the dose of borio add i# retained in Iho lor 
morotban 48 hours, and dalJr rxrrrtloii of *inallamoan('» 
goes tm for some time TTio chief pathological rhaug^'# 
are renal and nervous y glomeruli and Inbules uinlrtp) 
damage and Cicrrc-ecUs ot llic cerebral oortex and spjrul 
cord die off 8kiJi J#«ious are not uneofninon I at ihe 
liver fs unaffected 
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Clxroruc tonc-acid poisoning leads to remarkably little 
pathological disturbance, although the compound 
accumulates in the central nervous system—espeoially 
the grey matter of the spmal cord and cerebrum—the 
penpheral nerves, the hver, and the body fat, in that 
order. The blood-picture remams unaltered and the 
liver IS but shghtly affected Grouth of young animals 
is inhibited. Pfeifier, Hallman, and Gersh show that 
disturbance of this kind may result from treatment of 
vrounds "with an omtment or "(vhen serous cavities are 
irrigated uith 6% solutions of bone acid. Under these 
conditions, most of the compound is absorbed , and 
a simple calculation shows that m surgical practice quite 
large amounts of bone acid may be brought into contact 
With ideal absorbmg surfaces 

The position, then, seems to be that bone acid has 
toxic iiroperties, enhanced by its tendency to accumulate 
in the tissues. A long period (14 to 18 days) is needed for 
unnary excretion to reach a steady level relatively 
httlo IS excreted durmg the first 48 hours, and appreciable 
amounts persist m the bram and hver for as long as 4 days 
after stoppmg the daily dose , mdeed boron may accu¬ 
mulate in the bram m amounts greater than m the treated 
wound On the other hand both human and animal 
experience show that many grammes must be absorbed 
before the danger level is reached Hence in attemptmg 
to arrive at a gmdmg pnnoiple for the treatment of 
wounds undue emphasis should not bo placed upon 
results of accidental poisoning So far, ohmeal evidence 
of lU effects after wound treatment is scanty ; but there 
does appear to be some need for caution in the use of 
bonc-acid ungations, as is diown by the case described 
by Boss and Conway,*^ m which a child of 3, treated for 
empyema by contmuous imgation with B% borio-aoid 
solution, developed an extensive rash and signs of pro¬ 
found shock, the organs contamed appreciable amounts 
of boron.- As bone acid is only weakly antiseptio, it is 
worth considermg whether a more effective and leas 
potentially harmful agent should be substituted 

FOSTER HOMES FOR THE INSANE 
The value of family care for the mentally disordered is 
universally admitted, yet httle attempt has been made m 
this country to find smtable foster homes for the puipose . 
in the family care of defectives much more has been 
achieved In the State of New York the development of 
foster family caref ortheinsane has been unusually success- 
fiil because of the energy and forethought exercised m this 
uphill but rewarding work. SIiss Crutcher, the duector 
of social work m the New York department of mental 
hygiene, has written a book which in its practical and 
restrained enthusiasm, and m its protocols of success, 
shows that she is in the tradition of those Yictonan 
women who could make pohtioians and State agencies 
servo their ideahst purposes She pomts out that the 
therapeutic work of a mental hospital is hampered by the 
deadweight of patients who have no hope of full recovery 
but nonetheless require contmuous care. Family care 
IS a method of returning mto the commumty those who 
have imiirovcd somewhat and are harmless, but whose 
own famdies could not take charge of them Besides the 
advantage to the patient, it is an effective admmistrativo 
procedure since it releases hospital space for patients who 
need active treatment and for patients who could not be 
allowed to live outside ; it is less expensive than hospital 
maintenance, and a large proportion of the patients thus 
“placed out ” make a lasbng and happy adjustment to 
their surroundings But these ends cannot he attnmed 
unle« those responsible for psychiatric services also 
provide the means, which mclude the allocation of a 
considerable spocinl fund on which the costa will be homo, 
and the euijiloymont of a number of skilled social workers 
who are responsible for sclectiug and supervising the 
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foster famihes Jn Now York it has become plaintlul 
one social worker can supervise about CO familyKait 
cases, hut if she has a heavier load than this there are mon 
failures among the patients she places, they have k 
come hack to the hospital, or another family has to h 
found for them. Miss Crutcher gives the exact badgrf 
that has been necessary, and she shows that, when evert 
charge upon the scheme has been included, it saves moii 
than 300 dollars a year for each patient thus dealt wifi. 
There is no danger, however, that snob an accountiig 
might lead local authorities to resort to family care andei 
conditioiis in which it could become an unguarded or 
inhumane way of deahng with the chrome insane at a 
lesser expense., 

Miss Crutcher’s hook shows that family care can k an 
important form of treatment. In psychiatry socaiaa 
tion IS a primary therapeutic measure; and the case 
histories which she quotes demonstrate how much moit 
beneficial life in a well-chosen fostersfamily can he that 
life m a mental hospital, even for those who will nevo 
wholly recover their mental health. Throngh’out th( 
book a, spirit of respect for the individual is evident 
though m the presentation of her theme she is studiowli 
practical It is certam that a mental hospital whifl 
utilises family care and has an adequate staff of socii 
workers for the purpose, not only increases its pouerk 
benefit the patients hut thereby remmds its staff con 
stantly how artificial institutional life really is, ani 
demands of them a constant readmess to work touardi 
the goal of a more normal and satisfymg onvhonmen' 
for their mentally lU patients. 


INJURIES OF THE RECTUM 


The ohstmate tendeiioy of the penanal tissues to^ 
form flstul® is commented on although not explaanod bv^ 
Blaisdell^ in an article on traumatic mjnnes of thep 
rectum He pomts out that a penetrating wound in 
this area is potentially fistulous and that the host treat 
ment is to sancense it as much as the anatomy ponmfe 
This prevents the formation not only of a chronio fistnbj 
hut of resultant deep infection which, owing to tie 
madequate path of escape, may he forced into vanopJ| 
surrounding tissnes and pianos to give widespre.ad and 
even fatal trouble He condemns almost any sutnnn; 
-of such wounds, mcludmg suture of the anal sphincfet 
since this merely helps to bridge the superficial gap 
so promotes the very conditon to he avoided Tk 
same unsatisfactory result is favoured hy the ooUapy 
state of the tissues m the area, which he compares k 
“ the closed position of an accordeon ’’ The aim, 
sphmeter and the natural apposition of buttocks as", 
thighs compel this collapse , yet even so he pomts M 
that other "woundB with their edges in dose apposi®" 
usnally heal, even if infection is present, and there is a' 
clear explanation why these fad. to do so 
condemns temporary colostomy on the score that J 
time-lag before it is effective is too great to T 
fistula formation , and certainly colostomy is no c J 
for a fistula once formed. It is not perhaps out 
to wonder m what category third-degree ohJfc®" 
tears might ho placed , for if carefully sutured and 
nursed they heal without trouble 
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iNConronATED Sootety of Chibopodists—^T lio 
convention of the society will be held in Jiondon from d J 
to Oct 6 ' Tho lecturers will include Mr N 0 hate, F 


■olio on Thursday, the 4th, nt 3 pit, 11111 speak on poj 
with particular relation to the legs and feet, and Jlr 
Stamm, ntes, who on Friday, Oct 5, at 10 6 ^ ^ 
discuss disabilities of the foot associated with tbe ^ 
tarsal Both these lectures will bo given ot the Boym 
of FTursing, Henrietta Street, Wl On Saturdoi, 

10 30 AM, at the Zoological Socictj, Kogent’s PorkN''> ; 
P Wood Jones, pbcs, vbs, will deliver a lecture on 
tion of the foot Further information may he had fm® 
secretary of tho society, 21, Cai endish Square, Wl 
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FItING OF ABSTRACTS AND CASE-RECORDS 
G W DtPfCAK H G Hanlet 

TROSB MDLTOOL, TB08 

ffUBOBOir 8UB0E0H 

H J V aiORTOIT, U D OAMB , D A 


2 Spinal anir«th«Ia »eqnel» aflectlng Iho iv'rvoua 
«yat«Q 80, A, extra vo^l I, and drug* concerned 
auo marked 

Onrdfl of special present Interest can bo eimpir col 
lected together, or alteniAtlvely grouped under one of tho 
remaining unused letters P-Z Artldea of woat interest 
and available In tho original, hnt too long to bo abstracted 
satisfactorUf in the space provided, can bo recorded as 

Upp*r alpK«b«t 


gTLTjyoDQi? oon y i ^n o ar iTAn 

Aitertion boa been drawn to the application, of a 
simple ofllclent punched card tiling system for the 
recording and sorting of amosthetlc caae-records ^ This 
sTvtom has been used for some years In various special 
departments at HilJlnrfon County Iloanltal as a means 
of lUlng and crosa-indoxlng medical anstracta. 

A card Is provided ruled on both sides and measuring 
0 In X 8 in, with room for about 400 words In writing ■ 
Holes inmehod round the edge are marked with the 
numbers 1-67, two alphabets and an extra set of vowels 
(tig 1) Hio holes can be cut Into “Vs ’ with tho simple 
instrument provided If a long needle la passed through 
nny portlcular numbered holo In a pack of cards sym- 
metrically aligned, and tho pack is then lifted, cards cut 
at this number will drop out Thus a largo number of 
cords can bo rapidly sorted 

Hcfcrence codes for special subject* bovo been devised 
jVs an oxamplo the cmo used when abstracting pub 
llshed work on anxcathetica Is sot out m full lx:!ow 
As a i\irther oxamplo, the method employed for genito¬ 
urinary literature Is to uso ono alphabet on the card 
to indicate broad anatomical groups—c-g , B for bladder, 
K for kidney, &c The numbers refer to methods 
of investigation cystoscopy, pyclogrem, Ac , to specillo 
operations, ncphroctoiny, cystotomy, resection, Ac , and 
mlsccUanooua features, various symptoms, prognosis, 
antlscptles, Ac An ample supply of letters ond num- 
Ibcfs on tho cards allows of Uto construotiou of a olasslilca- 
tlon to suit indlrldoal Inter^ on any subject 

THE STSmt IH USE 
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33a 
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Low«r 


P!r I,—>Card omkJ f»r flDnt n>*d[o1 tVfmcm 


Tho tltlo and reference are written on the top of tho 
|Card The first letter ot tho first authors name (If 
there is more than ono author) Is marked on ono alphabot, 
'to faolUtato location when only a reference Is glvciu 
•After tho abstract of tho article has been written the 
lappropriato letters and numbers relating to the subject 
(matter arc marked Tho T-cuttlng can be done at somo 
[Convonlent later date 
^xamplct from ihs ancrtfhdie code 


1 Erpe i ' liu cntal studies doeling iriUi the action of vari 
DOS dregs—eg ‘Tentothal’ and oyolopropsno— 
on tho stemaefa would bo marked t 10, 10, D, L, 
rrtr* vowel A 


jl yosTToithr )I 

1043 if ao 

fZ* The CoiJcland'CliatteTertn PsmricmDt CSird 
^ OopeUind-ChattcTSonOo Ltd 8troBd,OIo^ 


DrU J jinatiS 1913 18 ISC Lamrtt 

Ot talosble Crom 


a reference only, and tho code numbers of the mbi«t 
matter cut in tho usual way 

Blmilar cards ore used for keeping n prl\Tilo record of 
interesting cnscai which havo been (rcated to a conclusion 
One alphabet is used for patients’ names, tlio other for 
various organs. Tlio numbers refer to pathological 
conditions, opemtivo procedures, inresllpationj, Ac 
Thus It takes but a few momenU to get out, for example, 
aH cases of peptic ulcer for wldch partial gastrectomy 
AVtts perform^, tho t>'po of operation performed and tho 
cnd-rcinilt, or all cases of prostatectomy done In two 
stages and the percentoge of such cases admitted with 
retention (fig 2) 

Tberv aro manv adv outage* In being able to one s 
own c^c, but It hi wise to accumuUto a coiisld* roblo 
number of rar^ before a final armngrmir'nt of code 
numbers Is adopted 
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The possibilities of tbis system ivill be apparent to the 
student of medical literature and to those concerned 'with 
keeping pnvate case-records It may appeal especially 


In England Now 


keeping pnvate case-records It may appeal especially 
to those deprived of easy access to large libraries and the 
Index Mcaicus, and to those who cannot enjoy the 


advantages provided bv the more complicated cross- 
reference systems (e g , Hollerith) available m but a few 
of the larger centra. Perhaps the chief attractions 
are the opportunity for simple yet comprehansive 
cross-indexmg and the facilities offered^or ready refer¬ 
ence to matters of particularly personal interest Thus 
the specimen " anaesthetic code ” appended was designed 
for the personal use of an an»3thetist m relation to his 
own particular mterests It is probably not compre¬ 
hensive 


AKXSTHETIO PITERATUHE SPEOIMEK BBFEBBHCE CODE 


I. HTTSOnCS, jU<n3THEnCS, ANAMESICa, ETO 


Liquids 

1 Ether 

2 CUoroforM 

3 EthTl ehloride 

4 D1 vinyl ether ' 

5 Trichlorcthylcne 

6 Others Ce e. paraldehyde, 

alcohol, cyclopropvl ethyl 
ether, i-e ) 

7i 6 


Oases 

0 Nitrous oxide. 

10 Cyclopropane 

11 Other (e e , ethylene, pro¬ 

pylene, & 0 .) 

12,13 


Solids 

14 Opiates 

15 Brotucthol 

10 Ijltrn short acting bnrhl- 
tnrates 

17 Other hnrhltnratcB 

18 Other (e s , chloral hydrate, 

iwC ) 

ID, 20 

OOitr Substances 

24 Oxvgen (Including oxygen 

Inch, anoxia, Cfo) 

25 Carhon dioxide (including 

CO, ahsorptlon, acapnia, 

S:c) 

20 Inert gases 


Loced Agenls 

21 Cocaine, procaine, ‘Nuper- 

calne,' amethocalnc, nmy- 
locolne, and their syn¬ 
onyms 

22 Others (eg, 'llotycalne,* 

So ) 


0/ Importance 

27 Analeptics, BP raising 

drugs, vasoconstrictors 

28 Atropine group 

20 Others (o g , curare, mag¬ 
nesium sulphate, Ac.) 

30, 31 


11 ItEniODS O.D TECnXlQCl-.S 

32 Intratracheal 

33 Other Inhalation methods 

(CO, absorption no 25) 

34 Kectal 

35 Intravenous 
30 Suharnchnold 

37 Extradural, peridural, 

splanchnic 

38 Other regional methods 
30 Inflltintion 

40 Surlace application 

41 Other mHhods (eg, ro- 

Irlgeratlon, electricity, 
Ac) 


m SPECIAL CATEGORIES 

43 Shock 

44 Toxicity, Impurity, idio¬ 

syncrasy 

45 Transtuslon 

40 Resnsoltatton, fatalities, 
emergencies 

47 Explosions 

48 Convulsions. 

49 Apimratus and appliances 

50. Analgesia 

51. Preparation, premedication, 

basal antesthesla 
52 Choice, assessment of risk 

63 Therapentlo and diagnostic 

use 

64 Children and nowhom. 

55 Historical, general articles, 
organisation, teaching 

50 Other (e g , signs of anais- 

thesla) I 


i\ sTSTors (lower alphabet) 

A. Nervons 

B Digestive (dental, oral, and 
abdominal surgery in¬ 
cluded) 

C Besplratory (thoracic, and 
nose and throat surgery 
included) 

D Generative (ohstelrle). 

E Urinarv (GU trorgery) 

I Clreulatorv 
G ilctahollsm Endocrine 
H iKtcomolor and skin (ortho- 
p-edlc traumatic,” and ' 
plastic Burgery) 

I. Blood Blood-ehcmlstry 


VI EXTRA VOWELS 

A — Action of drugs on systems 
Condition of systems 
duringanresthesla oropeia- 
tlon 


■ Condition of systems be¬ 
fore unresthesla or opsra- 
tion 


■ Condition of systems after 
anicsthcsla or operation 


O — Site of operation 


V OEVETwVL UEADIAOS VII er 

K, Physiological studies 
1, Pharmacological studies 
51 Chemical studies 
N Anatomical studies 
O Theoretical considerations 

P-Z for special use 


VII icrnons xure (upper 
alphabet) 


A Bimning Commentary by Peripatetic Corrcspondenls 

I GATHER tbat the physicists, concerned with reseank 
into atomic structure see little danger that the knowledie 
gamed may be used in such a wav. as to detonate os 
planet. No doubt there are good reasons, beyond tb 
understanding of those vvithont special knowledge, frr 
their confidence Nevertheless', I feel that we should b 
paymg more attention to such eventuahties, as well as b 
possible aberrations of the scientific workers—the humut 
part of humamty’s recording and interpreting appaiatni. 

The effort to escape responsibihty is one of the mas! 
promment features of human nature, and it is not to he 
ejnpected that physicists arc essentially different fimn all 
other human beings in this respect; throughout recorded 
history technicians have been glad to use the faciDhes 1 
afforded by rulers to follow their calbng, without respoa 
sible concern as to the way in which the fruits of ttd: 
labour may be employed. So we can say with confidcan 
that if tn fact we were on the eve of a discovery wluci. 
used as it would be used in existing conditions, wonl' 
lead mevitably to the destruction of the world, thenonni 
reaction of a scientist who had a glimpse of the possibiEt! 
would be to say to himself. 

“ Tins IS absurd. Tm getting rattled. How could th 
world come to an end 7 Tm just an honest soientifio wortf 
domg a most exciting job of work, and my countrymen st 
relying upon me tp get on with it I shall be Icttmg the: 
down if I allow myself to get neurotic about it After id 
Tm only one of a team, and my busmess is to discover tl 
truth The use thnt other people may make of it is not 
of my business ” , 

And that is probably very like what some at least of tb 
atom-splitters have been sajmg to themselvra latoh 
It 18 unlikely that any sane man is capable of behevi^ 
jMly that our world could, come to a sudden ®7i® 
direct result of a simple discovery, made by himself in tw 
ordinary course of his work ; or mdeed tbat it could com 
to an end in the near future by any means whatsoever 
and such a disabihty to believe, bemg of emotional origi 
and supported by the similar attitude of hie colleague 
would be veryjittle influenced by the actual presence aw 
logical evidence of danger ^ r -u s 

One may at least hope that a conumttee of phyBicm 
not themselves directly concerned with atomic Msearw b 
has been set up to advise the Government continuou^ ^ 
on the possibility of such risks arising as reseamb pm 
ceeds, and that the pubhc, better balanced c; 

than those specialised either for research or admim^ ^ 
tion, will be kept continuously informed of its finding^ 
But even if man is still free for a while 


Its suriace, anu we qo not neea me repm-ij n 

mittee to tell ns that this is m peril It is, 
that concerns us, and the sudden explosion of jtjfurt*; 
would be no more than a merciful and timely end u I 
evolution of life upon its surface had ceased 
strixTug, and had no possibihty before it Th 

dismtcgration and degradation It is some years 
Juhan Huxley wrote |buld 

“mien civilisations and societies are organis^ 
their prime purpose is the pursuit of spiritual valuWi m; 
life will have passed another critical point m 
08 olivays, what bos gone before is necessary as tmm » 7 m 


for what is coming, and the biological conditions re ■ m 


fulfilled before the new and higher edifice can oe j 

_1.__ 1 _,i.„ rtintiles. reil 


hut, 03 wiien the mammals superseded the reptile', ^. 
change of aim will mean the rise of a new tvpc 


HKivnusm Colxxoe or PVales, Aberystwytii.—M r 
W C Evans, th d, at present biochemist to the moculation 
department of St Mary s Hospital, London, bee!! 
nppomted special lecturer m biochemistry m the detwrtrv.^,* 
of animal health at the coUege aepartment 


dominant and highest form of life 

“ This can onlj come about so far as mac 
attempts to make it come about His evolution up I 
present can be summed up m one sentence—that. 

Ins coming to possess reason, life in his person has 
self^rensciouB, and evolution is handed over to 


trustee and director ‘ Kntiiro ’ will no longer ^-ItBal, ' 

unaided Nature—if by that we mean blind aw 


conscious forces—^lias, marvellouslj, produced re ^ 
consciousness ; tliey must carry on the task to nov 
which she alone con never reach ” 

Essays of a JBiotogifl, Pehcan edition. P 
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Slnco then evcnU hnve occurred wlilch iwmo may 
ntctpret ns a prelude to the regression of evolution, and 
ho atomic bomb has arrived to bring tho danger home to 
IB It is dearly high time for those -who, Imvlng some 
ritcrest in biolo^, ore rcallv concerned for tho fiUuro of 
Lfo on the earth, to get together Unlcis wo use ourselves 
or the creation of a higher living organism, wo shali 
ixpond oiir creative ingenuity in tho scrvlco of tho 
nochanlcally inspired forces of mutual destruction 
Personally, I heliove that the new biological entity 
rith which the hope of the future lies Is a consciously 
Toatod maltlmentol'orgnnlam, but that is another story 
• • * 

The soldler’e return f I'm nil complete except for 
he barrel-organ However carefully ono trains onesdf 
o expect the dtlHcultles, It isn’t tho same thing Tho 
)ther night I wns bawled at by a little man in tlie 
oodicst bowler bat I have ever seen. It shone lito an 
inglno-driver’s enp, and his complaint was that I brought 
ay car In at 4 ru, and said I mlgjit have to take It out 
igain at 7 "I cant do with you running in and out 
; vo got three lorries to get In yet I’m sick of it, that’s 
That I am ” That is tho answer really From the 
pirogo I went to the butcher's quouo, to the milkman 
?ho can't Bi»ro mo any milk, to tho laundiy who can’t 
ako on new people, to the shoomakor s who can't do 
my moro repairs, ana to the cleaner’s who cant save my 
:oupons by dyeing khaki They want doctors, but 
lot apparently in Harley Street rents ore doubled 
tnd rooms can’t bo shored 

I 'Was it an w o rth whilo ? The boredom, tho Irritation 
•f Incompetent direction, and obsessional blocking of pro- 
ects by red tape (o much heavier burden thU than blood 
nd tears) P U was. To have shared, with men and 
yomcn in tho Services, the odd Cmst rations and occa- 
Jonsl terrors of war, was an incompambly rich cxporionco 
f 0 havo soon tho sun sotting off tho North Alrlcan coast, 
mhtlng tho crarical vcaacl^ riding In pbcid waters Ilko 
“^her-of pearl, under a blue niuA npneot sky , or the 
ool of evening after a sticky day, witli docks of green 
•arokoots fbxsmg about ib«& bedding down, turnbllng 
and out of very Breen trees, uith tho wall of Himalayas 
duo and solid behind them ; early mortung clouds In 
'Uo monsoon, and tho oUy flop of tepid grey sea In the 
’’orslan OulT, with the squat white buildings of Bahrein 
hlmmcrlng In tho glnitKl heat—these make tho back- 
froundof an experience which could have been gained in 
to other way 1 have sharwl tlio misery of uncertainty 
chd delay, and have myself imnasslvoly fkustrstod tho 
cidlcsa ways inuhich men try to hurry (heirreturn to 
t<vvy street Tho boalldcrod POW ashamed of his 
/notional outbursts, tho sterling ATS sergeant whovj 
*uro Is her misfortune, tho tough y>COn mIio like to 
['Wguo tlio young soldier with irritating orders—wbat 
^rmarkablo variety of human sublimity and noiwcnso I 
Worth It P I should say so, wliatover tho rude 
avillans do to us- Excuse mo, U this the numio for tho 
>MTel-orffli.ns ? Thank you, brother, for directing mo 
^^rilicr down the lino 

t,' ... 

1 jTlie Irish hA\o a word for a patient uiio Is not doing 
K well I " Ho has dtslroprovcd " they say Nothing 
ruld more gently hint at snngulno hopes gone wrong 
slmprovod Is Just tho word for tmnsport In London 
^ niy day In my enrlv ehlWliood we had horsc- 
Wsos In mrlegnted colmmi and tho genial and prinking 
men In rugs, who held the reins, would pull up tho 
»^jn for any waving hand Then wo had motor-b\ise«, 
ilch, if leas reliable Ilian howtflcsli, wero at least as 
ylllng to stop for the convenience of others ns for their 
'^n Afler that thing* dtslmprovcd Tnpldl> Base* 
fW'jamo more tiuslworthy but less accommodating 
y would only pull up at given spots thougli these, 
dunatelv, colncfdcslnnlh tho exlU of tho Underground 
buses boro largo numbers bark and front ajjd nl-rfi 
^ ildw, fco that if )*oa were contlng up n ride-titroet 
ctmld SCO what bus routes ctowjM the top of lU 
bus carried an Infunnatlve h«dboartl, giving tho 
^Tn points on tho ro\ile and those of us with good 
•y^ght wcTty-sated n peek of time and trouble 
^'olerallonwa* poor, so that >*00 could brsure of stepping 
'^I'comfortably whlK the driver was changing out of 
om Undergrmmd it was Just as pleasant—there 


woro brisk lifts fo Buiug jou up and down, and Jolly 
Uflmon j woU, most of them were jolly But now all 
tJiat is changed Buses havo a consplmci of sUenco 
abont where they aro going Their headboards glni 
mengro notice of a final destination, their numbers aro 
emali, and no longer to be seen on tho sides (some¬ 
times not oven on tho back), tho stopplnc places are 
arranged to give ns as long a walk os po^^lble from tho 
Underground, there Is seldom nnv Informatlnn about 
routes on tho posts where we quouo up—onlj numbers— 
and acceleration is much too good The final Insiilt 
is tho new bus whose automatic doors, shutting smugly 
In your face, were designed after carefb! thought to 
sour tho libci^ heart and make the traveller stamp, and 
look, like the wild ass Anart from ovcrrlhlng cIm?, bus 
drivers, once a sort of knlghLs-eirant wno snatched old 
ladles from tbo gutter and wafted school-clilldren liorao, 
aro now a changed mce Intolerant of any interruption 
they- pans© chafing at fare stages. Ignore request stops, 
and snake off tho last clinging ante from their vossers 
■tern os they spring away on tlielr secret journeys 
■underground wo plod through endless tunncti or stand 
wedged on moving Btairways like bottles on a factory 
belt. If WB got into one of the few remalniug lifts, a 
patronlaing %olc8 heavep, possibly 8t Peters, 

adjures us to " Stand clear op tbc gates Thanks 
to oil these dlsimprovements I can no longer say, nw 
I used to do In childhood, that to get to an> point In 
london from any other point takes tbrec-quarters of 
an hour i I now reckon on an hour and a lost itmper 
That’s progress- * « • 

Wo are all on tlntoo at tlm moment exp^-ctlng our 
prisoncTB In from Siam Tho jVmcrlcans us to it 

again and got some of iholrs out Iho day before the Nip 
envoys got in here—apparently without nn> trouble at 
oU And some of our pilots flying o\Tr there have teen 
thorn waving outside the cages. A great whip round Ls 
going on for comforts for tbom—uoihes, dgarctlos, 
& 0 -—and oxcryono will l>o all out to glvo fhoux a real 
welcome on mthcr hmllcd resources. 

Tho momlo of our chapB Is good, and thev arts vcr> 
jreosonablo in realising that (heir dcinoblUsatiou will take 
a UtUo time to organUo and that ships dout grow on 
trees Thoro is, very nnluralJy 1 think, a feoltug tlwt the 
gamo Is over and that the rest of U)clr Job i-i Ju»ta mnltor 
of bolding tho fort until tho Jlcgulars come along to take 
over from them But it wifi help to iwws the time if wl 
SCO new places. Blalny, Java. Borneo. A.c (they all hope 
Bali, of ctmrsc, wLrro tho crrls aro ** wondrous fair to 
behold," they hear) Good luck to them, anyhow : tho> 
dcaorvo a brook- * * * 

It U not popctblo to remove '* class " bj mere 
tIoD Benefits at fitvl limited fo the foa Iswome In time 
available to tbo many j mass production of nhnt rou 
will places tbo luxxiries of the rich within n'orh rf all 
In one way or another w\ all try ‘ to keep up witli the 
Joneses " My observation Is Hint the lonf-'es declln** l«> 
bo kept up wltli Consider plu-j fours: at first confined 
to tbo golftrs, they soon appeared on the llmln of 
errand boys; whereupon the polfirs r^’toliatcil by 
rovertlng (o flannel bag* ^Vn rrening ^r^^s mrioon 
depicts two mlnffs discussing how they will fore uhen 
mlncsaro natlonnllsod i as civil bervanls, of cour-p they 
will work In bowler and striped trousers But ns fast as 
the workman dLscartla his corduroys the public '^rho'jt 
boy a parent rcalisos their hard Wtv»rlng qimlillw and 
drcMses Ids son accordingly WTirii owiRr hip of a 
sports car was luld TuJgnr, and when n 
in)pllc«11?inbUit v to afford a closed car, t he mon yt d man 
dru\< In hLs saloon Now that iveryvne nvms iiiiiKv-^lnt. 
saloons, It Is the demi« r-Cri to own a ^pons cat anti 
breatho fre^h air again Makls and t-liep a I 
lm\e elAbomto ' white w«*ddlng«,’ wlilh' doi t * 1 ^ 
married unobtruilvely In the course of th jni'ming 
round And cverylKMlj now Itss lelt* r* stt-r hN 
namo ’’ I l>ought some lunn this week and found tu> 
Vendor was a Iillowl ies. INPilH the n^t 

fnOTV lies with xis—A snisll pLvte (Urge vbltlngttrtl 
stir) and a simple ‘ J)r Joni's 

• • • 

Tlien Is Toueli to be ssUl lor ll*c nraru* '-b** k'-ps 
one tip to srmteh- 
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Letters to the Editor 


\ ITA^^N-B DEFICIENCT AND NERVOUS DISEASE 

Sib, —In the interesting leader in your issue of Sept 8 
the conception of a “ biochemical ” as opposed to a 
“ histologically demonstrable ” lesion is developed, and 
the readei might not unreasonably infer that this con¬ 
ception prondos the complete solution of the problems 
mvolved in the pathogenesis of" polyneuritis m general 
and of benberi m particular. 

Nevertheless, the physician famihar ivith the cUmcal 
and pathological phenomena common to all tetiological 
varieties of polyneuritis ‘will appreciate that between 
these phenomena and the proposed “ biochemical 
lesion there is a complete gap in our knowledge that 
this conception does nothmg to fill 

It mar weU be that thmmme is a catalyst m the 
absence of which nerve-cell rnetabolism m the bram 
breaks down at the stage of pyrUvic-acid formation, 
that this substance then accumulates, and that m these 
circumstances there may be a failure to develop the full 
energy of carbohydrate which impairs the functions of 
the cells in question 

Of the three items of this hypothesis, the first two 
cannot accurately be called novel, while the last is 
purelv speculative The notion of a breakdown m 
carbohvdrate metabohsm, when carbohydrates are 
taken without a due proportion of vitamm, is clearly 
imphcit m the work of Braddon and Cooper, Punk, and 
other mvestigators of the period immediately precedmg 
1914 and gummansmg this evidence many years ago 
{Quart J Med 1918, 11, 320 ) I ventured to suggest 
that some mtermediate product of this arrested meta¬ 
bohsm rmght bo tome for the nervous system, and thus 
act as theimmediate factor mthe^development of beriheri. 
It is only within the past decade that modem bio¬ 
chemists have tardily returned to this early conception— 
m part, but without proceedmg to ask whether the 
pyruvate that is reported to be present m excess m the 
blood and cerebrospinal flmd of beriberi TOtients may 
not be the toxic metabolite m question But however 
this may be the *' biochermcal lesion ” as postulated m 
your article is clearly inadequate to account for the fact 
that the signs and symptoms of beriberi, as of other 
tetiological varieties of polyneuritis, do not point to the 
nerve-cells of the bram as the seat of the relevant 
disorder of function, but pomt uneqmvocaUy to the 
peripheral nerve-fibres, that whenlesionsarehistologimlly 
evident these also are predominant m these nerves, and 
that whatever the functional activitv of nerve-cells m 
the brain, this is not reflected m the chmeal picture ns 
an mtogral part of it 

Somethmg more is requued to connect these two 
whoUv disparate flndm^ the biochemical lesion m the 
bram on the one hand and the clinical signs and the 
lesions m peripheral nerves on the other, and until this 
“ something more ” has been found we cannot regard 
the problem of polyneuritis as solved 

It is not correct to say, therefore, that “ we can easily 
explam ” the occurrence of polyneuritis m the acute 
fevers, pregnancy, thyrotoxicosis, and] alcohohsm 
Indeed, there is no conclusive evidence that there is 
a polyneuritis of thyrotoxicosis, while the rare poly¬ 
neuritis of pregnancy is a product of so many obscure 
factors that wo may not even say that it is related to 
pregnancy per se 

Brilliant as it is, the history of modem biochemistry 
reieals a persistent tendency to oversimplify the prob¬ 
lems of polj-neuntis, a very imperfect understandmg 
of the manv aspects of this malady, and a lack of lus- 
torical seme which is seen as a disregard of the bnJliant 
researches of the earlv norkers prior to 1914 with a 
failure to appreciate the valuable lessons then work 
reveals 

The truth surelv is that to tackle the problems of 
polyneuritis with reasonable hope of success demands 
a comprehensive understandmg of all its aspects, for 
we caimot expect to elucidate the factors operative m 
the production of a human disease without a sound 
grasp of Its natural history, its forms and variations and 
its pathologv, and some competence to view all these 
on the general background of ncuropathologv No-one 
(odav, can climi to have experience of the full range of 


the chmeal and pathological mamfestetions of benbe-. 
Our only source of-complete information is the tite 
and complete accoimt given by Hamilton Wright ovr 
forty years ago {Stud Inst med JRes. F,M S J.903,5^ 

I submit that no-one unfamiliar either with the diseas 
or with this unequalled description can pretend t 
understand this lUness Divorced from this csscstiJ 
information, animal experiments mevitably ironi? 
from the realities of the problem they seek to solve 

There is nothing now or revolutionary m this pomfij 
view It has been cogently urged upon us bv K- 
Thomas Lewis and Mr Wilfred Tiutter in their pits 
for a cllmcal science which shall attack: medical pret 
lems by aU necessary methods, clinical and exji>- . ‘ 

and IS to be pursued by workers ready and ableto 
the whole field of relevant evidence 

There could not he a problem calling more urgentlvj 
for this comprehensive attack than that provided t 
polynenntis. Only m this way shall we escape 9 
departmentalism of thought and effort that has for 
long kept us back from the successful elucidation ofi 
pathogenesis of all forms of polyneuritis. Genius • 
industry have not been wantmg m the attack upon 
problem, but it cannot he denied that broadness ' 
view and integration of thought and effort have not b , 
present That this is so, a historical survey of . 
history of beriben research from the bcgiiming w*'' 
only too clear 

One other comment upon the leader may be 
nutted There seems imphcit m it the assumption ■ 

‘m thiamine we have a potent and reliable remedy 
polynenntis, even though in chrome cases the 
may not he so “ spectacular ” owing to the preaenM 
structural lesions that require time to heal It would 
difficult to give a more misleadmg picture of the * ' 

pentic situation Thon^ I have sought it for c | 
twenty -years, I have yet to see the case of pc ' 
acute or chrome, that gave a clear and strilong *—» 
to the administration of the vitamm-B complex or f 
thiamme, in whatever dosage and hy whatever 
In what we call febrile polyneuritis the ineffeotiveni^ 
these substances is quite painfully obvious, wlme I ' 
never seen the seventy or duration of a case of oU ' 
polyneuritis imtigatod hy them This, surely, isibc ^ 
mon expenence of those who like evidence upon wiu ^ 
to base conclusions In a controlled studv of over . ^ 
cases of polynenntis in the Boston City Hospital, , 

[J Amer med Ass 1941,116,1616)reportBthatUiiau.^ « 

administration was foitnd to have no fJ^oenceupoa 
behaviour or course of the malady. If, mdeM, u' ^ 
he any conclusive evidence m a contrary sense, a 
high time it was marshalled, and the medical ' 

presented with a body of documented and contro , 
observation, provided hy workers m whose capacu) 
assess the progress of an o'rgamc nervous ja 

its response to treatment, we may have confidence. ^ 

London, Wl E. M. E WAI^ 


Sra,—stimulated hy your 
In my view 


Twort’s admirabie letter, I put forward the fol!?''' 


INDEPENDENT RESEARCH 

leader .f, 

considerations In my view there are two r 
research . (1) the initiation of some original 
conception, and (2) the elaboration of T njij 
required to make the new conception of IeT( 

to man Examples of class (1) are Becquerel s jj 

that electromagnetic waves emerge from , hy 

Manson’s hypothesis that malaria was insect-born , 
lilemmg’s observation that the presence of a 
inhibited the growth of a coccal culture The i (j^ 

evolves such a conception is almost always npr, 

dent worker, imtrammelled hy superior control, 
rarely he may he a member of some team . aj ^ 
Once the great and ongtnnl idea is enunciated 
comes the value and the need of team-work 
Curies and others elaborated Becquerel’s uisc% 
Ross worked out Mauson's idea; and Florey 
co-workers brought Flommg’s original observa^ 
fhution Like Twort, I thmk excessive 
militate agamst class (1) research No team oi ■ 
linked together could ever wm the Derby 

1 have known of one who began research as ® ^ 
of love, and working freely and unpaid, with in ' 


foa 

njfiJt 


dig 

St 
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wisely granted by a -far-ieel^ Institute director, mad© 
liscowrT niter discovery unfortunatclv lit* circom 
jtance* altered, and b© retiuired financial aid from a 
public resecreb fund At flnt this was granted ftwiy 
and wltbout control, and did not ocrlonalv impede him 
But later on, rrben a edentlflc committee assumed 
control over bis researches bis originabty Tvas bamperod, 
and it faded and failed TbecommItt4Xj-vvasanexcellebfc 
eno, most anxious to safeguard pubUc funds j but tho 

f lamour rras gone—the poet could urite no more odes, 
Uo composer-beard no more melodies 
Can ■we not foster hofh grades of researchers—tho In 
di\iduals as well as tho teamsters ? 

StocUnff PeHisin ITerU. TnOltAS LlTilSDEN' 


1 THE PERFECT AP 

) 6m,—^Dr George Day In his article of Sept 8 states 
Jist twenty years ago nobody bothered to explain how 
^n artificial pneumothorax worked That It doea work 
u certain cases Is now well known, but precisely how it 
ivorks is still not clearly iindcrstood ^NTiat we can do 
>t tho present time Is to observe when an AP works 
tnd when it does not work, and so eatabllsli definite 
^dications and edntra Indications for Its use It is 
’inly when all these facts ore known that wo shall be 
_;,blo to deduce tbe mechanics of the AP with any 
^xuiainty 

We consider that the Perfect or Ideal AP la the AP 
tdth no restraining ndheslotia In which there Is no tension 
[gelled br re^lrotory “ pull *' throu^ anr jwrtlon of 
i^he lung, but Dr Day’s contention that a dlscaaed lobe 
■fetracts Into tho position b{^ suited to Its healing is a 
geological explanation which wc cannot acoent 
h We regret the use of the \rord “ Immobilise In tho 
Istcment that a Perfect AP Lmmobfllecs tho diseased zone 
■^f lung tU>sue, as If the air wero acting ns a pUster to 
rj splint ” a fracturod limb An AP does, however, 
k- linimlse movement of the atfectod lobe, thereby resting 
no dlson^iHl area as much as possible 
' When screening a patient who has an AP with no 
tfUhcslons it h commonly observed that tho diseased 
^jbo moves but slightly, whorcas tho healthy lobe or 
[iilbes perform a wide respiratory oxcuralon; but (he 
•i^atement that the hcallby lobe perforins tho broaUdng 
'IT the entire hemlthomx must bo untra<^ It is woO 
Icnown, for instance, that when a closed Internal pnou- 
khonolysis is being t^rformod on a patient with a Mmul 
^^-^inoous hllatcrol iiP such a iwitlcnt is llnLlo to bo more 
^ strc8se<l than one in whom the disease is unilateml 
ft Tho " contraseleclire ” AP, os shown in fig 8, with the 
^soasod lobe ndbervnt to tho chest wall tbwugh pleural 


(fnnphyuls, is to bo condetunoil, except In exceptional 


^;rcumfltancc8 Tlioeo patients who hA\o such on AP 
^hlch is still continue! 


led are those in whom the gieat 
'‘fuiority of Hcrlo\iB pleurol complications arise, and an 
rl> fa\oumblo roimlt does not nocCftsarily mean per- 
mnent control and arrest of tho disease There ore, 
^ course, some ensen In which on AP cannot bo regarded 
i_K effective and In which thomcoplnsty is contra indl 
ted In a few of these cnscfi wnoro there are dea-to 
hesions over tbe diseased lobe wldch do not permit 
^wadhesjoii section the Al* maj be continued uotil rucli 
iW^QO as a thoracoplasty is pmctleablo Tills is done at 
serious risk of potential ooroplicatlcms, such as an 
rt^yiislon which mar hocomo an empyema, unexpnnilablc 
(Wtg, and marked mediastinal distortion which mn\ 
#t~F£lop durinc a prolonged iroperfect AP 
/F^tho ‘ f-lrlklng clinical Improvement' given by Dr 
ns n reason for continuing with an IncffccHvo AP 
W^^v not in actual fact be duo to this AP In the 


'jiliero Is no certain way of know^g whetller clln/cal 


jority of cases bed-rest accompanies collapse tlierapr 


^r)ro\ciiicnt ” la due to eonatorium'^bed rest or to tho 
nrtlftl AP whl 


tlfil AP which does not relax the dUmsed area , Br 
, .A' l . imTu»riVv^. AT*n dn Cnr mn?^ tiBi-m flian gootl 


1 larg,, imperfect APs do far more harm than 1 

ijulck to rect>fmise the fx>od, but do we rrenU tho 
mc»essing which APs to maintain and which to 
■ <(£^^:>nUnue ? 



t J-'urthennore any Improrrment of this sort K 
jpomry nnd unless other treatment Is tmplored a 


largo percentage of theoo patlcnti will eventually die 
of their disease It must nevi.r be forgotten tliat 
'©mpyvma mar bo a relatively late complication 
^ Dr Day’s disquisition on how tho Perfect jVP works 
la of great Interest in itself, and it Is not to discredit his 
provocative article that wo conclude this letter with n 
reminder that such Perfect APs represent onl\ a small 
proportion of nil cases from whicli tho% are derived 
J a Whitney, reporting to tho National Ttiberculosb 
Awociatlon In 1038, stated that of nil patients treated In 
7S representative eanatoriums in 1033 more than two- 
thirds had no surgical treatment, onjj had a 
unilateml pdoumothorax Amongst the medical and 
nursing professions, where ifllnlmal Icidons nro detected 
by routine radiography, Perfect APs may bo common 
but they must be regarded os a specially selected group 
from which no deductions can he dra^m ns to the problem 
in the general poimiatlon But let us hope that with 
the introduction of mass miniature radiography on a 
natloD wide scale the percentage of early caw^ found '\rilj 
become e\'on grtatcr and the nuDib» of Perfect APs 
correspondingly Increased In other words, orlv 
diagnosis and prompt treatment must be the aim of our 
frilnr© medical services tmtU such time as tho disease can 
ba prevented. G 11 ^ Levrz., 

Drltbb T^on Saaatoriam S M UlLTON 

ProtloQ Uab nr ^IftidstoDc SleOJml OQlms 

DEMOBILISATION OF MEDICAL STUDENTS 

Sm,—^When theological students and special cate¬ 
gories o( arts students are being domobiliscxl under 
clan B, It is surprising, to say tho least, that no arrange¬ 
ments have be^ made for priority demobilisation of 
medical students who suTTcndorcd their reserved status 
voluntarily In tho early stages of the war nnd joined the 
fighting Services, especially In the dark days of 1010 and 
lOil These young men hod begun their medical 
training before the outbreak of wnr, and might have 
continued quietly with their mcdlcol studies had thej 
not felt strongly the temporary cnJl to rorobalUe son loo 
at a critical period of their country’a fortunes 

One ia tola that the case of tbe^o medical studentM 
Is slmiUr to that of other students Such Is ohrfuu^lj 
ftot the ttutli They aro a small group, dc*ervLng Hpeclal 
cousidemtion for the rokr of tbe prolusion as well a* lu 
recognition of their own patriotic teal 

Lendoo %n AVlLUAM Bnows 


AGAR FOR LOCAL PENICILLIN THERAPY 


Sm,—In (heir paper of Juno 0 fn 720), Cole^, Barker, 
Bobertson, nnd Cowan described a mcthcMl for the 

f treparotlon of ' Penagor * and claim rarions ndvantag^w 
br It Whllo Ibilr nitldsm of our original pi'nlclUin 
agar is no doubt correct, it Is to bo regrftteil thej 
wero not fauiUJnr wUh later paperu tModiflcatlons In 
Penldllln Agar Ihrwlucllon, bj llobrrts, ■Muiph>. and 
Joncis,4f t»fcd Ass Pirc, October, 1014, p 11 I IVnfcllJln 
lu (ho Treatment of Breast Ab^^rotH, b} OTlnnlnn and 
illacClnnoy, Jbid, p 13) Tlirse popers give an necount 
of a molLi^ for the production ol P« n Agar ’ which 
penults the penicillin content to be coutrolh-d, and videb 
is considered mpirfor from the opemtinnal point of 
view 11 has been In contlnumia uso slncn ^»o\fnibcr, 
]P14, in the Inborolorlpflofn Dublin firm of manufacluring 
chemists 

It is interesting to see (hat Coles ct al confirm Ux-k 
esrlfcr results—eg , refrigemtor life of penagsr rapU 
dUTuMon of peniriilJn, rnpid healing If the orgnnlnns ar 
nenlcUlln-eensItlvc, nnd the rtccesritr for “ oni do-n jh-c 
bottle ' —In our ca^o a standard of ilO c cm. 


UoiTrrUirOuUrff Oij%*nn Rom:im, 

Pubfiu 

Hm —Y\7dlc bi no wav critlcWng the Intern'ding ui'tV 
of Coles and bLs colleagues we fcvl It niwen^ary to jxilut 
out (hat * I*tn Agar ’ isn term u*rd by m to dr~rrir>i an 
Identical pnxluct which lias been manufjclund by u* 
since 'November, Ifilt, under IJcrnn. no 72, Tlwn» 
peuttc Hulwlnncc* Act Pen Agar since it** Jnlrt*»lor(»'m 
lo the iiicdlcal irrofes>lon in this c^iuntia hs> IxV-r 
advfrtUo*! In (he Irt«h mtdlral and pbrnnaceuthwl 
pre—• 

lUwbi-I r*»\V»a P c ( unu Ain IrD 

Itnrito, 
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DOJDESTIO STATF IK HOSPITAL 


[sept 22, IW 


RENAL ANOXIA OR HyPERSENSITI^^TY ? 

Sm,—Professor jMaegraith and bis co-tvorkers perform 
a valuable sei:vice in empbasising tbe clini^ and patho¬ 
logical unity of a group of conditions of vddely different 
retiology, all characterised by renal changes, -which they 
call the “ renal anoxia syndrome ” {Lancet, Sept. 8, 
p. 293) But renal anoxia may'be only the proximate 
cause of the tissue change, and the emphasis they place 
on it may obscure the fact that many of the conditions 
have a characteristic generalised morphology suggesting 
a fommon pathogenesis In brief, they show vascular 
lesions, -varying fftim cedema of the mtima and media to a 
necrotising arteiiolitis and phlebitis, associated -with an 
interstitial oedema, exudation of erythrocytes, and mfll- 
tration -with basophil macrophages, lymphocytes, plasma 
cells and occasionally eosmophils In the hver there is a 
separation of the endothehum of the smusoids from the 
hver cells, and in severe cases fragmentation of the hver 
cords, -with areas of focal necrosis and a periportal cellular 
infiltrate In the kidney there is a slight prohferation 
of Bo-wman’s capsule, focal tubular degeneration -with 
pigmented casts, and an mterstitial cellular infiltration 
The spleen and Ivmph-nodes show a histiocytic prolifera¬ 
tion -with areas of necrosis Interstitial changes m other 
organs result m interstitial myocarditis, pneumomtis, 
pancreatitis, &c 

E Clark and B I Eaplan were among the first to 
describe these morphological lesions m human serum- 
sickness (ArcTi Path 1037, 24, 468), and A. B Rich 
observed them m association -with periarteritis nodosa 
both m imtients rcceivmg serum treatment for pneumonia 
and m fatal sulphonamide reactions (BvU Johns U^'k, 
Hasp 1942, 71,123 and 376) B Black-Schaffer gave a 
detailed description of these generalised tissue changes in 
fatal sulphonamide reactions, and provided ample evi¬ 
dence that they are consequent on a generalised tissue 
hypersensitivity to a protem-conjugated sulphonamide 
-with antigenic properties {Arch Path 1945, 39, 301) 

The mcompatible blood-transfusion reaction is clearly 
a h-ypersensitrvity phenomenon -with an antibody reaction 
to a foreign antigen 

In the infective group a detailed analysis of the lesions 
m scrub typhus and aUied rlckettsioses by A C Allen 
and S Spitz {Amcr J Path 1945, 21, 003) reveals that , 
the lesions resemble those described above On the ' 
bases |of these characteristic tissue changes these workers 
emphasise the importance of “ an mdirect, possibly toxic, 
but more probably b-yperergic effect of the Rickettsiae on 
the tissues ” In Weirs disease and yellow fever, hepatic 
and lenal lesions -with focal necrosis and an mterstitial 
exudate are the rule Recently cases of gas-gangrene 
survi-vmg the mitial “ toxecmia ” succumb^ later -with 
the “ renal anoxia syndrome ” an^ the same generalised 
histological picture. It should be noted that m both 
Weil’s disease and gas-gangrene there is extensive muscle 
destruction. 

Although the mlerpretation of histological changes m 
terms of allergy must arouse considerable scepticism, it 
nevertheless seems reasonable to suggest that m the crush 
syndrome, and m anuna foUo-wmg hums and retro- 
placental hffimorrhage, m which similar generalised tissue 
changes occur, some product of tissue destruction, either 
alone or conjumted -with protein, may behave ns an 
antigen and mcitc a h-vpersensitive tissue reaction 

Mnegraith mcludes m his review the renal changes in 
alkalosis and pernicious antcmia. Although these con¬ 
ditions arc associated with renal anoxia, their chmeal and 
morphological features are very different from those 
observed m other conditions showmg the “ renal anoxia 
svndrome ”—Tlie case of alkalosis described by N. G B 
NcLotcliic {J Path Pact 1943, 55, 17), showing lesions 
reputedly- sunUar to those of the crush syndrome, -was not 
cntirelv convmcmg 

If it bo assumed ns a hypothesis that tbe tissue changes 
in this group result from the fixation of an antibody in 
the tissue, and m certain mdinduals a hypersensitive 
reaction between this fixed antibody and a circulatmg 
antigen, then the members of the whole group fall 
naturally into a number of subdivisions — 

(1) Orgaaismnl antigen nckettsinl infections, yellow fever 

(2) Infections associated with antigens derived from products 

of tissue destruction Wed's disease, gns-gangrenc, septic 

abortion, and possibly blackwnter fever 


(3) Antigens derived from chemical compounds conjugate; 

serum protema sulphonamides, &o 

(4) Antigens of the blood-groups ABO and Rh -ironsfn 

reactions 

(6) Antigens derived from the products of tissue breayoi 
traumatic uraemia, retroplacental htemorrliage, i 
burns 

t It IS natural that the cluuoal features of these rait 
groups diould he far fitom uniform, for the carher mt 
festations of such diverse conditions wiU he modi 
profoundly by the direct effects of the different <»&> 
agents (e g , bacterial exotoxin) The renal lesion of Q 
“ renal anoxia syndrome ” may, however, be the lot 
expression of a generalised hypersensitive tissue iwctK 
of the immune-body type fuie fact that m some oo 
the preponderant lesion is renal has so concentnli 
attention on the kidney that the fundamental chaiart 
of the reaction has been overlooked 

Such a concept may offer a rational explanation of i 
erratic occurrence of the syndrome m Individuals eipo= 
to tho same setiological factors, and also suggest a k 
therapeutic approach to a symptom-complex of gre 
prognosis 

Department ot Pathology, BOSEILVRV BlOfis, 

Raaclljle Inflnnaiy, Oxford 


BANTING MEMORIAL DIABETIC CONVALESCE' 
HOME 


Shi, —The debt of hfe and health that the diaht' 
world owes to Bantmg’s discovery of msuhu is boy 
words, and diabetics m this country -want to recogr 
it adequately by a practical memorial The Di^ 
Association, a combination of lay patients and intens 
doctors, IS planning to honour his memory by esfablisn- 
n convalescent home,' badly needed but so &t k 
existent, where diabetics leaving ho^itals after a® 
treatment can he fully restored to' normal healln : 
proper diet, insulin, and diabetic training It will sen 
too, as a holiday home for diabetic children 
This home must be started by voluntary efiori 
have already collected £8090, hut we aim at a -jf 
memorial and need £60,000 The people whose plw- 
and duty it is to provide this money are ou'-j' 
diabetics, especially the rich, who know the Dii 2 
of msulrn for themselves or loved members oi 
famihes It is difficult for us to get m touch -intb 
and “there could be no better means of contact i 
the doctors who treat diabetics We therefore beg - 
doctors to acquaint their diabetic patients oi 
memorial scheme to'Banting and to urge them to - 
it handsomely. Subscribers should commumcatc 
our Assdciation, at 9 Manchester Square, Londoni " 

R D Bawbex® 
Chairman, Diabetic AeMiehn' 


DOMESTIC STAFF IN HOSPITAL 


Sib,—A s a ward siSter I felt I must -write t° 
much I and my colleagues agree with the iJv, 

age of domestic staff is mdirectly the cause of thein 
of nurses , rrd. 

In tho hospital from which I have recently 
the nursing staff were resigmng at the rate ot i ^ 
month. The mam grievance of student botsw ^ 
thev found the work too'hnrd— ^not because tn^ 


% 


they found the work too'hard- - 

do too much nursmg, but because they had nv 
domestic work to do, and had to skimp 
treatment They never had time to stop to ^ 
treatment a doctor nnght be doing, arid 
giving patients any mdivudual attention 1^ 
off duty late and dissatisfied, too tired to study 
relax More ward sisters left this hospital m u 
than I have seen leave other hospitals 
agam because of the acute shortage of 
A ward sister with a ward of 30 patients and a mw» 
staff of 3 nurses, and—if she is very lucky—u ft 2,)* 
would have to wtish up the -patients’ breaUaS“ oj 


when she came on duty m tho morning 

many domestic jobs that fell to her, because hawj 

m the hospital had its quota of domestic ®rirn^ 

course her own work could not be ne^erte^ ^ 

sisters were thus too busy to teach the 

and the nurses never had time to be mterestcu 


went on. 
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HYTOPIEeiA—^HEDIOXL PILitS 
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I triilnod in nn LCO hoxpltal, and half way through 
ly training when war broke out I don't thlnt I had to 
wh up after patlenta' meale 0 timce during my tminlng, 
nd I never Raw a nunie sweep a ward floor "iftiosyatcm 
dopted by the LCO of using 2 orderilea to each ward, as 
tU as a word maid, could indeed bo follow^ by other 
rwpltals with advantage 

I havo asked a num|wr of women whether they would 
rork In hospital as domestic* or orderlies j they aay they 
ould like the work and the hours, but point out iliat 
hey can got 2# and 2f (W. an hour elsewhere The 
olution seems to be more salary for domoatio staff in 
ospltal InoldeutaHy, salary seems to be the least of 
he grumbles of the student nurse* 

I wish the medical staff would become a little more 
Uerested In these problems The nursing care of their 
atlents sho\ild be their concern, and if this is skimped 
ley can’t ^ipect the desired results from the treatment 
• I>ytoD*tone B BATiriiay 

- mTOPIESlA 

' Sir,—^A t limes one Is hard put to it to And the servlcc- 
blo treatment for low blood preauro attended by 
Vmptoms, usually distinctive enough, If subiectlvo 
1 the acjult, hypop^la is taken to mean a systolic 
yoasuro of 110 mm Hg or less, with a diastolic pressure 
•^n^ng below 70 mni He, t Ids lost ms ^ bow ever, go 
ndctemilned because of the transitional wjund being 
rmisUnct or inaudible* The disorder Is physlologlcaJ 
lid symptomleM in some, symptom producing in others, 
irmptomatic of co-exisUng dwaso in otheTs stllL 
lilTho ambulant hypopletlo, who eomrs complaining, Is 
.•^nscious of an Ailment he cannot define : he shows a 
i^riposIUon to fleeting hypotensive attacks the nature 
it which examination will bring to Ugiit The guiding 
^'niptonts consist in dUziness on ohan^ of posture to 
/e upright, spells of weaimess and turdnoee with a 
ji^scntog of ph}‘)iical strength Inability to stand about 
; yond minutes witliout this inducing sweatings, 
Ttwnlng. nausea, and faintness throbbing pulsation in 
f*a(l and flngei* synchronous with the pulsa-bcat, and 
i,ie patient is introspective and notirastucnic 
-jAn oppressUo hypotension, with symptoms such os 
jiose, is commoner in men than in women During 
e war years, the derongement was found to be not 
■j frequent omong those who were compelled to stand 
^ilo nt work The cause assigned was lowered vaso* 
i^olor control with vascular stagnation In the splanelmio 
■culallon cxcilcd or nggr^l^'nted In attacks by some 
^ lotlonal or digestive upset 

^In troalnient little bovond temporary benefit, If any, 
be had by the use ofpressor drugs such as ampheta 
^ nc sulplmle, adrenaline, or ephedrlnc In practice, 
j/lcuicals are onlv a stnnll i»ort of the treatment, which, 
^‘‘.er all, should not consist in spasmodic attempts at 
.sing pre#>suro In terms of millimetres of raorcurv 
^ tinlovcr therapeutic method is employed, no speeay 
^’persistent ri*e in pressure tliat in substantial Is likely 
^ liappeu fUrtbemiore, efforts aiming solely at buoying 
to register rises in pressure by instrument are for 
i moat port misdirected, and are ant to miscarry 
joamimnce enough rest with regular physical exercise, 
liclp { but wliat I find affords grwtesl benefit i-* a 
^^ily ailjmted Amr Inch or five inch abdominal web 
witli buckle fastening, worn over clothing nt 
level to give an uplift to the lower abdomen This, 
Jjiieed be, can be k» pi In position by n perineal thong 
belt succeeds when nothing else will, and Is usually 
p*'/ lared bv the sufferer to be a helpful, invigorating 
s^'it of the treatment t so much so tlial ho ^111 by and 
rf^^pollng to the bell tennclonsly and for long Fsen hi 
? hypopietlc who takes to the air, whether ns pilot 
»f^,^n«iienger the abdominal boh so worn may obviate 
i^/e}Tnpt<*mi excited by quirk variations in hctglit and 
. cljjbre^tmjre while flying and appears to me to be a 
jM|y<s4iry Item of equipment for all airmen 
^rCijrpotonslvc attacks an transient and troublesome 
^gh neither morbid mortal ^Vltb tin correcting 
f ^I'onromltant dlwrdcr or dl'^se the supporting belt 
(#*'^►' 1 '* to l»e the iK^t reminiv at pre^nt avaJlablo , and 
fd^+'rtabU Ih acrepteil b\ the patient om being good and 

H^nraemooth P RmitiI 


BISMUTH COMPOUND IN ARTHRITIS 

Sm,—Last year you publlsbetl a. communication from 
mo announcing the use of sodium blsmuthyl tartmle 
in arthritis (19H, i, 2fi4) Although It haa b^n in the 
Briiith Pharmacopeia since 1030, its use bad hitherto 
been confined to the treatment of yaws and syphilis. 

The injection which appears In the PP is not entirely 
suitable lor use in rheumathrm, and a better and more 
etable solution has been made for me b> Mcskts C J 
Hewlett A Son Ltd Administered tritb the usunl 
Aoepllc precautions It should not produce anr undue 
local reaction Having used the drug now for several 
years, I liave given somo thousands of doses without 
yy mishap, and have vet to meet v\-ith anv toxic effecle 
"With increasing experience, hoviovcr I have modliled 
my technique of dosage I now rarely And It nece^ry 
to gl\e more than naif a gmln In a single dcHe, or 
to repeat It In less than four weeks After a few dewes 
this period can bo extended to six weeks or two months, 
and. In a few of the more Inlmctablc eshes where ad 
ministration has to be continued for upwards of * year, 
1 have found tlmt a dose evorv three months Is all that 
la required To exceed this dosage Is to court Csnore 
It is of equal importonco to inject tho solution deeply 
Into the muscles either of tho gdutoal ri'giun or of the 
thl^ (through tho fosda lata) A number of cases have 
been brought to my notice where these precautloiw have 
been neglected, trith dlro results t'nfottunalely In 
irach cases it Is almofit nlwnj’S the dmg that U blamed 
and not the user ' 

Closes tlwt have been treated nnauccessfull} with gold 
salts, bccanse of thoir intolerance or their lack of 
response ahould not be treated with this drug iintU all 
tho gold has been eliminated Thin may take upwards 
of n year When cold lias been used it fc* ’R'iw to com 
meuce with smaller doses and proceed slowly until 
responses are gained Bismuth, like gold, belongs tn 
the gremp of bearr metals and probably acts ui a rimllar 
manner But it has l<*s toxic effects, and I regard it 
as superior to gold, both for lids reason and bm^tsi 
fewer doses need be given 

I am often asked w^t Is Its precise action on the bodj 
and how it produces the results claimed A correct 
answer to this demands extensive laboratory Jnvestlga 
tion which I am not in a position to pursue ; norhan 1 
so far, been able to persuade anyone else to Investigote 
ForoonaUy, 1 am quite content toat its action sbouhl be 
regarded a» entpirica] Numbers of our best known and 
Burcewfal rerntdlcH are 

London U I PzJlOi HaU** 

MEDICAL FILMS 

Rm,—"Mav 1, from Ibo student • point of view, suggest 
a jwogromme of development P 

manv fUnis demonstrating surgical opemtion'^ 
may bo usefrfl lo perigradunto and rcsearcb workers 
but not to tho student, who needs lUllo knowledge of 
operative surgery On the other hand films dealing 
sntli the diagnosis of *' fcurgical ” condition®, and thf 
Indications for operotlona areurgentl) required Films 
of “medical ** conditions are aL®o almcwt unobtainable 
This particularly applies lo those prvjieijllng ►hort case- 
histories, which nevJ not contain controversial material 

Having decided on thetyjK) of film required a long term 
and A short term policy, to operate •bnuKoneoudy, are 
neceasary Tlie former would operate through n uni 
versHy grant for film making; thU could U divldrsl Into 
two parts the larger fraction lobe devoted to comrol' 
wioning nims requiring conjIJcmble technical reoiurren 
(eg animation) by proA-ssional tmits and the emsner 
lo making the non-controrerslal cave-hist4»ry * 

TIm* Latter could wrll he entrusted to the teaclK^ and 
atudonts of medical schooU who are intrTe-^tO'! hi film 
making The theory tltat only mofe*wd<maN can f'erxlncc 
a good Irochlng flJm hasrecentJv l«N-n dUpnoed by llo 
prlrate production of An /n/reMfurbou to Antic 
jnation by three studcnls (now qaalified) of tlie N\c^t 
tnlnster lItr*pItAl \Mth IhU cxampir the fonimti'Ux 
nf atairfdudenl film unit* jrreprvred to make film® 
witlitn n cimim-scriltcxi ares sJioolJ not dlfneuTt, If 
money is furtbr^nnlnc 

As an ImnvslLntc step trwnnJs In<*Tea-Ing th^ nun*r<r 
oftisenj! films Available, a few thnUAApd pjunds wo'il I 
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be well spent in sending a pnrcliasing commission, of 
periivps SIX people, to the TJmted States. This might con¬ 
sist of two memhers of the medical standing committee 
of the Scientific Film Association, two teachers, and 
(may I humhly suggest ?) two students From such a 
move we could expect a largo and valuable stock of 
medical films m this country -vrithin a matter of months 

British Jlcdical Students BiCHARD B h. PrTEB, 
Association, BMA House, Acting Film Secretary 

Tavlstoclc Square, London, WOI. " 


fever, ■? (3) from whoopmg-cotfgh, 14 (O)fromdiplithv 
64 (9) from diarrhoea and enteritis under two yeim, 

8 (2) from mfiuenza. The figures m imrenthescs i 
those for London itself. 

Newport, Mon , reported tho fatal case ol cnlcdo lever TV 
were i deaths horn diphtheria at Nottingham 

The number of stillbirths notified durmg the weel r 
182 (corresponding to a rate of 27 pet thousand tctl 
births), mcludmg 18 in London. 


Letters of IJnenown Origin —^We must remmd 
correspondents that letters sent for puhhcation under a 
pseudonvm must always be accompanied by a note of 
the author’s name and address We have lately re¬ 
ceived several communications which caimot he puh- 
hshed until we know their ongm —^Ed L 


Public Health 


On Active Service 


AWARDS . ^ 

CBB „ ' 

Brigadier G J V Crosby, sro oamb , raro 

DSO ' i 

Brigadier A N T JIenecbs, ore, mb lond , bImo I 


Poliomyelitis among Campers 
The outbreak of pohomyehtis among a party of 130 
Ilford scouts, who were m camp at Forest Row, Sussex, 
durmg the early days of August is so far limited to 8 
cases Dr J H Weir, actmg MOH for Ilford, reports 
that the boys returned from camp on Aug 10, ihe first 
case hemg admitted to the Ilford Isolation Hospital 
on Aug 10 The infection was severe, and the child 
died four days later despite the use of the Both respirator 
Apart from this hoy^ 4 moderately severe and 2 mild 
cases, and 1 doubtful case have been admitted tohospital 
All were members of the campmg party except one girl, 
sister of a scout who had been at the camp hut had 
himself, shown no symptoms The patients are pro¬ 
gressing well, and the Both respirator gave considerable 
rehef to one hoy during the acute phase As soon ns 
the diagnosis of the first case was established, the Ministry 
of Health, the regional medical oSlcor, the local authori¬ 
ties m Essex and Sussex, and the London Regional Scout 
Headquarters w^ informed, and aU local doctors and 
ho^itals were notified Contacts were traced immedi¬ 
ately and sanitary inspectors saw and advised them 
Some of the camp equipment had been stored in a local 
church hall, and this has been disinfected by sprriy 
The outbreak serves to recall the part which ilies are 
believed to take in the spread of infection (see Lancet, 
Sept. 1, p 278) Campmg sites, especially near farm- 
vnrds, can ho encouragmg to flies The Sussex camps, 
however, were isolated m the forest, not being close 
to the town or to any farmsteads Fhes seem to 
have been scarce rather than abundant, and the sanitary 
accommodation is said to have been well planned and 
properly looked after, under the supervision of the scout¬ 
masters Dr G K. Thornton, who attended the boys 
when they showed any mdisposition, reports that 6 
of them were m the sanatorium hut for one mght on 
Aug 0, one with bruises and 4 with shght temperatares 
and headaches One of the 4 developed pohomyelitis 
on Aug 13 the others are hehig followed up No local 
cases hai e been reported near Forest Row, so far The 
hoys in the camps were at liberty to go where they 
pleased on one half-day a week—to visit the town and 
attend the cmema if they wished—^but few of them took 
advantage of the opportumty, they preferred the 
attractions of the camp 

INFECTIOUS DISEASE IN ENGLAND AND WALES 

WEEK ENHED SEPT 8 

L'oilficaftons —^The foUowmg cases of infectious disease 
•a cre notified during the week. smallpox, 0 , scarlet 
fever, 1161 , whooping-cough, 1177 ; diphthenn, 423 ; 
pnrati-pl'oid, 12 ; typhoid, 12 , measles (excluding 
rubella), 636 , pneumoma (primary or mfluenzal), 268 , 
puerperal pyrexinT 142 ; cerohrospmnl fever, 26 , poho- 
mj clilis, 26 ; poho-cncephahtis, 3 ; encephahtis leth¬ 
argies, 2 , dysentery, 278 , ophthalmia neonatorum, 74 
No c.Tsc of cholera or typhus was notified durmg the week. 

Til nnrobor of service and clvnian silk In tho Infectious Hosnltals 
of tic London County Council on Sept. 5 tvas 017 DurlnK tho 
jirevlou' tveek tic follotvlnc ca«cs were admitted Ecarletlover, C5 
dirithirip, 27 measles, 12 , tvhooplnK-couKh, 21 ’ 

Deaths —In 120 great towns there vere po deaths from 
miasios, 1 ( 0 ) from an entone fever, 1 (0) firom scarlet 
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Surgeon Lieutenant J A Cosh, bnvr 
Surgeon Lieutenant APB Waind, dso, bnvr 
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COSISIESrDED 

Wmg-Commander R H Winfield, dfo, afc, 1 ® 

WIntr Commander Wlnflold was a member^ ^ 


>viu^ v^mnuiuimcr wjuiijuiu. wtto u xuuiuuoi. wi. . 

RAF bomber Aries ■who In May made a successfal lUPi 
Korth Pole 


XXniversitt of Hetdelbeiio —Dr Karl ^ 


lately been appomted rector of the university, j 


of the department of surgery at Heidelberg smM 


has suffered very little dainago and the 0 ® 
ngs are mtact It is hoped that the medicM 


town 

buildmgs ore mtact It is hoped tnat van 
•will reopen m October •with about 1000 students, 
month a start was made with ten-week refresher co m 
doctors from the Wehrmacht 


f'K 


Chadwick Punmo Lectures —Tlie first 
autumn programme will be _given at 20, Po^®?, M 
London, Wl, on Tuesday, Oct 2, at 2 30 pm, when 
Russell, ARIDA, -will speak on plannmg for 
standards Other lecturers •will mcludo Dr W v ^ 
on health education (42, Broadway, SWl, Oct 30, .1 „ 
Mr F C Yokes, sewage disposal (DO, Buckmsh^ 
Road, SWl, Nov 13, 2 30 pm) . and Dr. A M H Gt»’^, 
aspects of industrial dermatitis (Westminster 
medical school, 17, Horsoferry Road, SiVl, Nov (j 


Further particulars may bo had from tho secretary n 


trust, 204, Abbej Houfle, We^minster, SWl 


C 
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Notes and Nnvs 


JOHN LOWNDES MOIR 

MB-JtANC 

' Dr J !>, Moir, wlio died in tLe ilanchcster Rovnl 
InUrmary on Jnljr 24 at tlio age of 03, had been In pmctlco 
nt Congloton^ Cheshire, for over t^vent^ year* before he 
Tetirod In 1932 to his father's old Ijonie at Oemoes Bay* 
In the Islo of Anglesey HU retirement was full and 
Jiappy,for It gave Idm leisure to develop former InteresOj 
and explore new ones. In 1036 he was called to the bar 
at the JUddlo Temple, and this forenslo recruit later 
■'contributed a ^por on medical aspects of crime to tlie 
ilrdlcihLffjal lievietc As a opoai^r he was much In 
ilemnnd on the Island, and many will remember hU 
Amil'dlce Sunday addresses at Cemnen church The 
work of the Bed Cross and the Order of St John liad 
Uu-aya claimed much of his time, for he firmly believed 
^ the Importance of a widespread knowledge of flrst-Aid 
^n all soollons of the communl^ Ho thought that the 
Dovemment shoiold make a prouclcnov certlflcale in this 
^Tubject compulsory for school leavers and that It should 
^1 Uo be part of the medical student’s training Ho urged 
jloctors to take a greater Interest In its teachlug which he 
/,xeld should bo definite, dogmstlc,nnd up to-date, and for ^ 
, oveml years', with the help of carefully chosen collabora- 
jors, he had been preparing book of fundamental 
jflrst^ld " 

On the outbreak of war he found he ^as too old to 
oln the HAMO but l^e gave nscfbl service as county 
] acdlcal officer and county civil defence oOlcer for the 
JritUh Bed Cross Society, and he was also medical 
’ nicer in charge of Gadlys Auxiliary Hospital at Cemaca 
lay Bexhaps his most Important war work, however, 
ran done na tone medical oOlcer to th< Anglescv Home 
I* luard, In which ho hold the mnk of Ueut -colonel Hero 
e found realistic scope for hli enthusiasm for first aid, 

1 lid in our columns wUh Jlr KoUej Frr ho published 
method of trcrttlng a fmetored Jaw and with Air- 
lommodore H 0 Olarko a method of moving, where 
' .eeds must, a patient with a t>Bctufed spine Ho also 
. ponsored In his unit Colonel Duff's all pan>os4. stretcher 
^ month before his death bo was appointed tlie medical 
tiombcr of a pensions appeal tribunal 
I-’' Dr Moir was educated at Chorterhouw? and tho 
nlverHlty of Manchester, where he graduated MB in 
I '908 After holding a hou»e Appointment at tho Boynl 
ifirmary ho settled at Ck>ngIeton In 1010, and In the 
dlowing 5 oar he married Frances Parkin Tlielr onlv 
)n, now sei^'lng in tho BJA B was named after her 
)Usln, tho into Lord Movnllmn 


Births, Marriages, and Deaths 


^ BIRTHS 

VSLTT—On (*cpt 12 othgrwirb tlip >rl4e of 8tirr«»B Cumman 
irf* iler n J llmnrtt KX—« aon 

wf/)WABr»,—OnHept 10 at orxKurd UwwlfrofDr AUn EdwsrO* 
^ —a dJituthtrr 

OTT—OnSrpt 8 In London thr wlfr of Dr If Gnf>eTt Scott— 

—On Sept 0 at CdJnbnrsh Iho tilfe of Captain U BL 
Stwl, luve fCMT)—* daufflUcr 

ji*krtOB—On t'ept 8 In I-^inCnn lo Dr niilhT»7l<Jr(*A* llowitt) 
^ wife of l-tuT^n Ueut -Oimmaorier S»*lwTn Taylor 

a iHiD 

^BKT—OnPept 0 ■t\\okln* the wife of Sargron Umt-Com 
^ mandcr t \lret jwi a.v—o danrtter 
MAnniACEs 

r<T —Foster llinnAM-— On *^|it 8 «t CBoibriJffr Stoari 
llmw f-aptolB Ramc to lUnnn Joan 1 o^trr 
'jrvemn't.—KtMoromv—On Kpt S In Lnnitnn Cbtrten William 
itorri*on CamrrtMj ■«« to Joan lorre Klnecnm'' « 

iiy C/—\\UUJ-<*'v—On Sept S at I'wllhcll lUrhanl l.e*imn 
dft Jlen* cnptaln nAur to Mair WheMnn _ 

—Aiomr-—On Sept s in London John ni« mplain 
note to \ntw Jlamllton il >on 


SeJ-Oh-—.O n Srtd 
j Pmilr- —On f-ept 
iikncT llent 


DEATHS 

, 9 at Crterteth Ulwanl Cjrrll IMhle >idioi>( 

f^pt 4 at ItourwTSHrtitb Septimus Ilandd lalrrie 
lleBt.*eDkin^l aiMr 
jOf^./fUar—On Sept, p In OlAsrow Jame< llfpJrr, MnctAiio, 
rrxlu* pmfe*e<ir of tnllwlfery In llir LnlecTAfty tr 

, r» kUtlA^mw 

jfAva,—On 1? Orralj Onin Unoane nr 

formerlf Molt for UaiterreA ave-l c 
, pj (jtnrx —t)n Sept |4 In l-nndon 1 atn dm MRutAatJ 

—On Srpt it at Ilarp»j»lc It/naM i atUrart Uratior 

W.—Od *^11 I at kafoctH S JnlU WClMm Tarr, 

^ nunc, llrnl -ev,] mrl l«- retd 


WAR TIME NtmSES 

TfCL Gcncrsl >.uralng Councils for England and M ales and 
for Scotland ha\T agreed to grant a rrntii ion of C month-* 
m tho training for State Be^tretlon to men and women 
who ha\-e had guitaWo nuram^ experience in the Forces 
or as member* of the Civil Nur«mg llfs^rvr tho Bntbh Bcil 
CroM Society or tho 8t John Ambulance Brlgntle Tho- 
who qualify for this rembdoo will bo**ble to enter for both 
n^softhopreliininarj examtnatwn after 6 month* trammg 
Those •oeklng rcnusalon muat 

1 Produce evidence of not le*.s tiuwi 2 year* experunc^* 
of hospital naming under eupcrvbloa of trained nurvn 
and b« recommended by the matron of the lioqntal m 
which they ferwd 

2 Enter for the flrat prellminan examinatiota held after 
6 months training (In Scotland they have tho option of 
alttlng part II of this examination—tltc theory and practwt* 
of nuMujg—before starting training ) 

3 Aiml> within 0 months of reles'-c from the Forces or 
tho C2sR or other nuraing body to the hospital at wlueb. 
they wish to train 

Reroladon can bo claimed fopappropnnti cxp-*ncnrt» acquired 
at any time aince dept 3,1039 


CHILD ADOPTION 

CosmoL of undesirable eociotie»» and bodic* for chlJtl 
adoption was strengthened by the 1039 Act whkh came Into 
force in 1043, but pn^^ate adoptions can still bo arranged i 
and though in some cnw« the placing of the cluld may 1 >j 
undortakra carefully and consclentiouilj b> re ponslbl'* 
and tnii»tnorth\ people, the sjitem U obtiou*}} open to 
alniso At a Joint conference, held in London on D of 
the Rational CouncU of Social Bemeo and the Xatlonal 
Council for JIatrmil> and Child INelfare, the National 
Childrens Adoption Aswlalion, the Notional Adoptiou 
Society, and the Ualf» and Stray* Society defects In tht 
existing lar? were tborouphlj aired Speaker* menl(one.( 
case* where, though th* adoption was Aanclloned by a court 
the adopting juother was a crimmal or other undeelrable 
parson Iha child U examloed meitically, but no nwdical 
ezaminatloo of the adopter* is rrquind In law Blrmtngliam 
ha# voluntarily accepted the prfnciplo and eccrral would bu 
adopter* hare pro\*ed unsuitable on exarmnattoii The 
adopting couplf-s too, need aome mcniuruof protection i thej 
naturally like to take a child In infancy out in th*' eorlv 
owntbsofUreil is often Impewdblotodotpi.t mental defleienrj 
It wa* augge-Ued tl**t adoptom might be spared th»» unex 
peeled bu^cn of a mentally defectivo chlhi if tlie probatlonan 
nmod wa* longer Bonx* of the laults ofthn prr-vnt syateni 
It was felt, might bo mv'oidc'd if local aclhiro nuthnrittei bad 
more power* of coolrol, and if ju\enila court* wero nior»* 
careful about gronllng adoption ordvr< 


INOTATJOV TO SANATORIUM NURSING 

ATAMcjiLETirAf/7fobnyToticA)originAllceomplic<| b* tli" 
National Avoriation for tjw rreventltm of 'Tubcreuinit*, an 1 
iiowlavucd by the XlmlUry ofLaitoiir set* out flic iu-utc nec'l 
furBAnatoriuin nurses and appeal* to nur*e* and other wonj'm 
to take up thi* liranch of work. It I* acU wntten, and on llr* 
whole fair neitlter diminbdimg the dmwltocks nor magnTyuit 
liio compensation*; but, like most pica* for numlng performcl 
todav. it »\illcr* from haring to put u weak ra*e T)n final 
apptwj lio* to bo to alfruinn i ” Our haiiatori* nre under 
•taffM i ther arc In Dce»l of your help lubereulo I 
nurung I* e<eetitial work. It * a big re^pcmsiUliU Jlnt you 
can take it 

S-mw hint* of ca-dy reine^liable wcakttr^-e^ iti tie- undent 
avstero OmJ a place in the*** page? Feeling «lecHle,lJv like 
pioneer*, tltcy put on thnr UjnlfDrm’* ami *ct on on ilu- flr t 
dut>-^ minor ta.«k, probablr de«igne*I to give the recruit 
something to <lo on iicr first ila\ Hut of cour'-* oniwrficAt 
ilay I ir eral suremimg dar* tb» recruit "KouH I *1 »• 
gone «trailliit to tiic leeturr room to h*' tanglit iPetJanll«Till* 
and ptwHicnlh tlie trclini/}dc * f *\T.Kifng lufo-tl m. I ofer 
tUI Trcr*nt* mat ecll wiuuler wh\ eKj*en'*ne»* j Iriirn 

Inp “Tlje nur--» prop^rlv Indof’l In a mfwWn sonatonum 
the pamphlet justly ear* i* an all tvtmd comjsVcnl p-rv-'h 
able to mUpt betvlf menfsJlr to *n\ kir*l of numJne that »|-- 
groamu act of mMuln* requires ' Trwj l«rt l>u«- i* iL- 
lei-ruit to know »b*t proivrh trslrw.1 nna i« or K’ 
leoo^nl-oa moJeni MnAtcrium frtsn its ont*»I--* lnt(l 


NOTES AND NEWS 


[sept 22, IWi 


■we can giiaiwntee that ■women entering to tram as nurses, 
whether in sanatormms or anj other kmd of hospital, ■mil 
get good tcachmg, adequate protection from mfection, and a 
reasonable private life, oanthdafes wiU go on seeking other 
occupations, or ■will come into nuismg only to give it up after 
a short trial A uastnge in the region of 60% in the early 
years of training is a severe criticism of thmgs ns they ore 

A NEW JOURNAL 

Clinical pathologists are kno^wn to he tenacious m over- 
commg difficulties, and they must have needed this quality to 
brmg out a new journal just now The first number of the 
Proceedings oj the Association of Clinical Patholo^sts is well 
prmted on go^ paper with an austere, att raqtii e cover m white 
and blue It contains six ongmal articles and some excellent 
plates. Time and hard necessity mil probably encourage the 
editors to pack the pictures more closelj’ on their artpdper, and 
never to leave one side of it blank, but otherwise they seem 
to have httle to learn They expect to produce it irregularly 
for the present and not at any feed mtervals of time This 
journal has long been needed and mil be welcome to many 
besides the group who have founded it Wen ish it long life 

PRECAUTIONS AGAINST TYPHUS 
To prevent the spread of tj'phus westward SHAEPestabhshed 
a sanitnrj' cordon along the Rhine last March, and ordered 
that all emhans should be deloused before crossmg it In 
addition, delousmg was mode a routme for all contacts of 
typhus patients, and for displaced persona and others who bad 
been in Germany, Poland, and the Balkans , also for refugees 
and inmates of concentration camps, gaols, and other institu¬ 
tions A stockpile of more than a million pounds of DDT 
had been placed m readmess ivith plans for delousmg some 
18 million persons as soon as mihtarj' operations permitted 
Bngadier-Gcneral James S Simmons, of the office of the Sur¬ 
geon General at Washington, who giies this information, 
beheves that the delousmg programme “ saved the European 
contmont from the typhus scourge that raged through Europe 
following the first world war " 

More than 2 million people have been immumsod against 
typhus emoe the United States Tj'phus Commission went to 
Yugoslama lost January 

A LEAFLET FOR WOMEN 
A SENSIBLE, clear, and short account of menstruation for 
distnbution at welfare centres, has been published on a bine 
leaflet by the National Baby Welfare Conned, at the expense 
of Messrs John Knight Ltd It sets out the facts about nor¬ 
mal menstruation in adolescence, after childbirth, and during 
the menopause, and gives useful advice about hygiene at the 
perioil Abnormalities are mentioned placidly, and even 
those Mhich call for treatment are not discussed m a veay ■to 
cause alarm Tlie leaflet may be purchased at Is Od a 
dozen from the Council’s offices at 29, Gordon Square, 
London, M’Cl. __ 

Hospital Day In London 

The annual street collection m aid of London’s voluntary 
hospitals ■will be hold this year on Oct 2 Collectors are 
urgently needed, and volunteers should offer their sen ices to 
their nearest i oluntary hospital or to Lord Luke, chairman. 
Hospitals Dav, 30, Kmgsway, 'WC2 
Royal Sanitary Institute 

On Saturday, Sept 29, at 10 46 AMrat the Southern Second¬ 
ary Schqol, Portsmouth, Dr I 3L McLachlan ■will review the 
first j oar’s workmg of moss radiography m the borough, and 
afterwards Surgeon Captam E C HoHom will speak on 
sanitation in tho Navy. 

• n 

Association of Industrial Medical Officers 
Tlie annual general meeting of the association will take place 
on Friday, Dot. 19, at the London School of Hygiene, Keppol 
Street, London, IVCl, at 2 30 pm The speakers will include 
Dr J. C Bndge and Mr H E Griffiths A dinner will bo 
hold m the evening, and applications for tickets should bo 
pent to Dr IV, Blood, Cadby Hall, Kensington, W14, 

Tropical Skin Diseases 

It is stated that in tropical areas about 8% of all admissions 
to hospital from tlie United States Armv are for skin disorders 
The good nutritional state of the Amencon soldier, howe\er 
is belieied to protect him from some of the skin di^ases 
pTovalent among natives of the tropics. “ Tropical ulcer ” 
for example, is rare in the U-S Army, though other forms of 
ulceration are common enough 


Biochemical Society 

A meeting ■will bo held in the human nutrition resesc 
unit of the Medical Research Counoil at /the JiatHw 
Hospital, Queen Square, London, WCl, on Friday, Sept J 
at 11 All, when short commuhications and demonitrali 
will be given, ' 

Medical Society of the LCC Service 

There will be a climcal meetmg of the society on Tliurai)! 
Oct 4, at 3 m, at Lewiahnm Hospital, SE13, when memk 
of the staffs of that hospital and of St Alfege’s a ill demonfln:' 
oases , ' 

Return to Practice ' 

It has been officially announced that Dr R R, Tbailw; 
has resumed civilian practice at 56, Harley Street, LondwtlTl 
and that Dr E L Barteeman will resume praotictat 68,J 
Portland Place, AVI, on Oct.1 i 

Royal Free Hospital 

On Friday, Sept 28, at 3 pm, Lord Moran, tkcp, wn deln 
the inaugural address at BMA House, Tavistock Sqw: 
London, WCl 

Course for Hie DMR at Manchester 

Candidates for the diploma an medical radiotherapy oft 
Royal Colleges are required to attend a course of syeteniff 
instruction for 9 months and to spend a furtMr 18 monthi 
the radiotherapeutio department of a recognised boBjii 
To meet these requirements a course of lectures and pradi 
demonstrations will begin at the Holt Radiutn Instrtb 
Manchester, early m January 1946, and it is hoped that afe 
wards paid posts will be found for candidates in radioflit 
peutic departments, where tliey may complete the attends 
required Further information may he obtained from ' 
dean of the medical school of the University of Mancbtrt 
Special consideration will he given to doctors who liave w 
demobilised 

A Domiciliary Consultant Service 

Tlie Manchester Guardian of Sept 14 reports that a s' 
scheme has been introduced at Salford ■whereby a doctor re 
summon ,a specialist to the bedside of any of his child paws 
at the expense of the health department of the tost i 
only condition is that notice murt first be given ^ 
garet Sproul, senior medical officer for maternity bm i 
welfare, at the health offices, Regent Road, Salford Dr » 
Bum, the medical officer of health, lias pitrodnc^r 1 
system because he fears that in workmg-class famlli^ dw- 
are sometimes forced t o take risks hj' ordermga child 
tq hospital, when gravely ill, as the only' ■wav of obtiw 
specialist opmion ' ' e 

Catalogue of Sdentifle Films 

The Scientific Films Committee of the Associatre# ^ 
Scientific AVorkers has now Pei'ised and printed its cat 
of Bcientifio films, which mdicates their smtability^ror v»^ ^ 

types of audience The catalogue may ho had for^W 

the Association at Hanover House, 73, High he 
London, WCl ______ at 

Dr A H. G -Btjbton, mothcal officer of 
for 26 j’ears, is retiring at the end of this month, _ gin 
borough council are presenting lum with a testunow "■ 
seal recordmg their appreciation of Ins service Eeai 

Major-General Palll R HAWEEi', formorlv chief 
the European' Theatre of Ojierations, and 
Eluott C Cutler, chief medical consultant 1 
European Service of Supply,^have temporarily )»■ 
staff of the Veterans Administration in AVashingtere I 
Hawley is medical adviser to the Admimstrator ot | . 
Affairs (General Omar Bradley), and- General ^ ■ 0l ^ 
attached to his staff. ' I 


Appointm ents_ ^ 

CnoncH, Muriel, xra lovd surtrlCal rcfrietiar, Oher ; 

EMS nospital, St Albans . , xr/rrmoil 

nuonEB, Patrick, mrcpi temp ion physician, wi 
District Hospital ' ^ 

JlACDONALD, H FRCSE RSO, Great Yonnonm 

„ Hospital 

NtenoL, R yv , BA CA>IB , MRC8, MRCOQ tCmp OWCWjy 
CjmsccoloKlBt, cmenycney maternity unit, lirooiora 
UT lts ^ 

Stavelev, Dulcie. jre lond , dmre port ttac 
Elizabeth Garrett Anderson Hospital, Isindotf 
uEm,J H , Mn, BUT nuRH net MOHtorluoro . 
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LUMBAR PUNCTURE IN TREATMENT OF 
PENETRATING WOUNDS OF BRAIN 
JoiiK E A O’CoKXExi/, iieix)VD, rR 08 

NBunO'tfUTwnjON’, bus 

Lumbar ccrctrowplml fluid dmluniro is of undoubted 
value in tho treatment, of penetrating brain ^votmde 
Ascrofl (1948) and Eden (1948) have both referred to it, 
without however discussing tho subject Since no 
adequate reference to it has boon found In tho lltcraturo, 
it been thought that a useful purpose might bo 
Borred hr a consideration of the bidlcatlons for its use 
Tho work on which tho opinions aro based was carried 
out at on EMS neurosurgical unit and with a mobUo 
neurosurgical team at a port hospital during tho two 
months sflor Juno 0, 104^ Of over 1000 licad injuries 
dealt T\ith, jnoro than 150 were penetrating brain wounds 
admitted in the acuto stage Tho number of bralu 
>voxmd8 is therefore small nowever since all the cases 
have been observed personally, most of them throughout 
the whole of fhelr early treatment and many until ilteir 
discharge from hospital, tho observations may bo worth 
recording The varioun indlcatlona for lumbar puncture 
In these cases ^vlll nmv be conshUred 

POSTOPEIIATIV FfT TO RKDUCE TENSION IH PCKLT WOUNDS 

llony penetrating wounds, treated earlv are closed by 
a strong two-Iayerwl suture of the scalp Here tho suture 
line in the galea can bo submitted to tension without 
risk of the scalp edges separating and n cfrebrnl fbngus 
forming, cspeolally If tho dural defect has also b«n 
closed In some cxtoualvo wounds however, tho loss 
of scalp may bo considerable, and the potlout too lit 
for ploatlc procodurca , the scalp wound may then bo 
closw under tension Afterwards there will be niulcty 
lost tho fluctuatlog tension of tho undorlrlng cerebral 
hernia should cause tho strturo line to brook down 
If lumbar puncture Is pe^ormed dally, the cerebral hernia 
is withdrawn inside the skull and the tension in tho 
wound diminish^ , and with sound henllng the risk of 
fUngUfl formation passes, unlotw of course soma intra¬ 
cranial Infective complication should develop later 

TO PAOlUTATB mtMOVAL OP INTRACFUCUOAL bOIlElON 
nODIKS 

Wlicn a missile enters tho cerebrum an Immediate rise 
in Intracranial pressure wUl usually occur The oxW- 
enco of this hypertension la indicated by the prcseuco of 
brain tissue in tho superflclal wound ahd by the sudden 
escape of blood clot and softened brain IWtuo whlcli may 
take place when tho dhml opening la cleared during 
operation It is no doubt duo to tho presence of foreign 
bcKlles and blood clot In tho brain ot tbo site of Injury 
and to local vasodUntntion and ocHleros TIio Intra¬ 
cranial hjiK-rtonslon Is beneficial in that tho cerebrum 
nt (ho site of Injury la forced Into tho dural oi>cnlng and 
the subdural and subarachnoid spaces around tho mar- 
‘ gins of the opening arc occluded Adhesion between (ho 
; membranes soon fldlowu and Iho development of a mcnln* 
jpeal infertlon is usually prevented thLreby Tho raised 
Intracrnnlnl prewuro will however, 
handicap tho surgeon at operation 
Tbo tracks made by Intlriv cn mefslllc 
and bony particles aro collap^ctl and 
it mft> be Impossible to open up tho 
deplbn of these tracka by retraction 
The use of Irrigation and suction may 
'overcome the dlfllcultj, but there Isn 
quite rtonnito risk of n moving viable 
ctrebnmrbj the too energetic njtnll 
' eollnn of suction As evidence of this 
It may be stated llwt a monoplegia 
yvrfs fonvertod Into a hemiplegia In 
/mb patient of the ►tries bj tlie usi 
(#f’«ijctlnu nt retlufcsl power (l e , a 
‘ Tvctnim of ^10 in. ITg) 8inn no 
/ vrgo vessel had luvn Injured during 
>P<*rntlnn tbl-» oeeurrt nee ran only bt 
ttributnl to injury of viable luuin 
” 0 * suetl«»n 
i 0370 


In ft small bctIos of cases lumbar puncture vcok carried 
out after tho patient had been atmr'thetlBcd and before 
operation It was found that the fall of Inlrocranlal 

f ircssure thus prodnce<l led to a dUatatlonof tho track and 
(a oflshoots This facilitated exploration, and foreign 
bodies were removed more readllv from what bccarao a 
cavity rather than a track in the brain. Moreover, 
vigorous retraction and suction were found to be un 
necessary 

Preopemtive lumbar puncture scans to be seldom 
required in patients who receive surgical treatment 
early It might be reserved for cn'»es with deiplv pliice<i 
bone frnguienta or large missiles, for those explnriNl Inter 
for bone chlpi overlooked at a previous operation, or 
for those cases—still not uncommon—In which a M^alp 
wound is Hulured over an unnoticed cerebral wound 
which later causes symptoms such as epllcp^j In 
thesoent^ the track is wldelj opened by the fall In Intra 
cranial pressure, any loose tissue can be nmoved- by 
suction, and foreign bodies con be extracted with 
minimal trauma !rig*i 1 and 2 show tiio effects of 
lumbar puncture in such cases two txaroples of which 
follow I 

Cssr 1 —An infsntrjTTisn, aged 2S was admitted 30 hour* 
after a penetrating left parietal gunshot woimd After a 
short period of uneonscloasnoji, ho wakenul to Cad his right 
aldo numb and weak. lie hod a right hrmiporosis and hemi 
hypoiesiheaia, and a laft parfcital acalp wound from which 
brain omded j X raya ahowed many indrism bone fragments 
With the patient under gonerol amcithefia. lumbar puncturo 
waa done and 40 c can of bloodstained Doid withdrawn, 
reducing the preasure from 210 mm of corrhrospinal fluid to 
bolow 50 mm At operation a largo cavitv was found In 
tho parietal lobe anu a moss of bone rbips wtu readily 
removfd from it, togntbor with blood clot and degcncreto 
brain tlsnio. Prnidllln was instilled through a tube 
inserted into tbo eavHy by a itab wound and 10 days afler 
operation tbo wound was soundly healed and the patient wni 
evacuated 

Casd 2.—A soUor, aped 20 reeclved scalp loeeratlons from 
flying glass during an air raid Un wnlkvd to boipital where 
a t8i% parieUl aealp iaeeretion was sulured. later be notictd 
weakness and numbnets of bis right area, but \t was only when 
ha had a couple of epUeptlo attacks that a penetrating wound 
waa murppctcd and be was referred for treatment His 
•calp wound wa* then heeJod and there verm no abnormal 
nourological dgns. IladiopTBpbj Khowitl uidriwo froprnrnts 
of bono and glnas, and tho eleotroeneeplwlogrnm a l<-ft parietal 
focus Three weeks after Injurv, -with Iho patient nnder 
genera! anr«tbesla lumber piinctnru a as dono and the 
prerwure redneed frtTm 2S0 mm to 140 rmn C8F j the fluid 
was clear A small left parietal n^teoplastlc cranloUimy wsh 
eoiTird out ^\^len tho dura was ndlooted it a as found that 
tho wound track uas wnlel> open j it meo uttd some 3 cm In 
dbimetor at iJio surface oft bo eerrbrum •rwl 4 Z rnu long 
The loouj tissue In tlie track was vrrv deHrat* nml the 
foreign be‘lt<-« wero rrndil^ picked out Sinw llwre was 
ndlng of tho bone flop for foido <1aj s, it is prolwble that souin 
oxtn^ural bleeding oeeurred heir 

The wound liealrd soundly anti tlH« patient was returned 
2 month* after operation 
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IN THE TREATMENT OF POST-TRAUJIATIO CEREBRAL 
ABSCESS 

■When debridement of a cerebral ivonnd has been 
inadequate, and especially uhen there are retained bone 
fragments, a cerebral abscess may form m some part 
of the track Unlike cerebral abscesses secondary to 
infection in the ear or nasal sinuses, these are connected, 
across sealed meningeal spaces, with the surface of the 
brain by the track—often a uido one—of the missile 
In one group of such cases the patient after operation, 
develops pyrexia, symptoms of raised mtracramal 
messure and an inflammatory reaction in the CSP 
Ohe scalp wound then breaks down, some pus is dis¬ 
charged, and a cerebral fungus develops, bearmg on some 
part of its surface a smus from which a httle pus dis¬ 
charges (flg 3) This means that a cerebral abscess has 
formed and spontaneous drainage has occurred , but 

the drainage so cstab- 
lishod IS seldom 
adequate, smee the 
superficial part of the 
track coUapses quickly 
and the abscess is 
likely to relill If lum¬ 
bar puncture is done 
daily, or even less 
often, the fungus 
usually withdraws into 
the sknU and the 
missile tiack opens , 
the abscess cavity can 
then dram freely and 
sometimes the respon¬ 
sible bone - fragment 
can be seen and re¬ 
moved If the track is too long for this, it may be 
possible to pass a drainage tube through it into the 
abscess cavitv, which then graduallv closes from its 
depths outv nrds In several patients with a history of 
this type treatment has been facihtatcd bv lumbar 
puncture 

Similarly, if an abscess forms after a Jlonger mterval, 
when the scalp wound is soundly healed, preoperative 
lumbal puncture will dilate the missile track, and when the 
scalp 18 incised gentle suction along the track reveals the 
abscess cai itv , the cavity itself remains open after its 
contents have been removed (instead of collapsing as 
it would do if intracramal pressure had not been reduced), 
and contamed foreign bodies can be readily seen and 
removed 

Fmnllv lumbar puncture may be of the greatest value 
in the postoperative management of a cerebral abscess 
Jefferson (1043) has stressed this After a brain abscess 
has been drnmed there is a constant tendency for the 
cainty to collapse Tins is probably due to both mtra- 
craiual hypertension and local ventricular dilatation 
Cerebral tissue is forced mto the dural openmg to form 
a fungus pluggmg it and pus is retamed in the deeper 
cantv Here lumbar puncture will widelv open the 
cavity and allow of inspection of its wall and the removal 
of sloughs 

At the termination of each lumbar puncture a sheet 
of thin rubber thsuo is mtroduced mto the cavitv and 
packedinplacc vnthnbbongaure (flg 4) Free dramago 
to the exterior then occurs between the vaterproof 
tampon and the surroimding bram The foUowmg 
case-historj- illustrates several of these points 

Gasp 3—A paratrooper, ngod 21, was admitted 3 days 
after recoiling a penetrating right parietal gunshot wound 
He had lost consciousness for a short time Ho was restless 
and looked ill and had a foul smelling right panotoi ertical 
brain fungus There a ns a loft hemiplegia and cortical homi- 
nnaisthcsia and pamlvsis of the right leg with cortical sensoiy 
Joss X raj s roi ealed a shower of bone fragments along the 
right side of the falx The wound was excised m the usual wax, 
but no search was made for tlio deep bone fragments owmg to 
his poor general condition The scalp defect was closed by 
mobilising scalp flaps and lonx mg an area of pericranium some 
distance from the skull defect to granulate Pemcilbn solu¬ 
tion was instilled locally for 7 dajs Tlie wound healed bv 
first intention and the bare area rapidlj epithebnliscd TweU'e 
da\E Inter lii* condition deteriorated, there was high fever, 
anti the CSF was under increased pressure and turbid, with 



Fig 3—Untreated Infected penetrating 
cerebral wound 


a white-cell count of 48,000 per oonm Three weeks ofter tk 
first operation ho was anaesthetised and lumbar puncltirt 
performed, mtmcmmal pressure bemg reduced from 25ii 
mm to 10 mm CSF The woimd was then opened and the 
track was found to have been widely dilated by the pnnotnrt 
Gentle suction removed the delicate tissue which filled j( 
and a large abscess cavity was entered ,Pus {Staphylocoa^ 
aureus) and many bone fragments—some loose and othi>c> 
adherent to the wall—were removed Though the bottom, 
of the cavnty was 10 cm from the surface, it showed no Ito 
denoy to collapse Bubber sheeting was used for drainAtc 
and lumbar puncture was repeated almost daily After l(l 
days, pjrexia recurred and the CSF again showed a 
pleocytosis A spreadmg eneophnhtis seemed to be praiaf 
and the abscess cavnty mcreased m size in front and beW, 
with secondary htemorrhage on one occasion Rootne 
dressmgs and lumbar punctures were cbntmuod, and penicSfia 
was given mtramuscularly Ho improved slowly Few 1 
weeks later he was evacuated to another nourosurgicnl niut 
where the same treatment was continued IVhon he ma 
tlischarged 4 montlis after bemg wounded his general conditwo- 
was excellent, there had been slight functional recovery, and 
his wound was soimdly healed 





IN UNTREATED WOUNDS SEEN AFTER INFECTIOK K , 
ESTABLISHED 

It sometimes happens that h patient with a penetrating 
cerebral wound, who has been thought to be certain tu 
die and has therefore not been treated by early surgery, 
survives his injury By the time improvement m hb 
condition is manifest, infection m his wound is finnlr 
established The therapeutic ' problem here is quite 
distmct from that of the penetratmg wound seen early 
In the latter typo of case one is dealing usually wifn 
bacterial contammation, the tissues have not been 
invaded and the local mflam- 
matory reaction is minimal 
Here the complete removal of 
all contaminated tissue should 
allow of closure of the wound 
and primary healing ' In the 
wound first seen a week or 
more after mjury infection is 
established Pus will cover 
the wound, granulation tissue 
will have formed m it and a 
barrier will have been set up 
in the tissues a^hist the 
further spread of infection 
To dehnde such a wound 
adequately, if it were technic¬ 
ally possible, one would have 
to excise a wide area of normal 
scalp, skull, and brain Hus 
would inflict unnecessarily 
severe trauma on the brain 
and would not even then 
ensure complete removal of , 

mfcctiou- and speedy healmg Moreover, 
of tissue bainers would mcreaso the risk of sprcs“ 
infection , , 

It is believed that m the treatment of such ™ ^ y 
wounds which are first seen a week or more after 
it IS important to bear m mmd the fact that , 
has been localised by tissue reaction in the . 
Healing by granulation should therefore ho nlloMiv 

take place The difBcultyanses,howev-or, thatfuaP'H 

of cerebrum mto the dural defiict wd] close the 
ficinl part of the wound track and retention of ^ 
foreign bodies will therefore occur lAimbar (vj 
performed dailv, or more frequently, will 
track into a smooth walled liram cavity from 
sloughs and foreign bodies may be removM The o|x 
mg up of the track and its offe'hoots can bo 
by gently wipmg its walls with moist cotton pk'tg'B 
The rubber tampon type of dressing will again be hmJ* 
here, ns in the treatment of post-traumatic abscess. 
due course the cavity is obliterated by the rise 0‘ 
fundus to the dural level, doubtless owmg to 
of the underlymg lateral ventiicle The paninsj^l 
area then epitlielinliscs Removal of mni'gmal seq’J^^I 
of the skull may'ho reqmred hut is not urgent, ■ujjji 
as m the case of post-traumntic abscess, the 
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from Uio doptlia of the truck by opcnluR it by moana 
of lumbar puncture Thla treatraont ofTcra n nc<*dcd 
nllornatlvo to operation, in the caacM uhlcU como Into 
for Irontment niid in uUcb the ^otmd la of conaldomblo 
Buporflclnl ortcnt In untreated pcnotmtiona ■which 
havo fcroall Buperfldai wounds, the lattor will probably 
Imve healed HpontAneously n'nd thu problem wUl be the 
dUTcaont ono of romovlnp: relaltied birelgn bodies or of 
draining an absceM 

Cas* 4 —A «ftpi>er was wounded m the left tide of hla 
boful by a aboil fragment Ho wa« unoonaokrua for poveral 
days, and then developed high fe\*er and al|?na of menlngiUa 
and ba«U pneumonia When first eern, 0 days after being 
wounded, he had Iwd no local treatment Thera wma a wide 
•calp defect, much denuded skull, and through tho dural 
opeMg a small brafn ftingus prolruiKd, bathed In pas. He 
had povare dyspbada of mbted oxprewu’.'o and receptive typo, 
and a right hcjralplegU Ills ccnoral condition was extremely 
bod, with pyrexia, taoh^c3amiA and sacral doeublUjs Tho 
local treatment adopted was conson.'Sth-e, dally dreadngs 
being facilitated hr lumbar puncture whkh redacMlhe small 
fungus and openea first tho month and later the depths of the 
wound track Small collections of pus, forairo bodice and 
ploughs were removed and the clean brain oa\7ty was dusted 
with penlelllin powder ami dressed by rubber tampon After 
the man’s transfer lo another hospital 0 woeks later, bis 
woimd healed slowly though the functional dofbet remained 
eevero 

IH ThRATVEJTT OF mOaOtaWIVE CKREDftAJ PUKaATION 
The term ctrcbm! fung\is denotes n protrudon of tho 
cerebrum through a defect In its covering sculp, skull and 
meninges. Tlio most obrloua enuso of such a protmslou 
la an Increase In Intmcmnlal pressure and several 
oinmpIoB of fbngal Ion due to this cause may bo mentioned 
Tbo protrusion of circbmm Into tlje scalp wo\ind at 

the time of 
wounding U 
one ami that 
wblcli in seen 
in tbo o-ound 
which brooks 
down post* 
operatively 
owing b) re 
tnlnrd Infoc 
Hon another 
In ca se5 of 
ninih nl infev- 
Hon with an 
aeroMeorgnn 
l«m«o ropidly 
enLntplng solt 
rmbU b brown 
fungus may 
ilevtlop with 
in a «bort 



oriod of T^oundlng In ILcso cxan^plciH the fungus Is of 
ut secondary importance but it Is beHoved that there is 
n groxip of ensea In which llio presenco of the fungus is tho 
esBontlal patholopcal and theropeuHr problem WTien 
thoro has oeexured a w Ido injury to thf ctjn rings of tlm 
brain and when tho scalp ^vounA remains anitenled there 
Isa tendency lowards pTogressUe protrusion of «rebml 
tlsMUe through the dural defect In such ft case no 
underlying Infoctixo complication mny bo dcmojL'*trabIe 
and indc4^ intmcTanlol pre«wirc ronj Iks uitbln norma! 
limits Tlds typo of cerebral fungntlon lias been dis 
cussed in ft proxiou-^ eommunicnllun (lOi'ia) and the 
hypothesis 
has been pul 
forward that 
H nriscH and 
progresses be 
cauho of the 


lateral von- 
tricio at tho 
alto of Injurv 
before Iht 
rbj (bmlc 
pressure x*nri 
ntlons which 
occur within 
tho lateral 

\ciitricle In , 

another papx r (]Pi3b) It lias been shown that the xwria* 
tlons In intraventricular preKVun ■with cardiac and 
respiratory actIvitv ore of ct»nsidcmbly greater magnitude 
than Lh often realised It Is both ve<l tlial th« « pr^-^tre 
variations are impoKnnt In the production of the 
locnllwi ventricular dllatatlcms wldrh occur nhen an 
oren of oerehritm of sunirlenl cxlenl I-* InJunM ‘Wlirn 
Id relation to tbn injured brain a large drfert In tbo 
cerebro! coverings Is present, the IhlnDtHl and unsup¬ 
ported ventrirulAr wall continues to slretrii before the 
pressure thrusts to which It is subject ll 1* therefore 
carrieil througii the ilural defect and a prx*gre-^ivph 
enlarging eerobral fUngxis results If thi* \iee as to 
tho ariiology of pTOgTesstre cerehrol fungatlon Is ccrreci 
(.ntnillng as It nisrs an PvagirxaHon of !b« eound track, 
the procx'Se ma> perhaps Ik* regarded as a iI^-feiiKlv* 
meclianimi whirn ritrriorWj the Tubelle track 

The pneumocncephalogmms (fig*. ' and d) fomt the 
followbti. rsso sui*iwrt thf< hypoth "^In 

Ci»r tk—A \oung wilter trm\cd a f-nj-lrating gun Irot 
■wOtmd In the left \rrtex. lie «»# flmt irr<-n 7 wryki later, 
a immoT^ opemtivn haMng been performnl eWsl^cc Al 
thU time there wsa a brain fungu4 I cm In dtd'n^ter at 
renlro of an oth*nrl*»* heali*d »r*lp «pur«l -ej ha 

logramsmsdest tbrtlme ofhba grest ditatal ti 

of that port of llw lefl laleral Teutr>> tr* adjsi-**nt to tl e 
truck. JIkI j( is t Iok n far nairHl h^J:Qir *>f iIk* g^r^t*T 


giving wa> of 
the •wall ortho 
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of his scalp -wound the ventricular dilatation -would probably 
have increased further, causing progressive cerebral fungation 
Cases of this kind which have been treated by repeated 
lumbar drainage have done well The miured area of 
cerebrum becomes converted into granulation tissue 
and epithehahsation follows. In figs 7 and 8 this 
hypothesis concerning the tetiology of cerebral fungation 
and the beneficial effect of lumbar puncture are illus¬ 
trated. DISCUSSION 


In the management of a patient -with a cerebral 
abscess, an untreated mfected brain wound, or pro¬ 
gressive cerebral fimgation, lumbar puncture must he 
performed repeatedlv over a long period Puncture 
twice daily might bo ideal, but the patient should prob¬ 
ably be spared such an ordeal The cerebrospinal flmd 
pressure must therefore be reduced to a low figure—even 
to zero. If the drainage is carried out slowly over some 
hours, headache may bo lessened. In some cases head¬ 
ache has been severe enou^ to call for intravenous 
nnaisthesia By keepmg the patient’s head up and 
controUmg his intake of flmd, it seems possible to delay 
the filling of the ventncles after puncture; and this 
makes a 24-hour mterval between punctures permissible 
Contmuous CSP drainage was established m one case 
by means of a luetenc catheter m the lateral ventricle, 
but it was slo-n, and lumbar puncture was necessary 
m addition before fimgation was controlled It was con¬ 
sidered unwise to use a wider catheter over a long period 
because of the risk of infection 

The dangers of lumbar puncture m the ^presence of 
high mtracramal pressure are now generally recognised 
In cases of braintumour the hypei tension may have given 
rise to a tentonal or foraimnal pressure cone the size 
of vhich may be rapidly increased by lumbar puncture, 
so that fatal compression of the hram-stem is brought 
about. In many climes lumbar puncture is therefore 
avoided m patients suspected of harbourmg hram 
tumours Tlie mtracramal pressure after an uncom¬ 
plicated penetrating wound ls rarely, if ever, raised to 
the high level associated with, sav, a posterior fossa 
tumour, ,and preoperative lumbar puncture probably 
carries no risk of causing a pressure cone m posfc- 
traumatic abscess, however, intracranial pressure may 
ho much raised, and here preoperative CSF mamage muA 
be slow, and only attempted -with the patient amesthe- 
tlsed and on the operatmg table If he sho-ws respiratory 
embarrassment, the dramago must be discontinued at 
once, and operation begun. 

The mcrease m mtracramal pressure after woundmg 
helps to arrest hmmorrhage along the track of the 
missile, and lumbar puncture may therefore favour 
bleedmg Attention should be directed to hsmostasis 
in such cases One patient on whom a preoperative 
puncture -was done died m coma 12 hours later, 
and at autopsy was found to have a large hiema- 
toma in the cercbium in the neighbourhood of his 
wound Smee the wound was associated -with much 
destruction of cerebral tissue the htemorrhage cannot 
n ith certaintj bo attributed to the puncture, but thus 
must certainly fall under suspicion When a preopera- 
tivo pimcture is thought to be mdicated m cases of this 
type, it might he wise not to reduce the pressure to 
below 100 mm of CSF 

Since mateiial lymg in the superficial part of the wound 
-wiU bo withdra-n-n into its depths when the track is opened, 
the possibility that lumbar puncture may promote 
infection must be considered. If debridement is thorough 
at the outset, it does not seem that puncture could be 
responsible for any infective complication which might 
follow The mcnmgcal spaces ai-ound the track of the 
missile arc scaled early, and it is unlikely that infection 
could be drawn mto them If it is thought that the 
wound may enter a lateral i entncle, the risk of aspiratmg 
infected material mto the ventricle would certamly 
contia-indicato preoperative lumbar puncture 

rinally, lumbar puncture can of course be used for 
the administration of pcmcillin m the treatment or 
of meningitis, and it -wili pronde assistance 

SiniMAIlT 


proplij laxis 
in diagnosis 


Indications for lumbar cerebrospinal fluid drainage 
In the treatment of penetrating cerebral wounds are 
discussed 


Preoperative lumbar puncture may facilitate debride¬ 
ment or the evacuation of an abscess, and may redua 
operative trauma to the brain Postoperativcly lumlui 
puncture may help to protect the scalp suture-line ftoo 
tension 

It has proved valuable m ensuring drainage In the woniri 
which becomes infected and breaks do-wn after operatloa, 
or m the late untreated wound first seen with infectka 
established. 

It is the essential part of the treatment of progressin 
cerebral fungation 

It is of course useful for prophylactic or therapeutic 
admmistration of pemcilhn, and may also hdp is 
diagnosis. 

I must record my debt to those whose assistance made to 
observations possible to Sir J P Haile, who shared mtl» 
management of many of the patients, to Mr. C Sanden, X 
anseathetist to onr mobile imit, who kept duplicate recoidi 
of our cases, and to those who kept us ufforroed of tin 
progress of patients after e-vaouation, especially Prof Qeoffiej 
Jefferson and Lieut -Colonel E BL Botteroll, boamo Pb 
counsel of Prof Paterson Ross has been alwajg annlabl* 
and helpful 
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TSUTSUGAMUSHI FEVER 

ON THE INDIA-BURMA BORDER 


B N Tatteksall, o n e, m d lond , m b o p 

LIEUT -colonel BAIIO , OPITCEB l/O MEDIOAL DIVI9I0V 01 iS 


ETDIAN GENEBAL HOSPITAL 


It IS now nearly thirty years since Megaw 
described bis personal experiences of a typhus-Iffe wWjj- 
in India Smee then small groups of cases have b«n 
reported, and Boyd in 1936 described 110 cases ocemmS 
among military persormel during the prcTions year 
On the results of Protexte stram agglutination 
these cases mto three groups, one of which compns^iw 
cases agglutinating only the NIC stram In 
Bardhan reported -41 coses of XK typhus m Lansaowa 
and Jhansl, and Sen Gupta a single case in Calcntta 
In Malaya Fletcher and Lesslar (1026), and 
and Field (1927) described cases of rural typhus 
“ tsutsugamushi fever,” basmg the disfmctiou on 
presence of a primary dermal lesion and bubo in inolaii 
isease Anicstem (1033) maintamed this distinc^o^ 


disease Anigstem (1033) maintamed this 
reportmg 90 c»scs of rural typhus m Malaya 
waite and-Savoor (1040), m a comprehensi-ve 
260 cases of rural or scrub typhus (XE) in Malaya, 
the result of cross-immunity experiments, dcmon^nii" 
the identity of this disease -with “ tsutsugamushi 
This paper is based on a chnical analysis of 600 ca^ 
XK typhus seen during 1043 and early 1044 ; a fun ^ 
600 cases seen durmg the latter part of 1044 /luo 
January, 1946, ore mcluded m the analysis of moria 
and comphcatlons 

EPIDEMIOLOGY j 

From Japanese and other puhhcations we 
endemic areas of " tsutsugamushi fevet ” arc 
and scattered and are usually m regions which Ww ^ 
some tune been cultivated Nagayo (1023), 
the ” trombicula akamusbi,” says “ as these va»i 
mites inhabit some small circumscribed areas, wnicu j 
called ‘ yudokuchl ’ (hteraUy poisonous place) uu®, ,> 
usually very fertile, people, mostly farmers, are utn* 
by the mites only when they enter these endemic rePUj 
In the course of recent operations^on the Indin-h 
border a large number of troops have been InaJS 
flghtmg in an area which before the war v as little tn | 
and was rarelv penetrated by outsiders Tlie 
section of this front runs through hiUy countrv, arc ; 
which have at some tune been under cultivation, _ 
■which have in many cases relapsed mto BcconaaDj| 
scrub jungle Thus it was not surprising lhat 
XK typhus occurred sporadically among mllitar'''i j 
sonni 1 During the first nme months of 1043 
such cases were admitted to the medical 
mditary hospital m Manipur State, but in Ocio | 
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Korembor, and Beccinbcr, 1043, the disease became 
cofnmon, the epidemic irabeldlng in January, 1044 
During the monsoon jxjrlod of lOW (Jtine-Octobcr) and 
Uirough the cold weather {NovembW-February) thero 



Fig !•—DaJty I*cld*nc« »f XK In Britith bseteJIon 

*nt*rlnt cndunlc u*«&4 


was a further rlao In incidence Although the peak 
periods occurred during the Into monsoon and jKwrt- 
monsoon seasons In each year, the> also coincided wltli 
active military operations, in the course of which many 
troops lived and fought in these areas of scrub jungle 
The experience of one unit may bo cited to illustmte 
how. a hjTKTcndemic focus may be restricted to a very 
small area and also to afford data on Iho incubation 
period 

A British battalion arrived pn Oct 11 1043, from ft 
non-endcniic oreft They camped at the foot of three 
small 8crub^\cred hills, and carried out training excr- 
clscij there until thev were moved out of the area on 
Nov 2 As ft result of this short btay there were 121 
cases of XK typhus In the unit the first occurred nine 
days after arrival nud the last *e^ onteen days aflor lcft\- 
Ing the area Fig 1 shows the dav by*<lay Incidence 
OtnCT units in the vicinity had a feu cases during the 
same i>erlod but no explosive outbreak of tills typo 
Tho only c\idenco as to tho insect >octor is nogntivo tu 
chnmctcr—there was uo infestation by bodv lice or fleas, 
and no history of tlck-bltcs, in any of tho 1000 cases. 

CUtnCOL FlKOIhOS 

The clinical features reported from Japan, Malaya, and 
India nro compared In table i >vith those of tho present 
flories 
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ongtt la sudden in most esses In 4 patients admii 
to hospital for other caosoe. and who eubso^entlj d©^TloI. 
tyid^os, a fewr of 103** F waa reached within 4S hour 
Meadaohe may precede the fever bj a few days 

Primary ulcer—The only caws included in the 11% woro 
those showing a lesion with a black scab, which on separoting 
left a shallow nicer, and who also show^ a primary rrgToaai 
adenitis Men who ha\’o been living under jungle eonditiona 
usually show small akin abrasions, particularly on tho logs, 
and theeo may well havo included many primary bites In tho 
abortive phases described by Lcwthwalto and Ssvoor (1010) 
Tito distribution ofthe 50 eschars was t tnihk 40 arm 0 leg 0 , 
and nook 1 

Jia»h —Seen In 04% of Europeans and in 31% of Indiana 
Tbo onset a^rragod tho third day fading on tho elovcmth dsy 
Am ft rule it waj a blotchy pinkish brown maenJor or papulftr 
rash, fading on pressure; occesionally it was porpunc with 
persistent staining WTien acanty It was found only on tho 
trunk and wfto most definite over the pressuro OLrcaa When 
profuso ibo limbs and face were also ofiected It was equally 
distributed on tho flexor and extensor surfaces In Enropcans 
half showed a purely macular rash Since n macular rash It 
ddDcult to detest cm a pigmented skin this probably explains 
the \’arylng incJdcnco In Europeans and Indians , 



DAY or Piotxst 


Flf 3»aoa atsIwtlbsHant with aretws OXK isSM ULJ«». TVs 
e< cats* with tNr** aVov* or b«lew l/ttO ItiVcrwa 
far a»ch S*r st tV« dlwu* from the 3rS to th« iVtK 


^denopo/^y —Dnsrt wm* tmiel on tlic third day ribaupnear 
ing on the flfleoutb day The pUrKb showed a gvneryiwd, 
dberete rubbery mlajgnncnt, nnd wero lender on prvflsuro. 
WTtpn a primary ulcer was fcnjnd the rcirfonel glands wen' 
always eidargcd and spontancooily painful from tho first day 
tvm In the ebaenro of a primary *ore a ynmary bnbo was 
often found 

SpUnomtyeJy 47% of cases Ihero was an birreailng 
enlargrmrht of tbo spleen during tho second and third wevks. 

Dtafnt** -—35% showed a nervo di'afness, vansMe In degir# 
and persblcnt*. but usually Improvmg dui^R eonral'tcmce 
Fftorynyihs —Somethnes present from unset Th^ 

appearance of tlio fauccft ^a^Kd from a rrutJ cooffmtioo to ft 
genoraltsefl odema with gelatinous rxodAte ho special 
organisms were found on dxr^ axnrar or ouKnre 

Ch4$i siyns—Coupli was olwayi present, and m of 
oftsos It was neccanpfuilcd by physical sJens in Ibe enwt 
TJieso Mined from ft nuld brouchilli to lobar cotuoltdollon, 
eoromoDJy a potchy basal ctmsolklailrm 

Hentai cAonyee —All raw showed degree of inmta] 

change ranging from slight mtellocttiAl Huntmg to ettber 
coma or mania. Anmeeia furtbr wlmlo febnic period was not 
uncommon 

Tlufhiny and rycnosis —.This wm fcr^n In all Europ-'an* and 
wasitsualh apparent b\ the fourth day and comethrvM c«HieT 
It dors not appear to be related to liie degree of polmeoary 
Inrrtltrment, or to tho canJiw eftlriency, a.* shown by tls» 
puI«oraio and blood prtwnm* Hv tlw' Ihjnl wee/:, wlnn 
there arc rahed pul-e rate and run)* of cardiso melfimocA tho 
eyaoosN has usually dL*apprarol 

IftndaeJie—A prctnlnAnl an«l early srmpltvn in all rase* 
Its aewnty, I’valwilb-m to tho frootM and relro.o»bjtal 
replatu ami arenmpanying plioti'phobls arr of ^wloe In rarly 
diatmoils. ' 

/xcendary Ffrw<—Tills b»terr-ituicl*te ri*e in f ' r f Jlow 
Ing a short renu^lon, wai «le*<Tds- I ly ■Sspsyo (ly'S) but 
Itas not l>een TTvont^ In Mala\-a t-e In lia Ttir ee.'und 
iebriht perioil Lul« 3-v> »lay» ami n not aecvfrparu**! by any 
reerudesceneo of symplom* 
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Moriahty and prognosis —The favourable death-rate 
<if 0% in 1000 cases is, in part, due to the early occurrence 
of deaths in fomard jnecucal units and before evacuation 
to hospital level The relative case-mortality waa 7i% 
in Europeans and 5% in Indians In military practice 
ago IS of httlo significance, 28 years being the average 
age both of fatal cases and survivors. Deaths in the first 
few V eeks v ere due to cerebral toxtcmia, and m the later 
weelLs to septic complications Gross mental changes, 
particularly mania, or a nsmg puLse-ratc mth a falhng 
tempemtuie, arc of grave significance 

Diagnosis —In most cases an accurate clinical diag¬ 
nosis IS possible by the third or fourth day Even in the 
absence of a rash the apathetic, flushed, cyanoscsi patient 
Viith frontal headache and tender enlaiged lymph-glands 
is characteristic 

Tlic Weil-Eelix reaction is of value m atypical cases 
and to confirm the clmical diagnosis Significant agglu¬ 
tination IS onlv obtained to the XK protcus stiam, and 
using Droyer’s techmque 1/200 can be taken as the diag¬ 
nostic tltrc Ihg 2 shovrs the results of 800 agglutina¬ 
tions (XK) from 600 crises, m each of which at some stage 
of the disease a titre of over 1/200 was obtamed In the 
flguie d/200 is taken as the arbitrary diagnostic titre 
The percentage of crises showmg titres above or below 
this figure is shoivn foi each day from the third to the 
thirtieth The figure demonatmtos that negative read- 
mgs niav be obtamed on any day of the disease, but that 
between the eleventh and thirteenth days 80% of the 
readmgs are over 1/200 

A misleadmg agglutination reaction v ns seen m 6 cases 
m which an eaily anamnestic rise to TO (up to 1/040) 
occuried with a negative XK readme , this was followed 
m the third and fourth weeks by a falling TO and a rising 
XK, the latter often to very high titre This rise occurr¬ 
ing during the defervescence of the fever is thought to be 
concurrent with the development of immumty 


TABLE n—WHITE CFLL COUNTS IN 600 OASES 


Week 

Total 

white cells I 
per c nun ] 


EUrcrontlal counts % 
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The leucocyte-counts in 600 cases are analysed m table 
n. Apart from complications, the count is substantially 
normal throughout, and of no positive aasistance in 
diagnosis 

Coniplicaiiona and xniercurreni disease (analysis of 
1000 cases) —^Malaria, amoebic dysentery, infective hepa¬ 
titis, and pulmonary tuberculosis were-the common forms 
of intercurrent mfection and required appropriate 
treatment Lobar pneumonia, pleural eflusion, lung 
abscess, and empyema occurred ns comphcations in the 
third or inter weeks in 10% 

Hremorrliagic phenomena were noted in 9%, and 
included subconjunctival liicmotrhage, episteXLs, hiemo- 
ptysip.hnjmntemcsis, hrematuria, and rectal hoemorrhage 
Venous tlirombosis occurred in 2 cases Two cases of 
svmmetncnl gangtene were seen , one died and the other, 
a ith incipient gangrene of both hands, made a complete 
recoiery after bilateral cemcal sjTnjKithectomv 

Excluding nerve deafness (sec above) nervous sequelte 
occurred m 2% Tliese mcluded 7 cases of retrobulbar 
neuritis, and 12 cases of a fleeting but painful paralysis 
of various iniLscIo groups in the shoulder girdle 

Convalescence —Muscular pams, particularlv m the 
Icg^ are usual in the carlv stages Tachycardia is also 
common but m most cases ik not persistent A follow-up 
of these esses has not boon possible, but from qucstioiung 
men a ho returned to duty it appears that some have 
been placed temporarily in a lower medical category with 
a. diagnosis of effort syndrome 

Dndue attention by the medical officer to the patient's 
vardiac state is often a determinmg factor in the develop¬ 


ment of this cardiac neurosis. Long convalescence r 
always necessary and several months may pass before fit 
patient is again fit for active military duties 


TKEATalBNT 

These patients do not travel whU after the fifth day d 
fever, and should in no circuinstances be moved betwea 
the seventh and twentieth days The alternatives arf, 
therefore, either to nurse the cases m forward units, at 
to make an early clinical diagnosis and evacuate to 
hospital by air ' 

Treatment is symptomatic, and skilled nursing is o' 
vital importance The diet should he of high calow 
value, easily assimilable, and an adequate intake d 
fluid and salt should he cuBured 

Lumbar puncture is useful m the relief of headitie 
and of ceiebral symptoms The cerebrospinal feid 
shows no constant ch^ges m pressure or,constituent' 
Paraldehyde, or morphme and hyoscine, may safclvbe 
administered to quieten the restless and sleepless pafient 
Mepaerme should always be given to suppress inta 
current malaria 'The siilphonamides and penicillin ait 
valuable m the treatment of secondary infective compfi-: 
cations such as lobar pneumonia The wlulo-cell count 
is a useful guide m this connexion, and m the absents 
of a leUoocytosis these drugs should be withheld, for thty 
arc meffective against simple rickettsial pneumonia 
Convalescent scrum was tried in a' few cases hut oifiyin 
small doses No climcal improvement was observed, 


SUMMAKY 

From a study of the epidemiological, i^ical, and 
pathological features of a group 6f cases of XK typbns^ 
the India-Burma border it is apparent that they do not 
differ m any significant respect from the “ tsutsuga i 
mushifevers of Japan and Malaya _ , jJk»' 

The chnical flndmgs m 600 cases are annlvsed, ana tW| 
mortality, complications, and treatment of 1000 casts 
are described ' i ii 

Attention is drawn to the importance of an early clime*' 
diagnosis and its bearing on evacuation policv 

Onie Value of the agglutination of Proteus XK susp*" 
sions IS discussed 

My thanks are due to Brigadier I G "W HiU 
preparing this paper and to Lieut -Colonel M H F 
for his enthusiastic assistance durmg the epidemic ,'eto tc 
many medical officers who helped to mamtain a BtaiKwi" 


system of records. 
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Virus infections, xvith few exceptions, have 
unresponsive to treatment with the new ‘'Lcio°J, j, 
pcutic agents In the case of the sulphomuniaesi^ 
hardly surpnsmg, for whether viruses are 
autocntalytic products of deranged cells 
organisms so committed to a parasitic mode o' 
have lost most, if not all, mdependent metabolic «cm ^ 
one would not expect chemotherapeutic agents ^ [ jjl 
bv interfermg with the enzyme systems of the iw 
micro-organism to be effective And those 
viruses xvhicb have proved susceptible to su^pL®”^ ,^15 
—the XTTUses of trachoma, inclusion 
lymphogranuloma ingumaio, and the virus 
pneumonia described by Nigg (1042)—all Lelobg 4 
group of large viruses wbicb arc distinguisbed fro ^ 
rest not only by their size and the fact that 
readily by Castaiieda’s method, hut also by Py J 
morphological resemblance to hactena. If xini- 
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Mortality and prognosia —The favourahle death-rate 
f 0% au 1000 cases is, m part, due to the early occurrence 
f deaths m fojnv,ard medical units and before evacuation 
3 hospital le^el The relative case-mortahty was 7^% 
1 Europeans and 5% in Indians In military practice 
go Is of little significance, 28 years being the average 
go bolb of fatal cases and smidvors Deaths in the first 
3 w weeks vere due to cerebral toxaunia, and in the later 
recks to septic complications Gross mental changes, 
articularly mama, or a i-ising pulse-rate with a falling 
emporature, are of grave significance 

Diaynosii —In most eases an accumto cliiucal diag- 
osis IS possible bv the third or fourth day Even in the 
hseiice of a rash the apathetic, flushed, cyanosed patient 
nth frontal headache and tender enlarged lj*mph-glands 
5 chancleristlc 

The \V< i]-Feliv reaction is of value in atypical cases 
nd to confirm flic clmical diagnosis Significant agglu- 
inatiou IS only obtamed to the XK protcus strain, and 
ising Droyor’s tcchnimio 1/200 can be taken as the diag- 
lObtic tltre Eig 2 shows the results of SOO agglutina- 
lons (XK) from 600 cases, in each of which at some stage 
if the disease a titro of over 1/200 i\ns obtamed In the 
Igure 4/200 is taken as the aibitrary diagnostic titrc 
Che percentage of cases showing litres above or below 
his figure is shown for each day from the third to the 
hirticth Tlic figure demonstrates that negative read- 
ngs may bo obtained on any day of the disease, but that 
lotwoen the eleventh and thirteenth davs 80% of the 
cadings are over 1/200 

A misleading agglutination reaction i\as seen m 0 cases 
n which an carlv anamnestic nso to TO (up to 1/040) 
icciurcd with a negative XK readme ; this was followed 
n the third and fourth weeks by a fallmg TO and a rising 
IvK, the latter often to vi ry high litre This nse occurr- 
iig during the defervescence of the fever is thought to be 
loncuiTcnt with tlio development of immunity 

TABU 11—W^lITE CFLL COURTS IN 600 CASES 
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The leucocjfic-counts in 600 cases are analysed in table 
II Apart from complications, the count Is substantially 
normal throughout, and of no positive assistance m 
diagnosis 

Complications and' xniermirrcni disease (analysis of 
1000 cases) —^Jlalana, amoebic dysenlerv, infective hepa¬ 
titis, and pulmonary tuberculosis were-the common forms 
of intercurrent infection and required appropriate 
trcatincnt Lobar pneumoma, pleural effusion, lung 
absccas, and empyema occurred ns complications m the 
third or later weeks m 10% 

Hnnnorrbagic phenomena wore noted in 0%, and 
included subconjunctival limmorrliage, epistaxis, hremo- 
ptysis,haTiiatcmcsis, hrematuria, and rectal hmmorrhage 
Venous tlirombosis occurred in 2 cases Two cases of 
symmetrical gangtene were seen , one died and the other, 
willi incipient gangrene of both hands, made a complete 
recovery after bilateral cervical svrapatlioctorav 

Evcliiding ncivc deafness (see aboie) nervous sequel® 
occurred in 2% niese included 7 cases of retrobulbar 
neuritis, and 12 cases of a fleeting but painful paralvsis 
of \Tirloiis muscle groups in the shoulder girdle 

Comalcsccncr —Jlusculnr pains, particularly m the 
Iep4 are usual in tlio early stages, Tncliycardm is also 
common but in most cases is not persistent A follow-up 
of these caves lias not been possible, but from questionmg 
men who retiirneil to duty it appears that some have 
been plncMl tempomril} in a low er medical category ivith 
a diagnosis of effort Ejndronic 

medical officer to the patient’s 
caruinc state is often a determining factor in the develop¬ 


ment of this cardiac neurosis. Long convalescence k 
always necessary and several months may pass beforetb 
patient is again fit for active military duties 
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TRRATltENT 

These patients do not travel well after the fifth dayd 
fever, and should in no crrcumstanccs be moved betvMi 
the seventh and twentieth days The alternatives ate, 
therefore, either to nurse the cases in forward units, c* 
to make an early clmical diagnosis and evacuate ie 
hospital by air 

Tk’eatment is symptomatic, and skilled nursing h of 
vital importance The diet should be 6f high enkm* 
value, ensUy assimilable, and an adequate intake cf 
fluid and salt should be ensured 

Lumbar puncture is useful in the relief of beadjch 
and of cerebral symptoms The cerobrospinnl fiold 
shows no constant changes in pressure or constitncnis 
Paraldehyde, or morphine and byoseme, may safely h 
administer^ to quieten the restless and sleepless patient 
Mepacilne should always be given to suppress intOR 
current malaria The siilphonamides and penicillin aw 
valuable in the treatment of secondary infective compb 
cations such as lobar pneumoma The w'lule-ceU count 
18 a useM guide m this connexion, and in the absence 
of a leucocytosis these drugs should be wnthbeld, for they 
are meffective against simple rickettsial pnounionia. 
Convalescent serum was tiled in a few cases but only n 
small doses No dim cal improvement wfls observed. 
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From n study of the epidemiological, dtocal, and 
pathological features of a group of cases of XK typhus ot 
the India-Burma border it is apparent that they do not 
differ m any significant respect from the “ tsutsuga 
muahi ” fevers of Japan and Malaya , 

The clmical findings m 600 cases arc analysed, nna tte 
mortality, comphcations, and treatment of 1000 casa 
are described 
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Attention is drawn to the importance ofancarly cUnicaJ ■ njiy 


diagnosis and its bcarmg on evacuation policy 

The value of the agglutination of Proteus XK suspen* 
sions IS discussed 
My thanks are duo to Brigadier I G W Hill for bm ^2 ® 
preparing this paper and to Liout -Colonel M H T 
for his entbuBiBstio assistance during the epidemic i also W 
many mcxiical officers who helped to maintain a stsnc 
system of records 
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Vnros infections, with few exceptions, have pij 
unresponsive to treatment with the new 
peuUc agents In the case of the sulphonaniideoi"^ 
hardly surprismg, for whether viruses are 
autocatalvtio products of deranged colls 
organisms so committ^ to a parasitic mode jg, 
have lost most, if not all, mdependent metabolic ^ 
one would not expect chemotherapeutic agents '"'“{.“m-i 
by interfering with the enzyme systems of the 

m to be effective And those cxcepi 


nucro-orgnmsm to be effective And those except a. 
viruses which have proved susceptible to sulpbo*’^ ^ 
—^Ihe viruses of trachoma, mclusion 
lymphogranuloma inguinale, and the vwus 
pneumonia described by Nigg (1042)—all Ldonp'® 
group of largo viruses which are distinguished^ 
rest not only by their size and the fact that J 

readUy bv Castafieda’s metbofl. but also by their gn n 
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readily by Castafieda’s method, but also by nti] 
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TABLE I {KXPT 1) 

PenlofUin. trefttmont: 500 umtf in wAter «nbcutanMrtuIj at 10 au and 2 m 1000 onlU in sfmxmo oil at 6 m. Continued 
or 8 dayi, efloh mcmao rcoolvniga total of 15,600 unit# Commenced iromodlatelj* after mfeotion 


Troatmetit of mlco 

i Infoetlcm wltli peittaoosts vlnif Sufpctislon ot rnimw fplecn In salln*, I p Iniectlon of 0 3 c cm ot 

1 followln* dJIoUrmf 
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Test of tmmanitr of surrlTors 

nSacni Tlralentmome-spkonsnspeii^londllQlaJlO *I p (prodacadfaUlrerolt In Seontrolmlce) 

on 31ft dST 
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Uglily BpoclAllaod paraalbo mlcro-orRaniimifl It ia pre¬ 
cisely these large ones which one might expect to bo Jesa 
folly adapted to thin mode of cedatenee and thereforo 
snsctplible to attach by ffolpboMinides 

The mode of action of penJcIIUn la not understood but 
it Is deer that It is bacteriolytic aa well as being bacterio¬ 
static (Todd 1045), BO one im^t poaslbly expect It to bo 
more cffoctlvo against viruses than the snipbonamldes 
have proved to be IJUIo work on this subject has been 
done 08 yet, and boro again the recorded tncccsses have 
boon against infections with the largo Castafleda posltlvo 
virusca Hclhnan and IlejTcIl (10441 have produced 
evidence that experimental psittacosis In the mouse 
responds to treatment with penicillin It is true that the 
amount of penicillin they found necessary was very 
largo—1000 units per mouse divided between five dose* 
In the 24 horurs, repeated for 8 days—^t the results 
obtained in their two publlabed experiments were 
unequivocal, lUirticuUrly In the aocond experiment where 
22 treated mice nil survived for 30 daTs 'tnthout showing 
any signs of Illness, whereas a aUnlLir mimbcr of control 
mice were all dead In 0 days It la Intercstinff to note 
that the survivors were nolle the leas iofectea, as was 
shown by successftil paasagq with suspensions of liver 
and spleen flora 11 of 13 of the mice khlod and examined 
at the end of tho experiment. 

Parker and Dlafcndorf (1044) have tested the effect of 
ponlclUln on tho multiplication of viruses In a Rivers li 
medium and In Incubated hens’ eggs. In tho former 
typo of experiment the chick embryo mince In tyrode 
contained 10 units of penicillin per o cm of mwlum 
and viru* muUlpUcailon was compared with that 
obtained In a similar medium devoid of penicillin In tho 
second typo of oxi>eriment 600 unlta of iMsnlcIllln were 
Injected into each egg either at tlie time of Inf'ctlon of 
(ho chorlo-allantolc membmno or 24 hours before, and 
the eixe and number of lesion* developing were compared 
with those In control eggs The viruses examined In this 
way were equine oncephalorayellUs, vaccinia, nsUta 
coals, meningopneumonltls—^wblch is probably i>slttncosl* 
viruB of pigeon origin (Bock, Kalon, and O’Ponnell 1844) 
—and Bt Louis onccpballt^ j negatbo rcsulls wero 
obtained with all except tho druses of raenlngopncu 
monltls, end pflUtaeosls, and >ritb tho latter tho results 
were not nearly ao Imprewlve ns those obtained by 
, III Uraan and Httrell (1944) 

Racently Sorsby (1845) bn* shown tlmt inclusion 
conJiinctlvltiB In the infant mqxinda mpiill> and aatla- 
fnctorily to local treatment >nlb ptnlclUln There Li 


theroforo no doubt aa to tho sensitivity of some of these 
largo viruses to penicillin, though m the case of psittacosis 
vliw it is not clear how sensllTve the virus really is and 
wbetboT this stmsltlvity is of such an order as to mate this 
form of therapy wprtby of trial In human infections 
which ore oflen serious and for which no sj>cciflc treat¬ 
ment Is available It was with tills object in vlaw that 
tho following experiments were made 

EXPEHrUESTAL DATA 

Straino/tmu —Theitramusedthren^out— MOH 164 ” 
—waalsolatetl from* parrot in 1940and hid been maintained 
In mice since then b> Fraqueot passage Splcctt* of mice 
klllod when moribinul on tbo third day after infection by Ibe 
intrapentoneal route were suspended in saline to give a 
2 6% suspension From sxich a stock suspensjon, clarifird 
either bj short centrifugation or seiUmetitatlon in tbo refrl 
RoratoT further dilutlorn were made with sslme invnwdlately 
before infection 

—Adnlt while mleeweipldng 18-20 g , supplied by the 
same dealer, were uiicd tbrouchont 

PcnieiWjn—Sodium pruJcnllbi (PCxer) was dissolved in 
water lo sesaroo oil, or in 20''o gelatin 

SxpU 1 —Fftllbig decimal dilutions, 10 ‘ (o lO**, were 
InjectediDlrapcritoocial]yintomico,inado»oofO 3c era , 
4 mice wore cmployea for each dilution Penicillin 
treatment was ^ven to 2 tUco in each dilution groan, tbo 
other 2 acting ns controls. Treatment was w^n 
Inunedlalolr afler infection and coavLsted of 600 units In 
water at 10 aji ond agnln at 2 FM and 1000 units In 
sesame oil at 6 rjL Tho penlcUlLn was given gubcutone- 
oualy and troatment was continued for o days, making a 
total of 16 600 units XKT mouse Tlie mice u ere obsen cd 
for 81 days and spleens of those dying wero examined for 
the presoneo of pstttncosla virus by impression prepam- 
tlons atalncd by Castaneda and if nccessarv br mouse 
passage At the end of tho period of olwcrvatlon tho 
survivors wtro tested for Imrannlty bv reinoculation 
with a certainly lethal dose ofiwltlactwlsTiru^ , revidanco 
to this ti'st was taken as evidence of pcmiHlcnt Infection 

The rcmilLs of this experiment are given in tabl* r from 
wldcb it will be seen that whereas nil the 10 control mice 
died 0 of tho treated hurvlved Of the 4 ralre that died 
virus could be dcmonstmled in the spin n cither by direct 
niicrascoplcnl examination or by mouw pnvsagH, but 
since the 0 survivors all resisted reinocxilalion with a doso 
of p^llacwiv vlnis wblrb IdlK’d 2 control mice In 0 ilavfc, 
nnd were then fore almost certainly iraffcring fnim a 
persisting though ulrnt Inflection, tlie demonstration of 
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TABLE HI ( P.TP T S) TABLE IV (ETPT. 4) 


I’enicillin treatment * 600 unitain water subcutaneously at 10 AM and 2rjl, 
1000 units in water at 5 pm. Commenced immediately after infection 

t 

Penioillm dissolved m 20% golatm fo gm 
2000 umts per o cm Subcutaneous mjectia 
of 0 4 c cm at 24-hour mterv als for 4 dayi 
First mjection immediately after mfcciion 

Inicctlon with pslttncoBlB virus • Susilcnslon of mouse spleen In saline I p 
injection of 0 3 c cm. diluted 10 ‘ PenlclUln treatment continued.lor. 

2 daT« (Total, 1000 
unite) 

4 days (Total, 
8000 units) 

6 days (Total, 
12,000 units) 

No penicillin 

Infection with psittacosis vims Suspension of Bra 
spleen In saline I p Injection of 0 3 cem o! « 

D0+ 09+ D9+ S 

S S S S 

s s s s 

D7 + D7 + D7 + D0 + 



Test of immunity of survivors on 50th day 0 3 c cm viralent moose spleen 
diluted 10 • I p (produced fatal result In 4 control mice) 

8 mice plvon penlclUIn and 
observed for a month 

4 controls 

s] 

S S S S 

1 S 3 S S 1 

I 1 

ssss ssss 

D7+ D7+ D8+D3+ 


•nxB'; in the spleens of iliose peniciUin-treated animals 
■which died is no proof that their death was duo to 
psittacosis There was, m fact, some evidence to suggest 
the contrary, because the 4 deaths had occurred irregu¬ 
larly and bore no relation to the infecting dose of 
\Trus The possibility that the deaths had been duo to 
the activation of pre-existmg salmonella infection was 
considered, but no salmonella were isolated from the 
spleen of these mice The impression was gamed that 
the sesame oil m which the peniciUm given at 6 Pir was 
suspended was not without toxicity. It was not 
absorbed and collected under the skm of the back where 
it had been injected, m some instances trackmg under 
the skm for considerable distances In ■view of this the 
sesame oil was abandoned in the subsequent experiments 
and the greater size of the evening dose was alone rehed 
on to maintam an adequate level of pemcillln In the 
tissues through the mght 

Hxpl. 2 wasa rephea of the first experiment except that 
the 1000 units of penicilhn mjected at 6 Pii was diMolved 
in water. The flndmgs are given m table n. Unfor¬ 
tunately of the 2 control mice receiving the smallest dose 
of virus, one died on the fourth day from some mter- 
current though imdetermmed infection, wliile the other 


mice were infected by the intraperitoneal mjcction of 0 3 
c cm. of a ■virulent mouse-spleen suspension diluted W, Jr' 
and 8 mice were treated, the remalnmg 4 actmg as con • 
trols. As will be seen from table rv, all the controls died 
while the'treated mice survived for a month, havin; 
sho-wn no signs of illness. The survivors were not trenlco 
for immumty because it was thought that sufScient 
evidence on this pomt had already been obtained 

Expi 6 —^In the previous experiment four dait 
Injections of 800 umts of peniciUm, the first giTcn 
immediately after infection, clearly protected the hum 
against a lethal dose of psittacosis -vims This lad 
experiment was made to find out whether a smaller dw 
of penicillin given m this way would be effective , as 
be seen from the results given in table v, a smaller dose h 
insufficient 

COilHBNT 

These experiments clearly show that psittacosis vinu 
is susceptible to pemcillm when m the tissues of the mcai^ 
and amply conflim the flndmgs of Heilman and Henell 
The amount of penicUhn required to keep m chcct 
mfectiofi. vrlth this ■virus to the extent of matog it* 
infection subchnical is, however, very great, and, if one O- 
was entitled to arghe, fimm mouse to man would represent 


Penicilhu giien so 
Obson cd for a month 


TABI^ V (EXPT B) 
four doses at 24-hour mtervals, the 


m 20% golatm , 

Treatment begun immediately after mfeotion 


daily dose varying from 100 to 800 mut 


IntccUon with pslttacoEls rlrus Suspension of vinilent mouse spleen In saline 
Alice given 800 units pen daily | ‘Mice (pTCn 400 nnlts pen dollp 


I p Injection of 0 3 o cm of a 10** dUntlon_ 


D8+ S S S S S 


D9+ D9+ D11+ D11+ S S 


Mice fdven 100 units pen dallr 


D8+ D10+ Dll 3 S S 


Mice untreated 


D8 + D8 + D8 + D8 + D10+ 01® + 


Pen penicillin 


Eu^ivcd obvious infection with psittacosis Despite 
this and tlie fact that the 2 treated mice which had 
received the largest mfccting dose succumbed, it is 
obvious, as in the first experiment, that the admimstra- 
tion of pcnicillm had had a deflmto and beneficial effect. 
In this experunont only 6 out of the 8 survivors resisted 
reinociilatiou ivith a dose of ■vims which killed 4 contml 
mice In 7-0 days, thou^ ■vims could bo found m the 
spleen of only 1 of the 3 that succumbed to the test 
Exvl 3, the results of which arc recorded in table m, 
was designed to find out if the total amount of pemciUm 
used per mouse m the previous experiments was neces¬ 
sary to prevent a fatal infection Infection was made 
with a fixed dose of vims, and the 10 nucc so moculated 
were divided into four groups One group romamed 
■untreated. The remainmg ttercc groups were given the 
same dailv course of penicilhn injections ns m experiment 

2 hut treatment was continued for varying periods_2 

days in one group, 4 days m another, and 0 iiys In the 
third It is obvious that this dosage of pemcillm given 
for 4 daj^s prevents the development of a fatal infection 
just as surely ns when the treatment is continued for 0 
days, whereas 2 dal's’ treatment is msulTlclent The 
surviv mg mice ngam proved resistant to reinfection 
Erpt 4 —Some prolimhiarv trials in mice having 
shown that incorporation of the pemcillm in 20% gelatin 
delayed absorption, and that even 24 hours after the 
subcutaneous injection of 800 umts m this medium the 
scram of a mouse was still inhibitory to tlie Oxford 
stem of Slapliylocomtt pyogenes, pcnicillm treatment in 
given in the form of a dally mjection 
of SOO umts m 20% gelatin repeated four tunes Twelve 


something in the region of 11 mega-umls for the 
treatment of a human case It is tmo that a 

total dose would quite possibly have been effectiyehfl'W 

injections of penicillin been given at shorter intcr+ni 
as to mamtam the blood concentration at a mow e 


level, and that in man a smaller quantity nught 
effective when administered by continuous intranwi^^ 
infusion or mtravenous dnp. In any case it 
worthy of trial smee human infections with 
vims are often Rerinns and no satisfactory 


virus are often serious and no satismew../ 
treatment IS avaUable. The only reported 
human case of psittacosis treated ■with PCui^’^iYkiiert 


la 


uLuuaii ease ui pauiacosis ireaicu wuu pusuv.—- - 
have been able to find is that of Turgassen (10'^;;.. fifili 
100,000 unite n day for 8 days commencing on 
day of iUness did not give a dramatic response 
the temperature was normal by the tenth day oi m , 
and the patient made a good recovery. ncstW* 

There are a number of other aspects of this 
which it would be of great interest to investlgai 
mode of action of pehlcillin on this virus, v'hethcr i ^ 
destroy the vims in a state of quiescence onta " , 
body, and whether m the body it is only the vh^ ® 
the cells which is susceptible , these wo intend to ^ J 
when tune permits The fact that mice wbicb ^ 
psittacosis infection as the result of pcnicdlin 
were commonly found to bo immune to ^ -jit 

therefore none the leas infected, suggests that, J'^^l 
the case of specific antibody, virus mside cells is 
against the action of penicillin This also su^esw j 


psittacosis Tims which is not actuafiy 
be Buscentible since ifc nnlv m 


ac susceptible smee it is only m the rnttacellidar 
ment that the ■virus is thought to multiplv. 
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ASPIRATION LIVER BIOPSY 
technique and diagnostic application 
aHBHiA, Sherlock, kb edpt , mrop 

BEIT MEHOniXL JlISSEABOH nXtO\r 

Dtpartnient of Aledtelnt, linltth Pojt(;rxiduatt jl/frfiral School 

Despite the battwy of labomtorr testa avnflablc for 
tlndyinp hepatic disease^ dlamosls la often difQcult> 
4ny safe, «iiro dlaraostlc motuod la therefore to bo 
w'OJconied When Iversen and Iloholm (1030) published 
Lhelr scries of 100 aspiration liver blopalea vrlth no 
tnishapa, it bollovea that thla method might becomo 
generally applicable HoTvover, early results obtained 
By Dible, McfiUchaol, and Sherlock (1043) indicated thot 
the method rma not nithout riaL later modlflcatlona 
In the selection of cases nnd in technique have Incrcrtaod 
the safety of tho procedure, and now believe t^t 
aspiration liver biopsy has a definite place In the eluo!^ 
tion of obscure hepatic diseases Thorofore wo publish 
tho tochniqiio in detail with Bomo indications of its use in 
dlagnoels 

Technique of Aspiration Liver Biopsy 
rnErARATiON op patient 

To a^tmdicodmiientit Is advisable to give a vitaniin>K 

E paration for throo days before tho punoturo. If tho 
ndlce la non-obstructlvo (urobilin present in the urine), 

) 6 mg tablets of' ^pUon * ore mven by mouth three 
times a day If tho Jaundice Is obstructive, tho vitamin 
must be adhnlnlstered intramuscularly j 6 mg dhlly is a * 
suitable dose 

In ovory case, before biopsy U psrformed, tho patient's 
blood-group should be known, and two plnis of compat¬ 
ible blood should be readily avnllablo Aspiration Urer 
biopsy should not be performed udJcas adequate faculties 
fbrblood transfusion arc avaiiablo in case of complicating 
hnmorrhage A sodatlvo latinneoeesnry before puncture 


HEPATIC PUT^OTCmE 

Tho patient lies supine In bod with tho right side os 
near the edgo of the bed os possible A firm pUIow may 
be placed under tho left side In the hoUow of tho bed, so 
•that the body is sU^jtly tUted to the right The right 
arm is placed behind tho hood A slto la obosen In the 
ninth or tenth intercostal spaoo In tho middle or anterior 
asJDary lino After cleansing, the skin Is aniPstbotUod 
with 2% procaine solution. A long fine-bore noodle Is 
used to infiltrate tho ploura and Is then passed throng 
tho diaphragm to amnsthotise tho poritonoum and tho 
capsulo of tbo liver At least 10 ml of local oiuostbetio 
I is needed If the skin is tough, a preliminary nick may 
then be made with a scalpel The connxila usra is 16 om> 
‘long and 1 mm in bon? It is fitted with a handled 
'trocar Tbo instrument Is passed through the skin, and 
^tho patient is then Instnictrf to ‘ take n deep breath in, 
’let it out, and then hold your brcatlj ” This displaces 
Hho lung upwards and ensure* apposition of diaphragm 
^otlo ana costal ploura The trocar and cantmla are 
•now pushed through the diaphragm Into tho right lobo 
i|of tho llvor Tho trocar Is not withdrawn untU the 
Ihstiument is flill> half on Inch inside tho liver substanoe 
^Tho cylinder of liver tissue Is then punched out bv inisb 
jjlng tho cannula on a further 4-^ cm A 20 ml 'Record' 
AjyTliigo la coimectod to tho cannula, and suet Ion is applied 
-fond maintained wbUo tho cannula is withdrawn The 
y puncture wound in tho skin Is sealed with collodion Tbo 

»(ragmont of liver is tumnlK found In tho bairel of 
* ho syringe} occasionally it remains In tho cannula 
fiThe aspiration of blood ^th tho biopsy specimen need 
j^iot occasion alarm 
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AJTZRCARD 

Ab a littio local pain may follow puntture, morphine 
gr i or gr I Is given subctrtaneousfy, actording to tho 
siie and typo of patient This allays discommrt and 
provonta restlessness. If noceesory, a further so^tive, 
such as barbitone soluble gr 10, mav bo given In the 
ovBnlng The pulse Is charted hourly for tho first 24 
hours after biopsy j tho physician should bo called if the 
pulse-rate shows a rise Koutlno visIU should be paid 4 
and 8 hours oflcr biopsy A very careful watch must bo 
kept on tho iwitlcnt, and if there is any sign of h/emor- 
rhage tho croas matched blood ahould bo administered 
Abtf^ute rest in bed la essential for 24 hours Tho 
patient can than bo np and about and LTdesired can leave 
Domltal 48 hours after the liver nujicture 

The procedure is attended with very llttlo disixirbonco 
to tho patient Ihirlng tho puncture there muy bo a 
complaint of a drawing feeling across the epigastrium 
Aflerwnrds some patients have a alight ache In the right 
sido for about 84 hours, and somo complain of pain 
referred from tho diaphragm to tho right shoulder 
Most patients agree that tbo discomfort compares /arour- 
ably vrlth that associated with sterrutl or lumbar pnno 
turo Thirty patients had more than one biopsy, one 
had four 


DU’FICULTIES 

There mar be failure to get an adequate somplo of liver 
HolTbancr (quoted by watson 1044) hod 40% failures 
with tho Tripoli and Fndor (1041) technique Iverson 
And Tlohohn (1030) reported a 1(1-16% failure rate ( 
ran Beek and Hoox (1018), however, using the same 
method, state that the puncture failed but rarely Id 
our first 120 biopsies there wore 1()% of faUurcs t in the 
nextl88only2% DlillculUea arise most often in hepatic 
cirrhosis, especlalJy If there la osaoclalod ascites In 
ilrrhosis the tough fiver is dllDcult to pierce and a few 
Uver-coUs may be extracted leaving tho flbro\ui fiume- 
work behind In asdtes tho fiver is very " tafiottable " 
and Is dllTlonll to transfix A parncentesU abdominis 
should be undertaken before tho )l\ or biopsy isattempted, 
and tho patient should lie wcH over on tho right aide 
daring tho puncture This brtogM the fimr into contact 
with tho chest wall Another source of difficulty may bo 
pulmonary cmphyBcma j tho liver is pushed downwards 
oy the low diaphragm It is rerr easy for tho trocar to 
pass above the fiver If a low diaphragm la iraspoctod 
before biopsy, the chest should be radiographed, and if 
neofasAty tho ppnetaro con ho made tbrougli a lower 
intercostal space 
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RlBKa 

Tl»e fatality ratee in pubUalird caj*f>s art* shown in (able 
I, the combined rate being 0 07% In Uk* first 120 
punoturcM La this srrif*a (Dlblo ct ah 1013) there were two 
deaths, one of them In a palirnt already moribund with 
subacute necrosis of the Jl\cr Since (hen a further 138 
punctures bavo bt-cn perfonnrJ with no evidmee of 
liietnorriiatrc TIiLi losenlng of rink may be altrilmtod 
to clumgea In tcclinlque and to mow careful #»eloetlon of 
CA***** 

The trocar u*ed lu the original Nerh-s of IJO puncturra 
was 2 mm In diameter hnd 10 cm long j the tu-w Irv-tru- 
wenl I** longer and mmower In one of (he fstnl caw** 
tbo blood bad b'skrd frotn a cyllndrka] hole on the Ltct 
surfaci Tlie narrowij cannuU mates a MonJIvT wmind 
in the liver ;the longer Instrument allows the sharp trxxar 
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to be pufrbod well mlo the liver before it is withdraivn , 
the incisiOD m the capsule is then clean-cut and can heal 
easilv, while the small cvhnder of liver js tahen deeply in 
tlic liver substance 

Accidents will be prevented if the biopsy is confined to 
patients who are cooperative It is dangerous if the 
patient breathes ivith the trocar in the liver, as a longi- 
tiidirml tent can then be produced For this reason 
speed in puncture is essential Any modification m 


TAllT.V n — rKCIDENOE or a/EMOnRSAOE ATTER ASrraATION 
LIVER Biorsv IN JATOvDIORD SUBJECTS 
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technique, such as the iniection of an anticoagulant 
through the trocar or the intercostal use of a more com¬ 
plicated needle, such as that of Trlpoh and Fader, will 
add to the tunc taken for the biopsy and hence mcrcaae 
the risk of t(;nrmg the liver The risk of hromorrhage is 
greatest m the severely jaundiced, especially^if the jaun¬ 
dice 18 due to acute parenchymatous liver disease We 
have never met chnlcal evidence of bremorrhage m the 
non-jaundiced group Table ii shows a comparison of 
the results in the previous senes with those of the new 
technique m jaundiced patients 

inspection AND FTSATION OP BIOPSY SPECIMEN 
Some information mav ho gamed by inspection of the 
biopsy specimen Fatty livers have a characteristic 
greasy look. Biopsy specimens of hvers with excess 
fibrous tissue lend to crumble into fragments with a 
lobulntcd contour If a malignant deposit has been 
punctured, the dull white appearance of the biopsy 
specimen is characteristic 

The most useful routine fixative is absolute alcohol 
Though it dissolves out red colls, it preserves the glycogen 
in the livcr-cclla and enables Best’s carmine stain to be 
applied To demonstrate the elements of blood m the 
hepatic sinusoids, formol-salmo is the more satisfactory 
fisJitive. Fat can he shown by fixmg the material m 
Bourn’s solution followed by 2% osmic acid. After 
fixation Uio specimen is embedded., sectioned longitudin¬ 
ally along the line of the cj Under, and stained m the 
usual way If desired, the wimple can he exammed 
bacltriologicnlly. 

Reliability of Biopsy Specimens in Assessing 
Liver Histology 

Tlic use of these small biopsy specimens as representa¬ 
tive of tbo pathology of tbo whole organ may bo ques¬ 
tioned Pathologists, mcludmg Stewart (1917), Miller 
and Butberford (1023), Bergstrand (1030), and Luckd 
(1014), recorded that m massive hepatic necrosis in man 
tlic left lobe of the liver was more damaged than the 
right Himsuorth and Glynn (1944) mentioned similar 
findings in experimental “ trophopathlc hepatitis ” In 
our cases of acute hepatitis the histological damage m 
tbo biopsy specimens corresponded well with the climcal 
seventy of the disease, and there was little \ariatIon from 
lobule to lobule. Excluding the obviously localised 
conditions—e g , nitilignant metastases, abscesses, and 
cysts—most oilier examples of human liver disease have a 
reasonably uniform histology Thlrtv cases came event¬ 
ually to necropsy . in each the liistology of the biopsy 
Biieclmen was a fair sample of the liver as a uhole It 
must bo emphasised that the preparation obtamed from 
these biopsies is not a smear of liver-cells hut a section of 
liver tissue comprising about 10-20 lobules 

Use of Biopsy Specimens in Diagnosis 

The distribution of the case material is shown m table 
in The diagnostic potentialities of the method will 
bo illustrated by examples from some of the groups 

ACUTE ItnrATlTIS 

Aspii-itlon biopsy m the study of this condition has 
^en. discussed ohewherc (Dible ct al 1043) If the 
blopxj- is performed enrlv m tlio jaundiced phase, the 


acute liver mflammation presents a characteristic piciurf, 
and a diagnosis can readily he made from other comnuB 
causes of jaundice If the biopsy is postponed lUdS 
convalescence, normal liver tissue mn> ho observed, aid 
diagnosis is then impossible 


' CIRRHOSIS OF THE LIVElf 


It is in this group that chnical diagnosis, even wit 
biochemical assistance, may he very dillloult lavo 
biopsy often supphes a defimte answer This is Hhs- 
trated by the followmg case 

Case 1 —A soldier, aged 36, had arsonothompy joundicam 
February, 1044 This never fully cleared up, and in Jnij, 
1044, there was n severe exacerbation of jaundice Bccotoj 
was slow, and m January, 1046, the patient was invafiW 
from the Army, and m March, 1946, ffdmittod to HanEyr 
smith Ho^ital There was no other history of jaundice, ud 
the patient had never sorv'ed ovorsons The pro<«int cetn 
plnmts wore some dyspnoea on exertion and discomfort mtV 
left side of the abdomen Tlioro was no jaundice , tho fiw 
edge was felt 4 cm below the costal margm and was firm and 
shghtiy tender Tlio spleen was palpable half-way to tit 
umbihcuB There was no ascites or ovidenco of portal vra 
obstmotion The urme contamod an excess of urobilin tat 
was not otherwise ahnominl. Laboratory tests were moith 
negative, plosroa bihrubm, phosphatase, cholesterol, and 
differential plasma proteins, tho colloidal-gold test (JlaclspB 




TABLE m—OASES STUDIED BY ASPIRATIOTf LtVEE BIOJSI 


- Dingnosls 

Oases 

Blopsltr 

Acute hepatitis— 

Epidomlo hepatitis 

23 

29 

Arscnothcrapr Janndico 

64', 

71 

Sorom Jaundice 

19 

11 

Olrrhoslfi of the liver . 1 

21 

20 

Obstructive jaundice 

18 

27 

Malignant Glseaso ol tho liver without 
Jaundice 

6 

8 

Dleoases ol the blood 

20 

20 

ICaln-nzar 

3 

' 3 

Amrlold discoso 

3 

S 

Cardiac lailuro 

23 


Miscellaneous . 

41 


Total 

222 

’391 


1044), the mtravenouB hippuno-aoid tost (Quick, Ottenstta 
and Weltchek 1038), and int,ravonoufl galaotoso test (Kmg 
Aifken 1940) were nil normal There was 20% rotenbon^ 
bromsulphthalom 30 mm after tlio mjootion of 6 mg per*! 
of body-weight (toohniqud of Heim and Maoholla 1942). 

As the trocar and carmuia wore mtroducod into the 
aspiration biopsy, the organ felt hard and granular. ^ 
liistoiogical picture was that of a fully dovoloped poo 
cirrhosis There was fatty infiltration of tho 
(fig 1) In this cose it was essential to know tlio exact 
of tho liver Laboratory tests w ore equivocal, aspRati® 
livor biopsy gave a definite diagnosis 

Liver biopsy is useful not only m making a 
of cirrhosis but also m proving a negative 
studied cases with histories and physical 
identical with those of case 1, yet "^th a I'^tannlh'^^ 
biopsy In other cases treatment liad been i»^® 
for a hepatic cirrhosis, diagnosed by clmlcnlor 
means, yet liver biopsy showed a pcrfccflf 
liver. 


OBSTRUCTIVE JAUNDICE 

jlspiration hver biopsy readily distinguished^*'’'^ 
live icterus of short duration from other types 
jaundice 

Case 2 —A man, aged 00, badhad, 3 days before 
to hospital, a ngor followed by anorexia, 
feolmg of fullness m the epigastrium His stools had 
pale. Ills urmo dark Next day his sclerotics 
The liver was sliglitly tender and was enlarged 4 cm 
costal mnrgm The gall-bladder ond spleen wore not P, 
able Tho urmo showed bile pigments and an an^ nP 
urobiim Laboratory findmgs wore plasma bilirubm 
per 100 ml , plasma phosphatase 19 units per 100 mi > 
toso tolerance was mipairod, and hippunc acid 
low jVll these findmgs suggested a hepatitis miher t ^ 
obstructive jaundice Liv^or biopsy, howovsir, showcc 
accumulations of bile m tho canahculi towards^the^’^ji 
tho liver lobules This is a common finding in 
jaundice Them was no hepatitis. The jaundiced 
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rrpidlj, and cholccystograms sbowed a non-funotioning gall¬ 
bladder Tlie probable diagnosis Tvas cbronic obolecyatitis 
■with gall-stones 

Later m the cotirse of obstructive jaundice, diagnosis 
may not bo so simple The secondary changes in the 
liver produce a picture of bdiary cirrhosis which can be 
exceedingly 'difficult to differentiate from cirrhosis 
dovclopmg" in the absence of dtsease of the biliary tract 

MAUGNANT DISEASE OE THE UVER WITHOtrr JAUNDICE 
The diagnosis of localised lesions by puncture of the 
hver with a narrow-bored instrument murt be a matter of 
chance, but surprismgly often a portion of a locahaed 
lesion is obtamed for section, and it may mdicate the site 
of the primary disease. 

Case 3 — A carpenter, aged 05, coinplnined of anorexia, 
epigastric discomfort, constipation, and loss of weight 
Aport from vaisting, nothing abnormal was found on phj'sical 
cxainmation A fractional test-meal showed a hiatammo- 
fast achlorhydria Badiograros showed no abnormabty in 
chest, oesophagus, or stomach Stools were oxammed on 
five occasions, but no 'occult blood was found A dofinito 
diagnosis could not bo made 

A fortmght later a small firm nodulo was noticed m the 
region of the liver Li\or biopsy was performed, and the 
specimen obtained proi ed on section to bo a squamous celled 
caremoma (fig 2) Gall-bladder, renal tract, bronchus, and 
oesophagus were all considered as tho site of the primary 
lesion Tins latter site was finally mcnrainated by repeating 
tho banum swallow, when a considerable pressure doformitjr 
and irregularity of tho oesophagus were seen The diagnosis 
of ccsophagcnl squamous colled carcinoma with hepatic 
motastnses was later confirmed by autopsy , 

A second case in which aspiration hepatic biopsy showed 
squamous-ccllcd csircinoma proved to bo a symptomlesa 
bronchial caremoma Melanocarcmoma (primary in 
the eye), sarcoma of (he liver (primary m the uterus), and 
adenocarcinoma (primary in tho upper rectum) have also 
been identified by aspiration liver biopsy This sort of 
positive information is of value if surgical intervention is 
being considered. However, if aspiration liver'biopsy 
does not demonstrate malignant disease, its absence 
cannot he assumed. 

DISEASES OF THE BLOOD 

The use of aspiration liver biopsy in the diagnosis of 
obscure hrematological disorders is illustrated by the 
followmg case. 

Case 4 — A grocer, aged 64, complamed of exhaustion, 
progressive pallor, and breathlessness The skm was lemon 
yellow , tho tongue was smooth , tho spleen wos Just palp¬ 
able , tlicro was no hepatomegaly or lymphadenopathy , the 
unno constantly showed excess of urobilm, fractional 
teat meal revealed histamine fast achlorhydria Examination 
of tho pcnphoral blood showed erythrocytpa 2,000,000 per 
c mm , Hb (Haden) 38%, colour mdex 1 18, mean corpuscular 
volume 107 6 cu, reticulocytes 0 8%, and leucocytes 3000 per 
OJnm , of which 1600 were Ijunphocytes Smears of sternal 
marrow revealed a preponderance of late erythroblosts and 
basophil normoblasts , there were small numbers of megnlo- 
blasts 

The patient vras treated vnth iron, various hver prepara¬ 
tions, uicludmg protoliTicd liver by mouth, and with ascorbio 
acid Tliero was no improvement He was sustained with 
blood-tmnsfusions Tho provnsional diagnosis was megalo- 
cytic nntcmia (refractory type) Six wecl« later tho liver was 
palpable and tho spleen was larger Aspiration hver biopsy 
showed increased cells m the smuaoids ond portal tracts (fig 3) 
Tho cells were primitive and gave the impression of being 
formed from tho sinusoidal epithelium There was no ovn- 
dcnce of phagocj-tic activitv. Tlioro was little differentiation 
of the cells iron stams showed diffusa siderosis Tho picture 
most closely roembled the hLstiocjdic meduHorj reticulosis 
described bv Bodley Scott and Robb Smith (1039) Tho 
patient cvcntuallv died with terminal purpura and jaundice 
Nccropsj confirmed the diagnosis 

This case Uluslratcs the part hver biopsy may have to 

S lav m the elucidation of “ refractory ” niucmias We 
avc used tho method in other blood" disorders Blood 
formation in Iher lias been dcnionslnited In two cases 
of leucoerv-tliroblastio nmimia A case of infectious 
mononucleod* showed infiltration of tho sinusoids with 


immature members of the white-cell senes. 
Gaucher cells were demonstrated m a case of Gander^ 
disease. A suspected instance of Banti’s syndrome nii 
found to have a normal liver on biopsy Diffuse httmo 
siderosis has been demonstrated and used ns confirmatorj 
evidence for a diagnosis of acholuric jaundice in a paliaf 
who had no increase m red-cell fragility and suhscquentlj 
underwent splenectomy with a satisfactory result 


AMYLOID DISEASE 




This condition may be extremely difflculfc to diagnose. 
Liver may be affected m tho absence of renal changes 
Infiltration of the hver may he associated with noi^ 
blood biochemistry and livcr-fimction tests. Tfe 
Oongo-red test is often normal or equivocal (SteimniT 
man and Auerbach 1044) 

Case 6—A cleric, aged 29, was m 1941 found to haTcta ^ 
mteatmal ileosigmoid fistula of unknown letiology There ^ 
was hepatomegaly, tho Congo-red test was positive, and tie 
urme showed albumm and casts In November, 1941, an 
deoctecost omy was jierformed, but it proved imposmblo to cicee 
tho fistula A liver biopsy made at operation showedheatj 
infiltration with amyloid 

In November, 1943, the patient was readmitted to hospital 
Tho diarrhoea had persisted, there being 4-6 motions a day 
Otherwise he felt well and had gamed weight Tlio hver va? 
just palpable The urine was free of albumin Bn» clear 
ance was 83% of normal The results of tho hippiincsicid, 
galactose-tolerance, and bromsulphthalem tests were iB 
normal The Congo-red test showed C0% retention of the djt 
m tho plasma 00 nun after injeotion. TmsfiguroisjuBtvnthai 
normal limits It was desired to know whether there vos dill 
amyloid disease m the liv'er Aspiration liver biopsy (fig 4| 
showed that there was still mfiltration with amyloid, dlthoogl 
this was considerably less coarse then m 1041 

The other two cases of amyloid disease studied yw 
associated with pulmonary tuberculosis, a positive 
diagnosis was made by liver biopsy 


KALA-AZAR 

In the tropics splenic and liver pun'eture are commonly 
used in the diagnosis of kala-azar. The spccimca? 
obtained are usually smears of blood from the liver or 
spleen which may or may not contam the parasite 
Aspiration liver biop^ can show not only tho Leishman- 
Donovan bodies but also tho characteristic liverliistoJogyj 
which may itself be almost pathognomonic. 

Case 6 —A soldier, ag^ 28, had served in tho Ifcrtl 
African and Siciban campidigna On return to England te 
complamed of ngors, malaise, nausea, and vomiting Tw 
liver and spleen were enlarged There were enlarged siDIaff 
and mgumal lymph-nodes There was an irregular pjwni 
of 100-102° Tho patient was antepuc, the erythrocytes bca4 
3,300,000 jier o mm and the hmmoglobm 67% (Haldoi^ 
The leucocytes were 2850 pef cjnm , with a relative lympte" 
cytosiB and 16% immature polymorphs No parasitra v®* 
obtamed by stomal or splenic puncture The fever didM 
respond to sulphathiazole or mepaenne, and a 
diagnosis of knla-azar was made Tho patient receiv e ‘ 
injections of stilbamidme (total 1 37 g) Ho wos 
Hammersmith Hospital for aspiration liver'hio^ ^ 
biopsy specimen (figs 6 and 0) showed well marktd 
zonal mfiUrations as well as scattered islands of 
proliferation m tho lobules. These wore very numcr^ 
Leishman-stamcd sections showed tho charaotenstlc 
man-Donov an bodies m the reticuloKjndothchal P™hteW''® 
It is mterestmg to note that parasites could still be 
stratod after tho course of stilbamidme 

The other two instances of kala-asar showed the 
general hver histology as case 0. In one the 
could not be demonstrated In the other they 
existed m a degenerate form In both these cases e® i 
of liver blood would probably have been classed as neP 
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tive The characteristic histological picture 
liver biopsy gives useful evidence in distinguishjBg W 
condition from other causes of hepatomegaly 
splenomegaly 


MISCELLANEOUS CASES ^ 

This group comprised a wide variety of disease*. 
tJicre were 34 cases m this group which were 
on clinical and laboratory grounds to have a hver 
most often cirrhosis, but showed normal liver bisteaT 
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indlcttica tlio IVoqnency witli "wlilcli liver dlsciiso la mia- 
dlaffriosed. Moroovor, "iepatlo InsnlBcIcnoy ” is often 
poiSrolatcd in gencrfti diseaaea, especially those, such as 
rheumatoid nrthritia, which are of obscure mtlology 
Therapeutio aBents—e-g , mepacrino—have, hu^Iy on 
the basis of massive dosage in animals, twen Held to 
cause liver lesions Aspiration liver blo]^ has been of 
value In showing the abacnco of liver damage in ^ese 
and other conditions 

Summary '' 

The technique of asplmtion liver biopsy la described 
BlfQcuIties and risks ore dlsoiissed 

An analysis of 204 bioiwles Is presented Ropreaenta 
tlvo cases have been selected, and described to demon¬ 
strate the dlagnostio use of the method. 

I am indebted to tbs Medical Besearoh Council for an 
cxxwnirs grant for technical assistance ; to Mejor-Oenoral A. O 
Biggara, Lieut *001011*1# W R, IL Brow and W H Harpreax'es, 
and Major James Marshall for many of the cases stuped, to 
Mr J R Baker and Mr J C QrifRn for the histological pro 
parations , to Mr E V Willraott for the photomicrographs j 
and especially to Prof J H Diblo and Dr J McMionael for 
their assistance and criticism 
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RETROPULSED INTERVERTEBRAL DISK 
PRODUCING FROIN'S SyNDROME 

RTIHDRT OP A CASE 
B B noaiTES, >t b uwin. M B o p 
HAJon BAKC, uaoiOAii srxoiAUST Ajn) oraued KrtrBOi>oor»r 

WiriLE a minor degree of splnnl block la commonly 
associated with a retropulecd intertcrtcbml disk, this 
cn»o U of Intcrcfct In that the block was apparently 
complete 

A man, aged 33, apart from two prerkms attacks of plenri^ 
had been ^to well until tbo onset of his present trouble 
Tbo condllion began in h.oN*eniber, 1W3 with psdns In both 
buttocks) during the next few weeks the pains gradually 
raread down the back of both legs and oah*ea to tlio ankles 
Ihoy were aching In tipo and troro oasoclalod with a stabbing 
p^ of the same distribution on coughing About the tlmo 
I of onset frrqumey and urgeoev ofnilcturitioo lasted for about 
, two weeks and then completely cleared In January, ItM4, 
, the policnt noticed a nrnnb ‘ dead ” sensation over tbo left 
buttoek, the back of the calf, and tbe outer sWo of the left 
ankle ond foot At tiro some time the legs became weak, and 
/ ho eould oob walk with diniculty, bring unable to nKj\-o the 
i*tOes of his left foot ^ 

On admission to lM>>*pltn] in Ftbnjarj 1014 hb most trouble 
/ •onae symptoms were the numbness and wealuves* of tbe legs t 
/jpttln was still present but not severe Ho could walk only with 
i^di8lculty by IwlHlng on to the foot of tbe Uxl On rxamlna 
tloh llroro was Iom of thc^orraal cune of the lumbar spine 
•’‘otMl gn>« llmitatum ofnwiwroent in all directions iberv 
ros no iteollosis There was ali»o pmmiluwd trndrnie^s on 
leep palpation In the hrmlKwaeral area but no tifulcmoK* on 
are^mre owr either srlatlc ncr\*e Tlie loea of muscular 
^^>owcr was duo largulv to weakness of the flexors'and extmKir* 
five ankle Joints and to»‘s on l»oth shlc" hut rvo mu^ekt aaa 


complotely paraJy'ted Tho ankle jerks wero both absent 
knee Jerks were normal, and plantar responses were flexor 
Sensation of pinprick and light touch was slightlv impaired 
owr tho outer aspect of the loR calf and tho donum and 
outer part of tho solo of tbo leR foot Straight leg raising 
was limited to 46* on both sidca Apart from the above 
flndmgs his nervous and other systems were normal 
Radkvgrapby of tho lumbar spine and polns re%*ealcd no 
abfiOTmality On insertion of a needle into tho subarochnoki 
opaeo between tho 4th and Clh lumbar spmes the cerebrospinal 
fluid preasure was found to bo ao low that it could not bo 
measured with a manometer On nbdommal compression 
tho rate of dnp of fluid from tbo needle sbghtly mcreased, bnt 
on jugular eoroprewdoa tbo rate did not change Only about 
J o.cm. of fluid could bo obtained on which tho pathologist 
reported as followa 27fiO rod cells ond 10 lyTuphocytes per 
ojmm , protem 280 mg per 100 c erm, fluid slightly xontho 
chromic and olots spoutaneoualy A needle was then inserted 
between the Jnd and 3rd lumbar t-pines here tho cere 
brovplnal fluid preasuro was 60 ram and iDcreawd to 80 mm 
on Jugnlar compresdon. Tho Was'cnnarm react ion was 
nogathro In both blood and CSF 

The patient was transferred to an EMS Jvcurosurglcal 
Unit for further investigation ond treatment Radio 
graphy after intrathecal injection of Lipiodol demon^tmted 
tho upper level of tbo block to be about tbo centre of the body 
of tno 4th lumbar \‘ortebro Lammectomy was performed 
on March 8, 1044, and on palpation of the uurnl boo a large 
maoB could bo fell mainly cm tho right side at the level of 
tho disk between tha 4tn and 5th lumbar x-ertebne On 
further exploration this proxvd to bo sequostralod di^k 
raatenal, which was easily removed It meosured 3 6 X J*4 
sq cm and weighed 1 4 g 

(ToovTUeitccnco was uneventful and was accompanied by 
itipid improi'crocnt in tho motor ond sensory change* 

I wish to llmnk Colonel WHO Rloirdon ravc for 

E onDUalon to publish notes on this ca5c, and Mr P B C 
iuehes, fhwt oaststant to an EMS Istnuwurgical Lnll, 
for kindly supplying dotailH of tho opemtivo procotiuro 
and flndlngs 

• INTERDIGTTAL RINGWORM 

TREATED WITH SOLUTION OP SULPHURATED UME 

TnKODOnE Jakes, m b camctown 

aqPADB oy^ .Ar)cn nxy 

A PATiEXT who had ” tried everything ” fornn Intmct 
ablo tinea cruris which bo liau bad more Ilian six 
months, was treated wKlt^ATcmlnckx s solution (liquor 
Caleb) srulpbumta), UPC) .iVflcr four lUya* treatment 
tho condition was curoil and tho patient so pleased that 
on }>h) own inltlnthe, ho tried the fiolutlnn on a Jong 
standing ringworm of his toes, whicli also cleared up 
In less thon a week TliU uncxr^tod renulL led me to 
tty this solution for all ca‘»es of Intonllgital ringworm 
which subsequently came under my care Until then 
I liad used \-arious medicaments according to tlulr 
avnilabUlty , but nnl) vrbm ’tlcmlnckx’a ^olul^on win 
used were tbo results uniformlj gratifying 
•vin wa r m climates Interdigital ringworm especially 
prevalent and, although only occnslonall) olmost 
crippling always a nuisance because of irorvlstent 
ImtoUon about and between tlid toes 1 hare Ireatcl 
nucceaafuDy.attt conservalivoestlntate,100 COSOS ranging 
from slight, of n fuw daya* duration, to Iba^ tliat had 
been netriccted for months and on wjilch a secondary 
Infection hod been Imposetl In a number of imtaneea 
tho sole, tbo dorsum, or both surfarca of the Axit bod 
become Involved, and lUc^patlcnts wen kept ^vfT tlwlr 
feel until cured In only one case did dvvidJTHis «»f the 
hands an unusual complication of ringworm of the flef 
develop, and this appeared during treatment of the fei t 
This compUcallon beeame aggravated after tbs rinj..* 
worm had been cleared •The shortest treatment for 
tbe alight condition wns three days, and thr lon^.e<l 
for tbs *e\Trer ten da\'s There were no fsrllitles for 
microscopical Identlflcnllon of the Infecting flgMit 
The formula and lUrertions for di*peni«ing tiqvwr 
aulphuratsr (%nermnrki * sulatlon) ore giv<n m tbe Untldi 
rharmserutK*! Codex (Jt'30 but umbr ben roe cerHlitioo 
the following melbo*! ifiwnJ effrelne Qiiroklrrre 25 g., 
wo* »Uked with on equal «pj«rrtit^ of »*ler, CA} ^ nf fill lirrroU 
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siilpbiir YDS added, and then more ^vator to a total volnrae of 
1 litre The mixture -n-ns then boiled imtil it wes reduced to 
two thirds of its ongmnl ^olumo, when it was allowed to cool 
and the solid to settle, and then the supernatant fluid was 
decanted Distilled water was not necessarily used, nor was 
the contamer kept always complotol 3 filled Two distmct 
advantages m the manufacture of this agent commend them¬ 
selves to Semco medical officers the avadabiUtj' of the 
ingrcihouts and the ease of prcjiamtion It is also mexpenslv e 

IIETHOD OF TREATJIENT 

The feel, cspocialJr the lutcrdigital clefts, were 
tlioiouglily washed with soap and hot water and dried, 
and any necrotic and macerated epidermis was removed 
with foreeps Any vesicles were opened If enough 
of the solution was available, the feet were soaked m it 
for ten nimutes A number of feet could be treated with 
the same solution, or the affected part was swabbed unth 
a pledget of cotton-wool soaked m the solution The 
treatment was repeated twice dailv Sometimes, if 
the skm was raw, the solution stung when first applied ; 
but this was momentary and did not adversely prejudice 
the patient 

Soon after the beginnmg of treatment all the patient’s 
footwear, mcludlng socks, stockmgs, boots, and shoes, 
was treated with formalm according to the method of 
Bcrberian (1038)—i c , they were damped with water 
and spread m an enclosed drawer or its equivalent in 
which was placed an ounce or so of formalm m a dish or 
saucer 'When the articles were numerous, some other 


appropriate enclosed space could usually be found Th* 
articles were left m the formalm for six houre In this 
way the fungus suspected to be on the footwear ires 
considered to be destroyed This treatment of the foot 
wear is verv often neglected , the fact that this negkd 
may be an important factor predisposmg to relapsi? 
should therefore bo emphasised . Once the trcatmnrt 
for the rmgworm was started, the disinfected footgear 
was agam allowed to be worn. 

Prehn’s (1038) powder (salicyhc acid 5 parts, menthol 
2 parts, camphor 8 parts, bone acid 60 parts, and stawk 
So parts), if available, was used as a prophylactic du'itmj 
powder for the two weeks following the end of treatmeat 
In warm chmates Prehn’s powder, apart &om its fungi¬ 
cidal properties, was found to be an excellent coohtg 
foot-powder by those who had to do much mardiuig. 

I have not had occasion to treat the same paturt 
twice for mtcrdimtal rmgworm in at least 100 ens?*, 
and cases were clmicallv cured m fiom 3 to 10 days. 
There were no relapses durmg the time they were unur 
my supervision, which time was as short as a few wecli 
or as long as sev'eral months, although remfectlon in 
Service life is very likely The only disadvantage of 
the solution is its strong impleasant odour, which dixs 
not, however, attach itself for more than'a few minuta 
to the part bemg treated 

IlEFERENCES 

Bcrberian, D A Arch Derm Svph A’T 38,307 

British Phnimnccntlcai Codex (1031) p 13il 
Prehn, D T (1038).! Amer med Ass 111,085 


Medical Societies 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 

At the 104th annual meeting on Sept 6, with Lieut - 
Colonel A A IV. Petrie, the president, m the chair, 
a symposium on 

Ageing and Senility' 

was opened by Dr Aubrey Lewis He show’od that 
the proportion of tlip population in the older age-groups 
admitted to mental hospitals m England and Wales 
in n first attack of mental disorder had risen steadily 
in the last liftv y'ears. except for a large fall in 1918-30 
immcdiateiv following the wai vears 1014-18 From 
1030 onwards a significnntlv rapid rise had agam taken 
place and was apparently contmmng now This un¬ 
expected drop m the post-war venrs was prohablv due 
to thi mereased number of elderlv persons cared for, 
dunng tlicso years, m pubhc-assistance institutions 
olbei tlnn mental hospitals Thus m 1032 two-sevenths 
of the iimintcs of London Cuuntv Coimcil workhouses 
were labelled ns mentally' affected and ono-eigbth as 
case., of senile dementia These demented old people 
ought to bo sent to mental hospitals, because m the work- 
house-s there was not enough speciahsod nursmg for 
them Tlic rise in mcidenco of first admissions did not 
affect the sexes equallv, the Women easily outnumbermg 
the men. Dr Lewas gave figures showmg a much 
greater rise of mcidence of first-attack admissions m 
Xcvv York and JIassachusolt.s for both sexes but with 
a greater inmiber of males the opposite of what was 
found m England The differences were prohablv 
attributable to tlio difference ui social eonditious m Ibc 
two coimtries In conclusion Dr Ixiwis paid that the 
centre of this problem of psycluatry was the process of 
nornuil igmig, which needed much more studv 

Mlss H (lOLDscimiDT read a paper on the-social 
a-peils Hir iimtcrial consisted of 25 men and 26 
wrinen m lacli of four London groups of old people 
inniatvs at Tooting Boc u Darbv and Joan club old 
people living singly, and a settlement for old people 
Mie analvscd the mental conditions found m each group 
sepirateh and gave Uliistrative examples Attention 
was drawn to fiv e major factors for researeli in the studv 
of mental deti noration m old people 

Tin first of these was social integration—the degree 
to winch an old per-^on fitted in not so mucli with the 
rist of bis household or his follow inmates ns with the 
world at 1 irge Tlie effi-ct on social integration of war 
eonditlons, eharacter and tiniperamenl, oxeessivc con¬ 


sumption of alcohol, and the changed attitude of clilldrai 
towards their parents was exammed In this connexit® 
there was a tendency today for the children not to M 
after their aged parents A second factor was the emd 
produced by the type of work, manual or other, wmw 
was dropped when the aged person retired This 
not appear to he correlated with any special tvw « 
mental breakdown On the other hand, heuig forced w 
give up active work of any kind often led to a sense el 
ftoistration at havmg to make way for the 
generation The majority of mentally affected ow 
people had not taken up anv other work or hobhr on 
retiring A qnarter of them were financially 
and a large proportion had been living on a deficient die! 
A third factor was infirmity, physical or other 
example of the other kind of infirmity was 
if the person could not. make himself understood in 
English or if he was not completely accepted or 
the English commnnity This produced a 
mfenonty War conditions, apart from mjuncs.fonn ^ 
a fourth factor, including air-raids and loss of 
Critical occurrences not due to war conditions, j 
enforced change of habits and accommodation 
of spouse, were also considered under this ncadii? 
The fifth factor, last hut hv no means least, 
previous mental health Defects of personality 
found in more than half of either sex at the looiw 
Bee institution for old folk / 

Tlic Darby and Joan club was beneficial to 
m that the possihi'ity' of social integration ''ras MW 
by the facts that there were 1100 members andtoa ^ 
club was open six days ui the week The wish, 
by most of tlus group, to live alone rather 
their children was due to a sense of inadequaev;in rc 
to their children as w'ell as to a feolmg of 
arising from then club membership. Miss 
suggested the use of a non-residcntinl advlso^ 
for the agemg and aged, staffed by doctors, psycn^'Tjj^K 
and social workers familiar with the ptoblcias o 
period of life This centre should.be run o® 
of a child-guidance cluuc, and one of its mala Wa 
should be to mterpret the particular needs of in 
to the young and vice v ersa ^ -jVj 

Mrs JIargaret Eysenck, speakmg on "“c p i 
logical aspects, review ed evidence wInch shows 'nj^iji* 
tal nbditv, ns measured bv' mtelhgence tests, 
slowly after the ago of 25 and more rapidly after tne- 
of 50-C0 This declmc is more rapid in the 
rapid m the bright adult and fakes place nn jj,,l 
rates for different ahihlies Further, with age the. ^ ^ 
to loam also dcclmcs, and in consequence 
inadequacy and mfenonty often arise. Incroa 
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also brings with It a gfiicral wUbdmunl from nil t>’p<» 
of Qcthity 

Dr Deuek Hichter rfporfcd rcaulta of an invcatlgft- 
tlon of biochemical chnngcs in ^^cnilit^ ScnUlt;r, he 
wii(h had throe components—chronolofdcnl agcl^, 
physical deterioration, and mental dotcrioratloDu He 
fiot out to dlRcovor If any bloohomlcal factors wore 
oorrclnted with any of theso throe components A 
difficulty wafi that patients with senilo dementia ato 
had other nonllo chanpos. His material consisted of 
2(100 old people at Tooting Bee, and the three compo¬ 
nents were asscseed In each case Investigated Chrono¬ 
logical ageing ivns easy to assess , physical deterioration 
was leas so, but methods wore devised for testing It 
which included measuring the response to making the 
subject walk up a certain ninnber of stepa To measure 
mental deterioration fl\c psychological tesla (so-called 
Intelligence tests) were us^ He next investigated 76 
selected cases bj submitting thorn to biochemical tests, 
and foimd by statistical analyals that, although most 
of the biochemical findings boro no correlation with any 
of tbe three factors of senility already mentioned, the 
following statistically significant correlations were 
obtained j 

(1) ‘With chronologtcal agoing the basal metabolio mt« 

tended to fall and the blo^ sugor le\ol to ri*e 

(2) Witli phjsfcal deterioration tho erythrocyte sedimonta 

tlon rote rose (probably owing to toxtemia) and the 
vitamin C level was low 

(3) With mental deterioration there was a dhninished cloar 
ante of urea, accompanied bj an increased amoont of 
non protein nitrogtm in tho blood (oflfocta attributed to 
impolrmont of roiml function, probably by tlio same 
factor that impaired the brain) and tlio choline esterase 
level In the serum was low, i>OHSiblj owing to the lowered 
phyalcal aethity la doroonted persons. 

Dr Richter emphasised tho importance of mental rather 
than physical nctoriomUan In neniUty, and the Import- 
oneo of prevention mther than palliation—Lo , of research 
rather than homes for tho Aged 

Tho Pbesidpkt summed up the four papers, and in tho 
discussion which followed I*rofesflor D K Hexdbusov 
said he bad noticed in recent rears q great Increoso in 
Incidence of tho Alahelmer-Plak group of pro-senile 
mental disease Ho regretted that tho speakers -had 
not mentioned heredity, wlilch ho considci^ to bo an 
Important factor In sepUe mental dotoriorotion. 


TUBERCULOSIS ASSOCIATION 
At a meeting in Bristol on Sept 0-7 with Mr J E H 
Ronratrs tlio president, In tho cnair Prof R H PAiut\, 
Mon for the city gave nn opening address In which bo 
•aid that Its public health services hare grown eight fold 
In ton >* 0010 , so that now about JO (KK) people attend 
health centres each week. Newer kiiowltdgo of lub< r 
culofUfl mxiBt be av-nllablo to everyone j and »>lnrc It Is a 
social disease, bo thinks it would bo a nilstakc to detach 
tuberculosis unlta from tho wider field of social medicine 

TunKncuLosia axu tht mw 
Dr ^\ILLIAJt Rronm (Oxford) mid tliat in European 
eountrios chronic Iridocyclitis Is often labelled tuber 
culoua, but this is not confirroeil Sarcoldods may bo « 
variant of t\iben.ulosls—an unusual reaction perhaps to 
nn attinuated or even a non liuman bnclIluB The dls 
ease Is often seen at e\ r bortplfalu, with i ye synmtoins ; 
radiogmphy of the chest asxjally showr enbrged medl 
ast Inal glands or notldng abnormal at all Ocular lesions 
develop most often in the secondary pliase of tubt rctilosls, 
when tliere Is an allergic resjwnso to clrruJatlng tubt r 
culo-protcln and usvmlly a positive tubenulln test 
Tlds is jirtfitobU a factor in phlyctenular conlimctlvltis, 
though (hers are others—llfbnlanced nutritional state 
nnd oflin chronic lnri*cllon of tin uppf rresplralory tract 
u>eHlH the whole AHKnilar tunic of tin* rye Is afFiwted 
t abd Hr muso rnn\ be niort often nlate<l to sareoidoHla 
i thKn la Uiberrulo'ls 'Many patients rt‘co\» r c\ cntuallv, 
) but a numl»er p) blind 

, Prof b>. Rl'cr (l*nris) reported 7 ensos of primary 
't (ubetv-ulo^ls of tbe eonlunctlra wjilch ri'covorril Dr 
llnJAv Tnoiii*»H>N (illddfe^ei) said tliat in gl\nnga course 
, of t'llx'rculln, sooner or later n d<Hc is rrachwl l>eycind 
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which focal or gencrol reactions will develojj Dr J V 
Hurfobd (London) sup|>orte<l Dr STonirtJ views on 
phlyqlcnular conjunctlvitLs which develops, ho mid, In 
only J or 2% of chlJdron with pnmary tuberrulosLs In 
repMng Dr STonre moiitlonc-d that tuberculin can bo 
useful in lupus, though It is too slow m compari‘R)U vlth 
other methods of treatment 

TREATMEVT OP PItniAIlY TUDETtCUbOSIU 

Th* PETEn Edwauds (Oheshlre) outlined tho procedure 
at Cheshire Joint Sanatoriiun In dealing with nurses who 
have shown tuberculin test conv ondou—<o far, 4S of 70 
Mantoux negative entrants In 7 vtars there were 10 
cases of Illness due to primary or postprlmary sliadowTi, 
but, except for pleural tffuslons In 3, none rclnns<d 
Ho considers tliat no Mantoux negative ntuso should bo 
excluded from work Wlien cbnvorslon occ\u^ the case 
should be treated according to the Kvmptoms. If tho girl 
Is H>Tnptomlees, she should go to bed early for a time 
If Ibc ESR is increased she sliould go on half-duty for a 
month If she has Lnlarged glands or primarv'complex 
she should go off duty fora month and then it* the glands 
arc regressing on to lialMutv for 1 monllis. If slio is 
clinically 111, she should liavo strict HJinntorium mullnc 

Dr W Sneix (London) doubtml the wisdom of 
employing ^lantovix negative nurses in sanatoriumsj 
Professor Rier also took this standpoint In I*nrlB he 
said, Mantoux nej^tivo students or nurses an. kept out of 
tuberculoeU warda, for tho primary Infection is occasion¬ 
ally rapidly followed by phthisis Dr Biuax Tromi* 60 v 
doeoribed work ho Is doing on eo-called idiopathic pleural 
effhalons. About a flflh of the cases (mostly young 
adults) have primary disease, and something like 20% 
ffubse<]uentlr develop phthisis Dr i RroEiULon 
(Leeds) nLso thought there Is a definite risk for t he ^lan 
toux negative nurse, but if she Is rejected by tho 
oanatonum ho said, i^e tlxmld not mrrso in tbe general 
hospital Hcveml other speakers supportnl the opposite 
view , Dr Btetjies Hajx (Middlesex) thought that tho 
girl who is not a nurse runs six or seven times more risk 
of contracting txiberculosls lliAn the girl who b 

cnm o T JUJ LArY is EMnrxatA 

Th© PiiESibETCT reviowod tho chAracteristics of various 
empyemafloidsand pointed cait that anaerobic organisms 
may be missed if only aerobic cultures are nmdc The 
fibrin dei>osit In empyema mnv eventually trmple one 
side of tho cLc*t and cause It to l>o " frozen " The Ihiw 
objects in treatment are abolition of infi'ct ion obliteration 
oriltoplcuralcnvilyby cxpandlngtlvolung andrc^omlion 
of respiratory function Tlie quickest inolbod of fibrin 
rorooval is by rib resection, the clot being turned out In 
tho young child and In acute streptococcal Infect Ions, IhLi 
may be done nfltr prclindnary chtnmtherapy, but it 
should bo tho first meaHuro ho said, In pneutnococcaJ 
and staphylococcal coses, ^ ith penicillin treatment, an 
empyema may qvdckly become sterile, but It Is wise to 
give at Isnst threo Airthcr lujoctlons lieforo dL>»contlnulnk 
tJir penicillin Tlio organism must be tested for hcnsl 
llvity t some abnormally reshdant staphylococci require 
very large initial doses, olhrrwhMj they bcconio coinplrtcjj 
resistant In all Mr Roberts s cases rib reaction v^•ns 
necesHAry at one time or another l*cnicUUn sc'cms to bo 
orgreal value In nctlnomvcosbi For penlrUHn resbtanl 
organisms, 2% Pljenoxetol ’ bos l»ecn used with vnrv hig 
iniccess. For tuberculous rmpycmala Atocldnramlde- 
T ’and * Promanidc 'nro In use Init It Is hard to s*q«arile 
their effect from llmt dui to enriv nod ftvquent a*plrn 
thms 

Prof R I’lxxin k (Ixtndon) fc.lt Hint then b no neecl lo 
delay tn'atnu^nt until thick pus 1ms formed (Ur nbllltr 
of penicillin to etenllM the pic um if Hie orgnubm u 
stiLdtlve, ii not the only thirapeutlc fnrtor it Is ubo 
nec«v.‘mry to clear the pleural caritv of fibrin and lo kiej* 
it clear Tills must be done early bv rib r^-^vilon and 
removal of fibrin under direct vision, rollowcNl by citnurv 
of the wound Br»TVtblng < irrclst-s must be done to 
restore funclli'n MulplianUamldr Injivts-d Into the pi U- 
tnl cavity mnv dc.al with penicillin rvslsfnni ingAni lu* 
Secondary InfccHon may be nvuid^I by kes-j Ing the 
plinim doll'd after tin Iniiial toll* t anci by np-ntdl 
Aspiration The do*i of prnidUin dtp-vul* on Int^nsts 
bitween aspirations and whctlnr o ayelcralc rffe<-t b< 
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de-^ired Intrapleural peniciUm r\-ill remain effective for 
a maximum of 4 davg 

^Ir Ltbebo Fatti (Middlesex) quoted cases treated at 
HiUmgdon vntli intrapleural pemcillm given everv 12—24 
hours through a thin catheter Fibnn could often be 
vnshed out quite easilv through the catheter He con¬ 
sidered that treatment should be continued for 7—10 
dai's after the pleura becomes sterile A bronchopleural 
fistula often closes under penlcilltn treatment Dr L E 
Houohtok ^Middlesex) thought azochloramide-T of 
rnluc in tuberculous empyema, though prophylaxis 
IS better treatment In spontaneous tuberculous pneu¬ 
mothorax, pemcillm may be used prophylachcally 
Dr M'. Foveer (LCC) thought frequent aspirations rvith 
avoidance of track sinuses especially important in 
tuberculous euipvema 

TtmimcuLOSis ix pkiboners-of-ivar 
Lieut -Colonel IV H B Buix, Nsnic, said that most 
prisoners-of-war in Germanv would remember the period 
as bounded by two horrible marches, rvith five vears’ 
boredom m between He described the successive 
German hospitals used for treatment of tuherculosis 
from carlv in 1941 onuards The final choice was 
ELsterhoi-st, ubicli started in Febniarj', 1942, had fairly 
good accommodation and facilities, though relations 
with the Germans u ere never good there Bepatriation 
started'm October, 1943, but the parties of retummg 
prisoners were never accompanied by doctors or orderlies 
The general standard of treatment of sick prisoners-of- 
war m Germany was bad, though often good on paper 
Most voung German doctors were Hazis first and 
doctors some way after. Bed Cross parcels supplied 
both food and eqmpment, and uerc probably responsible 
for the sumval of at least half of all pnsoncrs-of-war 

TUBERCULOSIS IN EUROPE 

Professor Bisr said that dnrmg the occupation assess¬ 
ment uas dilTicult, but that 21% of deaths reported from 
prisoner-of-uar camps wore probably duo to tuberculosis 
durmg the period of July, 1941, to December, 1943, and 
18% of French prisoners released for sickness were con¬ 
sumptive Bapid consumption afi'oeted many of the 
civihans gaoled in France Among the factors influcnc- 
mg tuberculosis incidence m the population were dis¬ 
placement of people, increased opportumties for contact, 
undcrnutntion, and partial collapse of preventive and 
therapeutic schemes Immediately on the French 
armistice, rations were officially reduced to 1600 calorics 
dailv, but amounts utre often much less, especially in the 
cities—where m 1940-41 the bulk of food consisted of 
edible roots and r cgetablcs and about 200 g of bad bread 
Tlie black market helped onlv the well-to-do Himger- 
oodoma and peUagra were quite common The mcrease 
In the tuberculosis death-rate was m rnainlv urban areas, 
varying from 30 to 80% , m rural areas it actually fell 
The disease has become stnkmgly severe, and acutefonns 
are commoner Tlio morbidity figures have gone down 
conslstentlv, but greater numbers have died, often after 
a 1 erv short illness 

Dr Lucien IVvnAUW (Brussels) said that rations in 
Belgium during 1940—14 varied between 1900 and 1300 
calorics dailv Tuberculous patients got a double ration, 
tlieorcticallv ; but the poorer classes could not pav for it 
The numbers of cases reporlwl from dispensaries rose 
from 42,900 m 1940 to 131,380 m 1943 Acute cases 
became commoner, and so did relapses, and tertiary 
forms among children 

Dr Heynsius Van den Berg (Amsterdam) was 
pres ented from attcnduig and his paper uas read for him 
In the Netherlands, tuberculosis mortalita (all forms) 
increased from 41 to 70 per 100,000 from 1039 to 1943,and 
the increase seas e\ cn greater m Amsterdam Morbidity 
(Amsterdam) increased proportionatclv Pulmonary 
tubirculosL- shoved a greater increase m men than in 
vomon Inprlsons and concentration camps the increase 
npjlearcil to be due largely to nev mfcctioiis In the 
population, hoveaer, the increase vas probable due to 
eiulogenoiis rcmfc’ctioii or flaring up and the illness vas 
Usunllv more acute and rapid than in peace-time Pro- 
bihlv the main factor was nutritional From December, 
1914 rations sank as km ns 500-000 calorics dailv vatli 
fitlloprotcinandfaf In May, 1015,the\ avere250 c.alones 
n dav Ilungcr-ocalcma and cxlinustion veie common 


Reviews of Books ■ 


Gout 

John H Talbott, jid, associate m msdiciiic, Hairanl 

Umvorsity (Oxford University Press Pp 120 12« Cd) 

In his foreword Dr Henry A Christian, editor of 
the Oxford Loosc-Lcaf Manual of which this hook is t 
constituent, pomts out that gout has been generaitr 
considered to he an unusual nihnent in the Unltal 
States , yet Hench has estimated that this diagnosis 
should be applied to at least 6% of all patients at Up 
M ayo Clmic suffering from arthritis, and the percentage 
IS valid throughout the Umted Stales—accoimting,Uut 
IS, for about a third of a milhon among the 7 Imllicii 
sufferers from chronic rheumatLsm Smee gout n s 
traditional malady m Great Britain, we may speculate 
what a like assessment would reveal here Few oxampfei 

seem to be reported at present, but that may be because A 
we fail to suspect gouty arthritis until advanced topba 
ccous changes In the jomts have appeared , 

The book, outhnes modem research, hut gives the 
impression that nothmg more defimte is now known 
about the retiology 6f this ancient disease than the older 
physicians knew Garrod, m 1876, said that gout is 
probably one of the earliest diseases resulting fiom thf 
lumnes of civilised life Alexander of Tralles in the 
Cth century used colchlcum successfully in its treatment, 
Scheele found uric acid in the urmo in 1770 , and 
Wollaston isolated uric acid from tophi in 1787 IVe 
know that hypenincBemia is the essential factor, but 
still cannot explain the dysfunction which mcrenscs the 
concentration of urate in the body fluids and deposits it 
in the tissues Garrod’s theory of dmunished excrebon 
by the kidneys is not supported by modem estimations 
of renal fonction, though prognosis certainly depends on 
the state of the renal vessels The essential problem 
remains, and the clinical treatises of our distinguished 
predecessors—the Garrods, Dyce Duckworth, Luff and 
Osier, and the great Sydenham himself—are still supreme 
Dr Talbott supports ^the opmion of Bauer and Klein 
perer * that there is 'httlo reason to consider gout a 
disease of “ persons who ate habitually intemperate 
whether it bo m regard to alcohol, to sex activity, or 
to food ” He adds that the evidence is very sbgbt tor 
the ascription to the- gouty diathesis of tironchulSi 
dyspepsia, intis, gravel, cyrtitis, psoriasis, phlommi 
glycositna, pharyngitis, migramo, and neuritis bo 
comphcation, he says, should he called gouty unless it 
is associated with deposition of urate 

X-ray photographs preponderate among the 66 Ime 
plates, but he inmsts that itj is dangerous to relv onradli^ 
graphic evidence, and enumerates conditions 
similar pictures, mcludmg rheumatoid arthritis, psomyc 
orthntis, chronic trauma, Boeck’s sarcoid, sypmii*! 
multiple ganghomata, multiple myelomata, 
dromatosis, hyperparathyroidism, Paget’s disease, i>na 
generalised calcinosis He notes the familiar confuao 
of acute gout -with cellulitis and advises that, 
operation is done m any doubtful case, the imc-flci 
content of the serum should he estimated 


Diseases of the Nervous System 

(4th ed ) F M R IValshe, md lond , mci’, 


i/c neurological department, Universitj College ’ 

London (Liiingstone Pp 360 ISj) , 

In the now edition of this deservedly popular boo 
the chapters on the peripheral nerve lesions, '’OiH 
zoster, cervical nb, sciatica, and protrusion of the 
1 ertebral disk have been recast, and new matter 
nature of mtiologv, and on the concept of psyob^ 


matic illness, basTieen mclndcd The sertion oh sciatit'i 


eof 


perhaps leaves the impression that diagnosis of the 
sciatica is more difficult than it usually is, and no bbem 
Lsmade of examination of the cerebrospinal fluid uisciai 
nor of the help which may bo obtamed m diagno^Miro 
straight X-ray examination of the lumbosacral spmo. 1 1 
Psychological disorders can scarcelv he i 

adequately in a textbook on nervous diseases, 
section is the least s.atisfactory m the book The o 
noslic aspects of the psx'choneuroses are bdeq^ , 
dealt vitb, but the nosologj- is somewhat old-fnsbioo_ 


1. Bancr, a\ .Klemperer,! A etc Anal J J/fi 1011 , *31. 
fee Lancet, Feb 10, i945, p. 1S7. 
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Action against Rheumatic Diseases 

A KKW illiniBtor ifl Burvovmg the hcaltli of the conn 
A, and it 18 probable that ho will place ohromo 
rhoumatism” on the list of high pnontics It 
oiild be natural for an ex miner from the EbbwVnIe 
) take a rcalifltic Anew of Public Enomj No 1 of tbo 
>al (and other) industnea The necewiarj first step, 
owever, was taken bv his predecessor ^Ir WtLUUK, 
hen in Maj, 1044, lie nddod a sub committee on 
romo rheumatio disease to his Standing Medical 
ivisory Committee, and inirtructcd this bodv to 
amino with all apeetl the practical posaiblfitiea 
fighting rheumatism moro offeotiAoly This 
loy did, under the chairmanship of Prof Heftbi 
)HEK, and their plan m essentials followed the one 
t fonmrd by the Empire Rheumatism Council in 
41 and published over the signature of Lord 
foBDER as R/iettmaiisirt a Plan /or Eationaf Action 
lie nev- proposals had to be put aside for the moment 
wauso of the lack of mescal porsonnol, but the 
lenod of cold storage, ive may hope, 13 *oon coming to 
n end , and already, Ace are told the Goremment’s 
Iccision tp tackle not only diseases that kill but also 
hose that cnpple has acted as a stimulus to other 
uitiona In tbo words of Dr ItALTn Pbmbebtok, 
>rc«dent of the Pan American Rheumatism League, 
' it Arlll influence thought everywhere ’ 

The plan is based on the need to concentrate the 
noro specialised faodities wlilch arc essential for 
ilagirosis or treatment in many early cases of chronic 
bcumatism and arthritis For this purrosc tho 
,’rcntion of a special dojiarfraent in a pnnolpal hospital 
n OACT} region is ad\ocated This will bo in charge 
5 F a phjsiclnn who Adll have access to all tho hospital 
•jsourcea, such as mdiographA, laboratorj facilities, 
vul (not least) the opinion of Ins collon^w—notably 
ho orthoprcdlsts Around this rcgionnlnuclcus there 
11 be an outer circle of smaller olimcs v> hose staff and 
piipmcnt will bo 1cm specialised these mil servo 
mini} as treatment centres and mil refer thoir moro 
bscuro (lingnostic problems to tho hospitdl centre 
juch a Boheino has tho ment of making full use of tho 
i»orvicc 8 of phj’sicmns with special knoulcdgo and 
experience of " rheuinatolog)and of aioiding 
additional pressure on tho physical mcihcmo depart 
nonts of hospitals It should also proHdo fnrnurablo 
irroundinga, and largo opportunities for much needed 
warch under um\ ersltA auspices J^n oxpcnmonlal 
irtl of the ftohemc, carK lids ^ear, in one or two 
ctors of the Emcrpt.nev Me<hcal Service did not 
eet with great succk'SS, lH>enust both medical and 
ng staff were in*tuftleient but wo imdorstnnd 
in Manchester a siHHlal eoinmittei has recom 
,mcndc<l that an institute shall bo si t up for tho studA 
(of hone and joint pathology In the rheumotk diseases, 
iwhdoin LucrpOoland in Lewis nrmngoraents arc lobe 
nmdo liutwcen the Aohiutan and mnmcipnl hospital* 
uliieh should result In diagnostic centres Ik mg 
eHlnhhshetl, with lieds in which patients can slaj as 


long ns maj bo necessary, and m w hioh research idU be 
undertaken under tho auspices of the professor of 
mediclno In London no teaching hospital has yet 
folIoAml tho example of tho Wcat I^ncfon Hospital, 
wfuoh In 1936 sot up a department on lines similar to 
those of tile present scheme , but nt least one of the 
Big Twcl\o now has this project under consideration 

Ibe prominence of chrome rheumatism as a cause of 
mokness and absence in industry has attracted tho 
attention of other Government departments, mcludmg 
tho Ministry of Labour, and tho Minis try of Fuel and 
Poorer, and of the Industrial Health Research Board 
There is reason to hope that the universities, through 
thoir teaching hospitals, vcill in tho near future join in 
tho catabllshment of the special eoutres proposed by 
the Ministry of Health and that voluntary orgnmsa 
tions mterested in medical re<»eiiroh will support 
investigation in such centres Uc mubt now try to 
fulfil the prophecy of tho Times when thi campaign 
against rheumatism oponod “ As it grows in strength 
it Avill spread ov'er the whole country, and from its 
success tbo nation is likely to reap substantial 
advantage 

Surgery m Ulcerative Colitis 

It Is to bo hoped and indeed confidently expected 
that the surgical treatment of nIcoratI^•B colitis is but 
an interim measure Achich wtU bo discarded when a 
moro thorough understanding ia reached of this 
dtstrcsolng complaint Its rctiology is still far from 
cl^r There is a stage of tho disease when tho picturo 
is one of infeotod ulcfomtion, but tho lack of confirms 
tion for Baboen's diplococcns, and tho failnro of 
Attempts to find other specific causative agents have 
cast doubt on infection as a pnnio fsotoT. though treat 
mont Antb tho sterilising '^Bulphonamfclcs, especially 
when combined Antb pcnloillin,* has sometimes been 
iracoessfal—perlmps, as it docs m amceblo d\’BontcrA, 
because it bolds secondary invaders in clieck That 
deficiency may plav a pari is supported Ha Mobtov 
Gill’s • oxpcrfenco with fresh and driod pigs’ Intostmo, 
both of which, given bj mouth, led to Improvement in 
Bomo cases The association of tho complnmt with 
emotional instability, and tho tcndencA of emotional 
cnscfl to precipitate recurrences, suggest some inherent 
sonsitlvitA or diathesis, while allcrgA has also been 
called on to account for the patients PUscoptibilvtA, 
although the stimulus to which tho\ over react is not 
apparent* None of these nNcnucs of investigation 
IooUb like leading to a surgical goal but while thcA are 
being oxplortxi,surgery, though diflicultand uncertain, 
can tido manvpatients oa cr a bad patch prrri nt othc rs 
from relapsing and rave the lives of some 

Surgciy lias been adopted for tlireo purpo'W’ji m 
ulceraUvocobtis (1) to pmoiote eQfi\ nec* <HOf incdicti 
mcntR and Ara‘<h*out fluids to the colon , (2) to n rt the 
laflamixl and ulccratc<l bowel and (1) to extirpate 
tho of tho disease The first of thc^e has Lar'n'ly 
been uupi rsoded, for OA"cn if it is desirahlo to wnsh out 
tliebowel,whiehisdoiibtful,thlseiinbedoneiw!erjuateh 
from the rectum olthcrtigh not with tho sunn certnintv 
as through an apptndicnl or neeul op'^ning If the 
ApjietMliv is unsnitabln nnd C'eoostoinA is performed 
Into potent WK oraetuaUydiaensctl bowrl the result* 
mnA bi horrible for the pnlient iii (wlililum to fia*ong 

1 tUrrTr^>«-« W II Jnlf “I IPU K S* 
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a running stool per rectum may have a continuous 
cNconating discharge from the ciecostomy. 

Rest to the bowel can be brought about only by 
disconnectmg it from ahmentary function Since the 
V hole colon may be or become the seat of the disease, 
disconnexion must be done above this level—that is, 
in the terminal ileum Cokbett,* in summansmg the 
case for ilcostomj', emphasises the too httle recognised 
pomt that an established ileostomy is no more difficult 
to manage, and often no more flmd m its discharges, 
than a colostomy Ho mentions an operative 
mortality for ileostomy of 30%—a formidable figure. 
His cases are too few to assess late results Bargen 
and his colleagues' have analysed 185 cases submitted 
to ileostomy and confirmed the distressmg operative 
mortahty (nsmg to 60% m fulmmatmg cases), of 
130 cases that survived the operation for six months, 
51 had severe and frequent recurrences, of which 26 
died in a recurrence Unfortunately the extreme 
vanation m seventy characteristic of the disease 
makes all such results difficult to evaluate It is 
probable that any senes of cases will mclude more than 
one entity, and that different senes v'lll contain 
different proportions of each entity The severe 
cases commonly operated on are so desperate that the 
surgical mortahty may not be high by companson 
•with other measures, but it is difficult to get an eiactly 
comparable control senes No doubt a patient partially 
monbund from ulcerative coUtis, with all the evidence 
in a distended silent abdomen that infection is seepmg 
through the bowel-'wall, can recover -without surgery, 
but it IS more hkely he -will die either way Though 
tlicir evidence might not satisfy the statistician, most 
surgeons w ho have practised ileostomy are con-vinced 
that it has arrested attacks, sometimes even in the 
fulminating stage, and that sometimes it has arrested 
the disease itself Certainly the pnnciple of rest is 
hallowed by reason and wide expenonce with analo¬ 
gous ailments, Corbett mentions the madvisabihty 
of handling the largo bon el at operation m these cases 
—sound advice, for the bowel wall behaves like damp 
blotting-paper and marapulation may lead to rapid 
perforation or may so mcreaso the permeability of the 
affected bon el that a purulent pentomtis spreads out 
like mldfirc To hook out the terminal ileum mth 
a finger is all the intra-abdominal mampulation 
porrmssible. 

Any surgeon who has studied acute cases at autopsy 
will have hod his courage shaken by the appalling 
extent and malignancy of the gangrene of the mucous 
membrane and nail hardly be surprised at some of the 
X-ray pictures of the colon in a quiescent stage after 
ileostomy—long, thin, almost wholly inactive ngid 
tubes, varying perhaps a httle m calibre but never 
'distensible That such a colon could function again 
IS out of the question, although it must bo emphasised 
that this IS only one tj-pe of case ILatngot ‘ suggests 
that a really early ileostomy might prevent irrever¬ 
sible changes taking place in the colon, and therefore 
permit subsequent restoration of normal bowel 
continuity. This mav n ell be true, but to do such an 
operation before the characteristics and sei enty of the 
individual case have been rmcalcd Mould often bo to 
do it unncccbsanly Moreover, the results of early 


\ 3^ 5 ''ox- Tt Snr Ifrd 101^,38 177 
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ileostomy -with restoration of contmuity can be assessed 
only m terms of very long penods and by companies 
with the long remissions which may occur spontane. 
ously, and when continmty is restored the patient 
and surgeon may be oppressed by the thought of tb 
poised sword of Damocles—not that an aotm 
ileostomy completely removes the threat of recurrenR. 
Most surgeons agree that there is but a slender cbanct 
of an ileostomy done late m the disease bemg closed, 
whether the colon is or is not removed , " an ileos¬ 
tomy,” as R B Catteel puts it, " is the pnee tint 
some patients must pay for life ” 

The pnme mdication for remo-ving the colon is j 
recurrence of the disease m the presence of an ileos S 
tomy’ This is a dangerous proewure, but then i]aig 
18 a dangerous disease It must, of course, be done in 
as qmescent a phase as possible Generally speaking, 
the rectum can be left behmd, even if penanal fistnls 
are present The rectum is seldom so severely affeefeJ 
as the colon, and its disconnected stump fairly readily 
heals, although remsertion of the ileum mto ti! 
rectum, besides bemg difficult and dangerous, is liab'' 
to produce recurrence m the rectum 
Any of these measures may profitably bo acconi 
pamed by blood-transfusion, or transfusion may b 
given apart from surgical treatment Even m tb 
absence of antemia—though it seldbm is absent idieB 
the bmmoconcentration of chrome dehydration n 
taken into account—transfusions confer a sinking 
temporary and sometimes permanent miprovement 


Gastric Cancer and Pernicious Ansemia 


The observation that gastno cancer and pemioon 
anaemia can comcide in one patient is an old one < 
case was reported by Quinokb in 1870, and many 
others have been recorded smee But it ■was not iinli 
a gastric lesion was recognised as an essential part a 
the permcious-amemia syndrome that it occurred to 
anyone that the combmation is more than accidentalj 
At that time many observers, particularly 
and FaBer, attributed the aohlorhydna of permcioit' 
amemia to a gastritis, and it -was also supposed thsi 
gastritis precedes cancerous changes m the gaba^ 
mucosa Most of the gastric cancers m penucio^ 


antemia patients ivere found m the pylonc area, 


MExrLENGRAOHT’s experiments with pigs’ stomacn 

showed that the anti-permcious-anffimia'pnucipl^ 

mainlyconcentratedin thepyloncpart Itseemed th^ 
that pylono gastritis -was the factor common to t i 
two diseases, explaining why gastno cancer is seeni 
more often in pemioious-aneemia patients than 
the general population This chain of eviaencA 
however, has now been challenged at almost ere of( 
link The more recent work on the 
stomach in permcious anaemia, done ivith ® 0 : 
precautions against post-mortem changes, 
simple atrophy wuthout gastntis, affectmg 
cardiac and fundal regions,* and gastroscopy 
these findmgs “ As for gastntis preceding carcino ^ 
Amencan surveys* suggest that gastntis is 
after middle age and is no more closely associated V' 
cancer than -with other diseases Lastly, 

OBAcht’s results -with pigs’ stomach donoteppj^ 


1 ^ Uc/o mci 'iCfjnd 1031, suppl *0 

2 \MlkInson, J f rum 1033,80.100 , „ 7 i? 

3 Conner, II 31 . BlrktUina 1 3 \ Ann intern J/oi 1933' 


i • Unolcr, C C /Mnert, 1038, J j, {„ 1 

S Sclilnaier, FL, Serbs-, A. 31 ^rcii inlem .lied 
0 Oubti. L W.Stewnrt P W Arch Sura 1013, *6,82* ]"• fn 
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an,’ in whom the main Bource of the anti pernicious- 
iffimia principle is the upper two thirds of the stom- 
:h, not the pylorus 

Nevertheless, it remains true that the patient with 
imioious amcmia runs a special nsk of developmg 
LTomoma of the stomach Jenner • in 1030 reported 
istno cancer In 4 4% of 181 patients—12 times the 
Loidence among other people of the same age-range 
OEWRUfO and EnsTZRiiAif» m 1942 fonnd 1 0% m 
ror 1000 antopsicd cases of pernicious omemia, 
imparedwith 0 3%m all other coses of the same age- 
‘oup KapiiAH and Ejolee,” examining 293 cases 
■ permcaous amcmia coming to autoxwv, found gastric 
mcerinSO.an incidence of 12 3% compared with 4% 
nong a largo group of other cases of dmllar ages 
hinldng that routine banum meals might load to 
irly discovery ofgastno Icaionfl, they began m 1039 to 
ive their pernicious antemia patients a banum meal 
rery six months , and of 211 tlms examined,” they 
ave discovered 17.(8%) witli gastric cancer, ond also 
5 (7%) with tumours (mosUy polypi) which were 
asrtfiod as benign though some of them maj have 
ecome mahgnant later (A recent banum meal 
irvev of 2400 symptomlesa persona over 50 years old 
ivefJed only 3 gastrio tumoura,”) Olsok and 
[eck” at the Majo Cllnlo state that of 31 treated 
ises of pemioioua anojmia, C developed gastno cancer 
nd 8 had gastno polyps, these were found 
ears after the pernicious amcmia had been diagnosed 
tiAKK ” of Itelboume has deaenbod 6 cases among 
83 pondoioua omemia patients seen during 10 years , 
hero was no close follow up and no special search for 
astrio lesions, so the indclonco is uncertain, but his 
aper is interesting because of the full case records 
’ho gastrio lesions wore found 14, 0, 3, 8, and 7 years 
fter the amcmia bad boon diagnosed 
The figures quoted are mostly from the United 
'tates, and our impression is that the incidence in this 
ountiy, when the few workers who can produce 
doquate series have time to publisli them, will be 
ound to be much less than 12^0 It clear, however, 
hat gastric cancer ond penucious amcmia ore In some 
ray connected, though the nature of the connexion 
omains obseur© 3Iodcm treatment of the amcmia, 
>y prolonging the life of jKitients of an ago liable to 
ancer, naturally allows more of them to develop 
;ostrio cancer, but this docs not explain why the 
ncidonco is so much higher than among other people 
)f the same age It has been sumested that the factor 
aiuslng the changes in the gastric mucosa of the upper 
,wo thirds of the stomach in pcmicions annmiia aUo 
•enders it liable to malignant change , and treatment 
)f the amcmia alloirs this factor to act for much longer 
ban it did in the past Against this ore the facts timt 
nost of the cancers are pj lone in aito, and that, Judg 
ng by gastroscopy, Ihcr treatment can restore the 
pistrio mucosa to normal 

The increased risk being known, how can wo den! 
rith it ? Tho method of Katuik and Rioleb of 
laving eomi*annual barium meals ma\ be practicable 
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for small selected groups , but one large clinic m this 
country baa over 1000 cases being followed, and 2000 
extra banum meals each year would so^c^oly tax tho 
X ray department The cUfBculty m clinical detection 
la tho silence of tho early stages , when dyspepsia is 
noticed, or when the amcmia, pre\uously controlled by 
treatment, bemns to increase, tho lesion is onl\ too 
often moperoblo There is at present no easy answer , 
but it IS oWdent that tho possibility of gastno cancer 
must bo constantly in the minds of those with per- 
mcions amcmia patients m their care 


Annotations 


THE HAPPY WORKER 

OuB opmaoru, logical or otherwise, influence onr 
behaviour ob effectively as our environment does Has 
enough thought been given to tho effect that the opinions 
of worker* in industry may hare upon their work ! 
In a study of women worbng in factorieB * Mr S IVyatt 
anggesta that this aspect of aocial psycliology In industrv 
haa been largely nerfected up to now An earhrr 
investimtiou by tho Indnatrial Health Resenrcli Hoard 
ahoweathat a comparatively small proportion of women 
were responsible for tho greater part of tho time Jofit to 
produetlon throngh aickness, and this further investiga 
tlon was nndertakon to throw light on tho nncqual dw 
tnbution of sickness absence among afaotorv population 
Five groups of women from four factories each group 
consisting of the CO women with the least sickness absence 
in SIX months and tho 60 women with the most, were 
interviewed Attempts were made to relate the amount 
6f siokneas ohsonco to factory or homo conditions 
Although tho original purpose of tho mrestiration was 
only partially fulfllled. In that tbo difference in sickness 
abaeneo between tbo two groups was not associated 
with equally clear-cut differences In other respects, a 
roveallng series of opinions on factory and homo con 
dlliona wore coUectoo 

Industry at present Icani inrrcaringly towards large 
factory units ond tbo flubdJvisJon of work processes, so 
that there is a progressive deoroaso in,the Interest of tho 
work It is thereforo important to assimilate the worker 
into tho social life of tho foctory and into a social group 
to offset tedium “Tho presence of others doing the 
same kind of work," the report save ** is not only com 
fortiDg but helps to divert the attention from the 
,monotonous and Imtatiug features of work ” Of tho 
women studied, 04% were satisfled with their fellow 
workers, but only 08% with their supervisors Only a 
small minority had any real knowledge of tho supervisory 
staff above the rank of foreman and what contacts did 
exist were usually connected with grievances and dis 
clpUnary action Thus It Is not surprising that * manv 
workers regard tho shop manager as an aloof and superior 
being whoso function is to Idame and not to proi« ’ 
Hera is one field where the social life of the factorr could 
be change<l with advantage Women factory worker* 
in gener^ havu (he dullest and moat monotonous jotia 
Inflictnl on thorn In three of tbo four factories women 
worked a thrae-ahlft system alternating weellv—snrelr 
an arrangement profoundly dliturMng to human phvsJn 
logy \et 80% of them were satnlled with the shift 
system though ‘ther seemed to l^e inniiencejl hv 
certain spccifle dislikes associated with each shift which 
made them think that a loiigir period on that shift 
would be unpleasant or even Intolerable 

High wages arc by no means the onlr incentive to 
factory work Three STstems of payment were used - 
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day-rates, group piece-rates, and intLividunl piece-rates 
tVomen -working on individual picco-rates -wore the test 
paid hut the least satisfied -with the -wage system, 
hccanso of mequahties in rates or amounts of payment 
hctwcen different individuals jMuch more popular, 
though the nagcs were less, was the group piece-rate 
system, -which appealed to the social qualities of 
cooperation, tolemnco, and mutual help But hy far the 
most popular system -ens the day-rate, although it -was 
the -worst paid - several -women referred to the higher 
quality of work possible under this system where the 
speed of -nork is not the primary consideration It is 
interesting that 75% of women proforred day work to 
night work, despite its lower rates of pay. The value 
of an mcentive beyond the financial was apparent m 
the comments of women asked whether they felt they 
were contributing to the war effort One said, “ You’ve 
got somethmg to work for now, besides your money, 
and that makes it more interesting and important ” 
Another, less satisfied, said, “I’m conscientious about my 
job, but I can’t understand the schedule and why wo 
aren’t allowed to make as much as we can ’’ A third 
commented, “ I thought wo were helpmg at first, but 
-with so much waitmg for work, I don’t thmk so now ’’ 
The report makes it clear once more that the satisfied 
worker does better than the dissatisfied worker, and that 
the springs of human satisfaction are not purely 
matcrmhstic 


* AN INTELLIGENCE CATALYST 


Though substances hko amphetamine temporarily 
increase human intellectual ollicioncy, as judged by 
intelligence tests,' their psychic cficots do not seem to 
have been worked out m ammals Recently, however, 
data have accumulated about a substance which raises 
“ intelligence ” in rats, m the sense that it increases the 
level as -cell ns the rate of learning. Surprisingly this 
substance is the ammo-acid, glutamic acid, which 
besides being a common constituent of the diet is also 
synthesised by the body Albert and Warden - tested 
the intellectual performance of the rats by training them 
to overcome a senes of obstacles in thoir search for food 
they had to stop on a senes of plates in a certain order 
before they could reach their food In the control group, 
50% wore able to learn a two-plate arrangement, and 
22% a three plate .arrangement Of the ammals rocoiv- 
mg glutamio acid, on the other hand, all were able to 
master two plates, nearly 00% could overcome a sonos 
of throe plates, nild one animal oven learned the four- 
and the five-plate arrangement In another senes of 
expenments Zimmerman and Ross “ lound that animals 
Tceeuing 200 mg of glutamic acid daily could learn a 
marc three to four times as quickly ns the controls 
Statistical analysis of tlio results showed them to bo 
sigmficaul. 

These results are not without a theoretical background 
Weil Malhorbo * has shoivn tliat 1 glntnmio acid is the 
only ammo-acid -nhich is directly metabolised by bmm 
slices It has also been demonstrated^ that glutamic 
and cilni acids alone can reactivate dialysed chobno 
acetylase, the enryme which synthesises acetylchohne— 
wliieh, of course, w intimately eoneerned -with the 
transmission of nerious impul-cs Glutamic acid has 
also heen used m the treatment of petit rani in children 
hy Waelsch and his colleagues,on the assumption that 
It noiild produce an acidosis which had previously bfeii 
found benehcnl in that condition As little as *5 <r of 
1 glutamic and considerably reduced the number of fits 
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m those patients, hut this success could haidly be atic. 
huted to the extremely mdd acidosis produced 

Smeo glutamic acid occurs in the diet and milk b 
especiaUy noh in it, the bettor scholastic aohicvemKt 
observed in school-children rccoi-ving extra mfikmayhau 
an explanation so far imsuspootod May the time nerc / 
come A\hen the letters YES are merely an index of iu 
much glutamic acid a man can put away 


THE AFRICAN MEDICAL STUDENT 


The history of the coloured people m the tlmted State 
has sho-wn them to be responsive to education and not 
lackmg m ahihty In South Afnca, native people oltie 
same stock are still backward, a prey to ignorance and 
disease The fault does not ho wholly inth the fegs 
lators, they have had to contend -with prejudice« 
profound and unreasoning as that wluch once shoot tie 
Southern States .But there is evidence of growing 
hherahty for example, a measure to provide old-age 
pensions for the Aincan population, which could get w 
heanng ton years ago, has lately heen passed 

In the field of medicine the dark peoples of Afnca ban 
heen at a special disadvantage. Their need for natiw 
hom doctors who -wiU go mto the villages and teach thee 
o-wn people can hardly he exaggerated , yet untd the lad 
few years there have been no facdities for training AfnWi 
medical students The idea of allo-wing an Aincan ii 
exammo a white woman seemed, and stall soeiuB, unthut 
able to the European population , and no medical Bchod 
existed where students could acquire expeneneo amoM' 
members of theur o-wn race To send a young man ti 
Great Bntam to qualify is beyond the ’means of 
African famihes one family sncccoded, and Br. E i-l 
Bokwe, who qnahfled at Edinburgh some years ago, si 
now assistant distnot surgeon at Middlednft, Cajxv 
Pro Vince 

In 1040 the University of Witwntersrand offered k 
'provide a full course of medical and dental trammgki 
Aincan students The government accepted the ollet 
and now give five scholarships yearly of £225 a year 
enable students from the South Aincan College at Fob 
Haro to take the course The first year is spent at Fon 
Haro, whore the government offers hursanes 
students yearly ; from among these five arc selecte^® 
scholarships At present 24 Aincan students are 
the oonrso, and the first three are expected to qualify tc^ 
year They -wiU bo given house posts at the 
Hospital, Lovednlo, the McCord Zulu Hospital at Doij 
ban, and elsewhere, and -will later ho ofEered 
government posts among their o-wn people f 
government has provided £33,600 ,to huDd a Eosiel 
these students at the university ; building -was 
November, and it is to ho named the Bougta* j- 
Homo, after the Secretary for Native Affaire ^ jjj e 
interest m Aincan education has done much tofo*‘e 
advance 

The numbers of students may seem small ^ 

agamst the need, hut now that the course has 
founded it is hkoly to develop stcaddy B !f''*([it' 
homo in mind that at present many Afnenns 
school do not pass beyond the third or fourth *"” 74 ? 
and more than half of them do not attend scho®* ® ^ 
The proportions of African ohildron of school 
actually attend school aro as follows Ji 

Pro-vincc, 38% m Natal, 48% in Orange Ereo J 
28% m the ’Transvaal The numbers who 
eqiuv.alent of matnculataon level aro not high, .J 
probably take advances in general cdncation ®® S; 

several years before the numbers of canaidatM^suT^^] 
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It Btonld be added tliat other grades of African 
rortCTB have long been trained for service among the 
dUngere Thus at Fort Hare “ medical aids ’ take a 
sonrao laating 4 years, mainly in preventive rocairares and 
iracticol sanitation, and finally sit for a degree in hygiene 
rhoy arc appointed to the health centres now being set 
ip in. native areas, holding posts under either the 
fovemraent or the local nnthonties African nurses are 
;rained in large nnrobors at the mission and provlnclol 
lospitals, their courses being subsidised by tbo State 
rhey take the same nursi^ and midwifery qualifications 
IS British nurses In the Tmnskoi women Boelal workers 
ire trained in hygieno and motheroraft, and ore taught 
lomothing about the soil from the agricultural and 
autritional pomts of view People of a simpler typo aro 
iraiijed as heal th assistan tej^ ^hojr undei^k«_prtctf^ 
preventive wof ^ - 

[nolarial mosqu 
Medical servi 
largely by missi 
The present go- 
come of the 
wider than any 

CLAH 
The rising ii 
increasing prop 
demand a clai 
diagnosis, treat 
coronary systei 
advanced a lor 
coronary throm 
bnt it has provi 
clinical, patholo 
The necropsv st 
126 oonseor^tlvo 
injected post u 

E robtem In no 
!ss than 40 mia 
arteries, but th< 
coming the unt< 
alon Intercoro 
do not exist in 
presence of coro 
required No r 
moses Incrcoio wj 
Ing This nnasi 
the apparent aij 
develops slowly, 

' of at least one 
thoro being raonj 
■ fibrosis j in such 
pari passu with 
the myocardium 
local requlreracni 
tho patient will si 
pectoris On thi 
I more rapidly tha 
r show varying deg 
I In other word 
,/does not produce 
Jtion The condi 


xqrrai^-, 

'VtJtn 


•vj2r-. 


, ^ "vidLe. 


\ /Vi)|cgA?:WiJum — ;)Cv.£iacm-^ 




Kxxl*- 


tion As Blumgnrt and his coUoagnes pomted out the 
development of a mvocardlal infarct depends largely on 
tho duration of the period of anoxia If this pi rioil can 
be reduced, or If, wnflo tho blood snpplv to the affected 
area is reduced, tho demands on the mvocanlium can bo 
rapidly lowered by rest in bed, sedatives, or control of tho 
rapid Tcntricular rate, then infarction may not octur 
Clinically such episodes may simulate myocardial infnrc 
tion, but the typical electrocardiographic changes are not 
obtained and tucro is no pyrexia, loucocjiosis, or raised 
sedimentation rate 

THE PRACTITIONER A8 TEACHER 
fipEAxr>,o OS a medical officer of health Dr H R 
argues that the general practitioner should not 
trr to uractiso nreventtvo-medicine bnt should confine 
eatment of disease Once 
, routine preventive work, 
ver to the lay specialist or 
he sanitary inspector, the 
>e the school teacher, tho 
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day-rales, group picco-ratos, and individual piece-rates 
Women rvorking on individual piece-rates vore the beat 
paid but the least satisfied rvith the wage aystom, 
because o£ inequalities in rates or amounts of pajunent 
bct-ivccn diScrcnt individuals iluch more popular, 
though the ivages vero less, vras the group piece-rate 
systoin, vrhich appealed to the social qualities of 
cooperation, tolerance, and mutual help But by far the 
most popular system vas the day-rate, although it xvas 
the vrorst paid several xvomen referred to the higher 
qunhty of work possible under this system vhere the 
speed of vork is not the primary consideration It is 
interesting that 75% of vomcn preferred day vrork to 
night work, despite its lower rates of pay The value 
of an incentive beyond the financial was apparent in 
the comments of women asked whether they felt they 
V ore contributing to the war effort One said, “ You’ve 
got something to work for now, besides your money, 
and that makes it more interesting and important ” 
Another, loss satisfied, said, “I’m conscientious about my 
job, but 1 can’t understand the schedule and why we 
aren’t allowed te make as much as we can " A third 
commented, “ I thought we were helping at first, but 
with so much waiting for work, I don’t thmk so now ’’ 
The report makes it clear once more that the satisfied 
worker does better than the dissatisfied worker, and that 
the springs of human satisfaction are not purely 
materialistic 


* AN INTELLIGENCE CATALYST 


Though substances hko amphetammo temporarily 
increase human intellectual efficiency, as judged by 
mtclhgenco tests,' their psychic effects do not seem to 
have been worked out m animals Recently, however, 
data have accumulated about a substance which raises 
“ mtelligonco ’’ in rats, m the sense that it mcroases the 
level ns well as the rate of leammg Surpnsingly this 
substance is the ammo-acid, glutamic acid, which 
besides being a common constituent of the diet is also 
synthesised by the body Albert and Warden * tested 
the intellectual performance of the rats by training them 
to overcome a senes of obstacles in their search for food 
they hud to stop on a senes of plates in a certain order 
before they could reach their food In the control group, 
50^^ were able to learn a two plate arrangement, and 
25% a thrcc-plate arrangement Of the animals receiv¬ 
ing glut imio acid, on the other hand, all wore able to 
master two plates, nearly 90% could overcome a senes 
of three plates, and oue animal even learned the four- 
and the fivo-plato arrangement In another senes of 
cvpenmonts Zimmennan and Ross ’ found that animals 
receiving 200 mg of glutamic acid daily could learn a 
maze three to four times ns quickly as the controls. 
Statistical analysis of the results showed them to ho 
sigiuCoant 

These results are not without a theoretical background. 
Wcil-Malborbo'' bas shown that 1-glutainio acid is the 
only ammo-acid which is directlj motabohsed by bram 
slices It has also been demonstrated ‘ that giutamic 
and citnc acids alone can roactnato dialysed choline 
acclylasc, the enzyme which synthesises acetylchobnc— 
which, of course, is intimately concerned wuth the 
transmission of nciwous impulses Glutamic acid has 
also hcoii used lu the treatment of petit inal m chddren 
by W nclseh and bis colleagues,* on the assumption that 
i( would prwluco an acidosis which bad provionsly been 
fonnd lieneficial m that condition As little ns 6 g of 
1 -glutainu acid considcmblv reduced the number of fits 
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m these patients, but this success could hanlly he attr, 
huted to the extremely mild acidosis produced. 

Since glutamic acid occurs m the diet and mllki; 
especially noh in it, the hotter scholastic achiovemttt 
ohsen ed in school-children receivmg extra mdkinay ban 
an explanation so far unsuspected May the time neu ^ 
come when the letters PRS are merely an index of her 
much glutamic acid a man can put away 
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The history of the oolouied peoplq in the Brnted 
has showTi them to be responsive to education and no! 
lackmg in ahihty In South AInca, native people of iLe 
same stock are still backward, a prey to ignorance sed 
disease The fault does not lie wholly with the le^- 
lators, they have had to contend with prejudice m 
profound and unreasonmg as thfvt which once shook lit 
Southern States But there is evidence of grovont 
hberahty for example, a measure to proVido oldup 
pensions for the Afncan population, which could get b" 
hoanng ten years ago, has lately been passed 

In the field of medicme the dark peoples of Afnca faiu 
been at a special disadvantage Their need for nahn 
bom doctors wbo wiU go mto tbe villages and teach thE 
own. people can hardly he exaggerated , yet until the lad 
few years there have been no facilitioa for traimng Afncai 
medical students The idea of aUowmg an Aincan t 
examme a white woman seemed, and still seems, unthmb 
able to the European population ; and no medical Bchoc.! 
existed whore students conid acquire expenence amoiijj 
members of their own race. To send a young maub 
Great Bntam to qnahfy is beyond the ’means of nH*j 
Afncan famihes one family succeeded, and Dr E T 
Bokwe, who qualified at Edmburgh some years ago, eL 
now assistant distnot surgeon at Middlednft, Csp'^ 
Province • T 

In 1940 the University of 'Witwateisnmd offered 
'provide a full course of medical and dental traming w 
Afncan students The government accepted the offu 
and now give five scholarships yearly of £226 a 
enable students from the South African College at Fw 
Haro to take the course The first year is spent at 
Harej whore the government offers hursanes f®'"" 
students yearly , from among these five are selecte^^i 
sobolarsbips At present 24 Afncan students are ta^ 
the course, and the first three are expected to 
year They will be given house posts at the 
Hospital, I^vedalo, the McCord Zulu Hospital at I) 
ban, and elsewhere, and wiR later bo offered 
government posts among them own people 
government has provided £33,600 to build a 1'®’*® ,^ 
these students at tbe university , bnddmg was o 
November, and it is to be named the Douglas ^ 
Homo, after tbe Secretary for Native ARans 
mterest m Afncan education has done much to foste 
advance b ' jet m 

The numbers of students may seem small ^ 

agamst the need, but now that the course ^ 

founded it is likely to develop steadily. K 
borne in mind that at present many Aincans mte 
school do not pass beyond the third or fourth stan 
and more than half of them do not attend ' ■ 

The proportions of Afncan children of school ago ' 
actnally attend school are as follows 
Provmce, 38% m Natal, 48% in Orange Free Slat 
28% m the Transvaal The numbers who ren 
equivalent of matriculation level arc not high, u® ^ 
probably take advances in general education ®® Y 
several years before the numbers of candidate s 
for medical training begin to approach the nee®® J 
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country. It is fo bo hoped that these advances 
made quickly as woU ns steadily, for tbe need is , 
urgent Increasmg mterest in Afncan ji’ 

sbowTi by a nso in public expenditure on this U® 
£000,000 m 1930 to £2,032,000 m 1946 
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It Btould be added that other grades of African 
s'orkers have long been trained for pcrvice aroong the 
rUlagon Thus at Fort Haro " medical aids ” take a 
jonrso lasting 4 years, mainly in preventive measures and 
practical sanitation, and finally sit for a degree in hygiene 
rhoy are appointed to tho health centres now t>oing sot 
ip in native areas, holding posts under cither the 
jovernment or the local authorities African nurses ore 
trained In large numbers at the mission and provincial 
tiospitals, tbelr courses being subsidised by the State 
rhey take the same nursi^ and midwifery qualifications 
IS British nurses In tho Tronskei women social workers 
are trained In hygiene and motheroraft, and are taught 
lomothing about the soil from the ngrlcultnral and 
nutritional pomts of view People of a simpler typo are 
trained as health assistants; they undertake praotioal 
preventive work—for example, spraving to destroy 
malarial mosquitoes 

Medical services to Afneans have hitherto been given 
largely by missionary hospitals assisted by public grants 
Tho present Mvernment programme is largely tho out 
come of the Ilcalth Commission’s report of 1944, it Is 
wider than any previous one, and likely to grow 

CLARIFYING CORONARY DISEASE 
Tins rising Incidence of circulatory diseases and the 
Increasing proportion of old people in the population 
demand a clarification of our ideas concerning the 
diagnosis, treatment, and prognosis of disease of the 
coronary system. Our knowledge of the subject has 
advanced a long way since Ilemck first showed that 
coronary thrombosis con be diagnosed at the bedside, 
but it has proved dJfllculfc to coirelalo satufnctonly the 
olinieal, pathological, and elcctroeanliograplilo findings 
The necropsy study by Blumgart and his ooUoagucs ‘ of 
12S oonsecqtivo oases in which tho cqrooary arteries were 
injected post mortem threw much fresh light on tho 
problem In normal hearts onistomotlo commaoloaUoQS 
less than 40 mlora in diameter exist between the coronary 
arteries, but these are probably of httlo value in over 
coming the untoward effects of sudden coronary occlu 
'lion Intercoronsry anastomoses greater than 40 micro 
[do not exist In normal hearts they are found in the 
'presence of coronary sclerosis, but only when and where 
required No evidence was found that sneh anasto 
moscs increase with ago In tho absence of arterial narrow 
■ing This anastomotic development explains many of 
'tho apparent anomalies Thus, if coronory occlusion 
* develops slowly, it may result in the complete occlusion 
'of at least one of tho major coronary arteries without 
' there being more than a moderate degree of myocardial 
' fibrosis , in such cases the ooUatcrol cironlation develops 
' pari passu with the ocolnaion, so that the blood supply to 
{tho myocardium in tho nffcctod area is adequate for its 
(local requirements though if tho demands on it inoreaso 
tho patient will show the typical clinical picture of angina 
peetons. On the other hand, if tho occlusion develops 
I more rapidly than the annstomoais the myocardimn will 
r show varying degrees of fibrosis, 

I In other words, coronary thrombosi# {or occlusion) 
jtdocs not produce any characteristic clinical raanifesta 
jtion Tho condition commonly referred to under this 
label by cHnioIans, and rliaractfrised by severe snbetcrnal 
■’pain, shock, h'vqiotenf'ion tachycardia, pyrexia, leuco 
cytoils, and typical electrocardiographic changes Is 
jdno to myocardial infarction and only inelJontallv to 
^^rouary thromboids, lor this reason it would bo well 
if ^ !pse tho tenn myoenniJal infarction Instead of coronary 
j hnjmlMitls This was the practice among clinicians 
twenty years ogo, ond it is not clear whv tho name was 
yivorpren up Ifit is reinitateil wc shall bo abU- to refer 
Vo coronary occlusion which is cither chronic, ixsoltlng in 
[jMviigina peetons or acute, resulting in myocardial Infaro* 

DIanumH, n L P«.-hli?iilwrrr U J D I/raH J 

^ mu IS 1 


tlou As Blnmgart nnd Ins colleagues pointed out the 
development of a mvocardlal infarct dcjK'nds largelv on 
the duration of tho period of anona If this period can 
be reduced or if, while the blood sapplv to tlie affected 
area is reduced, tho demands on tho myocardium can be 
rapidly lowered by rest m lied, sedatirc*i, or control of tho 
rapid ventricalar rale, then infarction may not occur 
Climcally such episodes may simnlalo myocardial mfarc 
tion, but the typical electrocardlogrnphio changes are not 
obtained and there Is no pyrexia, loucocvto'ls or raised 
sedimentation rate 

THE PRAOrmONER A8 TEACHER 
BpeakdsO as a raetlieal officer of health, Dr TI R 
TJgho*^ argues that the general practitioner should not 
try to practise preventive medicine but should confioo 
himself to the dUgnosis nnd treatment of disease Once 
the stage of pioneering is past, routine preventive work, 
he says is generally Landed over to the lay gpoclallst or 
to the lay publlo. Today “ the sanitary inspector tho 
health visitor, the school nurse, the school teacher, tho 
eagineer the architect, tho policeman the social welfare 
officer tho newspaper reporter, and recently the ofQciaU 
of the Ministry of Food, are among the host of lay workers 
in preventive medicine,’ and ‘ if the general medical 
practitioner thinks he is going to gain honour or glory, 
much less riches, by competing with these experts, ho is 
greatly mistaken ’ Against those who say that the 
doctor must be a teacher, perpotnallv preaoJiing the 
gospel of health Dr Tlghe declares that mere talk, 
without coercion will do nothing to persuade “ the 
mental defoetive to remain under control, the dull not to 
multiply, the phyrically fit to have children, or the 
physioallv unfit not to have chUdren,” and it will do 
oqually litUo to combat the aotiritles of the avariciotu 
lodusmollst, the owner of slums or tho adulterator Of 
food And even assuming that talk is sometimes 
effcotivo is the Individual doctor the right person to 
undertake this form of propaganda t 

1 cAnsotlroagine he is or that be rtwlly desire* the otHee 
X eannot imagine thst the {nner*! medkal practitioaer 
desrirr* to tarn himself Into a living gramopheeno record to 
keep repeating what to him must tn the same plstitude* ed 
nan*eem If there be any who consider this to be siiitable 
work for the product of the tno*t leiurthy and oipenil\e 
profeeaional training known I cannot share their new I 
should regard the school teacbor the health visitor the 
publie lecturer, the newipojper the cinema, the bUlpoatcr 
and the wireless aa the propor media I do not denv that 
tho doctor should play an important port in all stich health 
oducotion buthisworkshoaldboeolleetive notIndiriduaL’ 
Dr Tighe*s thesis U, in fact, that two mala dlvisiotis of 
medlclDe should bo recognised and maintained* First 
there is elinioal jnediome, concerned in tho wldeet tonto 
with diagnosis and tiraiznent, and secondly thoro Is 
reventive medlolno, ooneerned with the prevention of 
isoase or injury, tho roolntenanco and improvement of 
health, and the improvement of the race both mentally 
and physically llie praotitloner of cllnicsl medioloe 
should know how and when to link np with Him organlsa 
tlon of preveullro medicine but his ewntlal Job should 
bo to discover disease and to treat it, not tn keep people 
well or to provenl dliease ” Tho practltloocr of proven 
tiro medicine on the other hand should concentrate his 
thoughts " not only on prove ntlon as distinct from can* 
but on the human herd as distioet from the individual, 
for to him tho individual is of amall aceouat ’ 

Obvlouslv this argument runs counter to a great deal 
that Is nowadays being said and thought oboul the 
general practitioners function* t and it mar appeal to 
many practitioners who cannot quite ner thennelrca In 
the rdle east for them by * 010 © of the rijtonenU of 
* positive health Dot even tLo*e who agree that 
olinIcMins raurt always be nuilnly Interested in dlagn^«t« 
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aud treatment may hesitate to go bo far as Dr Tighe 
m esclndmg them from preventive vrork Surely ho 
over-Bimplifles when he accepts the definition that 
“ preventive medicine ib that ■nhich etarts oft with health 
and secs to its maintenance, and climcal or curativo 
medicine is that which Btarts ofl with disease and endea¬ 
vours to eCcot its cure or amelioration ” 1 Health and 
disease cannot ho such definite entities as this implies 
they are better conceived as different ends of a scale 
which records the degree of success in reactmg to environ¬ 
ment Perhaps therefore the ohnician need not trouble 
to pursue, ivith Dr Tighe, such academic questions as 
whether prevention does or does not embrace treatment 
of the small bcginumgs of disease, or the avoidance of 
sequolie His task is simply to give the help and advice 
most likely to bo useful to his patient, regardless of 
whether this advice can bo labelled curative or pre¬ 
ventive 

Any new boundary between the temtones of the 
medical officer of health and the practitioner can hardly 
give the whole field of preventive medicine to the former. 
In so far as they naust be separated, the natural division 
appears to lie between communal medicine on the one 
hand and personal medicme on the other The chmoian 
IS concerned pnmanly with the mdividual, while the 
MOn 13 concemed pnmanly with the commuiuty , But 
preventive medicine can properly bo practised by both. 

A SERVICE FOR DOCTORS AND PATIENTS 
The problem of disposmg of patients in need of 
immediate hospital treatment has exercised both town 
and country doctors for many years In 1938 Kmg 
Edward’s Hospital Fund lor London determmed to make 
an attempt to solve the problem for the London area by 
initiating, after discussions with the Voluntary Hospital 
Clommitteo, the Voluntary Hospitals Emergency Bed 
Sorvioo This service opened in Juno, 1038, and m its 
first year dealt with 7859 cases The rapid increase In 
the number of calls m the first half of 1939, When 6131 
cases were dealt -with, shoved that the service was 
valued At the outbreak of war the work was mterruptod 
for three weeks, when the whole staff was lent to the 
Ministry of Health to help m the organisation of the 
Emergency 'Medical Service It was then opened ngam 
and records of the penod between 1840 and the end of 
the flyiiig-bomb attacks show that calls on it mcreased 
rapidly wheno\ or conditions in London became relatively 
normal Cases dealt with m the first half of 1945 have 
been more numerous than in any other half-year smeo 
July, 1940 It seems that as soon as the London 
population becomes stable and hospitals extend their 
activilics to pre-var limits, the scope of the semco is 
bound to increase 

It operates on a system now backed by seven years’ 
experience, and has reached a high pitch ol efficiency 
Doctors who m the past have waited, weary and exasper¬ 
ated, by a telephone at their own or at a patient’s house, 
will bo surprised to know that the average number of 
telephone luills to hospitals for each admission through 
the Emergency Bed Service has never exceeded 17m any 
one jear, and has at times been as low as 1 0 The 
flexibility of the arrangements is well illustrated by an 
iiioidciit of the flying-bomb penod when the building 
uhicli housed the EBS was damaged by a flying bomb 
tno minutes after a call came through The staff on 
duty, despite minor inpinc-s, moved down to the emer- 
genej telephone in the basement, booked a bed at a 
hospital, arranged for the ambulance to collect the 
patient and rang the doctor back to say that all arrange¬ 
ments had been made uitbin 20 minutes of reccirmg the 
call Happily the seme c may non look forwarf to 
emergencies of a more pence.able nature, of which it 
already has some expcnence Its records show that on 
one occasion it succeeded vitbm 10 mmutes m tracing n 

oetor’s aunt who lia-ed alone in London, and had 


disappeared without trace, after being taken a'cutclr 

Owmg to the nature of its work the EBS has a compn 
hensive view of the hospital deeds of the metropolita 
area It has constant evidence of the acute shortan 
of accommodation for chromcaUy siok and aged pcopi 
who though not presentmg acute emergencies need eitls 
Eospital treatment or mstitutional care. 'WaitingMt 
offer complex problems the patient must ho alloi^U 
choose the neighbourhood m which ho wants to be treafei 
and the doctor under whom he is to ho admitted; ud 
the hospital which has advised treatment throngl il< 
export medical staff must he responsible for carrpD| 
that treatment through to a conclusion The prolfems 
are greater m magmtude than those already solrtd, 
but not different m kmd, and havmg gamed tk 
confidence of doctors and hospital authontics'the EBS 
may well help to overcome another of their joint 
diffloulties 

It IS important that London doctors should knoT 
what the service has to offer at the present time; bcsidu 
hemg able to arrange for the admission of patients to 
hospital with the least possible delay, it provides ^' 
ambulance when necessary, and Informs the doctor ’; 
telephone when arrangements are complete. The 
IS always asked if he prefers any particular hospital,' 
he often leaves the choice open. Before the war, tt 
service used to work all night it now operates from 9 
to 10 PM daily, and hopes to resume aU-mght 
when the labour position becomes easier. In the tei, 
phone hook, it is given under the headmg of Emergenc; 
Bed Service, the numbers hemg City 2162 and Clerken 
weU 0671. 


EWART’S SIGN 
When Wilham Ewart,^ then physician to St. 
Hospital, published* his olassical paper on penoartol 
effusion nearly fifty years ago he described ton diagn^ 
signs, the eighth (the posterior pencardial patch k 
dullness) and the tenth (the postonor jpencatdial paW 
of tubular breathmg and mgophony) of which togotcfi 
came to be knoivn ns Ewart’s sign Those findings vw 
for long accepted as among the classical signs w 
pencardial effusion, being asenbod to^ pulmonary ™ 
lapse as a result of pressure’ on the 'bronchi by tM 
distended pencardinm, although it has also been sng 
gested that Ewart’s sign only oooura m rheumatic casfc 
where it is duo to iheumatio pneumonia 
•Ewart’s sign is not mentioned m Jlorton’s revised vditw 
of Gamson’s Medical Bibliography, while one vr 
known Enghsh textbook rofers to it ns Bnmborge 
sign ’The specificity of the sign has gradually cc 
under suspicion, similar findmgs havmg been descn 
m patients with a largo loft aunclc m whom there 
evidence of a pericardial effusion Amencan j 
have now suggested that aU types of cardiac enlargc®^^^ 
may produce one or more of the following signs 
lower lobe of the left lung an area of dullness ^ 
the angle of the left scapula, sometimes only 
heavy percussion , a prolongation of the 
breath-sound varymg from that in bronchovcsi 
breathing to that ohtamod m bronchial broatmST 
dimmished breath-sounds , crepitations , and sn 
creased, almost nasal, vocal resonance In nons n i 
patients on whom the Amencan study was basca i 
there any evidence of other conditions, snob as P , 
monary infarction, congestion, an elevated 
or pencardial cffnsion, that might account fas 
Signs The findings are said to bo most commoa 
an enlarged left auncle, as m mitral stcnosiSi jJ 
should he remembered that m hypertension tno'd 


nuncio 18 often considerably enlarged and 
displaced backwards by the hypertrophied left vea*_, r 


1 Eiwirt, W j}rlt ned J 1890 1, 717 ,, , , 0,5 

- Chajmian, E M , Sanderson, H G jnn intern iied lai-’* 
3 Haber, A Amer Heart J 1937, 13, 228 
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THE MEDICAL OFFICER AS PRISONER 
IN GERMAN\ 

A It. CocnnAXE, m b camb 
CAPTAIN HANO 

The fact of being taLen prisoner undoubtedly enhanced 
ho imp^anco of nil working MOa relative to that of 
>thcr oCQcor prlsoncrsof war There were sevenU reason* 
pr this t they were the only ofllccrs, except a few dentists^ 
Nidrce, and interpreters, who remained in contact with 
ho other ranks . thoy were the main group of officers In 
'ontact with Allied prisoners , and, being surrounded by 
ho rather nelniloua halo of “ protected personnel,*’ they 
voro in a better pcwritlon than other POWs to approach, 
irguo wllh, and possibly got something out of tho 
Sennona They werojtoo one of the luckiest occupational 
3 oups among officer POWs In comiwinj with tho poets, 
vrtisls, musicians, dentists, and padM thoy could go on 
iolng their ordinary Job As “ protected personnel’’tho 
EVOrldng MOs had slightly better living accommodation, 
ind could write more letters and go for more walks 
On tho other hand thoy had to pay heavily for their 
[)ri\'i]egc*. Tho MOs, parilcxilarly tboso working In tho 
international hospitals, werofheed with unexpected dlffi 
niltics, loaded viith odd responsibllillcs, and forced to 
lake deeWona on matters of general Importance In 
relative Isolation 

Ilospitals Inevitably became much more than boa 
pltals thoy becamo Information bureaux, centres for 
xmplolnta, secret post-offices, headquarters for security, 
aewM centres, and holiday camps Thi y were the meeting- 
places of many diltcrcnt nations, v-ith all the attendant 
pOftsibiUt Ics of tfomradeshlp or WoUon and In each of these 
varied functions tho MO became Inevitably Inrolvod 
In all this sort of work there VTia a crying need for a 
few g en eral principles on which to base his day to^iay 
IccUlons, but unfcmnnately the essential duality of the 
UO B pontlon In any army becomes accentuated in 
aptmty, when tho good health of tho troops becomes on 
idvantago to tho detaining power for whom he works 
It Bocmw somotlmos as though there wore two distinct 
ind incompatible ideals of behaviour for the MO As on 
officer he ^ould rcAiso to do anything which helped tho 
snomy’s war effort. Logically tula meant that ho could 
only treat officers and NOOs who did not ^ork for tho 
enemy, and chronic diseases among tho other ranks, In 
which recovery was unlikely in Germany It could be 
irgnod that, if British MOs refused to treat tho POW 
workers of all nationalities the Germans would have to 
do It, and Uio German medical service would bo strained 
to breaking point The other Ideal was that rather 
♦uggestod by tho Genova Convention, which viaualbc* on 
MO who is not a prisoner who confine* hb attention 
utlroly to medicine, collabomtlng with the enemy MOs 
ind la rapidly rei«itriabed Ihiro types of cither “ Ideal ’* 
were non-existent; tho British bouig British, eonipro- 
raised, but tho proi>orlion of tho two Ideals In tlio tlnal 
compromise varied considerably By a Judicious mixing 
of tUo two ideals It was iHWsible to jusllf) most line* of 
conduct MOs were isolated, and there were few, If an>, 
diroctlves j so in general each went his own awreot way, 
Producing a regrettably variable standard throughout 
/'^ermonj 

MEDiaVP WOUK AND ITS DUTICUITins 
. The most striking thing about llio medical work was 
► ts continuity and quantity Many ilOs worked for 4 or 
ti years wdtli ^•c^y littlo timo off, 1 did 4 vi nn, with no 
^^oedlcnl work on 22 days, some of which were spent In 
t/mvelling Tho medical cases, as I saw them, ronsI<(e<l 
ithlcfl} of tubcmiliuils and ps>cboneurosl», with defl 
yicDcy dlsensL's, chiefly hypopmtclmrmla and beriberi, 
jurjng tho llrsl and ln^t 0 months, with some tvphus in 
• Ae middle 

j^Tlio chief difficulty that faced MOs was naturally Iheir 
f^jCk of training In treating tuberculosis and psycho 
/•^nrotlrfl Imprisonment rxitosed a virr serious pop 
ir, British medical etlucatlon, and many I’OWm sufferco 
a result Besldi's, dicta for (ulterciilous patient* wvrt 
irllcularly hard to Arrange Tlie Britlsn POWk did 
Airly well with Red Crota piircrb, hut a Britbh MO In 


charge of tuberculous Jluaslans, French, or Serbians had 
difficulty In deciding how much food to ffivort from the 
British to tho Allies Later on excellent international 
hospital for tubciculous POWs was organised at Elster- 
hom, where treatment compared favourably with many 
British war timo sanatoria Its exccUenco wa‘», however, 
a tribute to tho Bed Cross and not to tho Gormans 

As regarxls tho pflychonourotfca, it wn« difficult enough 
to treat them in EnglUh, but facing tljcm in a foreign 
tongue produced a feeling of complete helplesiiness I 
like to think I cured »omo Serbian h\-sterins, but they 
probably relapsed Wo were, however, owing to tho 
overlap In symptomatology, kept very busy excluding 
tobcTculosIs amongst these neurotics Tho incldcnco of 
tuborculoais was verv high, rtmnlng to 0% i>er annum 
among Russians, dlognosod clinically and confirmed 
mdlologically 

Tho work wns complicated in many other medical or 
oxtmmcdJcal ways. Wo wore, for Irtatanco, constanllv 
short of drugs, and improvisation >jvns difficult I had 
to treat, or rather keep alive, a diabofic with acetonuria 
without Insulin for C w^ks S ray films wero always 
scarce, and too many diagnoses had to bo based on 
screening Electrocardiograms and blood sugar cunea 
were In some areas unobtainable, and at Salonika 
di;^therla serum was limited to OOtiO units per case 

Tho hospitals suffered through tho absence of nurses, 
and we wvre often short of ordcrlle* For 120 medical 
beds, including 20-30 for tuberculosis, we had onl) 8 
ordemes, who had to fetch food, do day and night duty, 
and run the laboratory 

The languages wero another wicked complication, 
which matfo tllagnoses difficult, lengthened the work, 
and ruined one’s temper At one period I had to talk six 
languages every day to thiungh the wx)rk t at 
ontHber 1 had to take histories in Serbian nnd write them 
in German—and this was In no way orccptlonaL ^ cry 
many doctors, like myself, treated many more French, 
RusslaD, and Serbian patlenls than they treated British 
In aU, I treated patients from about 30 difforxut countries 

Tlio Internal discipline of tho hospital was another 
headache ThoorctiraUy a ^0^^ MO conld enforce his 
authority through the Germans, but ho was 111 advised to 
try it except in very exceptional cases as It usually led 
to a total loss of authority One rapidly learnt never to 

give an order unless one Imcw it would bo obeyed This 
meant more discussion and explanation with tho sloiT 
about gencml policy, and was probably *U to the good, 
though at times very irksome Tho difficulties were 
araln Increased by luwing orderlies of various national 
iUes. At Wittenberg there were British, Russian,TW'nch, 
ItoUan, and Dutch in a stalTof 0 1 There were occasion¬ 
ally ugly moments when a ** browned off “ orderly or 
patient ixfbsod to obey en order, oud there was littlo you 
could do about it if ho was hlg^r tlion you wt.re But 
on tho whole the loyalty of the orderlies In very trying 
circumstances was extraordinary, and all of them— 
RoBKian, French, S^'rblnn, Italian, Dutch, NZJtC, ^kMC, 
FAU, and RAAIC—dcservi groat credit Tl>c bc*t 
orderly I e\cr hnd wns a Ru^^n, Ivan. 

IimcnXATIONAl. CO>^TJCATI0^8 

The inl« mntlonal mlxturo In tho wards led to further 
complication*. The AlJIf^ ROMs were bubjected to 
Intense pronngnncla from tho Gonnarw nnd U was clearly 
up to tho (loctors, who were practically the only Brilbh 
ofllcers In contact with the AlUea to do Rom'‘tMng about 
It Loch countrv presonte<I its own particular probluni 
Tho French wanted t o kjK»w why w c Bank tbelr IJevt, why 
Uio German ships got up tho Channel, why some botublDg 
of France wns none too accurate, who dc Gaulle wae, 
and whether wo were going to tnk» SyrU Tl>e Serbs 
wanted to know who Tlt*> wns nnd why 'MlkalloNdch 
fought him, nnd Uif Voles wanted to know about Katyn. 
Tlio ItUH'dana anki'd alK»ut the InvoAlnn after the In^ war. 
about ilunlch, nnd later about Groeee, and tiny all 
wanted to know when the Second Front was coming It 
xra», OB enn bo Imaglnnl, a difficult job To do It well 
one needed to be n polyglot, a libtorlan n statemnan, 
nnd a prophet and ooctor* In general are non*, of riie^ 
thing* { Irut wo IricHl and did something lo hre^k down 
that wall of sujiplcmn wparatinff u* from Y uropc 

.Vnolher minor problem wn» knowing whleh trre-v of 
people one nliould not treat. 1 renrh I 0\\ * working In 
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mvmition factories, “ liberated ” Freneb. POTV^s, Russians 
worklDK in German AA, nil presented difficulties 

Tlic international POW situation ivns furtber com¬ 
plicated bv tbe economic strata ivbicb inevitably 
appeared Our ■neokly parcels saved our lives bbt 
rubied our reputations ; tbe Bntisb became tbo “ bloated 
capitalists ” of POW life We bad about 8000 calories 
a day m bospital, wbde the Russians vould only have 
tbe 1000 calorics from the Germans The Serbs and 
Freneb, vlio got some parcels, vere m an intermediate 
position Wlicn such groups vere mixed m one vard 
they bad to share or fight, and, as the British were on 
the ■whole averse to shnrmg, although they were often 
charitable, friction was mewtable It was unfortunate 
that it was impossible to send sufficient parcels to give all 
the patients m these mixed hospitals a parcel a iveelc 
Tin propaganda effect would have been very great, as it 
v IS, the MOs had to labour to make propaganda and 
keep the peace ngamst this econouuc impasse 


BEEA.TIONS ■WITH THE OERJIANS 
There was also plenty of extramcdical work m con¬ 
nexion With the British POWs News had to be organised 
and difficulties arranged, medical orderhes had to get 
their recogmtion papers, and NCOs who were volun- 
tanlv woilung for the (Armans had to be weeded out 
A great deal of this was done at Stalag, but some always 
came to the MO 

Rcpatrinfion raised another host of problems How 
to discourage hopeless cases from going up to the 
commission, so that the genuine cases should not suffer ? 
How to present doubtful cases ? How to counnee the 
“ board " that a man was psychoneurotic ? Feeling ran 
so bigh at “ board-time ” that a false move might cause 
a lot of trouble It was unfortunate that London or 
Geneva did not bimg some pressure to bear on Germany 
to organise the repatriation of orderhes. Many brderhes 
who had hccji captured m France waited to the end, 
wheieas many captured m Greece and later, were 
repatnated earlier 

Externally our difficulties were the Germans, and 
from the MO’spomtofvicu the chief one'was the German 
MO. Katiually we got the worst MOs m Germany 
Thev ucre, m general, unmlerested m medicme and 
concentrated their energies on getting POWs out of 
hospital as soou as possible There woiu others who 
wore better, but I never seemed to meet them 

With the usual type the techmque was roughly as 
follow's The first problem nns to convmce tbe Gennnn 
MO that a oil n ere a bettor doctor than he 'was If you 
spoke Gemian, this could be done fairly quickly. This 
lias followed bv a concentrated attack on mm to give the 
serious cases a fair deal Durmg tlus period " hohdays ” 
and malingering had to he discouraged He usually 
capitulated after a few mouths, and then you could go 
slonlv ahead arranging hohdays for the tired POWs, 
keeping psychoncurotics m hospital under another 
diagnosis, and organi-slng malingering It was not easy, 
for pathological lindmg!, were often controlled, and one 
had to rclv on the patients’ dramatic powers and one’s 
own poiMT of bluff m German 

It \\ as amazing bow effective the malingeruig was In 
the Wittenberg area m the wonter 1914—16, on an average 
of 1000 French POWs were off sick every day 
fuicre were also 20% of the Russians off, and about half 
the Russians and three-quarters of the French were 
lunhngorers Tlie British never rose above 10% , tbev 
looked too hoaUhy and were poor actors There was a 
Geriiinn sergeant nhinva on llic sick-parades , and. If he 
moiiglit I was puUiiig a fast one, the case was sbnt to a 
Gennnn doctor If the malingering was discovered, I 
was m danger of s,abotagc Inal , so I could onij use good 
ncteirs .Vs it is possible that other MOs may suffer 
from mv teachings, I wash to warn them against atypical 
hn'mnlurias, even when the urine is pnsseid in' their 
pre-stiice, and atypical bilateral parotitis 

Relntious watli German other ranks were easier 
Most of them had their price m cigarettes or chocolate 
X bis pro\ od of great a alue not onlv m sccuritv work but 
aho m elenls on the black market At the tuberculosis 
l^-pital at ELsterhorst a large organbation was bmlt uu. 
in'TolMiig most of the German stuff, whereby we bought 
?nn^ black market, which made a great 

1 tviUents’ diet It was, howm-or 

lillcuU, tedious and rather disgusting work. ' 


The dangers to which POWs wore exposed were 
without homg exceptional Alany of those captured i 
Crete and Greece may claim to rank among the men 
experienced “ bombees,” as they had gone througliil 
blitz m England and Crete, followed by the Angl 
American bhtz m Germany, m which many POW 
including liIOs and orderhes, died (These raids pn 
duced an exquisite example of conscious ambivaknct 
Some, like myself, ended their front-line expenence 'vnt 
6 days under Russian artillery fire ^ 

In tbe early days of capti-vity tbe Gkirmans were nr 
above flrmg at the hospitals inside the edge m bna 
daybgbt—apparently out of sheer exuberance ThR 
orderhes were wounded m this way at Salonika m IWI 
two died, and one lost his arm. On the next day lie 
scored a near miss on myself durmg my raorning ronno 
The typhus epidermc of 1941-42 m Germany tooilt 
toll of POW medical personnel At least 2 doctors dk 
and several orderlies, and of the 6 RAMC officers vl 
treated tuberculous patients for any length of tune, oni 
I am told, developed tuberculosis 


A BALANCE-SHBirr—AKD SOME SUGHESHObS 
In conclusion it may bC said that the POW MO 
laboured hard and long medically and extramcdicall 
under very difficult conditions In comparison ml 
other POW officers they were lucky , in comparison irt 
their non-POW colleague^ they were very unlaw 
They lost all chance of promotion medically or mihfnnii' 
they ran a defimte nsk of permanent psychologso 
trouble ; they lost a vast amount of leave They 
only congratulate themselves on havmg missed a w 
amount of paper work I , 

As there will possibly be other wars, it seems renwMW 
to make some suggestions The first would be tM w 
R AM C should keep in touch a httle mpre inth 
MOs Instructions could he sent secretly, or mcdns 
htcrature, cigarettes, or even best wishes coma ot ses 
openly (after all, the BMA did it) This -would aw 
reduced our feeling of isolation and led to a more uni^ 
approach to our problems ' . 

The second would be tbat leave on hberation 
vary -with time of imprisonment Six weeks aft^ t« 
years m tbe bag is extraordinarily short, if the POb » 
been workmg all the time How many days oft ow 
non-POW MO have in the same period ? - _ 

Then finally a httle more care might be taken m 
liberated MOs on their retpm At the beginning w ^ 
■war I bore the “ bump ” of the change from 
research to bemg MO to a Midffie East 
(Lay Force) fairly well One expected a certain ' 
of confusion then. But the “ bump ” back from 
physician, treatmg mostly tuberculous ^-neia' 

years in six languages to bemg the dog’s bodj^f c E 
bospital 13 much more difflcultforatenderPOW PSJ 
to cope with. Perhaps it -will be better next time 


THE MINISTER’S SPEECH 
TO MEDICAL OFFICERS OF HEALTH 

LIr AlNEUBTn Bevan, Minister of Health, sp^^^r. 
the annual luncheon of the Society of Medial . ^ 
of Health in London on Sept 21, said ho 
regretted the severance of housing from the fLrt 

sibUitics of his jSIinistry at this juncture Except 
nutrition nothing was more important to 
housmg It was a pity that housmg was tilwof® , j,. 
m CLTCumstances of emergency , but it vaato 
to surrender to temporary situations, and he i 
to SCO tbat the houses ’ 


UUUlUl-liS, V,x 

UU*!!/ HIAJ AAVJUSeiS built after this imj' 
authorities were more spacious than sonic of ti 
after the last one Wliat bad to be done . g 
doivn file cost of buUdmg bo did not suhscD ^^^^, 
traditional view that because a commodity is 
price must fherefore bo high—a behef disprovim i 
the war Housmg should not be left to the laW '' 

and demand, but should bo organised on ® " 

programme Kothmg contributed more to the p 

of modern socletv tlinn the inability of 
when they got married, to shut tbe door Heamd 
enjov privacy m their own homo Tlus -winter r 
a situation when young men and women eomiBE ^ 
the Services and marrvmg would be ohhged t_ r 
houses with other people That situation * 

but also it must be done away with as soon os pe 
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Turning to th© prevention of tubcreuloels, llr Bevttn 
dcecribod It as a national disgrace that soldiers coming 
to this country from the Unlt^ Slates should be 
forbidden to drinL the milk our children drink He 
(Intended to give this matter urgent consideration and 
iho hoped for the support of the medical profession 
, The shortage of nurses, ho continued, vros approaclilng 
,lbo dimensions of n natlonxil disaster One explanation 
jfor it might bo that nurses oro expected to do too much 
domestic work. “We must also realise that it’s lime 
,-we TOt some way away from the Florence Nifddlngalo 
^tradition “ Nursing as a vocation must bo eombmed 
, with a reasonable standard of livelihood Some progress 
^^hftd been made through the RuahcllfTc report hut more 
jwas needed A groat campaign would bo started 
^fihortly to attract rocmlta to muisln^ Ho hoped t^t 
rthc hospital services would find a place for demobilised 
-toaIo orderlies. 

, In conclusion tho MinlstoV said that, faced with the 
Lpcwslbllity this winter of epidemics tucli as followed the 
'■'lafft war, ho was doing all ho Could to ensure the speedy 
rcleofto of doctors from the Forces \» for tho future, 
^•nothing could bo dearer to bis heart than tho cstabllsb 
»fmcnL of a health service In this country tlrnt would 
^bo tlie envy of the world 

^ Prof B M F PioBXN, the preside ut replying to 3rr 
jBovan’a toast of tho Society said that tno success of 

* jS National Health Servlco depcod on the qualit> of 
^tho men and women engaged In it it will not succeed 
JjunlesB it ottmeta the beat bralria, TIioho designing the 
rmnw organisation would, ho felt, do wcH to study the 
^attitude of mind of doctors in tho public health service 
s^townrdfl tholr own service They should examine Ita 

attractions and repulsions, and consider why in recent 
it had not been receiving quite Its share of (ho best 
HKbralns In tho medical profowlon The roasona would be 
f’Vorth ana^lng before launching Into something bigger 
JtProfeffior Pickon assured the Itlnister that tho wholo 
■^roftssion would bo behind him in ht^ effort to clean up 

i* MEDIOAH pEFENCE UNION 

, At the first peace«tlmo annual meeting since 19S6, 
f^Or Jambs FEirroK, the president, spoko of wartime 
^exporicncos, and plans for tho fiiture The council and 
I'Jta committees mot in. London tbrougbout tho war, and 
Jio oCQco fltalT, after trjing cxilo In the suburbs, enmo baok 
f Bedford Square in 1W3 iromborshlp has risen ftom 
t^26 In tho first year (now nearly 00 years ogo) to 28 483 
V^uxlay; and some 8000 raenibeni Iiavo been added slnoo 
«t^038 Both litigation and the cost of defence have, it 
Increased during the war Dotnobtllscd doctors 
nco spi'olal problams, and many of them have already 
P^^ocen advlsoa by llie Union Dr Fenton urged them 
^jPyoTB to consult it os early ns possible when thev oro 
^ldircatcn<^ with litigation t cases are projudleed by delay, 
-p'lnd often by action taken wKbour advice Ho sh«o 
^^i^nnlndcd them that they fall out of benefit If tlioy fall 

* o pay tholr subscriptions. 

During the past yuar lha Union has bold discussions 
^^Vith tho London ana Counties Jlodlcfll l^tectlonSocloty 
f“ind vrith tho ScottWi Defenco Union, wKh a view to 
i^ »stftbll>iiilng a joint coordinating committee Tl»e nuiin 
l^lobject of this committee, Dr Fenton aald, will b© to 
j^lcllno tho broad i>ollcy to bo pursued br the three 
if^Sociotles in common j and advantage may bo oxpcc(e<I 
^ prom joint octlon in cases Affecting members of two or 
\ V^uiTo societies 

DUcutwlons arc olro being carried on with Ujo Society 
^^Jf AnaMthotlsts and with immufacturers of nuo.'sthetic 
^ '>flscs Ijj an attempt to prevent nrcldonts due to the uso 
wrong gas-ojilnders Tills is dlfilcult to nclilcvc, 
eeauvo new forms of coupling liave to Iw tried ami 
^^mnufnetured, and plans for tho special coloiiring of 
f*^/llnderH will take some time to fullll, since they alTecL 
9 ^- d onl> Great Britain but America, Vuslrnlla tVnnc©, 
(^/jdlOernianv A short term plan is being followed for 
time being and a long Icrni i>ollcy designed to make 
t^j [4 /pamtus foolproof will 1 k> adopted as soon as pondble 

Sir St J U BircTON was uiuinlmoush «K“etfHl prrnl 
:s^r^nt,Dr llnjniT ItonixsoH trrn^un r and Dr O Bof'jn: 

'■M chairman of the council conunlttee Tli© retiring 
ti<r^*‘,*sldent and lreasun.r jDr Fenton ot>d "Mr FDD 
received the Uianki of the nicelhj^, for their wort 
rS^e/jlhe dinirull circumstances of wnr 


In England Now 

A Running Comniaxlarp h]/ Peripaieiie Correspondents 
peripatetic colleague’s rcflceUons last week on the 
Atomic bomb bring to mind the late ‘WllCred Trotter’s 
remarks on (toalJ intenfsnnd purposes} fhosanio subject 
Tliev arose firom his observations on the di£r«irent wavs in 
which different people resolve the everlasting conflict 
between herd eugget.llon and tholr own ciporienc< 

Til© solutions bv Indi/Tercnce bj rationalwotion or bv s 
mixture of those two processes (ho wroto) sro chnraclerutic 
of tho greet class of normal senwble reliable middlo age 
with its deftnito vfewg, its ref.Ihencj to (ho dopr«-irip 
Influence of facts and it* pfi for forming tho backbone of 
tho State In tlicm herd RUgcratioa shown (ta caymcltj to 
triumphovxTexperience to dotaj tho evolution of altruUin 
end to obaevuo tJio ©xlstenc© and falsify the rwolta of tb© 
contewl between personal and soeml desires. That It Is obi© 
to do so has the advantage of estsblr^lung existing aocietv 
with girot dtinncsa hnt It has al« tho coniwHpience of 
mtnistlng tho conduct of tho State and the attitude of It 
towards Ufo to a claas which their wry htabnav hhowa to 
possess Q certain relative loeopacit^ to toko experience 
aorlously, a certain rolstivo msvndhiUtj ty tlie value of 
fooling and to sulTering and a decided preference for herd 
traditicm oVTr oil other source© of coadoot 

Amongst tho flnt-clsAs Fowm todav tlio mentallv 
atablo arc stD) the directing class and their rharaotcnvtie 
tono is disrtmible In national attitudes towards rxpcrienec. 
In national Id ids and religions, and in national roonility 
It In this poHsearion of t^ power of directing national 
opinion by o class which Is in esaeneo relatiwlj inwmsitlvo 
towards new eomblnalions of expenenco, this perstvtcnco of 
a mental t^po which may have brvn adequefe in the simpler 
past, into n world whem onvironmenti arc daily Uvomlnp 
mortcomplcx—It ii this survTval sotosa> of the waggoner 
upon (he footplate of the erpress cn^c which lias made 
tho modem hlutory of nations a sonrs of such brccthicea 
adventures and hairhrcodtb ©•capos To thosa who are abtn 
to view national affair* from an objective ©tondpolnl, it ut 
obvious that each of these ^toapes miglit very easily hatw 
been a di*astcr, and tlvat >ooncr or later ono of tl>em nnist 
1)0 such 

Later In hla great book bo prtwenta tho same argument 
again t 

The acftuBl mcchanbm by which sooioty, while It ha* 
grown in strength and complexity has al'O gn i wn m con 
fusion and dkordcr Is that peculiarity of tli<* gTrgnrtOTiJ> 
mind which automatically brinRs Into tho monopoly of 
power tho mental type wliich I hero calW the stable and 
common opinloo call* normal This type supplies our most 
trtisteci polittctans and ofllrials, our hbhope and head 
masters our euecosHful lawyer* and doetom anti oil Ihnr 
trusty drpulifM aasi^tanls, rrtaiaers, and faithful seivants 
3 fefltal stal>ihty is their locding cltaraeteristk*, tltry " kno* 
where they staml “ as we mi\ tlwy Iiavo a conndi’nre in tin 
realitv of their aims and their position an inBrcr*abillt\ 
to new and strango pbenomena a bcltcf In tho establi lied 
and custoroary, a rapacity for ignoring what they repard as 
tlio unplcroJUit the undcaxroble, aixl ilio Improp'r srwl a 
cofivdetlon tlint on the whole a sourxt nioml mder m per 
ceptlble In the univcrw* and manifested in (Jw prf>gTr*.f of 
rivillsation 

ClvillwitiDn through all Its secular development under 
I tbtlr rule lias nc\TT aequirwl an organic unit\ of stnnrturr j 
its defects haw received no rallonsl treatment but have 
been concealed ignored and riemed m*ued of being 
(Irastlrally relniUt it has Iwen kept prrrcntsblc by patrjtc^ 
arxl Imtlret-se^ by paint and jnittv atwl whitewaih Tb^ 
building wM* already ioeecure and now tho storm ha* lrar*t 
u{K)n It, threatens incmitmentlv to colla|*^ 

Tl»e war was the eonsoquener of Inlinrnt defects m (Ite 
evolution of rfvill»»Nl life it wa* the con*>eqiienee of I rnnan 
progre s s lieing left to chance and to flio intemetion of the 
IwtoropeneOU'i influrnecs which iHcc^>eanlv ari-«* aitlin a 
ptcgariDUs unit wlioeet mdivslual member* liaw a l«rg»- 
power of vnr>e<l reaction In such an atuwvrpiM'te mmdi 
r—sentlally rrshtlrc alone can (louriJi arwl attain to p^mer 
and lhe\ are ttv their vm qualities iiirapablc of gre^pinv 
iheneeo^UUaofgoveHirtv nt ortran latlng(h'niinto*ciK'iL. 

Tlw metlMri of leaving the devrlopmefit < T w^otety to ibc 
rcmfiisod welter of force** uhlrh prevail wlthii il J* mix at 
U'»l mlocc«l to nlnnrdity l>y the vmtiuitaksM- leachiU'* of 
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c\ent3, and tho conscious direction of man’s destmy la 
plainlj indicated by Katnro as the only mechan^pi by 
which tho social life of so complex an animal can bo 
guaranteed agamst disaster and brought to yield ita full 
possibilities 

A gregarious umt mformod bj conscious direction repre¬ 
sents a biological mechanism of a wholly new type, a stage 
of adianco m the oiolutionary process capable of consoli- 
datmg tho supromaej of man and carrymg to its full extent 
tho doielopment of hia social mstmets 

Such a directmg mtoUigcnce or group of mtolligenccs 
would take into account before all thmgs tho biological 
character of man, w ould understand that his -condition is 
necessarily progressno along the Imes of his natural endow¬ 
ments or downward to destruction It would abandon the 
static \ low of society as somothmg merely to bo maintamed, 
and adopt a more dynamic conception of statesmanship ns 
something actne, progressiio, and erponraental, reaching 
out towards now powers for human activity' and new 
conquests for tho human will 

tv Taorron, mes, rns, Intlincls of the'-Berd in Peace 
and n'ar London'T Fisher Unwin 2nd cd 1919 
By permission of Ernest Bonn Ltd 
“ Socialised gregnnousness,” Trotter concluded, “ js 
tho goal of man’s development A transcendental umon 
with his fellows is the destmy of the human individual, 
and it is the attainment of this towaids which tho 
constantly growmg altruism of man is directed ” 


a psychiatrist might help, hut ideally he should k i 
psychiatrist who has endured and cured, this depre- 
Sion in hinoself, and I have yet to meet him 


At tho beginning of the war everyone seemed to 
have a new object m life People stUl came to the 
doctor, but thov camo with real complamts, hke rashes 
or coughs During the Phoney War things got back to 
normal, however, and thev were soon sendmg for the 
doctor with their usual freedom -After the fall of 
Prance, people who got ill got well agam quickly, to he 
ready for tho mvasion, I suppose. But gradually, 
ns the montlis and years went by, depression sot m 
People could not sleep , they were restless, they got 
headaches, they were nervy, they were on edge, waiting 
IVhcn D-day came thmgs unproved for two or thieo 
months ; and then, in tho late autumn of 1944, a general 
deep depression came down liko a blanket The 
symptoms •were uniform “I think it’s my nerves, 
Dortor ” “ I go to sleep about two or three and then 

I wake up and can’t sleep after ” “ I stay awake till 

five or SIX every mght, and am fit for nothmg next day ” 
" I just want to cry when anyone speaks to me ” A 
few patients attempted to llnd tho cause of their worry 
" It’s the war—it’s been on so long," “ It’s aU duo to 
iliG bread ’’ To the question " Do you worry much ? ” 
the answer was nearly always “ Yes," but qualiQed m a 
largo proportion by the words • “ But I’ve nothmg 

much to w orry about My husband is stationed near " , 
or, from older women, “ Mv sons are all stationed m 
England, so there’s no need to worry ’’ Most of tho 
patients were women, and those who had real cause for 
depres-sion—^ivhoso relations had been killed or taken 
prisoner, or who had themselves been blitzed—^wcrc m 
tho mmority. Ph>sical signs were scarce—a few were 
niucmic, some had lost weight, and nearly all were 
flatulent None seemed to develop peptic ulcer Tho 
depro-ision hecamo so mtense that it got alarming 
-And this thmg was so common casual ncquatntnnccs 
admitted to fcelmg depressed, friends gave fuller and 
more intimate details Some tried to cure themselves 
one woman never got up until about midday • “ Tberc 
13 notlung lo get up for,” she said Another took a 
largo number of music pupils after her day’s work, and 
got only 5-C hours’ sloop a mght -Another regularly 
studied until about 3 Ait and then rose at 7 80 .Air Two 
others spent all tlicir spare time cuttmg wood in tho 
gnrdui till tired oul ..VU except the flrst were domg 
far more in their ordinary day’s work than thev had 
done in peace-time Few asked for " n rest on the 
wnel ; instead they asked for a nerve tonic With 
\ J-day tlic cloud tcrtamly lifted, but now it is graduallv 
drwudmg agam The slorj- is changing sllghUv 
Tlie war is o% er and I know tliere is no need to worry’ 
but 1 t help it ’’ “ I just want to howl I don’t know 
wh^ bccinse I haic no worries ” “ Tlic war hasn’t 

worried mo, berauso lots of ns haven’t known there has 
bren a war on dowTi in D- von I have just had a bohdav, 
^ dep««ised ’’ I prescribe sedatives and 
talk cncouraginglj, but il seems only pallmf ive Perhaps 


When some of our grander colleagues talk detterrit 
of the “ stock bottles ” of the harassed colliery or coubJit 
practitioner, and laugh at the dispensing of slonuki 
mixture, chest mixture, tonic mixture, and so on, 11*; 
forget that not every village has an apothecary neat*! 
hand And they would do well to remember the saji#; 
about a beam and a mote How do they look nowadin 
to the outsido'observer when they hand out sulphonMil# 
tablets Witt confident gaiety to any case savouring dj 
an infective process ? Besides, does the stock mhtmi 
really differ so much from the personal presenpUon' 
meticulously written out on headed jiapor ? OaniEWi 
os it usually is from the well-considered repertoire of a 
modem textbook or article, and nicely camonflagri by 
the manufacturers^ the stock mixture may bo the bdt^ 
agent It certainly wins on taste . and for tho patienti| 
that means a lot ♦ • > 

A Glerman doctor, m charge of a POW ward, wholly' 
served m Russia for two years and says with oppaief' 
sincerity that he adores Russians, described the flwtnw 
tjjoy had of pemcUhn towards the end of 1014. 
captured British personnel were questioned, and it w 
finally decided that it was all one big bluff How cob 
tho British have found a substance that destroyed ba^ 
cocci, and spirochmtcs ? It waS fantastic even Bb^; 
was never as optimistic as that, .After he had been viCi 
ns for a few months and seen wounds heal with 
tonous regifiarity he decided pemcillla was the gow 
after all Up to date ho has not claimed that Hcmbi 
was a German. * * * 

I took the family to the sea the other day for a picob 
Our preparations for this expedition wore austere^ 
simple, and I ttou^t hungrily of tho direotionsforpici^ 
which I recently found in an old Victorian bool, 
Etiquette of Modem Soetdy After advising tho orgaa^ 
of a picnic to hire a sufficiency of flys to carry bis 
to tho “ trysting place,” or to arrange for tlie 
officials to provide sufficient and comfortable ocoonBi^ 
dation on the “ train selected,” not forgetting the 
vonts who are “ convenient or even essential,” theauj"® 
dilates upon “ appropriate comestibles,” advisu^ i®’ 
at least tte followmg should be taken “ Cold rbict^ 
ham and tongue, rolls filled watt lobster salad or pn 
salad, sandwiches made of pounded chicken or gn^ 
foie-gras either made mto sandwiches, hofr^ JP 
slices of dry toast, or a mouthful ensconced in a i' 
shape of aspic jelly, cold salmon, abundance of 
[ratter keen on salads, this chap], plenty 
butter, and cheese, quantities of ice, and 
claret cup, champagno, and cider cup, pies of no 
pigeons, and some Devonshire cream for np,*' 
fruit or tarts ” After the frank statement that r 
cheon is genemllv a somewhat prolonged nnterta^^, 
the author advises that tho paify disperse “ to 
to walk to a waterfall, or to climb an elevation 
view,” adding that, after these “ operations ’ 
them, the party should reassemble to dispatch d ' 

claret and cider-cups and any fruit that may oc 
The costume must suit tho occasion The ynn''?i„t.,nt] 


xuc uubuuiiie muso Hma mo occasion .ino ' tlctiBE oi 
if it be chilly are counselled to wear “ mohair, ^ 

or serge,” while the older ladies are wa^neo , 

‘‘elaborate trimmings and costly lace.” -AaforiW ^ 


shooting jackets and wideawakes are said 
pennissibie, though frock coats and ’tall hats, “ i; 


nough frock coats and Infl nats, li 

those who aspire to be really weU ^ 
,e to see Qroucho Marx, m shooting 


are worn by f 

I would like to see Grouebo Marx, m snooi-‘"b ^ 
and wideawake, his lady on his arm, ■'^yoaving nis ^ 
the waterfall, after such a luncheon, or all the nru j 
entertaining their guests m tte ruins. 

It is just 200 years since we English began 
tte Scot We may have gained thereby as muen ^ Vf k 
except for “usquebaugh ” and “gowf,”. tbc 
which has weaned many from the national drink oi 
while tho latter has compelled the few to Beepi, 
on a hit of gutta pereha while taking a walk, ^ ^ 
rcvelluig m tho beauty of the countryside nw f, 
golf has had its good side in preserving ns a 
near our towns land that otterwwo would nave |ip] 
a prey to tho jerry-buildcr 
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Letters to the Editor 


RENAL ANOXIA 

Snv,—I ha.vfc reAd with great interest the article by 
Aegralth et al In youp lusxre of Sept 8, for I hnve long 
3 ld that renal anoxia can produce a s^'ndrome such as 
ley describe, thou^ certain of the diseases with which 
icy associate the syndrome (yeUow fever, blockwator 
iver, cholera) are outside my personal experience I 
Iffer from them, however, In my views os to the probable 
luse of the renal anoxia, for I believe it to be the result 
r overstimulation of the viscular nerves, while they 
ttributo it to peripheral circulatory fatloro and conse- 
aently advocate blood trahsfrasion as the best means of 
reventIng lasting damage to the kidneys In a number 
f cases, sucli tranafrisron has not only been proved 
jeiTectlvo, but haa even been regarded as responsible 
)r the development of the syndrome 
The matter is of such Importance that I feel I should 
iate hrlelly how I have arrivod at my opinions, though In 
letter suoh as this I must omit much of the oll^cal 
rperience which supports them 

Since 1030 I have been collecting data about renal 
lUures consequent uiion traumata, and have attributed 
aom to interferenoe with the hlood-supply—Lo, to 
jnal anoxia Becauso of my previous work on the 
?lanchnlcs (Jfsv Med Bwreewna, 1035, 2i, 412 , (7/am. 
(aJ Ane*l AnaL 1036, 1, 4701, I have ascribed the 
iterforcnco with the blood-supply to jverslstcnce of the 
rtcrial spasm which accompanies the very early stages 
f shock. That the renal (and other) arteries can bo 
verstlmulatod reflcrxlv or centmllv, In unduly susceptible 
orsons, la suggested, for example, by the development of 
nuria throu^ Irritation of the ureter, or by the flndlnga 
1 hysterical anuria (C^lot and McGwa, Modem Medlclri, 
ol V, p 480) 

My method of treatment of war wounds was lutro- 
uced, In part, with Iho object of lessoning the danger 
frefloxarterial sp^Qnn and consequent distant, as wclTas 
>cal, anoxia To pro>*ont tho occurrence of gas-gan 
rene, I also stressed tho importanco of removingmuscular 
Issue which, in consequence of tho trauma, had had Its 
lood-supply unduly rMUoed and was therefore a poten 
lal culture medium for 

Wlien tho crush «miirome wns being widely attributed 
3 tho absorption of toxic substarices produced at tho site 
f tho Inturios, I was not convinced, and recommended 
ho application of plaster costs to tho crushed limbs to 
rovent shook and consequent ronnl failure (Br/( vied J 
040, U, 602) In conjunction with J M Barnes I 
howod expeTirDcnlaUy (soo Brii J SuTp 1042, 30, 74) 
bat widespread artonal spasm could be produced by a 
Kallsod trauma In ono leg, and wo suggested thol. 
Ithough tho leg muscles apparently recovered fully, lii 
DTeots of a more lasting character might well bo produced 
*cre tho rcflf’X sposm to extend to vessels 8\ippl5^ff more 
Ital orrons 

Tho 'nows to which I had been led wvpo later accepted 
y Dammdy, Scott, and their associates with whom I 
ad discussed the nmttcr, and Incoipomtetl In their pai>cr 
Lancet, 1014 11, 600) 

With certain coUoagucs, I have lately begun wliat we 
ox>o will bo a full-scale cxiM?rimontal study of tho effects 
f dirert central, and rtflex stimulation of msmilar 
crNos upon the \Tiriou« organs of tho body If such 
ulmulallon produrcK lasting pathological changes In tho 
Idnoys and elsewhere, we shall then repeat the cxiH*rl 
(lenls with opproprlato nerve-blocking, Ac , In order to 
llscovcr the b^t means of prevention of the undcalrablo 
i-recU of o\erttlmulntlon of these vnscutnr nerves 
^Oxford J 'tnCETA 

y ACUTE SINUSITIS AND OTITIS MEDIA 
8 m,—\ou plead for the uso of sulplionamfjes witli 
,»c.wtlon and careful observation (Sept 16, p 341) 

/m ' linrgrovc, de^^blng cases of frontal sinusitis and 
f/tis moilla, Iroplles tho same thing (p 335) Belli 
^ peal for a soner view than emerged from an otologlcal 
y,cusslnn at the Roral Society of Medlrlne some months 

>.^tllnc prijudlc* aside, I belie\e tlwt any otolo^rt 
f more than apw vtars standing might from tht pn 
iifphonamlde era, paralN 1 such cases as Mr llargro>p’*. 


Without doubt sulphonaroldo therapv mnkcH It necessary 
to tighten up our canons of rocoNory, bearing In mind 
that ft blood borno drug chleflv benefits thoee parts of Iho 
lesion stni retaining a good blood-supply Much has 
been written recently about deafness fouowing sulphon 
amides, thou^ llttlo of It shows critical rcfvlow of ort 
dence Deatness has followed transient otitis modla 
boforo, and so haa brain abscess, and they will do so 
again, with or without dru^ In either event wo are 
at fault only if culpably neglectftil In ftssoasing treatable 
pathology 

In the ENT department at the Boyal Victoria Inflnu 
ary, Newcastle-upon Tyne, we have & usefril but not 
Indexible rule that an otitis whldi has “ recovered ’ with 
sulphonamide stays In hospital lon^r than & case which 
has reached tho same clinical picture sponfnncoualj 
In tho spate of writing on this subject I have yet to find a 
case not advertising that recovery was apparent rather 
than real { but, as for mo, I have missed “just as great 
a proportion of coses without as with chemotherapy I 
once aent out a case of cerebral abscei« undingnoseJ at a 
time when that dlstolw was my particular hobby , and 
sulphonamidcs had nothing to do with the error 

Newcaitle npon Tree Fba^cib McGuckik 

RESEAR (MI 

SiE,—^Your leading article of Sept 16 will be welcomed 
os a cio&r exposition of tho value of group ln\esiIgatioii 

As many vTiung research workers hope to pain their 
higher sdentiflc degree (d so), unlversUlca in thU country 
wmjid do Well to change tho conditions of Its award 
Most British universities if not all, insist that a thesis 
anbmittod must bo the result of the work of o?u Individual 
For oxan^plo, ono university stales "the d( greo will 
not bo awarded solely on the evidence of work done in 
conaboralion " 

The day of the solitary worker in an a tf tc or basement, 
with limited money and fadlillcs, Is passing TJnivcrsItj 
authorities should reeoguiso this and niter their regula 
tioDs to meet tho roqulnmcnts of the individual 4n n 
team 

LUodoarti n«rttai,CirdifL David G MonoA^ 


PURULENT MENINGITIS 

8 rn,—Tour Issue of Julv 14 lias onl> jurt come to 
hand, but not, wu hope, too late for comment on Dr 
Shalom's ortlclo on the treatment of pimilcnt 
^mcninritls 

In tho first pari of this ho argues that obstruction of 
CSr flow occurs at the foramen mj)gmun via tho merhan 
Ism of medullary and cerebellar preonuro cone He 
migfrosts that as in ono casevcntriculartap caujwd infected 
flmci under Incmutcd pressure to flow from a spinal tap 
previously clear and of low prOfisure, this relief of supra 
tcntorlAl preaguro must ha^e cleared a blockagi at thi 
fumincn magnum But this result mlglit equally follow 
rcllof of blockage at the tentorial hiatus or tno fomtnlna 
of Luslikft The argument that there must have boon free 
communication through tho basal cLstorns between 
proved infected right -ventricular fluid and assumed 
Infected fluid present over tho meninges abo\c (ho 
lentoriom “as the pot lout was In a relap*c of menUigilla" 
is only jostifiod by a misconception of the jvathologj of 
pnoumococenl meningitis, which ia c-ventlalJy a tneningo 
enccpIuilo-vcntriculitU onco Uio proce^-v has hecomo woH 
established In partlallv treated cares loealLsallon of 
infection anywhere In live vtntrlculo subarachnoid space 
may occur Spread of infection to tho wlvole space or 
any largo jvart of it will then cause clinical reLipre The 
pressure conu mechanism In tumours which be quotes I< a 
late pre raort4 m effisit, ot any rale whore blockage Is 
complete or markctl ere it opemtive to ony extent in 
these cases, (ho picture would !kj rapidh progre«*«l\-e ami 
liftSteuiMl by anr attempt at lumbar punctmv In fact, 
post niortcmsshowitto besUght (tliouph tentorial coning 
Is mort. marked) and demonstrate charlr the hlockape of 
the roTonilna and ddems In thermite of (Tyt rlreulstlon 
These mcclvanlsms wrould adequately t xplain the faela he 
quotes. 

Ue next altempts to show that IntramuM-uUr 20^^ 
dextrose solution encourages rlix-uUtloji of prnlriUm 
fH>m lumbar to Intracranial fluid Tlie erldenre is firnt 
tlvAt the Inblblt^/Tv pforrr of lutnlksr C*8I following 
Inlratbecal penicillin fnlW more rspldlv when an intra 
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TDU‘tculnrhj'pcrt-onic solution is given after the pcniclllm 
In one observation the inhibitory power fell to nil 3 hours 
after injection, but by 24 hours inhibitoty power had 
returned From this he suggests that the penicilhn, aided 
by the hypertonic mjection, had passed into the cerebral 
CSl'' and then returned to the spinal theca , As no 
observations ivere made on the inhibitory power of the 
cerebral fluid at the rele\nnt timas, the whole argument 
remains siippositivo, and, drawn from one observation on 
one case, is scarcely snOlcient basis for the claim that 
penicUlm does not behave as a solute Further evidence 
is drawl fiom the elfccts of intramuscular dextrose on 
puiio-rato and mental responsiveness In his graph of 
this, if the 1 ime markmgs arc correct, the effect is just as 
lapid and as marked with mtramuscular as wth mtra- 
venoiis solutions, and on at least one occasion the mjec- 
tion-nnsfollowodbycoma and a drop In puLse-rate The 
remarkable occurrences and recessions of 7th nerve palsy 
he also considers due to changes m intracranial pressure 
Tills 1 low does not appear to bo supported bv the 
bclinviour of 7th nerve function with other causes of 
raised intracranial pressure, such ns tumour or basal 
arachnoiditis 

The impoitance of adequate circulation of mtrathecal 
puiicillm has already been stressed m papers both 
experimental and climeal It would be unfortunate 
should Dr Shalom’s article, or the authority you lend it- 
jn your subsequent annotation, load anyone to withhold 
pomcillm bv the ventricular ixiute where there is endcnco 
of blockage m tlie cramo-spmal circulation and lack of 
response to mtraspmnl treatment 

if P Jepson 

cifF 0 W M 'Wmmr 

IS 'THERE A SHORTAGE OF DOCTORS? 

Sin,—Both Dr Butcher and “ Young Surgeon ” seem 
to mo to be talkmg nonsense My experience, and that of 
other doctors of my acquaintance, is that it is mipossible 
to get a satisfactory locum or assistant 

1 have been able to have three days’ holiday smeo 
1038, nhen I had one week , and I haie, of necessity, 
gone on working wth influenza 

The onlv locum I have been offered for any reasonable 
tune was a German-Pole who required every comfort, 
exorbitant fees, and little work, 

Worksop, Notts Gavin Dctnlop 

ARM!' MEDICAL SERVICES 
Sm,—I have j'ust read Liout -General Sir Alexander 
Hood’s Harveian lecture published m your issue of June 
5, and o\ on at this late date would like to comment on it 
Tlie Anuy docs provide a total health service and in 
theory it is admirably organised , but, ns will be agreed 
bv innnv who, like myself, have spent the lost six years 
m the R.VJIC, in practice it falls short of the ideal The 
reasons for this failure ought to be considered seriously at 
present because of their bcarmg on the pla nnin g of a 
National Health Service In mv opimon they are as 
follovs ' , 

(1) In the Army authority and responsibihty are not delegated 

Bufllcientlj to medical officers m junior jxists This 
results m an enormous amount of popor work over 
details, with imtntmg and horapormg restrictions and 
dolnjs, Ixisidcs occupjmg the time of senior officers v hich 
should lie givvn to wider problems A further conse¬ 
quence IS tlint officers become unaccustomed to responsi- 
bditt, and later unable to exorcise it, so a tucious circle 
dnwlops 

(2) Promotion and appomtments often go primanlj by 

scniontj and only sccondanlj by merit This results m 
jiosts not being filled m the most efiicient waj, which is 
natumllv nfleeted in the cfliciencj- of the Service as a 
whole Mnnv admmistmtors m the Army do not possess 
the admimblo qualities that Sir Alexander Horfd gives 
for the holders of such posts 

<3) Eithcrthc attractions ofthe regular Army Medical Semco 
lin\ c not boon great enough to obtam a sufficient number 
of reallj able medical graduates—as admmistrators or 
clmieians—or the amount Of work provnded m jicnce time 
b\ the Service is not suffieient to provide the necessarv 
adrainistmtivo and clmical experience The result is *n 
lack of interest m tho eflicicncy ofthe Service and mabihtj 
to cojw with Its war time problems 


In spit-e of these criticisms, m my experience the medical 
service provided by the Army both at home and abroad 
under ifflcult conditions is far better adminislmtivelv 
and clmically than that provided m some areas by the 
EMS 

In bnef, tho efflciencv of a service depends not only on ^ 
its organisation but also on the men who run it-and how i 
they mterpret it ■ - r 

Rydal, Wistmorland Jx CoBBAN / 


=» 


AHTRAL STENOSIS AND SILICOSIS f 
Sm,—As a corollary to your annotation of Junel 
the following case may he of mterest It was diagnosis 
as silicosis with cardiac embarrassment, but an tops 
showed only mitral stenosis of the buttonhole type 
A momed man, aged 39, was admitted to hospital on 
March 26 complainmg of dyspnoea on exertion and attacks 
of severe nocturnal dyspnoea ov'er tho past two jears A^ 
the age of 10 and again at 18 ho had “ pneumonia ”—fcbnlo 
attacks of sudden onset, nccompamed by a cough and some 
sputum Between the ages of 20 and 30 ho had " plounsy ” 

5 or 6 tunes—illnesses characterised by pam m tho chest, 
accentnated by coughmg He had had “ bronohitia ” for 
oa long as ho could remember, usmg this term for frequent 
chest complamts He had no history of poro throats or 
rheumatic fever, though his father had died of rheumatic 
endocarditis at the age of 59. Two years ago ho began to 
get djspncca on exertion , and on one or two nights each 
week awoke breathless and imcomfortoble Tho dysphus 
at first limited and later abolished his capacity for work, 
while m hospital he could only walk 20 yards on the level, 
and was unable to climb stairs He had no pam in the chest 
and but a slight cough with httlo sputum, never blood-stained 
He had smoked 30^0 cigarettes a day between the ages of 
20 and 36, but since had smoked less tlian 10 a day , 

At the age of 14 he left school and was a bnoklayer for 
16 years In 1936 he was put m charge of the sandblasting 
machme for periods of 2-0 hours each day Masks were , 
provided, but owing to the difficulty m breathing nnro, 
mconvcnience caused by them, ho seldom wore one In 194a< 
he was taken off this job, and turned to carrying hnoks 
Withm a y'ear he had to giv e up owing to breatlilessness, and 
m October, 1944, stopped work altogether 

On admission he was pale and slightly loteno ^ Weight 
9 st 8 lb , height 6 ft 8i m , temperature 98° F, pulse-rate 
100, respirations 22 pey mm , blood-pressure 110/80 mm 
Hg Ho had three canons teeth His chest was symmotncal, 
with expansion limited to m The anteroposterior 

diameter and thoracic curve of the spine wore moroased, 
the costal angle wide and fixed The whole chest was 
resonant on percussion, and breath sounds were vesicular, 
distent, and dry , some diffuse sibilant and sonorous rhonchi 
almost disappeared after a few days’ rest m bed , there wore 
no rfiles The fingers were shghtly clubbed and cyanotic 
The apex beat was m the 6th mtersjiaoe, just lateral to the 
nudelavjcular lino; trachea central, neck wins not visibly 
distended , arm and leg v eins emptied slowly when the 
limbs wore raised A soft blowmg systolic murmur was heard 
at tho apex, fading towards the rmdlme and reappeanng 
over the tncuspid area, no palpable thrill Superficial 
liver dullness extended to three-fingers’ breadth below the 
costal inargm , hv er neither pulsatile nor tender 

'The unno contamed no sugar or albumm Bed cetk'. 


Hb 98% , Cl 0 96 , white colls eSOtr-^ 


lymphocytes 31 7%, mono- 


(polymorpha 60 7%, lymphov. 

9%, eoslnophila 6 7%, basojmils 3%) X-ray films 


5,140,000 per c mm 
per cjnm 
cytes 

showed diffuse fibrosis of tho lung, with cardiac enlargement 
tho pulmonary conus was not enlarged An electrocardio 
gram showed regular auricular and vontncnlar rates of 100 
joormm , P-B mterv-al 0 13 sec , Pj promment and notched 
P, and P, prominent, much right preponderance, Tj flat, 
T, mverted 

Silicosis with right v'cntncular stram was diagnosed and 
tho patient was sent out on April 13 for further convnleBccnec 
On Apnl 27 he was readmitted with severe congestive heart 
failure and gross purpura m dependent tissues, havii 
n severe cold and an attack of diarrhoea His co: 
deteriorated rapidly-, and he died on May 7 / 

A^tiopsy revealed no macroscopic features of sihcosis 
lower lobes of both lungs were collapsed, and tho pleuml 
cavities contained much straw-coloured flmd Several 
infarcts wore seen, mostly m the right lung The bronchi 
showed chronic inflammation The heart weighed 420 
grammes; right vcntnclo enlarged Mitral vnivo adnutted 
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tho tip of tho little flnrar only j flope atlbertrrit, Cbrotic, •nd 
caloi^d A cafcificd i^go fcurromwiod tlie \'alve 4 cm from 
ita edge s few nrinll \Tgctfttions were preaent TIj© left 
ventricle wms slightly dilated The aortic vaU'c anpoarwl 
normal, the tncu*pid valve relnti\’t>l> iiicompetctit A\‘orago 
thicknefw of both ncht and left ventrioolar ^ra* 1 3 em 
circumference of the tncuspid vnlvo 11 cm, of the mitral 
4 5 cm Kutmep Ih-er with groes fatty degeneration apleen 
congested stomach and intestines nxlcmatona lliato 
logically the lung showed a fine fibrosis anil pas9i\o \Tnoua 
congestion, with some emphj-aeina no e%ndonce of silicosis. 

During tho cllnlwil einmlnatiou tho i>osaibllity of 
sillcoalB, BUggeeted by X my filma, was supported by the 
appi.“arance of tho chest and tho gradiuil limitation of 
the xMitient’a capacity for ‘work The history of exposuro 
aupjHjrtod tho odagnoels, though It was recognhKxJ that 
th' < ardlac condition won important 
\ The patient ot 89 waa aa Ukoly to shoo tho effecte 
of Industrial hamrda ns of rheumatic fever In tho 
abst-nco of a hlstorr of rheumatic fever weight was given 
to the occupational history j and though It Is unusu^ for 
gillcoals to appear after 6 years’ exposure In some trade® 
(granite quanyTng, coalmining), in ethers, Including 
■andblastbig, Icsa than 6 yeara^exposure will produce It 
BadiographTc dUTercnUatlon la not abtnlute, but shadow® 
cast by vascular congestion lend to fade towards tlie 
periphery of tho long, and to be more deilnltG In the right 
lung , and this was so in our case 

Since ths finding were eguivocaJ, ne looked to tho 
heart Itself for guidance, and this pro\ed mlalondlng 
night ventricular proponderanco wai proved, but 
charactorlstlo mitml murmurs,fibrillation, gallop rhythm, 
hcaii-block, and hromoptvBi® were nil absent True, 
the patient was otthopnceic, though he denied It, but 
the oiagnosl® could have boon e»tabli>*hcd only If ailloosls 
showing rcllculatlon ccnild be excluded a* a cause of 
fcuoh a degree of oongestlvo bcart-fullure Cardlao 
eiuborrossmont U not a constani accompaniment of 
*ftllIco8if, and It is agreed that severe cmbarmssnient do«J 
occiu: { but Is lato, not appearing until X ray films show 
conglomerato or coalescent foci in simple sUlcosU, or a 
■upemdded infect iom 

It thorofore seems that mitral stonosla wilh congeetivo 
failure can bo distinguished from silicosis on clinical 
and radiograplilo appoarances, oven In tho abacnco of 
mitral signs Ooalesccnt nodulation could not b© 
simulated By pulmonary vascular congestion , and In 
ita absence It can bo assumod that the olllcoals Is not 
suDlcicntly ad^'anood to produce congestive failur© 

Thanks sro duo to Pro/ "W H Wjtui racr, for pcrrawalon 
to publish this caw?, and to Dr T Cooke foradvicoond 
critwbm. 

B Inn Ingham UnlreraltT Medical SchooL H A. HawBON 

PENICILLIN TREATMENT OF GONORRUtEA 

Sm,—An in\ostigatlon was carried out at this centre 
to asaoss thO reinth o ^•nIueB of penicIiUn In oil and ncnl 
clllln in water, in the treatment of acute pouorrhowi 
Of 120 cniea used In the in\a*stlimtlon, 74 reccUed the 
penIcllUn-oll preparation and C6 the poniolllln water 
prepamliom The cu^eM were selected, in so far as no caa© 
ywltlx a hlstorvof exiKisure to Infection of over two wrukH 

Tho penicillin water preparation was made b) dbwilN 
ing 100,900 units of ponlcUlln sodium In 2 c^m of sterjlu 
wnter The penlclUln-oll jiropamtlon wan nmdo m 
extracting tho penicillin aodlum from tlic ampoule with 
0 minims of sterile ■water and tlicn dl‘^‘«jl\ing this m 
Jc era of a 1% solution (HtrrUe)ofb(HSwnx in amcIiLa oil 
The beeswax Inoll solution was Htcrlllecd bj autoclaving 
and then cooled (o 0* C In a refrigerator before solution 
of the penicillin Tlie mode of oilminlrttmtlnn wa>» on#* 
lntramu*’Cular Injection of 100 000 unitH of peulclilui Info 
the glutot Earh case was seen dntl) and thi rliaraclir 
of the uretUml illscliartn noted Urethral wnears were 
4 Inktn at an\ stagt and the urlm (lwo-f,IasH Je*t) 
"•examined dolly A jvitlent showing a p<isUi\t urethral 
smear (GC +) at any stage after tho Injection wns 
regardeil a». a failed caw* Anv patient thou mg the 
hllghtcwt sign of a mucopurulent dl«cliArge on the 
ilay aflcr treatment was rt*gnrdcd as o failed cine 
rt lathe cfnr«r> oftrentment was asse^vd h> the number 
ofdajsspnl ui hospital bj each ivitlent hull Invest! 


gntion by sounds and prostatlc examination was done in 
all cases 

Tho rchulta were na follown 


(a) rmticruoK water , (s) PExioniuy-oii. 



(A) 

(b) 

Coses treated 

65 

74 

Failed csucs 

6 

5 

1 (%) 

Av no ofdoysinhoapllal 

0 09 

0 JS 

(oxeludmg failed case*) 

4 2 

r. 1 


From the rtamlts it would appear that penicillin In 
oil has no adt'antago over peuiolllin in water in tho 
treatment of aouto gonorrhoea 

A high Initial concentmtlon of penicillin in the blood 
iani^nmtly the important factor in therap^ 

Clinically, the aloner rate of absorption of penicillin 
from tho oU preparation was demonstrated by tht 

K 'rftlstenco of a urethral discharge on tho day following 
jeolion, 'ivhereaa most of the penicllllu water case® 
showed no discharge from Uio urelhm 

thanks are duo to Brigadier C^orroack. fur pemutnioti 
to publish this investigation 

^^ya. K B Wood 

mTOPIFSIA 

Sm—I regret Dr Watson Smiths letter because I 
fear that thU expiefoloh of tho views of an experienced 
and distinguished physician may perpetuate an already 
too pro\'ntcnt blood pressure neurosis For some year® 
past I have noticed that approximately two thirds of 
my patients remark as I apply tho sphvgmomauomi ter 
cnfT, »*lm afraid you will llnd It too low Doctor” 
There seems to be a widespread delusion tlmt a preasupo 
of 120 in a Kubject of for^ to filly is palholcKdraf and 
that in an Indl'Hdual of anv ago a pnis.surc' of or below 
110 calls for alami and despondency 

I submit, Sir, that, In tho absence of e\Idcneo of 
prganlc disease, syatolio preasimes as low as 100 can and 
should be disregarded, and that on no account should 
tho patient’s symptoms be attributed to them Par- 
tlnilnrlr is tills the case Just now, when rix years of war 
are giving place to a somewhat dj^ry ■paace and wr am 
beset bv eiliauBtcd and anxious patients hi whom courage 
la not engendered if their prostration is explafaiod on a 
bosU of ' low blood preivnire ” nemember also that to 
the average lavroan the diagnewU of ” low blood 
pressure” or. more pernicious still, ‘tired heart,’ 
means heart oiscaso and pof^ibly sudden death. 

I agree profoundly ■with Dr Walifon '*niUh In the 
AitiUtv of attempting to raise tho hypotensive a pre^urc 
bv galenicals ' aiid I ennnot help thinking that Dr 
Watson Smith a abdominal belt, 'witn it© perineal thong, 
acta more by suggestion than by any rlrculatory Influence 
I can, however, well bellcrvn that manv of his patients 
* cling to the licit tonaciouslx and for long L\cn so 
did the Tisccroptotlc neurasthenics cling to Iheir an 
comfortable abdominal trusses long sfier we had 
tliat their symptoms, but not tlulr visceroptosis, aerv 
rell©\ed thereby ‘ 

Isiodoo MACniCl Capsidt 


Nrnrs Ims rrsclied this country tliat Dr Cictlt \N iujam-* 
IS ©mong the pnsoof*rs liberated si Siapnpore Slv© writer 
tb«t she Is ’* rerrmrkshlv well ” ftinl tlist ah« mA\ ste> en for 
©notlier two months to hilp to get the me«lK-*l t-rairos going 
•gnln Dr tl'illiams was fin»t impre^aisl hi Clisnpi famp 
onU later w»^ one of Ih© fWt men ©ad 3 ©omm rnmnl to the 
Oestspo pri-on AltBfhnl to the ramp wierr rhe 
mont^ Ihit Mneeilarehi^ihAsbeenat tlie‘>)-TneUo©dCiinip 
Xdw Deai. ran \\at7ui.— ^The t\«Ur Art 1913 which 
comes Into force on Oct I mski*s It the dutj of tie* 3tini tr> 
of frndtii to promote the prerti-'ton of ©n mTeipiafe wafer 
suppb ftre\na hcniseholdrr It bJ-o ►inipllfles and expriit'■s 
llio proetiluiT in;* uhirh brnlics supplrlnc water ran gain Ihe 
poinrs thev 7>eorf for rarrjing out tJieJr fA«k, msUnr 

It estier for them to eonihiiH' for h’‘at 6rtlt«o. rxfi ule work 
«nd obtain Und and ©atrr rr'-wrre-* Tlie Mmi f r ran non 
ron-'amo water In any ndlahle am* and prm.'vnt it* na-ite 
and rni-u*s arnl he hs* power* to unlfe hy U»s sraui'l 
pollution Apneultund ne*sl« and the nerd frf new If >l»ir s 
«**t«fe,* Hill be* sperianj condtemd |i>er/>a-rf July", 191-^ 
P 17) 
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On Active Service 


JAMES HENDRY. ^ 

:irDE, 21 A BPC, MB GBASG , EHOOG 
Dr .TnniOT Hondry, rcgiws professor of rrudwifcry m the 
Dnivci'sitv of Gla^gov, who died on Sept 0 nt tho age 
of 60, coinliuied a deep devotion to Ins work -with an 
impersonal attitude towards the good of medicine and 
of Ins own specinltv Ho served his university and his 
profession mth generosity and svisdom 

Born in 1885 at Beith m Ayrshire, he went m 1903 to 
the TTniversify of Glasgow, where he was a notable 
soeretarj' and later president of tho students’ representa¬ 
tive council In 1910 ho graduated in tho faculties of 
arts, medicine, and science, and after actmg ns Muirhead 
demonstrator and assistant to the professor of physiology 
he went aliroad to contmue his studies in Austria, 
Gcimanv, and France Ho had but shortly returned to 
Glasgow wlien the war of 1014 broke out, and for his 
services during the next two years as adjutant to tho 
university officers’ training corps he was awarded the 
YIBE In 1010 he was posted to France where he served 
snth the rank of major till 1910 Back m Glasgow once 
moro.hotookuphisworkas surgeon and teacher, and was 
soon appomted to the staff of the Boyai "Maternity 
Hospital, where he was later chief obstetric surgeon 
He also became gynrocologist to tho Glasgow Royal 
Infirmary. In 1919 he had been made first assistant to 
the Muirhead professor, and eight vears later he suc¬ 
ceeded Prof, jfunro Kerr in the chair To this period 
belongs Ins jomt authorship of Notca on Midtctfcry 
for Rludcnts (1920) and the Coinhined Texibooh of 
OhsMrics and Gynoscology (1023) To all lus patients 
ho showed the same uncompromismg thoroughness 
tcmpeicd with kmdnoss and gentleness , but when he 
succeeded to the rcgiiis cliair two years ago he gave up his 
pri> ate pra ct ice and contmued lus clmical work as medical 
director of tho Royal Maternity Hospital and "Women’s 
Hospital Tho students of Edinburgh, Aberdeen, 
Durham, and Belfast knew hun ns an external examiner 
Wliatovcr Hondry did filled his whole mmd and took 
all his energies 5 but this did not moan that his^mterests 
were narrow He was deputy chairman of the Central 
Midwives Board for Scotland, chairman of the Scottish 
medical adiisory committee of the Nuffield Provincial 
Hospitals Trust, a member of the medical advisory 
committee of the .Secretary of .State for Scotland, a 
member of the court of his luuversity, and a foundation 
fellow of tho Royal College of Obstetncians And on 
none of those bodies w as ho a passenger. From liis busy 
lilo he stole time—no-onc knew how—to study both the 
general situation and the particular point on which his 
exponente entitled hun to speak with authontj He 
would go to groat trouble to check his data and lie had 
tIio knack of picsentmg thorn cleotlv and lucidly so 
thit (hey were readily seized by the lay and medical 
numbers of his committees And the deductions he 
in ide from his material were wise and far-seeing As 
' the representative of his specialty on the Goodenough 
Committee he had often a difficult task, for m many 
centres the teaching of midwrifery is hampered by a lack 
of teaching material, and he liad to balance the students’ 
needs with tliosc of midwavos, takmg account of the 
trend towards institutional midwifery When he made 
am recommendation his only touchstone was tho good 
of medicine ; he was selfless about his own position and 
was ready uulccd to bo ruthless about difficulties raised 
for reasons he thougiit less altruistic 

Speaking at a ineniorial service Sir Hector Hethcrmg- 
(on prmcipal of Glasgow "Dnivcrsity, summed Heniy 
up ns a man of groat natural gifts—“ tireless energv, a. 
wide, exact, and bcautifullv ordered memory, so that he 
could hrmg to hear on any situation the full range of his 
espenence and knowledge, a cool and balanced judg¬ 
ment, executive skill of tlic highest order .Vnd with 
thc-e, kindness, patience, good humour, forthn^it 
hone..tv of purpose and of spoccli ” 

Profi.>sor Hendry mnmed In 1014 Miss H B William¬ 
son who siin-ives him with three sons 


Prof R P kias-rnAD, use. ms. has been appointed 
dm dor of tho thomical nc-carch Inborn tore in the Depart¬ 
ment of SHMcntifjo and Industnal Ki.^carcli 


CASUAETIES 

WOUNDED 

Captain J G A Giehuth, mhcs, niuo ^ 

Captam J, A PERrou, MO, loiCPE, ramo , ( 

Lieut -Colonel J M Scott, mb lond , hamc 

AWARDS 
BAB TO AFO 

Wing-Commander J P Huins, obe, ato, sibcs 


CBE 

Bngadier Haboed Edw asds, mb eond , vacs, hamo 
Colonel T D Iaoh, obe, jic, orn edik , bamo 

DBG 

lacut Colonel A T Mahrabee, jmes, ramo 




OBE 


Liout -Colonel AV N J 
Clarke, mb, ramo 
Colonel Dev Datt, mb st 
and , lAMC 

Lieut -Colonel R T Grant, 

im OLABG , RASIO 

Colonel John KJN^^EAR, mb 

8 T AND , RASIO 

Lieut -Colonel J A Mac- 

DoUOAEL, MD MANITOBA, 
I RAMO 


Liout Colonel F H Tatlob, 
jro nURH., RAMO 
Lieut Colonel A AV S 
THOMTSON, MBEDIS-, 
RAMO 

Lieut -Colonel E S Watsov, 

SIB EDIN , BAMO 
Colonel G M Warrack, 
DSO, ERCPE, RA3I0 


MBB 


Captam Isaac Ca3irabs, 

MP OEASQ , BAMO 

Major John Leiteb, mb 
l’pool, bamo 

Major K C I.Iaelen, mb 
Ntn, RAMO 

Captam James MoLean, 

jib EDIN , RAMO 


Major EBB Mellon, 

JIB EOND , RAMO 

Major A S Ramsey, jib , 

BEEF , RAMO 

Major F ‘ E Wheeler) ! 

THOSE, RAMO 

Captain A AV Litjiann j 
Kessee, jercs, ramo j 


MO 

Captam G R Evans, mb 

EOND , RAJIO 

Captam M S Howe, mhos, 

RAMO 

Major F I Evans, mb oamb , 
FRCS, RAMO 


Captam E B Naug, jib, 
EAJtO 

Captam A W^ Lipmavn 
Kessee, jircs, bamo 


MEMOIR 


Captam Jean Nelson wm bom m 1916, tho second daughter 
of Mr Nelson and tho late Mrs Nelson of Buckland, near 
Aylesbury At AVycombe Abbey School ' 
she was head pf her house and school 
captain In 1939 she took tho Conjoint 
quahfication at University College Hos¬ 
pital, and she spent tho first three years 
of the war m the Emergency Medical 
Somce, workmg ns on annssthotiat at 
University College Hospital, and later as 
house physician at Hemol Hempstead, 

Stanmore, and Ashndgo Inthoautiurm 
of 1942 she jomed tho RAMC, and after 
somng wath an nnti aircraft division, she 
was posted to France with "the BLA m 
tho summer of 1944 After a short spoil 
she returned to England, and was 
almost immediately sent to India From Delhi she was 
moled to tho Central Mihtnry Hospital at Agra, where she 
died on Aug 16 from infectiio hepatitis “ Always agar 
and symjiathotio comjjamon,” writes N AA’, “ Jean Nehoo 
faced tho troubles that came to lier latterly with ch^rful 
courage which wo all admired, and spread an atmosphipcni M 
fnendlincrs and happmess among her fnends and patiiAits ” (- 



TtrtiM 




BuiTisn Orthopjedio Association —A meeting w ill be lieli 
at the Bojal College of Surgeons of England on Friday ani 
Saturday, Oct 20 and 27. Further information maj bo had 
from tho secretary at 45, Lincoln’s Inn Fields, London, AVCi 
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Notes and News 


NURSES FOR THE COLONIES 

A iirroKT on tl>© training of ntuwi for the Colonic* 
(Omd 6672, H..lf Stationery OftJee 65 1») comes 

' from the ooinmitteo wbo \mder the chaumcnahtp of Lord 
Bufiholiffe have been studying tbU Bubject euic© Norcmber, 
1M3 They point out that no greet ertenaion of nursing 
service* coultf have taken place In the Colonies unless the 
greater part of the nursing staff had been drawn from natire 
populations j and they make suggestions for training gfrls 
and mala nurses along praoticnl lines so that ther can tcaoh 
their own people, even after they give up nursing as an 
occupation 

/ Thev rocomroend that nurses raoruited In the Colonies 
4 shoulcl be tromed locally in training schools, and that the 
■\star ’ard shonld be sneh as would render Colonial certlflcatea 
Boccf table to the General Nursing Council of England and 
Wales for State HcglatratloD Tw it a Uttle mfflonlt to 
reconcile with their flndTng that the genaTal education of 
girls is backward In most Colonies, and tho suggestion that 
in some hockward areas there should be tw o grades of noreo, 
those in grade 1 to take the fbll training therw (n grade II 
to bo tau^t the same eubjeots " but with a smaller ooutent, 
pHHMmts bemg inoulcated by praotioal demonstration rather 
than by lecture They feel, however, that general as well as 
professional education may’ be fanprond by appropriate 
pre nursing courae# 

A four year training in nursing Is proposed, three years 
being occupied In bano studies including elementary general 
solenoe anatomy, physiology, hygiene domestic sownoo, 
mitrition and dietetics, matemltv and child welfare, the 
theory -and practice of tho varwus branches of nursing, 
first ahJ, pharroacologj and therapouticn, psychology sooiaJ 
sdence, end methods of health education Ith such a wide 
programme beforo her, the candidate will probably feel 
thankful her training p^od U no shorter Her fourth year 
j is to be spent in trainmg in the speoinJ bmnoh in which she 
'^ants to nursa, and it is encouraging to note tliat the training 
it\ ** community nursing *’ on the lines proposed by Dr Janet 
Welph (see Laneet IWl, U, 674) is given special prosnlnenee 
hUdwifery training is also to follow the Englisli.pQttem. 

The report proposes that nundng and midwives' councils 
should 1 m set up m each territory to mslotain standards of 
training, and that nurses wbo t^iudify in the Colonies should 
bo given tho ohanco to attend refre^r oounoi and ^so to 
come to England for postgraduate training if they seem likely 
to profit by it Other rocommendatious foreshadow expert 
merits In Joint training colleges for studeuta of nursing and 
teaching—a plan that mlglit be worth considering in our own 
country 

In the training of BntUh nurses pUnuing to work In the 
Colonies they sug^t more emphasis on tho prorentivo out 
look, and a special coureo of Instruction to fit them for work 
abroad They urge nurses to ‘ taka every opportunity of 
learning the ptincljial Jsngusgo of tho territor> in which they 
are to work " but as things are at present sucli opportimltlw 
must bo negligible until the nurse amvcw at ber station 

Tho coiTunlttee rightlj look towards an expanding and 
improving service, and haw mode rocommcndationa in keep 
mg with tliat hop© But their report docs prcioke the 
r flection that tho British psltem ha* perhaps been taken too 
confidently os a model May not tho cunimatances lA different 
W*Cokrtile* call for n more clastic framework with greater liberty 
I for ©xporiment T There la always a danger that exp*r4cnce 
gained In ono field maj b© oppllcd too Ilphtheortedlj in 
another Estju iiorcnc© Nightingale It will bo reinembcred 
took a lot of consinolng tliat tho window* of Indian hospUals 
should bo kept closed, not oprsi 
' THE MIDWTFE AND THE MINNtTT 

. UnDtn the regnlatlona of tho Central 3lWwirrs Board 
1 the midwife has for some yeern been allowrsl to give wtnnm 
In labour gas and oxygen Bnalgi-»1* with n Sllnnltt or similar 
apparatus, provided that she has been properly Instructed in 
, it* uy, that a doctor has cirtlfletl the patirnt fit to take gas 
.ami urj-pen and tliat a tblnl p r^n with certain spiviflcd 
fiualidratlons is present Tim third penton had to be ono 
of tho foUowlDg 1 a Btnte^Mrtlfksl mldadfi a state registered 
nurae a senior medwal student a pupil mldaife a retired 
nihlwire, or * a woman nver 21 jears of age the reCulaUon 
)< runs wbo is and lia* been for nt least a jTnr either a VVD 
i or ordinary rTvember of tlm Brilkh Re^l t ro^s Soeieis or the 
i> OnlcrofSt John or an cnndled member of the Cuil Nursing 


Reserve Tho Central 3Ih1wi\*<a Board han sevLral times 
approached the Roval Collepj of ObstetncIDn^ and Qj*nJo 
cologbts with a new to getting these aomenhat atrin^t 
requirements changed for at a tfano when tho« with an\ 
Idiid of nursing qualification arc at a premium, few can spare 
some hours to attend a confinement in tho rdlo of looker<in T 
and medical etudents and pupil midwlifs arc not alwaw at 
hand The upahot has bmi that manv women have liad to 
bear their labour pains uneased h\ the reajonabh safe and 
shnple technique powlble with the Jlirmltt apparatus Tho 
College has now agreed to a change in tho reguhitioru, and 
from Sept 1 onwards mldwnes have boon wnnitted to give 
gas and oxygen analwia proidded ono otwrT>erson bemc 
anv person accoptable to the patient, who in the opinion of 
the midwife is suitable for tho purpose is proeont at the time 
of administration In addition to t^ midwife in charge of tbs 
caae" This means that any sensible iclativo or nwghbour 
whom tho patient IDces will be accepted i and the rmdwifr 
will be in a position, to relievo pain in childbirth as a matter 
of course 

MEDICAL PLANS FOR AUSTRIA 
Thd Aasoolatloc of Austrian Doctor* in Great Britain ha* 
published a flection of e*viys on medical reeooatructlon 
and reablement In Austria {Th* BeaUh Semees in Austria 
Esnyt CoUtvted by ih$ Oommitteg for Poti-vxtr Mtdieal 
Rditf in Antina H Crai'en House 121 Kingiiway London 
WCz Pp 40 3s) As Prof F Silbcreteln says uihiH preface 
for tho next few years Austria will need to train doctors a« 
quickly and inexpeniiwdy as possible, and hop©* of a length 
ened jnedioal oouree with a hotter grounding of all students in 
pro\‘entlvo medicine may therefore have to wait awhile 
Dr A, Cxech tells of the high standard in puhhc health 
achieved under the leaderehlp of Karl Scit* as lord majur of 
Vienna Tlie hospital sor\'fce ha gays was equal to the 
public needs ; there wtuo anteruital dime# welfare and ehlld 
guidance centrte, and a msrmpo-guidaneo centre which was 
doing pumrer work. \ounR couploa could appl> as soon as 
their first bab> was boro for a morndpa] flat with ls>Mur 
saving equipment and good balconies in the larger blocks 
there were day nurvenoa, club rooms, and libraries, and all 
were prodded with eocnmunal laundries National health 
rifHur&nce bad been Introdnced in l&dS, and Included all people 
plnfully implored, regardleas of Income In the new »orv«e 
Dr Orech hopes to sec greater emphasis on prevention 
Materol^ and child welfare wot© oquallv well drwlopwl 
Dr F F Tietre has aome practical sug^tlons tomakeaboQt 
the stocks of dried mTDc, cod liver oil, and concent rated orange 
Juice likely to be needed during the coming winter and ha* 
worked oiK the quantltir* required by ir^ivldual ehUdim 
of different apfw as well a* thelmlk omounla for all Auilnsn 
chndrcn over a period of 20 weeks 
Dr Erich Schlndl has considered ways ormakingccoaonilcal 

use of tho doctor* ami speclaluts a\-a{Lable and finds tlie Imt 
hope m the ratabh'thinent of liralth centn's offorinp frr© 
treatment toall resident* in thoirarc* In tlie rural arras he 
suggest* the mobile unit* Introduced b> the IsaxI* *bou!d b© 
taken over and adapted for wider u*c Dr hrb* Bauer and 
Prof M Behatherl have corutructlve suggestion.^ to make on 
rrablcment physical and mental Dr A trailer du-ro«>« a 
proposed campaign sgulnit \VDcrraldUca^an<I''Ir tS \ukl 
IDS looks forwonl to a better dental *er\"icr 
TliUi booklet I* erlilcDce of the knowledge sikI devotion mth 
whioli thrae exiled doctors haN*© hern working for tlimr roun 
try s reecnitruetjoo 

HOT DOTTLES 

SiNCC hcHpltol detuaruU am falling off and prcvluctjon i 
aircody nsini^ the rubber hot water bottlo u now on sals 
again to the general public Sick people and expectant 
mothers ha\T flnit claim tbra* need onlj prraent a me-ili-iil 
oertificate to an appropriate elwjnlu-eper ami he will pel iheju 
bottle* throuph hi* uwial suppuct Maximum retail pnee^ 
)ta\'e been fixed at 7# 1i and 6* W facconling to *iic) for 
moulded hottira and 12* lid for harm made liotibfi | hut » 
subdantlal proportion of available «upplira will b« on «a1© at 
lower prices Tl*rae «ho haiv le«ime<l to patch nfrhiN a 
Icaldng aluminium bottle with flmr and water (which bak— 
Into a vulnerable pie-cru*! oi-cr tli© biJc) will a»ali thefr rwvl 
lUnesi or prvgnanr\ with rnthuilojmi 

A limited edition of ih© tSraxcoMC McDtcjii. Uunr fnr 
1016 I* now being printed, and will 1>© di*tribnt»tl e*/l\ In 
Deevmbcr Doctor* who liave not jvt criV'*fc*l <l,etr dian 
alinul 1 applv to Burrorrglii MeUcrare A Co Imtcn 

Road, London VW I 
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Royal College of Surgeons of England 

The following lectures will be delivered at the College m 
Lincoln’s Inn bields, London, AVCI, at 5 pm, dunng October 
and Isovembcr. 

Imperial Cancer Research Fund lecture Dr l.eslle Foulds, 
noncer Research (Thursday, Oct 4). 

lister lecture sir Howard Florey, pus, the use ol micro organisms 
lor thcmpeuUo purposes {Thursday, Oct 11) 

Erasmus Wilson demonstrations Mr R Dories Colley, cysts 
and Innocent tumours ol tho breast (Monday, Oct 22), mallraont 
rumours ol the breast (Wednesday, Oct 24) Mr L E C Morbury, 
the kidney (Thursday, Oct. 25) 

Thomas Vlcary lecture Sir Arthur JlacNnlty, the Influence of 
the rcnnlBsaneo on English medicine, surgery, and public health 

IThursday, Nor 1) _ , _ 

Bradphawlccturc Mr C Mai Page, fracture treatment (Thurs¬ 
day, Nor 8) 


Disabled Persons Register 
The register of people entitled to tb^ advantages provided 
by the Disabled Persons (Employment) Act was 'opened on 
Sept 26. As soon as it contains sufficient names the Jlimster 
of Labotir will fir the quota of disabled which every employer 
of more than 20 workpeople must engage To begm with this 
w ill probably be 2 %, but it will grow with the register Rogie- 
tration is \ oluntary and is open to those disabled through war 
service, mdnatnal, road, or other accidents, or (mngcnitally 
Disablements which do not carry'a war pension maj yet 
admit to the register, for, disease is recognised equallj mth 
injury or wounds as a cause of disablement 


INFECTIOUS DISEASE IN ENGLAND AND WALES f- 


Royal Institute of Public Health and Hygiene 

Colonel AValter Elliot, racr, has been elected president of 
the institute m snccession to the late Sir Stanley IVoodwark. 


Royal Society of Medicine 

On Wednesday, Oct 3, at 2.30 par. Sir Arthur ilaoNalty will 
dobver his presidential address to the section of history of 
medicine Ho will speak on the influence of medical poets on 
Engbsb poetry. On Oct 4 at 8 pji at tho section of neurology 
Dr J Purdon Hartm will gi\ e his presidential address on the 
ilipcbargmg lesion 

Welsh National School of Medicine 

Dr R Rees, medical director of the Tatustock Clinic, 
London, will grve the opening address of the new session at 
this school on Tuesday, Oct 2 


British Institute of Philosophy 

On Monday, Oct 8, at 5 PM, at 14, (Jordon Square, London, 
WCl, Prof C D Broad, r.m n, will speak on problems of 
moral philosophy 

Literpool School of Tropical Medicine 

Courses of instruction for tho diplomas m tropical medicme 
and tropical hygieno of Liverpool Um'versity are to be 
rcsuni^ The first courfo for the DTM ■will start on Ja n 3, 
and the eiammation will bo ot the end of March A DTH 
I ourso will start m April 

Specialists needed for Cffilna 
Medical practitioners -with specialist eipenenco are urgently 
required for immediate service with Unura in Chirui as 
radiologists, gvniecologiEts, obstetricians, surgeons and ortho- 
pscdio surgeons, physicians, otolaryngologists, paediatricians, 
and ophthnlmologistfl Partionlars will be found m our 
nd\orti'*ement columns ^ 

Return to Pr.nctlcc » 

The Central Medical War Committee annoiinecs that the 
-ollowing have resumed civihan practice 

Dr Reuvaud ScntxsisQFB mep. Hospital for Slct (Children 
1 Private Wing), Great Ormond Street, 'WCl. 

Mr A L D'AnREC. one, mes. Surgical Unit, Royal Infirmary, 
O.irdlll 

Mr C W Gokdov Bnvciv, 118, Harley Street. London, Wl, 
51r GeOtioe T. HASrEnr, lines, tns, 79, Harley Street, Wl 
Dr H. L MAJiniorr. mcp, 03, Wlmpolo Street, W1 
Mr R. K DEnE^•HAJr, rues, 18, Greenfield Crescent, Edgbaston, 
Binnlnchnm 

Dr \\ SC CormiAt, mcp, 41, Hnrlor Street, Wl 
Mr R. Oernn Waud, mes, 140 Harley Street, M 1 
Dr Sttpiten Corrrv, 52. Upper Broot Street t\T 
Dr J -NonuA-v CnmcKsnAVK, raci, 4, Newton Place, CharfijK 
Orofs, Glasgow, C3 


Department of Industrial Ophthalmology 

Tho Royal Eye Hospital, London, hns cstnblisheil a depart¬ 
ment of mdustnal ophthalmology to which Mr J. Minton, 
incs, has been nppomted ophthalmologi-'t Tlie followmg 
problems arc hemg mvestigated 

(1) FtcTcntlnn ot ore lalnries (type and cHliicDcv of rreventlve 

appliances) 

(2) M elders' conluncllvllts (arc eye) 

(3) Lens opacities In fumaeo worker?, welders, and so forth 

(4) Rcablcmenl of tbo one-eyed worker 

(1) Eye strain ot workers engased on fine close work (radio valve 
manutacturers; work on very fine ports In any other Industr-r) 
(C) Lye strain duo to deficient lUumliintlon during work 
(7) KeratUla eonlunctlvltp amblyopia, duo to the use of Industrial 
solvents (carbon tetrm blortdc, benzol, carbon dlsnlpbldo, aniline 
dyes, and fo forth) 

U) VlMon and the selection ot staff in Industrv (vlsnnl standards 
In Indu'try) 

Industrial medical officcra are mvited to refer any nf these 
problems or anv other diflicultice m mdustnal ophthalraologv 
to Mr Mmton at the Rovnl Eve Hospital, St George s Circus 
Londen SEl ' 


iVEEK ENDED SEPT 16 > 

Notifications —^The followmg cases of infectious disease j 
•were notified during the weeic • smallpox, 0 ; scarlet'' 
fever, 1381 ; whooping-cough, 1169 , diphtlieria, 495; 
paratyphoid, 16; typhoid, 17; measles (excluding 
rubella), 561; pneumonia (primary or influenzal), 326 ; 
puerperal p;:mxia, 140 ; cerebrospinal fever, 39 ; polio- 
myehtiB, 3f; poho-encophaiitis, 2 ; encephalitis leth- ' 
argica, 3 ; dysentery, 292 ; ophthalmia neonatorum, 80 
No case of cholera or typhus was notified during the week 
The number ol servloe and civilian sick In the Dilectlons Hospllals 
of tho London County Connell on Sept. 12 was 1025 Durlhff the 
previous week tho tolIowlnB cases were admitted scarlet fever, 81, 
diphtheria, 28 , measles, 15 , whooplUB-eonBh, 23 

Deaths —In 126 great towns there were no deaths firom 
measles, 1 (0) from an enteric fever, 1 (0) from scarlet 
fever, 6 (1) from whooping-cou^, 7 (0) from diphtheria, 
77 (4) from diarrhoea and enteHbis under two years, ahd 
11 (2) from influenza The figures m parentheses are 
those for London itself 

Biackbnm reported the fatal case ot entorlo fever There were 
10 deaths from dlarrhtea and enteritis at liveirrool, and 9 at Man¬ 
chester 

The number of stiUbutbs notified during the week was.* 
203 ((mrresponding to a rate of 30 per thousand total'" 
births), including 21 in London '' 


Appointments _ - 

FosTHi-OAKrEft, A. F , nil OXTD temp, medical enjierlntcndenl 
at Brompton Hospital Sanatorlom, Frlmlcy 

CcBRAN, D D , im Kpi E90, Sennthorpa and District War 
' Memorial HospltoL 

Cavabaoh, Flohence, bsomanc. mb jtEin . bio- part-time 
chief assistant, aural department.Manchester Royallnllrmary 

OABSOif, H L , OBE, MO, MB CAMS cxamlnlBg factory surgeon 
for Beblngton, Cheshire 

Morris, Patiuck, mrcb, dpm examining" foctory surgeon for 
Donlngton, Lincolnshire 

CoEOviAi, SiatvicE —^Tho followmg appointments nro nnnotmeed 
Knowles, Etbel E A. D , irncs DMO, Bahamas , 

Mn . T . ER , Maroabet D , ira edu, MO, Tanganyika. 

Mumo, H A , LRCTE MO, St, Vincent. ' 


Births, Marriages, and Deaths 


BIRTHS I 

ATKissov— On Sept. IC, at Romford, Essex, the wife of. Dr I 
Esmond Atkinson—a son I 

Huuh-Jor-es—O n Bept. 20, at'Poole, Dorset, Iho wife of Dr I 
PhlUp Hugh-Jones—a son „ I 

Mackenzie,—O n Sept 20, at Wakefield, tho wife of Copt. A 0 I 
Mnckenzlo, ramo (seac)— a daughter -s* 

Price.—O n Sept 20, In London, Dr. Dom Price, wife of Bqnadron- : 

Lender O F. Price, mb. baevr— a danghtcr , , f 

Temple.—O n Sopt. IS. In London, Dr Barbara Temple (ntc 
BroadwoodJ, wife of Captain L J Temple, ramo— a daughter 
WiiliEirE,Ai) —-On Sept. 16, at Salishury, the wife of Dr B L- 
Whitehead—a daughter 

MARRIAGES 

Abbott—Rankes—O n Sept. 18, In Cyprus, Peter Horry Abbott, 
MRCB, Sudan Medical Service, to Mary Lucas Rankin 
Fulton—B hJjs—On S^t 14, at Brockenhnrst, Morris Fulton, 

MO , ma lor lUMC, to Diana Ellis, third ofllcer WBJ.B ,, 

MAcArtbur—AVabde.—O n Sopt. 20, at Ramsey, Archlhala 
Alnstalr Cameron MncArthnr, captain ramo, to EUnore Murid 
Wardo, fllght-ofllccr waaf 

Owens—^Moktimeb.—O n Aug 30, at Chittagong. Bengal, lyalter 
Eugene Owen", malor nia, to Dorothy Joan Morfinitr, 
pADcrsfR) r • , 

Pearson—JOHNSTON—O n Sept 18, at Cambridge, ABan Cjv 
Pearson, mb, Northlam, Sussex, to Beatrice 5L Johnston y 
DEATHS 

McCoTVnEON.—On Sept. 17. at SeUy HflL Birmingham, ArchlboW 
Munn McCutchaon, mb olabo , fbfps, formerly medical supc' 
Intendent of lilonyhnll Colony 

Parry—O n Sept 21, in London, 'Thomas Wilson Parry, ma, >fa 
CAim. rsi 
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chronic fatigoe 


reservoir*, pro%Hftlon of a parllcwlax preittiratloa onreUre- 
meni to rest will convert the InadeqnAto Into a UgUly 
Sm Aikilphe Adtiahajib obil ai n ooib , j* r o p anccwful performer We who confcM to Ignorance of 

i-n .ii-r-., «« TTT. . - .1 - r TTrt*TTT^.» _ _. tuol\indnmcintAlpiiDciplesof slccpmoVflod It dlfQctiltto 

phx fti d it N TO ^ im ^7KT!DfTH9TER noSTiTAL ( corsultoco re^ito the claim 

rsvsiciAK TO Lco nospiTit* V more wlentiflcally minded preferred to prescribe 

A If o wn Iho* presenting symptoma for which wo aro “tonics" or sedatives, According to the predilection of 
moet frequently consnltcdj o complAlnt of ohronlo prescriber Since certain* endocrine dysfunctions 

fivtiguo iaa strong competitor for pride of place Kqulva- R'ere clcfirly recognisAble in accepted aathenlo states, 
lents such aa weal^ess, tiredness, weariness, oxhaus corresponding •organotherapeutic products had their 
tlon, lassitude, or lack of energy may each possess some advocates unconvinced bj the assert ionn of laboratory 
ossentlal distinction, but all are on the whole regarded as workers that Ihceo n ero complctel> dovoldof any activity 
denoting the ftame sort of sensation with*ii»cntinont at however administered, or of any cfTeot beyond that of 
tho h^hility to accomplish ns much as others apparently * PJP® suggestion The most modem application is that 
do or as tho sufforer helievos ho is entitled to expect th<f vit amin s, whoso supportem claim a great deal more 

Th^mnnuftl worker seldom socks advice for such a. than the provision of energv or tho ollmlnatlon of fatigue 
ympfcom, and if ho does wo are justilled In iraspectlng hi Iho treatment of a mulUtudo of conditions for which 
bomo respou-sible serious pathological state, althou^, on relAtivo vita min deficiency is romrded a» responsible 
the whole, tho* sufforer from organic dlscasa rarely Wlien ono considers tho problem as^psTfoosomatlc, 


responsible serious patbologicoJ state, althou^, on rolAtivo vita min deficiency is romrded as responsible 
vholo, tho* suflorer from organic dlscasa rarely Wlien ono considers tho problem a«»pY<*oo»omatlc, 
ions fatlmic excent innldontalh Tmditlonallv. wo although tho psychological sldo undoubtedly predomin- 


mentions fatigue except Incidontalh Traditionally, wo although tho psychological eldo undoubtedly prodomin- 
oesooiate asthenia with certain grave disoasesW illnesses Rtes, something has to be presented for thf* anatomical 
—myasthenia gravis. AddUon’a disease, ' malignant motabolic Infiucuce A good example is atforded by 


[uenccs that ensue upon lowering 
through tho use of iiwulln An 
of chronic fatlguo In respect to 


discio, dlabetM, tuberculosis, profound anamia, for tins rovolation of consequences that easuo upon lowering 
example Myxoedema and the doblllty following certain blood sugar level through tho use of iiwulln An 

infections, cepeciallj Influenza, may no Included But attractive explanation of chronic fatlguo In respect to 
tho*ma5ority of our j^tlents who complain of chronlo nypoglyciomla was Irrealstiblo But although the blood* 
ftktlguQ aro Qoliclent In physical aigiu, or in. tho revelation BUgar lov^ has some relation to symptomatology, it la 
of abnormaUlies by accessory aids to diagnosis They »ot the ilinplo mnlhomatlcsl rclAtlonshin that miAt 
arefannoyed with us bocauso we find no removablo caiiBO have been expected In'fact the compl'^xlu of thla 
by way of explanation, we aroMiftappolnted bocauBO we psychosomatic problem Is well represented by tho 
hnvo nothing nxxlflc to tront. tVo ngreo that In preecnt- treatment recommended—tho ndmtoOilmtlon of ' rom 
day phriusoology tho psychoeomotic approach Is extend * Plex ciwbohydmlea and of at^plao (^mblncd with 
ing &to medial education; hot tho lay belief that appropriate, psychotherapy—indicating that tho blood* 
there la something pathological that should bo removed, Bugnr Jovd Is only an incident to tolwJ^^r of ton\M of 
or that we ought to provldo an essential encrglscr or w‘o vegctnUvo nervous system with its phy>*loo psychical 
substitute for some d^clcncy, rocolrcs somo sympathy implicalJons 

from the materially minded praolUlonerwhoso education miiEnmjuR ltvwo 

hM been on oldOT conTontioi^ lino, .TempOTory rollcf .io,perf„t hyrteno h. carlly rMognUnhlo hi tho Urpr 
otter op^Uona U not n^rhiins, whether dno to to mojorttr of tho InteUlgontnlo nnd tho profrwloriAl chuwcfl 
utlmnUtlon by hopo ond oipcctotlon or to to tert nmcmllr, nlthoogh Hi, not eoCT to cinirtmct n.convlnc- 
impoeed after such procedures toe todjctment Tho man who Is “ out of tmlnliiff '* 


from the materially minded praolUlonerwhoso education miiEnmjuR ltvwo 

hM been on oldOT conyontioi^ line, .Tempmory roHef ,io,perf„t hyrteno h. carlly rMognUnhlo hi tho Urpr 
otter op^Uona 1, not s^rtains, whether dno to to .^jortty of tho Intelllgontalo nnd tho profraaloriAl cinaacfl 
atlmnUtlon by hopo ond oipKtatlon or to to teat nmcmlly, nlthoogh Hla not eaar to cinafmet o.convlnc- 
impoeed after such procedures ^ tog todjctment Tho man who Is “ out of tmlntop '* 

tliroogh o\orcoUxig, oxcpss of aJcoIioIO lid tobacco, Apcl 
roPtrCaAR BxrtoAKATio 3 Insufildcnt exercise may in some wtvy produce or nil to 

• For this common disorder wo can Identify fashionable olimtoato somo of llio'o mysterious oIu'^Uc ** toxtos ’ 
exphmatlons and corrospondtog fashionable therapeutic •Or may ono explain tho ciTcct ns a loWiring of tho 
cults. Tho oldest, and ono which has nervor been dls threshold of consclouaneaa to phyalcnl frtlguc, so that, 
placed, is that of,focal infection or that most spedous expecting the P^^nsatlon, tho gubjoct flnJs what hci 1% 
question begging condition " auto-Intoxlcat Ion " For looking tor?* In some instanecs it Is e\ldont tl»at ro 
oven after laborioxis search has failed to Incrimlnato much energy is wasted to unilroflfnblo ccrobml artlrity, 
• noccsalblo teeth, tonsils, sinuses, appendix, call bUdde^ iq wony , to fits of temper, and In riots of emotion that 
prostate, and i>cIvio organs, thoro la tho umlmlled fiold livsufilcicnt remains for the penousboatoesa of life • Over- 
provided by tho alimentary canal The ancient Jokn to work Is often advonced ns tho explanation Iho stiffiTer 
PimcTi of tho early days of tho century will bo recalled— Implying that ho Is n lepllmate candldnto tor •ympalhy 
the nawy confronllnghls dootor'nith the lament, 1 eat ^ond pity aa a martyr or n hero, devoting a life ol self 


well, drink well, fJeep wcU, Irat whenever thoroa a Jot> 
of work I come over all of a tremble " ** Olcarly," 

observed Lnuder Brunton, " lids is an oiample of 
toxxoraia from overeating " 


sactliico to tho Inlcrcflts of others or resent Ing the lack of 
adequate anppoclatlon of a dlEproportlounte burden. 

• If work Is congenial cxce-« Is Iiardly x>o«slblc It is 
con>cnient If quoatlon begging to talk of a jv<rrvo ktoro 


# Ingenious Advertising has done much to i>crpo(unl<j of nervous enertry to bo usM onlv for erotrgtncles, which 
the lihcf that tho cause of tiredness, or allcmativcly of even If dtpleled is roplumshed by sutooqmnt rvst And 
lack of energy, can always be found in the allmentory abundant evidence Is a\'nllable of tho magnitude of this 
canal, and that euro consists la cither the provision of a reserve, and of tho ability rapidly to recharge the 


pabulum of groat rcstomtlvc and ■(Lraulattog value or tho 
cmdlentlon of Intestinal poisons. In my student dnya, 
« “ ni^ o cr Uio fcnce^sallod Sunnv Jim * Force ’ was tho 
food tliat rolsed him ’ Latcir wo were Invited to con 


reserve, and of tho ability rapidly to recharge the 
vxha\uted receptacles •• Complaint of overwork is an 
indication of tneuLnl ill hoaUh, not a cruv j and wht n the 
‘ nervous breakdown " occurs the »inlnnatioij of over 
work Isa convenientmeth«sl of laatlTfjinL tho con-clcnn 


tcmplatotho convtoctog transformation of Ujo chronically *-ln brief, the symptom cluonlc Civtlgtit h o^ Idcnce of som" 
tired Into the InsaUably energetic as a result of tho Irregularity of livtop In hts book, 11 ha( tJKo tut hy 
" little daily dose ' LaterstUl, thosamolesson wastauglit nicLard Cabot lias ^vrn a dtogrruninntlc repri'scntaHon 
by pictorial conlmsts bidwocn ?<Ip , 

ilrs lOrManter Can and tholr oppo wo«s wo*» 

Blto numbers tho Cants And until rn p" 

restrict ions In n(l\ ertlslng space were 

imp<»cdbythownr,wr>rereregrjlnriy PI ’ ^ 

cf^ronted withtheoompotingclalms Mi. k *, n t. 

oPa large variety of cnergv ensuring _ I_| - . | _) L_| -1 U,f 

patentfooils Some of these nppcnle<l £ 1 A | g t1 > I s £ l C It S | . ^1 

for tho elimination of wluit wan | j 1 —*5 ** ) } i 2 

tcnned‘<nlBhLt,torvatlon,’ the h U rCw 

motif of which was that since c\cn LJ 

during sleep tho energy demandtivi h,*y 

tor malnleiwnce of the vital j>ro . L_ 

et'^nes nmy Im such ns to deplete (ho C*fc«» • 4l1a|r«mmaUc «s****et»t»** ^ lfr***»*rUr •t ll.lnf f\iT 
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m llie fonn of a cro-re, hero reproduced, its four arms 
upplving to the essentials, ivork, play, love, and wordiip 
TJie-e terms must not be too btemllv mterpreted , a 
degree of liberality and some quaUfications must bo 
accepted Tims, the “vork” must be psycbicnlly satis- 
fnrtorj, free from monotony, drudgery, anxictv, fear, 
p-ovs pliy-ical insults, lack of progress or of production , 
the foundations of “ overwork ” 

“ PlaT ” comprises somethmg more than physical 
loceilion or self-indulgence and dissipation Enjoyment 
avhich is essentially individnal Is a sme-qua-non and 
retayation plays an important part “ Love,” too, anil 
liuve plivsical and emotional repercussions as veil as a 
sexual connotation and “ worship ” applies generally 
to all spuitual outlets and not merely to theological 
abstractions or church-going If A represents the per¬ 
fectly balanced mdividual in whom the four limbs of the 
CTOS', are equal and there is no disproportionate excess 
oi deficiency, the asymmetrical yarintions B, C, and D 
are examples of candidates for “ chronic fatigue ” B 
typifies the unloyed spinster and her analogies in yarious 
spheres C IS “ the tired business man ” of the lay press , 
and D will correspond to a number of members of society 
all of whom might be comprehended as “ bright young 
tlungt, ” eyen if ncitiier bright nor young 

* * • 

Perhaps this is oyer-smiphflcalion and Cabot’s 
conyement mathematical reprpsentation of life and hying 
may not bo recolyed with much sj mpathy or entliusiasm 
m these days when so many appear to be justly entitled 
to considcmlion as tlie victims of “ overwork ” Tet a ^ 
consciunlious oxnminalion of aU the circumstances will 
lead to a fair assessment of the part actually played by 
the physical and mental output m the production of 
chrome fatigue and provide support for the opmion 
that ‘‘overwork” is mdeed a grossly overworked 
explanation 

n 

DAMAGED INTERVERTEBRAL DISK 
EARLY DIAGNOSIS AND TREATMENT* 

E J Crisp, m b oAitn 

rOKSUXTAXT IV THYSICAl MEDICIKE, SECTTOR X, E>13 

ARTHoCGit'sciafica docs not mvariably follow mjury 
to a Junihar mtervertchral disk, it does so fairly fre- 
quentlv , but there is almost always a'latent period of 
yeoks, months, and occasionally years before the onset 
of crural pam At the time of the trauma, or shortly 
afterwards, low back pain and tenderness to pressure 
over tlu3 affected segment develop but at this stage 
there i*- no pam m the leg It should bo obvious that' 
this IS the correct timo to diagnose the condition and to 
immobiliso the spine so as to allow repair to take place a 
kiiforhinatclv in the absence of sciatic pain the true’ 
nature of the disability is seldom realised, and under tho 
label of acute sncro-iboc or lumbosacral stram, or tlie 
htill loader diagnosis of fibrositis, the case is referred to 
the phj siothf rapv department with a request for heat, 
mn'-sage, and exercises 

Por many >carc I have recognised a type of painful 
lower liack, with well-marked and constant distmguish- 
ing fcnlnrcs, which is seldom-improved by physical 
treatment hqt almost nlwnvs deteriorates imtif sciatic 
pam develops Previourly X attributed the syndrome to ' 
referred pain secondary to sncro-iluic slram and not only 
yatchcsl tho onset of sciatica on many occasions hut 
nceopted it as Inentable More recently I hni o realised 
that the condition is caused by injury to an mtcrveri«- 
hral dusk, and tho clmical signs are so clear-cut that, 
once the mceli.inisni producing thorn is understood’ 
diagnosis hrcaimos easy. ’ 

CLIXlCAI, ncTURF ' * 

Cliiuealh ihese ca'^os are distmguishcd hv extreme 
and pi rsistcnt spasm of the lumbar portion of the erector 
, spiiin muscle and hamstrmg sjiasni of less seventy. 
AVlu'ii the jntieiit stands erect, little abnormal is noted 
liejond a -liubt increase m the lumbar curie, but on bis 
bending foriiard to tonob tlie toes a remarkable degree 
of luinlnr spa-m btyomes obvious (fig. 1) Thus is 

Ui-nU lo till Uritl-h Ortliopadlc AS,iactatlen on June 1, 1UI5 


sufficient to prevent any forward flexion m the jomVs of 
the lumbar spine, there being movement only at the hip- 
jomts and the upper dorsal region Some hyper- 
extonsion, and lateral flexion, however, are tisuallv 
possible . ^ j 

. • Besides these climeal signs there ore characteristic 
symptoms The patient wiU complam of contmuous 
aching lumbar pam whidi is aggravated by movement 
and coughmgnnd oftenradiates mtokhe grom There will 
ho tenderness to deep pressure over the sacro-fliac joint 
and tho mterspmous ligament of the affected segment 
The sacro-ihac tenderness often develops first; this may 
explam diagnostic errors. Scoliosis is umisual at this 
stage , but, a's the case gets worse, hamstrmg spasm 
mcreases on the affected side, and on bendmg forward 
the body mclmes to the side of tho lesion ^ " 

» Smee T realised that this type of back was pathog- 
nomomc of a recently mjured disk, and that continued 
activity might be followed by sciatic pain, all such cases 
referred for physiotherapy have been admitted to hospital 
and tre.ated by complete rest, either m bed or a plaster- 
jacket. Etsulls m the cases so treated have been 
extremely 'satisfactory Tho patients have lost their 
' lumbar pain , they have not developed sciatica’; and 
they have been discharged feom hospital in 0-8 weeks , 
with nothmg worse than some residual, but permanent, 
stiffness of the hack ' 

PROBABKB SEQUEKOE OF EVENTS AFTER INJURY TO DISK 

TPhat happens withm the spinal canal after an mter- 
vertehral disk has hecii damaged is somewhat con¬ 
jectural, hut by observation of the cUmcal signs,one 
can deduce the most likely cham of events witli reason¬ 
able accuracy It is probable that the anhulns fibrosus 
only sustains a minor tear at the time of the Injury, and 
that the nucleus piilposus is not protruded, until later 

Directlv after tho injury the muscles around the 
affected disk and for several segments above and below 
go into protective spasm This is Nature’s method of 
dealmg with the lesion—an attempt to immobilise tho 
lumbar spme m a position which will allow repair to take 
place and at the same tuiie prevent further damage. 
The fixed lordosis which follows mjury to a disk satisfies 
these requirements IVith the spine m this posture the 
damaged part of the annulUs fibi-osus is relaxed, heahng 
thus hemg facihtatcd, and it is protected from further 
trauma because forward flexion is impossible. Further, 
the posterior borders of the vertebral /ire approximated 
and form a barrier to protrusion of tho nucleus pulposus 

(fig 2) 

K the diagnosis is made promptly and tho spme is 
kept immobilised in this position, tlie tear in the annulus 
fibrosus may he repaired by scar-tissue Ilie disk is 
avascular and therefore unable to form granulation- 
tissue, but the posterior longitudinal ligament, which is 
usually mjured at the same time, has a blood-supply, 
though only a sparse one. Thus damage to this ligament 
can be made good m the usual way by scar-tissue , and 
it IS reasonable to suppose that blood-vessels flxim it may 
canalise the tear m the annulus fibrosus, m much the 
same way that blood-vessels from the conjunctii’a grow 
across the cornea m ceitam types of corneal ulcer 

Tho resultmg scar-tissue i™i not allow the disk to 
regain its former elasticity , and, to prevent further 
injury, adaptive shortening of the muscles and hgaments 
in its neighbcairhood takes place _ Oonsoquontlv a . 
portion of the lumbar spme remains permanently 
lordotic (fig. ff), and what mi^t be termed a fibrous 
ankylosis protects the healed fck from further mjury 

If the diagnosis is not made at this stage and the 
patient is allowed to remain ambulatory, normal healing 
may ho prevented. In consequence of hydrostatic 
pressure from vut li i n and torsional stram from without, 
the tear m the annulus will gradually increase, wltli 
cotrespondmgly incieased symptoms and the probable 
onset of root-pain Finally tho fibrocartilago may 
rupture completely and allow the nucleus to hernince 
When this takes place the lumbar spine becomes flattened 
(fig 4) or even kyphotic (fig 6) , and, though a limited 
amount of forward flexion now becomes possible, 
extension ls completely prevented by the protrusion 
The condition is compamblo with the displaced meniscus 
which impedes full extension of the knee-joint The 
protrusion may also cause lateral angulation between its 
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two adjacent vcrteljrm, so that tlio lumbar splrie dovolops 
a latoral tilt, and tho Interyertfbral bimcn on tho afihetod 
tddo becomes opened out latcrallj as well as posteriorly 
Tbla is the Ideal position to allow Uio liornia to reduce, 
and accordingly protective muscb hpasm tries to main 
tain the lumlwir spbio In. this poslurt Ultimately, when 
tho csdema has subsided, the extrudisl unclear matorial 
usually flips back into tho body of the diik, iTbo 
lombar spine thon rovorts to iti normal curve, and 
protective spasm bolds It in flzed lurdoiia to allow repair 
of tho annulus flbroaui 

It is not suggested that this cham of events takes 
place in every nndiagnosed disk bijiii y, for no doubt the 
damage Is often slight and healing L* ^pontaruxms But 
it la equally cortam that rcimlr b> often incomplete and 
not only causes intiactahlo backa< be but also leads to 
considerable difllculty in dlagnobla Patients with a 
lesion of this type often ifufTer recurrent attacks of acute 
lumbago indicative of further trauma and the true 
nature of tho condition is only recognised when tho disk 
ruptures esompletcJy 

KARLT DIAOVOaiS OP rrjTOZD DISK 
Badlograms, thouefe often diagnostic after protrusion 
of tho nuolciis, are of Uttlo value with a recently damaged 
disk, and their chief vntao lies in tho cxoluston of other 
pathological conditions Wo aro thoreforo compelJad 
to make the dlagpoeds on tho lUstory and our clinical 
examination 

Often it win bo impoHBiblo to obtain any history of 
recent Injury to oxplam tho symptoms, but we must not 
lot this mislead us, for tho diagnosis can bo made with 
comploto confldpnco on 
clinical grounds alone 
^\TiU 0 tho Bubjoctlvo 
symptoms arc of con- 
alderoblo Importance, tbo 
objective signs are of 
tbo utmost slmlflcancp, 
tho Intense luBibor spasm 
and tho “ Uglit ” Iqmbar 
spine togctlicrmaklngan 
UnraUtftkablo picture. 

This Jambrtr spa*m h 
quite unlike anything 
of Itfl kind and the 
wny in which It pcrsi'^ls 
uncluinged week afler 
week Is pathognomonic 
In. sacro-lliac stmin and 
flbrOhltls tho inuMrh'- 
•pasni is loss severe, of 
limited duration, and 
oluays allows some 
degrw of forward flexion 
in the lumbar spine 
AJoreover, tbcyo latter 

l^InlBry to i^lik b*tw**n M 
■ rr« U Net* lfrrrfo«lt ane 
Bp#roalmatt** *1 P*«t«r|oy 
bei^ar* of af L4 aj»4 
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lumbar curr* aft*r ^rotrv 
• (•n af **<I*BI ihtarrart*- 
brat being apea*^ us 
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dlTObihtles usually respond favourabh (o procaine 
injection, whereas on Injured disk do^^^ e« no benefit 
from this form of treatment 

Once It la appreciated that porxlstcnt hmtbar spnim 
and A ** light *’ lumbar spine in an otherwise healthy 
patient Indicate trauma to a disk, mewt cases should be 
recognised and dealt with before the oiiief of sciatic 
pain. Certain other conditions olTocling tho lumbar 
spine—such as spontlyjoll-tthesif, Scbrof'ri /? nwlee, 
osteochondrltb, ankylosing spondylitis, and tubercle— 
may ptodneo a similar picttire, hut tbo> enn all bo 
enuyuded by careful clinical and rmyographlcal examina¬ 
tion In all these condlUona one or inert infcrxcrtcbml 
disks arc bivolvod, so It is not surpeidng to find this 
cbaractorlatlo protect i\o rouscl^spism 

BTABOKB pon PAILUTO: TO iUKE LAni.\ DLVnsOSlS 
Various reasons cjinbo Advanced for folluro to diagnose 
the injury at tho first OD'-ot of symptoms. The chief 
reoiKm U that, although wo Imro aeccpttd hertJation 
of the Buclcos pulpcsjiw as a common caiuo of scUtle 
patn, we have not yet lenmt to think of tbo damaged 
dbk as a sopamto onlUy apd, when faced with a case of 
this type, are apt to roultcr " It looks like a dhfk, bat 
It can't be tho patient hasn’t got reiallcn * 

Tho word ftbrosUis, used today ns ft laliel for c\fr> 
ocho and pain of doobtfuj origin, Is responsible for many 
rolstakcs Toxtbooloi on medicine give up fvw pages 
to the subject, and we Ukowiso should limit our uso of 
tho term It cannot bo too strongly rmplm*Isrd that 
muscIoHfpasm Is not flbrocitis. though It may lend to it 
TJ»e spasm met with In Iwlons of tho Intervertebral 
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dwl. pro(ec(s the injured disk from further traumn in 
csnctly the same wav that the rigid abdominal ivall 
guards the Inflamed appendix—it may be said to repre¬ 
sent the^orthopredio surgeon’s acute abdomen 

The belief that* severe trauma is necessary to rupture 
the annulus flbrosus is another popular misconcephon 
In a recent senes the mjurj’ ivas often trivial, and often 
no liLston uus obtainable 

Four members of tlio IsFS bad symptoms tj-pical of n 
damaged disk, but none of them oould recollect any 
accident Firemen often jump from a considerable height, 
and an nukvard landing might woll causo a slight spht 
in tho fibrocnrtilngc, ivbich though symptomlcss at tho 
time would be nggmeated by subsequent actmtj 

A j oung ladv with six mohtha’ ImtOry of low backacho 
coughed Molcntlv while smokmg a cigarette and pro- 
trudeil a nucleus spontaneous!} 

Two primipami m their early twenties developed low 
bacKaeho a fortnight after parturition , oiio felt a click 



Fit 5—Typlcul tumb&r kyphoiU Fig i—Pliise«r-J&cketBpplledln:icue 
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m her back while doing postnatal exercises, the other was 
unable to account for her pain, both in due course 
dec eloped characteristic sciatic pam This suggests that 
lliQiph}Biological relaxation during tho later months of 
pregnancy ma} render the lumbar intervortobml disks 
cspecinll} imlnorable 

TREATJIENT BT COKSEBVATIVB KETHODS 

Onco the implications of Iho various abnormalities 
of posture which may dci clop after injury to an mter- 
vertehml disk arc appreciated, treatment becomes 
possible on a rational basis, and wc tan relieve most 
patients by consor\*ativo methods 
»Xnfuro fries to munobilise the lumbar spine in the 
optimal position for the patient’s comfort and for repair 
In this she only partly succeeds, for during sleep there 
IS some relaxation of the muscle-spasm, which permits 
0101*0100111 m the damaged segment and aggravates 
the symptoms—tin fact, the nucleus is sometimes actually 
protruded diirbig the niglil We nccordmgly unmobilise 
the ‘qiine m alplnster-jacket Two'cardlnal rules must 
be ob'-en ed if success is to be nchicc od * tteil, in nppl}'mg 
the jacket no attempt must bo made to correct the 
dcformitv, for experience shows that this onlv lends to 
increased pain , secondly, the plaster must be worn long 
enough for the torn disk to become soundly healed 
Iinmobihsnliou for C^S weeks appears to be'sulllcicJit 
for the parti illy ruptured disk diagnosed shortly after 
the mjura* and without sciatic svmptoms Tlie pkasler 
should bo applied watb the patient standing m the 
position of gxo.ilc'st comfort (fig 6) 

tMien tho condition is onlv diagnosed after the onset 
a longer period of immobilisation obvi¬ 
ously bceonus neccss.arv, for tho damage and reaction 


will be more extensive. Usually tho condition is 
recognised while the rupture is sliU incomplete and 
before protrusion has taken place, the lumbar spine 
bemg m fixed lordosis , but m view of tho added com- 
pbeation the jacket must be worn for at least three 
months 

The completely ruptured annulus fihrosus avith pro¬ 
truded nucleus can he treated on the same lines, hut in 
two stages The first plaster is applied walb the lumbar 
spme m kyphosis, and the patient remains in bed for 
a month or so At the end of this time'the jacket is 
removed. The herniation wall usually ho found to have 
been reduced and the lumbar spme to have regained its 
normal shape A second plaster is then applied -with 
tho lumbar spme m lordosis and worn 10-12 weeki 
Some patients mav be unable to tolerate tho first plaster 
and wan require nursing on a plaster-bed or a bed with 
fracluTc-hoards until the protrusion is reduced 

Surgical treatment may bo reserved for cases where 
tho protrusion has not been reduced after a reasonable 
period of immobilisation, say, up to three months ; also 
for recurrent ‘ protrusions, and for patients who still 
complam of severe pam long after the lumbar spme has 
reverted to its ‘normal curve. In this last class the 
herniated nucleus has probably become fragmented, 
and the detached portion may he found lying loose m 
tho thecal canal 

Physiotherapy has been left until last, because its 
usefulness is distinctly limited The whole object of our 
treatment is to ensure a fibrous ankylosis round the 
damaged disk, and exercises to mobilise the lumbar 
spme or to correct errors of posture are therefore contra¬ 
indicated log, arm, and shoulder exercises may be 
permitted after removal of the plaster, hut the lumbar 
spme should be left to work out its own salvation and 
subconsciously increase its range of movement, 

sirattiABT 

Tho lumbar mtervertebral disks 'suffer trauma far 
more often than is generally appreciated, but m tho 
absence of crural pam or radiogmphio changes the 
resulting lesion is often mistaken for sacro-iliac strain 
or fibrositis ’ j 

The condition may easdy be recognised by the extreme 
and persistent lumbar spasm and tho “ tight ” lumbar 
spine Early diagnosis and treatment by immobilisa¬ 
tion should considerably reduce the incidence of sciatica. 

Cases which escape diagnosis imtil after the onset 
of sciatic pain may be divided mto two groups, depending 
on whether the annulus flbrosus is partially or com¬ 
pletely ruptured The former group may be recognised 
by tho fixed lumbar lordosis, the latter by the fixed 
lumbar kyphosis. Both groups usually respond well to 
immobilisation m a spinal jacket. 

PROTRUSION OF INTERVERTEBRAL DISK 

B H BtniNS R H. Young 

XIn OAxm .rues mb camb , r b c s 

SUBOEONS TO BOTLEY’s BABK WAB HOSWTAI, 

It is widely realised that protrusion of an Intervertebral 
disk is the commonest cause of sciatica, but what is not 
so well recognised is that these .lesions are a common 
cause of low back pam In fact, it is unusual for sciatica 
to be tho first symptom of protrusion of a disk, for 
attacks of pain m the low hack or buttock commonly 
precede the sciatica for a considerable time Moreover, 
m our cxpenence a protrusion of a,, disk is the chief cause 
of recurrent low hack pain 

Therefore, wo regard what we may call the ortho- 
paxhe signs as bemg of the greatest importance iu the 
diagnosis of this condition Not only is it possible to 
diagnose a protrusion of the disk on the orthopicdic signs 
alone, but in the early stages these are usually the only 
signs to be found In many instances, neurological 
signs may only make their appearance 'months or 
occasionally years after the onset of symptoms ’ 

This paper seeks to emphasise the importance of 
lesions of the disk in low back pain and sciatica. It is 
based on the records of 004 mpatients suffermg from 
these complaints treated at Botley’s Park between 1040 
and 1015, mcludmg 141 cases of disk lesions proved at 
operation 
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mSTOBY AKD flYMPTOMB 

Tho diagnosis of a protrusion of a dlslw depends ou 
the history, back signs, and the sciatic nerve tcnjnon 
Qiead and knoo) test Wo have come to regard nourcH 
Ic^cal signs os merely confirmatory and an indication 
of the Boverity or duration of tho lesion 

Of 141 patients in whom wo have found lesions of 
tho disk at opomtion, 104 ha^e boon males and 37 
femxUes ; 70 had had an Injury of the sort that ml^t 
damage tho disk, and 62 recallca no such injurv A few 
of the wtter, particularly thoee in tho Services, have been 
undertaking heavy work at tho time of tho onset of thoir 
symptoms, but being at the same tlmo exposed to wot 
und cdld have attributed their pain to t]\lq more popular 
f^use 

Tho type of injuiy or work associated with the majority 
has been heavy li/ting and fall* on the hutioeJ^, which 
include heavy landings in an ocroplsne and lank driving 
over uneven country 

Of the 141 patients, lOfi have had one or more attacks 
of lumbar beforo the onset of sciatica A proportion 
of them Mvo had rojKHited attacks over mat^ years, 
tho longest history of recurrent bnckacdia being 28 years 
In only 21 cases did tho troublo comracnco with pain In 
tho leg and in 11 others with pain in back and log 
fidmultancously 

The attacks of backache In the eajly stages commdnly 
last 1-2 weeks to 3-4 months, or longer In tho interval 
between attacks many are free from pain and have a 
ftiU range of movement Others arc noven* quite free 
ftom symptoms, suffering always from a lame back with 
some pain and restriction of move mont After a Umo 
the pain may spread down the l«-g This may occitr 
grodually, or suadcnl> u4tii an atuto attack of sciatica 
!ta a few tho pain may leave tho back and thereafter tho 
patient may suffer from sciatica only Pain Is often 
absent nt rust and only brought on by «xerclso, standing 
for more than a short period, or ‘•Ittuig A particularly 
common feature Is that the natl<.iit alsllkcs silting for 
moro than a short time—e g , no U unabk to sit throng 
a clMma programme In conxfort Ho often finds rGltcf 
from a pluou In the small of the back 

Pain on coughing or aneetlng is a frequent complaint, 
and panrstlioalnof tho foot and toes Is usual In tho screrer 
cases 

stoha 

About half of our patients with proved disk lesions have 
had no dcfoirdty of tho back on standing Of those 
that have a deformity most have only a sllpht list or 
inclination to one side Some have loss of the lumbar 
hollow and a few have a well marked sciatic scoliosis 
Incidentally, It may bo sold that olmost the only cause 
of scUiio scoliosis is protrusion of a disk 

Tho most notable and constant cboractcrlstlo of a 
disk protrusion Is restriction of movement In tho antero- 
IKWterior piano while sideways bonding is free In tho 
most severe attacks sidewaya bonding is largely main¬ 
tained I oven In sriatic scoliosis it Is siuptislngly full In 
tho direction that Incpoasrs tho doformity On bending 
forwards a tilt or Inclination to one aide often oconrs 
oven though It has not been present on stonUlng In 
others there Is no tilt on bending forward, but this 
moTcmcnt la rtwtriclcd Eilcnslon is sometimes limited, 
particular!} In tboso with loss of tho lumbar hollow 
Tension test —Hie stmlght leg raising test (Lasoguo*s 
sign) Is of limited value in tho dJagnosis of disk Jcslons 
C^alnly, except botween attacks It is i>ositlvo—I e , 
tho movement is restricted and painful—but so it U la 
some other conditions To moke tho test more precise, 
it has been elaborated by one of us 

Tho affected leg Is gradusUv raised with the knee 
straight until pain Is felt The knee then flexed, but 
only just enough to rcllovo tho pain \Vhen ten.'^loii on 
the hnmetrtngs Is relcnsed by flexing the knee, tho pain 
will onlj* iKwlat if it arises In the hip-joint In all other 
conditions, both Intrasplnnl lestons, and extrasplnal 
losloDs such as gluteal tlbrosltls and snero lilac slmfn 
pain will be relieved 

Intm nixl cxim-splnal legions of the low back inav 
now bo distlnguinhetl bj continuing tho tret as follows t 
’ ^\Ith the log nil-Hxl snil the knee flpicsl jusl sufllarnlh 
to rrlK>\*o tho poln the b-ml U flexed on tivr clwt i tho 
pain if due to intmspinsl lesionn or lr«ioru of the erector 


gpinje rnnsclo or its fatcia, will return Further flexion 
of the kneo will rokoso the tension on the roeninges and 
consequently the pain from an Intraspmal lerion will go 
bat r elaxi ng the liaimtringx will bavo no effect on the 
erector iplnsj, and consequently In myofescud le^fons tho 
pain will romairu 

A’ewvhffical sigrts —In sovoro-or long-standing lesions 
of the disk neurological signs may be present, although 
oven then the signs may bo only slight. Among the 
signs that may be found arc tho following t 

Sensatioji maj bo dulled—usuaJlj ovor the outer side of 
tho foot and sole The ankle jerk roa> be dijnmkhed or 
absent but oceaxionaliy Jt may recover botween attacks 
T7» knee jerk is very rarely affected Muscle wasting 
and loss of tone may oecasionaJly be pronounced especially 
in tho calf sometnnes in the buttock, tbigh, or anterior 
oompartmont of tho leg Muscle woakncM, teeted by the 
ordinary methods. Is uncommon but it maj bo notl^ble 
in the extensors of the toes and In tho doreifloxors of tho 
foot 

It la perhaps possible to relate the symptoms to tho 
stages of tho lesion The tnilial attaoks of lumbago with 
lumbar spasm nro probably duo to the gradual bulging 
back of tne protrusion causing tension on tho posterior 
lonrftudinal liminent, which, as shown bv Iloofe (1010) 
and confirmed by ourselves, is liberally supplied Nrith 
nenro-Dbres Sciatic pain, however, is not fell ontU tho 
protrusion bcoomos liugo enough to Irritate tho nerve- 
root Nmirologlcal signs will not appear until later, 
when intninoural changes such as codcraa, Iscbamln, or 
fibrosis bax*© occurred 

nrrrEBEirnAi, piaonosis 

There are few conditions that gi\o a similar clinical 
picture to that of a disk lesion In apondylollsUiesis It 
sometimes happens that tho ncr\ o-root becomes adherent 
to the made by the beck of thu body of tho vertebra 
below The condition nmv then bo mdlstluguiahablo 
clinically from that caused by n disk lesion X ray 
films miisl therefore bo ecrutlnised with tho greatest 
core, for a small apporent slipping may bo the enuso of a 
very palpable ledgo 

lit spond^tb-^ not uncommon cause of pain Jn tho 
young adult—and in oUicr forms of orthnlts there is 
restriction of Utoral bending, and tho presence of these 
conditions can usually bo confirmed bv radlogmpLr 
Sacpo-iJInc arUiritls may occasionaliy be dlfllcuJL to 
distinguish but tho hendand knee test, which Is negative 
will serve to dlffcrentlalo It, and confinnntlon may often 
b© obtained by tho pain produced on attempting to 
compress or distract the iliac crests Tho Trendelenburg 
lest may also b« podLIvc 

Tho frequency of neoplasms as the enuflo of low back 
In and sdatlca has probably bijen oxapgemtod, and 
the record of 1000 cases of backache kept by ono of ns 
(R JI Y ) only 0 were duo to secondary carrinoma 
Variations In structure of the lower part of tho back— 
ond there are many, such os sncrallsed 6lh Iransvcrec 
process, anomalies of tho facets, Aw —were oflen thought 
to bo tho cause of low back i>ain and iMfiatlca It 
Is posalblo that these conditions may bo the sourco 
of Irritation of nerve-roota, but tho cvldince Is not 
comincing 

In many rlsccral lesions. Including i^-irtlcubrly 
gyiuecoloplcal and renal conditions, jwln mav bo referred 
to tho back, but In them movement* of the spine are not 
restricted 

There remain n number of lll-dcflned lesions of doublib) 
Irequcmcy—among them displacement or strain of Ibe 
aacro-lllao Joints, myoCwdal Ictjlons, ond fibroeltU. 
These diagnoses may bo made In aculo or single attacks 
but when tlw trouble la pendrient or recurrent a ir-don 
oftho disk Is moro likely It may be said thst the picture 
th&l u*cd to bcftscrlbcd to sacro-lllac •train la (hat which 
wo have now come to assocJnte writh lesions of the disk. 

In myofascial lesions and flluwltb, not In our opinion 
common causes of reemrent barknebe, the terwJon tnt 
la negative and lateral bending may gM be free 

coNPEJiVATivx mrjiTKTrst 

With increase ex|>erionce we dlspno» dlxk le*lr>ri3 
mora often than we mw'd to, and our tbrt>hoTl for 
operation U lower llowm r, wr find Jt necea-ary to 
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operate on only about 2 out of e^ cry 6 patients diagnosed 
as having n disk lesion. When the symptoms are sli^t 
and have never been severe ive recommend the patient 
to wear a belt or corset to restrict the inovement of the 
lumbar spme 

If the patient is seen m a first attack he is put to bed 
to rest and relievo the lumbar spme fiom stom. We 
have found that "where rest is likely to be successful the 
symptoms rapidly improve, and In about half the cases 
It may bo expected that the attack ivill subside If 
after about three weeks there has been no improvement 
operation is recommended, for rest is unlikely to result 
in permanent cure and delay causes unnecessary suffermg 
and possiblv a neurosis. 

It used to bo our practice to persist "with rest and 
immobihsation m a plaster bed for many weeks. This 
often failed to give relief, and is, m our present opmion, 
a less acceptable procedure than operation We have 
not favoured the use of a plaster jacket, for it has seemed 
to us a much less comfortable and no more effective 
means of immobilisation than a corset. Heat, massage, 
electrotherapy, and mjections of procame may give 

temporary benefit m an 
attack by rehcvmg spasm, 
but their effect, if any, is 
only transitory 

The need for qperation 
IS clear m the more severe 
cases, but the decision to 
operate m the less severe 
ones will bo influenced by 
many factors On the one 
hand, operation is safe, 
and offers a high pms- 
poct of complete and 
lastmg relief None of 
our patients has been 
made worse by laminec¬ 
tomy, and m no instance 
has a back been notice¬ 
ably weakened On the 
other hand, operation 
necessitates three weeks 
m bed and a month of 
rohabditation Thus, 
the choice between opera¬ 
tion and conservative 
treatment depends on 
balancm^ the amount of 



Relation of the lumbar nerve-root* 
to the Intervertebral ditki (black) 


pam and disability ngauist tlio mconvemcnco of, and the 
time spent recovering from, the operation 

It must also bo borne m mmd that too long a post¬ 
ponement may make the operation more difficult and 
less likely of success, for adhesions may become dense 
around the nerve-root and even the dura. There may 
also bo damage to the anterior root, recovery ftum which 
may bo long delayed 


BOOAXISATION 

When operation lias been decided on, accurate 
localisation of the lesion is desirable but unfortunately it 
is not possible because X-ray fihns, either plain or -with 
contrast media, and neurological signs are of very little 
help However, the groat majority of protrusions come 
from the disks between the 4th and Gib lumbar vertebra 
or the Gib lumbar and 1st sacral (02% according to 
Love 1030), and some 6% come from the disk between the 
3rd and 4Ui lumhir vertebra 

X-ray films have shovra diminution of the space 
helwcen adjacent vertebra only In old lesions and then 
it is often nccompamcd by osteo-nrthxitic hpplng 
The use of contrast media and pnenmograms has been 
generally given up, for not only do these methods fail 
to show laterally placed protrusions, but at times they 
are actually mlslendmg Wo have had two instances 
of a radiogram mdicating a protrusion of the 3rd/4th 
lumbar disk when the actual lesion disclosed at operation 
was m the disk between the 6th lumbar and 1st sacral 
vertebrv Incidcufally, it may be mentioned that on 
opening the meninges to let out the ‘ lipiodol,’ a con¬ 
siderable degree of amebnoiditis was often observed 
Neurological signs often fail to localise the lesion 
XhLs is to be expected on account of the anatomy of the 
■ "■ and the \ nr j-mg position of the protrusions From 


a dissected specimen it can be seen that the relation of 
the nerve-roots to the disk "vanes at different levels of 
the lumbar spme In the lower lumbar region the nerve- 
roots nssue closer together and pursue a nearly vertical 
course ; tlitis a largo protrusion of the disk between the 
6th lumbar and 1st sacral vertebral may easily press on 
two roots A similar arrangement is seen at the 4th/ 
Gth lumbar disk. We have observed this at operation 
on more than one occasion when wo have seen two 
nerve-roots adherent to one protrusion 

Further, the nerve-root affected depends to some 
extent on whether the protrusion is laterally or medially 
placed , a lateral protrusion is likely to involve the 
upper nerve-root and a medially placed one tends to 
press on the lower root. Also the protrusion may occur 
at the upper or lower part of the disk and spread upwards 
or downwards o-ver the adjacent body 

The difficulty m localisation by neurological signs is 
illustrated by the followmg two cases In one a large 
protrusion was found at 6/1 disk, when, from the area 
of aiucstbesia aUd the presence of anterior crural pgm, 
wo bad diagnosed it at the level of the 3/4 disk. In 
the other Ihe lesion was thought to be at 6/1 when it 
was actually found at 3/4 

VOPERATION 

We use a free exposure because It gives easfer access 
and a more comprehensive view of the pathology than 
the small mterllgnmentous approach or a iemi-lammec- 
tomy The Gth lumbar and adjacent parts of the 4th 
lumbar and 1st sacral spmous processes are removed 
The dura is then exposed by removing the 6th Inrainn 
and adjacent hgamentum subfla"vum The dura Is not 
opened and care is taken to avoid damage to the lateral 
vertebral joints 

Large protrusions are plain to see bub smaller ones 
arc not so easily recognised On mcising the capsule, 
disk substance often begins to extrude and in some 
instances it is found to bo completely free and easy to 
pick out in its entirety. In this case it probably 
the expelled nucleus pujposus. On other occasions the 
material is firmly attached inside the disk. It is then 
likely to bo a loose piece of torn annulus 

This last type of disk protrusion—^baU-valvo type— 
IS apt to swmg m and out in a manner similar to a 
torn cartilage of the knee, and unless all the tom part 
is removed it may he the cause of a recurrence of 
the sjmiptoms. If the operation ^ undertaken when 
the di^lacement is reduced it is not so easy to detect tht 
presence of the lesimi. Therefore it is easier to do the 
operation durmg an attack. That an ahnormahty is 
present even m the absence of a well-marked protrusion 
may he detected from the consistency of a part of the 
disk. It IS soft and sprmgy and its surface is irregular, 
unlike the rest of the annulus , 

In long-standing cases the protrusion may he adherent 
to the nerve-root or theca and freeing the adhesions in 
order to get access to the disk maj^ be troublesome 

Occasionally no disk protrusion is found but an 
ostcophytio lip of the portenor part of the body, or a 
ledge from an undetected minor degree of spondj'lo- 
hsthesis, may he discovered. To these projections 
nerve-roots become equally adherent sb they should he 
fined and if possible the projection should he bevelled off 
There is apparently no disadvantage In performing n 
laminectomy on cases of spondylolisthesis The affected 
spinous process is nearly always loose'and can play no 
part m the stability of tlio hack 

Afler-trealmcnt —Patients move around from the 
start, and on the 2nd or 3rd day, by which time they can 
easily roll over on their face, extension exercises are 
commenced Flexion exercises tire begun on the ]4th 
day Fatients get up on the 2l8t day and gradually 
mcreasov their activities Many of them feel the need 
for a support for a tune and our practice has been og a 
rule to fit them "with a belt The great majority have 
had a full range of pamless movement ivithm 2 months 
but it has seemed to us un"wiso to allow them to hft hea"vy 
weights until 0 months has elapsed 

nEsunTS 

In our earlier cases we attempted accurate localisation 
by mvclogmphy and neurological signs Wo consc- 
quontlv hiriitcd the scope of the operation to tbo site 




la.'JOBT] 


DR. CYRIAXl tmtBAOO 


[OCT 0 io<r, 427 


indicated by tbe flndingB As prorlously stated, these 
mothods wro mtslcaidlng, and conseqnontly we some- 
timofl fhllod to And a protrusion—in fact, out of the 
tlwt 00 caecs, In 10 no dlsL protrusion was discover^ 
Althou^ none of them la worse, except one fjnm a 
liplodoi arachnoiditis, some of them ore no better 
Slnco our operation became vlrtunllr an exploratory 
laminectomy, and wo have not attempted accurato 
localisation or relied on neurological nigruj, we liave found 
the lesion In a greater proportion Of tbu last 112 cases, 
wo have found a protrusion of a db.k In 93 In the 19 

patients In whom no disk lesion was found, the following 
imthology was discovered: 

Osteonhj'to with adborent norro rtof 7 cowes 

SpondylohathesWwithadhtrentnen root 8 , 

Poridaral adhoalons 2 

Pathology not clear 2 , 

Wbliave examined our results in the two types of disk 
1 'slon Of 02 protrusions of tb nucleus pulpoaua 
\dlsk material lying coi^lotoly n queatrated), 01 were 
immediately relieved Only 1 Im hod a recurrence 
since Of 70 nnmilar tears (disk tl-flsuo attached), 70 
were Immcdlntoly relieved, 8 hat p bud recurrent attacks 
since, and 1 wns not relieved of chronu pain 

Some of the 0 poor results In jinnulnr tears were 
probably due to the fact tliatjberan *■ uu did uotappre 
elate the extent of the tom tlssui i* \vn8 Incompletely 
removetk- 

'• DIBC 08 S 10 K 


Most of our patients had anffm d from pain In the 
back l^foro tbe onset of sciatica During that time 
thov had been diagnosed as havmg aacro-Qlao strain 
or a myolhadal lesion, usually flbrouUa Even after the 
onset of sciatica the diagnosis ot ijrotruslon of a disk 
wad rarely made, and that of a myofascial lesion was 
retained The work of KoUgn n H»ems at drat el^t to 
support this attitude Ho found that when hypertonic 
salt solution was injected there was rofetrod pain, which 
was relieved by subsequent Injection of procaine But 
Woddall, Felnsteln, and. Pattle (1014) using electro¬ 
myography, have ^own that local sTOsm may bo tho 
effect of a central cause—e^c , on Irritated nerve-root. 

Myofascial lesions may bo the ewuse of an acute or a 
clironlc attack, bnt it Is not oosv to see Imw they can bo 
rwqKJnslblo for recurrent attacks Such lesions are not 
ncctufod of it in other parts of the body For Instance, 
the i»aln f^m a tear of the extensor tendons of tho 
forearm (tennis elbow'), once cured, does not recur 
Kor does the jxiln arising from a eproln of tho Internal 
lateral ligament of tho knew recur , when a pjung adult 
has rocurrent attacks of Min and disability in tho kuoe, 
tho cauBo is, almost without exoptloii on Internal 
derongemeut SlniUorly, recurrent attacks of pain In 
tho b^k hotween tho ago of 20 and 40 ore also HkcJy 
to bo, 80 to si>enk, an internal domngi.mont—a disk 
lesion 

Tho more experience ono has of intnispinal patboh>gy, 
tho leto readily docs ono accept tho diagnosis of sprains, 
strains, and rheumatism In chronic or recurrent ImcLacho 
Looking ^ck on our records theru ore many patients 
in whom we mado these dlngnoocs and whom totlay w< 
should confidently take to l>e sufft ring from a lesion of 
tho disk, and bo \'lrtunHy certain of finding ono at 
operation 

BOUtARA 


IlocutTcnt ImckAcho In pnuig adults Is most oflcn 
duo to protrusion of an Intervcrtibral disk. 

Tho earliest nianlfi'slatlon la bflcknrlu , not sciatica 
Tlic history and clinical flndlngh arc llu most rcllablo 
guides In diagnosis Precise locnlLsnllon can be nrlilovod 
only b> Inmlnectomv M>i.logmph> and noiirologicol 
elgna are of no help In lf>callsntion 

In 177 Innilncctorales performed for suspected Ji«!f)nii 
ofthodlsk protnusUms vnre fonnd In 141 InlOoftho 
otiers Intmoplnnl abmirmalltlea to which there was good 
rcoKin to Attribute the Hrmptorns wer» found ^ 

Of the HI with pnived dijik le-.lona 111 were Inuivetll 
ately rcUovi'd and lla^o rvmalned free of ijyinploms to 
date 
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LmiBAGO 

MECHANISM OF DURAL PAIN 
jAilES Cvblai, u d camb 

ASSISTANT jmmcAn otficee, ravsiorirnnArT Df^rAimrrjrr, 
BT. TnoiCAS 8 nosrrxAi/ 

For centuries lumbago Ims been ixpardetl as a rheu 
malic manifestation jloro recentlv mynigic spots,” 

* tnggur orras, and fat hembe in the muscles have been 
given tetlological significance It La ertdent rlmt 
abnonnallliee liave been sought In tho lumbar muscle* 
without critical inquiry Into whether or not lumbago U 
|>riiuArii> a muscular lesion In nn view It Ls not } It 
w tho result of nn attack of internal derangement of a 
low lumbar joint TIiIh U an unorthodox assertion but 
tho fact that lumbago is an introsplnnl leslou can bo 
Mmnlv corroborntc<l by anj doctor who cares to Induce 
epidural local nmwthesia lit a series of cases Indeed, 
It would be surprising if, of all tho joints containing 
menisci, tho spinal were alone In Immu^ty from attack* 
of internal derangement These cases aro nruaJh 
labelled '* himlwir flbrosKls,’ but I am sceptical of tho 
existence of such a dl^rdcr In the bonse of widespread 
affection of both ^crosplnalLs ntusclcs or lumbar faH:lxe ; 
at any rate no such case wn« di-covtred among thi la^t 
500 cases of backache seen bv me In tnj expiriencc 
fibroeltia in tho lumbar region occurs unilatcrnllr ns ono 
Lsolalcd area of scarring 

Lumbago may l)c defined a* lumbar pain of sudden 
ousel, he\cro enotigh to immobUi«c the p«itlent for o. 
short time The usual story Is that tbe patient bends 
do^vn and 1« oclxed wltli imcm violent backnehe Uuai ho 
Is unable to mo\fu He may remain flexed lor a few 
seconds and then slowlv straighten up , he mav havi to 
bt carried to bed ond vtaj then motlonJe**. fiir several 
wwkw. TIic pain is usually equal on the two sides of 
tho back, occnsloiuvllj It Is asymmgtrtcnl stricllv^ 
QQilateral pain Is uncommon 

TORTC STACryS OP DISK SYirTTODS 

Almormallt) of a low luinlnr hiterM-rt«hrol disk 
shows it»*elf m three ways i ns liacl^rlu, as lunihftgo, 
and as sciatica TTie lr-<lon Is the samu In each eat'e } 
tho aTuphtude, direction, and fmddennt^ of the mine 
ment of tho loov> Intm articular piece of rartlLagi po\ern 
tho tyiw of pain experlenred Tliese three sjnnptoms 
by no meons follow an onlcHv sequ* nee Patients ma\ 
start with sclntlcn and, after n'covrrv find tlnniM^Ives 
subject to attack* of lumbago j bickaeJie nmv gm luuUj 
progrcAs to sciatica t attack* of lumbago mn> occur 
At mtervaJs for years without nlloring In charaettr 
Arnny defectlrc dbV.s at the lower Imnlmr l»\oL pi\e 
rise lo no ttymploins Patients In their fifth** found to 
pOrwsA A fragmented annulus fibroois inna diverile nn 
attack of transitory wdatten In their te< ns and no furtlu r 
trouble until a rocurrenre wns brnnglit ou b', pay a 
fall a fi w week* before But for that ncehhnt, tho 
IMitlent would oh\'lnusI> hnye n ninhml sj-mptom frer 
for life 

Uaclrachr —Pnstrihir defi'ct of tlu onnulus fibreHU*! 
may bo r<*gnnled ns a fallnr* In <mhr\onlr fbslnn, akin 
to spin* hlflila affiTl inj, Ihi boni I n*g»rd the ncchlriil 
inentloncsl by s/»nie patients uot as fracturing the catti 
lac« bntns miking manlfi-l A (h fivi already In cxL-ttuirc 

A blKton of luinlia^o or Rrlatlcii hi parents ntid slhllngs 
Is often met with occn-sU’nnHw all the uieinlHra iff a 
family arc nffi[*ctisl 

Tlw. hislorv nuiy dile from c)ilhlhoo<l \t s<ho<d 
the back may hai c be, n apt to ache and have been fi>nnd 

weak in on, wwi »»r nnntlirr p,\tlent*» state 

that from their nrliei't M’eollectlon errliln postnren 
have !»r«>Uf,iit on l«nkarlif GlrN m nun h un>r, 
liable loturlrK\ inptorns than hoA s Dtirinp fh, p»tu r»t e 
kit* t,sns,ir,nrh twenties a minor i-traln to th hiik 
Op a p, rio,l of p, st In IksI lirlncs on oJitrsl low hirnt'ir 
Aching Lirtlng a fiw ,Li\s or w,-eVs Ijib r on thl- 
S'v'TOptoui recur* afl, r ,i,r*l*^ or jmd‘U ♦,h 1 r, an,ling 
ng-iln ,IKippenrlnp After n time 'virh ra«^s nr** ifleu 
lAlKlietl p<,sturii i«iln In a IlmHeil *ense tnU i * true 
enough hut the tiTm oh«euf,s the srlual •ium iff th* 
sxmplom*- * 1 iv-'toral ]»*lu Is merrly wn n,>.ttacl 
anlohailertl n‘^('th-‘n It rminet l» a dUpni'sU f.-r 
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it does not identify llic structure responsible for the 
symptoms In due course backache varvmg unaccount¬ 
ably In degree from day to day is experienced ; it is 
most readilv brought on by exertion involving the half- 
flexed position. After some years the ache becomes 
more or loss constant, varying in intensity, and aggra¬ 
vated by heal y work At first the patient wakes free 
from symptoms each nioimng ; later the ache on waking 
IS such that he gets out of bed and walks about to relievo 
it The occiiiTcncc of sharp twmges teaches him to 
move wanly vhcii turmng over in bed or nsmg from a 
chair He mav perceive a momentary_jar in the lower 
back on coughing or sueezmg The p'atient is -now on 
the verge of his first attack of lumbago 

Tliose patients vhosc occupations are sedentaiy may 
continue to suffer only from backache for many years 
Fragmentation of tlie annulus fibrosus, with consequent 
pain resulting from interference with the dura mater, 
IS a far commoner cause of backache than has hitherto 
been supposed A small degree of posterior displace¬ 
ment ot the loose fragment occurs after the lumbar 
spme has been kepi' flexed and the dura mater is irritated 
by pressure exerted mdirectly through the posterior 
capsular ligaments 

Lunibago —The patient with lumbago is usually a 
vigorous man aged 25-60 He may have experienced 
premonitory symptoms of the type set out above but 
may also bo stricken vithout warning Suddcnlv, as 
he bends foruards, he is immobilised m the flexed 
position by agonising lumbar pain The joint is locked 
in flixion. os happens in the same cucumstanccs at the 
knee A major posterior displacement has occurred , 
sudden severe pressure is exerted on the dura mater 
Attempts at trunk-extension, ‘by approximating the 
articular siufaces posteriorly, tend to squeeze the 
fragment yet farther bsckwards, this movement is 
thus impossible at first 

Examination reveals a patient lying in bed unable to 
move and afraid to cough, sneeze, or even blow his nose 
In the more severe cases lumbar spinal deformity may 
bo pronounced Considerable lateral deviation may bo 
seen , occasionally a lumbar kyphosis is noted , as a 
rule spasm of the saorospmalis muscles greatlv limits 
movement at the lumbar spme The range of straight- 
log raising is greatly limited Clearlv, tension on the 
sacrospinalis muscles is not altered by straight-leg raismg 
until an angle of about 70° is reached , the pelvus then 
begins to tilt and the lumbar spine to flex The hcad- 
and-kneo test for the ‘-heath of the sciatic nerve-roots 
desenbed bv Cv nax (1042) is usuallv positive 

Defoi-mity at the lumbar siime maintamcd by muscular 
sjiasm results from an articular, not pnmanly muscular, 
disordci (Wlien the knoe-jomt is suddenly locked m 
flexion even though it ls spasm of the hamstrmgs that 
maintains the deformitv, the condition is never ascribed 
to priranrv spasm of the hamstimgs but to internal 
derangement of the joint ) Sloreovcr, coughing is 
Tgomsingly painful—a u ell-attested sign of intraspiiial 
lesions 

Tliesc findings combine to show that lumbago cannot 
result from a muscular disoider , foi the phyrfcal signs 
are not muscular but partly articular ana partly those 
well-knoun to result from dural irritation For this 
reason, epidural local nnaisthosia was tried m an attempt 
to discover whether it could thus be proved that the 
lesion v\as intraspinal and the pam due to pressure on the 
dura nintcr In four-fifths of all cases the pam dis¬ 
appeared there and then Kone of the solution mtro 
ducod could have infiltrated the lumbar muscles In 
the rcmaimng (unsuccessful) cases I do not consider that 
the lesion was exfrnspinal, but that mechanical factors 
prevented the solution from rcnchmg the ngbt spot 
Colour UTis lent to (his supposition bv one patient’s 
pain . epidural local nnaisthesia abolished it during the 
first but not tlic second of tno attacks of lumbago 

Exnmimtioii durmg the stage of recovery shoviB a 
patient vnth a symmetrical posture, able’ to bond 
guardedlv. He moves Ins trunk all in one piece, often 
putting bis hands on Ins knees as ho rises out of a chair 
Asked to bend forwards, he docs so mnintaimng bis 
lumbar lordosis Full flexion may gradunllv be nchiev ed, 
oftcu after several false starts. Side-flexion is usuallv 
full and pamlesb Extension is markedly limited bv 
pain and nppnbcnsion ; tins is the last movement to 


become full Between attacks, examination of patients 
liable to lumbago reveals nothing abnormal, except when 
a click, often painless, can bo felt as the lumbar spme 
moves. ^ 

Eecovery is usually full pfter each attack ; it may take 
from two to six weeks - Patients are apt to get an attack 
a year, often at the same season each yeai. This fact 
bus lent colour to the rheumatic hypothesis, the weather 
bemg blamed. A more probable attribution is to the 
activities dictated by the different seasons. The two 
periods of greatest incidence of lumbago were found to 
be summer, when holiday expi tions are at their height, 
and late autumn, when a great deal of diggmg m the 
garden is begun Between the ages of 60 and 00 these 
attacks often cease At this time the spme stiffens 
somewhat and the activities leadmg to lumnago are apt 
to be dropped ■ i 

Sciatica IS seldom the imtial symptom As a rale the 
patient states that, as one of the now-fpimiliar attacks 
of pam m the lower back was passmg off, pam in the 
lower hmb appeared as the lumbago abated Hus 
alternation of pam, the proximal symptoms disiappcarmg 
when the distal symptoms come on, is characteristic of 
disorders of the sheath of spinal nerve-roota and is also 
described by patients with cervical periradicubtis 
(“ brachial neuriljis ”) and third-lumbar ponradicuhtis 
(“ anterior crural neuritis ”) The mechanism appears 
to be that when the fragment of fibrocarlilago passes 
laterally fai enough to impinge on the sheath of the 
nerve-root it ceases to press on the dura mater It 
IS open to argument whether m lumbago the annulus 
flbrosus IS already firagmented, or whether the posterior 
limbs, by reason of lack of fusion centrally, are merely 
hypermobde FmdJngs at operation on oases of sciatica, 
however, prove that at this stage one or several pieces 
have become detached from the mam body of the 
defective flbrocartilagmous nng 

Once sciatica appears, the characteristic signs of disk- 
protrusion soon become obvious , the commonest axe 
lumbar scoliosis without rotation, iunilation of strai^t- 
leg raismg, and fifth-root paresis 

Badiography — As might be expected in a lesion 
affecting fibrocarlilage, no relevant abnormahty is 
found Spma bifida Is so common m normal people—' 
Brailsford (1934) says 0%—that it is difficult tO'^assess 
its importance, but the presence of one congcmtal abnor¬ 
mality makes the existence of another the more pi’obable. 
Sacrahsation of the fifth lumbar vertebra suggests 
that excessive stabUisation of the lumbosacral jomt has 
increased the stresses on the fourtli lumbar joint, where 
three-fifths of defective disks are found Obviously, bony 
abnormalities of this type do not of themselves cause 
symptoms 

TREATJICNT OR DUMB AGO 

Prophylaxis —Patients liable to lumbago must avoid 
heavy work mvolving trunk-flexion They must Icam 
to kneel and squat instead of bending forwards It is 
a curious fact that the most uncomfortable stance for 
a patient with a fragmented disk causmg backache is 
the half-flexed position, vrhereas it is fuS flexion that 
encourages the onset of lumbago Obviously, m full 
flexion the back of the intervertebral jomt gapes the 
most widely, and posterior displacement of the loose 
fragment is encouraged Should a patient liable to 
attacks of lumbago feel discomfort in hlg back lasting 
more than an hour, ho should go and ho down ot once , 
for it Is bolter to spend some hours recumbent several 
tunes a year than a month off work with lumbago 
Attempts to “work it off” actively are usually disastrous, 
since they naturally bring about further displacement 
Becutrenco of attacks at short intervals, especially m 
youngish patients, points to the danger of the develop¬ 
ment of sciatica from disk-protrusion Hence patients 
in this state should adopt lighter work, and wear a bell 
stiff and tight enough to limit movement at the loYret 
lumbar spine 

If the views sot out m this paper gam acceptance, it 
will become reasonable for medical officers attached to ^ 
factories to warn employers of the danger of allowing 
anvono with a defective low lumbar intervertebral disk 
to do heavy work, especially if it involves stooping , 
foi lb would bo open to the workman to mamtain that 
the final movement of the fiugment tliat caused lumbago 


a 
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or sciaticft wm an irMluttrinl accident Acceptance of a 
rheumatic causation hae protected emplovera in the past 

The UBUol position for nursing patlonts in hed la 
reaponalble for a great deal of subsequent baclMcho 
Jkran> iMitients found later to be sxiiToi^g from defect 
of the annnluB fibrosus report that their first bout of 
backfloho followed a period of rest in bed after an opera 
tion or a confinement The half-lvlng position is tho 
greatest culprit in this respect { for It involves tho main 
tennneo of n marked degree of Ixuubar kyphosis. Hence 
patients should bo encouraged to keep some degree of 
dumbar lordosis by lying TFlth only one piDow orbiting 
n^^ht up Lying face-downwards and prono-lying 
( vtonslon exorcises are of tho greateat vnluo In pro 
] hrlaxifl 

^cafment of acuio Utnibaffo—'The r^markablo feature 
(1 init lumbago is the fact tliat the precipitating cause and 
t* I subsequent lasting xwln ha^o Bei»aratc mechanUina. 
r irt of tho defective annujus nbrosu«.*movca backwards 
6 uldcnly} this cntises an Internal derangement of tho 
ji>nit ixnd a locaibjod Jarring of the dura mater Tho 
major i«irt of tho symptoms might thus bo rcasonabl> 
Buppos^ do originate from con-M-quent traumatic 
arthritis at the afl^ted Joint, but tlie result of cpldoral 
local onaisthesia proves tliat this is u>jt so Tho Intro- 
articular displacement appears luonientary, ond Iho 
prolonged symptoms that follow ar> due wholly to tho 
very Blow post-tronmatlo recovery «.'f so sonsitlvo a 
membrane as tho dura mater Ob\{ou8ly, opiduml 
local nnresthesla would have no effect on pain duo to 
persistent subluxation witlitn tho joint nor to traumatic 
artliritls as such 

UcH in 6«L—-This u the traditional treatment and U 
nearly always called for In tbo flnt plao since Imroobntsallon 
provonts any further jarring of tbs dum mater At thla 
stage anv tnovomont at the lower Bpuial jomts alter* terudon 
on tho oniiaod area of merabrano liezwo all morrmenta 
of tbo trunk oven flexion of tho neck are oxtremely palnfiil 
Ooughmg jolts tho dura mater by Mltiug up a wa\ o of prwsuro 
in tW cerebrospinal fluid and shcnihl bo controlled by an 
effectiro Ibetus The patient should remab in bod for soroo 
days, getting up and about cautioudv when ho finds Ito can 
He must avoid such movwnents as r»u*e pnb, GspecWly those 
b\olvbg trunk flexion. If Iw) la still bodnddan offer some 
da^ local anKwthrola Is bdicatr<l 

ispidural toco! cnor*Arsui —Ttw injection mny bo given ot 
ony tbio if tho pain la s«\*0Te, but it la solaom lastbgly 
effoctlN'e durbg tho first two days it affordt up to two 
hours’ tebef, during whicli time patient can mo\*o about 
os ho likes, got comforlablo, and fall aaloop Aa a rule It 
pooscsso* grrntor therapoutio value b cases of oomn days* 
itandbg The imroedlato local onsatlieeia of tho hnil*ed 
area of duro mater enables the polient to nio\‘e hjs lumber 
jointa, and it apcma that tbo hytlnsullo effect of xaWng the 
dorm mater from tho posterior capsular Hgamcnta reducoa 
contact between tho two atruoturco and oxplaba tho lasting 
relief 

Tbo technique la aa follow*. Tbo patient lies prooo, and 
tho cornua of tho sacrum aro Idcmtlflod Tho •kin bet»*een 
them I* onaathotiaod with not more than 1 c.cta. of a 0-2% 
solution of prooabo Too much solution btrodoecd hero 
obscures tho landnaarka A lumbar punctnro needle la 
liucrted bto tho sacral Iilatua and pasaed to a dopth of 3 In 
Tho at} lot ii withdrawn and care taken to *eo that ncitlier 
blood nor corebrospbil fluid eijcapo* A 60-c cm oyringe 
full of 0 e°o procaine In normal salbo solution ii attach^ 
to tho ne^lo Aipiratlon U attempted, to make sure opsin 
tliat tho tip of tlto needle ha* not iHoiwl a blood voMcl or 
tho theca If all b well, tho eonicnts aro slowly bjected over 
a period of 5-10 mb Jloat pationta feel dixty for • few 
minute*, then rise and with ftrw exceptions find that tlmy 
ran rooN'o freely In cvrrj dlroctlon Two hvuis later the 
pab retuma but lir tho next day conridemble Ironrorefncnt 
>• noted A well timed emdural bjection uiually IwKt* tho 
pcni>d taken to get well trom lumbago 

j^miyvJalicm of /wmixir rpine —General anrathoslo U to 
1)0 a\-ohled j for too much Is done, and tho dura is apt to bo 
braldwl agnb Under epklural local anirathcsb tho patient 
can actlwly oehlove o full range of movement in esvrv 
direction Gentle powivo mnrxirumtu without onwatlnwia 
are often Iwmcnclal affrr the first few dsjs since llu-y start 
tlio Jobt moving again they provide tbo best trvstmcnt if 
local anosthmU U imavallablr ThU fact cxpWns many of 
iKinc-setter*’miceeiws { cffertivo treatment given though 


it u based on a false conoept of tho natnrv of tho dworder 
prceont 

XiOCal aruxsiheala of the mcroaptnaltA tnuaclts —This waa 
tho method I used when still under the impn^onon that 
lumbago wan pnmarilj a muscular a£rt.*rtlon Tho nntlro 
extent of tho bacroeplnaUij muscltM icm bfiltratixl on each 
aide I thi* required 00-80 o cm. of solution injected bto each 
muscle, wboruupou the patient itood up and morc^ about. 
Some good results were obtamed, but jt Ii clear now that tho 
bjeollons murelj ao relaxed the« muscles that an amount 
of movement at the affected jobt wa* permitted which spaxm 
would otherwise liavt* prevented 

Deep moffagt —Deep friqtion given to tho lumbar muaclea 
may also havT) tho effect of dimbishbg spasm and thu* 
bcreaaing tho range of active movement subsequently 

SDintAiiT 

Lmnbago is Initbtod by np attack of Intornnl derange- 
ment nt a low lumbar Inlervortobrol joint, ns tho result 
of n momentary posterior displacement of a morabJo 
ploco of intro articular fibrocnrtilago Tlic prolonged 
subsequent pain appears to bo caused entlrclj bv brulnng 
of tho dura mater Lurabaw provlden tho stage ^ 
aymptoms duo to a hypormobllo or fragmcntctl nnnnlua 
flbrosuft that Is Inlennodbto In degroo between Ixickacho 
and sciatica Defect of tho fliirocnrtilagmouR ring 
leading to prttsnro oxerted vio the posterior capsular 
ligaments on tho durn mater is a common, but hitherto 
unrecognised, cause of backache 

Tbo Dcst treatment for Inm^go appears to bo a few 
days’ rest in bed followed If symptoms persist, by 
epidural local annssthcsla Prophylaxis consLts in tho 
mnlnlcnanco of the lumbar loroosls Radical cure— 
i o removal of the bypormobllo or loose part of the 
annulus—presents sucli technical dlfncuJtlcs tluvt Jt lias 
not yet been attempted until tho aUgo of ecmtica from 
root preasuTo has Ix'vn reached 

IlEFEnEKCES 

BrslUfe^rdj J P (1B34) lUdlolcpcy of Jk>iws ond Jclots I,ondaa, 
U (IDlS)Zh^ mexJ J I £78 

AOOTE PHLEGMONOUS GASTRITIS 
JIiLBOY Paul, MB LOW!)., MS cr rnra 
niorcssoB or sxmOEmr uc ttu. uxirraarri or cri-tow 
Tins vory rare condition was first described by 
Varandmus (1020), who recorded n case of tho localised 
variety, and the 11^ case of tho dillaMOlnllAmmAtlon was 
recorded by Androl in 1831) Tho literature on tho sub 
Jeci has boon ably roriewed by Sunilberg (1010), 216 
cases, Oerster (lw7), 203 cases; Watson (1032], 277 
case* I and EJlason and Murray Wright (1033; 

Two types are recognised, tho diffuse and tho localised 
In diffuse phlegmonous gastritis (he condition extends 
from the pyloric ring for o varlablo distance up towards 
Uio cardla. It never extends beyond tho pyloric ring, a 
limitation probably connected with the dlnw'tlon of flow 
and distribution ortho lymphatic vessels In tho stomach 
wall Tlie wall of the stomach U greatly thickened with 
inflammatory exudates, and tho Inflammation usually 
Bprertds through tho overlying peritoneum to giro a 
peritonltU spreading from the •toniach Tho roneo^a of 
tho etomach is Intact j or. If It is ulcerated, the ulcer U 
primary—either on aouto or chronic peptic ulcer or a 
carelnoraatous ulcer throuA which the Inflammatloiri 
reaches the otoraach wall \Vhere the mucosa i* intact, 
tho inflammation U blood borne In tho localised type 
there is a circumscribed area of Intt-vniniatlon of the 
stomach wall primarily located In the submucoui tL-vme 
and offen going on to abscess formation 

Tho symptoms and algus aro those of loxremla and 
peritonitis. The more acute cas<»s ptw'nt the plctum 
of a fblmlnatlng tofaemla while the milder ehow the 
signs of an upper nb<lonilna! Inflammat km, Tli^ dlM^ee 
luiB not- been definitely dlagnored before rvpvnvtkwi As 

the commonest type of organism TVJ«ponj*lble Is the it rrpto* 

coccus, the most hopeful line of tn'olmrnl appears to bo 
the adrolnhlmllon of adequAto dos^-s of sulnhanlUmWc 
When tho condition Ls reoTgnl-tetl at operatkin it Is berl 
left alone, althovigh elnstt In and Kbln (IP37)advocato 
temporary riteriorisatlon of the itornsch on n gUss rod, 
odTteo also given h) Hamilton Halley (IPtll 
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CASE-BECORD 

A mun, ngod CU, married, Smlinlese, rvns ndmitted to the 
Gpncml Hcwpital, Colombo, on Feb 11, 1943, complnming of 
aerero nlidommal pnm Ho bad been exarmned by Dr Frank 
Guncsclcam, rvlio had advised his admission to hospital with 
tho provisional diagnosis of acute cholecystitis The illness 
had begun 3 daj s pre\ lously, while the patient was at dinner, 
with an acute pam startmg m tho left upper abdomen, soon 
becommg a difTiiBO upper abdommal pam The patient had 
no sleep that night, and had vomited fluid contaimng bile 
tho next mommg The pam and vomiting had continued 
from tho time of onset Tho patient had had djsentery 3 
years ago, passing blood and mucus m tho stools for 0 days 
In tho tropica this is of significance, aa amcebic hepatitis is a 
common cause of acute upper abdominal pam 

On exammation the upper abdomen mamfeated a board-lifce 
rigiditv, more extensive on the right side than on tho left 
The patient’s appearance 3 days after the onset of his illness 
did not support a diagnosis of a perforated gastric or duodenal 
ulcer Tho lower abdomen was soft and not tender There 
was no tenderness o\er the intercostal spaces, and tho liver 
dullness did not extend above the 6th right mtercostal space 
m tho nipple Imo, making a diagnosis of amocbio abscess of tho 
111 er unlikely Temperature 99 8° F, pulse-rate 84, good 
volume The diagnosis of acute cholecystitis appeared to be 
correct, ahd in new of the condition havmg be^ present for 
tho past 3 days, subsidence of tho in flamma tion with rest was 
expected Tho pam, however, continued throughout the next 
daj, and tho clmical picture was unchanged 

On the 13th the patient was groanmg from severe pam, and 
a fullness of tho right upper abdomen and lorn was noticeable 
Tho area of tenderness and ngidit j had extended down to the 
umbilicus Tho lower abdomen was still soft and not tender 
There was no tenderness m the right lorn or over the mter- 
costal spaces There was a well marked area of hypenesthcsia 
m tho quadrilateral defined by Boas below tho inferior angle 
of the right scapula In now of tho contmued pnm and tho 
extension of tho area of tenderness and ngidity on operation 
for acute cholecystitis u as advised 
Tlic abdomen uas opened under light 'Nuporcame’ spmol 
aniosthosia at noon There were filmy adhesions between the 

stomach and the 
under surface of 
tho hver with 
scro pus between 
tho adhesions 
These adhesions 
were easily separ¬ 
ated The under 
surface of the 
liver was normal 
Tho gall-bladder 
was translucent 
and flaccid The 
omentum had 
wrapped itself 
over the front of 
the distal half of 
the stomach On 
lifting off the 
omentum, tho 
distal half of the 
stomach was felt to be indurated, theindurntion ceasmgshnrplv 
at tho pj lone ring and shndmg indofimtely towards tho cardiac 
end of tlie st omach The peritoneum ov orlymg tho affected area 
of tho stomach was not much congested ' The lower abdomen 
was clean and free from adhesions. Tho diagnosis of acute 
phlegmonous gnstntw was clear , and, as no surgical measure 
i-ccmeil hkelv to be of benefit, tho nhdonunal wound was 
sutured without drnmngo 

Tho patient was giv on an intramuscular injection of sulpha- 
pyridine soluble 2 g followed by I g of tho same drug at 3 rvi 
and 2 g. at 10330 M He was also given 1 g of sulpha- 
pyridmo overv 4 hrs up to Feb 17, followed by 0-5 g every 
4 hrs up to Feb 21 Ho made an immtcmipted recovery 
from the operation, tho tempomture returmng to normal 
bj the 5th podoporutivo day. 

Tho gasinc functions were mvcsfigatcd on March G by 
radiography after a banum swallow The report was as 
follows . ITie Btoraach and duodenal cap aro of normal shape 
Tho normal mucosal rugsi aro shown in tho distal half of the 
sto^ch. The stomach empties completely in 6 hr? 

•A test-meal was given on March 9, and the results of tho 
gas no analyfeis are shown m the accompanjmg figure An 


exammation of the blood, made on the 11th, showed hiemo 
globm, 66% , red colls, 3,470,000 , white cells,j 7200 (poly- 
morphs 01%, lymphocytes 37%, eosinophils 2%), and slight 
anisocytosis 

COJUTENT 

Every case of phlegmonous gastritis is of interest. 
In the case described tho preoperative diagnosis of acute 
cholecystitis appeared to be confirmed by the demon¬ 
stration of hv-persestheaia in the quadrilateral defined by 
Boas The recovery of the rfomach from the mflamma- 
tion, as evidenced by the radiographic and chemical tests 
of Its functions, is worthy of record 
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XEUK/^MOID BLOOD REACTION ^ 

SIMULATING ACUTE ALEUKiEMIG LEUKiEMIA IN A 
CASE OF PHLEGMONOUS GASTRITIS 

0 J C Britton P T. J. 0 P Warners 

MDNZ» DPH MHOS 

Bland Sutton Institute of Pathology, Middlesex Hospital 

The term “ leukaomoid reaction ” was introduced by 
Exmnbbaar in 1026 to cover any condition where the 
blood-picture closely resembles that of one of tho 
various types of leuktemia Such a hlood-picture may 
be found rarely in many diverse diseases, but particu¬ 
larly in acute infections; the subject is reviewed hy 
Hill and Duncan (1941) and Whitby and Britton (1944) 
Almost mvariahly it resembles that of subacute or 
chronic leutfemia, and it very rarely creates a diagnostic 
problem The present case simufcted an acute aleu- 
Kffimic myelohlastic leukcemia so closely that the correct 
diagnosis was not made during life 
The patient, a single woman aged 47, a member of the 
ATS engaged m hght work, had always enjoyed good health 
and was perfectly well until ori July 14, 1943, she developed 
a sore throat, cold, and temperature After five days* 
treatment with a eulphonamide (identity, and dosage 
unknown) she vomit^ This illness was followed by weakness, 
but she had an opyrexial symptomleas period of about 
10 days She was tnen admitted to a mihtory hospital with 
high temperature, headache, and a ehght cough , she was 
drowsy and cerebrated slowly, her mucous membranes wore 
pale and her tongue was lieavily coated , tho liver was 
palpable in below tho costal morgm, and small soft glands 
comd be felt m the posterior triangle of the neck end m the 
grom. 

l^Iajor C Rickword Lane reported on the blood (August 1, 
1943) as follows “ hferaoglobm 47%, red cells 2,375,000 
per c mm , leucoc^es 3700 per c mm (polymorphs 5 6%r 
lymphocytes 35 5%, monocytes 4 5%, metamyelocytes 5 0%^ 
myelocytes 3 0%, myeloblasts or promonocytes 46 0%. 
smear colls 1 6%) There is a moderate anisocytosis and 
poikilocytosis One normoblast was seen m counting 
200 leucocytes Platelets appear numerous The condition 
is an Qcuto aleukemic leucosis ** 

Tho patient improved slightly and after five days was 
transferred to tho ISIiddlesex Hospital Her chief complaints 
wore then extreme weakness, cough, and Insomma She was 
anaemic and pyrexial; glands, h\’er, and spleen were palpable 
She became progressively Worse, semi-comatose, and e\cntualb 
irrational During the first few days her tomporature was 
remitter^t at about 100—102° F, after which it continued at 
103—106° F, tho pulse and respiratory rates gradually rose 
to 150^ and 60 respcctuel^ Her stools woro black ^nd 
terminally sbe became mcontment of both feeces and urtne 
Tho blood counts aro shown below 

The mjcloblnsts were tj-pical in appearance and approxnn- 
atel> 70% showed granules when stained h> Washburn’s 
peroxidnso method Platelets were 77,000 per c ram 

Tho patient died twelve days after admission, one month 
after the onset of the illncs.s Autopsy showed no evidence 
of Icukxrmio in an^ organ In the bone-marrow there was a 
moderate increase m the erythroblastic and mjeloid tissue. 
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but no tnyeloblaatlo rceotioa. The mo«t etnking Bndlng 
WAS an acute phlegmonous gastrltb ulceration land 

gangrene ; low*^ade iwntonltb and bronohopneumocia rrere 
aUo prceent Tho pathological findings will Ix) pubUAed 
later in detail 

"We have found onlv one report (Lelbowit* 1038) of 
A blood picture roaombling this one Lcibowiti’a patient 




4%{10Jl |77V{SOO*) 2%(53) 17%(44«) 
«\(n5t|4ii (100) ir’.(38)’30%(700> 


hod a Jeucoos^o-count between 3200 and 1250 per ©.mm. 
with 40-65% of myeloblasts and prcmvclooxdes The 
red cells wore 2,000,000 per o mni and tho liramogtobln 
60^ Radiography of the chest showed tho presence 
of tuberculous and at the post mortem oxnmlnatlon 
aoubo tuberculous septic foci wore found In most organs 

In tho present case, the severe and progressive nnaimla, 
tho loucopenlfl, the presence of numerous myeloblasts, 
the “ hlauis loukronucuA *’ and the clinical findings all 
pointed to a diagnosis of acute alt ukmmto le\ikri^la 
As the patient was obviously dying confirmation of the 
diagnosis by means of sternaJ puncLure was not oon* 
sidcrod necessary j so the nuxoih,y findings were a 
complete surprise 

Nummary —A caso is reported of acute phlegmonous 
gaetrltts which closely simulated an acute aloukromio 
myoloblaatlo leutsjmla 

Our thanks are dne to Dr G E Beaumont for pormUslon 
to pubU^h this case to Prof J MclnUnli for advice, and to 
Dr R. W Scarfffor the autopsy findings 
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POSTOPERATIVE CHEST COMPLICATIONS 
CONTROLLED 8TUD\ IN HERNIA AND 
MENISCECrrOM\ OPERATIONS 

P IL OuBTHTWON n sr M n lokDc, d a 
njonr LTEurrsawr icat 

Since Brock’s (10301 pn per on pt^d operative atelt'ctnsls, 
many writers, Including Campbell and Gordon (lOIS), 
Bird, Kllnrr, nnd Jlnrlln (1913) niul Laicos (104i),Iuivo 
drawn attention lo tlie liiph incidence of this corapHcn 
tion after hernia onemtionfl, wpeeialiy In Service per 
eonnd Tho Idea Is stUl prevalent, etipeclnUv nmong 
aurpooi^ that etlier nnnwlhesla inertsres the incidence 
and Hoerltv of clieat compllrallona It thenforo 
seemed worili while lo make a crltiml snrvo} of a 
carefully controlleil series of enscH nt a Servlco ho^Itnl, 
using tlio Oifonl ^apo^lse^ to standardise the ithcr 
ammtliesla, ns bj thU molhod the percontaffc of elher 
\TiTwur used coutd bo accumteh recorded 

The following series of hernlorrlinphics Is odraitledly 
only 100 COSOS, but a small series of carefully controlled 
cases somollmeti lias a \nluo lacking hi a larger series 
where all the ^ arlablos cannot be watched F*«r iustnnco 
this series was collected nt one B \1' hospital over two 
)eara, then by covering all seasonal changes with llio 
same Hurgeon (S<iundron Lender D F L Nash) the same 
theatre staff, nnd nil the cases condtig from lliorwineword 
Tlie operating llmt wns remarkably constant, 30 min 
any operation taking a longer tlnu or Involving anj other 
al^emtlon In technique Ixlng c lltnlnalvsl TIte oiwwllon 
performed in each case was htondnnl MoArtliur repair 
AH'tlie patients were otherwise quite fit 8* nicu per 
sound, wHliln the age limits of 20-40 years Fifty of tin 
men were amrstlietlsed willi etlier and fUt) with gas and 
oxygen 

It wns necvssnr) t*> decide on'h control operation, 
and livat of menl«-cor(omy was chosen Ver> often 


herniorrhaphy nnd meniscectomv occurred on tho earn© 
operating Ust, and it waa found that tho some time waa 
taken and tho same depth of ameslhcaJa required for 
either oporatloru The Hurrfcal technique for menlsceo 
tomy waa easily atandardLsed, and this operation did 
not mvolvo the abdominal wall As In the nemln casea, 
these patients were oil otherwise fit Si rvico personnel, 
and the age-groupa were tha same Here again, fifty 
patiehta wore amcethctlflcd with ether and fifty with gaa 
and oicygen 

ANiEfmrCSTA 

A few points in tho toclinlquo of nnnwlhesla should bo 
noted, partlculojly In connexion with tlio Oxford ^■apo^- 
iaer At first, patients amesthotl^uxl with the vaporiser 
wtro longer in recovering their cough and other rlt^ 
reflexes than were those receiving gaa-oivgrn I soon 
found it possible to use n much lower concentration of 
ether vapour than I had thought, and that with 
tho Oxford vaporiser I coiild maintain a coilatant light 
lend of other aDaistliCT,la Tho commonest mbdaLo 
made by those first n'«iDg this appamtus Is to nm it at 
too Idgh a concentration of ether \opour, forgetting that 
tho greatest concentration poftdbJe In on, ‘ open ” 
method ^v^th a mask la 14% 

The premedication In aJl these case< was \vith ’ 11% os 
cino Compound A ’ given nt Icart two hours before 
induction, for which * Pcntothal ’ 0 5 g was gl% cn Intra¬ 
venously followed in the ether cases bv ethyl chloride 
in the induction bog UMuallj 6-10 c cm of ethyl 
chloride was necessary before the patient would tolerate 
12% other, nt wiilch concentration the apparatus was 
kept until tho Incision was made 

nvemiro time taken from the lnlm\ cnous injection 
to tho Incision was seven minutes The amount of 
ether wns then dropped to 7-8%, nt which lovel It was 
kept until the repair was comphto or tho jolnt-cnnsuJa 
BOAvrt up It wns then switched off completely \\ltU 
U»U sequence of light prcmcdlcntlon at least twu hours 
boforo opemllon, n «na)l doso of prnfolJjjj) nnd nilnlron] 
ether all patients Imd their cough reflexes before lpa\lng 
tbo theatre, without retort lo sucJi drugs ns nikethamide 
given lntm\cnouM> 

In the gos-and-oxygen eases nrcmedlcatloi! ntid induc¬ 
tion were the same, iho malnlcnanco atirevlhctlo b^lng 
nitrous oxide and oxygen in a ‘ cirrle closed cirailt 
Nosuboxygcnatlun wnsallowed { n)i\ case not ‘ settling” 
otherwise was given just oDOugh clopropano to produro 
the necefc.^ary relaxation 

FnEonmATTvi: arm rosropEnATrvr noimsr 

T!)o patlciiU were all exniulned by ms the da) l>eror« 
operation, particular care being taken to Invebligale 
any clironlc upper rtsiplmtory catarrh auch as was 
rep<*rti*d b) SIorGm (1011) to beaRsocIafed witli smoking 
To tlu quf-^tlon ” linve %ou an) coulIi P ’ many 
pathnta nt first rfph No,'’ hut further InqtJlry often 
produces the remark ” Oh m>s, I Im-M the uau-il smnk* r’« 
ooogb in Ojc ntornlng ' Tlie^e pnthnls usually shmeed 
no abuormal phyMcjil slmjs in the clicAt hut came ti> Iw 
recognb*^! os particularly Ilahlu to |K>«torteTtitl\e clu-^t 
compllcutlons Tin v vert classed as iia\lng tnitior 
preopemtlve respirator) compllentioiis 

In tho winter months many nun gave a Lbtor) of 
rcctnt coryxn, niid these were not (ipcraltd t)n for at 
least a wi'ck ftflrr symptoms had vulf-Mrsl Tlioso 
with n hlstor) of chroufc bronchitis with sputum or n Ith 
nn> chronic respirator) disease such ns mild emphy^eula, 
wrri nil clas'<sl na ha\ ing major preop<mth t nt-pimtory 
coinpllcallons e\ ca though thrrt w c rc im tigns of actlvtj 
db-tase 

An important factor in otM-vslog a Ttalient e condition 
for o|>emtlon, though one dlfllcult to oillne and asAi—s, li 
IiIh temprmm<nt Romo path nts re<m hyp* r*eii''Ulve 
io pain, nnd IhOM* wire watchrsl tar<ntllv during the 
first Aw dft\s after operation t«> »>ce that the) nally 
did carry mil the nmtlne, whleli wsh oh follnas 

All path nts were eat up In Is-d and made to ino\ft 
about nt the inrllest piissible moment Mu i jMthnti 
In this srrlts could <h» IIiU vntbln two Lours of th^lr 
islum to tho ward Tlie nmrnlng after {'pernlh'n 
nil ncreeecn by n r< liablfitatloji or<lerlj ami pul throuch 
a course of de» p l>r* athlng and rlre*t exetcl*^ I-eg 
movcmcnlM wre olso cnrrlnl cut carl) Till- was 
repeated c\cry morning for llo* whole period ofitny In 



432 TItK xakcset] 


DR. COMFORT CORGENITAI. SYPHIUS TREATED MT.TU PENIOIIXIN 


[OOT 0, 1046 


TABLE n-CHEST COMFLICATIONS AND TOSTOTEHATIVE VOillTlNO 


'Homlorrhaphles (100 cnses) 


Anicsthetic 

j Chest complications 

Vomitinff ! 

Chest compUcallons 

• Vomiting ' 

i rTcopcmtlvo j 

j Postoperotivo 

Onco 

Sloro 
than 1 
onco 1 

Total ! 
no of 
cases 

Preopomtlvo | 

Postoperative 


. More 
than 
onco ; 

Total 
no of 
cases 


j Minor j 

Mojor ! 

1 Minor 

Major 

1 Minor 

1 Major 

Minor 

Major 


Ether • 

i 21 • 

1 

4 


8 

0 

0 

15 ! 

' 8 

1 

8 


7 

19 i 

17 

Gas oxygen * 

* 22 

3 

1 18 1 

1 

7 

5 

2 

7 

7 

1 

7 


2 j 

5 j 

7 


JlenjBcectomlcs (100 cnses) 


60 caaoB of each nnrosthctlo 


bed, ivhicb 'wns 14 days m all cases Temperatures 
and pulses were recorded four-bonrly for the first 7 days 
The number of times a patient vomited was recorded by 
observation, not the patient's own statement, ns tliore 
was often a postoperative amnesia for vomiting 


POSTOPERATTVE RESULTS 

If a temperaturo of 101° F was recorded, the patient’s 
chest was at once exammcd and usually radiographed 
The only signs over found wore dimmlshed chest move¬ 
ment on one side with an impaired air entry and perhaps 
an impaired percussion note Itadiography usually 
showed a slight blurrmg of the costophrcnic or cardio- 
phronic angle, with perliaps patchy areas of loss of lung 
transluconcy in the lower lobe The diaphragm often 
seemed raised. 

In no case were the full classical signs of lobar atelec¬ 
tasis found, perhaps hecause treatment was mstituted 
at once *11113 consisted of a dose of “ Mist sod lod 
ainmon ” in hot water, followed hv deep-breathmg 
cvorciaes to encourage movement of the affected aide 
Incidentally the side of the lung lesion seemed to bear 
no relation to the side of the operation Usually these 
measures promptly provoked a fit of coughing, ivitli the 
expectoration of a small plug of thick viscid sputum, and 
a rapid improvement in the patient’s condition In a 
few cnses it was necessary to give inhalations o'f oxvgen 
with G% carbon dioxide before this cough was provoked 
In the apprehensive typo of patient an Injection of 
morphine Mas a ginat help Tlie above sequence of 
events was classed as a major chest complication, even 
though the temperature only lasted for 48 hours in some 
casf s 

The postoperative results are summarised m the 
tables Tliero nero no cases with a temperature over 
101° P in the meniscectomies, whereas m the herni¬ 
orrhaphies there wore 16 such cases, 8 having received 
ether and 7 gas-ovygeu ■" The flndmgs are analysed in 
table n, which shons that there wore no major chest 
complications m the meniscectomies, whereas m the 
hermorrhnphics the incidence of chest complications was 
the same whether other or gas-oxygen was the anoisthctic 
Tlicrc was a higher mcidence of preoperativc chest com¬ 
plications in the heinia senes, and the number of cases 
developing major “chests” was roiiglily doubled after 
operation, irrcspcctiie of the aiucsthetio agent In the 
moniscectoraics the mcidence of chest complications was 
not increased after operation 


TABLE I—roSTOrEUATlVE TEMl’EKATURES 


Terapemture 

UemloiThnpblcs (100 

cases) 

Meniscectomies (lOO 
cases) 

Ether | Go-^ oiypcn 

Ether j Gas oxygen 

1 

50 cnpcfl of each nnnjstlict Jo 

Vp to 09* F 

14 ' 15 

1 22 1 22 

. 100* F 

,. lOfF 

Over 101* 1- 

21 , 22 

7 0 

R 7 

23 ! 28 

: ® 1 
( f 

i 


Tlie presence of such a high incidence of preoperathe 
chest complications in cases known to bo liable to posl- 
opemtivc chest complications does, however, emphasise 
the not'd for a verj careful survey of each patient bj the 
niiiesthetist before operation, and that reliance must be 
pkiced on \-vry careful postoperative routine rather than 


on the choice of any particular technique of anaisthesia 
if the mcidence of postoperative cheat morbidity is to 
be reduced It is_ assumed throughout the whole of 
this paper that tho'anffisthetist is fully skilled, and that 
the antesthesia is thus smooth and uncomplicated m 
every case x 

The only postoperative difference, then, which could 
bo attributed to the ancestbetic is “a slightly higher 
incidence of postoperative vomitmg after ether (table n) 
I did, however, get the impression that patients who did 
not vomit were more liable to develop a “ chest,”'but 
this series was not large enough to substantiate this. 
It 13 a point which is being watqhed over a large number 
of cases 

CONCLUSION 

It is thus evident from this series that the use of other 
as an amesthetic does not mcrease the'incidence of partial 
collapse of the lung or any other chest complication 
followmg hernia' operations provided that only .the 
lightest necessary plane of anaesthesia is maintained 
The Oxford vaporiser provides a ready method of 
achievmg this light level of ether amesthema 
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CONGENITAL SYPHILIS IN AN INrAN-r 
TREATED WITH PENICILLIN 


Alex Comfort, m b oamb , n c h 

RESIDENT MEDIOAl OFFIOER, ROYAL WATERLOO HOSPITAL 
FOR CHILDREN AND WlJitEN, LONDON 

Few data are as yet available about the effect and 
value of pemcUlln in overt congenital syphilis, and the 
following case may therefore ho of mtercst 


CASE-RECORD 

An mfont girl, aged 0 weeks, was admitted to hospital on 
May 31, 1045 On March 16, 1044, her mother had attended 
the venereal oluuo of St Thomas’s Hospital with acuto 
gonorrheoa, which responded well to treatment On Nov 13 
the mother attended agnm and reported that her husband, 
a sailor, was under treatment for syphilis, and that she was 

7 months’ pregnant Trcpotiema pallidum was isolated from 
a lesion on the labium, and the Wnssermnnn reaction (WR) 
and Kahn test were strongly positiv e Tho mother received 

8 mjcctions each of ‘ Mapharaido ’ 0 04 g and bismuth 0 2 g 
between that date and Fob 12, 1046 She was delivered 
of tho child m March, her last menstrual period having been 
in May, 1044 The child weighed 61b 2 oz, at birth, and when 
seen at St Thomas’s on April 12 showed no climcal abnorm- 
ahty On May 11, however, both IVK and Kahn wore strongly 
positive In spite of numerous postal entreaties the motlior 
did not attend amin until May 31 when tho child w as brought 
to the Waterloo Hospital because two days previously she liad 
developed a rash, nasal discharge, and dyspnoea 

Her weight was now 7 lb 14 oz and tho stigmata of con- 
gcmtal syphilis were present The skull hod prominent 
frontal bosses, and was covered with thick black hair, and 
tho upper ends of tho tibiie were tender and enlarged itic 
thorax, buttocks, and body were coverod with n scaly poly 
morphic mnculopapulor rash, and there was a copious mdeo 
purulent bloodstomcd nasal discharge Tho rospiratoiy- 
rate was 30, and moist sounds were hoard in all areas of the 
chest The liv or was not felt 

Tho temperaturo rate rapidly to 100 5° F, and tho respire 
tory'-rato to 70 An area of impaired resonanco with tubular 
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breathing,appeared on tbo daj after admlsalon ot tho Hght 
base, extending up tho spine The child wna et first placed 
In an oxygen tent, bat with tbo onset of hyperpjrexia tbi» 
was discontinued, and oxygen oonld not bo given through the 
obetrnoted noeo. 

Sulphapyridino 175 g had been given in divided doae* 
daring tho first 12 boars, bat on the second day this wo* 
ohoTigod to penlofliin aodimn 38,000 unit* 4 hourly by intra 
muscular injection, Trith brandy 6 minims 4 hourly Gradual 
Improvement in the general condition took place, and after 
412,000 units had bo«m given the penicillin was dimntinued. 
The temporatnre thereupon rose to 107“ P, Calling soon after 
to 102* F, the general condition reroaming unchanged. 

The blood«ooimt on the second day of admls^ion shown 
J 2,900 white cells per o jnm. (flholy granular polymorphs 58%, 
t'ismophlls 2%, ecarselr granular polytuorplia 2%, lympho- 
rytee 60*6%, hyalinee 1 ^ h%, Iransltionals 1%, mydex^oe 
1 6 ^ 0 , end myeloblasts 0*6^ The rod coUji numbered 
3 200,000 per c.mm. and were very irregular m iihapo, with 
many basophils and normoblasts. 

PwilofllJn 9600 unite 4 hourly was started again on tbo 
6th day In 21 hourt tho temperature had fallen to normal, 
the na^ disoharge had oeaa^ and tho pulmonary signs 
bad begun to clear A furUiBT 05 000 units was given 
before stopping the drug, on the 8tli daj Tbo tomperatore 
however, again rose, and there was a -flight rotum of the 
nasal discharge Tho epiphyses were large r and vtny tender 
Po^aasium lodldo gr 3 wns given t.d oni as tbo teropemture 
oontinued to swing In spite of tho Improvement In tbo genersj 
condition, ' Aoetylawan' (>*5 cjna on ovary 3rd day with 
pulv hydrmrg o creta gr t.d aud Inunction of ong. 
nydrarg nit fort to tbo abdominal wall was begun In 
all four Injections of acotylorsan were TTm> respiratory 

mto was stUl high, but polmonarj slgni were olmoet absent 
The ttnnperaluio range was lower (loO -102* F| 

On the 5Ut day i>en]cUUn 0590 units 4 fwuriy was raoom 
mencod Onco more the fall in tempomture to normal was 
Immed iate, and after a farther 05 <>00 units it remained down. 

Tlio at tho end of the first course of penicillin was 
strongly positive AXlcr two further courses it remained 
poiltivo, but tl« ipoclmen was too small for a quantitative test 

On June 28 a further course of 109,000 units spread over 
3 days was bogim At the end of this courso all medication 
was stopped and on July 7 tbo W'B was completely negative 
with a nogativo Kahn Tho child contmuca to tiirivo and 
weight. Its cplpbysUls subsided, and Its cev biysamo 
normal It took a normal Interest in Its surrounalngs but 
there was a convergent squint and visual reeponee to light 
was poor Ocular movements, howerver, wore full, and fundal 
changes were not seen 

Between tho time of admission and tho chsngo In 
702,000 units of ponloilUn had born given, topilbor with 
aootj’inrsan 2 0.010 roorcuiy and potft^Jura Iodide 

Since her dlsohorw In July tbo oKUd has been readmitted 
onco with an attack of bronoIiiUs accorupanfed by dbirrhoM 
Recovery was rapid and a repeat ^V R roroalnod negative 
The couvorpont squint porsista, but vision appears to bo 
prosentt ana them ts no cnoruiditla. Apart from the setback 
of this second short illness, progress I* good 

PISCPBSIOK 

It -wns difficult to gar how fat tho result In tULs cose 
was duo to the penicillin admlnlstcrod, since ancillary 
treatment was given. It was felt that tho clUId's con¬ 
dition did not admit of experiment, 

Tlio most striking effect of tho penfeililn was In the 
control of tho initial bronchopneumonia and of the 
florid syphilitic symptoms, such os rash and nasal 
dbKdinrgo, wldch in\*nriably subsided during the cauTHCS 
tending to recur aRcrwunls In a dccrcairtnglj severe 
fonn During tho lator couwes, when pyrexia wns 
subsiding, caclv admlnUlmllon of th nlclflln wtvs fol 
lowed bj ft striking fail In the rosi»tratory mto and a 
dlfnppeamnco of Ictlmrgy ; but, like tbo remissions In 
tbo secondary B>'mptoras, these continued only so long 
os/ho peiUdlUn was glvoh 

It Is noteworthy that no less tlian 000,000 units tpas 
given without significant quantitative dinngo in the 
Kahn to.1 Another case of cstahlWird congenltftl 
syphUls in n cldld of 0 yvors, treated at tlds ltot.pital 
showed no diminution in Kshn reaction four weeks aft^r 
tho admlnWmtlon of 600,000 unita lntmmu«nilarJ> In 6 
dally doses The ‘burnt‘’method offtdmliJitmtlon was 
solcctesl originally In view of Ihi. dlffiailty of obtaining 


conlLnuous supplies, and It seems likoly that a fur more 
rapid cure would Karo resulted from a more continuous 
Administration 

No rc£tteffrion in the bony lesions eould be noted 
radlogmpmcalfy with successive courses, but clinically 
there was freer movement and less tondemess afler iho 
later courses, and this Improvement wo** maintained 
Since ftcctylarson and morenry arc well tolemtcd bv 
Infants, llioro eeoms to bo llttlo doubt that tn actrto 
cases the combined therapy renmihsftt present thomethi^ 
of choice It Is Interesting to compare the reodlticjts of 
the response shown by tlie bronchdpnoumonla In this 
case with the relative resistance of simple infantile 
bronchopneumonias treated with i>cnlcillin ..Uthouch 
there was no conclusive evidence tJmt the chest condi¬ 
tion was a syphilitic process, the clinical signs boro little 
resemblance to those of an infantile brondjopneumonla 
due to cocci Tho rosplratorv sounds were drier and 
more lit© tho cropltAtloiis of an carl} apical tubercle, 
And aU the signs moro migrator} from da} to dav No 
residual dindowB or fibrosis could lx> s<‘on at tho thno 
of writing 

BUMMAHY 

A case of oxMptionall} severe Infanllk svphllU was 
treated with short courses of pcultfllln in oanoiriatlon 
with tho usual Antispecifle drugs, with goo-l result 
1 wish to thank Dr Bernard Mjers for boa pcrrmwiion to 
publish* tJus OMO tbo trtatroont of nhicli be tunorvl*<d 
throughout, Dr T Anwyl Daviiw, of St '^lomA ^5 HoepiUl, 
for tho data rotating to roatomal treatment > and bister 
Wilmahurat for her export nursing and seenrsto records. 


Reviews of Books 


The Dackdround of Penicillin 

MicTxibinl Antasfonisrrui and Ant{bteite SuhtaHcts, 
figuuA V A- \\ AKBKAJ<, profcsnor < f mlcToWolog} 
Rotgcni University, microbiologtrt, Now Jensej Agii# 
cultural ExporiiDcnt Station (Commonarolth Fuad 
Pp 560 SU W) 

Profoasor Waksman’s \aluable and llmilr book rdtowa 
lliat the anllbactcrlAl action of pcnlcUUn. Is only a 
pnrtlculor oxamplo of wn exlromciv common fclato of 
tlibiga. Pure cultures of mlcTO-orgmalvniH In the Uhora 
tory arc ariefatrts , under nalurol condltlonF all kinds of 
life—bftctcrift, fungi, protoroa, plantx, and animals—oro 
jostled together, nnd promote or hinder cftcb others 
survival. Nowhere Is tbs jostling of ctTgftniama so 
\lTOrou 8 as in the soU and It Is lo the inhabitants of tho 
aoU and their biological inli rrclallons tluM tho first pft^ 
of the book Arc devoted Tim mAn^ diffi rent wavm In 
wdiicii orpnnisms living together can Infiuenre each other's 
growth aro brirfi} lndlcat<*d and antnconLim by the 
production of tho so-called “antibiotic “ sul>*.lajicc" is 
considered in detail The word “antibiotic Ls not a 
liapp) neologism, but It U alreadv so utU consecrated by 
usage that it Is unlikclv to be replaced ITo deH^lM»s the 
bacteriological methods of detecting oignuLsiiw which 
produce these substance-* of L-olatlng the organlsnvi and 
their products, ami of measuring the t xtent of the anti 
biotic cfft'ct Antibiotic sulritanct-s have Ihm n pn pared 
from mail} different orders -of fife—baclcrift octlno 
royccles, fungi, and even anltnnls and plants—but t o dalii 
tlie most Important sources hnve lavn found nm<Jiig the 
fungi (eepcclallv pcnlclllium and nHporgilhw) and ojnojjg 
tho Actinonyrcelcs 80 far 31 antiblot Ic irul>slAnrcs Ua\ o 
l>oen Identified and studied but unduubteOlj are 

only the beginning of a much longer serif s tTiemlrally, 
those identified hA\e been found to W very varied 
They include lipoid like bodies (pyocyonsse) pigments 
(p\ocj'anln), XfolnK-ptldcs (gramicidin), t-ulphur l«eortiJff 
eom^untb,, qulnones, and organic bases (ntrrptf/tnyclU), 
Their modes of action are b1'*o vrry mried, though know 
ledge here la rudlmentarj, and Ihere Ii ae<»pe for 
fundamental inw-dlgatlon. DlTenny rontr»*l by anti 
hiotlc^ has l*ecn mnlnl} )lmlte<l so far, to tb'* u»o of 
pcniclUln whb*h haa arbUxed rueh brilfiant surrr-'’* a* to 
outweigh nil titlur dl-sapnolntmeuts. 

The value of the book lies In Its brrvul suiter of the 
whoI>* field \galnrt thU Ivickpround tbe jpecialbt <*n 
a I»ar4trulftr problem eon build up hi* own coll'-rtlon of 
resesvrth data >j>eh HoUsdeal aspect Is dl4<Tr»-»*d as It 
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concerns individual antibiotic substances, and thou^ 
tlvLs arrangement makes it difficult to collate all the 
information given about any particular subrfance it 
ai Olds repetition The work of earher vears is better 
reviewed than that of the past two years, which may 
dwippoint readers seeking up-to-date information The 
conspicuous reticence about the chemical nature of 
pomcUhn ls presumably due to war-time secrecy rules 
under vhich this knowledge has been acquired Other 
omissions may be due to mentablc delays between com¬ 
pilation and publication, but the silence about strepto¬ 
mycin IS cuiious This substance is tlierapoutic.ally the 
most hopeful antibiotic after pemcillin, and it has been 
isolated and studied bv Professor tVaksmnn bimself; 
yet information about it i« scanty througbout tbe book 

Rebuilding Fornilj Life In the Post-War World 

,tn ciiquinj icif/i rccommcndalionn. Editor Sir James 

Mai (HAN’T (Odhnms 2f ) 

Ttae IS a book of ten chapters br none authors, roost 
of ahum sheer off from the subject mto essavs on popu¬ 
lation statistics, or economics or genetics, or nutritional 
pohc', or the education svstem, or thc'etructiue of the 
health semccs It is left to Pr ^Margaret Hadley 
Jackson, Dr Bhot Sinter,and the Right Rev. Dr Hagan 
to get down to it, and of these tlio Moderator of the 
Church of Scotland rmgs truest He speaks of the revolt 
agnmst the icstrainte, encriflccs, and duties of family 
life, and lays this mainly at the door of the excessive 
individualism whiclihas marked the thought and practice 
of the Inst half century Dr Hagan’s diagnosis Is that 
wo no longer recognise that the foimdations of marriage 
and tho family are ultimatelv spiritual, laid m a right' 
understanding of man, hla nature, and his hfe His 
recommendation is that the State sliould remember in 


all its legislaDon and administration that the unit of 
human existence is not the isolated individual but the 
family. 

Other contributions m this book present economic 
plans for family allowances and readjustment of taxa¬ 
tion, and ask for home helps, free scshool meals, better 
housmg, more maternity and child-welfare -work, tlie 
raising of the school age, and abolition of privilege in 
schools They hope for a wider study of social medicino, 
for the training of boys and girls in parenthood—^with 
emphasis on the mterest of rearing a farailv—for dis¬ 
cussion grciups, for instruction m the use and abuse of 
contraceptives and on the dangers of criminal abortions, 
and for tbe establishment of marriage-guidance centres 

March of Medicine _ 

Neic Yort Academy o/ Medicine Leciurea to Vie Laily 

No IX (Oxford Uhn crsity Press Pp I2I. 1I« Gd) 

These six lectures, neb m content of fact and figure, 
and covering a great deal of ground, are wntten in a style 
which makes them easy and pleasant readmg Prof 
C. M McLeod gives a penetrating and lucid exposition, 
of tho development of chemotherapy from the time of 
Ehrlich to the present day Lieut.-(iolonol T. T Mackie 
traces from classical times the influence of epidcinlc 
disease on military and naval expeditions and on tlie nse 
and fall of nations Sir Gerald Campbell, our Jfmlster 
m Washmgton, in an essay on the effects of science on 
man, hrmgs a ngorous style to the expression of much 
shrewd philosophy, ids theme being that while science 
has freed, enriched, prolonged, and accelerated human 
hfo it has also complicated it dangerously. “ We have 
still to conquer the lawless forces of human nature if we 
are to harness science constmctivelv for tho huddmg of 
that new order of which everyone dreams ” 
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SUSPENSION BAR FOR THOMAS SPLINT 
A SUSPENSION bar (PTMS India no. 08320), which can 
he applied m a matter of seconds, and which flrmlv 
fixes the Tliomas splmt ■without tving, is illustrated in 
the accompanying figures 

Tlie Tliomas sphnt is apphed m the usual manner, 
and the patient placed on the stretcher When the 
splint m ou Die right leg, bearers 1 and 2 kneel on their 
left knees at each end of the stretcher, and pre.ss them 
nglvt feet against the side of the stretcher Bearer 1 
turns the bai flat with his right hand Bearers 1 and 2 
then lift the end of tiio Tliomas sphnt, and bearer 1 
shdes the suspension bar on to the splmt so tjiat the 
outer Ride of tho splmt posses to the outer side of the 
hook hctUGcn the bmcket and the frame Bearer 1 
rolatfS the bar, pincliing the splint between tbe bracket 
and tbe frame It is fairly easy to clip tbe bar on to tbe 
Ftretclicrif the bar is strongly rotated so that the flattened 
ba'c es biouglit parallel to the stretcher surface (flg 2) 
This IS done Ob follows Bearer 1 rests his right liand on 
the end of the Thomas splint, and grips the splmt side 

of the Wr 
with his 
left hand. 
Bearer 2 
holds the 
su 8 p e n - 
sion bar 
bracket on 
bis own 
Ride with 
his left 
hand, and 
the flat 
b.ase with 
his right 
Both bear¬ 
ers rotate 
the bar, 
bringing 
the flat 
base hori- 

zontal. 



bur appllce to aTbommi spline. 



(t) (a) 


Ftf 2—( 0 ) Stage 2 i Suip«n«ton bar rea<fy to be *tfd on to splint. 
(b) Stage 6 } Sutpenslon bar has been slid on to the spHnt» and 
rotated to bring the flattened base parallel to the stretchtr 
The splint clde<l}p of the suspension bar has been applied Th« 
opposite clip Is In tho process of being applied 

and the splint side-chp is pushed on to tho stretchorside 
TI 16 other clip is then pulled out to just heyond tho side of 
thestretcher ,rel eased, and if necessary tupped mto position 
"With the hand. The sphnt is no\v firmly locked 

In order to remove the bar, the moTements described 
arc reversed, the side opposite the splint hemg removed 
first Since soft iron w used for this device the bar opens 
a few degrees when it is removed, and this distortion is 
rectified oy hendmg the bar frame back by hand to its 
corEect angles 

Tho bar is sloped to allow greater freedom for the 
bearers’ hands when a tall patient is carried V 

the Thomas splint is resting in the suspension 
bar THthout bearing weight, it hos just above the'^ori* 
^ t When it bears weighty thexing is depressed 

and the sbght bending of the splmt causes it to ho finnK 
pinched, which prevents movement in the Imc of the splint 
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A non-greasy AMAL-CESBC 

’ OBMTMENT Relief of pam and discomfort within 


VftOO<JCT 
alls UMui< 


7 


a few mmutes and lasting two hours or more is obtained 
after the simple, direct application of ' Anethaine ' Ointment 
to the skin or mucous membrane 

■ Anethaine ‘ Ointment is non-greasy and is readily removed 
with water from the akin or clothing It contains 1 0 per, 
cent of the fat-soluble base of amethocalne hydrochloride 


For the relief of pein m haemor¬ 
rhoids and akin diteaj • i gener^Q^ 
Jdany other tiaes vrill saggett 
themaelvfts to doctors. 




Ointment • 

AnaiUtla >/H ax. TUBES 


GLAXO LABORATORIES LTD«, GREENEORD^ MIDDLESEX* DYRon 3434 


dCISlSnCSS of Sanction comes ftom medical reseaich and 
VITAMINS A and D official recommendation for the extra dietetic 
prescription of vitamins A and D at important physiological epochs 
and dunng phases of grovrth In practice, many doctors simply give 
ADEXOUN, the Glaxo concentrate of vitamins A and D Guiding con¬ 
siderations are that the vitamin A requirement rises steadily from birth 
till the age of twenty, that for vitamin D the demand is high in infanc> 
and that the need increases again for both -Wtamins A and D during 
pregnancy and lactation To meet the v/idest range of demands 
doctors need only to choose between drop doses of ADEXOUN liquid 
or the 3 minim ADEXOLIN capsules 

Capsules Each capsule contains vllamln A. 4,600 iau and wlanun D (calcdlorol) 900 i u 
Liquid Endi cc contains vitamin A 12 0001 u and vitamin D 3 000 uu 




BRAND OF riTAHlKS A and D CAPSULO AND LIQUID 
I ii; CIO w *ixe •ejT)«Krifw wr 


DoM *B«r 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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^EMFMT’ 
Ferrous Sulphate 

For Treatment of Iron^deficiency 
Ancemias without Gastric Discomfort 

F has been established that soluble, ionizing ferrous i salts 
are the most easily absorbed, and constitute the most 
effective forms of iron for the treatment of anaemias due to 
deficiency of haemoglobin. Ferrous iron salts possess a 
coefficient of utilization approximately 10 times greater than 
that of other forms of iron. 

Unfortunately, the administration of ferrous sulphate is 
followed hy a strongly astringent and consequently a 
nauseating action. As dyspepsia is often a prominent 
symptom of iron-deficiency anaemias such an effect has con¬ 
siderably restricted the use of an othfenvise valuable remedy. 

The difficulty can be overcome, however, by the adminis¬ 
tration of ‘ Emplet ’ Ferrous Sulphate, 5 grs. (No. 37). Each 
‘ Emplet ’ has a special enteric coating which ensures that the 
dose ivill pass intact through the stomach, and ivill not be 
released until the alkaline secretion of the intestine has been 
reached. All astringent and irritant action on the gastric 
mucosa is thus avoided, and a dose of one or two ‘Emplet’ 
Ferrous Sulphate daily is usually sufficient to bring about' 
a daily increase of from 1 to 2 per cent, in haemoglobin. 


Ferrous Sulphate 'Emplets’ 5 grs. (No. 37) 
arc issued in bottles of 100 and 1000 


PARKE, DAVIS & CO. 
50, Beak St., Iiondon, W.I 

Inc. V.S.A., Liahility Lid. 
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The Royal Commission on Population 

, The debate oa thirbirth rate began about twelve 
\ ( are ago It wan not too Boon, for the mto of human 
n production in Britain had alrendj been declining 
for over fifty years It had fallen bj 00 % It was 
leaving Ufl poorer by some 100,000 children every 
3 ear 

To the Go^emnlenta of tlie 1020 s and the 1030*8 
the immediate results of this trend were hclpfnl 
They assisted in keeping infant and maternal mortaliU 
to a respectable figure , they mndo it unnecessary 
to hurrv forward with plana for new maternity homes 
to match the rising demand for institutional confine 
meats , and they meant that the problem of classes 
of 40 and more children m State schools would, 
in the end, solve itself Indeed no Qovonimont 
embarking on a population policy mn bopo to benefit 
financially during its lifetime , on the contrary, an> v 
Government irabhc-splrltod enougli to enact long 
distance legation concerning the family Is going to 
, be unpopmat with the general taxpayer Fathora 
and mothers may bo enthusiastic but they will soon 
be outnumbered by people who have long since 
passed the reproductive period 
When the Coalition Govomment appomted o Ro^al 
Commission in Bfarch, liM4, the terras of reference 
wore drawn ^ridclv enough to cover all these aubjects 
The Commission were asked *' to examine the facte 
relating to the present population trends In Great 
Britain, to investigate the causes of these trends 
and to consider their probable consequences, to 
consider whnt measures, if an 3 , should bo taken 
in the national Interest to influence tlio future trend 
of population, and to make rocoramondntions *' 
Now, eighteen months after their appointment, they 
have issued a dear and forthright statement * about 
their work, their future activities, and the conclusions 
alrcnd 3 ’' reached In a brief and lucid account of 
the mcohanism of population change the 3 show no 
uncertainty 'Discussing the trend up to the outbreak 
' of inir, they say that “ it appeared extremely probable 
that the population of Great Britain would Bhort }3 
begin to decline " This is very different language 
from that of a white paper» published b 3 the same 
Government in 1042 when the birtli mto was 20% 
lower than today Then the tone was brigbtn 
optimistic, the unofficial exjierts (if wo hiav call 
them that) ■were frowned on , and it was suggested 
that a decline in population was not likeh to begin 
for at least twcnt\ 3 ears EWdenth tho Roxul 
Conmiwdon do not Blmro this opinion of 1042 They 
hold that if the future volume of births continues to 
decline, “tho effect on British social and economic 
life, on migration to the Dominions, and on Britain's 

1 StitrtTHMit >7 thr noyiU CcmunWtkm oo Popol«t|oo IIM 
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position among tho nations, \nll Ire far reaching 
And behind all these considerations lies the ultimate 
threat of a gradual fading out of the British people 
This threat, though remote at present, is real, and it 
overshadows tho wbolp problem “ 

Alter a review of long-term trends, the report 
examines the stnkingrisc in tho birth rate since 1041 
The nnrabcT of bnrtna registered m Great Britain in 

1939 was 706,000 Tlio figure dropped to 003,000 in 

1940 and to 060,000 in 1941 Then tho hdo tnmed, and 
the number roao to 745,000 in 1042, 778,000 in 1043, 
and to 841,000 in 1944 This movement is m sharp 
contmst to tho experience during 1914-18, and no 
complete explanation is offered It ib BUggest-f*d, 
Lowoter, that tho abnorraallv high level of marriages 
during the past decade has played an important 
pari, and it is pointed out that tho birth mto has 
risen, not only in Bntain but in many European 
oomitncs, as \ecll as in tlicDomimonBand tho United 
States (the figures were given in tlieso columns last 
Jul\) ■ 

The purpose of this'rovicn of population tremls la 
to introduce the chief point of the report—nniuch, 
that man} mom facts are needed Wo arc indeed 
appallingly imomnt about such matters as tbo 
mcidence of childlessness, tho distribution of families 
of various sizes, tho spacing of births, and fertilit} 
differences bctwWn 9 coupationo[ and social groups 
A few of the exports ha\e been saying this kind of 
thmg for 3 cars TJioy ha\o told us that the first 
(and onl 3 ) fertility inquiry was made as long ago os 
1911, and that a great many Wtol stalistfcs that have 
been collcotod have not been published* It is excel 
lent nows that some of these deficiencies are now to bo 
remedied An ln^ estigation has, for example, been 
started by tho Biological and M^ical CJommittee of 
tbo Commission (aasUted by tho Medical Resenrch 
Council and the Royml College of Obstetricians and 
G 3 Titecologiste) into certain aspects of strnlitv What 
apparently is also wanted, to obtain additional 
fertility data, is a complete fnmllv census But this, 
in tbo Commission’s opinion, is not proctieablo at tho 
moment Wc arc not (old WI 13 TIio last coasus 
was held In 1031, it was imposaiblo to liold one in 
1041, and if wo have to wait another six \enrs 
tho results will not be available until about 1074 
Yet April, 1010—midwav between 1941 and 1071—• 
Booms to bo tho appropnatc time ^^c cannot 
wait until conditions return to normal—wliatovcr 
that Tna\ mean If tho Goicmment of India can 
cany out a census of 350 million people and publfih 
the results in 40 volumes within 2 J rears, it should not 
bo an 3 Iiorder to o\Trcomo tho rilQlcuUics of ceniKUs 
taking ill Bntain in 1940 

However, the Commission an proposing in plae< 
of a famllv census to obtain the information tliev 
need from “a represcntatli b sample of mnrrini 
wroraen,” and the\ intend to ask for the ct)C»pemtiort 
of \vives uTu! mothers m a voluntary farndv cin«ui 
Until tho additional data on fcrtllltv are a\-adablo 
it seems that tho\ carniot make ranch hcadwB\ with^ 
'their work It is to be hopctl therefiire that the 
hn!p they need will bo readih forthcominc, and timt 
the results will be published so that the gmera! 
public ran take part in debalina thti inomentont* 
question 

a ifii u i< 
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The Injured Back 

Straiked backs arc common, and in organised 
communities of industrial ■workers and Scmcemon 
their ineffcctiTe treatment results in a serious loss of 
man-liouib What is the pathology of an acute low 
hack strain ^ Is it a simple myofascial injury, or a 
deeper lumbar and lumbosacral stram, and if the 
latter, are ive to regard intervertebral disk prolapse as 
an integral part t It is ould be stupid to refuse to 
admit that there may be scs^eral different local lesions , 
but equally short-sighted to ignore the increasing 
recognition of lumbosacral stram ivith associated disk 
prolapse ns a causative factor 

JLirble and Bishop ^ observe from expenenco -with 
a large Amencan insurance company dealing inth 
vorkmen’s compensation that industrial back mjury 
is common and the results of treatment ntal to the 
future of the -workman The costs of compensation 
and of medical care are a fair index of the success of 
this treatment Of their 600 cases of suspected disk 
prolapse, 92 -were verified by operation, all -with a 
history of indirect trauma A third of the patients 
operated on returned to their former -work 'within 
0 months, and a tenth -witlun a year In the remain¬ 
der results were poor, the great majonty of failures 
occurring m those-eubmitted to spinal fusion as 'well as 
removal of the disk Final assessment showed costs 
to bo directly proportional to the typo of result, the 
total medical and compensation expenses of a poor 
result bemg six times those of an excellent case 
Anson's ’ operative results are better than these, 
uith 88% cxpononcing complete rehef, as is usual, 
lus compensation cases were slowest in recovery, with 
nearly three times the failure-rate ' The good results 
desenbod by Bheks and Yotrao m this issue speak 
for themselves An obvious comment^ on these 
findings IS that there have been prolapsed disks for 
thousands of years, that we have lived -with them 
unbeknoimst until 5 or 10 j'^ears ago, and that we are 
still Ignorant of the 10-vear end-results And the 
good results of* treatment obtamed in the 6-year 
period of prosperous full employment just ending 
mav bo misleading , there may well be more com¬ 
pensation and disability in a time of scarcity * 

The relation betu een back strain and disk prolapse 
must be put into proper pei*spective. It is often 
impossible at the outset to tell whether a stramed 
back will be trivial or protracted and mcapacitatmg 
Mcrray ‘ found in an ordinarj’’ factory medical 
service that despite its frequency the total tune lost 
annually over back strain was only some 2 weeks per 
1000 employees, and only 8% of Dougherty’s cases* 
(hd not return to w ork wathm 6 days—figures which 
seem surprisingly low until ivc recall how a tn-vial 
injury often crops up in the history of a patient ivith 
severe disk prolapse The factorj* physician or the 
umt mctlical officer is mainly concern^ -with palliation 
and return to duty, and most of lus cases are 
undoubtedly minor. Any subsequent disability or 
sciatica IS either not related by him to the previous 
' injiin, or is first seen by an outside speciahst The 

I Mnrblc, 11 C . BNhnp, \V. A J indtitl Ilya 1045, 27 103 
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industno-Iegal aspect is not clearly defined As 
Cybiax pomts out in this issue, changing views on thb 
pathology mcreasingly tlirow the onus on disk 
prolapse as the cause of lumbago, and iviU tend to 
place the responsibility on the employer. In many 
cases where low bock pain and sciatica develop 
■withm a reasonable tune after oven a tn-vinl, but 
specific, workmg mjury, they may bo clearly attnbut- 
able, and this is not invalidated by the knowledge 
that trauma may be only the last stop in a long 
degenerative process Certainly, compensation settle 
ment is on a sounder basis after operative proof, for 
though the ordinary htigant is as yet unfamiliar 
■with the symptoms of disk prolapse, ho is unlikely 
to remain so 

As far as treatment is concerned, too much tune is 
still wasted m physiotherapy of a useless or even a 
provocative kmd From any angle, whether of State, 
employer, or employee, it is important to extract 
from the many cases of acute back strain those ifrhich 
may w ell have prolapsed disks, and keep' them from 
developmg further Plaster immobilisation, as des¬ 
cribed by Crisp m these pages, is probably the bdst 
method , it ;^ermits intensive re-education of the long 
spmal muscles and often an early return to work 
Acute cases treated on these hnes have a fau chance 
of cure, but need protection for at least 3 months 
However small a proportion disk prolapse may form 
of industrial back mjury, it is of value to the com- 
mumty to adopt this prophylactic newpomt, the 
4% of proved cases quoted m Gobdih’s senes ’ is not 
a small figure m terms of time and money wasted m 
delay 

It IS the unrecogmsed cases and the failures that 
may need subsequent operation W^hile it is probable 
that too many cases of Ibw back pam and sciatica are 
operated on m the Umted States when other con¬ 
ditions are responsible, it is also probable that the 
more conservative of Bntish surgeons are -too con¬ 
servative, delaying until all palbative measures have 
failed, and m some cases disbelieving in the lesion 
itself This ultraconservative attitude does a lot of 
harm And it unses-partly from unwillingness to 
leam the tcchmque of a noimsh operation—one more 
over which should be regarded less as a major in 
trusion into the fundamental recesses of the body than 
as a routme procedure hke the removal of a semilunar 
cartilage Indeed, these are closely comparable lesions, 
and success in both depends on early diagnosis and 
operation before the joint has suffered its mtemal 
derangement too long, and on the re-edu^ation there¬ 
after of the guarding spinal or quddriceps muscles, as 
LeVay* has jpomted out The operation itself has 
no mortahty m the ordinary sense of the word, and 
can hardly be said to present the great techmoal 
difficulties ascribed to it by P.-vutax All that is 
necessary is to remove the hgamentum fla-vum at the 
lumbosacral interspace on the affected side, -with just 
enough, if any, of the adjacent bone for clear access; 
and if the prolapse is not found at this level to repeat 
the process at the space above—a procedure wguch 
locates 95% of all lesions There is no need fot the 
formal laminectomy or hemi-laminectomy advocated 
bj’ some authorities •—the operation can often be 
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lone mthoot removing any bone at all—and excellent 
ofliiltB are obtained by a wfllingnean to perform -what 
8 virtnally an exploratory operation, os la eloquently 
lemonstratod by Btjens and i otoo On tho qneatlon 
)f fnsion it is imiwasible at jnesent to be dogmatic , 
}ortAinly it is rarclv indicated for the working man or 
jerving soldior imder present conditions "What la 
lecded ia to out out tho extra physical and emotional 
itresses of long immobilisation b> a revolutionary 
nothod of securing rapid stablo fusion, and this we 
lirtvo not yet got, although such devices as the liberal 
ii'O of cancellous bone,“ screwing together tho lumbo- 
HI ml facets,^ or the clothes peg graft “ may be 
n-oful 

Thoro arc strong economic mdicntiona for operation 
in the wage earner, like those long rc< ognised to apply 
to surgical intervoutlon m chronir prptic ulceration 
For tho imi>ortanco of the subjeotn e factor cannot bo 
overrated, hence the eadls of proi rastinalion as a 
potent cause of neurosis It ih true that many 
neurotics complain of backache but very often an 
unrelieved low back pam or sciatica will precipitate 
neurosis In the sufferer , and it is w ithm our power to 
prevent this altogether in man} cases But the 
whole interrelation of neurosis and back ttoublo is 
one of those psychosomatic entities which cannot 
properly bo artificially diBsecte<l The vertebral 
nouroaiB has been well desenbed b\ FirmrRKAins,“ 
and wo must understand it not morel} m terms of the 
OToaa hystencal spme, with which Chabcot made our 
fatbora familiar Peychoneurotic nij asthenia and 
fatigue raav bo supcr&iposed on physical dwcomfort 
BO as to pccuro escape from nn intolcrablo work 
situation Tlicse neuroses occur muoli oftenor in 
industrial cases than in ordinary practice A 
labourer yhose back masclcsore sore from hard work, 
mth an unhappy homo life, or troubled bt Insccuritv 
and fear of poverty, maj accumulate resentment 
against society or employer, and will tend to utilise 
an injury to hU back as a nuolous for the crystallisation 
of these forces and to gain attention and &>Tiipatl»\ 
As an escape from an imhappj work situation this is 
at least as effective as a gastne neurosis, the other 
major partner in the mibjcotne illiu«<t*e« of therm 
induBtrial and military orgarusatious m which some 
dogreb of chrome fnistration must prevail “ I can’t 
cany on, load is too back breaking " is prccisc.lv 
equivalent m its svinbollsm to tho I can’t stomach 
this situation of tho d^'Bpeptio “ 

Orthopaxlic surgeons like otlior clinicians, aro 
learning that a pureU phvwcal aproacli to these 
cases loads nowhere Tbo\ need n pfijchiatrio Bocial 
worker at the other fddo of their outpatient table who 
will take up tho work where thoj leave off It is not 
a question whctlicr a patient has an “organic” 
lesion or not, but of estimating the relative proper 
tions of tho phv'sicnl and ps^cliological factors in each 
enso Does tlio patient need surgerv onl}, or porsoiml 
ndjnstmont, or both, and how much 1 require, 
when demobilisation allows, a social service attached 
to all our hospital departments on thi linos nlready 
do^Hopwl in tho btates, where the wliolo famil} 
ciroumstancos of patients ran be reviowcal, ami to 
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Bomo extent adjusted All tins la inseparable from 
tho changes in social insurance and the increasing 
oommunal responsibility for sickness and unem¬ 
ployment that are only at tho early stages of their 
evolution 


Miners’ Pneumoconiosis 


Mn^ and the miners are of spoanl interest at 
present Tho householder is anxious to kmow 
whether ho will get cnougli coal to keep warm tlii^ 
winter, tho aocial economist is concemod with tho 
methods and results of the proposed nationah‘?ation of 
tho mines , tho industnnl psychologist must estimate 
the effect that nationalisation, first in prospect and 
then in action, will have on output But underi^inc 
oil these questions is tho miner himself his personal 
neks to limh and lung, and how these can he mitigated 

In 1030, at tho request of tlir Horae Office and 
MincB Department, tlio Medical Hesearcli Council 
began a sorlos of investigations (under the direction of 
their committoo on industrial pulmnnnrv disease) 
Into tho problem of chronic pulraonajy disease among 
coalminers, with particular reference to tho f>oulh 
Wales coalfield Two reports of theAC investigations 
have already appeared Tho first,’* m 1D42, desenbed 
tho cbmcai, radiological, and morbid anatomical 
features of tho pnoumoooniosls of conlminers aa seen 
In South Wales Tho second,” in 1943, rightly 
accepting the findings of tho first that air homo 
duflt must be primanly responsible for tho Inng 
condition, provided a detailed account of the chomteal 
and physical chametors of tho dnste which tlie miner 
breathes and of the coal eeamj and adjacent rocks 
wbioh he hevrs A third,” just published (Icscnlics 
experimental studies, and, like all good cxiicnmentaJ 
work, though it answers somo questions it a^ks 
others, remarking that “ despite tho great amount of 
information elicited, many doubts and discnpannes 
hav^ still to be dispelled, and tho committee feel that 
it would bt imprudent at this juncluro to tlraw nnv 
conclusions ” 

Throe main lines of research have been followed 
Prof E J Kjno and Dr NAOELPcnMinx dosciril>e tlio 
nature of the mineral content of the lunu's of Cl South 
Wales miners, 40 of wliom had boon studic<Ihurtolngic 
all} in tho first report Tho\ found that the proper- 
lionaorconlnndflilieoous material weroRlnio^tidentunl 
with that of tho air homo dust at the coal faco, and 
these proportions refleeted the juirticulnr branch of 
the industry ond dust expomro of tlio worker 
Next an atlempt wax nindo to correlate the type of 
histological lesion with mineral content Bflt and 
FrnaiH grouped tlie pulmonarv lesions into four 
tj'pes—-dust reticulation confluent filirosis mixi'^I 
iKdiilatioQ and sillootio nwliilation Kixo ami 
ICACEU^rniiinT have found no relatioib^hip betwx*en 
lung Instolog} and the concentration of coal or kaolin 
'The concenlratioD of mica and quartz, on the otlier 
hand, ran parallel uatb mcreasimr fibrosiH but there 
was not necesmnU a higher content in tho two Inter 
midiaU groups of morphological lesion* than m rrlicu 
latlon, uhieh is regarded as the mildcj*! t\pe of h¥*inn 
On the whole the} are against the Mcwlliit 'clean'* 
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miners’ pneumoconiosis 
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coal can produce a tissue change in the lung, hut 
“ clean ” coal is an artificial product of the laboratory 
and " pure ” coal such as a high-quahty domestic fuel, 
contains quite a proportion of siliceous matter, and 
the lungs of tnmmers—the men u'ho load coal into 
ships and are exposed to very little rook dust— 
contained abnormal quantities of sihca though there 
■was no more coal there than in the colliers Kino 
and Nagelsch-mipt do not feel that kaohn plays any 
positive part m the production of lesions, but as to 
whether both quartz and mica (sencite) are mvolved it 
IB more difficult to say The concentration of both 
increases intli the seventy of the lesions, and there 

15 good evidence, both from other forms of pneumo¬ 
coniosis occumng mth sencite-free dusts and from 
animal exponments, that quartz is a fibrosis-pro- 
duemg agent The rejection of mica is not based 
oil the statistical correction between analysis and 
histology but on the apparent inertness of South 
Wales mica when injected into animals Another 
question of great importance which is raised is why 
lungs containing largo quantities of quartz show only 
reticulation without any formation of sihcotic nodules. 
Of this two possible explanations are put forwhrd 
either the quartz is so diluted mth other inert dusts 
that its characteristic effects are not produced , or the 
other dusts are not mert, but lower the solubility of 
the quartz by coating it with a layer of alumina and 
so r^iice its noxious effect—a view supported by 
evidence from other exponments recorded in the 
report 

The second investigation, by the late Dr Belt and 
Professor King, is a continuation of the work of the 
late Prof E H Kettle, ebs, in which various dusts 
were injected into the lungs of animals and their 
effects compared The various lesions in the ammals’ 
lungs are clearly described The mitial reaction, 
irrespective of the nature of the dust, is phagocytosis , 
and, if the dust is inert, some degree of foreign-body 
reaction develops, inth a mmimal increase of reticuhn 
fibrils but no collagen If the dust is not mert there 

16 an inflammatory reaction charactensed by fibrinous 
exudate rather than an outpourmg of neutrophils 
This IS followed by a process of orgamsation which 
13 rcmimscent of the carmfication of an unresolved 
pneumonia, and includes a great increase in reticuhn 
fibrils without actual collagen fibrosis such as is scon 
in man These observations on the imtial lesions, 
V hen uncomplicated by infection, naturally raise the 
question of iihat is the proximate reason for the 
tiasuc change Mechanical imtation by the dust 
particles has long been rejected it is now generally 
felt that silicic acid is formed as the result of the 
solution of the noxious dust, and that this is “ im- 
tative,” but in rcahty this only takes the mechamcal 
irritation hypothesis a stage further, and it seems 
desirable to determine nhethcr the silicic acid 
increases capillary permeability and so allows the 
exudation of fibrin, or whether it acts on ground 
substance and so niters its physicochemical characters 
that collagen sol is converted into fibrillary reticulin 
Such a stiidj could bo pursued in vitro, and would 
be analogous to the observations of Hekinoa that 
precipitation of reticulm fibnls from a weaklj' acidified 
solution of collagen is conditioned hy the addition of 
different salts resulting in a coarse or a fine roticulin 
network In the experiments now reported it was 


found that “ pure ” coal produced a foreign-body 
type of reaction with a minimal fibrosis, ■ with some 
emphysema simulating the chest reticulation of coal 
miners Coal dusts mixed with siliceous material 
usually produced some degree of orgamsation and 
reticuhn proliferation, the dusts contaimng mica and 
kaolm with even small amounts of quartz produced 
considerable change, whereas those that contamed 
shales appeared to inhibit the action of the quartz, so 
that the degree of fibrosis was less with the same 
proportion of pure quartz With stone dust there 
were similar findmgs, shale dusts giving a minimal 
reaction and quartz dusts a prondunc^ one ' An 
isolated fraction of sericite produced a mmunal 
reaction, but this dust had been treated rather 
drastically to make the particles of uniform size, and 
sencite from a 'source other than South Wales pro¬ 
duced a sharp reaction , so mdeed did a kaolm, but 
this ivas found not to be pure, smee ik contained a 
high proportion of silica When artificial mixtures of 
dusts were used it was agam found that shale or coal 
reduced the reaction which would have occurred-with 
the quartz alone 

The third group of expenments earned out by 
Professor King deal with the solubility of dust from 
the mines It was found that all these dusts had low 
sdica solubilities, releasing much less siHoio acid than 
their quartz content w'ould lead .onb to expect. 
Mixtures of shale and other dusts reduced the solu¬ 
bility of quartz, and this was apparently the result 
of deposition of a protective coating of alummoua 
substances on the surface of the particles “ Clean " 
coal reduced the solubihty of quartz, but this was duo 
to the minerals contamed therein and not to the coal 
substance itself A curious and apparently anoma¬ 
lous findmg, m view of the fact that pneumoconiosis iS 
much more severe in anthracite than other coalmines, 
was that anthracite reduced the solubility of quartz 
more than other coals did, on the other hand, where 
the mineral content of the anthracite and other coals 
was separated, they were equally active. King puts 
forward the ingemo’us hypothesis that m some way 
bituminous and steamcoal inhibits thesolubihty of the 
siliceous matter contamed therein, wliereas anthra¬ 
cite has not this property of combination, and so its 
mineral content can produce its effect either (under 
expenmental conditions) by inhibiting the solution of 
added quartz, or (under natural conditions) by not 
preventing the solution of siliceous matenal as otlicr 
coals do 

I Kettle always pointed out the falhbibty of the 
test-tube or ammal exponmeut when directly applied 
to man, and his successors, are well aivare of tins , 
The oompheatmg factor, to the experimentalist, of ' 
bacterial infcttion has purposely been excluded from 
these experiments, but exposure to respiratory 
infections—not only tuberculosis but the ordinarj 
coughs and colds to w'hich the mmer, like everyone 
else, 18 exposed—cannot bo oxcludedwhere the natural 
disease is concerned How’oi^er, the presentation of 
the results of these “ clean ” expenments should ^ot 
be Ignored because they are unnatural, they forhi s ' 
solid foundation on w'hich further work can be builfi 
hy observations in both man and animal, and wo 
shall look forward in a few wears to the first reports 
from the new MBC research imit which has been 
established at Cardiff under the direction of Pr 
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Charles Fletohee What the present experiments do 
show is that, oven cocoluding infection, the interaction 
between the duflts and the lung la extremely complex, 
and that the noxiousness of a dust does not solely 
depend on its silica or quortx content, but is influenced 
for bettor or worse by the other comi>onents of 
the dust 


Annotations 


NUFFIELD HELP FOR DENTIETRY 
The Nuffield Foundation have lately shown a gonerous 
intt-rost In tho advancement of child health and industrial 
'life uth They are now offering the same pmctjcal help 
to tcaohmg and retearch In dentUtrv Grant* for 
refliiaroh totaHmg £9000 a year for ton year* are being 
made to the dental school* of the universities of Durham 
Leod*, and Jlnnchcster, and of Guy * Uospital Nuffield 
dental fellowship* have also been created which will be 
open to qualified dentist*, and to graduate* In medicine 
and science who wish to train n* tt-achers or rescaroh 
workers The annual value of a fnllowship will be 
£400-800, and it may be awarded for one or more year*, 
but a* a rule for not longer than three vear* TraveUiag 
expense* will bo paid to fellow* who go abroad for etndy 
A few *cholax«lilp8 will he available for dental itudent* 
who, In the opinion of their school would profit by 
roeclving, during their training, additional Instniction in 
anatomy and physiology A scholarship will normally 
bo tenable for only one year, but mar he renewed for a 
second year It will provide tuition fee* and a tubslat- 
once allowance not exceeding £200 a year Form* of 
yiplication may bo obtained from tho secretary of tho 
Foundation 12 - 13 ,kfecklenburghhquare Loudon,WCl 

U6 E OP 8ULPHONAM1DE8 
Ik 1048 the Medical Bcsoorch Council first issued lU 
Jffetifcftl XJte of Sulpkonamtdet f and since then more 
than 50,000 copies have been sold We hope that the 
second edition ' edited by Dr F llawkfng and Dr 
P IT K Green, will have an even larger sale t for 
nobody who employs sulphonamido drugs con afford 
to be without this oxcellont summary of current know 
lodge If today these potent roniodfo* are still abased 
it is not for want of good guidance 

In tho now editlou this guidance is of course given 
from greater knowledge of sulnhonamides and their 
action But tho raemonindara has also been brought 
up to date in two other retpoots. It takes account, 
first of tho increaiingly widespread nso of ponfdllin, 
and secondly of tho introduction of varlou* new sal 
I phonaraidcs and related drug* To avoid overiwd^hUng, 

, details of only three new proporation* have been given— 
, namely, phtholyl lulphathloxolo, * Sulphameraxino,’ and 
tho German ‘ilarfanll ’ The two last It will bo seen 
' appear under tho names bestowed by their makers, for 
\ they have not yot received official name* In this country i 
^ bnt Ibis is without prejudice to the pnnciple that' where 
offlcialor' common ’ names are available sulphonamldcs 
should not bo ordered or prescribed by proprietary or 
i brand names tho use of trade name* to describo (Jie»m 
drugs Is liable to make both for confosion and for 
^ difficulties of supply ’ This is a rule that wc have 
^ repeatedly commended to our readers, and indeed to 
' raannlnoturers * 

^ The activity of a sulphonamide I^related to the amount 
of ionic dissociation It undergoes at tlio traction of tho 
if body fluids For example sulphathlaiole, which is 
(f about W)% dissociated is thus some 3000 time* more 
active than sulphanilamidc 
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** Althoudh for this and other reasons tho act ion of some 
sulphonamide* is gurwliialirely grcAtcr than that of other*, 
there is little ovjdeiice for a ouolUafice differeneo apart from 
the exceptional ca#e of ‘Sfarfanll,* which has en rutirrlv 
dlffbrent modo of action In tho tmmion of mo*t worker*, 
the fact that sulphonnamide is cfTrotlve acalnat strepto 
cocci, sulphapyridme against atroptococcl and pneumococci, 
and salpnathmrole and sulphadlaxlne against streptococci 
pnoujnooocci and staphylococci is due not to the action of 
any particular drug being •pcclfio for oertsin orpanwim, 
but rather to the lee* suaecptihle Orttantmir such as pneu 
moooccl and staphyloeocci, responding only to the moro 
aotive compounds 

“ On tho other hand the differing rates of absorption 
and excretion do render tho nso of certain compounds 
advantageous for certain types of case , thus, sulphanJIe 
mkle. on acooimt of its ready solubility, is useful for local 
application to wounds though tho lc« toluble sulpha 
tnuxolo ha* greater baotenostatlo power euipliadiazmo 
p rod u ce* particularly high blood coaerntrotion becauae of 
its slow orcrotkm while sulphcgnonMlne h effective 
agatnat organisms in the lumen of the lower part of the 
alimentary canal because it reaches this region in higii 
concentration, owing to Its slow alMorptiou.’ 

It follow* that once organism* have hecoino rwistont to 
on© sulphonamido compound they arc resist lut to all 
the other* with typical action (roaidanil u on exception) 
But tho more active drugs »uch as sulphathiaiole mav 
etlUshow some antibacterial action wlien the lev* active, 
euch os sulphanilamide ond sulphapyridme, have failed 
On absorption Into the blood stream snIphanUamide 
is distributed pretty equally through the body Sulpha 
pyridlno, on the other hand, accumulate* lo tho liver 
and the dittnbution between plasma andcor^msclps and 
between plasma and coiebrosplnal fluid, varies with 
tho different drug* Thus if tho concentration In tho 
plasmaislO the oonoontration In tho CSF is sulphanil 
amide 10, sulphapyridino 0 7, eulphathlaxolo 0*15- 
0-4 and snlphadUiine 0 6-0*8. {Tb«e differences may 
be due to part of the drug being bound to the plaama 
proteins ) Setting out clearly the tactical use of the 
various compoonds against i^eetions iii various parts 
of the body, the report emphasises onco more the im 
portance of begmul^ tho treatment of acute Jnfes tions 
-with a large inltlat or loading dose—which in severo 
cases may have to be Intravenous or inlramuseular 
In severe Infections the concentration of sulphona 
mide in (he patient s blood should bo oscertamed if 
possible about 12 hour* after beginning treatment, and 
again at 24-30 hours , for absorption from the alimentary 
tract is \ariable nud there aro other uncontroUablo 
factors Tho total dosage of sulphonamide (midnight 
to midnight) slionJd be recorded on tho temiicraturo 
chart eich day, and dose* should be onlerotl and m.orded 
la grammes not tablets, for tho content of tablets 
vane** (The sesenth addendum to tho Bnltsh Vhnrmn 
eoptrtn requires tho dispenser to is"uo 05 g tablets when 
ampbanilamidr, sulphapyndinc, sulphathiatnle ►ulplia 
dlazine, or sulpbnguanldlno tablets aroprwnbed with 
out mention of tho strengtli ) 

The *ection*on toxic and other Immiful effects wCI 
be of specml value to onvone who ]>eing confused by the 
complexities of this subject, is inclined nnjastlflably to 
trust t^o luck The first step uliould be to find onl 
whether the patient his ever h*d *aJphonamide befna 
and (If »o) in what dosage and with what effect* 

” A patient who ha* Iiad a toxic reoction to ofte of the 
salphooamide gn»ap of drup^ mny how a wroivl an J more 
eONTro reoction if onj of the^ orog< l4 piveerits'd agitm 
on tho other hnnd it it powiblo for * p«t»mt to mmidtlecd 
bj a fir t eourw of imlphonAmHle without ehowing iu?> 
ermplomt until one of tneno drug* in sgAln nlminJ4U-tr't 
llyperseoeltiritt In one compountl often-' loit bv no 
Tneons alwaj-t—implii*^ hjpef>-cn»itl\ityto otlimrulphmia 
mide* Wltere th" clmirai eondituto permit* of <H*v In 
beginalng thempv, it h adv-italile in *urh In Lvldaslt lo 
pivo a *10*11 letl dote of the drug (l>-| to 0 3 c ) 12 hwr* 
before fho rrialn coun^ of treatnvnt r» *t*rh«J j lhep*t(-nt 
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phould bo cnrofully observed thoreaftor, and the drug 
immediately stopped on the first appearance of any tone 
manifestation ” 

“ Patients taking sulphonamides in therapeutic doses 
ought, ivhen possible, to he seen hy the doctor at least 
onto a day ” so that he may inquire into such early 
toxic symptoms as headache, nausea, vomitmg, and 
malaise, and such signs ,as cyanosis, rashes, jaundiced 
soleras, or pale mucous membranes The temperature 
must he recorded, and the report gives valuahlo advice 
on drug fever, as well as granulopenia and nnnary 
complications—their recognitton and avoidance These 
and other lU cfiects, including rashes, may ho attributable 
to hypersensitivity,’ and methods of desensitisation arc 
hriofij considered As a rule sensitisation is not apparent 
until the dnig has been taken for about 8 days, and 
sulphoniimide therapy should rarely be contmned for 
more than 7 days Use of these drugs over _a long period, 
m small doses, may ho pormissiblo to prevent relapses 
in so senous a disease as rheumatic fever, but their 
continuous administration over many months to the 
ineinhors of a oommumty—such ns a factory—to protect 
them from respiratory infections “ is not at present to 
ho generally recommended ” Where, on the other hand, 
ail outbreak (e g , corchrospmnl fever or bacillary dysen¬ 
tery) can bo controlled by small doses given for only 
a few days, chemoprophylaxis may he clearly justified 
American experience m the prevention of gonorrhoea 
and chancroid is quoted without comment. 

As for the future, “ the spheres of sulphonamide and 
pemoiUm treatment overlap to a largo extent, but 
penicilhn is usually the more efficient remedy m condi¬ 
tions susceptible to both ” and “ when supphes permit 
it will replace sulphonamides more frequently In a 
few infections penicillin has a therapeutic notion and 
sulphonamides have none, in bthers {o g, bacillary 
dysentery) the sulphonamides are more efficient than 
peuioillm ” The relative advantages and indications 
arc bncfly explained in the report, which points out that 
for local application penicilliu is supenor because of 
“ its efficacy against even large numbers of baotena,” 
because nothing m inflammatory oxudates antagomses 
it and because it is almost non-toxic to tissues 

POLIOMYELITIS IN EUROPE 

A srnious outbreak of pohomyehtis which began in 
Belgium at the end of Slay * appears to have reached its 
peak during August The total number of cases up to 
Aug 19 was estimated at 800-900, actually 750 cases 
were notified, hut this figure is unrOhablo because at first 
many of the cases were not reported, while later many 
were notified on a misdiagnosis According to a revised 
record by the ^Iinistry of Health, a total of 664 known 
rases n as reported up to Sept 1 Of these, 166 occurred 
in We-st Flanders, 100 in the Lidgo Province, and 101 in 
the Brabant In ‘Westem Flanders, whore sporidic cases 
were reported in May and June, the incidence increased 
appreciably during the first fortnight of July, when the 
diBcase appeared also in epidemic form in the province of 
Liege at Yerviers and in th6 Brussels area , Antwerp 
was affected in August 

The disease seems to he of a particularly severe and 
rapid tj-po, bulbar paralysis being common and early, 
the fatahty-rato at first was given as 26%, and at the 
middle of August it was 16% All age-groups have been 
attacked, and ninnv people died within 48 hours of tho 
onset, a few witlim 24 hours Means of spread have 
been hard to trace, hut the summer has been dry 
and flies nbuiidaiit. Dunng tho last week of August 
the disease was reported throughout the country, avith 
numbers of cases still high in tho Brabant (Brussels) and 
Most Flanders Tho infection was fiirtUcr spreading 
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towards Holland into tho Dutch Limhourg and into 
Ctermany via Eupen and Slalmedy. Tho Grand Duchy 
of Luxembourg, accordmg to reports available up to the 
end of August, had apparently escaped infeotion ' 

We have no further neivs of tho outbreak m Prague, 
where ahopt 100 cases had been reported hy Sept 8, and 
thereafter about 0 cases doily Epidemics were alse^ 
reported in Sweden, Finland, and Denmark early m 
September 

CHARLES SPEARMAN' 

Prof C E Spearman, who died on Sept 17, was of tho 
spmtnal progeny of GaJton He applied mathematical 
procedures to psychological phenomena, and moulded, 
the outcome of his analysis into a theory which has 
greatly influenced modem psycholo^ Nurtured in 
Wundt’s laboratory, hp valued accuracy of, ohservahoa 
and tidmoBS of experiment far higher than speculative 
ingenuity, hut he was hold m dovelopmg theory so that 
it would bom kcopmg with his flndmgs His two notable 
works ou The A hilities of Alan and The Nature of Intelli¬ 
gence gave him a permanent place mthohistory of psycho 
logy—tho subject which he himself brilliantly and 
Critically expounded m his last work Psychology doton ih 
Ages, Hib studies of mdividual difforon'cos did not stop 
short at measurement qnd discrimmation, hut led him 
to formulate a theory of mental strncturo which still 
exercises great' influence The statistical method of 
which ho was a pioneer has now entered mto its kingdom 
here and in Amenca. 

Spearman was always anxious that the methods he had 
developed should he apphed m psychiatry He urged, 
this co^utly m his Maudsley lecture to the ,Eoyal 
Medico-Psychological Association, hut in spite of some 
contributions made on these Imes hy pupils and coUah 
orators of his, the development of factonal analysis as 
an mstmment of psyohiatno research has followed 
lines somewhat different from those which he conceived 
Nevertheless his mdiroct influence upon psychiatry has 
been consideratle 

A CHAIR OF ANATOMY 

On another page we announce the appomtmont of 

Mr. J Z Tonng, FES, a zoologist, to tho chair of anatomy 

at University College, London. “ Tradition in this 
department,” writes a correspondent, “ favours a broad 
conception of tho field of anatomy, which is thus likely 
to he contmued Professor Young’s work before the 
war on the nervous system of many species, and his 
fruitful collaboration with chnical colleagues on the 
Nerve Injuries Committee of the Jledical Ecsearch 
Council during tho war, suggests, further, that the 
especial emphasis on neurological anatomy associated 
with the work of Elliott Smith and Woollard at University 
College 18 to he maintained Expenonoo gleaned m 
unusual fields should enable him to bnng fresh ideas to 
the current reconsideration of preohmeal traimng, aad. 
to the teaching of anatomy itself ” 1 

A NEW DIPLOMA I 

The Society of Apothecaries of London has decided to I 
institute a diploma in industrial health Particulars I 
will be found in our news columns - I 


On Thursday, Oct 11, at 6 Pir, Sir Howaed FixiEETr I 
FRS, will deliver the Lister lecture at the Royal Coljcg' I 
of Surgeons of Englaiid, Lmcoln’s Inn Fields, Lor^on, ^ 
WC2 He wiE speak on tho use of micro-organisms W 
therapeutic purposes ' ' 

Sir WirUAJl DouGliAS, kcb, permanent secretary of 
tlic Ministry of Supply since 1942, has now taken up 1^ 
duties as permanent secretary of tho Ministry of Seallo 
on the retirement of Sir John hlaude, ECB 
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Reconstruction 

BETTER HOSPITAE SERVIOES 
SOME LESSONS FROM THE SURVEYS 
(FBOil A COEUPSPONDENT) 

The roporta of the Burvoyor* itIiobo duty it -waa to 
ciamino tlio existing hospital provision throughout the 
country ore noTT being published Most of the short 
comingH had been proohiimod by tho profession itself 
before ever tho surveys ^re aanouucod. But noir vre 
lure a fair sample of tho facts 

Unlortuuately a blue hook is a formidable document. 
Ptesented with a doten in succession the most vorooions 
It vdor may wcH fear for his digestion and abstain 
Administrative action can alter the existing ornuisa 
tion, but its contribution to Improvement will be largely 
material and long term To tho immediate task of 
integrating our e^dwting resources tho members of the 
profession,Itself must, it seems to me bond their energies 
^0 difQcultjes before us have their roots far back In 
time, and it can do no harm to rcoonsidor the baokajound 
against which we have to work It may make the sur 
render of some of our prejudiees—for wo all have them— 
a little easier Tho baob^und is cli ar enough for most 
of tho country save the iletropolia Tho multiplicity 
of activities In the foreground tends to confuse the 
Londoner s view 

■mE VOLUNTABT STSTETII ” 

The voluntary hospitals were founded, often endowed, 
and for more than a hundred years have been supported 
upon compassionate grounds Local pride Is as old as 
local settlement, and localities arc proud of their tern 
toriol lioepltals In very mony 'ustances the pride is 
justified, but the self^ralllclenoy lo which it loads is an 
anachronism It was from tho leading voluntary hos 
pitals that tho whole structure ol modem British medl 
cine was built up It was on tho basis of their progress 
that the municipal and county hospital svstera l>e«me 
possible They have producod the staffs to do the work 
of the puhliely provided hospital 

The basis of financial support for tho voluntary 
hospitahi had slowly and sfeaiiHy widened until after 
the last war tho beneficiaries IhemRclvcs began to take 
a hand, and did so with inch determination thot the 
system, which secroed threatened with failure, obtained 
a now lease of life from oontributorv scliomes Tho 
success of contributory schemes arwes however only 
in small part from tho iKinoiolont urj^o which had 
for long years lam behind hospital contributions Tho 
contributors had become used to “ insuronro ' of many 
kinds, and tho * penny a week ” appealed to them In that 
guise It fortified their prido la their local hcwpital hr 
lidding a conviction that here at need, they would got 
tho return for their money Tlio managements of hos 
pitals have not always realised that what they asked for 
as freewill offerings was novorthcles* giicn with a quick 
sense of quid pro quo Nor have tliey advertised Iho 
tonus, somewhat holntedlv acclaimed upon which thov 
moot their oontnbutors It was naturally taken for 
granted by them, since it had become established practice, 
that the quid pro quo would he tho treatment of aouto 
illness only, with a limit of thirteen weekf Moreover 
tho voluntary managements did not foresee that tho 
number of contnbators would lieconio so great as to 
exceed their resources in !x*ds and sen ices It In by 
na» means Impossible that “contributory wbemca * 
woUld iu tho end have rung tho death knfU of the 
volufitarv pnnclpli' 

nil iLltlES 

Tho appropnatiMl hospitals, taken over by local 
authorities under tho Act of 1020, liad a bad start Tlioy 
had to live down the unhappy reputation of poor law 
luBtltution*—the slur of the workliouse—and generally 


had to do it In, or associated with, the \crr unsatw 
factory buildjQgs ounpundlng tho * casual wards ’ Tho 
great efforts made by many local nuthontics to surmount 
their difflcnltiea and defeat their handiicnp arc still 
imperfectly known to, or appreciated by, tho voluntarv 
hospitals 

Bightly or wrongly, tho Icvcal nuthoritre# set to work 
first on material improvements, equipment and buildings, 
though the standard of stafllng was considcrablv raided, 
full development was tcmporaiilv postponed At the 
moment when the stafRug problem was cicrclsiDg tho 
minds of local authorities anew, the war came let 
in many places great progress had been made and has 
continued throughout tho last five years, receiving 
considerable Impctufl from the Emergency Medical 
Servjco dispersal of patfents and staff 

Some mombera of health committees of local authon 
ties seom frankly to defeat the voluntatv hospital* and 
all their ways ^oy resent the^Ksrsistenco of the notion 
of “charity” The replacement of benevolence by 
Insurance, which underlies the contributory itchemee 
annoys them because it disarms one of their attacks upon 
voluntary bodies T\lth the capacitv to outbuild and 
out-oqulp their rivals, they have so far won lc«s jKipular 
oonfidence than they feel they had a nght to expect 
Here and there they have succeeded adroimhly and there 
it little doubt that, continuing on tholi pre'icnt hnes, 
they conld in time win an oqnaT, a nnraencallr superior, 
and nltimaialy a leading place in the hospital situation 
They are, however, not unnaturally, Impatient of slow 
progress Some of thorn want to destroy or absorb tho 
nval i^ystem and as elected representatives of rate 
payer*, reign supremo In control of aU hospital* It 
docs not tutjper their claims to oxclusivo dominance that 
“election*' take# place on political grounds, or that 
health committees gonerallv speakmg have Imt limited 
qualifications in expert knowledge of raedicnl science 
and in contrast to comparoblo voluntatv hospital 
comrnittoes, havo no body of expert advice at tbtlr 
disposal. 

Ihoro is a good deal to bo said on the side of tho health 
eomrolttoee The word ‘voluntary 1 “ ctasmg to 
ha\e Us old meaning It Htill denotes the status of tho 
management committees, but tho paid admln^tratire 
officers are now much more numerous than formerl} 
ond (without much public annoonrement) pavnienf of 
tho doctors m some form and in some drgne hns 
gradually mwllficd tho purely voluntary status of the 

houorary ’ medical stafl The tendenrv mMt 
obvious where oontributorv schemes arc nio*L active 
and anccessfuJ, but In one respect it tonclies olmoit all 
vnluntary hospitals—nomelv in (ho Incrcaung numKr 
aud 0^,0 of tho rt^ldent and Junior staff who aro paid 

It has nlwavs l*epn lecoguised that (he roloutarv 
service of tho honorary Htaff of volontarv horpital-i i* 
ronderod in tho hope, gcnornllv hut not always succv'n^ifal, 
that tho reputatlou gained will bring matcnsl reward 
from a private clientclo but there 1* a sofjncion in tho 
minds of some member* of health committoei ond local 
outhontles tliat in tho smaller grnernl hoKpitnl* (ho staff 
regard the hospital *« a remuneratlro elcm»ni lu tho 
services (hev can offer their private patient*. In who*o 
Interests they ore thought to exploit it* reimuiTrs Here 
and there there Js some reason lo think the ■uspirion 
Justifkd, hut it is not entirely a witness to sordid mot ires. 
It is an undeniable fact that the best faroilv dnetnr-t 
(that IS, tho doctors who pro the l*eAtfcrTlcc)feelactifrly 
the need ol hospital *crviro at their <iwn di«i*o^ if (bey 
are to do well by * thrlr ” patients 

U has l»ecn arpnrd that there should l*e no (heir in 
Ihe doctor patient relationship hot that mts at the 
root of the principle of personal rCicpotmhibtv which is 
the basis of good treslmciil That rowl doctors n*c 
their hospital priiih^pes for the palirnts tow-apls whom 
thev feel n sponsibnitv l^ccaujw of the fr«^ rt*e< ivcd reen 
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to the exclusion of others whom they do not know, is 
really an argument for proirision of the same hospital 
resources for BU doctors, and for the evocation 4)1 the 
same sense of personal responsibility in all doctors It is 
not wholly a reproach oven to those doctors who, feehng 
and implementmg their responsibility, also correlate 
it with the financial reward that good service deserves. 

Nevertheless, concentration upon monetary mterest 
if it ho blatant, elicits contemptuous condemnation from 
those entitled to throw stones. 

VCniEVEltECtXS OF THE TWO STSTEMS 

In the few instances where the local authorities, have 
erected wcll-planued modem institutions, both weU- 
eijmpped and adequately staffed, they have produced 
hospitals, or cluneal units, which are as good as their 
host voluntary counterparts Very few completely 
modern voluntary hospitals or umts have been hudt, 
and in many equipment is less good than it should he, 
hoenuse of its great expense Moreover, the staffs of 
some voluntary hospitals are not fully tramed for the 
special work they undertake, nor is it adequately 
Buporviacd by the consultants and experts m the vanous 
branches of medicme. In some places there is local 
knowledge of this defect and it minimises the repute of 
the voluntary hospitals 

In two respects, however, the voluntary hospitals 
have hitherto been able to claun an advantage The 
first IS that they know no houndanes, their patients 
can and do come from as far afield as transport makes 
convement No person is excluded because he hves on 
the wrong side of a Imo marking pansh or distnct hounds 
Latterly, though the principle reinams, this extremely 
important freedom has been rather spoilt by obligations 
to contributors Tcmtonal restnctions upon the right 
of admission to local-anthonty hospitals are an impedi¬ 
ment to oquahty of service for the rural and urban 
populations 

'file second advantage is the provision of outpatient 
departments, which imtd recently very few if any rate- 
supported hospitals furnished To this distmction is 
largely duo the tendency of the “ best ” cases to got into 
voluntary hospitals, but in many places it is now coun¬ 
tered by the comparative ease with which practitioners 
can secure beds for their acute and emergency cases in 
rate supported hospitals 

The local autlionties have a monopoly of infectious- 
discasc hospitals Some are very good, some pass 
muster , but not a few do httle credit to those responsible 
for them. They are staffed with difficulty and many 
are out of date m construction Provision for smallpox 
18 often pitiably wretched Many of the small sanatoria 
are but poor advertisoments for small local authontics as 
health authonhes Tlie conditions m which aU types 
of chronic sick are housed (** horded ” would be a more 
accnrito term) are m many mstances a blot upon the 
social conscience, and a reproach alike to the voluntary- 
authontics who have disclauned any responsibilibes 
in the matter, and upon the local authorities who have 
been unable to escape an obligation 

niTlLDINOS AXD SITES , 

Hospital buildmgs, with relatively few exceptions, 
aro not satisfactory. iMany, particularly of the volun¬ 
tary hospitals, were well adapted, icfteii butlt, to the 
recognised requirements of hospital treatment at that 
date ; but not a great-many have been erected m this 
century Jfodem designs differ matenally from those 
proper to the purposes of fifty years s'mee Where 
praiseworthy attempts have been made to keep pace 
u ith changing demand—and that is almost everywhere— 
the result has been tlircefold aggregations of buddings 
upon an uncoordinated plan , unsatisfactory and make¬ 
shift adaptation ; disappearance of the ' open space 
around the original buiUbng 


In tbo case of municipal and county hospitals, “ appro 
pnation,” generally speakmg, has mount the conversion 
to hospital uses of huddmgs crooted under the poor-law, 
some of thorn on the common plan of 1830 Most 
buddings now used aro of much later date and of very 
much better design, a few are modem, at any rate 
as to some pavdions or units, and m that case tho plan 
IS good, although the “ slump ” of tho early ’thirties Ici 
too often to spoilmg tho ship for-a ha’porth of tar 
In most of the county boroughs the only ontiroly 
satisfactory recommendation involves" the construction 
of a new general hospital, and the scrappmg or diversion 
to another purpose of oxistmg hospitals In almost any 
given county borough an outsider entirely fyoe from local 
pnde and prejudice would come to tho conclusion that 
the best hospital sorvice could he provided for tho people 
by a combmation of existing resources, and nearly always 
by scrapping hU opStmg huddmgs and ereotmg one, or 
at most two, new buddings on a hotter site. Where 
town-planmng would permit of the erection of the now 
hospital on a site with reaUy wide open spaces around 
it, m the town, thoro are advantages m a central site 
As a rule a smtahle situation is to he found on the pen- 
phery, and somothmg hke 60-100 acres is not excessive 
There is nothmg against, and much m favour of, 
diversity of method m carrying oilt the fimdanlontal 
plan In one town, where ciroumBtances are favonrahlc, 
cverythmg might bo conceritrated upon one peripheral 
site and the pnhhc transport he adapted to,the distance 
—ambulances, buses, service lomcs, and m a httle time 
hence, a local airport In another place the geographical 
conditions may dictate the provision of two hospitals 
at the extremes of its houndanes In either case it 
may he wise, or even imperative, to mamtam' an out¬ 
patient and casualty department, and oven an emer¬ 
gency operation unit, m the indnstnal centre 

The now hospital huddmgs, however grouped 6r 
dispersed, should he strategically placed with the full 
coSperation and advice of the town-planning anthonty 
Smee it 18 to he feared that for some time to come 
hospital buddmg may have to give way to other pnonties, 
it IS of the utmost importance that town-plannmg shoidd 
look far ahead, not only for tho sitmg of tho hospital, 
hut 'also for sowers, water and other services, roads, 
transport, and vehicle garages and depots In the 
meantime a rigid control should ho exorcised over 
expenditure on expansion andreconstmotion programmes 
of .all oxistmg hospitals If pnonty for such work can 
he ohtamed, it can he obtained for tho erection of 
corresponding items m the future hospital qilan, which 
should he implemented as often as occasion offers 

FUSION AND DIFFUSION OF STAFF ' 
Matenal fusion is, unhappily, doomed to postpone 
ment because of the pnontyjustly claimed by “housmg ” 
It romams to examine the possibihties of fusion and' 
diffusion of staff 

The motor-car has made it possible for the many able 
and experienced specialists—physicians, surgeons, gynai 
cologists, pathologists, and others—to visit places many, 
mdes from their residonces A great deal of diffusion 
of speemhst service is already afforded by penodlo 
visits of consultants from central to outlying hospitals , 
from tho teaching hospitals to the voluntary hospitals m 
distant towns, from those hospitals to smaller and 
“ cottage ” hospitals , and from voluntary hospitals 
to municipal and county hospitals 1 

There arc, however, sonons defects m the existiflf 
system It is alleged that visits aro often too widelt 
spaced, are too often perfunctory, and m some places 
may occur only when a feo-jiaymg patient warrants a 
journey It is stated that the iiumerons names of 
visiting consultants listed in tho annual reports of pen 
pheral volimtary hospitals are sometimes mere camou 
flage—as for example, when tho consultant in question 
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livM in -London and pnrportB to servo a Loipltal 200 
milca a^vny It is asserted^ and indeed freely aoknow 
lodged in sotno oases, that the consnltants and apocialista 
attend only “on request” to ace a particular case, 
and that although there may he a ease in oacli adjoining 
bod equally in need of advice or trontnicut, the visitor 
has no right to tender his help to them ‘ 

Thoro is a further entiaism of senous importance 
Major surgery is often done hy vWtlug surgical siieclnlista 
in hospitals distant from their place of residence, vhere 
th^y lack-the special resouxees of thur omi theatres, 
laboratories, and toolmi^l departments Their patii^ts 
arf' deprived of their personal daily obsor\ atfon and treat 
m^nt, a serious disadvantage even trhero no compUoation 
anscfl In the case of “cottage” hospitals, moreover, 
tljcre are no resident doctors SimilarJj though perbapa 
l^-r^a dramatically, the absence of the consultant physician 
daring the stages of nonlo or senoua lUncsa deprives 
patients of the very best chances It stems essential 
then that to bring the fullest value of expert skiU to 
patients in the outlying towns and dwtnets, the con 
sultants, or many of them, must ho 'hnincUod at or near 
the slto of their chief responsibilititH 

Bomo of the implications of tho dispoTwil of domtcQc 
involved may bo shggestcd If u man has teaching 
duties in a medical school and is exiuoti-d to hve else 
whore than In the nnlvoisity city, thot-t duties ehonld he 
so arranged os to permit their performance by vialtB 
They might bo limited as to duration within so many 
weeks or montlis per annum , tb#*y might indeed be 
totally diminished, as would bo jmssiblo If teaching 
wore In tho hands of whole time wlacatioual experts— 
tho nnivarslty professors, their readers and asslsfants— 
while the rest of the “honorary ’ stall took a minor 
share, or a more particularly apprenlieo” type of 
clinical instruotion On tho oth(r hand, If from tho 
specialist units and departments of the “ teaching ” 
and associated hospitals, tho chief asaistants wore regn 
larly seconded to outlying hospitals, It might well prove 
possible for membere of the profosiorial staff who had 
trained those men, to give in a mneb sliortenod time, 
tho uraount of advice and help which now demands 
more prolonged absence than is pormlsidblo If their 
central responsibilities are to bo satisfied 

MALDISTUrnUTIOS’ Ol fiEILL 
There are several established area services which are 
spread over tho countryside and vet manned by those 
living in tho cities Nevertheless, outside tho motro 
poUtan areas it Is a conatont complaitit that hy no moans 
all who need tho highost skill can or do obtain It It w 
alleged with some justification that tho highest skill 
of a phxsioian is lacking in many towns as well oa m tho 
rural jjurts ; that surgerr dono by thoso who, neitlior 
by tho equipment at tUolr diiqKisal nor b\ training nor 
by availing theniKclves of opportunities for keeping up 
to modern standards are fitted to perform all tho work 
they do There ore districts in which high gyniroo 
logical and obstotno skill is at tho disposal of all, there 
are manj where it is not Thero are, here and thoro, 
good laryngological and opUtlialmological somccs but 
by no means every hospital, nor every patient receive* 
fully all that is needed Excellent as are tho oontre* 
for tho rarer spocialtics, it is by no moans tho cosei that 
all wlio might profit find their path to them os easily aa 
might bo, nor are they encouraged to overcome their 
natural roluctaiioo to travel far from homo and hmvo 
ths^unknown, by a full relation of the odvantages—often 
llfo '»aving, or at least preservativo of wage-earning 
capni'lty—that a joumor to the centn.H; would nflonl 
There is a wide^p^pad feeling that whatever may lx 
lacking and need to bo supplemented, the bc»t is not 
being mode of the assets at hand 

Staffing defects -can Im traiTil very largelr to an 
economic factor Tho great majoritv of doctor* entered 


a profession established thne-ou£*of mind on a fee 
ftamlng basis A great deal of mc<lical work has be^, 
and is still being done (though perhaps in less degree), 
without eapccthtion of any monetarv rewanl i yet the 
law of supply and demand governs tho earnings of 
doctors and. as in other professions and o<cupatIon*, 
exceptional skill, an cicepdonol personality and busi * 
neaa ability securo lucrative reward "WTiilst sorao 
opedalists make fortunes, many do little more tlian pay 
their way, and not a few leave their widowB httlo better 
than deifrtute "Money lA most easily made in cities 
and largo towns Most snocinllstfi cannot make o living 
in small towns or in rural areas 
Another consideration plays on important part, the 
education of the doctors childrou All doctors want 
good schools for their childrtn and when tlie cWltlren 
are jPnng they want tho sclumhi within oavr reach So 
even If a good living could be made in a small 
town or ill a whoUv industnnl area young specialists 
and almost nil ambitious famllv doctorg prefer to 
practise where good educational facilities exist If they 
cftimot start in gnch a place they seek an early oppor 
tuDitv to move thither 

StIU another weighty influence on the rcHidentUl 
dtafributiim of specialista Is tho simple fact tliat tlm 
hospitals and laboratories which alone enable them to 
do tlioir work properiy are, generally speaking belter 
and more fully provided in the larger and nchcr towns 
The Aome.of coarse,is rcoohed whore thoro is a uulrcrsity 

EXAiTTLES OP DETtEIl PISTIUDUTIOS 

Before the war tho foundations of some area services 
wore firmly laid Tlio powers of the Lmcigonoy Medical 
Servii^ have been instrumental In ostabllshlng other 
examples of distributed skill The blood transfusion 
organisation has been responsible not onlr for greatly 
improved treatment,butfor the dissemination of infonua 
tion, for widespread instruction, and for the furtherance 
of codporation with tlis unlvorsities The Emergoiuy 
PathologicnlIviborotorieBha\6brooRbtcs*enUalrc lurces 
to some places where none fomierlv exidcil j liavo 
improved those of others hoyond recognition and have 
strengthened aD 'Not fho least of many gains has l>ecn 
tho recognition by a nnlvenuty of tho heads of area 
laboretone* In Its sphere os nssociatfd members of the 
unUorsitv department of pathology 

In the last few years the niojor spccIolticA*—nenro 
surgery, thoracic snrgcry, plastic (niaxillnfarinl) snrgerr, 
oriiiopiodtrs and radiothnrajiy—have been c»tablWie<l 
In a few erntres throughout the ronnlrv, in tho uni 
verslty cilies gcncrnllv, in or associated with tho ttarhing 
hospitals and under tho control of tho leidiug consultants 
ol the day Tlio Emergency Medical ^rvicc hjs thrown 
fbern into promfnenro parllv by inrreasmg their ttreenj 
modation by proiiJIng special unit* in liosjutaU owa> 
froDi tbo tarpi t cities, bv prondiug transport for segregu 
tIon nf ease*, and by supplementing tho staffs Tho 
Einergoncj Medlcnl Pemeo has ai«o addcjd other* for 
uourosis, effort svndroiMP and rehabilitation It is tnii 
that war cosaalties have provided a large proportion 
of tho patients of the surgii^ units but tho existence of 
tho facilities has quickly demonttrated both tb* nce^l 
for such imlfs for the ciNdlian iiopnlntion and tho con 
dltlons requisite for their satlsfactorv e'tabU-*hnu nt 
The fttfttr requlr^nl must Iw citimiirly lilpUly train/d 
This applies to the nursing ttvlinlchui ami M*cti!arial 
personn' I ns well n* the misliral The number of funtor 
Htnir nceilcd is high The equipment must l>o eoinpre- 
henslvn and of exceptional qualUy The nn.»rish»n of 
eom-nlescmt ’ or' long-stay bMi In llai-tin mu t 1*^ 
ptnrrous- On tho other liand In proei th« iiumlh r of 
rases calling for Irralmcnt U i f lOirh an onI«T that n"i 
innn\ of these units arc nrrersarj In the futun < a ery 
major ** region “—that is llm si>hero «>f inllnrnce of rnry 
tmUersUy cit\, and perbapa two t r lluas? otbrrr—slnuil t 
have mieh units- It U Imp»Tl»nt tliat tin staff'* fhoul 1 
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hnvo full experience, and for that purpose, as well ns 
for tlie obvious bcnellb of the patient, all cases from a 
ivgion should be segregnled, though ui special circum¬ 
stances it may be convenient for a unit in another region 
to be ctiosen for sonic pai ticular person 

AVheic phvsicians or surgeons of exceptional still 
and experience are found tn hospitals other than those 
housing a special umt it should rather be for them to be 
attached to the unit than for cases to be retained in or 
directed to their dimes Eventually it may be found 
convenient for them as members of the staff of the 
Bpccinl unit, to do some of the work, m consultation 
with the chief of the unit team, m their own chnics , 
but a multiplicity of units is at^ present undesirable 

The Emergency Medical Semco hospitals estabbshed 
m mental and other county and municipal hospitals and 
in public-iRBistance institutions, many of them remote 
from towns, have been stafTed by young and highly 
trained men, who have found full scope for their abihties, 
have set up really good units, and done admirable 
Ti ork, but they are in these outlying places, it must be 
remcinbered, because their movements are controlled and 
because the State pays their salanes To these last 
hospitals many consultants have boon attached and have 
received remuneration for their services Some have 
paid regular and frequent visits ; others have visited 
irregularly or on call In almost every case, when 
urgent or numerically arduous work called, the service 
Tins forthcommg 

Tlic distributed somoes should leave no enclave 
witlun the territonal hmits of any scheme, and the 
future health authonty wdl presumably ohmmato such 
a possibility 

Tlie Emergency Pathological Service has overcome a 
great many local objections beoauso financial assittanco 
and help vith the provision of trained staS have been 
forthcoming, in the provision of other area services 
tho same lover will ho needed to ensure coSperation 

TOIVERSITT miXHENCE 

Tho “ sphere bf mflueiice ” of a university is often 
defined by tho extent of its educational, forestry, voterm- 
nry, or specifically mdustrial faculties Such spheres 
arc found to have, withm their geographical borders, 
areas centred upon towns towards which roads, railways, 
and therefore ninrkctmg interests, naturally flow They 
arc generally the catchment areas for patients m volun¬ 
tary hospitals Presumably a umversity city wdl always 
attract the exceptionally able man, and the exceptional 
services wiU ho centred there , but broadly speakmg 
it should bo for tho university of an area, not only to pqt 
tho stamp of its approval on a specialist’s cxammationnl 
standard at tho outset of his career, hut to lay upon 
him, wherever m its sphere tho man may bo working, 
Ibe obligation wbicb educational responsibilities entad, 
of keeping tbo standard of bis performance up to current 
uiuvcraify level 

There are various ways m wlucb tbo distribution of 
skill to exfra-umvorsity hospitals might be secured 

(1) Tlic usual liouse-appomtments of qualified and 

'* registered ” men vlio vonld lose no priority or 
rights as regards higher nppouitmeiits bv' their 
“ seconding ” to noii-tcachmg hospitals It is 
probably mci itable that tbe best men would try foi 
appointments in toacbuig bospitals, but it i» not im¬ 
possible to offer otber men compensnt mg adi antages 

(2) The appointment is " district ” hospitals of resident 

surgical officers resident medic-al (phi sicinn) officers, 
registrars, and chief assistants who uould haic 
Fomoulint greater I'cspom-ibdities than in the 
parent hospitals and Mould thus liavo the oppor- 
tunitv of proiing their ivork and fitness for higher 
office as full members of tbo staff of another area 
or even of a leaching hospital The dean or pro- 
fts-or of tbo umvcrsitv, in liaison mth the local 
St mco staff, should keep them under his eye They 
should In? oncoumgod to keep in touch 'with th’e 
teaching coiitro , 


(8) Tlie use of members of the staffs of toaclung and other 
great hospitals, who already tend to live 16-M 
' mdes out from the city’s centio}, as additional cou- 
sultmg members of some district hospitals They 
can be mduced so to do with oertamty, at present, 
if the hospital has good private wards , and when 
semces are paid for, or when the prmciplo of an, 
“ area seinco ” is mtroduced, they can be allotted 
saich duties 

(4) There is tbe possibility, of which some examples 

can be fumisbed todav, that semor men on retire¬ 
ment from their teachmg hospitals can still give five 
years of very valuable service to tho hospital in 
the neighbourhood of their rctiroment domicile, 
Tlieir experience and prestige seem’o the men them- 
selies against jealousy, and are a gioMit advantage 
to the hospital 

(5) If it became a part of the General Medical Council 

regulations that students, after qualification, serve 
ns residents for a year before “ registration,” the 
hcensmg bodies, particulhily tbe universities, 
would of necessity use a groat many hospitals, 
which they '■Would have to “ inspect ” before 
entrusting them with a most important year of 
tho students’ education 

It wJl he important, when men are stationed at a 
distance from a university, to make clear that they are 
only ''seconded,” and that, far from imperilling their 
chances of promotion in the teaching umt, tho additional 
responsibility entailed by conducting work beyond the 
range of constant supemsion by their Buponors affords 
opportunity for provmjg their general' capabihtios as 
well ns their professional competence 

•s. 

UTR PRIVILEGE OF TEACITOG i 

“ Partnership ” between tho local authonty and the 
voluntary hospital systems will not be elleotivo or 
vital without a generous poohng of assets 

The most valuable asset on the voluntary hospital 
side IS their virtual monopoly of the production of 
doctors Admitting that m tho last ten years the schools 
have called upon the “ patient ” resources of rate-aide^ 
hospitals to supplement their teachmg mal^nal, and 
that recently one or two chairs have had their Iodub 
in locnl-authonty hospitals , admittmg too tho succe-is 
of tho British Post-Graduate Medici School of the 
London County Council and the Umversity of London, 
yet by and large it is true that undergraduate medical 
education is in the hands of tho voluntary hospitals 
Tho most striking difference between the two systems 
18 that the one is stafled by men whose major contacts with 
patients are outside the hospital—if not aotunUy m their 
homes, at least m the course of their daily hves, and in 
association ivith those whose practice is m and among 
the family The local-authority hospitals are staffed 
by whole-time officers, the w'hole of whoso duties are 
withm the walls of the hospital 

So far as tho work withm a hospital is concerned, there 
18 httle doubt that it is better performed by whole-time 
officers, hut, important as tho hoEpital work may he, 
it 18 only a part of tho scrvico of curative medicine 
needed by tho puhhc, and it is imperative that all those 
who practise outside hospitals should, for tho inainten 
anco of tho standard of their w'ork, have opportnmty, 
withm the hospital, of extent corresponding to the 
character of their special functions 

In the opinion of many of those who have experience 
of both semces, it is essential, if fhe best use is to he 
made of tho opportunities open to local authonties, ihst I 
tho system of stafllng at present in vogue in ly^ 
authonty hospitals should ho modified, and modific” ' 
much in the direction of the long and well-tned system 
usual m the voluntary hospitals Demands for change 
m local authonty hospitals and for the acceptance of 
change by local-nuthonty committees will bo mode and 
no doubt resisted The point seeros-to mo fundamental 
and tho quid-pro quo that seems to me most appropnaic 
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Ls tho surrender by tLe voluntary boapItaU of a claim to 
monoiH>li*e undergraduate teaching 

There Is another point—^psychological perhaps and 
of dlminisliing importance—t^t the stafCs of local 
authority hospitals say they ore couscions of ranking 
lower in public esteem than their colleagues on voluntary 
hospitals If tho municipal hospitnls had a share In 
the production of doctors there would bo on c<iuoIlty at 
tho top where the highest poets in academic standing 
■would bo oi>on to their staff, and the equality of oppor 
tnnlty throu^ Iho lower ranks 'would eliminate the 
very imdcsirablo sense of Infenorlty of Hiatus 

A^Tiorever tho teaching hospital has a long tradition 
b+limd it it would be fooli^ to sacnAce that oven 
nominally, but in the one or two places where now 
tenchlng schools arc needed it would Iw sensible, whilst 
incorporating from existing voluntary hospitals every¬ 
thing locally available to ostahlish one or more of them 
in local authority hospitals Still more important would 
bo a gesture by the university, at any place m tho country 
where tho situation offers a likely rbaiice of success, 
suggesting joint effort in the establishment of a now 
combined munieipal and volnntarv t' icUing hospital 
The umversity is tho most likely Ividv to sncco^ in 
bringing tho parties together and ostabliihing itself os an 
impartial authority ^Vhlb>t occoptlng o very important 
obligation, it would not bo inviting a rmrden , for neither 
finance nor administration need bu imposed on tho 
university authorities 

A groat deal of attontion is being directed to ** ivost- 
graduate ’* university teaolnng ll is not always 
appreciated that postgraduate eda^alion incladcs, first 
and foremost, tbo trolningof oil tbo whole timoyoxmg 
residents, registrars, and eUef afv.lstants and that it 
is the duty of their ** chiefs ” to givi^ time and energy to 
that end- In other words, a most Important share in 
the education of practitioners and HnodolUts Is taken, by 
tho sta^ of tho largest nOn ti*acmng hospitals Their 
educational work 1ms hitherto received little or no 
recogmtionj but if the universities, through their medical 
faculties, extend ■Uiolr interest to seconded men tlio 
■value of the posts In non teaching hoepitals will rapidly 
nao, bettor men will be attracted, and Iho degree of sfcUl 
permanently at tho service of outlying populations wfU 
be raised 


Special Articles 


THE PILORIMAGE TO MECCA. 

MPDICAI. OARE or PILOKIlffl FROM THE 80DAX 

E N Cormr*; 

, ronunBLV oovemcob or KnARXomc 

It is tho rellgiouB duty of a devout Sloharaniedan to 
make, once in his life time, if ho lias iho means tho 
pilgrimage to Jfocca either personally or by snK«tItuto 
Therefore as there arc many devout 'Mohnramedans in 
Africa, there has alvrnvH l>ecn a stream of pilgHras, from 
"West Afnca Nigeria tho liSke Chad regions and tho 
Anglo Egyptian Sudan converging at tlie time of pi! 
grimago each year upon the Red Sea coast for tran* 
shipment to Arabia Mauy from the distant countries 
making tho journo'V on foot and stopping for periods at 
places where work can bo foimd to gi\o them tlio where 
withal to start upon the next stage mav lake two rears 
to cp, and two rears more to retnrn home with the proud 
tilP of FI JJaj—our who b-u. made the pilgrimage 
Each Veor tin reforo brings a mas^ of vnneil huniaiiitr lo 
the starting point for the Arabian pilgrim jKirt of Jedda 
Tills trafUi has Wn raimll-eil by the Suilan through its 
own port of Suakin 

The pilgrimage from f'liakin through Te^lda to ^^eeca 
vitallv fone<rns the health authorities of the Sudan in 
tTSTJ wavs—the protertion of the liealth of pilgrims from 


the Sudan while on the pilgrimage and the protection 
of tjic Sudan from tho introduction of diseases bv retnrn 
ing pilgrima 

All who go upon thiB pDgnmago must of course be 
Moalema, members of Islam, the Mohammedan religion 
Unless therefore there are trained doctors nho are 
XIosIems to go with them, medical protection cannot be 
gi'ven to tho pilgrims It i* here that the Sudan pilgrims 
have now l^gun to reap the benefits of tho foundation 
in 1024 of the Kitchener School of Medicine In Khartoum 
Trained Sudanese dnotors of .ifoslem religion linvo l^een 
produced by this school since 1028, and ore now spread 
into nil public health servlcea of the Sudan 

In IB42 for the first time a Sudanese doctor accom 
panied the pUprima to Mecca and jredlnn By 1041 the 
eiperionco gained had enabled a ranch larger and more 
satisfactory medical mission to bo planned 

The me^cftl mission which wont ■with tho Sudan 
pQgrims in 1044 consisted of two qualified Sudanw 
doctors, a medical ORsl^ant, n samtarv overseer, and n 
hospital staff of six male and one female nttcuilanfs, a 
cook, a storekeeper, and two motor vehicle* equipped to 
carry stretchers, with their drivers A touted hospital of 
30 beds was erected two miles ontude tbo port of Jedda 
on the Mecca road, where one doctor and tho majontv of 
tho staff wore stalionod At Mecca was a dupensarv 
under the charge of the medical nssUtent At Medina 
was the other doctor ■vnth a dispensary with fi\ o bedfl- 

At tho peak of the religions celebrations wli^eh oul 
minate at Jfecca and at Arafat a day’s march away, the 
whole staff wos concentrated (here to nffonl the maxiraora 
of medical and sanitary focilHics for the Sudan pilgrims 
Hospital cases were jiaased down to Jedda and, if neecs 
sary, straight across tho Red Sea to Suakin on returning 
ships Although Inpatient treatment in hospital ■wna 
restricted lo Sudanese pilgrims, outpatient frentraont woa 
given to oil who aski^ for it, in accordance with tho 
tradition of medicine and in tho spirit of tho pilgrimage 
More than half the outpatient attendances wire of other 
than Sudan prigrims Tho hospital at Jedfln 3ms liccn 
dealing ■with about 3000 ontpotlentB a month m addition 
to inpatients, and tho dispensary at Medina with ahont 
8000 attendanros a month; and during the two weeks 
when the whole medical mUsion was conrentratvd at 
Mecca and Arafat there were about 4000 outpatient 
attendances The hospital at Jedda is very jmpnlar 
and Its ontjmtiont farluties are used by Oie peoide in all 
walks of life oCfirial and non-ofllcial, and hv patients of 
many races 

The Sudanese pilgrims, who in 1044 nunibercil G999 
out of a total of 90 OOO pilgnms were mo*t appreriotive 
and enthusiastic about the work of the medical mission 
In providing adequate medical facihtir* for them at all 
stages ©t tiielr journey, and in protecting th»*ir health 
by sanitary precautions particnlariv at Mina belwren 
ifecca and Arafat and other places where there U most 
danger of rpldemio diseosa- There wns no quarantine 
disease among the Sudanese pilgrims The onlv doallu 
which have orcarred in hospital were two from pnfu 
monia, which cannot Is? completely avoidetl daring the 
rainy season in the Hejai, and tho deaths ■were reduced 
to Ibis number bv the availnbllity of treatment with 
sulphoiiamtde dmg^ The state of health of the pilgrims 
os a whole was most satisfactory throoghout the pH 
grimage 

The ranful fupcrviiuon of tho ])ilgnms alniOAl ellinln 
ated the risk from sraallpoi and as a rreuU the p4 riod of 
quarantine at Suakin on rel urn was rwlaerd to three Jays 
onlr compan'd with eight to fourteen dar* id ptTMoaf 
years This was greatlr oppreHstM bv tlie pllgnm* 

A spe\,lal transit camp has l*« n littllt at Suakm for Ihn 
aeconimodallon of pilimms on the ontwanl jouni‘'r, and 
It has mode their stny at Soaldn tnorh more romfnrtib^ 
and has faeillloted the nii-di^al arratjgi rnrid* At thnl 
KtagH of their jonrner 
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Tho cost of tlio medical mission to Sudan taxpayers is 
over £6900 a season and it ivas important to asoertam 
irlictlier tho expenditure tvos justified Accordmgly the 
Bntish director of the Sudan Medical Service visited 
Jedda, and on careful mspection his findings ivere most 
satisfactory The Sudan pilgrims have now a complete 
medical and health organisation at their disposal through¬ 
out their journey, and tho arrangements are as effective 
as can he devised to ensure that they are detamed for the 
mmimum ponod m quarantme on their return The 
benefits to the health and comfort of the pilgrims, and to 
tho pubhc health, amply justify the cost to the taxpayers. 
The results reflect most favourably on the Sudanese 
doctors and personnel, who are administenng an efiioiorit 
medical and health organisation which is bringing great 
credit to tho Sudan in Arabia The Sudan medical 
mission has been much mdebted also to the Bntish 
Legation at Jedda for assistance and gmdance at all 
times, and to the officials of the Sa’udian Government 
for their sympathetao cooperation and help 


RHEUMATISM 
A SCHEME FOR SCOTLAND 

In Scotland in 1937-38 {the last yedr for which we 
have detailed figures) rheumatic disorders were respons¬ 
ible for 45,000 fresh mcnpacities, and for tho loss of 
3 million woikmg days Tiie rheumatism subcommittee 
of the Medical Advisory Committee (Scotland) have there¬ 
fore good reason for saying * that the cost to the nation 
13 large enough to mate rheumatism a major problem. 
Tliey have confined their studv to chrome rheumatism, 
in which they recognise an articular group (rheumatoid 
and ostcoarthntic tvpes) and a non-articular (muscular 
and ncuritio types) A survey m Aberdeenshire showed 
that almost 10% of all tho work done by general practi¬ 
tioners was concerned with tho diagnosis and treatment 
of rheumatic conditions, the great bulk of the cases being 
muscular and neuritic 

Existmg faculties for treatment are agreed to be incom¬ 
plete Most patients could benefit from some form of 
phvslotherapy, and the private doctor can give this only 
if he has tho necessary equipment People referred to 
hospital ore usually treated as outpatients, and given 
a course of physiotherapy, often without prelimmnry 
X-rav iniestigntion Treatment depends on staff and 
eqiupnient, iho pressure on tho physiotherapy depart¬ 
ment, and the patient’s ability to attend There are 
three large cluucs, at Edmburgh, Glasgow, and Dundee, 
and one or two small ones have lately been opened m 
Glasgou and elsewhere The chief Glasgow clinic gives 
some domicihary Raiment to bedridden patients, and a 
mobile phvsiothcmpy unit is under consideration All 
three main chnics are unsuitably housed the Edinburgh 
clinic is m a terrace house wluch is not largo enough ; tho 
Glasgou clinic is in an adapted church, ngam too small, 
and tho Dundee clmic is m a converted factory, which is 
satisfactory in some ways, but (like the other two) has 
too many stairs 

Jlnnv of those givmg oindcnce to the subcommittee 
held that clhucal investigation at the outset is often 
inadequate, and that physiotherapy is often given as a 
routine, and for too long a time without critical clinical 
assessment Accommodation for both inpatient and 
outpatient tre.atmcnt is insufflclont, and it is believed 
that the ponod of disability could be shortened for many 
p-itnuts if they could bo treated ns mpationts Doctors 
nho have made a close study of the treatment of rheu¬ 
matism are scarce Though little may he knomi of the 
causes of rheumatism, a reasonably accurate diagnosis is 
possil>lo. and the vnnous types can he disjmguished at a 
fuliv oqiuppcd hospital or clmic Tlie subcommittee 
cmjihssiuo that X-my examinations should he made 
carlj. and m far more cases tlinn is nou usual Experi¬ 
ence has ahorni tliat treatment can nllenato pain, lessen 
the clmnei' of dofomiltv, and cut short the time of dusnhlc- 
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ment The general practitioner, though often able to 
treat tho acute stage successfully, usually has not the 
means at hand to treat the chrome case In rheumatoid 
arthritis “ no known remedy can be rehed on to arrest the 
joint lesions ” • as the report says, the outlook for these 
patients, when treated at home, is gloomy 

The Buhcommittec recommend the provision of hospital' 
facihties for tho investigation of every case of articular 
rheumatism, to establish the diagnosis and determine 
the appropriate treatment ^ 'If inpatient treatment is 
.needed tho patient should ho admitted, and throughont 
treatment, ■nhether as injiatlent or outpatient, he shoiiJd 
be under direct and continuous medical supervision 
They pomt out that research is urgently required to assess 
the value of everj-' current form of treatment—mcluding ^ 
diet, drugs, and bacterial and immunological products— ' 
and to seek new and more effective remedies Instruc¬ 
tions to physiotherapists should bo exact, and care should 
be taken to treat the patient, not the disease. Phj^sio- 
therapists must be encouraged to lay more emphasis on 
active, exercises, and passive therapy should early give 
place to active movement and a progressive course of 
exercises Tho physiotherapy department of a hospital 
should bo supervised by an experienced physician or 
orthopaidlo surgeon who will review each case fiequentiv 
Medical students, the subcommittee suggest, should be 
taught the principles of physical medieme, and post¬ 
graduate courses should be arranged for general practi¬ 
tioners Occupational therapy can be beneficial m 
suitable cases They take a practical view of hydro¬ 
therapy as a useful adjunct to other forms of treatment, 
but are httlo impressed by the special advantages of 
the waters at various spas Patients needing lengthy 
mpaticnt treatment mi^t, they think, he admitted to 
long-term umts to be set up m selected large hospitals, 
and they propose that m at least one hospital nfflliated 
to each of the four umversities 20-40 beds should be 
reserved as a central imib for the intensive study of j 
chronic rheumatism, beginning with the articular types 
The long-term units should not, however, deal ivith 
mcurable cases, which should be referred to centres for 
the care of tho infir m 

Peripheral clinics, it is thought, should be established 
on modest hnes for tho present, and should bo linked with 
the existmg orthopaedic clinics, and with the long-term 
hospital units PoUow-up of patiehts discharged 
hospital should be carried out through tho clinics, whiou 
could be placed under tho charge of a local general pracli- , 
tioner m each area provided the speciahste at the central, 
umts paid regular visits to them 

INFEdnOUS DISEASE IN, ENGLAND AND WALES 
WEEK ENDED SEPT 22 

Noiificat%oi\s —The followmg cases of infectious disease 
were notified during tho week • smalffiox, 0 , scarlet 
fever, 1861 ; whoopmg-cough, 1093 , diphthoria, 496, 
paratyphoid, 8, typhoid, 11, measles’ (excluding 
rubella), 397 ; pneumoma (primary or influenzal), 847, 
puerperal pjrrexia, 167 ; cerebrospinal fever, 39 ; 
myelitis, 46 , polio-encephahtis, 6 , encephalitis 1®®" 
arnica, 2 , dysentery, 270 , ophthalmia neonatorum, 81. ^ 
No case of cholera or typhus was notified during the week. \ 

The number of sorrlcc and clrlllan sick in tho Intccllous 
of the London County Connell on Sept 10 vras 1030. llurluiT the 
provloos iveok tho folfoudnp cases were admitted scarlet fever, CO, 
diphtheria, ‘JO , measles, 18 ivhooplnR conprb, 24 

Deaths —In 126 groat towns there were ho deaths fifotn 
enteno fever, 2 (0) from measles, 1 (0) from scarlet 
fever, 0 (6) from whooping-cough, 6 (1) from diphtheria, 

71 (9) from diarrhoea dud enteritis under two years, and 
4 (1) from mfluenza The figures m parentheses are 
those for London itself 

Liverpool and Monchestcr caoh reported 0 denths from diarrhtco 
and enteritis . i 

The number of stillbirths notified durmg the week was 
1S9 (correspondmg to a rate of 28 per thousand total ^ 
blrUis), incfudmg 23 in London '' 


Tnn Minister of Supply has revoked tho Control of Pjro 
thrum (Nos. 1 and 2) Orders, nliich prohibited the acquisition, 
disposal, and consumption of pyretlirum except under licence, 
Tho Ministry hold stocks of pyrethrmn floivers, which wero 
acquired for war purposes and are now a\ ailablo for civilian use 
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_ In England Now 

A Bimnhiff Coinmentarir hy Perlpalrtic Confspondenta 
I DO not think harsh mwvsuroa wlJI Iiave the dcali^d 
efTccfc on tho Germans They fhemselrcs nro lutnih 
enough already, owing, as one German doctor said to me 
of hid hoel-cllck and bow, to their having been too long 
Inlhoarmy These bowings and scmplnga bo^e become 
a conditioned reflex, as have also the shout and raucous 
voice with which they give instruotlon* to a nurse { 
or snap out an order to a patient or hU I am 

trying to cure a surgeon of these things I moderate 
my own voice till it can hardly bo heard I aasnme a 
hypomcuslfl till he roars him gentle as any sucking 
do^o I have Introduced the psychological piinolplca 
* of tho Oxford School of Local Anresthesla to keep him 
-qulot and I hope tliat soon he will roar him an 'twero any 
jdfhtlngale 

Then there Is the civilisation of the kitchen They 
have no kettlcfi, only “ whicli we should call 

cauldrons or pots. How then can 4 thpy make tea when 
they cannot lake tho potto tho kotth r In Ihla they may 
have developed in the wrong dlrocti* n, for I have seen 
kettles, good bitjsa ones, in tho Volkstnuseum of tho 
little near-by town Tiic> have, hnw^fver no Idea of 
wanning the pot, nor indeed of KC^^ ing food on hot 
plate*. All thoHO things we need t • t^*noli them Not 
that wo should trv to moke them takt to nil our English 
ways If for Instance, (hey prefer to sle^p under these 
huge bundles, so inimitably descrllKMl by JTnrk Twain 
in his TVanip Abroad we Should not tr\ to compel them 
to take to sheets and blankets In an u a of world shortage 
of both these articles Prottumah{\ son>o do wake tip 
In tho rooming with tho thing still over them, though 
none of us can ever do so, and wo lla^ to odmlt there have 
been times when our sheets and bUnkots were on Uio 
floor and we IcR cold without them Tos I I am all for 
mUd mcoKuroH such os these, ruthcr than fierce ones 
emulating their recent ways. 

• • « 

'WhatoTcr elw Mussolini did, he built the Italian nation 
lino hospitals Tho ono wo were stationed ncor though 
bomb chipped, was modem and well equipped At our 
first visit our greatest difficulty was In distlnmiUhlng tho 
medical staff from tho male attendants Custom and 
the mior-blado shortogo had combined to cover all In a 
threo-day stubble, and all wore white coats After dls 
cussing gastrectomies for half nn hour with a perplexed 
and innrtlcailale floor-sweeper, or asking tho doctor 
sharply for our hats, \re finally discovered the techniauo 
of opening a conversation with a raised evebrow and & 
que^onlng '* I^fessore ? ” They cither shook your 
hand cnthnsiastIcoUy or found you one 

Our guide, a young intelligent doctor, Invited us to see 
tho professor nt work The theatre was equipped with 
0 VOJ 5 tyx>e of auxiliary appamtus and tiled in pastel 
shade* Students peering down through the plexiglass 
roof could SCO tho professor commencing tlie flflh gastrec¬ 
tomy of the mo^ng In accordance with Iho Con 
tlnental an/cstholic routine, tho x^itlont,after Omnojwn ’ 
and Bcopolamtne, received a somewhat perfunctory 
' abdominal infiltration of local anawthetlc She com 
plained stridently, roleosldg a quick burst of ‘ mamma 
mia’s ” At a nod ftom tho surgeon a mask was clapped 
over her face and ether lavishly poured on The 
amcsthellst was a little mw and nervous but succeeded 
finally In stilling the jeUs Being in doubt as to tho 
depth of the patient ho called o\er a c^jlbague ‘ un 
assislcnlc,’ who Trithoutmoroado,rctrooledlbywx>mftn** 
lids, took out his cigarette lighter, and «^ek it-~ 
preaumabh to test the puplllar> reaction The quick 
oxploslvo flasli and the stimulation of the burning 
mask prov^ tho patlint to bo adrquati ty de^ 

Tlio spirit of incendiarism was even more rile nt our 
nexkrisit Open ether was apiln given and the jwllent 
,'Wns Eoon smoolW\ relaxed but tho profiMor, fcfling a 
little tbllly that morning, instructed a mm to fcwltrh on 
tiio electric fire In the for corner of tho thi*ntre \ few 
mlnuto« olapicd iRfort tho slow swooping waves of ether 
reached tho hot wlrt Tills llmo the oiplosion ^s trr 
mendous and altogotlur too much for the staff who took 
to tbolr hcTls and flwl, lca\'ing tho patient quletb bumlcg 
on the tnbk It MVHmurh for the Imlfle training of onr 


oiUBathetlst that, cmwling from hU hiding, he controlled 
tho spreading flames Nobody wai, hurt find tho patient 
dldnT turn a hair 

This martini experience cemented our friendship with 
tho younger osslatcntcs and we had tlic opportuxilt> of 
studying the Inner mocha nlsmfl of a mc^om Italian, teach 
ing hospital On (ho positive side wo found tho staff 
much more widely read and erudite than their English 
counterporte. They knew Intimately a great deal of 
German, French, and American modicnl lltcmturc 
British medicine doesn’t mnk very highly with them i 
one In fact sold, ' Penicillin is tho only duicovcry that you 
Iiavo moda since Harvey’s time ’’ Technically thov were 
sliok but too inclined to perform nn operation for its 
mechanical beautv rather than the patient's good The 
number of pistrectomles nil superbly done, following a 
history of a few months dvfcpcpsla nud n doubtful X ray 
finding, was incredible There vraa, of course, no foDow 
up svBtrm 

The musing in the hands of the nuns, was deplomblo , 
tho ward dressings, done by a surgeon smoking n 
cigarette, were pre-listerinn. Local anrcstheala was 
roughly and hurriedly achieved, and open ether wns tbo 
only substitute except a German macnJnp that nobody 
could work Sinco they have no di^greo coinpamble to 
FRCS, Italians depend for thoir surgical maturolion on 
tho production of Innumemble papers Our guide of 
the first day, though only 27, liad 26 impem to Lis credit 
These ore too often merelv chunk* of blldiography with 
trivial original material Perhaps it is all a matter of 
national temperament A* our clicerful and prolific 
guide said, *' We are so much more romnntioal ” 

» « « 

Just before tho ond of the Itallau campaign one of our 
surgical colleagues came back In great excitement alter 
foraging amongsomocnpturcdGermaumatciial Ueh*d 
found A box olyoUow powder, perhaps 6 Ib In all, whlcli 
was described 6 y tho German label as 0 ijowerful anti 
booterial substance for local wound appllcallon Being 
of a volatUo naturoho cried, "At last, (rerman peniciUlnJ 
I knew they had some And what effiriency—they are 
even issuing It to tho Individiinl toldiers 1 " It was with 
some difficulty Uuvt he wn* persuaded to have a bocUno- 
logical and chemical check, m inspired was hU certalnt) 

It come back sulphonamlue powder and proflavlia 
» • * 

This is a land where the tempo of lift. Is and always has 
been leisurely, for it is dwp in tlio South, where folk have 
alwA^ enjoyrf their living and taken their time over It, 
noticing and appreciating the slmplo tilings, to the envy 
of Iholr bxmuwed brolhcrw and sbters of Chicago, New 
York, and the industrial h*ortIi East Tlio VTry names 
of tbo region—Louisiana, iUssIasippI, and Arlmnsas— 
conjuro up tbo humour of ilark Twain, while the nearby 
city of Now Orleans spread* Its ancient French and 
Spanlsli in fluencopll around Thia Ls tho city famed for It* 
Ciijole food and for Its ilardl Om'*^e^tlvAl a* old ns (hat 
still held In tho little Belgian village ofBlDchp near Mon*. 

Typical oftheae people wo* an old friend of mine, of 70, 
who still lias a huTO dental pmctlce jVher flftv year* 
of denilMry hla skill and industry are such tluit hn rises at 
6 AM'and oficn works until Din (he evening, making slibh 
donluree with his own hands lie lia* long ninre ccaw>,l 
to concern blnuelf with book keeping—receipt* an* 
acmwled on anv available slip of paper In pencil, with a 
band that shakes though it ts hurc and palnle»« when 
using the drill Tie has a scn*<» of humour very like 
that of tho late "W III Bogers whom ho also repetnbli*3 in 
oppenmnee, and In his shnplldlvnnd direct ne*a 

iho eve of my return North, a large family plrnk wn* 
arranged, and, bov like, he Insisted nn choosing and 
buying a water melon I accomiianied him on this 
Important mbslnn and wns driijmfed with his Jlttlp 
liomllv on this particular frtilt Young nian " hf s ild, 

** vrhrn jtru rlioose a water-melon, ho t.ure and pirk the 
blpgent one you ran find Lnllke iiio«t things IhclHctnr 
tlu,y arc tho better they arr ’ tnd to N sure, ntter 
searching for serrml minuter. In the Jee-vrater tank, and 
iqmmlDg (he a««.lstanci' of (he small boy in ehrvrge, he 
luted ou( wliat wns un<loul'tedly the fnlli, r of all wattT 
melons It weighed iTtactly 60 1 >» Tie was perfrcllv 
rifdd h veo (hr rcrt of tlie fimll), alurtyj- tvlurtant to 
give crvsllt among their own mrntiRrs, agreed (Kvl It wn* 
deUciou* 
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Letters to the Editor 


TOO MANY MEDICAL JOURNALS ' 

Sir,—O n Sept 22 yon remarked (p 388) that the 
new Procecdingf of ike Assoctalwn of Clinical Pathologists 
“ wiU he welcome to many besides the group who have 
founded it ” It will also be unwelcome to many others, 
or at least received with mixed feehngs ! 

On p 883 of the same number two correspondents 
complam that the authors of a iiicent pubhcataon were 
unfamdiar with papers and advertisements which 
appeared in the Journal of the Medical Association of 
Pirc While it IS today very diJBcult for authors not to 
overlook somethmg alreadv published, the modern ten¬ 
dency to facihlato publication by mcreasmg the number 
of specialist journals complicates matters still furthei 
Reorganisation of all medical and scientific loumals 
on a national, or preferably an mterrrational, basis is 
Jong overdue Early dissemination of the frmts of 
research is laudable, but the multiplicity of journals of 
diffci’cnt page size and lavout—and possibly publishing 
highly specialised material which should appear elsewhere 
—IS altogether bad Of the 130 different publications 
m English which wo take at the Wellcome Physio¬ 
logical Research Laboratories I have to make myself 
familiar ivith the contents of at least one-third. This 
results m my havmg to “ read ” 030 separate numbers 
dnrmg the course of a year Perusal of the literature 
of anv subjc ct should neither take as long as it does, nor 
mvoh 0 a risk of missmg important articles Moreover, 
methods of lUing should be capable of simplification by 
more collaboration and planning, and less rivalry, on 
the part of editors and publishers. Prompt action is 
necessary, for the situation is likelv to worsen as supphes 
of paper become more plentiful -There is a widespread 
and Rowing foehng that a conference should be called 
at which representatives of learned societies would 
discuss the whole problem of scientific publication, 
including the preparation and circulation of abstracts 
Ucctenhnm H J PARISH., 

CURARE IN ANiESTHEfelA 
Sm,—Professor Maemtosh in his letter of July 28 
utters a word of warning re the dosage of tubocurarine 
chloride (BW C-o ) "Wliile I would support his state- 
tnent tliat the dosage required is considerably less than' 
that of ‘ Intocostrm,’ it is necessary to give a further 
caution Tlie dose which he says he has never had to 
exceed for upper abdommal operations—70 mg —seems 
excessive In a senes of ov'cr 100 cases it has never been 
necessary to use more than 80-35 mg for upper laparo¬ 
tomies, and the average dose for lower abdominal cases 
has been 20 mg Even m cases rgquumg complete 
paralysisof the diaphragm—e g , lobectomies, diaphragm- 
ntic hernia', Ac —a dose of 40 mg htfs been adequate 
I must add that m all these cases the supplementary 
.aruesthesia has been m tlio lightest plane Further 
confirmation of this range of dosage has been received 
from Dr Halton m a personal communication covering 
a sdries of such cases ^ 

Department of Anicsthealn, Ualvorsllr of Liverpool 
SINGAPORE 

Sm,—Smgaporo has fallen and the aftermath of war 
must now be fought The Jajiancse'(or Nipponese ns 
we call them bi the Far East) did hterallv nothmg for 
Allied pnsoners-of-war, mternees, and the local popula¬ 
tion 1 spent a week m Stngaport while eervmg m 
HMS Sussex, so my information is first-hand By the 
lime this letter is published the majontj of Allied 
prisoners and internees will have left, but the local 
civihans remam and arc being looked after by former 
mternees who have volunteered to remam The chief 
of these is the .knghcan Bishop of Smgapore, and he 
has arranged for the distribution of any medical supphes 
that may be sent Malaria, dvsentcncs, beriben, 
pclLagri, and other deficiency diseases are but a few 
ofv the manv diseases present As an illustration of 
hefw rampant some of them arc, there is among the local 
popuhition 80% chronic mahma and 1000 fresh cases 
ptr month Manv need urgent attention which only 
ihe nccc»snrv medical supphes can ensure 


Many are the humane calls made upon the good m 
heart, but may I appeal to institutions and mdmduals 
for any drugs tbey can spare—especially those used la 
the treatment of the diseases mentioned above ? Please 
send them direct to the Bishop of Smgaporo, the 
Cathedral House, Singapore ^UN M. MacLeak 

FACULTY OF OPHTHALMOLOGISTS 
Sir, —Meetmgs between representative of the council 
of the Faculty, the council of the Association of Bnhsh 
Ophthalmologies, and the conned of the Ophthahmc 
Group Committee (British Medical Association) have 
been held Agreement has been reached regarding the 
constitution of the Facultv, mcludmg new criteria for . 
membership and associateslw, andTcvised arrangements 
for the election of couned For the original eatement on 
the formation of the Faculty, reference may be made to 
your issue of Feb 3, 1946 (p 160) 

As a result of this agreement the conned of the Associa¬ 
tion of British Ophthaimologists were enabled to urge 
aU their members to Jom the Fncidty and to approve the 
dissolution of the A^ociation m order that it mav ho 
merged mto the Faculty A postal ballot of members of 
the Association has revealed the necessary majority in 
favour of dissolution A new conned of the Faculty is 
to be elected after due time has been nllow'ed for all, 
includmg serving opbtbnlmologi^te, to join the Faculty , 
in the meantime any appbcations for membership or 
associatesbip which present any doubt are to be scrutin¬ 
ised by a jomt committee representmg the couned of the 
Association of British Ophthalmologists and the present 
couned of the faculty 

The following are the new criteria 

membershit 

1 Any ophthalmologist of tho status of ophthalmio surgeon or 

assistant ophthalmio surgeon, who holds an nppomtroent 
on the staff of a voluntary or municipal hospital with a__ 
• recognised eye deportment , '' 

2 Any ophthalmologist, no longer on the active staff of a 

hospital, who has hold such an appomtmont. 

3 Other ophthalmologists of consultant rank approved by 

tho council, mcludmg those m the Servaeos or holding 
Government appomtments, and thoSo of the Bntlsh 
Commonwealth and Empire overseas 

ABSOOIATESHXP 

1 Full-time ophthahnoiogists of two years’ standing 

2 Part-time ophthalmologists of two j cars’ standing. 

holdmg a hospital appointment or possessmg a special 
diploma 

3 Practitioners who on June 1, 1945, were on the list of the 

National Ophthalmic Treatment Board 
couxen. 

The council shall be mcrcased m number to 26 , the numl^ 
of regions to be mcreased to 0, to correspond with the 
regions defined by the Bntish Medical Association . 
Tlie Council shall be constituted as follows (b) One member 
shall be elected from each rpgion by a local regional 
of members (b) Twelve members shall bo ,, 

a national vote of members (o) One associate shall be 
elected from each region by a local regional vote of lull-v, 
tune associates, representmg tho full-tune associnteR 
(d) One part-time associate shall bo elected by a national 
vote of part-time associates, representmg part-time 
associates (e) Any mombor of couned shall ho f^ to 
stand for election mdefimtely, if properly proposed and 
seconded 

The outlme of the constitution, functions, and 
agement of the Faculty mcluded m tho statement whlcn 
vou summarised m February, amended as above, win 
in general terms remain v-nlid As doon as tlio 
couned Is elected, the constitution and bv'-laws vnJl be 
Ifgally drawn up Forms of application for mcmbiMjup 
or nasociateship of tho Faculty mav be obtamed froM tne 
bon secretary, 46, Lmcoln’s Inn Fields, London, WCli ^ 

Stewart Duke-Elder, President 
Frank IV. Law, sccrotnrr 

l acultj- ot Ophtbalmologtsts 

J N TeNNENT, President 
H. R BicKERTON, Secrctorr 
VssocIatloD of UritlBh Ophlbnlmolofflsw 





a A>£> J«l4KVOU» DISEASI: 


>lOCT C, 194C .149 


THE “rERTECT AP 

SiR«—"Wlieu, In 1035 ot Oxford, Jacobcuff reported to 
10 iSiborciiloslfl A^socifttlon tlmt hlH fxponmenta in 
Ifforciiti/il bronclioaplromctxj' ahowed tbo lower hing 
n lateml decubltua) to bo performing more wort tban 
ic upper lung, It came fi« a great eUocL to us all It 
kerned so unreasonable Jncobeus agreed that It was 
noxi>ected, unreasonable, and disturbing, and was 
Imost apologetic about It It occaitrcd ncilbor to liim 
or to anvouo else that bis observationa were Invalidated 
ecausoLLs subjects had lain In an “ unnatural jxialtlon ** 
B suggested b 7 Dr Fracnkel In your jasuo of Sept 16 
ome other cxpiftnatlon seemed necessary 
Some lime later I tried some crude experiments in 
IfTercntlnl evatometry (using an ordlnarv tape measure) i 
measured the expansion of each hiTullhorax with the 
jbject standing, lying on the left side and I^g on the 
rfit side , and there appeared to be nothing In It 
tbviouslv therefore (although I didn’t see It for another 
ouplo or years), If Indeed more air pabfced ih and out of 
tic “ under ” lung, it could only be due to an increased 
iciuulon of the ‘ under ” hcmioiaphragni Dr Wynne 
Idwnrds and I next rigged up n ^-oucU bohlnu the 
Z rav screen, so that subjects could be \icwed lying on 
Ithcr side discovert that 

(l)Tbo‘‘undor ’ hemidlaphrogmbQilagrcsteroxcariion 
In full laspirotlon It wm about lovol witlx the upper one bat 
in fill! expiration it bulged much flirthtr into tne thorodo 
cage 

I seems reasonable to suppose that this was duo to tlio 
rcatcr weight of loose ab^mlnal vi-t tm pressing on it, 
ut wo also found that 

(S) Tho hrart and mediastinum sagged into tho lower 
lung In full expirotkin, whereoi in full uibpimtion they lay 
pretty well in the midlme behind the sternum 
n fact, the zone of the “ under ' long thus boxed In 
aag^ng mediastinum and apex ward thrust beml* 
uhingm became radlologicnlly qulto dense, which wo 
i>oV to mean that wo were viewing concentrated lung 
iosuo with T o rv UtUo residtial air in it In full insplm- 
Ion the tTnnsluc<ncy,waB normah 
JEaybe w e were wrong In our obsorvatlons and Inferences 
laywj wo aho chanced to got oar subjects Into 
‘ unnatural posltlohs,” If so it would bo a good thing 
0 discover how to achici o therto uunaturol positions, and 
o get those jiatioals wlio prefer to sleep on the unaffocled 
ung to adopt them 

lllrtnltijrUm OnoROD DAT 

dJEAD HAND 

fliR,—It Is possible that Telford, McCann, and ifae 
?onrvack in tholr article of ^pt 22 had in tnlnd tho use 
tf tho jlcxiblo iJuift equipment now ho conmion in hi 
lustiy If tills was the tool coueomed, then I also have 
een Itnynnud s syndrome In usowi of this tool and this 
net wna noted in the Bnltah Journal of IndurfHal 
iledieinr laat venr (1014, I, 170) Tlio floiiblo shaft 
qutpment is a very large dentists drill driica by an 
Icctric motor developing quite large borsepower for so 
mall a concern Dsuig ihU tool one of tho workers was 
lolod to have deiclop^ symptoms of dead ibigers In 
milcr n year Ho was unakliled and being on pleco 
cork use<L tho motor at top speed (7000 rp m ) This 
ipnllod to two other sufTcrcra 1 saw at that time 
The mwiianicfll dctnlU of (hU tool ha\e a bearing on 
Ik medical problem jVb in n denlLst’s drill various 
•nd-attachments—mopB, sofl iiollHhlng whocU emery or 
tfimiK>»ltIon 'uheoLs and burrs—can bo filled and nil of 
lieso are In various sites Tbo nttocliment In use 
nfiurnres the amount of vibration The electric motor 
n tho type I saw can bo run at three speeds and tho 
iighe^l speed much Increased the vlhmtion It seemed 
ilvo lhat (he larger the diameter of the i nd-ottnclimcnt 
he more htm re was the ^'^lmllon Ollier Important 
actors were the Imglh of spindle connecting end- 
iHAcluncnt to tool enicleiit grousing of the Internal 
^rtn of (he llexlbK Khafl adjustment of the IxnrlngH In 
be Iwnd piece's, and avoidance of Linking in tlio sbnfl 
luring UK* Tbt mor\ the sluifl was ciit-i*ed, Iht more 
.nimtlonrmuUeil Imskilled workcragot more bump* 
ban nec. ‘••w\rv and increased tbo jarring ofTect Also 
Jic foreman certain that too murli pressure wn* 
»flcn iHetl bv tht im^klllinl eniploy«‘e A long vpindl,. 


was often ouito iinnoctajwiry and greatlv increased 
vibration alt uongh for a few Jobs this Icngtli w ncccHSArv 

It is pousiblo that attention to these points might 
lessen tlie hamifbl ofTect It is nl» possible that there is 
A harmful vlbmtory range as Himtcr, MoTjiughlin and 
Perry recently pointed out (.Brii J indusl 1016 

3,10), whiin (Usmissbig pneumatic tools Tlun iniiv bo 
harmless vibratory levels above or below (or lioth) tin. 
hannfhl vlbmtory range 

Oxford G "W lUTW'Ei.i- 

MEDICAL FILMS 

Sm,—On roundsnudmontpalicnte, cases arc prevented 
and seen—bTthose who haven front seat—and uiscu.-^ 5 ed, 
and treatment Is detailed But goncmlly the sludtnt 
never sees the result of treatment A (itort teaching 
film, profcrablj with a succinct precise commentary, 
could present the dlngnosls treatment, and results 
How much more vividly wmild the memory retain sudi 
A sfttbifying sequence 

>llddlc«rx nospKoL B N S ATUmSTOXFM 

VITAMIN-B DFFICIFNCk AND NERVOUS DISEASE 

Sm,—Dr Walshc in bis Intcrmtlng letter of Sept 22, 
dbcusses Uto gedeml inference tlmt can bo drawn from 
your leader of Sept 8 In hb cxp^onco the clinical 
coursu of polynourltb has not been mai» riallv altered 
by the introduction of vitamin B tlicmp^ 

I ha^'o no experience of the trcotmi nt of thb nffcctlnh 
In (ho pre vitamin era, but during llu pOBt few years 
I have treated or sunerxised the treatjnmt of Kome two 
hondred cases of i>oJ>*neuritb, excludbig those of obvi 
ousty infcctI\o origin Tlio majority of cubcs were seen 
In malnouxishod pooplo In the Sjlddlo East—PoUnh 
refugees Arab, African, and Indian natives, and Ocmuin 
and Italian prisonerfi-of war In this country I havo 
recently followed tho course of the aCTeciion In iDan> 
mAlnourbhod German troops from the Channel Isles 
and in chronic beribm patients from POW camps In 
the Fat East Apart from relief of pain and tendtrue^ 
in some acute eases I cannot say that Ihtnmtno or tho 
whole B complex, In largo do5(*s and bv all louti-s, 
exerted any apparently bineflciaJ effocrl Rfwt In Ixd 
and good food were equaJlv cfTeclivc In (hn ^■ltambl 
treated casi-s the rwtomtionof powir Hcittlbllity, and 
reflex act hit y was not hobttned TJio pnlienfa woru Just 
as Jong in betl and Just ns long In hcwpitnl I coneludid 
that If %*itnmbi D, Js tho “ antlnourith ' vltninln the 
rcsulin of tlicrap) In chronlo pol^mourllis cannot be 
quoted in support ol that conitntlon, deqiKo any pro 
portics Bt may possess in combating tlu acute l»erib<.Ti 
oftlio Far East 

My cxpericDco thus confirms that of Brown (1011) 
although her data were not bised on personal experu nn 
Ability to walk wns the main i riterlon for tibrlmrgc 
fromhospUal, but during (heperiod covtn-*d by hi r paper 
(1020-38) there may not have bx'n roinphto unifonnily 
of liow on I his question arUong Ihn nianv inti ran con 
cemod All the wises wire of tbi nlnmollc form of 
poJynctu-Ub, and It b intt resting to rcvall lliat from thf 
samo hospital in Boston emanated one of the tnrlbht 
roporU suggesting tho vitamin B difintncy origin of 
alcoholio polvneurilb ORnot el al 103,1) 

WTint of the experimental iviilmce t 

It was A sLmngn fate lluit pnnldinl hijkman with 
pigeons for lib exporimmla in tho Java jsll, for huI^^p- 
qiieut btudieB have sliown tliat the pigeon b an animal 
hi wlilch defleienry pamlvvb rat) eavily Ihj induw-d 
In other aoimab dogs for (xnmpl tin suhci ptlhllUj b 
much less Somi workers liave quite fallcil to induce 
significant pohneurltis by foi-dlng nnlumN on dlrft 
drflcledt oluv hi thlnmlni (Kon and Drummond 11*27, 
3Ioon etnl 1932, Grinkernnd Knndt 1 1033 andl*rlekitt 
J03I) wliUi ^lUiora linve found iliat ►taiwntion ii no h-iH 
rOlrellveiCbamberlalnet nl 1011 \\ oollanl 1027,1) ivls^m 
and 8toue 1037, \edder and rblnn 103'^) In man 
experinx ntal defhdpjicy oftlibmln. br, puted |o pfiniaci' 
algna t*r niauitsthenla '—sui li os hoaibrhr U fif 
npprtlle lack of ruergy Irritability and inifllrbuiy— 
nnd b somrtlmcH omnn{sinlitl by snapt‘>n»-t oim 
of tuikl neurit i« of the hW and K-gs (VMIIimmk <t a! 
1030 1010 lOli 1912 JoIlifTi et al 10 fO. 11-'tu 1 1 at 
1935, 1910, UVhea et ol 1912) Hut In < n* of tfi.-- 
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senes fWiOmms et al 1940) five of the expeiunental 
subjects •wore formerly psychotic 1 This body of ondenco 
is therefore not conclusire although recently Swank 
and lua colleagiles jSwank et nl 1941, 1942, Prados et all 
1942) have satisfled themselves that dcllciency of thia- 
mme alone may produce polyneuritis in experimental 
animals 

IVhen Walsho (1918) described beriberi m British 
soldiers in Alexandria he stressed the significance of 
the high content (600 g ) of carbohydrate m their 
otlcsopotamian rations, and his suggestion of aberrant 
carbohydrate metabolism ■was conflimcd experimentally 
by Peters and his associates (1930) They showed that 
in tlio presence of carbohydrates thiamine deficiency led 
to the accumulation of an mtermediatc metabolite— 
pyruvic acid—and Platt and Lu (1936) repeated this 
observation in human beribcn From the tetiological 
pomt of view we are thus back where we were when 
Eijkman post'ulated that foods such ns polished rice, 
being over-rich m carbohvdrates, produced a substance 
m the mtestme which was poisonous to nerve-cells and 
for which the outer layers of the rice gram acted as an 
antidote This theory is of interest m the hght of the 
recent demonstrations that ■vitamins are synthesised 
and destroyed in the bowel of man by microflora—and 
possibly by other agencies 

With regard to the syndrome Scott and I described, 
your loader stated that “ the evidence suggests that this 
neuropathy -w ns a manifestation of nbofhwme deficiency ” 
As we cxplnmcd, only a few of our patients had had 
symptoms' of anbofinvmosis, and treatment ■with the 
entire B complex and with rlbofla'vme, even early m tl\je 
disease, gave quite inconclusive results It is true that 
nlmfiavmc deficiency m the dog can produce certam 
neurological disturbances—collapse and coma in com¬ 
plete deficiency, and ataxia and paralysis m chrome 
partial deficiency But loss of sight and deafness, which 
■wore promment in our senes, have not been recorded m 
rlbofla'vme deficiency On the other hand they have 
been described in expenmental B, deficiency (Peters 
1034, Sclfrldgo 1939) In man the mucocutaneous 
lesions of riboflavme deficiency, though they sometimes 
coexist wnth benberi or pellagra, may perfet or recur 
for several years "without the appearance of neurological 
signs. No neurological symptoms developed m the 
women lendercd deficient of riboflaidne by Sebrell and 
Butler -(1038) We arc thus m no position to relate the 
neurological svndromc described to deficiency of nbo- 
fiavmo and it would be un'wisc to speculate at this 
jimcture A repetition of the premature incrimination 
of vitamins E and B, (pyridoxme) m the tetioiogy of 
motor neurone disease, the muscular dystrophies, and 
pamlvsis agitans, would bo unfortunate 

The current misuse of vitamm B m cluneal mediemo 
is such that an authoritative statement concemmg its 
value and limitations is most desirable 

J W SpXL’LAJs'E 


York 


Obituary. 


WILLIAM THOMAS 


SI B , B SO lOSTD ' 

The death of Dr. Wilham Thomas ■will be ■widely 
felt in the Clapbam district, where he had laboured for 
most of his professional life One of three brothers who'“ 
received theirmedical education at St. Thomas’s Hospital, 
he early gave e'vidcnce of ability by takmghis B Sc 'With 
first-class honours- m chemistry within a few days of his 
19th birthday, and pubii^ing a paper (jointly) in the 
Transactions of the (Ihemical Society on the colour and 
constitution of the azo-comiiounds. At St Thomas’s 
he was awarded the senior entrance scholarship • m 
natural science m 1911, and the Wilham Tite scholarship - 
in the succeedmg year. He became m turn demonstrator" 
of bioloCT, chemistry, and 'toxicology, and while study- 
mg medieme he found tune to ■write articles on such 
subjects as diseases of trout, and the pollution of streams, 
which had excited his curiosity 

Qualifymg as MECS m 1916, he held theposts of 
casualty officer and resident anmsthetist at St Thomas’s, 
and then joined the BAMO, m which ho served as a 
hattahon medical officer m Prance and Salonika, heing 
mentioned in despatches He married durmg the war, - 
and on rctimnlng took his London MB Many of his 
friends thought that this qmet, reserved, and studious 
man was destmed for a life of research m a lahoratorr, 
hut his choice of a career was to settle doivn to general 
practice within a stone’s throw of his old homo. 

In Clapbam he held several appomtments and for 
25 years was a pppular divisional surgeon to the Metro 
pohtan Police. Mthough he had no mean artistic and 
musical ability, he preferred to devote all his time, as 
he put it, “ to overwork and oversmokmg ” He proved 
himself a skilful physician, "with a fine disregard of the ^ 
monetary rewards of hisprofession Hewas only 67 years 
of age when he died , but “ ho husbands best his hfe ; 
that freely gives it for the pubhc good ” ’ 


Appomtments 


•Woiaux, Basil, -mu mixo, imcr temp deputy medical superiu 
tondent, Wlthtogton Hospital, Maachestor ___ . 

•BjRKjiAS, K P , SID iiABO , FRCS tcmp RSO, lYlthlngtoii 
Hospital, Slanchestor 

PiLLAi, StrxDRASi, SID, Dosis, DLO ESO, HuU Royal InllrmniT 

Bahhov SAsrotL, smcri, nru medical supcilntondeut otllccr or 
health and port MO lor BoUast 

Spmo, IsiDODK, TOCS temp, ophthalmic snrBcon, Queen Mnryi 
Hospital for the East End, Eondou 

• Subject to conflnnation 
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BIRTHS 

BAmn —On Sept 21, nt Southborongh, the wile of (Dnptaln J T 
Baird, hajio —a eon _ t 

Bennitt JOKUS—On Bout 25, the wife of Jlr M J Bennott-Joncs, 
rncs, of Gateacro, Liverpool—a non , , 

DumELD —On Sept 19, the wifo of Dr John DnlDeld, of Little 


more, Oxford—a dangUter ,, 

Hohsfall. —On Sept 21, m London, the wife of Surgeon Llontenani, 


M' R HorsfaU, nwTi—a daughter 
Mactyed —On Sept 27, at Kowcastlo on-Tync, the wifo of CApmui 
Inn Maclvcr bajio— a daughter , „ 

McOwax —On Sept 23. tho -nlto of Surgeon Llcnt -Coininanaer 
B M McOwnn, imvii—a daughter 
Magee,—O n Sept 23,lnI/ondon, thowdfeof Dr O Gaultcr Magee 
a daughter ' ,, 

O’Nftll —On Sopt 19, at Bamot, the wifo of Surgeon Lloulenam 
Barry O’NclU, RNvn—a daughter , 

Peucival —On Sept 25, In London, tho wHo of Surgeon went • 
Commander B. O Perclvnl, BJtVR— a daughter , 

tv ATT —On Sept 24, at Aberdeen, tho wife of Dr Leslie watt 
a non 

MARRIAGES 

Bkiinoun—BouqUFT —On Sept 22, in Kow Delhi, G B Batboer 
sin, squadron leader, of Dnbvlch, to J A Bouquet, seetlon- 
oDlccr, of Sydney, Australia 


DEATHS < 

Boivdlfr,—O n Sept. 20. at Bonmemouth, Archibald PcnriiTO 
Bowdlcr, odf, ha, jib CAitn , formerly of Chlnwlck r’ , 

DE Mowdrai,—O n Sopt 24, lUJph Marsh do Mowbray, imes, « - 
Lvmlngton, Hants / 

Houltos—O n Sopt 24, Alexander Keith Hamilton, jidlond. 
tormcrir of Tiverton, Devon 

McDouoall.—O n Sept 29, nt tValllngton, William Stewar 
McDOUgall, JIBFDIN „ ,,, 

Trayerr Sitmi —On Sept 28, In Imndon, Richard Trovers SitiaO' 
HD DEBL.. men, aged 73 , _ I i 

M MU> --On oept 21, Ernest M’ard, ha, hd aeMB., FRCs. of PnU» ■ ^ 
ion, aged 08 




Tm: L.<.Hnrr] 


wC<OTES AND'KEWfl 


[OCT 0 1943 


Notes and News 


BRAZILIAN PLASTIC SURGERY 
A TAuc on pU*Uo sumry In Bio de Janeiro wn* glvon In 
London, under th© ampice* of the Britlah CoumjU on Sept. 
W, by Dr Davis Adlar, of tli© Dniversityof lUo d© Janeiro. 
Ha snowod a number of simple filrrm some In colour, demon 
itroting his technique These included plasiio reconstitution 
Df the depressed nasal bridge by the ortiiodox technique for 
di cases of whleli he now uses ccrtilago obtained from 
cadavers, and stored In the refrigerator, thua avoiding two 
Dperationa on one patient For most other cartilage- 
inaertion work, including depressed frontal bone lio prefers 
to use cartilage-chips rather than pro fashioned insertions, 
for he finds this technique gh'es o more satufactory end 
msuit. Sir Haroki Ofilioe, on behalf of the largo audienoo, 
thanked him for on instructive talk. 


hnDDLESEX HOSPITAL DINNER 
Lieut, Colonel J J Aanron, chairman of the liospital, pro 
tided at the annual dinnerheld at the Sa^‘Oy on Bepk SS. He 
szpreseed thankfulness that the ho^tal had surri\*ed the war 
critU so fbw casualties and so little matenal damage True 
the annexe had been destroyed, but it was never oon^'enlent. 
lbs arrancements so carofullj worked out before th© war 
itarted had needed altoreticm only In detail. In the iOO years 
^uxee its foundation tlie hospital hod developed very high 
traditions and standards of service, and no e^rt would be 
rpared to maintain them. Dr. H. E. A, BoldCBo doan of the 
medioal -tohool, recced that the previous annual dinner woa 
held on the daj Mr QLamberlain returned from llonich. 
dftor the war began the proollnloal studenti went to Bristol 
for throe months; in 1940 they went to Leeds where they bad 
twohappyyoaraundortbecsuoofProf, J Kirttbosub-neen 
and In 1942 they came back to London wtuoli ho hoped they 
need never again leave. CUnkal students liad be^ dlstri 
huted bofeween tbe JHddloeex Htwp'*** itself, the Central 
Middlesex Hospital, Mount Vernon Hoapital and Tindal 
House, AyJeabuiy, and some had not yet retamecL Tbe past 
few years had brought many honours to Middlesex men—- 
among them Fro£ EL 0. Dodds tm, Sir Alfred Webb*Johnson, 
HBOS and 61r Lionel Whitby, reguas profossor of ph^*aio In 
the Services they mostly seemM to attain consulting rank, 
and amooff those present be was dad to see Brigadiers 
BfoAJpine, Bedfbrd, and Marriott, At home ProC B, W 
VVlrufeyac had made a real success of Ids wor-time oQlco of 
hospital commandant * quiet or noisy day or night he was 
alwavs tbe same to ov«t\ body , and whot better could you say 
of an administrator?’’ Despite di\*ori(ons such as D>da\ 
and BeUen, students had qualified in good time ; and Dr 
A. S Borgeo tills years Brodenp scholar, had won the 
universitv gold medal with distinction in five subjects. The 
task now before the iKwpUal was to put tbe Jigsaw plecos beck 
into a pattern even better than before. Eloren places on the 
medical and surgical stiil had to be filled and they should bo 
filled without liastc Dr Buboex wrbo said be bod enjoyed 
his travels departedfrorotnuiitionbvrcpoftlngnocomplAints, 
Sir Altbeo WnBB-Jomtf ov, proposing the ]>ealth of tlio Chair 
man, spoko of Ills recognition that tbe staQ should be piartoers 
with tlK* board in running the hospital He hoped the future 
would Include plans by which the staff could carry on private 
consultatfoni with tlio background of tbo Iiospitai behind them 


Diploma in Industrial Health 

ill© Society of Apotliecaries of London luts Instltutoil a 
diploma In Indostnal health, which \nll be open to rcglsieretl 
rocdleol practitioners who ha\T? boon eogas« In whole-tiroo 

P ractice of Industnal rocdichie for not lets than two joars, or 
i part-time practice for not less than four years. soclelv 
understands that courses m tlie subject arc to bo held in the 
future, and tbtwo subject to their fulfilhng tlio requirements 
laid down in tJio sociotx s regulations will bo recognised as 
qualifying for admission to (he examination for t!»o diploma, 
n>o s^lalms and regulations covering tlw examination will 
shortU be obtainable from the registrar of the eoeictx Black 
'tnarWAne, Queen I’lciorin Street London fCt 
Onlveralty of Sheffield 

^ At recent examinations tlie follorring wore successfulr 
rntAi. EXA3n>ATioK roB mb. cu n 


■* I nrl4 II and III —Jack EdssM* Imn^odiI-cIas-* hnnoani 
VUren K Usrrr IWborhch CoHn OrihlnS. ^ 1 Ilsyhor^ 

»U(rO*U Horn J 1 Ho’lson O it Kins, John MsHJnnon J » 
Usjtnrlrt C/»m H 51 viHdlrtoo Monies iI Itol-ir Msrx»rrt M I 
Ttrsn, Joso blmcn 


Unlverslt> of London 

Mr J* Z Young, TBS has been appointed to the universltr 
chair of anatomj at UnUtrsity College Ho ia a fellow of 
Magdalen College, Oxford and uruvowity demonstrator In 
xooTo^ Sinco 1940 he bns been a membor of the Nerve 
Inhmea Committee of the Medicril RoBenreb Council 

Brof F Q Young,i>sc has been appointed to the Dniverslty 
ohalr of biochemlstiy at Universitj CoUege Smeo 1012 he 
has held the chair of blochcmutry at St ITmmas’s Hospitol 


Unl^raity of l^eedt 

Mr Raymond Prioetlcv, n so principal and rjce-chancollor 
of tbe Dnlvorsitx of Binningbain, will deliver the inaugural 
lecture of the facuJtj of medicino on Monday Oct, 15, at 3 tm 
H is subject is to be Scott s Northern Partr—a study of 
snrviva} m tlio Antarctic. 

On confemnp medical degrcM recentir the \ iCe-Chanccllor 
(Mr B Mouat Jones) said that D9fl applications had been re¬ 
ceived for adnuvfon to the medical school for tlic now session 
to fill 75 vacftnciee Alreadj the number of applicationH for 
the following session was well above the places* exoilable 
Even when building ponmts were eventusllv received to 
extend their present oecomroodation so as to deal with an 
annual intake of 100—the maximum considered desirable— 
it would still be impossible said the Vico-ChanceUor, to satisfy 
the demands for admlMfon if they mamtaine*! their preaent 
rate It was well that this should bo known so that parents 
conld oontcmplafe alternative careers for tboir sons and 
daughters 

University of Aberdeen 


On Sopl 26 tbe following degrees were conferred t 
iTD —A. n Fortrie 

ChiS —**0 O Lennon,'J L Stephen 

*• WTth honoDN W ith commendatton 


J/Z? CA B —Mtrlorl® J 0 VlUn BartMua E Anderwin Janet 
Andrtwon James Harr II 8. Henneit Xcrao < Booth ff J 
T»n»« J<ain IJ llorreU J S CatdwcJl, Jstw i OiroheJl J S 
Chalmm J D CJialmcrf trawM R. Chri'rtje W 0 C Omteeti 
D 8 Qramcmd U 8 Crow. 11 p Cotamlnr. / D OavitUon, 
L C. IiawfOB J U Dodi T > Dacat j 0 Dbucwo, Dnaata 
KiDsU»-8mUh A 0 C llodlater, J A Oarto JJanmretv Othb 
.Otsdra M OUL Esa 0. 0 UrwT hUrr > OrBT U B Reddle 
^ M ImnsWe SJarp K Johnson. A 51 Kno* b J J ralC K- > 
MofTer.OstberiDe H .MaeWe, A I 5I*rleod J U ilclwfeon 
Oeftrnde 5fj Xleimle ThomasMeiuJe* Cathertne ft iutrtell. 0 5V 
Worrtwm. Ksihieeo 5L hlCF*ti«on, B 8 5 5Innro Kathleen XI I 
Uarrar J ii Park, DoHs Ram»T J 0 Held J H lUtrhle 
^Uamniiehle (ld«c/ja ftt flewle J O Shirr* ff* A free* M Bielab 
Fretrn A- Sonler 0 P SotheirUnd i,.iJ Tarkir Jeon ( Taywr, 
\\ O Tarlor ilsrr a TempIctoTs James Watt VJoIrt 1 WRmd 


Unlveralty of Liverpool 

Mr (J A. Wells has been appointed to the oliair of surcon 
in auoceaaKm to PreC O H. Wililama, and Dr T N A. Jeff 
coate to tbe chair of obstetrics ami gjTirooIogy in auccession 
to Prof A. Letdand Robinson. JJIthorto professors of 
olioicai subjects h^xt conltnoed in private practfoo, but to 
meet the growing lespomdWhties falling upon the medkai 
achool it bis been dec«ledTo make these new anpomtroenti 
wholo-llme Beds will be at tlie disposal of the now pro 
fessorofobsteinca and gyna^Iogj at (be lixTrpooI Vaternity 
and Women « Hospitals and it if expected tliat tbe profe^r 
of surgery wfU Iia\*o beds at the Ro^ol Lirorpool ITnited 
IloepitaL 

Ur 5\eQs wboi«47 iradoatrdXIDwithbocUrtirs»tH jcI nltrrrtlr 
«f UTcrptol In ivm mod after h^dinx a tvjidmt app<^nlBrtnV at 
ADToats Uosrjial. Jtsncbrater he Ircrame lectoirr In anaiomf a\ 
XlcOlU UolTcndtj* lie retorned to Xunrisod as sonrtcal rexl*trar 
•nd senior sorjtlcnl tutor at the Itojal tiiflnMry IJrrriwi. wbrr^ 
he In prartire as a snrrwn. Ho 1« at jifr*ent stmivun to the 

Ltrcrpool itoral United JIr>M*It*l cennUtant to ihe ^^ometl• 
llospllal the JjatemUr lltwpHal the Ctirtblrr coanlTrotradT and 
In uroloirr to the lAocaihlrc ruantr rotmdl He uUn tnrre oa 
IheptBftkc ol snneerr at the tm\\cT*llT His Jfannol S'my'ty 
(or Aure-s aptwami In IBS' and he has Ir^rilted an operation f >r 
tUch «a»trto nirer and ajvj written on tuVrruk-tr* nddldnnltl# 

Dr Jeficoate who I* 30 I* nt prefetat rrne^olorl'al intor Jo the 
nnlTersltr Hr took hi' 54D Lpogl with Orst-cisA' honoor* in 
and obtained his 5ID threr lau-r A. ferv*w of the lhir«l 

enllea** of ttnreron' nt idlntnrTBh and of the IPiriU OJkve rf 
Obatetrtelant aiid njTurCoIcunrte he M «m the *taff of U r Urerpool 
Xlatemlty Hnepjiaj the Hospital ant the Uft'll L^wl 

Nocthm* Hoipltal. Ho wa» nrspru-IWc lor acttJnr op Tiew dei'ori 
meats of mldwlferr and rTTwveut«cy In the ItotaJ laflrmarT \\ Iran, 
and the HUhn^id JUtenuij' H«eirl»l WalU^ej- He ha* l nh- 
ji'liM papera on orarlaa diAfanetlon and f *r hi* Hl'ir l''’U J'nlov 
In ISJS rhcMf ibr anhlcei nf nterlno itwrtU 


Inatitute of Laryngclogj and Otolo^ 

A five-week' course of lerturv' atnl demon-lralhtn in 

larmgolojr'• rhluology ami ololoirk for peutgtoduatv afudeniA 
—^tM^afly t1>oee taking part II of the D1 O eanmlnaleAn— 
will be behl at the inAtllute 33f* Orav a Inn llojul, Dm Iw 
WCI. from Oct SU to No* 31^ 
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Koyal College of Physicians of London 

On Thursday, Xov 8, at 6 pm. Dr W Bussell Brain will 
deliver the Bradshaw lecture at the college, Pall Mall East, 
SWl He IS to speak on Speech and Handedness 
Badcllffc Infirmary, Oxford 

Dr Janet Vaughan, principal of Somenille College, has 
lieon appointed consulting htematologist to the infirmary 

British Dental Association 

Jilrs Lilian Lmdsaj, lds, has hecn appomted president¬ 
elect of the association 

Ex-Services Welfare Society 

Tills Bocietj' IB holdmg a medical conference at the Hoyal 
College of Phj-Bioians of Edmburgh on Friday, Oct. 6 
Prof D K Henderson will take the chair at 10 30 am. 

Advisory Committee on Welfare of the Blind 
The Minister of Health has appomted Lord BushchSe to bo 
chairman of this committee in succession to Lord Blauesburgh 
who has resigned 
Eugenics Society 

On Tuesday, Oct 16, at 5 30 pm. at the rooms of the Boyal 
Society, Burlington House, Pio cadilly, London, Wl, Dr 
AV Mayer-Gross will speak on mental health problems in a 
rural area 

Medical Women’s Federation 

Tlio annual general me6tmg of the federation will be held 
todav, Friday, Oct 5, at the Imperial Hotel, Temple Street, 
Birmingham, at 7 30 pm. Aftenvarda Dr Helen Mackay -will 
speak on the Health Centre and a Cliild Health Service, 

Nursing Education 

The Liverpool Stafis Association, consisting of the honorary 
medical staffs of the mne Liverpool teaeliing hospitals, has 
recontlj passed the followmg resolution 
This association express tholr doop concern with tho IncreosInK 
trend toimrds demandlnff of uurflcs too detailed a theoretical and 
Hdentlflo knowledge, to the dlacouragemont of practical craftsman¬ 
ship Tho members of this association bellevo that the quallfrlng 
standard for rcgtstrallon shonld ho based verj largely on practical 
experience and vocational training For all higher and spcoItillBOd 
forms of nursing, a further and more scIcntUlo type or training 
shonld ho demanded 

Boyal Society of Medicine 

On Tuesday, Oct 0, at 5 pm, Sir Perciv al Hartley, d sc, pps, 
will deliver the Dixon lecture to the section of experimental 
modicmo and therapeutics Ho is to apeak on mtemational 
biological standards On tho same day, at 6 30 pm. Dr Q AV 
B James wdl give his presidential address to the section of 
p-sjchiatry on psjoluatno lessons from active service On 
Oct 10, at tho section of comporativo medicine ot 2 16 pm, 
Mr AA' A Pool, vinovs, as his presidential address, will make 
a pica for tho eradication of tuberculosis m cattle m Great 
Britain, and afterwards Pro£ Thomas Dallmg, mbovs, and 
Air J. N Bitchie, mucvs, will demonstrate tuberenUn and 
other materials used m this country and the USA m connexion 
with the omdication of bovmo tuberculosis At 4.30 pm, at 
tho section of phvsical medicine, Dr J AA’ T. Patterson will 
giv o his presidential address on phj sical medicme m the Army 
and civilian practice At tlio section of ophthalmology, on 
Oct 11, at 5 PM, Prof Arnold Sorsby wnll speak on peniodlm 
Tlio clinical ..section will meet on Oct 12, at 6 pjt, to hoar 
Air Dickson AA''nght’s presidential address on hysteria 

AA'cUcomc Directors 

AVmg-Commander 0 J Hackett lias beep appomted 
director of the AA'^cUcomo Aluseum of Aledical Science m 
succession to Dr S H Daukes wbo is retiring after 20 years’ 
semee Dr E ^Ashworth Undorwootl has been appomted 
director of tlio AA''oUcomo Historical Aledical Museum and 
Libmrj 

Dr. nnekett took his JLU at the Unlvotalty of Adolnlilo iu 1927 
imd his MD In 1935, nud after holding a lectureship In physiology 
there he cnnio to this country to take the DTVI&n in 1030 and 
tho MUCl’ tho following year As senior research ftllow In tropical 
lucdlclno to tho Medical Research CJoiincll ho pubUshed papers 
on yaws nud syphilis in Australian aborigines During tho war ho 
has held a commission In tho RAFATt and ho will take up his now 
appointment as £oon as ho is tclcascd from tho Scrrico 

Dr Ashworth Underwood Is a graduate In arts, medicine, and 
‘•clcneo of the University ot Glasgow Quallfjlng In 1931 ho was 
awarded his MD with high commendation In 19 iO Ho hos held 
appointments in the public health services of Shoreditch and J^ecds, 
where ho was al»o lecturer In pnhllo hc.alth at the nulvcr-lty, and 
for tho past eight vears he has liceii 3I01I for West Ham Dr 
Underwood R secretary to the hbtory of medicine section of tho 
Uovrd Society of Medldno and besides his published works 
on epidemiology ho has written on the French chemists and the 
earlier anatomist. He Is at present collaborating with Prof Charles 
plngcr In a work on Vcsallus 


Medical Society of London 

On Monday, Oct 8, at 8 30 rvr, at 11, ChandoB Street, 
London, Wl, Sir James AA’alton will deliver his presidential 
address on the tetiology of gall stones 

Society for the Study of Inebriety , 

At a moetmg of the society to be held on Tuesday, Ool Ifl, 
at 4 PM, at 11, Clinndos Street, London, AA’l, Sir Adolphoc 
Abrahams will read a paper entitled A Lajmnn looks at 
Alcohol 

British Council Lectures In Scandinavia 

Prof E C Dodds, raor, nts, is visitmg'N’orwa>, Sweden, 
Denmark, ond Finland, under the auspices of the British 
Council, to lecture on cancer research and biological and 
medical subjects. 

Research Defence Society 

The annual general meeting will bo held at 26, Portland- 
Place, London, AVI, on Friday, Oct 12, at 3 16 pm. After¬ 
wards Sir AVilliam fevnge will deliver the fourteenth Stephen 
Paget lecture, on public health and its debt to exponmcntsl 
medical research 

Socialist Medical Association 
On Friday, Oct 12, at 7 30 pm, at Fnonds House, Euston 
Boad, London, HAA’l, Mr F Le Groa Clark, secretary of the 
Children’s Nutrition Council, is to give an address entitled 
AVorld Fammo this Wmter 7 


Royal Medical Society of Edinburgh 

Dr Charles Hill will give the maugural address of tho 
209th session of the society ot 8 pm on Friday, Oct, 12, on 
the future of medical practice Tho meeting will be held 
at 7, Melbourne Place, Edmburgh, 1. Dnrmg the session 
addresses will also be giv 6n by Mr F Q Qiblw, parodontal 
disease (Nov 9), Colonel Walter EUiot, medicme and the 
State (Nov' 23), Dr Halliday Sutherland, tho hfo and work 
ofSir Robert Phihp (Jan. 11), Pro£ Dugnld Baird.population 
problem (Jan 26), Prof H. Dryetre, physiology of sex 
hormones (Feh 8), and Mr Kj Paterson Brown,' the | 
unexpected in surgery (Feb 22) J 

Return to Practice ^ t 

The Central Aledical War Committee announces that tho ’ 
following have resumed cmhan practice 
Mr W Bauclat, sic, pucSp, 5, Murray Rood, Huddersfield 
Dr Rex BrsTviAO, 18, Brunswick Square, Hove, Sussex 
Dr LEONAnn F Browke, 9, Harley Street, London, AVI 
Mr C AV Qoudon Brtax, 118, Harley Street,Liondon, AVI 
Dr I G AA’ Hiu,,FRCrE,14, St John4 Road, Edinburgh, 12 . 
Air A E PoRRtTT, ODE. pros, 3, Regent’s Court, Park Rond, 
London, SAA 1 


General Board of Ckintrol for Scotland 

Bngadier T F Rodger has been appomted a medical 
commissioner of the board in successibn to Dr A G AA 
'Thomson who has retired 

Dr Rodger grodnntcd BSo ot Glasgow University In 1927 and 
AIB with commendation two years later In 1031 ho took tho DFM 
and ho was clootod MBOPE In 1939 Ho was an assistant phyrioJtm 
attho Edlnhnrgh Royal Mental Hospital and assistant In psycblaW 
at the Johns Hopkins HospItaL Bnltlmoro, before ho was nppolniM 
senior assistant superintendent to tho Glasgow Roynl A^ln^ 
In Glasgow he also acted os assistant consultant In psychiatry w 
tho AVestem Infirmary, as physician to tho Lansdowno clMO iw 
functional nervons diseases, and os assistant to tho lecturer m 
psychiatry at the university His pnbllcaUons inolndo paper^a 
effort syndrome, night blindness, and flbrosltls During the wot 
D r Rodger hos sorvodwlth the HAMO andhols ntpresentconMtTO 
psychiatrist to the India command, with headquarters at Dcldi 


Medical Films __ 

At a jomt meetmg of the Association for Sciontiiio * 

craphy and tho Royal Photographio Society, hold_m tpe 
Hastings hall Of BMA House on Sept 24, Sergeont Clissna of 
tho US Army Pictorial Service gave a talk on Mediw 
Cmomatography m ‘ Kodachromo ’ After oxplauung tW 
technical details of his mode of workmg, m which ho strestw 
the need for sympathotic cooperation between surgeon aw 
pbotograplier, both before and during the operation, D 
presented a film on Foreign Bodies m the Pericardium floo 
Heart, which showed four operations for this condition 

AIetuIlL TinotmACii, rx thyrotoxicosis —Pharmaceutical 
Speeiahties {Alay and Baker) Ltd. can now supply 4 meihyl “ 
thiouraoil m tablets of 60 mg , 100 mg , or 1000 mg pnipcd® 
containers of 100 or 500 tablets r. 

Professor BovnOEiTER A Correction —On April 29,1044| 
wo publisheil a notice of the death of Prof Karl Bonliooffer,i 
leadmg figure m German psychiatry before tho war A\''o 07, 
now happy to annoimco that tho report was false Profi 
Bonliocffer is aUve, m Berlm, and his fnmiK In England ImCj 
had letters from him 
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ON NOTHING IN PARTICULAR 

EXTIUCT8 FROH THE DlATrOURAl ADDRESS TO STITDENTS 

OP THE LONDON SCHOOL OP ilEDIOINB FOR WOiTEN 

XjOtd SIOBAN, HO, KD 

pBEaiDTTiirr or Tmr BOTAL corjjsoB or pmrsioLurB 

I SEE tliat thoM who have spoken to you heforo me 
have begun with Florence Nlghtmgalo or someone 
who has been a champion of your Eights Sorely that 
is not neoesgary at tUs time of day Wo have gone 
far since the timo when old Pritcharf was professor of 
ustronomy at Oxford and was known as the Heavenly 
Body, being the same shape os the sun and ahoot the 
name siso lie was prevailed upon to allow ladies to 
ittend hi* lectures and he began by complaining that 
he had been traduced *' God forbid ” ho said, ** that I 
phonld deny the light of Ills troth even to the meanest 
of His creatures ” 

I shall begin by warning you against being too 
gregarioo* j in this dreadfoEy overcrowded island wo 
Uvo on the top of one another, until soon wo shall all bo 
made to ono pattern Onoo, wheji wc were flying across 
the Atlantic, one of my oompanlons said to me, * Do you 
realise we are fifteen hundred miles from anywhere t ” 
But we ore not always so lucky Even when we are not 
talking to each other, we sit there in tube or train behind 
our morning or evening papers avoiding at any cost 
wliat Arnold Bennett oallod ' the intolerable effort of 
conscious thought ” We are content to Uvo on borrowed 
thoughts 

I cannot pretend that we teachers giro von much en 
oouragemont to think for yoareolvos We nave designed 
our oarrionlnm so that yon rush nil day from pen to pen 
ko sheep, and we bark at your hesU like shoop-dogs 
morshaUmg their flock Von have never a moment to 
turn over ki your mind what you bavo heard And wo 
havo contrived an examination system which throateas 
to question you on any bit of this ourrloulura, however 
unimportant I hoar much about the shortcomings of 
the examinee, and little about the frailty of the exam 
inor, and yot how many examiners there ore who sot 
out to find what the student does not know and not what 
he docs know An examination Is hut a form of entio 
Ism, and no true critic, whether of book or play or pleco 
of music, gets marks for being a destruohvo cntlo He 
gain* repute according to hi* skill in putting his finger on 
what 1 * good and momorablo If the examiner Is out to 
find out what the student does not know tho student will 
take refuge In a bmatteiing of ovorythlog but If ho felt 
that the examiner would search for something he know, 
then ho might be content to master something 

Let ni, however, assume that when you ore qualified 
yon have Icomt to think for yourself Well then, your 
wits need not be long idle At this moment tlic Govern 
ment of the day Is putting a fundamental qnestfon to the 
nation Is the stimuJns of tho competitive life with its 
prizes to the succtsslul, tho only, or even the right, sp^*" 
pressing men and women on to give of their best, or will 
they do equally good work in a national sor^ico T If vou 
have tnnght yourself to worry things out, you will answer 
without prejudice Tho question put to you is nothing 
Jess than this ^Tiat is It which brings the best out of 
men and '^omon f 

It would bo foollph to under mto tho part that the 
money moUvo plays in most people’s lives, and there is 
indeed nothing d/sorcdftable in making proper provision 
for ono s famllv and for old ogo Nevertheless, 1 tJunk 
tfii* part is someliraes oxaggerateil In SLienee you find 
men and women some of tho innsl critical of our rare, 
working for salaries, often vi ry modest ealnnes , ond they 
aro perfectly happy lietauso thoy oro doing t lie work they 
want to do under tho best conditions WTiat has 
appealed to men of science will, I beHo\*e increasingly 
appeal to the younger men and women In ottr profe^^lon 
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Wo must remomber too that it Is onlyyestorday that inch 
a llfo has been open to memboTB oi our cauing Tho 
Royal Commission of 1013 were cntical of what they 
called ** Harley Street ” They complamed that wo were 
not making substantial additions to knowledw, ond they 
advocated by way of remedy that there should be oppor¬ 
tunities for an academic career in Mcdlclno So there 
came into being the unit system, with professors of 
medicine and surgery and obstetrics The Commission 
thought that men would welcome a career which gave 
them more lime for reading and for research and for 
keojiing m touch with workers In other lands, and I 
believe that wo shall find tho younger generation more 
sympathetic to such conditions of Hfo than we seniors 
have bceiL They will, of course, miss something which 
we got out of practice, but they mav havo to make these 
sacrifices in order to obtain tho l>est conditions for a 
Iruitinl life 

Before I leave this question of how far men and women 
are prepared to work In a service I will draw your atten 
tion to what we have learnt m war because it may have n 
bearing on what we plan in peoc^ I Lad written a 
little book and had given it to Mr Desmond ^facCarthy 
for hla opinion He was very helpful in criticism, but in 
giving it back to me lio did say, ‘ I do just wonder what 
people will think of a hook written in tho midit of a 
great war which Is so largely lUustruted from another 
war that happened over a quarter of a century ago ” 
Immediately, I was convinced that ho wa* right and that 
nobody would read my book at all But It did not 
turn ont that way, because that book was read by the 
men, or at least by some of the men, who fon},ht m tho 
last war and who found In its pogc^, brought back to life, 
an exx>enance which they had not forgotten, which 
Indeed they remembered with a certain nostalgia 
That brings me to this question "WTiy do men fo often 
look back on their war experience, with its monotony, iU 
discomforts, and its dangers, as ono of tho happiest times 
of their life t 1 think tho ansrror 1* that it was a man s 
life, a Hfo from which men who were not men had been 
weeded out, and that they were doing something for a 
cause which could not possibly benefit tnomsolvps, except 
very indlrcctlv In short, it was on oxpenraent in nltru 
lam, though they would never uso that word au expert 
menl which lias been awtoniahingly successful And if 
tUJa happens In war whv should ic not happen In pence t 
Anyone who can find on answer to that question will 
have made a signal contnbution to tho eontentmeat of 
our i>eopl©, 

I need srarceJv counsel you not to ranLc a god of 
security, not to put safotv first "Wlicn tho spirit of 
ndveuturo goes out of llfo It is timo to draw down tho 
blinds And don’t work too hard don’t become a 
dnidgo In general men given great responsibility work 
too hard Gandhi s wookly ilaj of silence for thought 
ond pmycr is on example to all Englishmen who hold 
power Gandhi found ho was ‘ losing mental frrshnos*, 
spiritual power, and was in danger of beromlng formal, 
nicvhanicttl and dovitollsed * ” M hat I wrote with men 
in my mind applies pariiculnrlv to women I am giving 
vou this advico beeausi I do not want vonr work to 
detenoratc as It will if vou dull tout wits with long hours 
of toil But remembdr you hare only ono lift nnd ask 
yourself wliat it that makes men and women happy 
I •uppo'K* it is largely a nnttor of temperaiornt Vpart 
however from tho way von arc made, it helps to do a 
job yon hte and to do it wrIJ to he at p* nm with Ihow 
with whom you s]>cnrt tho da\ \nJ IrLsure is a preelons 
thing I wonld hare you balld some sanrtnjry into 
which yon enn cret p when the world stTni* a gnm pLsrc 
• • * 

It mav l>c that you souug people sometimes feel that 
the graces of life have gono and that Wanty has l-reo 
banished from the earth vou ma\ e\en fi**! a of 

griovanre that yon were m»lehe<f with the*ei dnib ilajK 
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Tlit'TO IS (-ometliing in this But let me reassure you a 
little A ieir days ago I rvas in the Itaban Lakes in one 
of tbc most beautiful places in tbe rvorld, and then only 
SIX hours later I was m my cottage at Harcficld I left 
my luggage and wandered mto tbe meadows where the 
Jersey cows were flictmg away flies with a whisk of the 
tail, nhile a soft wmd blew gently through the tree tops, 
and when I looked up the rooks got up with a great caw¬ 
ing, a black cloud against the blue sky, and in the distance 
I could hear the sound of a mowing machme And it 
came to me then at the end of my wandermg that there 
IS no place in the world which is a patch on England, and 
that mth their tolerance, their good humour, and their 
fair minds the graces of an old culture, there is no people 
half so civilised ns our own countrymen And after that 
great burst of brazen insularity perhaps I had better sit 
down 

MILITARY PSYCHIATRIC CASUALTIES 

EXPERIENCE WITH 12,000 CASES 

HAEOU) PAIiBEK, 31D JIAHC , 31 B C P, D P M 
l.reuT-C0nO3'EL RAUC 

"InMnrfnrcthcmomllstothepbrBlcalastbreelstoono ” Anjwfcon 

Two-thirds of psychiatric battle casualties are due to 
impaired or broken morale The successful rehnbihta- 
liou of morale follows tbe prmciples of good “ man 
management ” Ivcvertbeless it calls for specific qnabties 
of skill, tralnvng, and experience which are only to be 
found m a psvcbiatnst 

In these cases the wdl to fight, besides the capacitv to 
fight, IS impaired However, the term “ psychiatric 
casualty ” covers a class of mihtarv meffective who Is 
neither a deserter nor a toward, hut should be regarded 
ns a sick man with an dlnesb of a different order tcom that 
usually met in onr medical and surgical wards, where 
morale is not cnticallv involved 

jEtlology 

The psvchiatiic casualty is met both m static and m 
active warfare, whether pursuit, sustained attack, op 
retreat, and the chmeal state vanes somewhat with those 
conditions Enemy action provokes breakdown much 
more often than does the moat mtense physical discom¬ 
fort. The mcidcnce of psychiatric casualties roughly 
corresponds to the extent to which a unit is engaged, but 
13 usually some 10% of all medical and surgical casualties 
The psychiatric casualty is rarely wounded, though it 
must not be assumed that the wounded do not sometimes 
show nenous symptoms On the whole, the type of 
man who deserts is not the type who appears in this 
group Officers are much less atTccted than other 
ranks 

f^Iost of these men have a hereditary constitutional 
predisposition to breakdown, witli a history of previous 
minor neurotic traits and of emotional trauma in early 
life ; hence thev may be classified as insecure persona 
who linve always been dependent on their famihcs 
The procipitatmg cause often seems to have reactivated 
the pre-existing pattern associated in their subconscious 
minds with the preidous nervous brcakdoivn The most 
common precipitating cause is the real or imagmed “ near 
imss ” , the most common contributory factor is the 
death of a close comrade or platoon officer. 

Th(“:e men are connoisseurs m smeerity when being 
bandied, so more often than not-n e are studymg a reaction 
to handling as much ns a primary reaction to danger and 
stress In a third of my cases the reaction to stress far 
out-neighed in chnlcal and practical importance all other 
considerations ; in the other two-tlurds, besides some 
degree of incapacitv, an un-wilhngness to fight was 
predominant In the first group the immediate cause 
of the man accepting the rdle of mvnhd is mental pam; 
in the second it is breakdown in morale, winch is not 
necessarily a matter of the mdividunl but may concern 
the group. 

Classification of Syndromes 

Tlie following classification of battle reactions is based 
primarily on morale and includes four low-momlc sub¬ 


groups, classified as name reactions, and four good-morale 
subgroups, classified as anguish reactions It is based 
secondarily on the quahty of the response to stress. 
This response assumes either an anxiety pattern or a 
dissociative pattern, or a mixture of the two responses. 
Anxiety responses are never 
biologically protective, 
whereas dissociative resiionses 
often are Dissociative re¬ 
sponses tend to assume one 
of two ebaracteristic patterns 
tbe central are the amnesic 
syndromes, while the peri¬ 
pheral are the motor and 
sensory hysterias Ikirtber, 
the whole group is mfluonced 
br fatigue and privation, by 
tbe mode of handling before 
being first seen, and by tbe stage at which we first see them' 
The descriptive groups shown above are compounded 
from a study of 12,000 cases, most of whom wore battle 
casualties seen witbm 72 hrs. of tbe casualty and at an 
advanced general hospital 

In aU cases we are studying an equation relatmg com¬ 
batant capacity—c , the function which relates morale 
to consbtutional endowment—to external stress 

Suppose that a soldier is facmg succcssiv^e situations of 
mcreasmg stress, and is equipped with a combatant capa¬ 
city which is shnilarly mcreasmg In the first syndrome 
we shall see him report sick fairly readily, and m the final 
syndrome we shall see hun as a " burnt out ” soldier 
succumb to his anxieties Somewhere along the series 
we shall begm to say that he Is a sick man Tho criterion 
of his sickness is the degree of anguish or psychological 
pain he has suffered fifiie objective sign of this pam is 
torpor I therefore distmguish pamc reactions from 
anguish reactions The criterion of his morale is the 
readmess with which he accepts the r61e of invahd 

Battle Reactions 

PANIC BEACnONS 

Panic reactions constitute 66% of my material and 
are induced by the sight of fear, pam, or death in others, 
or by thinking of them The soldier so affected has 
lost his power to control his emotional response. The 
reactions are reversible and subside without medical aid 
I therefore do not consider them as a true illness , they ^ 
do not show any degree of torpor (These remarks do 
not imply any Jack of sympathy, nor that I question 
the wisdom of evacuation or the scope for interference.) 
These panic reactions exhibit four subgroups, the first 
two being anxiety responses and the latter two dis¬ 
sociative responses 

1. 'Sim.pJe “ Wtrid up ” or Loss of Grip —^Thc soldier 
who is cx;posed to action must sooner or later experience 
fear or gnef of a degree which he finds dUHcult to hear. 
These emotions may reactivate patterns of earher mental 
experience and response At this pomt his behaviour is 
determmed by his morale. If it is poor, he may cease to 
behave as an efficient soldier and may be a menace-to tbe 
morale of lus platoon, m whose interest be may be 
evacuated. This group constitutes 30% of my material, 
and IS cbaracterLscd by tbe disappearance of subjective 
or objective symptoms as soon ns the men are out of sound 
of the guns Treatment should ho immediate Md well 
forward and consists of commonsense restorative mea¬ 
sures, such as good sleep, hot meals, hot showers, and a 
change of kit Pmal disposal is based on an assessment 
of their combatant capacity A surprismgly high jiro- 
portion of such men can thus ho returned to duty It 
must he admitted that some will relapse, but this m no 
wise undercuts tbe justification or the proved success of 
such a pobey The critical fhetors in handlmg this group 
are speed of attack, non-admission to hospital, and treat¬ 
ment well forward but just outside gun-range 

2 " TTviid up ” tmlh Signs of Mild Anxidy : Scare.-^ 
This group is somewhat artificially, but none the less 
usefully, separable from tbo first group by tbe fact that 
it consists of a somewhat better type of man who has 
stuck it out longer and in consequence is bcgmnmg to 
show signs of true anxiety, m so far ns his reactions per¬ 
sist for a little tune after his removal from danger He 
has been scared and shaken and requires more intense 
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and prolonged handling, eren to tho extent of a 8-day 
coure© of continnotis narcoais Such a man may con¬ 
veniently be handled at tho CCS, and final dispel, 
althcnigh depending on an naseaament of comt^tant 
capacity, mav in some cases await hia passage through 
a forward rehabilitation unit. This group forma 
of my cases. 

The two groups which follow are both examples of 
dissociation. These reactions constitute the alternative 
reaction to anxiety, but tht« does not imply that the 
eerie* of reactions are mutuallv eiclofcive or independent. 
Dissociative reactions are hiologicaUy purposeful and 
self jirotectlvo, whereas anxiety reactions ot the quality 
under discussion ore neither purposive nor prot^tive 
These dlasoclattvo phenomena are otherwise referr^ to 
as the hysterias and contain two main sub^xmps, the 
amncslo and tho motor-sensory syndromes It must bo 
assumed that in patients with these dissociative syn- 
dromee the threshold for dissociation is lower than tho 
aversTO for the community Tho term conversion hys 
teria Implies an acceptance of the Freudian psycho¬ 
pathology Conristent toth with such views and trith 
other views Is the simple assumption that dissociative 
features anticipate tho graver typos of anxiety response 
Hie nervous syntcm solves tho patient’s moml problem 
when exposed to danger by rendering him incapable of 
further action. In tho low morale group \mder discus 
slon tho amnesic lyndromo is vfry quenlonable, and I 
usually refer to tho phenomena as * false blackout ” 
Groups 8 and 4 constitute 20% of my cases 

8 “ TVirtd ^ ” associufed tnft Voffua FMlurea of 
Dlsoodaiion Falte Blackout —At this stago the man Is 
badly fti^t'Cnod and may show signs of terror These 
signs appear either as aimlesfl wandering or active 
jscreamlng or crying or aa complete IncapacTtv Unless 
given immediate treatment such men may develop all 
^ds of histrionic and regressive forms of behaviour 
Abrw^rfJvo and roi^ntheslaing techniques In combloatlon 
with sleep treatment may be indicated, but above alt the 
men must bo treated wiUi firm and viroremB persuasion 
in ihoir own Interests, ^finro 1 o hondlo them cilldcntly 
at an early stage may load to various gross hysterical 
manifestaUons which may prove chronlo therapeutic 
problems The claim of blackout or amnesia requires 
careAil scrutiny, and Is chapactcristlcally claimed In 
excess of tho truth 

4 SimpU liiotor and Sensory By*icria —This group Is 
divided from the previous subgroup to draw attention to 
their prominent symptoms which are some Joss of motor 
or sensory ftmeUon In the low morale series the dis- 
sociatlvo mechanlama are only part of tho total factors 
involved, and the lots of function U characteristically 
rusoeptiblo to rapid forms of reintegration by firm sug 
gestlon and persuasion. However, if they are allowed to 
stay \mtreatod, all kinds of histrionlo additions mav 
develop They must be carefiiUy dbtlnguUhed from (ho 
high morale hysterias. These conditions are to sorao 
extent “ infectious," and this fact probably explains why 
they wore crxtrcmoly uncommon In the 8th Army, with Its 
fiicUilics for rapid treatment. In fact, I had never seen 
some of tho syndromes described by certain authorities 
until I was called to deal with a batch of men in Italy 
who had been crpicuatod from Anxio before tho Inception 
of a forward psychiatric unit there, and had been left In 
an obscure corner of a geneml hospital 

None of tho above groups is associated with torpor 
which is the safest obiectlvo evidence of tho degree of 
mental pain existing WTicro torpor la observed, wo 
nuiy assume tho patient to bo experiencing true anguish 
anti to havo been doing liis best to control hia anguish, 
and ho cn.n bo clossea in ono of the following four 
subgroups. 

A^ODlSlt nEACnOVB 

Vnguiflhrcactionaconstltuto36%ofinyniaterial They 
are liyond conacloiis control, nro irrevcralblo without 
hkllled psyebiatrio Inlcrfercnce, and have censed (o bo 
topically dotormlnod- Tlioy are trun llinesse:*. Siornlo 
is not critlcnlly ln\ ol\ cd tho cause of the Patient’s having 
reported sick being intolerable mental pain in this sense 
the reactions are comparable with otnllruLry pbystcal 
complaints It Is implied here tlist, where torpor c^^ts, 
morale must have In^n aMtngo or high Nerertlielo^, 
this relationship la not invariable, bocau*-© though tho 


torpor varicfl with the dogreo of anxiety, which In turn 
Is usually connected with tho state of morale, somotlmre 
certain incidents may have a highly traumatic value fora 
given man at a stage of Jila military career at which his 
morale is still intact 

6 True 27af//e Dissoeiallvt States True Blachixd — 
The soldier who is experiencing fenr is in n highly recep¬ 
tive emotional state i and. If at such times ho ©iXKriences 
ft near miss ” sufllclently intensive to make him bellove 
ho is about to be killed, a massive protectivo response In 
the form of a complete “ blackout ” or (Ussodatlon of 
consciousness may bo evoked This Interference will! 
the stream of consciousness may be complete, so that lie 
lies mute and still, or ho may begin to sob The more 
rapidly such a man ia thoroughly reintegrated and 
abreacted the bettor For these purposes ether nmj be 
indicated, and an opporLunlty should bo given for 
emotional catharsis This technique should immodiately 
be followed by 24 hrs ’ narcoshi This group origi^Ilv 
led to the term “ shell shock," and repn>^Lnts 10% of all 
my cases. Some of these patients had blo-ri Injurfes to 
the tymMuum | therefore we cannot ellnilnato altogether 
the posribllity of the cadstcnco of a true traumatic factor 
in this class of cose 

0 True Battle Anxiety Beadions —Thi-4 group of men 
either lacks tho inborn capacity to dL*v<;oclatc, or the 
capacity to do so has a high threshold, which for com ^ 
enc© w© will assume has not been chailcngwi by the 
experience of a *‘ near mlsB." Moreover, tho physlo- 
loncaJ aceomponlmente of onxiety, which ore never 
pnmariJr protective but are a form of ureparcdne«s for 
action, nave ceased to have the cxhllamting quality 
which they possess for tho othlcte or well tmin^ soldier 
of good moi^o, and further havo ceased to bo topically 
determined, bo that tho reactions do not subside with tho 
removal of the stimulus Such a soldier sooner or Liter 
begins to find it dilBcult to master his anxiety signs and 
symptoms i henco during tho whole 21 hrs. ho is tense and 
In ft condition of anxlc^ preparodDcsa. He has a well 
marked startle rcilox and a fino tremor, sweats cxce^ 
aively, and goes off his food and sleep A vicious circlo 
is rapidly set up. chiefly as n result of (ho loss of apj^Ko 
ftud sleep, and his cfllclency rnpidh fobs below tho thres 
bold of military requirements- Ho reports sick or Is 
sent back and evacuated Such cases ore gennlno and 
constitute true bottle anxiety states This U thn man 
whom tho Tommy calls " bomb hsppy ’’ Ho should be 
regarded os a subchronic case, and if improperir handird 
la very IJablo to develop feoturcs of stHiondary hrsfpria, 
which are usually visceral in capresslon, butaparticularl) 
tronblesomo aymptom is fiontal headache So wide 
spread was this hoadacho in tho ilK lluit It became known 
as '* HJildlo East hoadacho ’’ and appeared to have 
displaced effort syndromo from Ita former padtlon of 
prominence This secondary neurosis tends to chronlo- 
ity unless vigorously treated 

Tho correct treatment for tills group is contlnucra-i 
narooaU. Correctly Judaod abreactlrc lochniques may 
be logitimatcly applied, out these are very dongi tons In 
inexpert honos and may proclpltalo a true diprv^ilrc 
fllneau The course of sleep treatment should Innt 3-10 
days according to severity t convalcsrmca U fairly 
gradual and rehabilitation prolonged Soch men mrclv 
acquire their former standaws of uJcmtlon for noise and 
danger Xovrrtheless, such a man, cnicleidlj (rea(«Nl, 
who is possessed of lilgli morale, may ret am to full batlL 
dudes Such men must bo record^ as very hraie and 
must suffer from much anguish in *o retiumlng to duty 
This group constitutes 1G% of niy camii. 

7 Pseudo^nfustonaJSyndromes : Aeute TieiOe Torpor 
—The roan who Is experiencing s-Tverv anxiety or mi f 
may al-to 1>c undergoing severe privallon nud fatigue 
Sfany men In snch clrctuuslances experience n m'Ju- of 
’survival guilt ’’ \pproachlng the end of hU tether, 
such a roan may czmrricnce ft ‘ m-arrol'is’ oranluatlon 
which he cannot fJicc A Tnft‘‘''lve diffnv' dls^nHa^Ion 
tftkes place These men nre often found waml ring, 

g lazed, route, and torpid, and are brotiglit into the elml 
i a bod phyriraU state fpiercly dehj-drated and often 
wUhamUd pyrexia WTiercdl^soelallun is tHrt compl'-t 
the picture w very like lliat of a tearful deprrt I'm j wueb 
amanrbouldbepnttol*^ Imroediatelyanil giTeT4iO'‘nty of 
fliiids, an menrta, and a sedfldv© The m it das/n rnn*. 
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bo remtcgrated with ethor. Often it os necessaryto use 
intense persuasion to sbabc such a man out of his torpor. 
This must be prosecntcd with vigour, from which there 
as no danger, as this very genuine type of man is always 
an mtensely grateful patient Once he has regained full 
contact with reality and been given ample opportunity 
for a release of his pent-up emotions, he should be given 
narcosis treatment for 6 davs Convalescence should be 
prolonged to 3 weeks followed by rehabihtation I never 
advise this type of man to return to full battle duty 
This group constitutes the core of the problem under 
discussion, for whom the term “ shell shock,” though 
from an admmistrativc pomt of view undesirable, 
nevertheless convevs to the mmda of many an adequate 
sense of the mechanisms involved 

This syndrome simulates closely an acute schizophrenic 
reaction and is often so diagnosed It is very difflcult to 
diagnose other than from response t-o treatment m many 
of the cases There is a very real danger of a depressive 
reaction supervenmg m such cases if they are not given 
an adequate course of sleep therapy They constitute 
3% of my cases. 

8 Severe Battle Motor Biysteriaa —We must now con¬ 
sider motor hysterias m men of high morale. This 
group IS somewhat arbitrardv distinguished from the 
previous group, seemg that both groups may show severe 
degrees of torpor and anxiety, but the distmguishmg 
feature is the eiistenco of some promment conversion 
phenomenon On the whole the torpor of such cases is 
not so pronounced ns m the precedmg group If a man 
IS well tramed and has high morale, ho will contmue to 
tolerate cumulative stram not onlv well past thebreaklng- 
pomt of the average man but also well past his own 
innate stability. In the end dissociative features may 
come to his rescue m the form of gross tremors, stammer, 
tics, or paralysis It will bo seen therefore that this 
group requires careful diagnosis from the low-morale 
conversion hysterias Tbo two groups only differ 
mechanically m respect of the level of consciousness at 
which diKsociatibn has taken place Consequently this 
group IS harder to treat but, once treated successfully, 
tends not to relapse, so long ns tbe men are not returned 
to forward Imc duly—i e so far as their behaviour m tho 
ward IS concerned, they arc better clmical propositions 
Moreover they do not cjdnbit regressive features and arc 
likeable and grateful men TSealment for all these 
cases IS with ether followed bv narcosis therapy In 
givmg nhrenctive treatment considerable caro is neccssary 
to estahlisli therapeutic rapport. This group produces 
tho most massive emotional catharsis during treatment 
and is characterised by havmg passed through the most 
harrowing experiences' They constitute 2% ofmy cases 

Campaign Reactions 

0. Campaign Neuroses —^The average man, if exposed 
to prolonged stress, will sooner or later hegm to show 
evidence of etmm Tliere are examples of this reaction 
in the finest of soldiers ; witness tho effect of the retreat 
from Moscow on Marshal Isey, whom Napoleon described 
ns tho “ bravest of the brave ” These reactions, however, 
inaA declare themselves after a smgle exposure to pro¬ 
longed severe stress, and in such cases there is a curiously 
regular latent mtcrvnl of about 0 weeks before the onset 
of 8>Tuptoms aft or the end of the prolonged stress These 
symptoms are m general those of tho anxiety states, to 
which may he superadded phobic obsessional features or 
features of personality deterioration 

These men gradually withdraw from effective contact 
with nil hut their closest chosen intimates, with whom 
nc\ crthcloss they derive much solace, churning up them 
sense of guilt of survival m the manner of the .^cient 
Marmcr Alcohol and feimnmc compamonship wiU also 
he sought, and occasionnllv some absorbing hobby, qihe 
reaction is perhaps he«t understood m terms of rumina¬ 
tive grief, and its mam physiological expression is over¬ 
work To their friends thov arc seen to have “ altered ” 
Thci are ill at case m compam, especially with strangers, 
strive to avoid nnv stimulus to their emotions, and may 
shoa trails sucli ns explosive auger or abnormal sexuality 
Such men rcqmre prolonged psychotlierapv, for avhich a'n 
initial course of contmuoiis narcosis and very carefully 
judged abreaction may scrie as a useful prelimmary 
rvniistj-, j\nd they stiould not be dlscbarged from the 
siTvice until tbey iinvo liad a cbance to rcbabihtnte 


themselves. Discharge ftomithe service only adds to 
their sense of guilt. 

Only a narrow dividing Imc separates such men finm 
true depressive reactions They do not develop major 
hysterical complications but do iend to hypochon¬ 
driasis. Tluao are undoubtedly conversion pbenomena. 
Tho average well-tramed soldier is hkely to show signs of 
stress after 5 days of mtense day-and-mght flghtmg, and 
after 2 years of active service overseas In practice the 
soldier will often date his demoralisation from a particular 
incident, such as the evacuation from Dunkirk, the 
sinking of the Lancastna, the evacuation from Crete, 
or the desert battles of November, 1941, to February, 1942 
This tendency, however, may sunply he a form of pro¬ 
jection, the mechanism of which is most commonly seen 
in the neurotic who attributes aU his troubles to a head 
mjury The campaign neuroses here described link up 
with the true battle anxiety reactions, and the cases of 
“ wind up ” with signs of mild anxiety as a continuous 
series with evidence of greater or lesser degree of hahit- 
-formation They constitute 6% of my cases 

Miscellaneous Sjuidromes 

The nine syndromes described above include all the 
amnesic syndromes ; it has now been generally recognised 
that the claim of loss of memory is one which at all tunes 
shonld be accepted with the greatest reserve Neverthe¬ 
less any man may establish unfair prejudice agamst 
himself by his exaggerated claims, and m most instances, 
especially where tociplmary action is mvolved, we must 
consider the initial period of 15 min to 2 hrs , which is 
often genuine A subsequent period of a few hours ensues, 
in which reintegration is taking place, during which 
it is extremely difflcult to assess moral' rcsponsibihty, 
and a final period may develop durmg which there is 
frank mahngenng. Under ether these 3 phases wdi 
rapidly declare themselves. Ether is also an indispens¬ 
able diagnostic technique in distinguishing the fimctaonal, 
the traumatic, and the schizophrenic case. The epileptic 
reacts like the traumatic It is necessary to distinguish 
between the three broad divisions of men those whose 
reactions are under conscions control, those whoso 
rcacbons are on the borderland of conscious control, 
and those whose reactions are not consciously con¬ 
trolled 

No detailed remarks on psychotic syndromes are 
offered. The importance of not mlstakmg certain 
severely dissociated patients, who can be remtcgrated in 
a few hours, from true schizophremcs has been men¬ 
tioned True psychotic syndromes formed not more than 
2% of my matenal. It has often been alleged that 
exposure to military stress is not a cause of psychosis. I 
-do not agree with tins statement There exists an acute 
paranoid state, with a good prognosis, characterised by 
visual and auffltory baUncmations. This condition has 
to he distinguished from acute hysterical reactions m 
hi^-grade defectives and does not include fugue-like 
states met with m schizophremcs, which can he cleared 
up with ether 


Sj’mptomatology 

In dcscribmg my nine syndromes very httle mention 
has been made of specific symptoms These can he 
classified as follows: 


Frtmary Symptoms of dissociation, or anxiety, or both i 


Lack of concentration 

Amnesia 

Torpor 

Pson do-torpor. 
Stammer 


TJes 

Disturbance of speclol souses 
Jfotor disturbances 
Sensory disturbances 


Diffaso anxiety and/or 
Depression 
Insomnia 
Battle dreams 
Headache 
DIzz1uc*«! 

visceral disturbances 


LnBBltnde. 

Emotional instability. 
FccUnBB of unreality 
Irritability 
nj-pcisensItiTity 
Fatlsabllity 


Secondary Bysiencat Elaboration of Primary Features — 
These lead the patient to beheio that ho is a sick man They 
constitute prolongation sjaidromcs, which may m turn do\ clop 
into fixation and hypochondriacal sj-ndromes Such a 
condition onco uistallcd is often labelled “ anxiety state ” 
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T*nUiry Syst€T\cali''ormulaiionoJ8vhJtcUttiyFiltJnaTpaeUy 
to Fiaht — ^Thefco feotures, more or less coiuscioasly fomralatod 
by the potlent, constitute the main task of the mflftarr 
psyohlntrurt, which can be achfe^'ed only within the frame 
work of a rnilitoiy rehnblhtatlon oenlre Prolonged atoy In 
hospital over 21 days fa nearly alwtt}*8 harmful 

QueUtmary Contdoxt* Fomxxdation .—** Iwon’t fight,because 
the Army hflsjao right to expect me to ’ This may tw ration 
'alfaod further as “ I'vo done my bit, now lot others do their 
bit,' or “ I would bo of no use to my unit ind would only 
break down again ” or “ I never was on A1 man,’* and to forth 
IVeatmont is entirely by rehabilitation 

PertOTUtliiy Rtadion *— ^These include compulsive featnren, 
alcoholicm, abnormal aoxusli^, poranokl formulations, and 
ohrouie anxiety reactions Treatment of theae roaotkma 
requlna prolonged and skilled psychotherapy m a baao unit 
They do not respond well to rebabilitntion, but on tho eon 
trary require prolonged oonvaleaceneo Above all other 
conditions met with In this field, tliC) are a speolfio field for the 
ooeupational therapist 

Symptonmtology is only referred to briefly Wo nro 
not primarily concerned vrith Ireallng eyi^toms, but 
with treating the patient and his disease This disease 
is tho soldiers beUef of Incapacity to flght, which may 
became a quaternary formulation—'* I won't flght 
in, faultily handled cases In ail our casea we most 
to find why the man has accepted tho r^le of Invalla 
This amounts to assessing his morale before his break 
down, togothor with the degree of anguish involved 
Much of our treatment iA conccinwJ with handling thd 
patdont’a concept of himself a« a riok man in relation 
to our concept of him as a soldier with a furthor duty to 
his comrades The psychiatrist must therefore resist the 
soldier’s attempt to convert the real prroblem into a 
discussion between him and Uie psychiatrist about his 
symptoms. Sadi on attitude Is bormfUl to the patient 
and produces a hot*hottso atmoephero In any ciinlo in 
which It fa cncooraged, which mliJtatee against the 
principles laid down here 

Psychopathology 

If my thesis fa correct, tho underlying pathology fa tho 
psychopathology of demoralisation. Tho psychiatrist 
may, however, study the problem at any love! pf 
functional intention of personality wbldi his inieresU 
dispose him to aeJect Demoralisation provides a floW 
for very oxtonsivo study, which I do not feel competent 
to discuss 1 nevcriheleBS draw attention to tho following 
contributory factors 

1 Fatigue or pri\'*tien may ha\e undermmed the 
eoldJoTs real or imagimd capacity to carry otu Thi^ fa 
what tho soldier means when no says ho fa played out,' 

“ fed up ’ or ‘ bmsood off ' 

2 The physiological occompanlmcnta of itrraa have 
caused tho soldier to feel that ho cannot carry on The 
ngns of anxiot\ ina> or may not ]ia\*o paved tho normal 
throahold whldi any soldier cxpencncoB but, when they 
ha\‘o dono so, they tcaid to aseiuDO an entomstlclty and 
pcmstenco of rtoponso aufllcfant to justify tho tonn 
“ anxiety state ’ AVhen tliU happens, the soldiers com 
rade* rcler to him aa bomb happj " It fa a condfrion of 
permanent ‘windup” 

3 A dfasociation maj haw boon induced which \*anea 
from a moaiivo Incapacitating lens of functiou, for which (ho 
soldier fa in no way jnorallj rcwponaiblo to a minor degree of 
dfasoemtion which the toldfar elaborates more or Ie«a 
conaolousb a moons of justifying bis throwing In (be 

tpongfi." The modem soldier refers to thoso phenomena 

blackouts ' and where tho original blackout "has arisoti 
in relationship too near or fancied '* near mfas ” wo ha\*e the 
oripiii of ilioierm ahcll shock ' A dfatingufahod chnlclsn 
calfaj theoo thrw groujit fed up ‘ wind up ’ and 
' blown up. ' 

I 'other factors nro mentioned in the dfacu^.slon of 
prophylaxis (see lielow) Dominating nil theso £actornarc 
the iraportnnee of pood Icadetwldp, tho bhock attending 
the IcttN of tho boon companion, the Importance ofa wmso 
'' of go^ sxrpport from all ground and nlr arms, and !Uo 
/ sense of hunorlority in wi'anona, 

,< It la perliaps not out of place (o mention that in tiiy 
• oiperitnce tho Dritlfh Tommy has no\tr regntdi^l tho 


enemy ne his equal as a fighting man, though admiring 
Ms courage and discipline on many occasions, and ho hAj 
confidence in his ieaders, as shown by his rc*pect for hi* 
ofllccrsand NCOa, Although inclined to critlclso welfare 
armDgemeuts, ho has chamcterlstloally vented hfa groust 
on the cllmato or commercial morality of the inhabltante 
of the country In which ho has been campaigning 

In dlsciissmg tho j^chopathology ot such n hctcro 
geneous group of eyndromca it fa very difficult to pre<icnt 
a twychoxiathology which can ho applied to tho whole 
aories , hence a complete grnde of cases will bo mot, 
ll*om tho man in whom tho loss of momlo fa tho solo cause 
of a breakdown to the man wboso bravery fa cot to bo 
questioned. In this latter group attention has already 
been drown to tho ruminative grief associated with a 
semo of guilt of survival 

Finally tho symptom of torpor demands Anther study 
This torpor has been noticed by wwoml writers, and 
Gillespie^ has drawn attention to the condition of accidie, 
as recognised by the early Christian Fathers, quoting St 
John Damascene The condition is not to bo conAitf^d 
with apathy but more probably roprusenta the inhibited 
emotion owociated soraotlmes with anxiety, which so 
easily tends to pass over into a state of depression. 

Prophylaxis 

I questioned 150 men about wMch Aictora promoted 
and which Impaired their morale Tho factors promoting 
morale were said to bo first and foremost tho qualities of 
leadership in the officer, followpd by such obvious 
factors as adequate rest periods, good support, rations, 
sleep, physical well being, Lnowl^to of ^ho tactical plan, 
and rcaasuronce that tho task in band was wcU within 
their capaclly The Tommy appears to respect high 
standards of dfacipUno on pamdo but dislikes splt-and* 

g olUh on other ocauilons Bad Jeadcrsldp, no nows Acm 
omo, a sense of Inferiority in weapons, bad support, and, 
curiously enough, a sense of Inad^uato medical ntrongc 
ments were all menlloned ns ad\-orse factors It appears 
that the death of hfa MO fa more immediately symbolical 
of insecurity than any oUier single factor 
It has oAcn been said that tb^ro ore no bad soldiers but 
only bad officers I vcniuro tho suggestion that tho 
>rcAkest link in tho British Army’s innchlnory fa tho 
relatlvo neglect of tho junior NOO It seems to mo that a 
naan does not borin to feel himself responsible for morale 
until ho has rocervo<l hfa third stripe 
Prophylaxis therefor© conafats in t 

1 Selection of recruits in conjutvetion willi pfyporuiftl 
•eJectioD effleers fPSO) 

2 8«I/>c(ive posting 

3 Tho education of combatant ofSeors In the principle* 
of good man monagprotmt 

4 Tho training of all KAilC perbonnel in the com-ot 
methods of hantUing psj*cIiiatno cases 
Lying behind all these conriderallons fa pood nulnag^• 
xnent This term fa not synonymous with, hut norertho- 
leas Includes, what fa usually called wclfnre 
^ (To ho eonelucUyl) 

I O01c*r>k IL D Piytbnlorical ElTcrt* of tV «r on Cltfttia 

and BoIdJer J^tur "iork, 2^ SO. 


T’nr T^irrf ffandlM of Htcrnt Alcfim/ Jurt 

published by th© Scicntillo Film As'-oefatfon, lists anotltcr 
twalvo good films, divided as beforo into two groups—plrcct 
Tcaohlnp and ^ckground Four film* compl^/ted only 
wdthln Uio last month or two are detailed. a« wcU as an 
amateur film not proviously n\TUIabIo and two films prepared 
by the Somree, This hnlieat*^ that tho SFA are oMammg 
revognltion of their polirj for making n>c<ltcal films ovofLihlo 
more widely Tlio lift fa arnlfahJe from ilw? lion sorretarv of 
die Bcxvnllllo FUm AwocoitKin cio Tim Ro'ol Pb<><o,.nipHtc 
Socfat^ JO, IViacnr Cato, S\\ 7 

Tnc s^Tithctic vasoconstrictor Privins ’ made In frax 
Ltd , fa now avallrtble In tlifs country in iotocle aJutions of 
I In 1000 or I (n 2000 for aoj heal ion to tha natsl mu'vjtw 
mem brane 1 nnno fa J^nsphthvI 1 rnrtlivlJ^midstolirTO 
hvilrochlonJc Its dreonjrejtlvT'Oxt mn is aold tn fast 4-fi honr^ 
The mokoiM rvconuncml ihnt lb dnw riwAd I l-c iwfneted to 
2-3 ilfops in each nostrd airl tlist tresim^-ni rhntiil c s 
continue for more thou 4*3 dsxa at a time 
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HEPATORENAL SYNDROME 

TREATED WITH CHOLINE CHLORIDE 

J A Barclat 'W. T Cooke, mb cAitB , mbcp 

ME, MA, BSCABERD ASSISTAMT DIRECTOB (eTEOx) OP 
IXCTOBER IK rnrSIOLOOT, BESEAROEDEPAEIMENTOFMirDI- 

•OKn'EBSi’rv or oike , medical registbab, 

BIBMlNOnAlI qtlEEK ELIZABETH HOSPITAL 

Ik 1039 Griflltli and Wade noted haemorrliagic 
degeneration of the Iddnevs in yonng male rats fed on an 
ahpotropic diet Subsequent ivork by Griffltb (1940, 
1941), Uhristcnpcn (1040), and Gyorgy and Qoldblatt 
(1940) shoivcd that these changes ivere reversible and 
preventable i\ith cholme. Beattie (1044) has repotted 
the hcneficial effects of cholme on kidney failure associ¬ 
ated with severe hver damage m man In view of the- 
importance of this ohservation, we are reporting a 
successful result m a man whose clmical and metabolic 
state was such that death was thought to ho mevitablo 

CABE-REPORT 

A man, aged 27 years In childhood he had a mild jaundice 
for two weeks Otherwise he was healthy, playmg games 
vigorously, mcluding boxmg and Rugby football, until the 
time of his entering the Army, m category A1 There was no 
family history of jaundice 

On July 17, 1944, ho was admitted to a field dressmg 
station m a soioro armoty and exhaustion state Ho waa 
gi\ on gr GO of soluble harhitone over 6 days, but he was still 
depressed, apprehensive, and self-reproaohful During the 
iext 3 days ho received phonobarhitono gr 4, and m the next 
2 days, immodiatfcly before admission to a Neurosis Centre 
on the 20th, ho was given soluble harhitone gr 30 and ‘ Sodium 
Amytal'gr 18 When admitted at 7 PMhe was deeply imcon- 
scious, mcontment, with temporaturo 09° F, pulse-rate 120, 
respirations 22 permin Comeal reflexes, ondlmee-and ankle- 
jerks absent BP 70/? mm Hg No unne was obtamablo 
Picrotoxin 2 c cm was given hourly, and after four doses ho 
returned to consciousness 

July 27 : passed 3 stools contauung blood and mucus, and 
voimtcd BIX times BP 130/90 No unne was passed 
July 28 restless n ith sot ere abdommal pain, \ omiting, and 
hiccup Dj’sentory was considered possimo, so he was given 
Bulphaguamdmo 18 g by mouth over 22 hours and 3 pmts of 
glucose-salino intravenously Blood urea 20 mg per 100 
c cm Red cells 0,200,000 per c tnm Hb 04%. White colls 
7000 per c mm No unne passed 

July 29 still \omiling Skin of abdomen jaundiced. 
Transferred to Queen Elizabeth Hospital under Ikuf W EL 
Wynn At 3 pm conjunctino and skm jaundiced , drowsy and 
uncooperative, tongue moist and coated, chest clear, BP 
130/70 , pulse 72, good volume , generalised abdominal tender¬ 
ness , lit er and spleen not palpable, knee- and ankle-jerks 
present with flexor plantar responses, arm reflexes absent. 
At 0 30 I’M severe hiccup, speech slurred, stools almost pure 
blood, Hh 80% No unne passed 

July 30 hiccup contmually present with much nausea and 
vomiting of bloodstained fluid Taking fluids tmU. Still 
t orj drowsy Unne 2 drachms (contnmmg moderate albumm 
with few red and white cells, no casts) 

July 31 persistent hiccup and vomitmg Stools loose, 
consist mg of blood and mucus Contmuous mtravenous 
glucose and snhno dnp started Blood-urea 140 mg, serum 
biUrubm 3 2 mg per 100 c cm Chohno 2 g given by mouth 
A’omit 34 oz No urine passed 

Aug 1 still tomiting bloodatamed fluid Severe hiccup 
Jaundice deeper Bowels opened 8 times durmg the day. 
Given choline C g by mouth and 2 g at 6 pji m the dextrose 
find salmo dnp, co\ ered by atropine gr 1/75 six-hourly No 
unne posted 

.■4ug 2 • at 0 30 AM passed 4J oz of urme Still vomiting 
Bou-cis frequently opened with verj- bloodstained motions 
Rather drowsy and moderately jaundiced Some headache 
and severe hiccup Passed 24 oz unne at 4 rii, and further 
li oz nt 8 TM Blood-urea 255 mg per 100 c cm Plasma 
COfCombming power 30 voIa % Sorum bilmibm 10 mg jicr 
100 c cm Cholmo 8 g. given by intravenous dnp Vomit 
41 oz Enne SJ oz (contauung moderate nibumm, and red 
cells) 

Aug. 3 hiccup continued roost of the day vnth the patient 
sleopmg between the exacerbations Dioirhcoa controlled 
■vWh paveago of first formed motion without blood, hut veiy 
oucnsivo. A'kcd for eggs and bread and butter, wluch ho ate 


and enjoyed. Blood-urea 290 mg , sorum bilmihin 21 3 mg 
per 100 o cm Plasma COj 33 vols. % Hartmann’s solution 
substituted for dextroso-salme Cholme 8 g given by intra¬ 
venous dnp Vonut 17^ oz. IJrme 14J oz (containing no 
nlbmmn) 

Aug 4. hiccup still'very troublesome Hore jaundiced 
Liver palpable, well below costal morgm lluch abdominal 
pam and distension Bowels open only onco ' Developed 
imtatmg generalised macular rash Sodium citrate and citno 
acid mixture ^ given by mouth to counteract noidosis, m addi¬ 
tion to Hartmaim’s solution Methionme substituted for 
cholme Blood-urea 300 mg., serum bilmibrn 18 25 mg 
per 100 ocm. Plasma COj 30 vols. %. Cholme 0 g and 
methionme 4 g given by mtravenous dnp Vomit 10} oz 
IJrme 34} oz (no albumm) 

Aug. 5 hiccup persisted Drowsy and not takmg anythmg 
except flmds Shght reourrence of diarrhoea, hnt no blood. 
Blood-urea 340 mg per 100 c cm Plasma COj 25 vols % 
Given methionme 0 g and Hartmann’s solution by mtravenous 
dnp Sodium citrate and citnc acid by mouth Vomit 
12 oz Dnno 05 oz 

Aug. 0 still drowsy vnth dark urme and soft clay-coloured 
stools Rash very imtatmg. Liver smaller Hiccup stdl 
occasionally troublesome Enjoyed tea for first tune and had 
jam snndvnches Bowels opened only once Hartmann’s 
solution by mtravenous dnp , sodium citrate and citnc acid 
by mouth. Unne 91 oz , 

Aug. 7 takmg citno acid mixture well Liver hack to 
costal margm Bowels open twice with good deal of mucus 
Blood-urea 285 mg per 100 c cm Plasma CO, 50 6 vols % 
Serum bihruhm 21 mg per 100 c cm Red cells 2,860,000 per 
c.mm Hh68% Hartmann’s solution given by mtrav'enons, 
dnp Unne 100 oz- 

Ang 8 now beginning to take sohd diet and smoked for 
the first time Still very jaundiced Blood-urea 208 mg, 
serum bihrubm 18 3 mg per 100 c cm Plasma CO, 63 vols 
% Given Hartmann’s solution by mtravenous dnp. Urme 
90 oz 

Aug 9 intravenous dnp discontmued Patient’s chief 
complamt now abdommal coho and distension. 

Ang 14 methionme 10 g given by mtrav enous dnp m 500 
0 cm. of normal sahne Red cells 2,700,000 per c.mm. Hb 
64% Blood-urea 166 mg, serum bihmbm 4 66 mg per 100 
o cm BP 130/90 mm Hg 

Aug 16 feehng extremely well, takmg high protem and 
carbohydrate and low fat diet 

At this stage the patient was excretmg as much flmd as he 
took m Ho bad become aniemic Liver extract 4 o cm was 
given with only a moderate reticuloqyte response. He still 
looked jaundiced and complained that his face was puffy, 

1 ScHflum citrate 98 b , citric acid 140 g , water to 1000 c,cm 



Fit I—Blood Rndlnct Choline was fWen by continuous drip 
Note time scale alteration after Au, 7, 1944 
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Fif 2—UrIuryvKcratlona*dftwld Irrtak*. C>iollf>«14c iKtr«v«no(nlr 
pf CMidntfovi drtp Mathlonifv* (»trav«rMMly (a 10 c Hftrt 

rnuiN • aolutlvn |]tm Intrav*iww*lf Whic4 cplumni dcMt* wat«r 
Black certimni d*f>ot« urfn* outpt/t. 

though no oylmia trai detectohlr Oo Aug 10 ho weighed 
0 fft 8 lb and wltliln the next few da^'* Jhj developed a well 
roorked dlureai* lila faco r«pidl\ became thinner and from 
appeanng ratlict plethono and po<lgy he brviimo a alim 
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athlotio looking young man—eo that on Aug 20 hn weighed 
Sat 61b At about tboearoe time aahUdiuToela he doxoloped 
a ra%‘enoaa appetite Thoreoflor the patient folt In cxcclfenl 
health, but hl-< metabolic atodK^ were alow In returning to 
normal and a further iloso of methionine (10 g ) and finally 
choline (8 g ) waa gi\*on to produce the final fall in blood urea 
On Sept 10 muJin-oIearanoo waa SO S c cm per min (norroal 
100-lW), lUodra-rt-cleoraLnco 002 cxro per min, (normal 600 
700), and renal blood flow 1030 c cm (normal 1200-1000) 
with Tm (dlodrart) 22 nig pormln (normal 40-60) 

Xoctumol frecprency cleateif up a week beforo hia dbcharge 
from hcwpitnl on Xo\ 0 PJodcal examination tlien waa 
negQtI\-e Weight 8 at. 0 lb BP 14C/00 mm Hg Red 
cells 4,070 IHKi per ojum Hb 00% BlCK>d uiro 30 mg- 
aerum bilirubin lo^ than 0 2 mg per 100 c.eni- Colloidal 
gold teat 33210 

The oatftlnnding points In tho ilUicj^ are the con 
comitnnt rise of blood un a niid scrum bilirubin Incrmm 
of ncldoHii, nnd xwrtinl reHlomtlon of Udne\ function 
(figs. 1 and 2) riie cleotroMc patterns (fig 3) show the 
nddltloual feature—Incrcaw of organic acids luimllrling 
the Inrrtoae of blood urea As will be seen In fig I 
liamoglobin undirvrtnt a mpid fall during tiie acutr 
stage of tho illrieiM aiuUn aplti ofwtMkU Injerllona of 
erudo liver eitmct v-ns onlj 70% S<pt *.t» Heniiii 
tholesterol at tlu onM-t of IJInesH was 2U'i jier 100 
e cm rising loJ04 mg ae\en dass later, and tlu reaftir 
iUJIhjg pTTidual)} to 115 mg ahortlv befon dlvliarge 

lURCVPSIO'f 

Tlie camM of the failure of U\er and kidney function 
111 this iialb nt ^ obnctire Tim pre\ lous attack of Jaim 
dice probabl> rcndertsl lilm mon liable Ion im Vire Attack 
ufhepatltl''of nu> atlnlt*gi In vle« of Its prc^-alenre 
theiHHslhUUj of n coincidental attack of infretiv*. bvpat- 


itia cannot entirelv be ruled out W cH’s dlwa'te If; al'to 
endemic on the '\Vcfftern FVont, but the absence of any 
Buatained fever nud IcucocytoafH aeenia to be against this 
diagnoaU ^Vc ha^ c not found any rcconl of picrotoxin 
cnuslng fiovere liver damage Jaundici and hepatic 
degeneration have been described in barbiturate poison 
Ing and uomc of these cases have Iiad renal aamage 
(SoUmann 1945), and tliough liver damage of the degriH 
seen in our patient Is rare In barblturele iwisoning, fhL*i 
seems to bo the most IJkcIv caui*e 

The Initial finding of a blood urea of 20 mg per 100 
c cm on tho secona day of mine auppres-slon, and 1-10 
mg with a uernm biJiruhIn of 3 2 mg on t?ie fifth day, 
suggested that ll\cr function was almost rompletcly 
suppressed Tho subsequent rapid altomtion •wlUt 
thempv omplmslses this 

In hpite of rapid return of urine output the blood urea 
oontinued to riw, and a probable explanallnii is llwt Ujc 
deamination power of the Iiv <. r was then ixlati\ civ greater 
than the kJdniv clearance Tliat kidney function vms 
still verv depressed can bo seen from (lie ertntinine ex 
cretlon on Aug 0, uhon the cleamnoo was approiiraateh 
26 c.cm per minute Tlio incrxiis* in the orpinlc acid 
residue (flp 3) la further evidence tluit lUer function Ih 
eofceedJng the rate of roco\-ery of tho kidnr\ Tlds tvp^ 
of picluro usuallv indicates a fatal outcome 

As will bo appreciated from ihe rn>>» hhlorj, tbo 
patient t\ascriticall> ill with chohumln and kidnoi failure 
at tho tiron cbnlino tlicrapy was instituteii hromfig 1 
it seems JuAtifiablo to conclude (hat choline was the 
cauaal factor in tho restoration of kldru \ and IKcr func 
tion, which started within 12 lioiirs of its iDltlatlon 
TJuit thero was a probable lipotropic cfiect was demon 
atralwl l>j the fall in CO, combining non er, theeicrftlon 
of acetone l>odies in the breatli, nnu the rise In organic 
Acids, due prommabh to the Hlxmtlon of fat from the 
Jlver hmtliennore ns was ahomi br Hit Inulbi and 
dlodmal cienronces kJdnc> function rubai^iUHnlly under¬ 
went a gradual and condant return toivnrds nonuality 
and, witli the gradual fall of scrum bUIrubln, the same la 
true of U\ or function 

The rdlo of methionine Is dlfflcuU to The 

rpatJent received 30 g In divided doses In tho ten days 
following cJiollni Tiie fir^t ilo^ did appear to coincide 
with a furtJu r small impro\ ement in cn-nt Inino clearance 
and Cnliln blood urea and with n pronounceil IncreoHj In 
total and nautraJ sulphate SnlHequODt do-»rw liad nu 
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definite cflTcct either on the metabolic picture or on the 
^padunl return to climcal normality. 

"SVe do not feel justified to comment further on tho 
changes in excretion of sulphates, chlorides, phosphates, 
and creatme. 

Tho u ell-marked fall in hremoglobm might have been 
expected in Adew of the sei'erc liver dysfunction The 
resiionse, how over, to crude liver therapy vrns not striking 
—mdeed it is doubtful vhether tliere vas any real effect 
The second dose of choline was associated ivith n slight 
fall in hojmoglobm, and according to Davis (1044) choline 
itself produces an anremia It is not inconceivable, 
therefore, that cholmc therapy ivas the primary cause of 
the fall in red cells 

Tuo points of clinical importance dcsen'e emphasis 
Intravenous choline therapy causes sei’cre siveatmg, 
bronchial secretion, and painful abdominal cramps 
For this reason it is dangerous m severely ill patients 
imless the bronchial secretion can be prevented “We 
used atropmo in fairlv largo dosage At no time was 
there any evidence of lung oSdema, though the skm was 
moist Abdominal cramps were not troublesome durmg 
thcrapv, and tho subsequent distension and abdominal 
colics appear to be similar to those seen m the recovery 
stages of some haimorrhagic diarrhoeas On tho third 
day of cholme therapy tho patient developed a diffuse 
macular rash over the trunk, arms, and thighs, which was 
slightly irntating It disappeared withm 72 hours of 
ceasing tho Ihcrapy No side effects were noted with 
metluonmc, 

SUMMARY 

A soldier, aged 27 years, developed severe hepatorenal 
faUnre after receiving large doses of barbiturates for 
anxiety state. 

Treatment with intravenous chohne, followed by 
motiiioiime, resulted in recovery 
"Wo wish to thank Professor Wjmi for permission to publish 
tins case, and Sister B. Whitehead for her careful suporvisioa 
and nursing 
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SIGMOIDOSCOPY IN AMfEBIC DYSENTERY 

C. F J Cropper, obb, m it o p e 

AIAJOJl lAMC , OFFICEB l/O SrEDlCAL DIVISION IN A COMBINED 
MILITABY nOSriTAI., INDIA COMMAND , SOMETIME PnOFESSOB 
OF ririSIOLOGY, RANGOON UNIVEBSITY 

Tins paper is 'wntton to stimulato closer and more 
accurate study of tlio bowel lesions m amoebic dysentery 
Tho disturbing incidence of chronic bowel disorders in 
personnel returned or returning fioni the Bast demands 
from tlio profession as a whole a high order of com¬ 
petence m tho haudhng of tho dysenteries; tho con¬ 
sequences for the patient and his or her immediate 
associates of inadequate diagnosis and treatment of 
amoohiasis are grave 

‘ At the outset it must he emphasised that, from the 
standpomt of diagnosis and response to treatment, 
amoebic dysonterj' presents itself in two strikingly 
contrasted foims—tlie fresh acute case, and aU other 
types of case TTiis latter non-acutc group comprises 
llio clironlp, the~recurren t, and fho “ low CTOwftng ” 
; its numbers arc sivclled by Dio mani- wdio remmu 
long undiagnosed hec.ausc practically svmptomless 

In tlio fresh acute case diagnosis by the routmo stool 
test, emriod out on admission m all dysentery wards, is 
quick and easy, and the prognosis is good As a diag¬ 
nostic aid sigmoidoscopy is both unnecessary and 
(because painful) contra-indicated. There are few 
exceptions to this rule Vegetative Enlamccba 7itato~ 
lifitca will almost cortnmly be reported on the first or 
second dnv 

But other tvpos of case are hafliingly hedged about 
^Ui doubt and difficulty, and tbe approach to them is 
beset w itU pitfalls A considerable degree of expertness 


and experience is essential in tho identification of cysts, 
repeated stool examinations are necessary, and efficient 
organisation of stool tests on a largo scale with shortage 
of hospital staff is by no means easy. Moreover, in 
my experience, many patients with stools reported as 
“normal” or "mdefinito exudate only” come to hght 
as cases of amoebic dysentery solely as tho result of 
sigmoidoscopy Added to this is the difficulty that 
constipation is'a not infrequent feature of recurrent 
amcehic dysentery, whicli further militates against a 
rapid laboratory diagnosis 

< Not only does sigmoidoscopy avoid delay in treatment 
m the non-acute case, but also it furnishes an important 
base-lme for comparison with later sigmoidoscopies 
' But sigmoidoscopy has its limitations, and there is 
no doubt that sigmoidoscopy sometimes gives a negative 
result when there is active infection higher m the bowel 
If this pomt be kept m mind, the value of sigmoidoscopy 
will bo kept m its true perroective In connexion 
wnth this, it IS somewhat significant that the maximal 
mcidence of the commonest lesion of amoebic dysentery 
(the pm-pomt crater described below) ^ 3-6 m from tho 
onus Indeed, in over 600 sigmoidoscopies this lesion 
has never been ohsen^ed so lu^i as tho pomt where the 
internal ihac artery can he seen pulsating against tho 
sigmoid —1 c , about 7^ m from the anus This suggests 
that the organism has, by bappy accident, a selective 
action m many cases on that part of the colon directly 
visible to the physician 

I In the non-acute case tho sigmoidoscope is so valuable 
tiiat, besides cases with frank diarrhoea, the following 
classes of patients who have hved m the tropics should 
be exammed sigmoidoscopically 

(1) Cases of sprue 

(2) Anv case at all suggesting amooboma of the bowel or 

puimonarj' amoebmsis 

(3) Refractory cases of allergic disease, gastritis, and head 

ache 

(4) Hepatomegaly and subjected liver abscess 
(6) Unexplomed loss of weight 

So protean aro the symptoms of amoohiasis, and often 
so slight, that mass sigmoidoscopy of all personnel from 
tho tropics would he the counsel of perfection 

Enthusiasm for sigmoidoscopy should not lead to its 
being overdone , it fiiould never be carried out without 
logical mdication For mstance, at the end of a course 
of treatment it is well to defer this examination for 3-4 
weeks if the patient is symptomless, for it has been found 
that lesions which were present at tho end of a course 
of treatment often disappear m a few weeks without 
frirther medication, suggestmg that tho standard treat¬ 
ments have a cumulative effect 

CHOiqE OF INBTRtrjIENT 

V Often a proctoscope will give as much information as 
a sigmoidoscope But it is in general wise to adhere 
to the one instrument, for the dirtauco to which instru¬ 
mentation is possible or desirable will always bo a matter 
of trial, and the proctoscope has no advantage over the 
sigmoidoscope for purely rectal examination 

The instrument of choice is the plated si^oidoscope 
of about -Ji-in diameter with proximal iightmg, the 
average magnifymg lens givmg a magnification of 4-6 
diameters This size is highly sati^actory for the 
examination of either sex. 

THE NORMAL MUCOSA 

Before describmg the lesions of amcehic dysentery 
visible with tho sigmoidoscope, it is convenient to 
establish a clear conception of the normal mucosa Any 
dcAdations from this, if correspondmg to the lesions 
enumerated, arc to bo regarded as evidence of infection. 
^ The healthy mucous membrane, on close infection 
by the stroking method described below, greaUy rosOT' 
hies tho surface of satin; it is not amorphous bus o 
composite surface built up of just-visible gland-mouths 
There is an occasional wrinkle over an underlying venule. 
This, and only this, can he passed as normal Sigmoid-^ 
oscopy reports not Infhiquontly lay stress on “ excess 
of mucus ” or ‘‘ some mflammation,” hut these are 
irrolovant points often dopendmg on tho mode of pre¬ 
paration and the patient’s suscepbbihty to it 
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TYPES OP AJTCCBIO LESION 

Tho Icriona described, if not actually amoebio in origin, 
•which they almost certainly arc, esn accurately be referred 
to as commonly easoclated with amcoblo dyBentery ” 
In tropical practlco any patient who has passed blood 
in tho stool and at some later date complains of one or 
other of tho symptoms of omceblo dysentery, however 
protean, wiU os a ceueral rule exhibit lesions 

In describing the appearances scon It Is impossible 
to bo dogmatic in labelling one or other of them acute or 
chronic, for in a disease whose onset Is so dlsTOlctingty 
Insidious, and whose syrtmtoms aro so mirieadlngly 
protean, the duration of iniwtion is never free from tho 
oloment of doubt 

* ClaMleal ttlcert —These present an InUnlto variety in 
sixo,shape, and distributlon,Tarylngninrbofiomtwosmall 
areas, 1 in. across, at 6 In liom the onus to almost total 
obscuration by tdccrallon, blood, and pus of tbe normal 
mucosa 2-6 in* firom tho nn/il margin 
( The unit of ulceration ” is the classical flat shallow 
depression with undermined congested edgesand Irregnlar 
contour tending often to a diamond shape Tho slough 
co\'ering the floor varies In conalstenco and in degroo of 
staining with inis, blood, and facal matter; most 
characteristic is a yellow purulent leathery membrane 
with bright blood oozing scantily from its cracls and 
edges. The bowel therefore blcoda easily on Instru 
mentation, and a bloodstained dlbchsrge may escape 
from the tube as the obturator removed 

One might go so far os to say that some 40% of pre¬ 
sumably acute cases, iwisslng vegetative forms, wlU 
show from ono to three i-tn clejwical ukora between 3 In 
and fl In It would bo misleading to moko any more 
definito statement than that Tho remainder will show 
grosser ulcomtlon or various numbers of pin point 
craters. 

There Is no correlation whatever between tho duration 
of Infet^on and the severity of symptoms, on the ono 
hand, and tho extent of ulceration In an intclUgent 
nursing orderly, long experioncod in the nursing of this 
disease, who presented no symptoms beyond occasional 
looseness of the bowels, and In whom sigmoldoecopy •was 
dono os on almost czoesslvo precaution, the last 0 in 
of mucosa presented nothing but gross destructlvo 
ehroddy ulceration ; sigmoidoscopy was not painful 

Tho valves, particularly tUelr free edges, may bo 
invol ved ^rith or without other parts of tho visible bowel 
j Ibo classical iilcers ore <piite cluiracteristlo and 
'unmistakable They respond with great rapidity to 
emetine If ro-examlncd on tho 4tb or 6tn day of 
treatment, the muoosa •usually reveals an almost magic 
traurfonnntion-scone; great areos of gross slough will 
bo foxmd to have bc^ removed, eijKJsing normal 
mucous membrono dotted hero and there with larger or 
smaller colonies of pin point craters In tho average case 
TeUouf’hcadfd nfeers —^These arc a subvariety of the 
clxLsslcai ulcer being a bright shiny homoronoous slou^ 
covering In tho ulcer floor and resombUng a pustule 
about to break down. Sometimes tlioy are widely 
scattered and oxtonalvc l sometimes the only evidence 
of infection consists of two small (J-ln.) circular ’*pus 
tules " at perhaps 0 in , the remaining mucous membrane 
having an entirely normal appearance They usually 
respond readily to treatment. 

- Pin poM craters —It has been soon above that the 
healing classical ulcer generally leaves behind a colony 
of pin point craters. I have used this term to Indicate 
tho minute central dork dot which, surrounded bj Its 
heaped edge, constitutes the small circular structure so 
commonly found In amccblo dysentery 

Theso craters, just visible without the magnifying 
Ions of tho Instrument, can only bo readily dctectetl by 
tho slroUng method described below Oblique lUu 
mlnatlon sliows them up as strikingly rctnlnlsctnkof an 
aerial pbotogmpU of bomb craters on an airfield ; they 
liaVo also b^n likened to photographs of the crotera 
on tho surface of tbe moon 

Iho nrrrage diameter of a whole crater is about 
1-2 mm., but they may bo bigger or much smaller 
With a tube of -ji m dlainotcr some 3-8 craters will bo 
seen In ono fleW Tliey are most generally dWributed 
3-7 In from tho anu* i tlie valves arc often sflected, the 
free c^ge of one valve ofl<n showing a single crater 


They may be so few as to take o minute or two to find ; 
perhaps two colonies of 6 or 0 craters at 0 in aro tho sole 
evidence of Infection On tho other hand. In many o 
case tho whole •visible bowel Is i>cppored •with small 
craters I in such cases (here Is attendant congestion 
and granulanty ofTectlng the mucosa generally, but when 
the craters ore fow tho intervening mucosa appears 
normal 

The colour of tho craters is the same as that of normal 
mucosa though somewhat paler, Tho consistence Is 
definitely warty, the manlpuLitor being able to feel the 
tube slipping over the larger craters Ono would thus 
not expect scrapings to yield pathological c\idtnco of 
Interest, and this Is In imicflco the coso 
Pinal evidence of tho craters being specifically amcDblo 
in origin Is extrcnioh dlilloult to obtain, but I am 
convinced, from sovcral hundreds of cases, that their 

K nee may, as a working hypothesis, bo taken to 
ato the existence of active amcoblc Infection 
Certainly tJiey do not represent a final stapj of healing 
or scarring It is very dcslrablr that f^hor cvldcnco 
of tetloktgy should bo obtained from tho stvtlonlng of 
pin point craters found post mortem in patients djing 
from causes oUicr than dysentery , in the past, attuutlon 
has boon too narrowly focused on tho pathology of fatal 
oases of ammblo dysentery, but tho lesions of frSmlnatlng 
omosblaols form quite a separate stud v from those of tho 
non-acute type which cause such widespread chronia 
invaliding 

It Is a remarkable fact that tbe standard -prorkB on tho 
dysenteries make no reference, to for os can Ikj ascer¬ 
tained, to theso craterlform lesions. 

Although (ho craters have In many cases been teen to 
disappear, ihoy are in tho main very rofrectorr to Iho 
standard treatments. They thus boar ono of tho Iiall- 
roarka of chronic arooDhlo avsentory 
The disappearance of the orntm is most often noted 
when they foUow an acute attack with vcgetallvo 
amoebra in evidence or in mild non acute cases In the 
process of healing they bocomo gradually emaUcr, losing 
tho central pin point dcprtisslon and resembling flat* 
topped cutaneous worts before final!) disappearing 
Pigskin opneoronce —This name, suggestou by Major 
B. KemboD Price, la highly dewrlptivc A number of 
auras present a mucosa normal except for minnto scat* 
terod pits, such as might be producal by pInprickiDg a 
* riasticlno ’ surface PJgakln appearance may l>e seen 
In association with classical ulcers Pinpoint crat^'ra, or 
following the disappearance of eltnor there can be 
little doubt of Its amosblD nature It is very persirient 
but has been observed to disappear In rare cases. 

Qranular surface —Oranulartty of the surface of tho 
mucosa intervening between ulcers or craters is often 
seen i probably ommblo in origin, it has little specloi 
slgnlflcanee and rcoovora pari passu with tho accompany* 
Ing lesions. 

JleaUd omorMp ulcers —In many a case that 1ms been 
diagnosed early and frdJy Ireated all lesions disappear 
leaving no (race j tho satiny ♦mucosa Is compalely 
restored. Other successfully treated eases show, on 
close inspection, slJ^tly depressed glistening areas 
where Ihe original uTeers existed Tlioy arc yellowish 
pink and dovmd of mucous glands 

In certain verj chronic Intractable cases (ho muco«m 
gives a dovilallsfld pickled impression, the colour tending 
to molhcr*of pearl, tho valve edges being blunted and 
scarred 

\ .drtr/isei#—With cere and gmtlenex tho Hp of the idg 
Tdo«io*w®po will rmre!) injure tho rnucos* It ben thii dot 
hapjion 11 letnlclrcular cut or more extrniire ahmrion rrwilt*. 
Tbls docs no barm but causes tmnecri*saxy poin A furthrr 
rc*«ort for avoiding such traumAla Is that tlwj cenfiiv* tire 
issue by grtally rt« ro bling the Ifolated bloeding arrai rem 
In sotDo cases of bsciHary dyieolery 

TEcnKiqtrr 

I Wth correct (eelmique and In tho absence of pU'^, 
ncuto proctitis, Ac , sigmcMosr»jp) H a palnlres atid very 
minor procrtlurc ‘\Vida divergencies of Dn*rtl<re rilst 
at present Tlio teelmlmie rec»>mmendeil 1-. as follaws 
aigmciftoscopi/ room —-Tlioatmo*phfrcofthet>perxitlng 
Iheatro U to bo studiously a\oided. It U essentUl that 
(he reputation of sigmohicrecopy among the patiretj 
hi (he dysentery word rhouW be that of a Iririal snd 
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unnlnrmiiiE procedure,-which indeed, jf properly earned 
out, it IS Tlic most evident reason for this is the annoying 
degree of spasm, greatly mterfeiing -with easy and pain¬ 
less examination, -which develops m the nervous case. 

A soldier patient recently in\ elided firoin India describes 
hiB subsequent oypcnonccs os follows “ The preparation 
for tlio sigmoid was o lot different to India There I was 
ston od for two daj a I bad two -soap enemas and -washoutB 
On top of that they shnied mo back and front, and to top 
it all they carried mo to tho operation on a stretcher.” Com¬ 
ment IS superfluous 

'Ideally the room used should he situated at one end 
of tho dysentery -ward There should be a -waitmg- 
room attached, where a matter-of-fact atmosphere Is 
engendered by tho protxsion of light htcrature Sig¬ 
moidoscopy IS carried out on a -wooden table 3 ft. long, 
3 ft ivide, and 3 ft lugh, covered with 4 layers of blanket, 
a sheet, and a towel 

Preparation of patient —^If sigmoidoscopies start at 
0 30 AM, enemas are given ns follows : 

7 30 AM half-strongth soap enema 

8 00 AM 2i% sod bicarb enema 

This method is found to give almost 100% clean pre¬ 
paration, and no restrictions or elaborations are catted 
for, except that breakfast should bo dry and hght. 
Additional washouts not only render the preparation 
less effective but also are an unnecessary ordeal for the 
patient 

- Sedation is contra-mdicated There could be no 
greater error m tecliniquo than the gi-vmg of morphme. 
» Poailwn of patient —This should bo genupectoral in 
either sex, imlass tho patient is too weak, in which case 
the left lateral is bert “ Hollow the back and place 
your knees and feet fairly ivido apart Breathe through 
your mouth, bear down agamst tho instrument, and tell 
mo at once if you begm to feel pain ” It is usually 
poASiblo to tlnd an artistic patient who wdl make a 
drawmg of the position from tlio side which wiU help 
other patients at their first sigmoidoscopy 
- Preparation of sigmoidoscope —^Between cases, the 
tube and obturator are cleaned, and boiled for 6 mm 
Tliey should be used warm and lubricated 
‘ 'Passage of sigmoidoscope —^Afler tho first 2 m , aim 
for a pomt 1 m deep to the left posterior inferior Ihnc 
spmo. Do not attempt to pass the tube-cum-obturator 
beyond the 4-in mark, and never oontmue insertion 
Tilth obtuiator if pain results, but pass over at once to 
T isual control, wlicreby (ho tube can be guided through 
(he lumen so ns not to traumatise the mucosa Care 
t.athor than skill is required 

In general, it is best when passmg the tube up the 
bowel to coiicentiato on correct mampulation, and when 
wlllidraivmg it doten tho bowel to carry out the detailed 
study of (lie mucosa Cases in which fteces or enema 
fluid obstruct the -new should bo deferred to another 
day. 

5so useful purpose is sciwed by passing the tube to its 
limit if sufficient pathological ondence has already been 
found at lower levels 

Spasm should never bo overcome by instrumental 
pressure ; it nearly always passes off if one waits for a 
few seconds .iVir mjection is very seldom helpful 

Ohscri at ton of lesions —Little skill is required for the 
groBs lesions, but tho finer pathological changes, par¬ 
ticularly the pm-point craters, call for careful teehnique 
For these it is essential to use tho stroking method, 
whereby the mucosa is examined by obhquc lUumination 
This IS aclueved by gently tensing tho bowel wall with 
the lip of the tube The tube is held a little sideways 
agamst the area of mucosa under inspection, and so 
manipulated by sh^t change of angle and slight with¬ 
drawal that the mucosa slowly' slips away under obhquo 
illumination, passmg in review ns it goes 

.Vfter sigmoidoscopy, tho patient should as a rule bo 
hiformcd of tho result, smeo documentary e-ndence 
often hccomes mislaid or unavadable, and any know¬ 
ledge of the prcTiOus state of the bowel at future sig¬ 
moidoscopies IS of great -value 

One of tho greatest advantages of tho simple techmquo 
described is that it enables twenty or more sigmoid¬ 
oscopies to bo done m a mornmgwithout throwing undue 
Strain on the ward staff. In this connexion, it is essen¬ 


tial to have an enema room adjacent to tho -ward, where 
all preparations,and therapeutic washouts and enemas 
can be bonvemently given. Even retention enemas can 
best be given here, smee almost all patients can walk a 
few' yards thereafter -without undue discomfort This 
gives a great sa-vmg of labour for the -ward staff.’ 

The most careful supervision is necessary in the 
enema room to ensure prevention of cross-mfeclion 


smcsiARY 

The -value of sigmoidoscopy m amoebic dysentery is 
discussed 

The normal mucosa and the different types of amoebic 
lesions are described 

The commonest amoebic lesion is th6 pin-point crater, 
usually seen 3-6 in. from the anus 

The technique of sigmoidoscopy, mcludmg the pre¬ 
paration of the patient, is described 
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PENicaxLpi has been avadahle m the British Libera¬ 
tion Army (BLA) for skm conditions on a -wider scale 
than ever before m the British Army, and several 
thousands of cases have been treated -with it It is felt 
that this ex:|)eriencc should bo recorded, even though it 
has been difficult under active service conditioiis to 
obtam well-controlled series of cases. In the early 
days peniciUm -was restricted to conditions which were 
essenSally mfections-i-c g, impetigo, ecthyma, folh- 
cuhtis, and possibly sycosis Later, When there -was 
more penicillin, it -was used to deal -with the infective 
element m septic eczema, seborrhoeio dermatitis, sul- 
phonamide dermatitis, &c , and parenterally for boils, 
carbuncles, &c, 

TECHNIQUE 

■a-Penxcilhn spray, as onginally suggested by Taylor 
and Hughes (1944), has been used m most cases. The 
slmphcity of this treatment Is one of its greatest assets, 
especially when large numbers of patients are bemg 
handled. The patients were usually sprayed three 
times a day with an ordinary throat-spray, more 
frequent spraymgs have been tried, but they did not 
seem to produce any better results. Major P. H. 
Taylor, workmg m a camp reception station, treated 
a number of outpatients t-wico daily wutb spraying; 
tho results were good but not so good as m men admitted 
to hospital and treated three times a day. 

A solution of 200-600 umts per c cm has been. used. 
With a strength of less than 200 units per ccm. the 
failure-rate increases, ]mt no advantagesoems to he gained 
by mcreaslng the strength above 600 units per c.om. 
The use of too strong a solution may even lead to sensi¬ 
tisation or at least untation , Michio and Badio (1946) 
reported such a case hut would not assign a definite 
cause. The solution is easily prepared, even in forward 
units, by droppmg a tablet of pcnlcilhn ( 6000 — 10,000 
units) into 26 c cm. of stenle water , this small quantity 
IS rapidly used up. So there is little danger of Its beconung 
inactivated For skin departments in hospitals tho 
solution IS prepared daily m the laboratory. 

— Penicillin emulsion has also been used, made up -with 
30% ' Lanetto wax SX ’ m water and containing 200- 
600 umts per gramme It is effective m the same types 
of conditions ns the spray but is partacularly usefm in 
infected wcepmg areas which need a dressmg. Occa¬ 
sionally, even m a simple Impetigo, tho emulsion may 
produce folhculitis , this is duo to the base rather th^ 
the penlcdhu and occurs more often if there is any soft 
paraffin mixed with it. 

To estimate tho utility of penicillm emulsion for out- 
jinticnts, Taylor and Hughes (1046) tested some which had 
been handled just ns a patient would do—i o , it was earned 
m a box m tho pocket, and each day it was opened and a 
non stonlo finger put mto it They found that after n 
fortmght tho potency of the ponlcfllm had only been 


! 
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redaeod by 30% Tbii confirm* pim-ion* work of Hugbc* 
who ibowcd that modom wraples of penroUlfn detoriomted 
more ilow]^, both in tolution and In emul*ian» than did 
older onos, 

- Wo have nsod penicillin emulsion successfully in out* 
patients in sultaDle coseet and this will probably be the 
method of choice in dTillon life | but In the Army, 
where a eoldler with any degroo of ailn infection is 
admitted to hospital, •praTdng is more convenient 
Partnieral ptniciUin, —^t*eiucUlin hns only recently 
been need parenteroliy in sidn conditions , hence it is 
difficult to assess Its results It has be^ usefbl in 
carbunoles, severe or recurrent boils, severe streptococcal 
infections round the ear, Ac The usual course has 
been 40,000 units followed 1^ 20,000 units at three-hour 
intervals ; up to about 600,000 unite Two cases of 
Boeenbacn*B erysipeloid successfully treated with peni¬ 
cillin given infcnunuBOularly have been recorded by 
Hodgson (1045) 

nCPBTIOO 

The number of cases of impetigo In BLA runs Into 
thousands The results obtained with penicillin have 
been better than we have seen with any other form of 
treatment It ml^t be objected that the soldiers in this 
army were a selected group and likely to respond well to 
any form of treatment once they had been admitted to 
hoepitol This may be partly true, but it Is not the whole 
story In the early days or the invasion one saw many 
cases responding slowly to treatment In hospitals using 
the old methods , when these men were transferred to 
a hospital where penicillin was us^ they were cleared 
rapidly Later, wen aH hospitals had been Instructed 
in the use of penicillin, the quloker tumoven* was noted 
by all 

— Trcaimeni —On admission the crusts should be cleaned 
off and bair cut short over any scalp lesions before 
starting the sproylnff ; thoresfter the crusts are left 
untoudhed, hut' It is Important that the patient should 
shave each day At first, patients were discharged 
directly the crusts dropped off, usually after ab^t 
7 daysj but a conslderoblo number relapeod on returning 
to their units. This was largely prevented when the 
men were retained for a further 48 hours after the lesions 
had dried up and a mild antiseptic usrd, such as 2% 
ammonlated merc ur y in Xassor s paste or lotio cupro* 
slnclca It seems probable, though this has 

not been investigated bacteriologlcany by that 
penicillin docs not destroy all the organisms, and that, 
once its influence has boon removed, the sxirvirors can 
again flourish, provided tbo soil is suitable 

The Improvamont with penicillin Is usiially striking i 
if a pollent is not almost clear in 6 da^, It Is probable 
that lio will not bo cured by penicillin. There is evidence 
to show that penicillin f^t strains ma> bo produced if 
penicillin is used for more than about a week i if, thero- 
foro, A patient Is not clear in that time, tlio treatment 
should UQ chanpod 

-The conjunctivitis which is sometimes associated wHb 
impetigo also docs well witli penicillin either sprayed 
directly at tho eye or smeared on tho oycllds as Uio emul¬ 
sion In cither enso tho danger of sensitlsatlou from 
* Albucld ' or from bomcio lotion, Ac , Is avoided 
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. JtesvlU —scries of case* of impetigo was treated 
itjth penlcOIln spmy folkmvd by a day or twoV treat 
mint with a mild ontlscptic Those were un-wlocted 
coses, many very sovert, but tho^ showing such com- 

S lkotlons os otilis media, selwH-hcric or sulphousmldc 
ermatitls were oxclmJod A mail wna not drscribed 
03 cured tin ho was written up far discharge with hU 
fkln apnorenllv nonuat No largo control eerie* Ii 
nTallfiblo In BLA, but the irsulU of 100 similar case# 


treated with 6% sulphathiatole emulsion in Kngland aro 
recorded (tablo i) j wo have also given tho figures of a 
vary largo series treated with mlcrocrystaHine sulpha- 
thlazolc, the most effectlvo form of treatment before 
penicillin was used Tho resxilts from other dennato- 
Joglsts in BLA. were almost IdentlcaL rcnldllin ipray 
does therefore appear to bo algnlflcantly better than 
su^hathiarolo. 

fAJUses of failurt —^Bacteriological investigations have 
not boon carried out on many of these cases, but It Is 
probable that In some we havo been dealing with organ¬ 
isms which were, or became penicillin resutont In an 
attempt to deal with such organisms a mixture of 
p eni cill i n (600 units i>or c cm ) and * Merthiolate * 
(I/IOOO) was used, after Major Hughes bad shown that 
penicillin was stable in guch a solution 


Tanix n—mrenoo thkatto wrm rcyicTTXi.v jivt> 
jinannoniTE 
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The results (tablo n) do not show any fewer fhOures 
than with penicillin alono It is probable that the TnalT\ 
cause of failure Is not the penicillin resistance of tho 
organism but tho moko-up of the iwticnt Many of the 
patients who fall to door witli penicillin olso resist 
othor treatments , they have often a historj of previous 
attacks and are apt to relapse oven when apparently 
cured The lesions often affect tho so-cflUod scborrhcolc 
sites—e g , the oyobrows, oars, scalp, Ac , and there may 
bo folliculitis of tho beard area Wo arc convinced that 
the silborrhoBlo backgiround plays o very important part 
in tho dovdopmont, course, and prognosis of impetigo 
and impetigo like Icdons 


• Ecnma 

Ecthyma occurs much mom often in the Army than 
in civil life It affects chiefly tho leg*, soDictlnirs alao 
the arm^» and appears as llttlo crusted ukers which 
poxo pus from under tho crust When trenlod with 
gaullan violet, Ac , tbo ulccra wlU apparently heal over, 
but in A few daj^ they break down again In our 
eipcrienco ecthyma has been a difficult condition to 
cum conslstoaUy even in hospital though some coses 
olciOr quickly with any treatment onoo the patiemts am 
in bed Wc treat our case# by washing Iho legs dallj 
with soap and water, removinc any largo crusts, ond 
spraying three times a day with pmiclJIin the leg^ 
ore left bare under a cradle, unices there I* a lot of 
discharge jVllcr about 0 days the lemons are clean 
and healing, and they are then treated with 2% aramcmi 
Atod mercury In I.awar’s pa^te or cod lircr-oll ointmenk 
The rcsuJls were as foilo^^B 

Tot*l nr> otr*W5 13 

Ersrantcil io suBUMTerncr tTtb Baa lUb Usyv) 2 

Vtcwjw dax" for entr (41 12 3 

Arcrmn* C*r» OQ pcnldUlB 8 t 

The averoge time In hospital for ecthyma In the UK 
In pro-pcnlciUln dayn was 30 I dan Wo are vcldng 
tbo pcncml opinion of dermatologi'.ta in BLA when wo 
say that wo nave nr\cr seen cases re^XN>nd #o quickly 
and so conilst* ntly to any other form of treatment 


FYCOSrS nARBE 

Mycosis barbw initially reppomls well to penicillin, 
but ono can ouly Bpi.ak of a cure when the psUmt 
remains permanently clear, and we hare l>etrn nnahle 
to follow up our casfw Nex-tthchw. one 1^ efteu told 
by patients After a Aw day* trentnunt that the) are 
aiwudy la tier than tin y hare itecn for monllia or cien 
yoani 

Treofmen/—The ponlcilUii is rpmyrd on for about 
7—10 day*—rather Jirngtr for evco?U than for Iropetign 
At the end of (his time (hrre la usually n will marked 
improvement and the treotment Is ebangrd to * QulooJnr 
compouml ointment ’ or Krt k) rupro tlnclra lb PirreDi 
relapse# the patiint is toU to conllnae this aitpllratloa 
for A month Some patients hare bceu given peuIcUUn 
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emulsion on tUscharge, or if they have later shown a 
tendency to relapse, and the condition has heen kept 
under control Eeccntly we have heen using the emul¬ 
sion more often in the mitial treatment with good results. 

Nasal infection is often present in chrome sycosis ; 
m an attempt to deal with this, paientcral pemcilhn has 
heen used a few times, hut the results do not seem to he 
any hotter than with local penicilhn alone. It is proh- 
ahie that an underlymg sehorrhcolc state is an important 
factor m the rcsi^nce of hoth the sycosis and the 
smusitis 

Uestdls .—The foUowmg results were ohtamed m 27 
cases admitted to one hospital fipm October, 1944, to 
March, 1046 AU had t^ical chronic sycosis of at 
least 3 months’ duration, and some of many years. 
All patients discharged to duty were tree from pustnla- 
tion, with the skm apparently normal thou^ sometimes 
a little red Most patients had heen treated before by 
various methods with little permanent effect On 
admission they were treated with pemcilhn spray for 
about a week, followed by qumolor compound omtment, 
lotio cupro-zmcica, or 6% sulphathiazolo emulsion. 


The results were as follows 

Total no of cases 27 

Kvaonnted to UK 2 

Transferred olsenlicro for ENT treatment 3 

Transferred elsewhere In an omersenej' 3 

Iletnmed to nnlt 10 

ATeraco dnvs for cure (ID cases) 15 4 

ATBroac days on penicillin 7 0 


The averag e tim e of stay m hospital of patients with 
sycosis m the UK in 1043 was 36 2 days. 

Although we have no control senes, the immediate 
results are supenor to any wo have previously ohtamed 
m this notoriously difficult condition ; actually many 
soldiers provided their own control in the length of time 
they had been unsuccessfully on other treatments. It 
is certain, however, that many of these cases will relapse, 
and one cannot say whether they wiU always continue 
to respond to pemcillm , the few relapses we have seen 
were easily controlled by more treatment 

BOII.S 

With boils it IS impossible to give statistical evidence 
of any value, and wo merely state our impressions.'. 
Penicilhn spmy docs not do any good in real boils, 
though it does help m the superficial follicuhtis which 
one often sees round a boil, or where elastic p aster has 
been applied, or mixed with impetigo It is possible 
that penicillin emulsion may help occasionally m bods. 

Parenteral pemciUm will often cut short an attack 
of boils and is particularly useftd in severe multiple 
boils of the back of the neck or m the axilla We have 
tried it also, often with apparent success, in recurrent 
bods , one must not, however, neglect adjuvant measures 
such as the avoidance of friction from rough or dirty 
clothes, and the frequent sterilisation of the skin by 
wasliing ivith soap and water Our usual course of 
pemcillm has been about 600,000 units 

In carbuncles the results are sometmK^ dramatic 
and the pain is greatly relieved in 24 hours , the car¬ 
buncle still takes a considerable time to heal though no 
longer pamful We have occasionally seen carbuncles 
recur only a veek or so after courses of 1,000,000 or even 
2 ,000,000 units. 

rNFECTTED ECZE5IA, SEDOmuICCIC DERMATITIS, AKD OTHER 
CONDITIONS 

Pemcillm is of definite ^alue in the treatment of 
mfccted eczema and seborrhoeic dermatitis if used 
judiciously, but it can only clear up the infective element 
and has no action on the underlymg eczema or other 
condition. One great advantage of penicillin is that 
it IS hardlj ever imtatmg, and so there is little danger of 
nggravatmg an already inflamed skm, ns may happen 
■mth other antiseptics Many of these cases show a 
remarkable improvement^durmg tlie first 4 or 6 days, 
rroro sometimes tlinn one would liavc anticipated, 
suggesting tliat the infecfion is playmg a large part in 
keeping the dermatitis gomg. UowCvcr. after this the 
condi ion seems to come to a standstill, and at this 
stage a change of treatment to some bland application 
is indicated. Tills point is cmplmsised because some 
V people ha\o niaintalnod that pemcillm dries the skm, 


whereas m fact it has Cleared away an infecfion and 
revealed an underlymg dermatitis 

This treatment has heen useftil m cases of acute 
sulphonamide dermatitis complicafang impetigo' or 
sehorrhcBic dermatitis (we have had over 600 cases of 
sulphonamide dermatitis m BLA) Usually the skin 
has been sprayed three times a day and left exposed to 
the air, hut, when there has heen much discharge, a 
dressing of hut thickly covered with penlcillm emulsion 
has been used instead 

In otitis externa penicillin has on the whole been 
disappomting ; it is best applied as on emulsion on a 
wick of gauze, but many cases fail to respond either 
owing to insensitivo organisms or an imderJying sebor- 
rheea 

We have sometimes used parenteral pemefilm in 
severely infected pompholyx with lymphangitis and 
ademtis, especially if the patient is sensitive to sulpho- 
namides. It has heen particularly useful m cases of 
badly infected seborrhoeic dermatitis with tense swollen 
ears or mtractable oozing and crustmg of the scalp 
local treatment has consisted chiefly of a good washmg 
of the scalp with soap and water, removal of the hair, 
and apphcation of some bland cream. 

Cutaneous diphtheria —We have successfully treated 
a few cases of cutaneous diphtheria with local pemoiUm, 
but antitoxin has been given at the same tune. Iho 
treatment has been the same as for ecthyma, and the 
sores have rapidly become sterile 

CONCEUSIONS 

Penicillin, when properly used, is of great value in 
dermatology, particiilarly m impetigo, ecfiiyma, syco^, 
and infects eczema It rapidly eliminates the infection 
with almost complete absence of iiritation and hence is 
greatly to be preferred to the sulphonamides. Used as 
a spray it is a simple and rapid treatment and practically 
eradicates the danger of cross-mfection ih the treatment 
room. Por outpatients the emulsion is more suitable. 
Almost all the benefit from pemcilUn is ohtamed within 
7 days; if there is no decided improvement by then, 
further continuation of this treatment is useless Falinre 
may he due to resistant organisms but is often attri¬ 
butable to the patient’s constitution, especially the 
presence of an imderlymg seborrhoeic t^dency. . 

We wish to thank the dermatologists of BLA who have all 
made some contribution to the uso of penicillin m derma¬ 
tology , Major K E A Hughes for advice and help on tho 
bactenological aspect, and Major-Oenerol E Phillips, dms, 
21 Army Group, for permission to publish this article 
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THROUGH-AND-THROUGH BULLET WOUNDS 
OF THE MEDIASTINUM 

WITH RECOVERT 

T. St M Norris, h b oamb , it a o p 

StmOEON LIEOTEIANT ENVa , IIEDICAI, SPECIIAUST 

It seems rare for cases of through-and-througb bullet 
wounds of the mediastmum to survive evacuation 
from the forward area Nicholson and Scadding 
(1044) describe one sUch case, out of 201 penetrating 
wounds of the chest, which made a rapid and umn- 
temipted recovery D’Abreu, Litchfield, and Hodson 
(1044) describe 12 with retamod metafile foreign bodies 
in the pericardium, endocardium, or mediastinum, out 
of 204 severe chest injuries seen 2-60 days after injury. 

The followmg 3 cases of through-and-through bullet 
wounds of the mediastinum occurred m a senes of 
11 penetrating wounds of the chest Only 1 of the 11 
died ; not oi e hicmothorax became infected , and afl 
except one (case 3) were seen within a few hours of 
injury. 

Case 1, aged 22 ; wounded at 3 Pit and admitted to 
hospital at 7 20 PM on Deo 14, 1944 He bad a through and- 
through bullet wound, the entry being m tho 6th left mter- 
spneo in the mid cla\acular Ime, and the out m the 7th nght 
interspace m tho imd-avillnry Ime. Ho was shocked and too 
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JU to bo dfaturbed even for us to ©xsmirK) hte back or to take 
hh blood pressure An intratonous drip scrum waji dU 
oontinasd ofler 500 o cm hAiTbecn givwu On the 2nd day 
the blood proesure vtbs 90/60 mm Hr oml the heart rotmda 


the blood proesure vtbji 90/60 mm Hr oml Uie heart rotmos 
On tbo 7th day a chest radiogram showed a right 
hscmothorax, a hsjmopericardium and a shadow m tho left 


middle tone—probably unabtorbod blood in tbo long tissuo— 
olong thb path of tbo buUot (flg 1) Tlje blood prassuro was 
80/60 mm Hr and tho patient dyspnmic Tbe pericardium 
was needled, but only a small quantity of partially clotted 
■ ■ ■ . ... decrocd not to mtervoie 


blood woa obtained, and It was 
further at tills stage 

On, the 12th day the patient got out of bed onobaerved On 
the 25th day bo was eyacuatcd Ho then walked well A 
radloffram on Jon 5 showed the heart shadow to be normal 
and the lung fields clear, except for some peaking *’ of the 
ri^t diaphragm (fig 2) 

Cara 2* agi^ 25 i admitted at 0 30 m on Dec. 12, 1944 
He bad boon shot through tho clie^^t in the forenoon by a 
snlpor t owing to fUrtber sniping lie could not bo picked up 
immodlatoly, and while ho was being carried in, one of 
tbo bearers was kflled and tbo patkmt was wounded a soeond 
tImo.nowinthenghttlilRh Hohadtwotbrouoh-and tbroagh 
Irtillet wounds ono witn entry in tho 1st left Inter™©® 
immediately lateral to tho sternal bonier end with exit in 
the 3rd right IntorapaCo In tbe posterior axdlarj lino, the 
soeond with entry on the outer wde of tlio right thigh, and 
exit over tbo pubis 2 In to the npht of the mUIlne Hm 
R onoral condition was so gra\T5 that ho a as not orem examined 
further A blood tronsfuaioa waa di^^tinuedaflor IM o cm. 

had been given because bo had a rip r Ho seemed likoly to 
die at any tlroo during tho flrat 48 boura, but after that time 
steadily Improved, and when thm oxamtned was found to 
bare a right hicmothorax On tbo Ibth day tlm sl^ of 
right hannopnoumotborax were confir^ nwliol^cally 
3) Tho chest was needled on tho llth day 30 o*. of 
fluid blood being aspirated j thiioass^rile Ajpl» 

tlon was repeated on the Uth day. 16 oi being 
again sterile On the 17th day he was evacuated. ^ 
^eral condition then was aatWocto^. tho h» the 

thigh and In tho chort wall bad booled b> flr^ Intcnthm 
. . -it- I..JTwo months 


During tho first 48 hrmnj tho patients rrero not mored, 
being left In bed in tho clothca in which they arrived 
They were given morpluno In suillclent quant Itlcs to mnko 
them apathetic for tho whole of this period, an<I a nurse 
was armlable at all times to prrsuodo them to take fluids 
ly mouth whenever they roused Of these thej took 
liberally, preferring cold water or warm sweet tea 
Penicillin was pvin Intromujcculnrl), 20,090 Oxford 
units 3 hourly, from 12 hours after admlj^lou until it was 
conidderod that repair was well advauceil ^'beurvtr a 
hsemothorax was asplmlod 40,000 units of ponicUlm in 
20 cxnn of saline was inserted into tho pleuml cn\ll> 
Circumstances which ixwisiblv predUposed to eun Ivnl 
in these patients were that they were young, they did not 
appear to be over awed, either by their repeated luemo- 
pty^esorby tlic serious nature of their Injuries,and they 
were admitted to hospital early Fighllng took place 
In a port and tbo serioual> Injured were transported 
directly to the hoepltal ship, lying oftshore: In consc^ 
quence, there wtis not tho fi^Uint clianges In nicdlcnl 
and nursing slafT usually os^oriated ^vUll transportation, 
and from tho beginning the> were under the Aill time 
care of a single medical oCflcer In the sanio ward over 
the tarao period wore 8 other men witli pcnctratinR bulkt 
wounds of Um. chest, only 1 died 


Three cases are reported of tlirough-and through 


bullet wounds of tlie medlnKtlnum wliieJi occurred In a 
series of eleven penotrating ^vounds uf the chest 
All throe do^'cIopod hmmofhorax, and one devclopi-d 
bnmoperlcanlluni in addition 

Two were treated by repootod aspiration nad injection 
of penicillin Into tho pleuml oarity, all Usd prophy 
lactic intmuTuscular penJcIlIIn 

In the tlilrd, tho Intmthomelo effusions of blood 
resolved itpontaneouslr wdlhout serious complication^ 
wUl throe reco\ cred 


HETBOKyCCS 


but tbo baTnopneumotborax had not nwohal 
after injury, on Peb 21 1046, it was 
rrported man a boo® hospital that 
thi» man's right lung had expanded 
full V after one subacQuent asplratl 




fully after one subocQUcnt aspiratloo 

ho waa then ambuiatorv, awaiting 
tninafor to a convnioscent depot 
Case 3, aged 27 j admitted at 3 r»i 
on Dfo 39 1944 Ho had been 
wmmdod by a ballet 7 days lieforc, 
and had Ixrn inunported to tho 
liotfpita] ship on a motor launch It 
waa atated that ho liad bad hrmo- 
ptjwia, and that ho had boon gi\Ta 
sulpLonamWes by tho mouth Ho 
half a bullet wound with entry In tho 
8th right interspace in tho anterior 
axillary line { tho ballot waa palpable 
beneath tiro skin J In below tiro 
junction of the midene nnd Irmrr 
tliirUs of tbo loft cla^IcIo His 
gcnorol condition wos Rood j tlroro 
was a largo right ha*raotlionix (fig 
4) which was a<ptratcd} cultures 
aterile Nine dn>s afior admhdon 
haring stredlli Imprm-cil Iro was 
oNwctioiod 

Tlicao coses wfro trentcil in (he 
raedlcol words on consorvntlxr 
lines, nnd \re tried to cono ntmlo 
on (ho imtlcnt ns n whole mther 
than on his Injuries In(ra\ enous 
infusion* were purpoaelv small, 
aod Intmthnmcm lifTmorrlrngo* 
wefo not nMplmte<l for nt least a 
week, because it wns fenred tlwt In 

iheso coses with possible trauma to 
ttusllnstlnnl rewrols nn\ measunn 
tending to raise th< blood pres 
sure, or (o louTrthe IntrathomrJc 
pressuri, might prolong the 
(ilcv^llog or muse 11 to recur 



Hf I...CM* 1, Dm. II 1^44. 
Fit Y-..CM* 2, 0*c. 32 1*44. 
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Reviews of Books 

Essays on Growth and Form 

Presented to VArty Wentworth Thompson 
Editors W E. Le Gbos Clark, frcs, ras, P B 
Mbdawar, (Oxford XJmverBity Press Pp 408 21«) 

Thib line book shows the remarkable progress made 
smee D’Arcy Thompson set the snowbaU rollmg with 
Groxclh and Form W E Le Gros Clark discusses the 
thesis that the sulcal pattern of the hram is largely 
determmed by extrmsic mechamcal factors—such as 
stresses set up dunng development, and the shape of 
tlic skull V B Wigglesworth follows with a study 
of the growth of the blood-suckmg hug Bhodmus, which 
leads him to conclude that each livmg organism is a 
giant molecule, dinded (in multicellular animals) 
mlo cells for purposes of “ administration ” Havmg 
thus released us from the incubus of the cell theory, he 
goes on to suggest that the ceUa, influenced by genes 
and hormones, care for and maintam that fragment 
which they carry of the chemical contmuum which is the 
orgnmsm The'cells therefore do not coSperate to mould 
hody form, but are only the agents of the “ pervadmg 
web which is the organism itself " As D'Arcy Thompson 
wrote, they “ enter like a fixith into its fabric ” 

J Z Young contributes an important essay on the 
shape of the nerve fibre, and J H. Woodger renunds us 
to thmk of oigamsms as tune-extended and time- 
differentiated by using the terms “ time-shces ” (momen¬ 
tary states) and “ time-stretches ” (the five Moohs into 
which ho divides the life of an organism). Examining 
the theory of transformations, he suggests that we need 
a theory of cytoplasmic organisation, as well as such 
theories of the zvgote structure as that of the gene, 
which was devised to explain the distribution of properties 
m mendelian ratios rather than embryological data 
He thinks that D’Arcy Thompson’s methods can be 
applied onlv diming later phases of development, when 
changes of shape and size are primarily mvolvcd , and 
that taxonomy and morphology would be transformed 
by explaining early development in terms of the pro¬ 
duction andmutual Interaction of parts, with the mclusion 
of time relations , for in this way a clossiflcation of adults 
would bo replaced by a classification of zygote types 
Among other essays are those by E. C B Beeve and 
JulianHuxleyonallomctric growth,by O W.Bichardsnnd 
A. J. Kavnnagh on tlie analysis of growmg form, and W 
P.B Medawar on size and shape a 8 functions of age W T. 
Astbury, m discussmg the giant molecules of the protems, 
polj*saccharides, and nucleic acids, seeks to brihg physics 
and biology closer together m the study of the structure 
of matter, and E N 'Wilhner, considering growth 
and form in tissue cultures, suggests a sdiemc of ceU 
Imtago vhich illustrates how the growth and form 
of tissue culture colls may bo related to the embryo- 
logical and phylogenetic ongm of these cells T E. 
Daniclh, reflectmg on problems of surface tension m the 
simpler cells, concludes that the mam obstacles to pro¬ 
gress in the study of cell form is the lack of suitably 
trained men "with a sulTlcicntly wide scientific education. 
Many will agree with him that much scientific thought 
Ls unconscious, and that its quality- therefore depends 
upon the educational background of the worker—^wbo 
should be given thc'opportumly to make this background 
adequate 

Advances In Enzymology and Related Subjects of 
Biochemistry 

Vol V Editors F F. Nonn, C H Ti'EriKjiAX (Inter- 

scionco Tublmbcrs Pp 208 $5 50 ) 

Tim title of this senes suggests that the contents arc 
likely lo be slUf reading for the ordmary medical man: 
and so (bey are, being written bv experts, responsible for 
part of the oripnnl work they desenbe, for fdlow scien¬ 
tists vorking m the same field Of the eight articles two 
are by- uorkers in this countrv and the remainder by 
.Vmcncans They range from the physical and chcrmciil 
prop! riles of tomato bushv stunt virus and the strains of 
tobacco mosaic virus to recent progress in tlio biotdicm- 
istry- of fiLsnria An article on coagnlation of the blood 
hy Clinrgair, though strictlv biochemical, is of general 
iinporinnce. and there are many pomts of medical mtercst 
iltaschko’-, article on the amino-acid decarboxylases of 


mammahan tissue; a more critical opinion about the 
normal and abnormal excretions of histidine and hista- 
mme during pregnancy would have been welcome,' 
however The article on pyruvic metabolism demon¬ 
strates conclusively the important part played by this 
compound m mtormediary metnholi^. Direct fermen¬ 
tation of disacchorides are discussed, and there is a short 
paper on the enzyme reactions of sulphur compounds. 

editors and the authors are to be congratulated 
on producing this mternational journal under dfiBculfc 
conditions v 

Diseases of the Nervous System 

In Infancy, Childhood, and Adolescence (2nd ^ed.) 
F B Fobd, MU, associate professor of neurology, Johns 
Hopkina University (BaiUifire Pp 1143 47*) 

The neurology of childhood, as Dr Ford pomted out 
m the preface to his first edition, belongs both to the 
neurologist and the psediatrician, but has not been 
cultivated mtcnsively by either It mcludes a vast 
number of congemtal abnormalities and hereditaiw 
diseases, infective conditions peculiar to .childhood, 
and the whole of the neurology of mental defect. In- 
addition, except for the degenerative disorders of later 
life, children are subject to most of the nervous diseases 
occurrmg in adults. Dr Ford’s encycloptedic wprk flUs 
a gap m neurology, und the second edition mamtams the 
hl^ standard of the first. It is difficult to find even 
tnflmg omissions 

Fundamentals of Electrocardiographic Interpretation 
(2nd ed.) J Bailey Carteb, md, Taot. , (Charles C 
Thomas Pp 406 $8) 

The new edition of this practical handbook has been 
thoroughly revised, and special attention has been given 
to the flndmgs in coronary disease. Written pnmarlly 
for the physician who has no detafied knowledge of the 
Buhj'ect, it avoids controversial matter and gives straight¬ 
forward description of the commoner electrooardlo- f 
graphic findings and their interpretation. Sufficient 
theory is mcluded to clarify the underlying principles 
The extensive bibliography is selected from American 
and British sources Some of the 30,7 figures are so 
poorly reproduced—doubtless owing to wnr-time diffi¬ 
culties—^that they cannot be accurately mterpreted , 
but this will undoubtedly bo removed in future editions. 
Some are on too small a scale Clear reproduction is 
essential in atlases of electrocardiography such as this. 

Arthritis and Allied Conditions ' 

(3rd od ) Bemtaed L Comhoe, md, taot, senior ward 
physician and chief of arthritis olimo, Hospital of Univer¬ 
sity of PeunBylvonin, (Hampton. Pp 1360 60*) 

In his third edition Dr Comroehas added new chapters 
on such subjects ns penioilhn, and rheumatic manifesta¬ 
tions of tropical diseases, occupational therapy, and,, 
mistakes m the diagnosis and bnndlmg of patients inth 
arthritis and allied conditions He has collected facts 
diligently; the specialist will find mtcresting new 
material on the dlsablmg changes resemhhng sclerodac¬ 
tylia in the hands, and the palmar changes typical of 
Dupuytren’s contracture which may follow myocardial 
infarction ; and the genoral practitioner can learn much 
from the hook. Bub it is dlsappointmg that so much 
material was collected and so little of it mvestigated 
“ There is too little speculation and too httlc use of the 
imagination,” as Sir Robert Hutchison said m another 
context Dr. Comroe does not cater adequately for the 
needs of the student, the general practitioner, or special¬ 
ist Methods of treatment wliich are either unconlltmed 
or ahondy somewhat discredited—such ns ACS serum or 
ertron—figure pronunently in the text; Jlcster’s test, 
which bo holds to be grossly unrobablc, has m several 
recent papers from South Amenca been found accurate 
m over 97% of cases Nevertheless, this is the m^t I 
comprehensive hook on rheumatic disease m English, and 
Dr Comroe had already earned our thanks. Theyoungci 
doctors arc hecommg increasmgly interested m rheu¬ 
matism, and many of them ulll use this hook. May we 
hope that m the next edition. Dr. Comroe will omit some 
of the accumulated facts m favour of an exposition of 
prmciplcs and practice derived from his exceptional 
clinical experience ? 
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The Sanatonum Nurse 

The ItoiSTER OF Hkaltii bas d&olded timt 
Alantonx-negativo niiraing candidates abould not bo 
fiolnded from sanAtonums and chest hospitals or 
from tho geneml TVHrds of other hospitals * The 
rt’oflbns on "wliich this decision is based are set out in 
n on tuberculin testing from a special sub 

rom^Ittee of his standing advisory committee on 
tulrorculosis , and this has been circulated to tho 
mtiereated authorities Iktr J E H ItoBuirrs, 
Lrl Jasies AVatt, and Dr J S WEsrwvrER composed 
the subcommitt^, and the\ co6pted Dr JLuio 
Daiuels, Dr P D’Arcv Habt Dr Maroahet 
MAOnrERSOH, Dr Frank Rtdeicalok, and Dr 
NoRitAN T SJimr, u-hilo Dr Harlbv* AVilliam9 
acted as secretary 

The rcxiort points out that no evidence relating to 
Groat Britain exists to shoiv the relative risk of 
do\mloplng tuberculosis for nurses wmrking in various 
typos of hospitals and m sanatonums In our viou*, 
however, this absence of evidence, which is repeatedly 
invoked to excuse vaguenoss about the dangers or 
otherwise of sanatorium nursing, should now bo 
recognised as a stumbling block to progress rather than 
a convenient piece of cover Thongh observations on 
nurses in general hospltalu in this country have shown, 
08 the report notes, that tho Jlantoaxmegative nurse 
runs a greater risk of developing active tuberculosis 
than the Maotoux positive nurse, the subcom' 
mltteo do not think it in tho interests of either the 


“ Wo think, however, there may bo some ca*o for 
oxcluding JUantoux negative DUrses ftom advanced 
pulmonary wards, although there la strong crvidenco to 
show that, oven In tho worst conditions, rislji may bt 
conaidcmbly curtaUod through the using of masks and 
other slmplo personal precautions.” 

Here tho " risks ** aro frankly admitted 
The standard of care which tho eahcommittee 
recommend for the negative-reactor is thorough and 
high, including llantoux teats overj three months, 
X rayoxaniination on entry to hospital and oflcnrards 
at tweh e monthly or six monthh intervals, and 
monthly weighing Tlio cheat should bo radiographed 
as soon as tho test changes from negative to positn o, 
and thereafter every three months for a y oar or longer, 
and In any case on tho dorelopraont of a^Tmptoma 
Tho health of these nurses shoiud be undir tho care 
of a senior member of tlio medical staff, and records 
of examinations should bo open to inspection bj tho 
IRnlstry The ilnnsTER, m his coicnng circular, 
endorses these recommendations fulh, adding that 
they should apply also to domestio ataff who arc 
exposed to infection , and ho advises that tho careful 
standards of Jlsiitoux testmg laid domi bv tho sub 
committee should bo generally adopted In tho best 
sanatonums tho high level of care advocated in tho 
report has been achieved already*, but some time must 
pass boforo such care becomes general Inpoorh run 
sanatoriiimB and small private nnrsing homes for tho 
tuborcnlona, shortage of staff is often so acute that tho 
health of tho nurse—somotunes a girl as young as 1C 
or 10—Is sacnllecd to that of the patients Nor u 
tlio experience of nnrscs who take tho infection renssnr 
in^ on tho whole tho records of SO such casca collected 
privately by lliss E D Andrews show that few had 
encountered that overriding concern for their welfare 
—phyBioal or financial—m which the subeoramitteo 
BOom to put their trust 

If the welfare of the tubcrouloals nurse is not con 


murso or tho publio to debar negative reactors fr6m 
sanatorinm nursing The most weighty argument In 
favour of this opinion is that, with increasing control 
of tubercnlosis, Mantoux negatiie young u'omcn will 
become more numerous, and if they are prohibited 
from eanatorium nursing tho pool from iihicb such 
nurses can bo drawn will become progressively smaller 
Tlio subcommittee argue that it Is to tho advantage of 
those girls to admit them to tubcrcoloBis nursing under 
expert supemsion, sinco this will ensure earlv and 
adequate treatment if they become Infeotod This is 
nght enough, alwaj'S provided tho sanalonuma 
recognise tho full weight of their responsibility and 
make no mistakes in discharging it. There is less 
justification for tho statement ** If it comes to be 
l>clioved by the [nurauig] profession, and tho public 
that Mantoux-negnlivo reactors run undue risks In 
sanatorium orhoapiUl nursing as compared with other 
forms of employment tho supplv of these nurses will 
progrowhcl) diminish ” Tho point at issue, surely, 
is not what “comes to bo believed “ but what Is true 
If mvcstigation shoe's iJmt there ii' no undue risk, tho 
^sooner tho figures are publi«hc<l tbo better , if fn fact 
itlUioww tho reverse, tlien u'c hai o been allol^^ng nega¬ 
tive reactors to undertake dangcroup work ^•ithoul 
giving them accurate warning of tlio risk The snb 
committee are clearh not at capo about their decision, 
fo^tllcysA^— _ _ _ 

1 QmiUr 1S8/J3 tUlfd l*<Tl 


irfdered on Its own merits, cipedicncv will naturally 
colour tho findings Tho problem of staffing tho 
eanatoriums is a part of tho problem of staffing tho 
hospitals as a whole 


\ Wisdom firom Rats 


For some years, at tho psychoblological la1>oratory 
of tbo Johns Hopkins Hospital in Bnltiraorr, IticinxR 
and his colleagues have been making cxiienments 
which demonstrate tho rohnbility of the rat’fl appetite 
09 a guide to its dietary needs * Their Intent obeerrn 
tions * not onlv confirm this wisdom among rats, but 
also throw light on diabetes mcllitns in man A group 
of rats had access to casein, dextrose, olfre oil, five 
different mineral solutions, six different solulfons of 
ntnmin Bcomponcnts(lblamhie,nboflaWno nicotinic 
acid, pyridoxino, calcium pantothenate, and cholme), 
cod liver oil, and tap ivatcr each in a sepamto eon 
tainer The raU selected large amounts of carho- 
hv-dmte, moderate amounts of protein and rafnlroaf 
amounts of fat, and on this diet gninwl ucight and 
remained in go^ health After a time thci were all 
subjected to subtotal pmereatectoray , and imnirdi 
atcly nftenranb they chore to IncrcaiM their intake of 

I 'rotein and of the various components of the Mtamiri 
I complex Some three we^-ks later there o 
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sharp reversal in their appetite for carbohydrate and 
fat, compared with that before operation, the average 
calonc intake of carbohydrate falling from 66 to 30%, 
while the fat intake rose from 15 to 39%, and the pro- 
tern intake from 20 to 31 % As long as th4y remamed 
on this diet they maintained their weight and showed 
no dehnite symptoms of diabetes melhtus ; but as soon 
ns they were placed on a stock diet, inth constituents 
in fixed amounts, they developed aU the symptoms of 
diabetes—tbirst, polyuria, moreased appetite, loss of 
i\ eight, loss of energy, and lenticular cataract Neither 
the addition of protein, nor of protem plus the vanoiis 
components of the ntamm-B complex, increased 
their activity or decreased their thirst, but the addi¬ 
tion of protein with vitamin B and ohve od resulted in 
both an mcrease m activity and a fall in the mtake of 
water 

RiCHTEn’s view is that after pancreatectomy the 
rats cannot use carbohydrate, and therefore eat more 
of the stock diet m order to obtain calories from the 
fat, which they are able to use This is the explana¬ 
tion of diabetic hunger The greater intake of stock 
diet results, of necessity, m an mcreased mtake of 
carbohydrate ; and since this cannot be used, extra 
fluid IS needed to enable the kidneys to excrete the 
excess remaming m the blood-stream ; hence the 
polyima and polydipsia Protem is lost after pan¬ 
createctomy, and the rats cannot get enough protem 
from the stock diet to replemsh this loss, so they lose 
weight Activity IS impaired because ingestion of 
large amounts of carbohydrate is enforced by the diet, 
while the mtake of fat and protem-^the only sources 
from which -energy can be obtamed—is madequate 
On the diet they select for themselves the rats ingest 
small amounts of carbohydrate, thus avoidmg a tugh 
blood-sugar, polyuria, and polydipsia The mcreased 
anioimts of vitamin B taken allow them to make better 
use of carbohydrate and protem, and the greater 
mtake of fat and protein eliminates the need 
for polyphagia Their activity is mamtamed by 
the fat 

High-fat lov -carbohydrate diets are no novelty m 
the treatment of human diabetes, haviijg been wdely 
used m the days before insulm More recently, 
SHARKS and Yotog ' found that dogs rendered diabetic 
by injection of antenor pituitary extract lost most of 
their gl 3 Uosuna and ketonuna when mamtamed on an 
almost exclusively fat diet Moreover, alloxan 
diabetes in rats can bo kept under control by diets 
contammg 80-90% of fat* There has been less 
agreemontnboutproteinrequirements, but this maybe, 
as RioiiTKu. suggests, because high-protem diets have 
not nccessnnlj’ been accompanied by a high mtake of 
the vitamin-B complex, which seems to play an import¬ 
ant part m protein metabolism What is good for 
rats may not be good for man, but a case seems to 
have been made out for investigating the effect on 
human diabetes of a diet rich m fat, protein, and 
1 itamin B jMorcover, Rioiiteb’s observations put a 
different complexion- on Huisviobth’s observation 
that diabetic patients, before diagnosis, instinctively 
select a high-fat diet; it now seems less likely that this 
high-fat intake predisposed to diabetes and more 
likelv that it was instinctive therapy. 
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Background of Pollen Allergy 

Chables Beaoklev m his Expenmcnial Researches 
on hay-fever (1873) laid the foundations of aU sub¬ 
sequent work on pollen allergy Forty years or so 
later J Freeman and L Noon, armed ivith a know¬ 
ledge of the modem technique of desensihsation, 
began to use the extracts which have proved so 
valuable m the treatment of pollmosis American 
workers about the same tame revived Blaoklev’s 
gravity method of explonng the pollen-content of tbe 
atmosphere and they have since pubhshed the results 
of several surveys based on this technique No suck 
work was done m Britain, however, until late m 1941, - 
whenH A Hyde and H A, Williaais began a daih 
census of atmospheric pollens caught on the roof of 
Llandough Hospital, Cardiff, which has been con 
tmued since without mterraption A prelimmarj' 
note of then- results was pubhshed m January, 1943,' , 
and a complete report for the year 1942 appeared ui 
1944“ This was the first survey of the land in 
Hurope and there was therefore no satisfactory hand; 
book to the pollens hkely to be encountered Hence 
tbe mvestigators had to begin by leammg how to 
recogmse the fifty-odd types of pollen utth which 
they were confronted 

They found that before the middle of March, and 
after the end of August, pollen was either absent from 
the air or was present in a concentration so low as to 
be unlikely to evoke an allergic response Dimng the 
spnng several tree pollens were at various times 
abundant enough to be responsible for so-called haj’’- 
fevers occurrmg before the end of May, Grass 
pollens were noted m very high concentrations from 
about June 1 until the thud week m July The 1942 
census showed that poUen fron plantam (plantago) and 
from sorrels, and docks (rumex), both of which have 
been regarded as possible causes of allergic diseases 
in'this country, were present continuously' over some 
months, though not in quantities comparable ivith 
those of grass poUen Nettle (urtica) pollen ivas 
distmctly more plentiful, but its cluneal sigmficance 
is UnknouTi The only pollen to appear on the 
Cardiff shdes exclusively' and in some quantity in late 
summer was that of the genus artemisia, uhioh, with 
related pollens, is notoriously associated ivith late 
summer hay-fever in America One species (j4 
vulgans) sometimes donunates the vegetation of 
disturb^ areas and may therefore deserve the 
attention of allergists in this country The incidence 
of each of the mam types mentioned ooidd be related ^ 
to the local flora and local weather conditions In 7 
the aggregate grass pollens formed three-quarters of 
the total deposit during June and the first three vccks 
of July, but their concentration vaned greatly from 
day to day and presumably the nsk of their causing 
symptoms varied correspondingly It was evident 
that it uould be worth while to attempt to analyse 
these changes, and a closer study of diurnal variation 
m the mcidence of grass pollen was therefore made m 
1943 and 1944 * Slides were exposed continuously 
and changed two-hourly at stations sited m ,ihe ^ 
middle of grassy vegetation and on a buildmg^at a jr 
short distance therefrom, while at the same time a I 
close watch was kept on the progress of flouermgof I 
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the pnnolpal grasses and on changes m the -weather 
It was found that on fine sonny days these grasses 
flowered slightly m the-moming but profusely m the 
afternoon the liberation of pollen -was cro-wded into 
the short penod following the mass flowering, and the 
concentration of pollen in the neighbounng air rose 
and fell corrcspondinglj -without any perceptible lag 
On dull days flowering remained largely In abeyance 
and local pollen concentration remained low 

Certain conclusions important to allorgiats may be 
ilrawn from the results of H-iDE and WiijiiiAM3*8 
t-tpennientfi In the first place, the pollen concen 
t ration near grassy vegetation is scon to vary enor* 
mously acboidmg to the time of da> and the state of 
the weather During the midnight hours, even in 
line weather at the hdght of the grass season, it may 
be very low indeed On the other hand, at certam 
times, depending on the flowering habits of the 
dominant grasses, the pollen conrontration rises to 
previously unsuspected lerrels At lilandough, just 
after midsummer on fine Bum)^ days, maximum 
values are attamed in the late afternoon , on dull days 
no such rise takes place In other localities, where 
the principal grasBcs flower in the carl\ morning, the 
maximum pollen incidence is Ukelv to bo at that time 
of day, provided the air is not too still, though the 
intensity of flo-wortng ma^ be affected by the amount 
of Buashmo»TCcelvcd on tiie previous day Secondly, 
the investigations have furnished information about 
the value of doily slides as a means of estimating 
-poUenconcentration AmericanworkcregeneraUyhavo 
used 24«hoor gravity shdes, and though these give a 
general indication of pollen mcidonco the figures 
obtained wllIi them tell ua nothing about changes 
during the day Dally counts of gravity slides have 
sometimes boon used in computing atmospheric 
pollen concentration in grama per unit volume, 
assuming the grains to bo free to fall vorticnlly in 
accordance with Stokes s law But the resulting 
figure is at best only an average for the whole 
24 hour ponod, and the new experiments show 
that 80 far as grasses are concerned it can bale 
no real meaning 

It is evident that Hyde and Williams arc exploring 
irfth remarkable thoroughness the botanical baok> 
ground of pollen allergy Already they have shown 
that observation of the principol types nnd quantities 
of pollen in tho air is ewntml to the proper sfcudv of 
hay fo\ or and related conditions Clinical medicine 
is not the only branch of science which ahould benefit 
from such fundamental researches tho repercussions 
will bo felt in plant biology, geology, mctcorolog%, 
and cWwhero Bahmologv, to use the now term 
which the\ hn\e coined for the study of pollen and 
other plant spores, is n science mth a future • • 
brom tho medical standpoint such rc^arch may bo 
regardwl os an essay in human ecology—an inquiry 
into ono spcanl aspect of man’s environment—nnd it 
is being carried out, quite appropnatelv, by a museum 
botanist (Mr Hi nr is keeper of tho department of 
bq|an\ at tho National Muieiim of Halc^) ami a 
- doctor (Dr WirxiAJis h depuli mtdical supcainten 
dent and pliisician nt Unndough Hospital) Olbtr 
Biidi combined bockgroumi studiea might olso bo 
fruitful 
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THE GOVERNMENT SCIENTIST 

The whitepaper on the Sclenti/lo Civil Service' 
deals with, reorganisation and reernUment of scientists 
during the reconstruction period At the outset the 
Government acknowledges tho nation s debt to tho 
Aoiontists in its employ * their contribution may have 
altered the wholo coarse of tho -ivnr, and has certahflr 
shortenod it* duration ” Tho Government *'19 resolved 
that the conditiona of service for sciontiit* working m 
State somco shall he each as to attract acienlifieaUv 
qualified men and -women of high calibre ’ TW' is a 
worthy acknowledgment aud resolution Unhappilv 
tho white paper falls for abort of it in performance 

Though there aro eomo improvemcata in salary, par 
tloulnriy for jnniora and the highest of the seniors, o 
number of intermediate grade* have nctnsUv had their 
ranges reduced, ond in almost no case have tho levcU 
approached those paid to administrative clrfl servants 
liie white paiver gtaveljr ttatca that " a soalo atruolnro 
identical with the admuiiatrativo daw would not meet 
the reqoiromonU of scientiilc organisation* ThU 
eonnd* soapimonaly bke Treasury eyewash, with which 
civil service negotiator* aro only too familiar It ap¬ 
pears, indeed, that the administrator* still intend to keep 
the lechnioum* in their place Tet, os the T/a»trAe/frr 
Ouarritan remark*, “ the notion that the administrator 
is Inherently superior to all professional Rjwxiallsl* Is in 
coniUstcnt ^th tho inodeni expansion of governmental 
fonotion* ** ■ 

Another rotTogTr**ivo feature of the white paper U the 
introdaction of a lower rate of pay for scienliits workliig 
in the p-fOTincfc* It h% hard to see why tho OoviTninent 
should think that a sdcntlit in Oxford or Pambridge can, 
orshonld exist on a salary less than obtain* in Ixmdon 

SILENT FILM IN MEDICAL TEACHING 

TrtEitE seem* to ho a tacit oMumptlon that medieal 
teaching film* will bo sound film* This mav Ik* becauw* 
for the roan In tho two and fourpeanv scat, and also, If 
he is unlucky for the fllra director ho meets at hi* dub 
all profcsaionalljr made film* an' sound filiu* toda^ 

It i« also because many of our best recent films are 
sponsored -whether by tho British Council or by com 
mcrclal bodiee partly for prestige reasons oml «» have 
to bo sound films if they are not to look out of date 
Experienced tcnchers ond visoal-oducation expert* are 
rntriDg their voice* to remind tts of the silent film be-cauiu* 
they Imow that for soino purpons it 1 b better Thi* is 
apart from the higher cost of sound films nnd of sound 
projectors, ll»o shorter life of sound film* tho greater 
dilTlcultv of projection with sound Iho larger iiuraberpi: 
of silent projector*, nnd the fact thot sUenl Him* aro room 
easily adopted for distribution abroad Mitli n silent 
film the student can luoro eaailv think on his own lines 
than against a spoken coramentarv j hr> can learn roon 
activelv Tills h important for the Him suffer* from 
the defect of being a group method of tcsrlnng (though 
in pnacticc tho tkllful uso of film* is followed tiv tneraastvi 
individual rcafbng) For the tencher the silent film 
makm it posffblo for him to coraincnl in a way ndaptcil 
to hi* class and to vary hi* comment* acrording to 
whether It is the first, second nr rcrisloo lUDjeetioti 
lie can also more casllv fit a sllcut film iutu his pre^-ni 
plan of teaehjiig and a* Merosblh ■ has noIntAl out 
unlcKs this is «o, the introdaction of the mm a* a new 
teaching weapon will fall 

The 4]uc>tipa is not one of sound fllrnB tYftn* rilent 
films I we must deride the pUcc of each iTpe and nhetbcT 
fora particular film a commentary i- helptnl The *bort 

1 Tiii» r-VnUr''" Citii 'Wii'*' rvvL »a 7 s J£L 
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“ jllustration ” film—o g , of tho facies in Bell’s palsy— 
to bo Rsed in the course of a lecture is u^unlly^ better 
silent The more complex “ lesson ” film can more 
usefully have a commentary, but even here silent films 
have a place, perhaps especially m those made to intro¬ 
duce tho preclmical student to his rrork among patients 
For advanced subjects expounded by authorities m 
each field, and for “ background ” films, such as those 
on housing and nutrition relative to social medicme, 
sound IS necessary 

now does the ease of making the two types compare 1 
Silent films are usually, though not always, quicker and 
less expensive to make Useful films have been 
made by amateurs for the cost of the film stock, but the 
cost of a good ten-mmute sdent “ lesson” film would be 
around £260 if all the time spent on it were paid for, while 
a sound-film of similar length would reasonably cost 
£1000 Money can easily be wasted m makmg silent 
films, but with a good team tho lack of sound, and con¬ 
sequent emphasis on tho visual approach, is often -.a 
challenge accepted with good results 

As regards films for teaching medicme, “ the urgent 
need is to enlarge the field of experience (in the use of 
films and other visual aids] as qmokly as possible,” 
to quote an oditonal * on the Future of the Educational 
Film which should be read by everyone interested in 
medical education If the silent film takes less time and 
money (though as much thought) and for certam pur¬ 
poses IS tho ideal type, a way of attacking the present 
shortage of medical films is clear Let a small group of 
medical teachers and visual-education experts discuss thbi 
teaching of, say, neurology The various visual aids 
(diagrams, models, pathological specimens and sections, 
Iniitcm slides, film-stnps, silent and sound films) required 
would be decided in outline Some of these are already 
available and in use, for medical education has a'good 
visual tradition Of those stfil unmade, some, such as 
diagram films on the anatomy of the CNS, or lesson 
sound-films on the dysarthrias, may take a long time to 
complete, but if production of the film-stnps and silent 
films is started now, a notable supply could be assured 
m a short time and valuable experience gamed For 
illustration films of the nervous disorders, a basic 
schedule could bo worked out and a number of umts 
employed simultaneously If none of the present 
commortiul units can spare time, then semi-official 
medical film units, comparable to the present Service 
film units and staCed with personnel released from them, 
might bo set lip, though in the long run it would be 
unwise for such units to do only technical medical films 
These arc details , tho essential thing is that the import¬ 
ant place of silent films in medical education should 
not bo forgotten and that advantage should be taken 
without delay of their greater speed and lower cost of 
production to “enlarge tho field of expenence ” of 
teaching medicine by films 

RESTLESS LEGS 

“ A COMMON but practically iinknoivn disease,” des- 
enbed by Ekhom* under tho title of “restless legs,” 
occurs in two forms—one pancsthetic and one painful— 
and Ekhoin’s monograph is based on 164 cases of the 
former (34 severe) and 16 of the latter In tho first form 
tho presenting svniptom is paracsthesia of a pecuharly 
disquieting typo often dtsenbed by the victim as 
' crawling Tlic'a; seusations are usually felt between 
the knee iiud the ankle although somctmics m tho thigh, 
and arc accompanied by a feeling of veakne^s They 
arc so persistent and lUsngrcoable that thev compel the 
patient to keep moving his legs or walking about to gain 
relief Tho symptoms appear only when tho patient has 
been resting, particularlv soon after ho has gone to 
bed In mild cases they pass off m a few minutes, but 
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they. may persist for hours, mterfermg with sleep. 
Spontaneous remissions are common- In dhe painful 
' form the pam, which may or may not be accompamed by 
pariEsthesia, has the same distribution in^tho legs and 
may he very protracted In neither group can any 
chnical signs be detected. The commoner, paraesthetic, 
form usually responds to carhachol m doses of 2 mg 
four to SIX times daily by mouth The intorimttency of 
the symptoms differentiates the condition from poly¬ 
neuritis or subacute comhmed degeneration of the cord, 
while the absence of involvement of the fingers excludes 
acroparaathesia 

A similar condition has been described by Allison' 
under the characteristically transatlantic title of “ leg 
Jitters ” This consists of a curious unlocahsed restless 
ness in one or both legs which is said to he distinctly 
unpleasant It usually comes on when the legs got warm 
m bed, and is reheved by getting up and walkmg about 
Immediate rebef is ohtamed by chewing gr 1/100 of 
mtroglycerm, and for this reason it is thought to ho 
vasculnr in ongm Ekhom places the “ restless legs " 
he describes in tho category of those “ chrome diseases 
with exclusively or mainly subjective symptoms which 
embitter hut do not endanger the patient’s life,” hut he 
disputes the inevitable suggestion that they are neurotic 
m ongm Many olmicians will welcome this refusal to 
call a condition a neurosis simply because no oiganio 
lesion can ho demonstrated 

THE NURSING CRISIS 

That shortage of nurses is already lowermg standards 
of care givfen to patients was the gist of the message 
which four nurses earned m person to tho Mmister of 
Health not long ago Their visit to him was a sign of 
the growing concern at this decline in standards—a 
deohne which must contmue unless we can fill the ranks 
of a profession which should be among the most natural 
and rewarding for women. 

So far, pubho attention has 'been largely directed 
towards reonutment of nurses, hut the real problem 
16 not so much how to attract candidates as how to keep 
them when we have got them The annual numbers 
<5f entrants to the profession have nsen steadily smee 
registration was mtroduced , and people with expenence 
of reonutment say that a campaign will always bnng 
in fair numbers of candidates j but a wastage of nearly 
60% during the trammg years argues senous defects in 
the conditions under which the work is done In an 
industry, such a high loss of personnel would he tho 
signal for a drastic revision of policy The many draw¬ 
backs to the nurse’s life have been laboured enough m 
these columns and elsewhere , hut to bake a ropresenta 
tivo pomt mentioned this week m a letter from Dr S W 
Swindells, no mdnstry in this country would attempt, 
as tho hospitals do, to cover a 24-hour day in two shift* 
Nor would any industry bo allowed to do snob a thing for 
long It IS useless to say that conditions m nursing are 
more acceptable today than they have ever been , young 
girls do not accept them "Without planning, without 
organisation or leadership, they have used the only 
weapon to their hand they have become domradcs m 
a stop-out strike 

What are the chief factors which deter so manv j 
from entonng nursmg, or; if they enter, from completing 
the course 1 M'e have no figures heanng on this pomt, 
and Dr Swindells suggests that wo might Jeam much from 
a Gallup poll It seems likely, however, that tho young 
girl is daunted by tho thought of four years m' ttic 
restricted atmosphere of the nurses’ home, and by tile 
lack of leisure to maintain outside interests and relation- j 
ships Her parents are discouraged by the poor rowardh I 
offered to the qualified nurse—imless, indeed, she forsakes I 
actual nursing for teaching or adinmistration Both I 
are appalled hi the burden of domestic work noW I 
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ffnperimpOMjd nn the hefl\'3’ double tMh of nursing the 
elok tnd irorking for eiaminations 
We have already eugpeatod' that somo objections 
could be mot by establishing a practical two year course 
for oU girls entenng tho profession, and that those who 
pass an examination at the end of such a oourso should 
become state-qnahfied nurses (SQN) We raado it 
quite clear tliat this must be a course of /rtffniflg not 
merely a term of hospital eorvioe Thotio who wish to 
siieoloUso lu general nursing or some other branch, or 
who with to fit themsclres for administrative posts, 
idiould then have tho opportunity of takmg a further 
more academic course to qualify for the SUN certificate, 
which might well be raised to tbo status of a university 
di|>loma This proposal has mot with some opposition 
from port of the nurfeing profession nu the grounds that 
]1 seefcs to dogrado the standards of nursing training 
Sothlng could bo farther from the truth The first aim 
ih to strip tho nursing course of ita present irrclevancios 
and to £^ve the young nurse two years direct intensive 
training in the care of patients , th^ second, to raise 
tho standard of tho SRN and the standing of tho nurso 
who holds ft, 

PENICILLIN CREAMS 


It is possible in the preparation of penicillin ointments 
to produce oonditions which rapidly destroy the peal 
rllim Losses due to chemical action result from too acid 
conditions In the base or even more quickly from alkaline 
conditions These may be inherent properties of tho 
base, or may be produced there during sterfUsation, 
through chemical chem^ but they ment consideration In 
the choosing oi rejeetlng of a partloular base Lossca 
duo to booterial action roust also be guarded against 
V5TiUo a miiinte of olla and water does not make a gtx>d 
me^nm for bacte:^! growth, its growth promoting 
properties are increased by the Introduction of penicUUn 
solution, which contains nitrogenous matter Vegetable 
oiU of the ordinary phannaeopojlal purity aro usually 
contaminated with a variety of ailoro*orgaiilsms, and 
ineffective storfllsation may lead to loss of pculefUin 
through tho presenoe of organisms which destroy it 
Thus the dispensing of peniciUln ointments calls for care 
in the selection of a suitable base, a knowledge of the 
proper use of sterilisers, and an ability to add a sterflo 
solution of ponieJUin to the base without contaminating 
it Ilot air and steam itorfll^ora are not commonly 
foimd In country surgeries and pharmacies (the household 
pressure cooker and gas or electric ovens can lie utilised 
with, Bueccss), and means to check, tho hydrogen Ion 
ooncontrotlon are still less common Itliout these aids 
the pronorntlou of satufactory ponicUlin ointments (t 
impracticable 

In view of these dinie^iltles the arrangomeuts made by 
the Jlinistry of Supply with some of the big drug menu 
faclnrOTS for the issue of a leady prepared sterile base of 
suitable hydrogen Ion concentration will bo welcomed • 
It 1 b only nccessarr to luld tho required amount of polu 
tion of the penicillin salt in stenlo water to this ha^e to 
produce an arrive preparation Tho preparing of steril 
ised water and making the uccessary dilutions will call 
for n little Ingenuity where pressure or dry sterilisers 
are not ovnilable but much can 1*0 dnno with a clean well 
boiled graduated syringe and olein new needle to over 
come the dlfilcnltlcs of thisstago The use of anew neciUo 
is Important because neeillcs readily harbour eitroneom 
matter Lven new needles should Ik- rarefully chaned 
os inyono who has dealt uith the needles itf a blood 
IrnTldnsion centre will agree The lumen of needles i^ 
■Cbcst cleaned Vklth a pull througb of thick cotton thread. 

Of tho two types of base in common uso for the local 
application of ivemcinhi. the Mlmstr^of Su pply h as 
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selected oue which has been found satisfactory for many 
purposes in the last fow years In tho past ointments 
were mainly prepared from bases composed of animal or 
vegetable fats or paraffins chosen largely bccauso of their 
availability, nud tholr ability to hold tho required raedlcn 
ment m contact with, the skin, or tUsucs The mtro 
duotion in the lost ten years of newer types of medica 
monts which act Bystemically as well rvs locally called, for 
iraprorod ba^es, and fortunately these were at hand 
Tho ** emulsion ’ bases are solid or Miml^sobd omuhnons 
In which minute oily globules aro disperscil In water or 
watery globules are dispersed in oU Since water is 
present m eooh, a wntor«iolnblo medicament can be 
incorporated in solution aud will diffuse out of tho base 
to exert its action Tho Jlimstry of Supply typo of bate 
consists of a solid oil In wnter emulsion made by the 
Incorporation of water into melted ‘Lanetto wox SX ’ 
which is a mixture of tho sulphuric add esters of cetyl 
and stearyl alcohols along with the free alcohols To 
prepare the base it Is only necessary to add water ofter 
melting the war but in practice it is usual to adjust tho 
properties of tho bsse and also economise in the more 
expensive wax by adding a paraffin or fixed oils Such a 
base is liable to suffer hydrolysis when autoclaved, with 
llboralion of snlphnrio add, and tho hydrogen Ion con 
eentratlon ehonld thoroforo be checked and if neccwirv 
adjusted to pH fi-7 after sterilisation, to avoid rapid 
decomposition of tho added penicillin The other type 
of base in favour, available under the propnctair name of 
* Euocrin L>I' H composed of a blend of wool alcohols 
and paraffin hydrocarbons, and produces aa emulsion In 
which the watery pcnIcUlln solution is disi>cn*cd In 
minute droplets through the fata Other bases have been 
Tecommended from time to time 

There have been complaints regarding the suitability 
of these bases Lnnette wax cream maj cause skin 
iiritatloa the eucerin types are sometimes relnctant to 
take up water, and sometimes liberato water which, will 
not remix It the cream is froren as is tho custom lu ooo 
large hospital But on tbo whole both tvpf<. o£ bawi 
when properly made possess tho noces’viry proportlM of 
blandncss freedom from destruclB'e ncllon on tho pcnl 
eilUn, abllily to be sterilised and remixed easily, and so on 

It is curious bow little Is known nl>out the ralo at which 
penicillin creams bberate thetr active subsUnco to the 
tissues or oven whether it is liberated at all From tho 
physical nature of oil In wotcr creams eno could anti 
dpato too rapid lil>6ralion of tho mediesmont, and Indeed 
one fatality has occurred after the application of such a 
cream contolmng a largo proportion (lO^o) of flulphanll 
amide to an oxtenshe burn On the other hand It Is 
dlfflcolt to visualise tho liberation of medlcam'^nt at any 
reasonable rate fnun tho water In-oil types where tho 
wnterv ponfclUIn glohulc-i are locked avrav lu a /att> 
envelope True, both creams seem to function, hut these 
aro important and vital foctorswhich. If fully Invt'itlg.itcd, 
should ruable us to so modify our havs (hot wo can 
control tho rate of release of tho active principles at will 

the vocation op medicine 

In ids inaugUTul addreM at Uesimlotter Kfepltal 
medical school on Oot 1 tho \rchhNhnj» of Cjintrrhnn 
di^ciis'ted the nie«liral profen^lon from IhM-e 
(lie sekntifle, the social, and the perf^»nil the 

sell ntifit side while oppreefaflng Ihe oruJ»ni4atj<m of 
ixact knowledge a^ appllctl to iJie IiUttinn Milr in Jt»elf 
o ino»«t nb-mrhing thing It wn** comfort Ing, ho ihmghl 
to reflfri Ihnt man njn<t nI 1 ^A^K Ih* grrifcr tloti the 
snenre he hi* tlcvrloj>td iiotwitliitsnding the terror 
fitspln d liv reflecting upon dr^troctlon of the lavij hr 
physical Inventlou* and of the soul hv p^rcbo’oj:icAl 
enterprise Turning to the social asjKrl Dr ruhrr 
erpree-ctl hi^ dctcnulnatlon to rcfriln fn>io all i-ditlcjl 
refrreaces and lo confine Llmet If to d***crjl tnt the^ 
doctor • place la lOH-Irty OnW In the drtclnne of Chnv^ 
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•han fiocietj", ho said, is a trae social life possible The 
unit of society is the family, and the key position m 
the medical profession is the family doctor. For this 
reason the fundamental problem of mamage and sex 
IB one of the most important ivith rrhich the doctor is 
called upon to deal Are medical students, he asked, 
trained to give valuable advice on such matters m their 
ethical and sociological aspects 1 On the personal side, 
true Christian dootnne appreciates that the unit of value 
18 the individual, and in this evaluation doctors join 
mth priests—a ■vindication that has been the purpose 
of the rvar And the ivar may have inculcated a valuable 
lesson in respect to a philosophic conception of the mean¬ 
ing of life, a reabsation that truth for the most part exists 
in a fragmentary form, each man spooiahsmg in his oivn 
particular fragment and knoiving httle or nothing outside 
his oun field With this, frustration m life proceeds 
pan passu with agnosticism as the inevitable result 
The remedy is only to be found in the purpose that 
governs and controls man—a spmtual value, ivhother 
called philosophy or Christian rohgion 

The Archbishop recalled Dean Inge's remark on a 
simdar ocMsion that he could not see why doctors on 
qualifying should not, hke priests, be ordamed Some- 
thmg of a jeu-d’esprit no doubt, but co min g from 
the head of the Church it must have stimulated the 
neophytes of Westminster Hospital medical school, 
staudmg on the threshold of their career, to a realisation 
that they had indeed embarked upon a vocation— 
scicnbfic, social, and personal—a vocation that can 
look on hfe and death, on good and e'vil, unafraid 

HAPPY ENDING 

Old age is everybody’s concern—if only because “ we 
shall all grow old if wo live long enough ” A booklet * 
issued by the Old People’s Welfare Committee, founded in 
Buckmghamshiro early this year, presents ideas and 
information which other counties and other people mter- 
csted in genatnea wiU value It asks fundamental 
questions VlTicro should the old spend the last years of 
life 1 In the homes of their ohddren t (That is seldom 
possible m these crowded days ) In a home, or a hostel, 
or an institution t In almshouses i In small houses 
built especially to meet the needs of old age ? The 
unnamed ivnter -wisely and kmdly reviews the alter¬ 
natives Ho reminds us why the old poor-house was so 
much dreaded it meant eximlsion from the family circle, 
the separation of man and -wife, and the loss of comforting 
personal possessions A future pattern is not difficult to 
foresee “ long-term planning on-visages a community m 
which the elderly have their ewn quarters, and leave the 
many-roomed houses to their juniors ” Some areas have 
already experimented successfully -with flats, houses, -and 
bungalows—separate dwelhngs where old couples or 
sohtary old people can hve among coevals and yet bo near 
their o-wn young people, and the shops and cinemas which 
promdo their daily adventures It is worth notmg, m 
this content, that the London County Conned, m dovelop- 
ifig the Loiighton site, in Essex, plans to include among a 
total of 3800 houses, 108 one-room bungalows suitable 
for old people. These will be put among other houses, 
close to shops, ehurobes, schools, restaurants, and a 
omemn Those who bndt the old almshouses often set 
them in the main street, knowing how keen is the 
interest of the aged in the contemporarv scene wo 
share vicariously in the doings of others, and most 
people who have the leisure like to see tho world go 
round To put old people away behind high walls has 
never been a kindness Dr Leslie Banks looks forward 
to cottage estates where the mansion becomes a small 
hosjutal, a nurse hves at the lodge, and the old people hvo 
in an o-val or orescent of self-contained cottages budt 
between tbo two 

1 Puttlnctlx'monlheMnp. Ilurks OldPcople'a'Wfirnre Obtalaalilc 
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TJntd we can budd, however, wo must make the'best 
of the present Old people who are lonely can he visited, 

fnends can he foimd to wnte to them ; they can he given 
a chance to garden, to hvo m hostels and take their share 
m running them, and to j om clubs and commumty centres- 
In New York an old-age information huroau has been set 
up for doctors, social workers, and older people them- ‘ 
selves The writer commends this idea to London and 
Sydney 

THE POET IN THE DOCTOR 

Apollo -was the god of both mediome and poetry 
Sir Arthur MacNalty, recallmg this fact in his prea* 
dential address to the history section of tho Eoyal Society 
of Mediome last week, did what he could to prepare lis , 
hearers for the host of poetic doctors whom he presenth ■ 
mtroduoedamongthom. It is hard'to believe there hare 
been so many. Keats, our giant, we know , Goldsmith 
and Bridges wo know. hut how many remomhor that 
besides his poetic prose Sir Thomas Browne ■wrote 
rehgious verse , that Thomas Campion, of many songs 
and Abraham Cowley, the Eoyahst, were both doctors, 
that Garth and Arbuthnot had their excursions into 
poetry , that George Crahhe was a surgeon ns well as a 
parson , that Henry Vaughan was so much damped by 
cntioism of bis rebgions poems that he stuck to general - 
practice for the last forty years of his life , that Smollett 
wrote “ Tears of Scotland ” ; that Southey and Francis 
Thompson were medical students; and that Eonald Boss 
commemorated m verse his aohievements in malarial 
research 1 Sir Arthur brought them all to hfe, less in 
their portraits on the screen than m his verbal mmiatures ■ 
He was speakmg of -their influence on other poets—a 
difflcnlt quality to measure, but pleasant to speculate 
about In passing, he showed the influence that poetry 
had on the doctors who wrote it • roughly spoafang, if ^ 
they -were good poets they gave up dootonng, and if they 
were good doctors they were journeyman poets Apollo, 
it seems, prefers to he served at We altar at a tune 
But tho profession which can claim Keats, Campion, 
Bro-wne, Goldsmith, Crahhe, and Bridges cannot le 
purely phihstme We can fairly claim to have honoured 
the gbd m both his aspects. 

RHEUMATISM 

Tub Empire Eheumatism Council has assembled a 
notable team of lecturers and demonstrators for the 
openmg postgraduate course of its post-war programme 
Begmmng on the afternoon of Wednesday, Dot 31, tte 
course ends on tho mommg of Sunday, Nov 11 On 
Nov. 2 and 3 three of the sessions will he hold m con¬ 
junction with tho annual moetmg of the Hoborden 
Society, which is gomg to the Eoyal Free Hospital 
for a demonstration on recent advances m physical 
methods and to tho JLddlesex Hospital for one on deep 
X-ray therapy of spondyhtis Tho programme for most 
other days oompnses a lecture at 12 noon, and two more 
in -the afternoon, usually at 4 and 5 pm— all held m the 
hoard-room of the British Eed Cross Society’s chnlo m 
Peto-place, London, NWl. Full particulars may bo hao 
from the medical secretary of tho Empire Eheumatism 
Council, BMA House (North), Ta-nstock Square, WCl 

POSTGRADUATE TRAINING FOR INVALIDED 
OFFICERS 

A NUirDEU of doctors who formerly served m the 
Forces are doubtful wbotber they will bo entitled to tase 
the postgraduate courses and hospital appointment 
offered under the Ministry of Health’s schomo of pps^ 
graduate refreshment and traming We 
that any medical man or woman invahded frorn tne 
Services since the heginmng of this year will ho ohgim ■ 
for such courses and appointments In fixing a hmit for ■ 
the retrospective operation of the scheme it was though ■ 
that officers mvahded last year or carher would prohablf ■ 
now have re-cstablishcd themselves m their profession I 
and would not need Government assistance. I 
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HEALTH CENTRES 

Two years ago "Wo published an nrhcle on tho physio 
logical anatomy of health centres ‘ Since then the 
rospoct of actually building eome centres in this country 
as much improved, and it may bo timclj to refer back to 
nome Buggertlons by Mr Lionel Pear«ou, mrox ' Hts 
review* covers Sfonebestor s ambitious mnnidjial scheme,* 
thoTJmted States Public Health SerMco designs,* some 
pnvate group practice huildinCT m < aliforaia, and plans 
for government health centres in Trinitlnd 

Tho Californian centres come nearrst to tho whlto 
p ipcr conception of a health eentrt but m each caso tbor 
are designed to meet the needs of teams of specialists 
Thus the centre illustrated by Pearson houses 3 specialists 
m internal modJome, and, on the first floor 2 dentists 
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tnonronm of cross ventilation in all roorad Vs tho 
bnildlngs are naod only during tlio day no wosqnlto 
protection is necessarv, so eaves gutters are confined 
to onlroncts only, so as to avoid possible breeding places 
Turning to matters nearer homo, ^tr Pearson rightly 
pointed out that, in post war progrnmracs health centres 
are nnUkoly to have high hiuIdiDg priontv On the other 
hand, there should bo available a large number of 
2klinl«try of Works standard huts * (flg 3) The basis of 
tho design Is nn arch made of four reinforced concrete 
units boHM together on the silo, and connected along 
tbo ridge b> lengths of gas pipe There are two standard 
widths of hut, 18 ft 0 in and 24 ft clear The roof Is 
asbestos sheeting with plaster board lining whDe tho 
walls may be of a vuricLv of materials U is perfoctlv 
praollcable to have walls coinpoied cntlrslr of wlndo>r8 


Tho Tnnidfld centres, designed by M H 
Watkins ond Partner*, represent a sound 
attempt to fooo* in one building an outpatient 
and dispensary serrico for a tropical country 
(flgs. 1 and 2) Tho patients’ waiting hall 
is open to the nlr, and from this open off a 
child welfare chulc an nndcnilc dlscasos dii 
pensary, a vcnoreal diseases clinic, and tho 
otflccs of tho medical ofDcer of health sanitary 
inspector and fllstrlctnnrso The waiting hall 
is also used for lectures, film shows and the 
exhibition of public health notices Special 
features of the design help to mitigate tho 
<.ffect* of high temperature and humidity 
wide eaves good ventilation of the roofs, and a 
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Mr Pearson had previously propened an ftftnu'Hvo dc 
sign for a general prnctltinncxhnlLh centre Ilehasifinc^ 
ndapted this design to the Ministrv of Works standard 
hut (figs i ond fij The building conld be dt rcloped in 



three stages and tho final form Is not unplca»ing The 
consulting rooms would be light and nximy, and all fLrlt 
srlndowswottldfarceitbersoathor^est A di'sdractsgc 

4if the plan is tho large site area H would demand 
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tinn society, lie said, is a true social life possible The 
unit of society is the family, and the key position m 
the medical profession is the family doctor For this 
reason the fundamental problem of marriage and sex 
IS one of the most important mth ■which the doctor is 
called upon to deal Are medical students, he asked, 
trained to give valuable advice on such matters m their 
ethical and sociological aspects ? On the personal side, 
true Cdinstian doctrine appreciates that the umt of value 
18 the individual, and m this evaluation doctors ]om 
■with pnests—a ■vindication that has been the purpose 
of the ■war. And the war may have inculcated a valuable 
lesson in respect to a phdosophio conception of the mean¬ 
ing of life, a realisation that truth for the most part exists 
m a fragmentary form, each man specialising m his own 
parhoidar fragment and kno^wing httlo or nothing outside 
hiB own field. With this, frustration m life proceeds 
pan passu ■with agnosticism as the ine'vitable result 
The remedv is only to be found in the purpose that 
governs and controls man—a spintual value, whether 
called phdosophy or Christian rehgion 

TJie Archbishop recalled Dean Inge’s remark on a 
similar occasion that he could not sea why doctors on 
qualifying should not, like pnests, be ordained. Some- 
tiimg of a jeu-d’esprit no doubt, but commg from 
the head of the Church it must have stimulated the 
neophytes of Westminster Hospital medical school, 
standing on the threshold of their career, to a realisation 
that they had indeed embarked upon a vocation— 
scientific, social, and personal—a vocation that can 
look on life and death, on good and o^vd, unafraid 

HAPPY ENDING 

Old ago is everybody's concern— it only because “ we 
shall all grow old if we live long enough ” A booklet * 
issued by the Old People’s Welfare Committee, foimded m 
Bnokmghamshiro early this year, presents ideas and 
information which other counties and other people mter- 
ested in genatnes ■wdl value It asks fundamental 
questions Where should the old spend the last years of 
hfe 7 In the homes of their children 7 (That is seldom 
possible m these crowded days ) In a home, or a hostel, 
or an institution 7 In almshouses 7 In small houses 
built especially to meet the needs of old age 7 The 
unnamed -wnter ■wisely and kmdly renews the alter¬ 
natives He reminds us why the old poor-house was so 
much dreaded it meant expulsion from the family circle, 
the separation of man and wife, and the loss of comfortmg 
personal possessions A future pattern is not difficult to 
foresee “ long-term plannmg envisages a community in 
which the elderly have their ewn quarters, and leave the 
many-roomed houses to their juniors ” Some areas have 
.already oxponmouted successfully ■with flats, houses,'and 
bungalows—separate dweUings whore old couples or 
sohtarv old people can hve among coevals and yet be near 
their o^wn young people, and the shops and crnemas which 
pronde them daily adventures It is worth notmg, m 
this eoute^vt, that the London County Couned, in develop¬ 
ing the Loughton site, in Essex, plans to include among a 
total of 3850 houses, 108 one-room bungalows suitable 
for old people These ■vviU be put among other houses, 
close to shops, churches, schools, restaurants, and a 
cinema Those who built the old almshouses often set 
them in the mam street knowmg how keen is the 
interest of the aged in the contemporary scene we 
share Monnously in the doings of others, and most 
people who have the leisure like to see the world go 
round To put old people aw.ay behmd high walls Las 
never been a kmdncss Dr Leslie Banks looks forward 
to cottage estates where the mansion becomes a small 
hospital, a nurse hves at the lodge, .and the old people live 
m an oval or crc=cont of self-contained cottages budt 
between the two 

1. PqttlnKthcmonthollBP Bucks OldPoopIc'sWelfare ObtaInnMc 
itom Hunt-, Dnrnard and Companj*i ATlc#l>ory, 2d 
l>o*t free. 


Until we can build, however, we must make the’bat 
of the present Old people who are lonely can be ■visited, 
fnends can he found to ■write to them ,,tiiey oan be given 
a chance to garden, to hve in hostels and take then- share 
in runiung them, and to j om clubs and commumty contrcj. 
In New York an old-age information bureau has been set 
up for doctors, social workers, and oldhr people them 
selves The ■writer commends this idea to Londo^ and 
Sydney 

THE POET IN THE DOCTOR 

Apollo was the god of both mediome and poetry 
Sir Arthur MacNalty, recaUmg this fact m his prea> 
dential address to the history section of thd Eoyal Societv 
of Medicme last week, did what he could to prepare hs 
hearers for the host of poetic doctors whom he presently 
mtrodneed among them It is hard^to believe there hare 
been so many Keats, our giant, we know; (loldsmilli 
and Bridges we know - hut how many remember that 
besides his poetic prose Sir Thomas Bro^wne ■wrok 
rehgiouB verse ; that Thomas Campion, of many songs, 
and Abraham Cowley, the Eoyahst, ■were both dootore, 
that Garth and Arbuthnot had them excursions into 
poetry , that George Crabbe was a surgeon as well as a 
parson , that Henry Vaughan was so much damped by 
criticism of his rehgious poems that he stuck to general 
practice for the last forty years of his life , that Smollett 
■wrote “ Tears of Scotland ” , -that Southey and Francis 
Thompson were medical students} and that Eonnld Eosi 
commemorated m verse his achievements m malanal 
research 7 Sir Arthur brought them all to hfe, less in - 
them portraits on the screen than in his verbal miniatures 
He was speakmg of 'them influence on other poets—a 
diifionlt quahty to measime, hut pleasant to iq)ecu]ate 
about In passing, he showed the influence that poetry, 
had on the doctors who wrote it ‘ roughly spea&ng, if 
they were good poets they gave up dootonng, and if thev 
were good doctors they were journeyman poets, Apollo 
it seems, prefers to he served at one altar at a tune 
But the profession which can claim Keats, Campion, 
Bro^wne, Goldsimth, Crahha, and Bndges cannot k 
purely phihstme We can famly claim to have honoureq 
the god m both his aspects. 


RHEUMATISM 

Tite Empire Ehenmatism Council has assembled n 
notable team of lecturers and -demonstratoTS for tne 
openmg postgraduate course of its post-^wnr programme 
Beginnmg on the afternoon of Wednesday, Got, 31, tie 
course ends on the mommg of Sunday, Nov. 11. On 
Nov 2 and 3 three of tho sessions ■will be held m wn 
junction ■with the annual meetmg of the Heherden 
Society, which is gomg to the Eoyal Free Hospuej 
for a demonstration on recent advances m phymeu 
methods and to tho Middlesex Hospital for one on d(^ 
X-ray therapy of spondyhtis Tho programme for mos 
other days compnses a lecture at 12 noon, and two mom ^ 
in the afternoon, usually at 4 and 6 pm —all held m tfi 
hoard-room of the British Eed Cross Society’s chnio m 
Feto-place, London, NWl. Ftdl particulars may 
from the medical seototary of the Empire Ehei^nusm 
Couned, BMA House (North), Ta^vistook Square, WCl 

POSTGRADUATE TRAINING FOR INVALIDED 
OFFICERS 

A number of doctors who formerly served ui me 
Forces are doubtful whether they will ho entitled to tai 
tho postgraduate courses and hospital appomtm^ 
offered under the Ministry of Health’s scheme of pP®'-^ 
graduate refreshment and trnimng. Wo nndorswB 
that any medical man or woman invahdcd from m 
Services smeo tho hegmning of this year ■wiU ho 
for such courses and appointments In fixing a hmit 1 
the rotrospectivo operation of the scheme it was 
that officers mvalided last year or earhervvonld probao 
now bavc re-established ■tbemselvcs in their profossi 
and would not need Government assistance 
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Rcconstrucaon 

HEALTH CENTRES 

Two year* ago wo publiftlicd an artvclt* on tho physio 
logical anatoniT of health centra • Smco then the 
pTOBpect ol aotnnlly hutldhig some centres in thia country 
has much improved, and it may ho timely to refer hack to 
some su^eetlons hy 3Ir Lionel Peoxson, mniA' Hi» 
review* cover* Manchester’s ambitious rnunicij>al scheme,* 
the "United States Pnbho Health Sorrico designs,* sonio 
pnvate group practice buildlnCT in ( allfomia, and plans 
Inr^vomment health centres in Trinidad 

Tlfe Cobfomian centres come nearest to the white 
p ipcr conception of a health centre but in each case tboy 
uro designed to meet the needs of Uams of speeirUists 
Thus the centre illustrated by Pearson houses 3 spooialisls 
ui internal medicine and, on the first floor, 2 dentUfs 




Flf I—HmIUi ««tr« TrlnW*4 

Br «wto«7 «4 JW 



SIf 3—A Mfnfitry of Wortit cttrwfard lurt. 

f Mtftt Mn’fiK JnfiUntt, 


maximum of cross ventilation in all rooiorf Vs (ho 
boUdiogs are used only during the day no mosquito 
protection is nccrssarv so eaves gutters art coiitlucd 
to entrance* only, so ns to avoid possible breeding plnecs 
Turning to matters nearer home, Mr Pearson rightly 
pointed out that, in nost-warprograniroes, health centres 
ore unlOvoly to have Idgh building priunly On the other 
band, there should 1^ a^'aUable a large iiuraltcr of 
HinUlry of Works standard huts* (fig 3) The Imsi* of 
the design is an arch made of four reinforced concrete 
units, bolted togelber on the silo, and connected along 
tho lidgo len^hs of gas pipe 'Hicro are two standard 
widths of Imt 18 ft Obi ond 24 ft char Tho roof i? 
asbestos sheeting witli plaster board lining while the 
walls may bo of a \Tinety of milorials It Is pcriccllv 
practicable to have walls compoied eutirclv of windows 


Hie Trinidad eontros, designed by \V If 
Watkins and Partners represent a sound 
attempt to focus in one building an outpatient 
and dispensary service for a tropical country 
(figs 1 and 2) The patients hall 

is open to tho air and from this open ofT a 
child welfare clinic, au endemic discasch dis 
peusary, a venereal diseases clinic, and tho 
offices of tho nieiUcal offlrer of health sanitary 
inspector, and lUstrict nurse The waiting hall 
Is also used for lectures, film shows, and the 
exhibition of public health notices Sperlal 
fcaturoa of the design help to mitigate the 
effects of high temperature and humidity i 
wide eaves good vcntilotlon of the roofs and a 
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Mr J^earson had previously proposed an otlramiru de 
sign fora general practitioner btalth centre He bus since 
ndnpted this design to the SIIniMry of Works standard 
but (figs. 4 and d) Tho building rould be d(reln]KN| In 
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throe stages and the final form is not unphasing The 
consnltiog rooms wonld be light and rooinv, and all thrir 
windows would facerithersonthoreest A disadrsatagr 
of the pbti it the large site arr* it would demand 
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OCCUPATIONAL AD JUSTMENT OP THE BLIND 
Eric Eabmer, m a camb 

iinADnn in industrial rsi'CHoLoor in the uNiYERSiTy or 
OAMBSIDOE 

PSTCHOLOGICAL methods of Tocational guidance can 
ohnously play an important part in the occupational 
adjustment of the blind, or in fact of any disabled 
person Yet the Tolume of irork on this subject is not 
very great In the last thirty years psychologists haro 
been busy validating methods of mental measurement, 
and it IS only natural that they should have worked on 
normal populations The success that has attended 
this branch of scientific study now makes it possible 
to carry out work more extensively among abnormal 
populations, such as the war-disabled, whoso needs are 
at present urgent In this paper I propose to deal with 
the bhnd only, but it is to bo hoped that other lands 
of disablement wiU be systematically studied by 
psychologists, for there is probably no field whore their 
services wdl bo of more value 

CIAESIFIOATION OF THE BUND 

For purposes of clear thought in assessing the value 
of mental measurements among the bhnd, it is con- 
vement to divide them mto certam categories. 

The first category is those blind in infancy Such 
persons are often spoken of as bemg bom bhnd This 
rarely happens, though many lose their sight so early 
m infancyas to have had no visual images that they can 
relamt Their whole mental hie must therefore be built 
on non-visual perception, without the aid of remembered 
visual imagery Most of these persons wiU enter a 
school for the bhnd at an early age, where thev wiU 
receive systematic education and training specially 
suitable for them. Training for any skill is a lengthy 
process among the bhnd, and it also plays a greater part 
in proficient performance among them than among the 
Sighted Hence children trained from infancy m a 
blmd-school may easily reach a higher standard of 
educational or mompulativc performance during their 
period at school than those tromed in the same school 
Who lost their sight at an ago when they hod already 
had a full exMrience of visual imagery 

Much hhndncss m infancy can he averted by medical 
precautions, and these measures are more likely to bo 
earned out by intoUigent parents than others Smeo 
mtclligence is to some extent hereditary, the average 
mental level of those blind in infancy is lower than the 
normal for the whole population It has already been 
noticed in America that the intelhgenco level of those 
blind m infancy is tendmg to fall, and this is taken to 
mean that this population is drawn more and more from 
the less intelligent parents as medical preventive measures 
come to ho used more and more by intelligent parents 
Those who become blind ihroiigh illness at any period 
after they have liad eficctlve experience of visual imagery 
form another categorj- of the hknd. The age of entermg 
mto blindness for this categoiy is important. If they 
enter while young children or adolescents, they may have 
the necessary capacity to benefit from an education 
specially fitted for the bhnd If they enter it m middle 
age thev may find Icarmng ncu skills too difficult The 
loss of sight m some In tins category may be associated 
with general ill health, and m so far as this is so they will 
not tend to be so robust ns the general population. 
Many in this categorj- lose their sight gnvduallv, and there 
IS some cMdcnco to show that this may affect their 
adjustment to blindness and their capacity to learn tho 
skills mvolved in this adjustment. They chng to the 
last remnants of sight and hope against hope that thev 
mnv get hotter, and thus refuse to accept blindness and 
adapt themselves to new modes of behaviour. 

TinaUy, there arc those who are iraumaiieally blinded 
Most of these are war casualties. Among the civil 
population those hlmded bv war are distributed almost 
nonnally among tbe population and among them ate 
found people of all ages and of gither sex Blind 
icc-men are not a normal sample of the population 
The louest levels of intelligence are not foimd among 
. because such men would not have been admitted 
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to the Forces Tho highest levels of intelligence'ate 
fewer than m the total population, since reservation has 
excluded from combatant service some of those following 
the hipest types of occupation. Tho age-ranTO of these 
men is also skewed, there bemg a preponderance of 
healthy young men at their most physically, mentaUv, 
and emotionally active peripd 

Tho •pariidlly blind are found in all of these categones 
Such people have sufficient defect of vision to justifr 
them bemg officially classified as blind Some can 
detect objects on the periphery but not m the central 
field of vision; others may have partial central vision 
which v.anes m capacity from deteetmg large ohjeots to 
bemg able to distinguish hght from dark Partial vision 
can play an important part m orientation, but people 
with similar degrees of partial vision vary considerably 
m their capacity to use it. This suggests that selection 
is mvolveif to a large extent m the v^lon of tho partiaUj 
bhnd, and that the ahihty to use their sight may depend 
more on meaningful attention than on visual capacitr 
Enough has been said to show how heterogeneous is the 
population of the bhnd and how,much caution we should 
use before acceptmg experimental results based on 
limited and often lU-deflbaed groups Tho blind have 
only their blindness m common, m aU other factors 
they may differ, and it is these other factors which arc 
so impoiiHnt m their occupational adjustment. ’ 

rNTELUGENCB TESTS—ORIENTATION 

A fair amount of work has been done on measuring 
tho mtelhgence of blind children The results of some 
of tho experiments are rather inconclusive, for the 
experimental populations have not been clearly defined, 
and vve know neither how many had partial vision nor 
the age of entering mto hhndness. Bolfii thede factors 
must affectperformanco as ameasure of pure intelligenco, 
they need not, however, affect test performance if it is 
regarded only as a measure of the capacity to perform 
certam tasks. To use intelligence tests to compare 
directly the mental abihty of the blind with that of the 
sighted Appears a doubtful procedure, for no test can 
be a fair measure of ability for those depending solelf 
on non-VTsual percepts and for those with normal vision. 

The method Miss I W. Langon is pursuing is a more 
rehable technique. She is trying to construct a test which 
will give normal age-distnbution among blind children 
similar to that given by tho Bmet test among sighted 
children In so far as she is successful over the whole 
age-range—and her present results give every mdication 
that she will be—she will be able to say for a blind child 
where his score falls on the frequency distribution curve. 
Smeo there is a significant correlation between mtclli¬ 
gence tests, it follows that those whose scores fall at any 
point on the normal curve of one test have an mtelligcnce 
which docs not differ significantly from that of those 
whose score falls i^t a similar point on the curve of 
another test which gives a normal age-distnbution 
In this Way a fair measure of mental abmty among the 
bhnd comparable with that of tho sighted will ho avail 
able 

Several experiments have been carried out on the 
orientation of the blind, mainly to determine the factor 
mvolved in it The results are contradictory, whidi. 
seems almost inovltahle from the experimental technlqno 
adopted This has usually consisted of oxperimcntaU5' 
eliminatmg a single receptor mechanism, such as snidl 
or hearing, as a result of which orientation detenorat^ 
This IS taken to mean that orientation is mainly basw 
on tho ehminated receptor. These results are equally 
open to tho interpretation that orientation is a compk*, 
factor dependmg on the mtcractlon of several teceptw 
mechanisms ; and that, when one of these is temporanl^ 
out of action, tho balance of the blind man’s perceptua* 
field is disturbed Possibly if he had time to adjust 
tho altered crrcninstances he might be able to readi» 
satisfactory degree of orientation based on fewer per; i 
ceptual cues, but ibis is not possible imder noww' / 
experimental conditions - / 

Tho actual basis of orientation is not so importaa' ■ 
vocationally as variations m the capacity, and these araj 
considerable It is probable that these variations aie| 
not primarily determmod by differences m sensorvf 
acuity but by difforonccs m tbe capacity to select 
interpret meaningful cues from a total presentation ai'“| 
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ftt th«jm Into tho mental conttnmim The foct that 
blind persona often do not distinguish ns dis^rato tho 
points of a compass far wider aMii tlian the dots of the 
jBpaiUo alphabet, -while being able to rend BralUe with 
ease, ehowB how much meaning must enter Into these 
perceptual cues 

S F Hayes* has done a series of carefhllr controlled 
experiments on -what ho calls tho ‘ vlcanate of tho 
senses "—I e , (ho commonly hold boHef that the non- 
vbnial sensory porctmtow are more sensitive among the 
blind than among tho sighted The gcnoml conclusion 
drawn from these cxperlinents and others in the same 
llold is that tho non visual sensory receptors of the blind 
are not more sensitive than those of the sighted i in fact, 
in somo cases they nro less so Touch, -when incasnred at 
I sensory level, is often inferior among tho blind because 
1lio iUn at tho flnger-tlps Is thIctencS bv constant -ose* 
Tbo blind do, however, after training and experience, 
d velop an amaslng capacity for exploring and adjusting 
to tho crutsido wond , but this is not b^-use of IbeSr 
greater sensory acuity but because they have to pay 
attention to non visual perceptual cues whlcb can 
bo largely disregarded by tho sighted owing to tholr 
predominant relfaneo on visual cucw 

Somo of tho exxterimenta 1 hiavo done and discuaeiona 
I have had with cultured blind p<-rrtona indicate that 
consdouB inference enters more in. tho non visual per¬ 
ceptual field of the blind than tho more immediate typo 
of recognition Involved in -visual pprccptlon If this la 
so, it means that intcUlgenco la more concerned with 
orientation among tho blind than among the sifted 
Thoro Is conalderahlo -vatiatlon in capacity for onenta 
(Jon among tho blind, and Ihesa i-nriatlons ploy a 
dominant fwitt in tholr occxqmtlonol adjustment It is 
Important, thoraforc, to discover the mental faclors 
Involved in orientatiom All tho work to far goes to 
show that these are more likely to bo found at tho level 
of meaningful selection and inforxnco than at that of 
sensory acuity 

eUOCTESTBD TESTS 

A brief doscriptlon of somo of tho tests I liave devised 
will show tho lino of approach 1 think, may bo useful 
These tests oro meant only for adults who haro been 
tmumatically blinded , they would probably not bo 
BUitablo for other categories of blind persons, for romem 
bored -visual Imagery is In-volrod In eorae of the tests. 

U) A ftlmplo oral IntelUgenoo tost euUnblo for 
dUTerenUating roughly between Uiom wUli tho mental 
ability suitable fur -unaUJled, semi skilled, and sldUed 
occupations. This test Is based largely on the cxpcrlouco 
I have gained In testing tho IntclUgenco of adults for 
occupational ability It InvoKes roi'ctUlon of numbers, 
analogies, (mposltcs, sUnplo mental srithmelic, romem 
boring (ho dolnlla of letters These latter two questions 
involve spoclnl ability and knowlcdgo, but they embrace 
factors vital to tho blind man’s adjustment to the 
sighted world and aro therefore important vocationally 

(2) A more difficult menial lest, soltablo onir for tboso 
-who have done %coU on tho first and may be capable 
of undertaking Important odmlnlslrative posts This 
consists of directions to l>o precisely carried oat, Instruc¬ 
tions to Ixj carried out with varring choice of means, 
difficult reasoning, and ndju^tnunt to socla! situations 

<3) following tests are all dcslgnctl as a preliminary 

attempt to oiamino variations In orientation i 

(а) A nibo-conjtnwtion tent depcndinc on tactual cues 

(б) A form bosttl depending ou cww 

(c) An apparatus for niwturmg jwlguwiit of diitonco drpend 

ing on touch arnl kjn«tlietfa ■ensntfon 

(d) An apparatus for luilging ran depending on touch 
(f) An apparatus for Judging weight 

(/) An apparatus to nwuvuro accurscj of movement depend 
Ing solely on Uruc-dhetlc aen-yitinn 
Those tests liavc born tried in tho laboratory and on n 
fow blind persons They appear to dlfTcrcntiate elgnlfi 
caafily between Indblduals and to ct’ireTond In tho 
^ bllnvi to what Is known of their gcmral pcrfonnaticc 
TIic data aro not >rt •afficlent to warrant definite con 
elusions hut they are Mifllclcut to wair»nl ut«lng the 
tests cxperitnentalb 

It will Ui difficult to get Mtlsfactory criieria of (he 
I value of tl\e tevts bccouse of the hcteropcni Ily of Iho 
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blind population and (he various tvpca of occupations 
they cntCT Tho heat that can be expected will bo some 
iblng like the criteria for vocatlcmal guidance as opposed 
to those of vocational selection H ts an important 
matter to decide a blinded man’s occupation beeaxuse of 
tho lengthy training that La necessary If, as the training 
proceeds, It is found that he Is unsuitable for the occupa¬ 
tion, another lengthy period of training must be start«L 
This is a disappointing experience for the men, for they 
naturally want to b«ome self sxipportlng as wxm as 
possible and return to their nonnol family life It Is 

S robable that the use of psychological testR -will help in 
ecidlngwhat occupation a man should (min for and will 
lessen the chance of failure lalluro to complete a 
Imining course not only -xvastos much time but also In 
the blind may easily lead to a feeling of frustration 
which it Is important to avoid This failure may bo 
attributed to their blindness and lead to a deprejwed 
atiiludo towards Icornlng another occupation I'aUuro 
to learn the eklll nece*®nry for on occupation may, in 
fact, be more determined by mental quslillos than by 
blindness , if these were syatcmaticaUy eiamhied Ixforo 
starting tho training for an occupation, much lUsappolnt 
mcni to tbo blind i^ght be savM 

EMOTIONAL ADJUSTMENT AVD EMPLOrMEST 
An essential part of the occupational adjustment of tlie 
blind is at the emotional lovoj SuddcnbllndneMlsa great 
shock to a young and healthy man witli his natural feelings 
of independence. For tho most part the adjufitment of 
St Ihijrutan’s men ifl amaring Thlslslargelrduoto the 
sensible xrnyinwlilch tbs men aro treated and thoatmo 
sphere of clicerftil index)endcnco that permeateft tho place 
An eraotional shook, moh as bllndne*'? mnv pro<luce, 
accentuate* tho charactcrhdlc* of the Individual and 
brings to tho fnirihee latent nsxHjcts of i>cj»onalltv It 
may also proclpltato certain conflicts which way not 
hare disturbed Iho previou'* life of the blinded but may 
becomo very crippUnff under theaddedst min of blintlnow 
Such men need tho help of a psyclUatHst if they are to 
mako a satlsfootory adjustment 
For the moat part tho blinded show a degree of well- 
balanced conmgo which Is a magnlflcent example of 
human nature at Its best Tills courogi-^us attitude, 
if affected by emotional dlsorpanl<tallon, may develop 
into over-comperwnllon and toko a fantasv form, instead 
of tho rnoro useful form of well-dlrectcvl effort ontminiug 
and (bo overcoming of dlDlcuJtlos, 

Tho more recessiro trpo of charncter learns natumfiv 
to adjust to blindne^ bj quiet application to work and 
a well balanced Ilmllntlon of his demands on lift l\nth 
Iho cniotlonaUy disturbed this altitude may cfusllv 
develop into a retreatlst attUudo which will add greatly 
to (ho dlfllculty of occujwitlonnl and social adjustment 
Perlxaps the inoi.t surjirlsing thing about 81 Uxmdon’* 
la tho relatively aniall nunxbA* of men who aro emotion¬ 
ally disturbeil wlien one might have cxpect<*<I it to bo 
otherwise Ootning to Kt Dunstan h as fcOf»n ns thej nr» 
medically in tho condition to do so Is nn Imixorlnnt factor 
In their enxotloTial nljabUltnllon If on undul> long 
perimi elapses betw»Hn entering Int^* bllnbicss and 
coming xrndrr expert rare, nren msj easllj fall Into a 
false emotional attltudo towards tliclr hllndne-n wlilrh 
may retnnl tholr adluMracnt 

Adjustment of the blind to many vlmple routine 
occupations is not dllficull 3Un> hlhul jM/snn-r nr 
working in ordinary factories and their output Is not 
let,s than llial of Uio slplilodand is often greater, iirtbiblv 
becauss* tliey rm not so cokli} tlUtmcl*^ Many blind 
persons of *ut>erior mental and sixlal abllit> liavc held 
and art holding important ndmlnlstrativi po-t^ 8ofh 
men shnulcl have tlw kind of nbUllv (hAt would r*i'-e 
Ihenx to i>oritloTis carry Inp a j»rlvate semtnre Tltry 
also need oonsldcmhh capieU> In oritnfatiem so ns to 
fit natumllj*-]ntn iluj cJianglng rbruav-tartct-s i»f tltelr 
environment Tliere is p-* vtcr dlfllcufir In plseiiy: 
men who-e quahfleatiorLs ►uH (Innj f»>r oecujevtli*«» In 
the mbldlo Im! tlds Is l»einc kyrtcmatkally und«*t 

(Hkt'ii by Uunsfan « One ot lire dinicultb-* |v tbe^^ 
prejodlee of enjpkvjvrs Tlu re are hews vi r, many 
notable exetydlon* and eveiy* tdind man Kwree-f 

I itaced IncTf-see^ fbr rluvncfs of plating otlnr*. ^ b 
sOTcrcotnebj seeing lire eJt< nt to whlrh ^ 

adjust if i»roi>erl) l.'cie,! trained and J 

opportxtiUtjM of » mploynieat * 
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In England Now 


J. Itunmng Commcnlary by Peripatetic Correspondents 

Xaples has already provided the one dramatic epi¬ 
demic of the war, and’my bet is that it will be responsible 
foi the next Two years after liberation Naples is sUll 
in a shockmg state, materially, morally, and hygienicaUy. 
Dust, dirt, smells, flies, lice, mosquitoes, and sandflies 
are cvervwhere Tlie water-supply is mtermittcnt, and 
what negative pressure and back-syphonage does in the 
interval appears to he nobody’s busmess Italy abounds 
at least m labour and stone, but there are stfll pot-holes 
in the roads and pavements, and httle attempt at repair 
or rebuilding seems to have been made The hundreds 
of small children (who never seem to go to bed) beg, 
try to pick vour pocket, openly offer black-market 
cigarettes, and steal nnvthmg left unwatched for a 
moment A naval ofQcer’s wife, riding m a jeep ivith 
her husband, bad her handbag snatched off her lap as 
the jeep slowed up round a corner. An TJnrba nurse, 
convovingsome pcmcilhn m a jeep, refused to let a gang 
of youths board it and was bemg roughly handled 
when saved by the appearance of a truck with American 
soldiers. Famihes with children are stiU hving in 
caves used ns air-raid shelters A hospital for abandoned 
chlldien has a deatli-rate of 70%. and 40% of the infants 
admitted ate sjTihilitic “ See Naples and die ” may 
be all too likely. 

* * * 

On the whole, Poona has taken the Peace very well. 
There have, of course, been a few overt complamts in 
cases of special hardship—^from Indian contractors, who 
see then market shpjping, or from VTPs, whose red tabs 
have suddenly acquired an unoomfortable instabihty. 
But the general mood has been one of quiet endeavour— 
making the best of a bad job, and savmg what we can 
from the wreck. On VJ mght, I happened to be visitmg 
a fnend m n club which is not one of my usual haimts, 
and it was touchmg to see how pluckUy the old fellows 
were taking it At the end of the last war, if one can 
behove PhUip Gosso’s A Naturalist goes to War, there 
were some signs of weakness ; a permanent member said 
“ Good evening ” to a tom^rary member But such 
shameful scenes have not been repeated, and anyone who 
turns up to dinner m a loimge siut is quite properly put 
in the “ dirty room,” away from the others 

m * 0 

“ Cedant arma toga:," said Cicero, “ concedat laurea 
laudi ” and did not, apparently, see any diQlculty m 
the change Cmctnnatus too, having won his battle, 
went back to his plough and, no doubt, to some rough 
smock which fitted him well enough 'Wellington’s 
generals m the Peninsula would have httle difficulty 
111 the transition from military to civil clothing, on 
Ihcir. campaigns they wore frock-coats of their own 
devismg, and could retam them m the days of peace 
But now there seems to bo some difficulty for the return¬ 
ing ivairior Twice m one week there have been 
anguished letters m the press An army marches on 
its stomacli and these letters show that the British is a 
gloat army A correspondent of the Times protested 
agnmst bemg dirocted, on demobilisation, to the clothmg 
depnitment marked “ 42, and portly ” a writer to 
the British Medical Journal complamod that he could 
not pet into his civilian clothes when he loft the Forces , 
like the man m Dickens, ho uas not able to see his loner 
regions, when standing, after some vears of military 
son ice Our soldiers seem to be modelled on the gencrovis 
FalstafT rather than the lean Cassius, or the scrawny 
Quixoto To Cicero this would have meant httle , a 
toga IS designed to fit any figure • a twitch here or there, 
a sweep of U\e arm to throv the fold over an ample 
shoulder, and the thmg is done Waistline measure¬ 
ments c.xused no pangs Indeed a majestic portliness 
goes well inth a toga, ns Charles James Fox found 
out, after his service m the Homo Guard of the time— 
judgmg by his statue m Bloomsbiuy Square. But 
nowidavs nobodv solves his problem like that The 
doctor who ivrote to the British Medical Journal was 
couslmined to a 2S-dny fast, taking nothmg but fluids, 
an alkali mixture, and some vitamin preparations He 
lost JO lb , felt reasonnblj fit, and regamed that prospect 
of his nctiior huibs which he had lost nwhUe. Peace 


had its victory, no less renoumod than war,' and what a 
welcome home he must have received from those uto 
collected his rations and his pomts , concedat lawea 
lavdt. 

* * ♦ 


Over the courthouse floats a great Union Jack, and 
an imposmg cordon of mihtary police controls tbe 
crowd of mqiusitive Ltineburgers The courtroom is ’ 
impressive with its floodhghts, microphones, mterpreters, 
and cosmopolitan press gallery. The Bench, consisting ' 
of five semor officers m spfirkhng Service dress vtith caps, 
and the Deputy Judge Advocate General m wig and 
gown, perfectly sustains the dignity of Bntish mstitn- 
tions The long arrav of defendmg officers symbolises 
the scrupulous—almost too scrupulous—^fairness of 
British law 

Opimons differ about the appearance of the Belsen 
crunmals I thought they were the foulest, mosl 
nauseating collection of humdmty that I had ever seen. 
Photographs give no ihklmg of how revoltmg they 
appear in the flesh ^e only two who in my humble 
opinion show the slightest sign of finer features are oddly 
enough the chief offenders, Kramer and Klem. They 
obviously have moro intelligence and education thnn ' 
the rest 

In the last twelve years the sadists and the mentally- 
backward have terrorised them feUow-cotmtrymen, and 
they will do so agam the moment the Allies leave the 
country The problem of Germany is not political or 
economic it is psychiatric 

* * * 


Back m 1943 my friend the Major ftom the War Oflicc 
showed me a newspiaper account of pohce-court pro¬ 
ceedings It read something like this j “ "When arrested, 
the accused declared that he was a Maj'or from the War 
Office ” It pleased the real major to see this mcident 
reported in a fashion which plainly conveyed that fte 
unhappy accused suffered delusions ,of grandeur. Hb 
approval of lay reactions to War Office Jlajors was , 
mcreased by an incident m the flhn, I lave in Grosvenor j 
Smiare. Sohd, upright poheemen guarding the room 
where electioh votes were bemg coimted gave way to 
allow the entry of an insistent gentleman as soon as he 
disclosed that he was " a Major from the War Office 
My friend was not surprised at this—ho had never tired 
of saying that he and his like held all the power and 
completed all the actions while Colonels, Brigadiers, and 
Generals were put up to impress the pubhe, mainly hy 
wearmg red tabs and occupying the nrst-clnss sleepers 
But frankly his self-approval began to irritate me when 
he gloatod over the appearance of a War Office Major in 
the Daily Mirror beside Jane herself. Here at last was 
real fame, he thought—a fitting recogmtion of a gallant 
tjqie But ho had it commg to him, for at last persp^ 
tives have altered Jane’s major is proved an impo^or 
and at the time of wrltm^ the ridiculous Captam Cm 
seems cast for complete triumph I waited for o 
chance to rub this mto the Major from the War 0®^/ 
whose arrogance had mcreased beyond endurance But 
ho must have read the signs correctly for he hurrieoJy 
got himself demobilised and I learn that he now ho|^ to 
attend postgraduate classes with a view tb qualifyiuB 
ns a psychiatrist - 


Eocently I met a man who had just been rdMsed 
from a prison-camp m Thailand, where ho had oMn 
smee the fall of Smgapore He and his compamons 
off hghtly as far as actual atrocities were uonceroM 
As an MO, he had been m fairly large edmps mo‘d of tne 
time, and the worst mcidents seem to have been u 
small detachments under the care of irre^onsibleju^or 


officers or NCOs 


But the feedmg had boon very wu, 
and official contact with the outside world was absCOT, 

though, with that amazing ingenuity whichonerenicmb^ 

readmg of m escape stones of the last war, they M 
rigged up a wireless from earefully conecaled jmrts , ^ 
was by this moans that they heard of pcnicdlin-^fa 
“ wonder-drug ”—but of its apphcations thev had u 
mkling when first released, for they had thought it was 
some land of secret weapon for use against the Japs. 

* • # . 
Come on, you Classicists 1 'What does this 
a m ain street of Athens mean ? “ 0h02 
TEPT2IA ” 






THE lAKCOrr] 


GAS*aAiranENE 


[OCT 13 1915 477 


Letters to the Editor 


GAS-GANGRENE 

Sui,—The artlck« by Majore jracLcnjinn and Mac- 
fftriane (Sept. 8 and 16) nr© of pnrticnlnr interest to mo 
in vicrw of the almUftrity of their UndingB with Cl wflcMi 
toadn and antitoxin to mine with C dtphthericc toxin 
and antitoxin {J Path BacL 1040, 61, 817 , Zoned 
1041,1, S06{ VltieT mtd, J 1948,12,6) I have shown 
thnt in ihofhll development of the tox«mIa of diphtheria 
as found In the hypertoxio case two components of toxin 
art! operative The first of those, subetonce A, is the 
gnineaplg lethal factor of laboratory toxin , the second, 
Hubstonco B, is a factor which promotes the distribution 
of the lethal factor through and into the tissues, enhano- 
ujo its action and Intensifying the toxiemla without 
li<.wever, altering the minimum lothnl dose as determined 
b\ Immunologlets in the laboratory 

Por some time I have rccnrdoa clbiical hypertoxlo 
diphtheria aa a disease closely aldn to giucgangrcne in 
ith pathological foaturos. In both there la a local 
Icsston, accompanied by necroslB and ma«rtvo oedema, 
and profound general toxmmla which is little amenable 
to ti^tment 'MUi commercial antitoxin. In both tho 
heart is seriously Involved Tho details of tho toxiemlo 
picture arc naturally dJiTereut in some other respects, 
since tho patliologlcal activities of tho lethal faotora 
of the two toxins are demonstrably different In the labora¬ 
tory The absence of gas In hyptrtoxio diphtheria is 
simply doe to the fact that c dtphthcrl(c does not 
produce gss driring growth, whereas Cl ire/cAu docs 

"WTien I originally started to Investigate the toxamila 
•of dlphthoria I examined serum taten fiom a number of 
cases in a profound state of toxamla, both beforo and 
afler the aamlnlatrntion of antitoxin but In no case was 
it possible to demonatmto auy term, although the test 
used—intmdermal Inoculation in tho gulneapig—is 
probably 60^100 times more delicate than that used 
or HacLcnnon and llacforUn*. to detect Cl tcricAfi 
Alpha toxin By comparison, thorofore, it Is not sur¬ 
prising that laboretorr tests fhlled to reveal gas-gangreno 
ioxin in th6 scrum of tholr cases, I also extracted the 
tissues of the throat In a case of hyxKirtoxlc diphtheria 
after death and recovered fiom them rather loss than ono 
gulneapig TTiinimnni lethal dose 

But these llndingB scarcoly warrant the assumption 
that the Clascal toxins play no part in the di^sc 
So fhr as diphtheria is concemod tho amount of the 
gnlneapig-lethttl factor necessary to Induce toxsutiia Is 
very email provided that an adjuvant—bo It coUngenose 
or hyaluronidase or somo similar factor causing tissue 
jH-nctmUon—Is also present It is tho amount of this 
hocond substance whl^ determines, In conjunction with 
quite minute amounts of the first» tlio sorority of the 
toxormla and Its refiponso to antitoxin It U Interesting, 
in t^ connexion, to note that Dr Mc^Ally and I liavo 
found In our experiments (lancd 1041, i o55 j IrUh J 
med Set 1011, p 230) that C/ trclrAll toxin, In amounln 
of no toxic signlflcaneo acts as on excellent adjuvant 
to sublethal doses of diphtlierln toxin and reproduces 
tho hypertoxic typo of diphtheria In gulncftpltca. The 
non toxic but tissue-penetrating eomimnent of Cl tcricAif 
nets in the samo wa) as substance IJ produced by the 
diphtheria badUus 

ilncfarlano and JInrLennan suggest thnt It may be tho 
breakdown producla of musdo liberated b} Infoctloti 
of that tissue vhlch arc rc^tponslblo for tho toxscmla of 
pns-gnngrcne, and cite In biipporl of thU contention tho 
slight toxiemia associated with Cl tcelehii cellulitis and 
brain infection Another Inferprelntlon Is, howuver, 
politic in tho Uglit of simple experimental ob^rvntlon 
It is well known that Cl uflchtl produces llttk demon 
stmbln alpha toxin when grown In ordinarj nutrient 
broth but produces this toxin In greater or less amounts 
ac<;^lng to the strain used when grown In tho presence 
of mlncod meat This fact is rccognUctl hi the routine 
"Tof commercial laboratories where Cl tre/rAff toxin la 
jnanufacturtsl by growing tlu orgaiUmi in nunt broUi 
1 have tes-ted it qtilte siiuplv by growing (Iit> organism 
in the (hloglyroUlo add broth described by me (J Palk 
Pari 1U07 45 , 6tl) and in Bobertson s meat broth In 
l»AraUel ^^lh msual strains i-sslAted frs>m milk 1 liasc 
obWsed no toxin formation In the thUvgU-roJHc add- 


broth medium and well marLed toxin formation in 
Bobertson’a meat modiom It is, therefore, probable 
that tho toiiomia which nccorapanloa infcdlon of muscio 
is duo to the production of alpha toxin when the organism 
grows In muscio But tho amount necessary to causo 
toiiBmla of a most Intense character maj be very small 
as my oxporienco with the mlneapig lethal factor of 
diphtheria toxin shows, providod that an adjuvant to 
ifa action, such os is found in Cl tcrlrhii toxins, be 

S reaont as well It I« worth mcntioulng that C dipA 
irrlm Infection of certain tissues such as the skin is 
associated with little toxmmla, since one would moro 
readily suggest that tho organism in this form of Infection 
elaboroteslittle toxin in the stln than seek to attribute 
the toxaunla of the commoner form of tho disease to the 
products of disintegration of the fiaucca I 

In my studies of toxins and antitoiina I have beeji 
•truck by fho lack of avidity of gne gnngrcno ant Itoxins 
They are probably among tho least a\ id of all antitoxins 
as Blight bo expeded from the constitution of the toxins 
thev are required to noutraJUe I liavo shown with 
diphtheria antitoxin that an excev* of the second con 
atituent (substance B) In the toxin rendern tho antitoxin 
non-avld; to it is not siuprislng, In \ low of the observa¬ 
tions of MacLennan and Mhcfarlane that gas gangrene 
onlitoxins lack avidity Dr MoNnllr and I (loc clt ) 
have obtained evidence that CL tctichit^ toxin causes 
dhnociatton of diphtheria toxin from combination with 
Ita antitoxin I suggest that what is required for the 
succcasfril treatment of CZ. tetlehii infections is an avid 
antitoxin tirallar to that required for tho treatment of 
hyportoxio diphtheria Modern antitoxins btandardlsed 
in labomtory units which have UttJo relation to clinical 
requirements, ore, in most cases, of low avidit> and of 
correspondingly low therapeutic potency 
TriBUrct.nrae,DnbUD B A Q O’Mjcajuv, 

Sm,—I ha^’o read with intercet Dr Bobb-Srallh’s 
artiolo on tlasuo changes Induced by Cl teelchil tyi>o A 
fUtratea, in yoor issue of Sept 22 visa nrgeon I am not 
qualified to comment on tho valuable experimental work 
which be ba» carried out but, ns a climcinn tlich sro 
eevuntl comments I would like to make arising from his 

e the term myonecrosis in Jlou of invmitLs , it verv 
aptl) describes the (jondition found at operation—I e , a 
mass of nocrotJo mxiscJe It bears out my contention 
that gas gangrene Is an Infection of dead muscle and not 
as MacLcnnan holds, that It Is essentially an Infection of 
lJ\ing muscle 

I have pointed out (Z7rft tned J May 12, 1UI5, p C60) 
that arterial damage by cutting off tho blood supplv to 
muscle, was essential for the cstablWimcnt ol gas 
gaugrene, and have published 16 cases In support of this 
theory Tho mass of dead muscle forms a senuerfruro 
in which any orgonism can dovelop witlmut dJOlcultv 
Since tho soquestroro U cut off from all b)oodt.upply, 
parenteral administration of drugs Is of imavnlL The 
failure of penicillin to ttom tho difirase is a glaring example 
when we consider It is specific to tho Clostridium 

Jlobb-Smilh freely admits tho alwence of IntLimmnfory 
reaction to gns-gongrcne To quotohls paper at tnndotn, 

** it will bo necessary to discuss a muarkable 
fealuro of the local clinngiw in gas gangrenoun niu«cle— 
tho virtual absence of Infiammatory txartlon ’ j and 
again, there is on nlnio«rt. rmwnirte al»'-ence of a 

fibrin network in clostridial m\ onecrosis and no vnsctibir 
ii>'pem'mbi ” It U not surpnilng tliat tb*'?e fnet#. ltav» 
emerged How can an Inflammatorv reaction taks plare 
lo dead muvJe when tbi re ore no hk'Od to carrr 

fho leticocvtf-H and fibrin to flin part? It is abo not 
surprising to find dUlntegtolod Ieucocyl*'S In the roWsl 
of tho s'Hpu'strnm for Ihilr nutriment arwl retrrat havr 
boen cut off and they ore Iril to die The position ie 
analogous to the calcium In a l>oue M*qUHrftnini Hhkh Is 
left etranded If the infection had fdarte,! In living 
muarh Inflammatory rmctlon wmjld kurelr be prrt*ent 
NevtrlhilOM Bobb-biidth fiirtnnith thch^dbr^h Uwf 
l^ertion of living muscle Ua p^rs.slbUilv To quote him 
again ‘ It bos been shown that it if P'to tvprt-duce 

in vitro with hacterin free the hl^''}.^Ai 

rliangrs In tiw murek in human pav the 

exception of crdrm .1 and ga** foniJati n ” and b it 

the proximate comUtlvm tlu»t aJIioc i,perrs 
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into -woundii to proliferate and form toxins are not clearly 
understood ” 

Such an hypothesis ivould not he substantinted by any 
war surgeon. Clostridia are ubiquitous and no ivound in 
peace or uar would be safe from this infection , the disease 
u ould be rampant The war surgeon has come to reahso 
the truth in the slogan “ Ko dead muscle—no gas- 

f angrene ” This uas borne out m the war of 1014-18. 
n the early stages, when wounds were not opened up and 
excised, gns-^ngreno was most preralent, but as soon as 
this was rectified gas-gangrene almost disappeared 

Fmally, Eobb-Smith recommends the injection of anti¬ 
serum locally aroimd the wound when it has been imposs¬ 
ible to remove all necrotic muscle If the sequestrum is 
present, clostridia wdl wallow m it, and I can see no 
beneficial effects from antiserum injected mto its midst 
If the sequestrum has been removed, there is no necessity 
for antiserum, for the remauung clostridia ate soon 
overpowered by the body defences If Macfarlane and 
MacLonnan’s contention bo true—that the systemic 
symptoms of gas-gangrene are not due to circulatmg 
toxins—then antiserum is of no avail. 

If a muscle sequestrum be present, it must all bo 
removed at operation regardless of disability to follow. 
If the surgeon does not do this, nature will m her own 
good tmie, if the patient is fortunate enough to survive. 
Dead muscle can never bo brought to life agamand faduro 
to remove it at operation is only mvitlng disaster 

K Wood Power 


THE NURSING CRISIS 


Hereford 


r' 


Sm,—In your issues of Sept 8 and 16 Majors Macfar¬ 
lane and MacLennan suggest that the general toxaimia 
of gas-gangrene produced by Cl tcclchit is not due to a- 
toxm but to products derived from dismtegratmg tissue 
Thev identify m Cl tcelchn toxic filtrate, an inzyme 
“ coUagenase," which they state is directly involved m 
the muscle destruction in gas-gangrene They thrther 
suggest tJiat an antitoxm or toxoid designed to confer a 
high nnlicollagennse immunity might bo more effective 
than the present methods which are judged by their 
a-antitoxin effect. Cl wdchii A produces a number of 
antigens . ir-toxm, O-hannolysm, hyaluromdase, coUagen- 
ase, and no doubt others not yet identiflod. The 
relative importance of the first tlirce of these antigens m 
cxporunontal gas-gangrene, and of their respective anti¬ 
bodies m the control of the disease, has been the subject 
of a series of mvestigations durmg recent years,^ and the 
results liavo shown that <y-toxm plavs the most important 
part in mfcction and that o-antitoxm is the significant 
.antibody m the control of the disease 

In new of the work of Macfarlane and MacLennan, a 
smiilni study has non been made of the protective pro¬ 
perties of autlcoUagenaso in experimental gas-gangrene 
Two Cl icclchn antisera, kindly supphed and assaved by 
Dr C L Oakley of tlio WeUcomo Physiological Research 
Laboratories, were tested for their protective action 
ngamst gas-gangrene produced in gumeapigs by each of 
four different strams of Cl icclclm A. One of the anti¬ 
sera contained anticollagenaso but no o-antitoxm, while 
the other contamed a-antitoxm but no anticollagenase. 
Tlic serum was administered to the animals 10 hours 
before infection Results of the experiments showed that • 

(1) Soruiu containing anticollagenase and no «-antitoiin was 

unable to protect gumeapigs against gas gangrene pro 
duced by the smallest dose of 01 icelchii A which caused 
death in untreated animals 

(2) Scrum contaimng a-antitoxm and no anticollagenase was 

ofiectrvo m protectmg gumeapigs against gas gangrene 
produced bi at least 1000 lethal doses of Gt welchti A 

(3) Amurturo of anticollagenase and a-ontitoxm gave no better 

protection ngamst the disease than a-antitoxm alone 
It therefore nppc.ors that m the control of experi- 
menlnl g.as-gangrene, produced m gumeapigs bv Cl 
irrlchn A, a-nntitoxin is of prune importance It is also 
reasonablctosupposcthat a-toxinplaysthemost import¬ 
ant part in the infectious process, and while it is recog- 
nhed that the rapid spread of the disease mnv bo 
associated uilh hjTiluronidnsc production, and "that 
muscle destruction may he a result of the action of 
coUagenase, there is so fur no evidence, to support the 
view that cither of these enrymes plays'anj substantial 
part in the genesis of fatal gas-gnngrenc 
IxipJiin Nm D G Evaxb 


Sm,—The letter from Sister 3ateman (Sept. 22) 
demands attention as commg from one who by her own 
experience knows where the &oe pmches That hospitnh 
are mcreasmgly and admittedly fadmg to attract 
entrants to both the nursmg and domestic Sides shows 
that there is something fundamentally wrong. An easv 
reaction is to blame it on “ the modem girl ”—^which 
certainly saves one the trouble of thinking, but is rather 
like t,mndfather over agam . “ In my tune . ." The 
elders of each generation have talked hke that 

Surely it is tune to examine the situation from a new 
angle and try to find out the causes Sister Bateman 
relates some, others suggest themselves at once to anyone 
famihar with the w'ay m which hospitals are run. What 
othermdustry today attempts to covera twenty-four-hour 
day on two shifts ? Why must nursing students be 
required to hvo in, and he under some sort of control for 
twenty-four hours in the day ? Other students are not 
And why, as students, must they do so many purely 
domestic duties, which could bo much better done by 
someone tramed or training for such work ? These, ns 
we all know, keep thfem from their first duty of attending 
to the patients 

My purpose, however, is not to thconse as'to why 
hospitals cannot attract entrants hut to suggest ^hat the 
Institute of Pubhc Opmion be asked to make an mquiijr 
and find out from the girls themselves why they won t 
take up nursmg or hospital domestic work A Gtellnp 
poll would, I thmk, throw hght on the question and save 
us from continued fumblmg To get the_history betore 
attempting iagnosis or treatment is a sound waj^. Tlie 
young are not always wrong in what they want, and 
they are showing that they do not want nursing 
under present conditions 

Grimsby 8 "W SWINDEBBS , 


SHOULD A BRACHIAL PLEXUS INJURY BE 


EXPLORED ? I 

Sm,—The question asked by Mr iiimbly in giving a ^ 
title to his paper of Sept. 22 is an important one, to which 
many of us would lik© to know the answer As Mr 
Bfrmbly says, the general opmion is that exploration of 
wounds of the brachial plexus is not worth while ; but be 
evidently thinks os I do that a proper judgment ought to 
be based on something more substantial than odd hnpm 
sions I c ann ot remember the details of our conversation 
last October, but I thmk I suggested to him that tho 
proper approach was to explore all serious open injunffi 
of the brachial plexus to determine how many pre^ntci 
lesions (a) capable of surgical repair, (b) mcapable w 
repair, or (c) not requirmg repair The operative fino 
mgs and procedures would, of course, he fully docs 
mented, and the cases observed subsequently at 
mtervals so that in due course wo should know whewG 
those m which rejiair had been cairled out shoived 
ent recovery to justify what had been done, and wbetua 
those m which the damaged parts of the plexus werej® 
contmmty, and not sufficiently scarred to warram 
resection and suture, had shown the anticipated degree w 
recovery. Clearly this is a tedious mquuy but one tM 
must ho made before we can know what, if anything, v l 
con offer our patients, and I hoped that a substanm* [ 
contribution would be made by Mr. Hamhly » 

It IS therefore disappointing, when one reads his ^ 
reports, to find no mention of the dates of mjury, 
tion, or recovery, and so httle neurological infonnatiiw 
as to he worthless One cannot, however, help ^ 
peeling that in case 8 operation can hardly have 
necessary since the rapichty of recovery suggests 
a non-degenerative lesion, (neurapmxia) was present, ai" 
Would have recovered spontaneously anyway. ' 

The title of the paper suggests that Jlr Hamblv ^ 
out to give us some big news As it is, the only nrresW . 
piece of information is that in cases of iireparahle bracpjf \ 
_r __ Inlnfo la nrefftWl''' V 


plexus paralysis arthrodesis of many joints is > 

to amputation followed by the fitting of an artmcial/’®^^ 
He seems to he fairly cortam about this ; but how 
know—may wo have the evidence ? No doubt he 


O. JJrit J. csj) Path 1913. 2-« 61, I'lls, 26 101 
J Path. PaP 1913, 55. 427. 1016, 57’ Ti . ■> , 


recall the discussion at Oxford last year when Mr Henic' 
described his ciiscs (I think there were two) m j 
had arthrodesod a number of joints in a paralysed 
and thought the results better than could bo obtained J 
amjTutation and prosthesis But 1 doubt whether -i* 
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Hendry xvaa oxpreeslng more than a personal preference 
Has anyone vet made a careful comperifion of the case* 
treated by tbcao tnD very dUTerent metboda ? If Jlr 
Hamblv tas done so we uiall be greatly In bla debt for 
providing the answer to a question that bothers me every 
time I meet one of these unfortunate patients with hope 
leas brachial plexus paralysis Bat If he In giving us only 
an opinion^ then his is no better than mine. and mine, 
until it Is based on evidence, is almost wort moss 

Wlnctl M Iforrls OrtUopcDdlo -r-r t « 

Oxford H. J SlTDDOW 


THE LABOUR PARTY AND A NATIONAL 
HRALTH SERVICE 

Sm,—The victory of the Labour Party at the general 
flection has brouglit a now factor into the negotiations 
ft r o National Health Service For the first time a 
Government is In power which la pledged to provide 
Ik complete medical service for all sections of the com¬ 
munity, and it Is to he presumed that it will at least put 
the main lines of its policy Into efl'oct Yet, Jud^g 
by what is said, many doctors arc for from adequately 
informed of wbattioLAbourPartypoUcy is Forlnstanco, 
some believe that It is intended to abolish a patient's 
freedom to choose his own doctor, vhereas the pollcv 
states : "patients should bo able to change their doctors 
if dissatisfied, and have a choice of an rtltematlre." 

Consequently we would Uho to draw attention to the 
fact that the Labour policy for health has been published 
in a pamphlet Naliwial Service far UenUh, which can. 
bo obtained fhwn the Socialist iledlcal Association 
Wo recognise that at this stage no policy can be final 
and that much constructive work will bo required before 
ft perfectr sorvlco can bo obtained We hopo that nil 
do<dors who have the same aha as we have—natnelv 
the provision of tho beat attention that science nuikes 
jwwilble for all, IrroapectlAo of economic position, and 
tho best conditions and full professional freedom for 
doctors and other health workers—will be able to 
eodporate In achle^g it 

. SoiTEnviLLE HaaTTvoe 

iTcsJdoot 

8odalJ«t MetUccI AtJWhtlOD HohaCE JoUl^S, 

3a Long Acn? London, I) STAKK McmaAT, 

Vico Pt^drnt* 

FILING OF ABSTRACTS AND CASE-RECORDS 

Sm,—-In the illnstmtion of tho card for Iho filing of 
extmctji which Mr Puneftn and otliera use at the Hilling 
don County Hospital (Sopt, 22,, p 370) It wIU bo noUc^ 
that tho comer of tho card Is not snipped. Snipping is 
ceecntlal In all punch-card methods so that tho card Is 
filed neither upaldc-dowm nor Ixick to-front which would 
spoil oxtrectlon ‘ 

Tlicro nro one or two suggestions I would like to offer 
so far fts tho layout of tho card ht concerned If the 
Alphabet, tUo five vowoln and Y, and tho figures & to 13 
bo printed along oun edge it is poaslblc to use a code 
wldch Ls in uso by a large business firm for tho primary 
coding of their cxistomcrs—namely, the first fetter of 
tho word, the first vowel and the lotol number of leltcrs 
In tho worf Thus * Pcntothal ' would bo coded oh 
Pc9 Using three needles, Iho number of cards which 
would full out, apart from pentothal, will bo found to 
be BO BTuoll AS to bo immoterial 

Again, Instead of numborbJg the holes froni 1 to 31, 

1 if they were num^red In three blocks of nine digits 
/ and Uic cipher, then with three needles this wvuild 
f 000 selections lastcnd of 31, ond with thu sjHire hole on 
»that slda If lettered H would giro 1000 To cxtroct 
) uuHa from tens or hundreds the cipherH In tho toms or 
Ihundretl* blocks must bo cut; thus 003 extmetH 5 
ifirom 035 and 505 Taking AdvnnUige of the possl 
bllltles of combinations and ft few ncedleti the ittms 
f which can be ctdetl In this wa> are for all pmetleal 
^purposes Infinite 

A experimentwith this method some years ago, 

: and, (hougli It ts very <Immatic, I think that for tht filing 
1 of exlrncts the Numerical Mpliabetlcat 8T>t< m supplied 
ij bv mon than one firm Is to be preferred Tlie pages 
i arc simpJr removid from the JournaU and filed In tho 
‘lappropmto fold<r Tliismeanj tlie mutilation of ]ounuiL 
rjbut that ^ unnvoldabh when onu jiri fim one s iiffice to 
jUm* a workshop rother tlian a niowura 


A* for the method rocommendod for cast'-records, I 
%vould suggest that witb tho great probability of Whlte- 
iMill taking an interest in tho case-records of all hwpltal^, 
anv hospital wishing to erahatk on modem methods 
will bo well advised to gut in touch with tho work which 
is being carried out under tho Nuffield Triist 
** specimen reference code " given in the orticle cannot 
bo ivgardcd as any Improvement on timt of Iho Medical 
Research Council, which Is bad enough 
n«Ufar A GATlVlh 


•‘GASTRIC INFLUENZA * 

8m,—^Tho following account may bo rclovanl to tho 
annotation in vour lasuo of Sept 16 It describe^ a stnoU 
epidomlo in whloh, contrarv to standard descriptions, 
goatto-lntostlaal and typical Influenxa occurred together 
In Januarj, 1015 st a tuno wl>en a foil ofsnow tenousb 
Inhibited outdoor HctivittCK an outbreak of influenza do- 



of the dlscaao being a eolncMectsI haetoriol iiifeetion wa$ 
remote foe the following rro'cms j (1) tho ovemp' out,<[de 
tcTDprroturo was oooiistmlly below frocxlng point} (-) another 
unit m the immediate \*ieiait>, shanag water ami to some 
oxtont food ropply (tbouph not cookhouse^) was ])rotrcte<l 
except for a few sporadic ratoH by tlw quarontme measures 
imposed (1^ .clorareorcmemoand canteenj ); (3) thoperiodK: 
Ity of tlm cnir inddcnec which showed definJto peak* s/qrar 
ated by 2-J daj intcrvsLi bUpgrsted o care to-ca.v» infection 
rather than a food orwatcr borne one Inadiilliouliwrpwns 
podtiee eWdence tliat tlie two trpes of illntTs were tho lame 
diecaac In the flrat piece the rupce*iI>o wa\‘cs of Infrctlan, 
ms emn N» sn-n m the groph, corTe<7>otiil<Hl rJewly for the two 
conditiofU In the fcixmd place all the pidro inUntinal caw^ 
were nursed In theaWDohut n* tlietyplrol InflncnreJ but nam' 
dowJoped any further sytiiptorns 

It- WAR ilifficult -on this rvceaslon to regard pa^tT^>- 
InfoHtlnal influenza as atijllilng but n difiV r\ nl manifot^A- 
tlon of typical Inllaenra, and It would be bilercfitlng tu 
SCO rtporlh from other unit medical ofUcer* on rimllnr 
outbreaks 

Peath Water I C’ RtU-. 


NATIONAL HEART HOSPITAL 
Sm,—In thofcctlouorjourfiludeut** Guide ( \ugu<t 25) 
dealing wllli pontgrodtiaje omw)rtunUIc^ I n,dlc«d tliat 
undir ncart and lAinps (p iG5) no mention vnu mod 
of tlie fadHtle* nt the Nolional Ilrart llrH<pltal rLcm 
clinical teachlmr and special vomt - u '* Iiaac continued 
during lUo war >rart* 

The hospital Is planning to exleml Itn \ n>gmninK < f 
pontgrniluatc teaching during th ctmiltig year and 
etudeuta w bhlrq. to attcml sliunld cominunlratM with tb'- 
H"cretnry SjmtIaI courv-v will Ik* arrangml and wlvcr- 
tlstst os prc\lou>lr and certain of the^ »IU V»<* rcxrwxsl 
fnr medical nmn dcmolHlUciI fr*»m tli» 1 1 tc» • 


Xallc.bs] n<utluil f r 
ofUrllran Wcfrtrhftrlao-t 
e nei t-aeij -w U | 
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GASTRIC CANCER AND PERNICIOUS ANi®MIA 
Sin,—ivas very interested m your leading article of 
Sept 20, and agree -with you concerning the difficulty in 
early diagnosis of gastric cancer as a complication of 
permcious anannia I should like to hrmg forward the 
use of the sedimentation-rate, corrected for amemia, as a 
possible aid m some cases 

In 1930 I reported {N Z. med J 1930, 25, 310) a 
considerable amount of work on the hlood-sedimentation 
rate in different conditions At that tune I used the 
sodimcntation-rato by Wintrobe’s method m the routme 
follo-w-up of all my cases of permcious ansemia I found 
m one man, "who had suffered Com pernicious aniemia for 
five years and ■was bemg treated with stomach extract, 
that the usual dose of ex&act was insufficient to maintain 
his blood at an adequate level. His corrected sedi- 
mentation-rate was shghtly above normal, but he had no 
chmeal evidence of compheatmg disease. Six months 
later he returned with a greatly mcreased sedimentation- 
rate and an moperable caremoma was discovered 
FoUowmg this occurrence an X-ray examination of the 
stomach was made on all permcious ansemia patients who 
had even a slightly raised corrected sedimentation-rate 
but had no ob^ous climeal signs to account for the 
mcreased rate By this means I discovered two more 
patients who had developed gastric carcinoma, both 
fortunately were m the operable stage 

I realise, of course, that some cases of early gastric 
caremoma do not cause an mcreased corrected nlood- 
sodimentation rate, but the test is so simple that it might 
well be added to the routine follow-up of patients with 
permcious auremia. 0 J C Britton. 

BloBd-Sotton Instlhito of Pfltboloffy, ItUddlcsox Hospital 

ARTIFICIAL RESPIRATION 
Sm,—I am grateful to Mr. Eardley Holland for pomt- 
mg out (Jlarch 10, p 824) that he had known and success¬ 
fully adopted the method of artillclal respiration by nb 
traction long before I described it I am glad to note 
that he prefers it to SUvoster’s method for resuscitation 
on the operation table I can, however, assure him that 
I had never heard or read of this method before I 
wrote about it (Feb 24) The idea came to me when I 
was making a study of the mdividual r61e of the inter¬ 
costal muscles and diaphragm m respiratory movements 
So far ns I am concerned it was a new idea Now that 
I find it was previouslv known to others, I consider it 
justiflablo to call it a rediscovery. 

Moradnbnd, Indio B. ViSWANATHAN. 

PREFRONTAL LEUGOTOMY 
Srn,—^Borlmer and others m their article of Sept 15 
specially stress the importance of expert postoperative 
rcablomcnt.” I have had the opportunity of compnrmg 
some of their results with those that have been obtamed 
when postoperative reablement was necessarily curtailed 
through war-time shortage of staff The impression I 
gained was that mtensivc and sustamed re-education 
contributed greatly to the therapeutic effect of the 
operation PTesumably nobody regards the operation 
ns sufficient m itself, especially m chronic schizophremes 
and severe obsesslonals; yet postoperative measures are 
often tackled m rather a cavaher fashion. The mere 
transfer to a “ good ” ward os sometimes the linut of 
assistance afforded to the patient in his task of discarding 
the habitual psvcliotic reactions of years and of grapphng 
with reality . ho is more or less left to smk or swim 
Tliat so many achieve some success proves the efficacy 
of prefrontal Icucotomy, but Berhner has shown that 
better results arc possible with sufficient individual 
care and attention It may not always be feasible, for 
practical reasons, to give leucotomy patients all the 
supervision they require , but it should be recognised 
that the task of the operation is to break the deadlock 
of an unresponsive personality and make it amenable 
to reablement • by itself it is only a lialf measure 
Tlicrc IS sonic evidence suggesting tliat self-awareness 
is tlie complex product of mfluences arising both in 
the cortex and in the thalamus. Le Gros Clark, m a 
recent paper in Nnc Bioloj^y I (Penguin Books, London) 
on tlie basis of sensory experience, suggests that the 
basal ganglia are “ associated with the phenomenon 
of subjcctivisalion ” and the idea of the self It is of 


interest that bilateral lesions in the prefrontal region tend 
to reduce self-consciousness and cause mdifference to the 
opimon of others and to the quahty of social’conduct 
Severance of thalamoprefronCal fibres hy lencotoniT 
may thus lead to an alteration m self-awareness, and 
this not only lessens the conflict and tension engendered 
by outside influences, hut also paves the way for educa¬ 
tive measures. ^ 

Nethome Hospital, Coulsdon F. KraUPL. 


LIVER BIOPSY 


Sir, —^Tho history of liver biopsy by means of a trocar 
in man is considerably older than is generally realised. 
What I heheve to he the first record of this procedure 
is communicated m F. T Frerichs’s monograph Vber '. 
den Diabetes, Berhn, d884 (foreword dated Sept. 2, 1883),' 
on p. 272, and the biopsies were performed by none ' 
other than Paul Ehrlich who was then wotkmg in 
Frerichs’s dime m the 0harit4 Ho^itai. . - 

They were done m the course of mvcstigations. into 
the question of mcreased glycogenesis in diahetd. 
Table in of tho work mentioned has seven chromo¬ 
lithographs of drawing of tho obtamed hver tissue, 
stained for glycogen with iodme gum-arahic, a method 
which Ehrlich had described m a paper t)ber dasVbrkoui- 
men von Glykogen im diahetischon imd normalen 
Organismus, published as appendix to an article hy 
Erenchs tlher den pldtzlichcn Tod und das Coma bd 
Diabetes (Z. kZtn. Med. 1883, 6, 88). In one diabetic 
there was almost complete absence'of glycogen; while 
in a second case glycogen was diminished and irrcgnlarly 
arranged, and showed in parts changes- in staining 
properties which led Ehrlich to assume that it was at 
these sites bound to some other substance 'A normal 
control case showed abundant glycogen 

Eegardmg Dr Sherlock’s paper on aspiration hver 
biopsy in your issue of Sept 29, it would bo helpM 
to learn, for assessmg the place of biopsy in diagnoah, 

In how many of her 264 cases a diagnosis could not be 
reached with confidence by other means, and m hov n 
many cases a previous diagnosis had to he abandoned 
because of the histological evidence Her warning that 
If m cases of acute hepatitis “ biopsy is postponed untu 
convalescence, normal hver tissue may be observed, ana 
diagnosis is then impossible ” is perhaps a httle startling 
to those who have made this diagnosis without a hiopsv 
And in cases of suspected malignancy of tho liver, would 
not peritoneoscopy offer a still smtiller risk than aspho- 
tion biopsy, as well as a greater chance of obtaining a 
satisfactory answer ? 

St Mbit iBllrurton (LCO Hospital, _ t 

Hlghsato HUl, Lonflon, NIB HERBERT LEW 




BOOKS AND JOURNALS FOR POLAND 
Sm,—Tho council of the Polish Medical Association m 
the British Empire has decided to appeal to the British 
medical world for books, textbooks, and periodicals which 
are urgently needed m Poland 

You may know that durmg tho Gorman occupation 
not only were no new hooks published hut ato the 
existing libraries were robbed and most valuable hooB 
confiscated. The final stage of war has practlcnW 
completed tho destruction , 

At the present moment great efforts are being nwde 
to tram young people for the work of reconslrncuon 
Tho greatest difficulty encountered in this task aris^ 
from tho lack of hooks and textbooks Professors OB'* 
teachers, who were unable to keep in step with the 
gross made in all the fields of science durmg the past sR 
years of war, lack even old textbooks, and reference 
books, not to mention new scientific publications. R 
the field of mcdicmo, which is our Association’s main 

ccrn.thenecdissodirethatwefceliustffiedmnskinghelp 

The books can bo m cither English, TYench, or Germs’^ • 
Volumes of The Lancet, the British Medical Jourr^^' 
Nature, tho Medical Officer, &c, would provide 
versity hbroncs with material mdispensable {orriW 


work both of students and professors / 

, ' B Jedi^avski, ^ 
'Pretident, Polish Medical AP®od»uc-| 
In the British Empire 

*»• Wc shall bo happy to forward to tho 
Medical Association any" books or journals sent i^ 
response to this appeal, and nddre^d to us at 7, Aduq 
Street, Adclphi, London, WC2 — Ed. L. 




Th 





THB i*a:ccct1 


ODITITAIIT 


[OCT 13 10J3 431 


Obituary 


^ THOMAS WILSON PARRY 

31 A, M B CAJID , F 8 A 

A lifetime of entJiu^lAfltlc research Dr 'WlUon 
Parrr tmeovered aorao interesting factx abont prirnitir© 
people*, cspcclaUr About their custom of trephming the 
ftkull In this operation—•which v-aa carried out on 
InlhntsaB well as adult*—a dish of bono waa removed by 
Bcmplng throueb the table* of 
the fituU presumably with a 
sharp flint or bronio inatru 
meut Poasiblv tbo practico 
was Intended to rclioro epUeps\ 
or Infantile oonvulsions—or 
from the operator a point of 
view, to relea^ tho devil in 
poeaeaalon Parry learned that 
Among the native* of New 
Guinotfi trephining i* still some 
times iindcrtahcn m an attempt 
to cure intractable headache 
He puhliKhfd some twenty 
impers on lln.-^ strango nmctioe 
many of which he first aeliveted 
AS addrea*^ to Uio North 
London and Chlrur 

gicftl Soclfiy the Idstory sec¬ 
tion of thi Roval Society of 
Medicine, the International Congretw on Medical HUtory, 
nnd other Interested bodie*, 

nis fatbor wns Joseph Clmtwyn Parry uho for many 
vear* was manager of the of Lucknow, and ploj ed 
A distinguished part In tho defence of that city din^g 
the Mutiny Thomas WIImu Parr) woa bom m 1860, 
after tho return of the family to nngixnd, and •mui 
educated at AmersUam HalJi near Reading then a well- 
known nonconfonoLst school, numbering among its 
alumni such men as Augustine DlrroU, Duckston Browne, 
nnd Cozens Hardy He went on to St John’a College, 
Cambridge, graduating In tho xiatural sdonces tripos in 
1887 Hi* cilnlcnl i m inin g was gained at St Oeorge'e 
Hospital where he hold 8e%oml rcsld<nt appolntmentB, 
In 1801 ho moirlod and started pmoticc at Youlgrcavo in 
Derbyshire, but eight years later ho nio\ed to Crouch 
EUid.-wbero thercst of luspiofcRsionalllfo was spent. 

TV L-B write* Sympathetic, gentk, and courteons 
he endeared liim»clf to hi* patients, and to thmo tjuajif Jo* 
was added a One clinical scimien De\olcd as ho waa 
to proclice, however, it by no meuns exhausted hU 
iictfvitic* ; his statu* ok an antliropolotrlst secured his 
election an a ftllow of the Societ) of Vntlquariea nnd ho 
boenmo the Joadlng authorltv on prehistoric trephining 
His l>octio gifl* Wore both graceful and learned, oa i» 
hliown in hi* sonnet Bcf^ucnou Grrai Aanje4and inhh(fu(r> 
poem*, uhloh roveni In* tender insight into the mind* of 
clilldrerx. One fill hi* psaentlal goodness; elncerolj 
religious, ho loved AriiatmM.>er thing* are lovely and of 
pood report In 1037 bo became seriously InmpacKated 
hvillbettllh against ahJch bo slrugpled so pallajillj that 
he WAS able to continue *om« of hU llttrory work It 
\n»*a great jo\ to him tlial In 1012 lie ■was well enough to 
be ablo to re\jHU Id* belo\ed umversltv But tho 
l^lpro^clnent did not contlmu and the end ranio peace¬ 
fully on S^t 21 ’ 

Dr ^VlJson Pnrrv and I ' writes F G L., " entered 
' tbp wards of Ht Georgi a ITo#«pItal nt thi same time and 
: tlcrkcsl for the same physician, and a clos<) friendship 
' iH-twecn uh thus ensued wlikh was unbroken up to hto 
death Ho was gifted in nianv directions ns well an Ju 
' medicine II« liad a Iinppv tnhnt for ^cl>e, nnd was 
I accustome<l for nian\ se'ors to Kiid to hi* friend*—and I 
' was ft con>.tnnl recipient—CUri-itmas greeting* e<)n\eycd 
t In a wry dellglitfUl Muuict A staundi upholder of the 
i' l>e<Ketldral tmditions of the profe^lon lie enjoyrd * 
r.lirgi pmetke and was mueh lovfsl 1*> a wWi. circle of 
Wtlenta ]T« wftH c'ipoclall\ fortunftte in hi* family 
IllV and wns gnnllr gnvtlfled that hi- two roo* «lected 
p^lo ftdopl mediclm ns their profee-lon ’ 

, lit jimrried Mk* ^pJdn I 4 .de, who Kuni\c*s him 
LTIh ir son^ arc Dr W31»on h.. t Parn, of Holbrook near 
'^dp-wicb, and Captain 8 . Clmlmers Parr), liiput) MOII 



for Worct-atcTPhirc, now serving in Germany Tholr one 
daogliter, to (bo great grief of htr family, died as the 
result of A bathing accident at tlic ngc of 21 

RALPH MARSH DE MOWDRAI 

PROS 

3Ir da Mowbray of hymhugion, who dlfxj in London 
onSept 24, wo* the«mof Uie Rev J H "M de5ro’nlTm'\ 
and \nis born at Tinoaaluglon In 1887 Educated at 
Marlborough from 1001 to 1005, ho qiuilifled In IPl-l 
from St Thomas’s Hospital, wlioro he wn* house-rurgeon 
and casualty otfleer, and took bis FRCS In tbe same \ cor 
His %Tnr seirico in tho RjkMO Included a )var nt Netli v 
and 3J years at a general hospital at Deolali in India 
whopo he wns surgical and Imd eharp. uf the 

surgical division, ^th the rank of captain Afterward* 
ho oettlwl in general pmrtiev at Lvmlngton, In imrtnLr 
ab^ with tlio late Dr F II Maturin 

N M G writes I " It wns a commonplace—not onlj 
among the many patleutH pratefUl for hi* surgical skill 
but among bla profewional coUeagueJ—that Rnlpli 
do Mowbmy ‘oiirfjt to llA^e been an IXnrle) Strvot ’ 
His surgical knowledge, craflsmansblp application, and 
attention to detail would certainly ha^ o onBuml hi* 
success ILoro not to 8i>enk of lik mtlicr sombre good 
looks, lit up from time to time bv bis rare \mt deUpblful 
smile, and his ‘ surgeon's hand* * which came up to (lie 
highest staDdsrd* of the novelist Yet, a* the surgical 
p^ner of a largo Ann ranging wiilcly over tbe Now 
Forest; with three excellent small hospitak at hk 
command ; with bl* love of horses and otbrr AnbnnU , 
with his four tall sons nnd hk tall house In tbo nifd» 
Street with It* garden o\erlooklng tbe Solent nnd the 
Islo of ^Tlghl, and the workshop uhore ho mado and 
carrod bis benutlftal piece* of furniture, I am sure hu 
lived a bappler and luller life tbnn in London Tliere 
was perbaps, onlv ono dmuback—bene\cr had (liotlm* 
to writ© and pufcllsh the varied and Interesting case* 
(hatcaroohis wa\ To have >aiTTi\ fwl a coronary tbrom 
bosis and pot back into full business a* tho senior partner 
for some ten yenw of sirenuou* praclica mast be a verv 
rare a^ieacment, and bl* sudden death nt ft coinnara- 
llveir early ago will be regretted by a Iiost of fnend"' 
and grateful patients ’ 

t^lIXIAM MARCUS KILLEN 

PA, MD, MCTI KTU 

Tod dentil of Dr KUicn on Sent 1 break* almost (h< 
last Jink betwt'cn the present clinical teieher* of the 
Bilfaal medical school nnd thojie of (ho nlnett'vuth 
century 

Bom in 1863, he wan tho son of Uie Very Rev T T 
Klllen, PD at that tbni a leading dlrin* In Um Irbli 
Prcsbjrirlan rbureh From the Roivil Acadt-Tulcnl 
Institution, Bl Ifast he entered tin Queen’* ColVjip 
Belfast, and In 1884 pradualeil In arts vllh flr#-t*rla4< 
honours, paining aim the *4 nlor srholar*hij» in nnluml 
blutory TJireo \ear* Inter ho took the degret * of MD 
MCiiAMAO in tho Rojul UnI\er-ilyof Irrhmd After 
a period of atudy at the I>UHl«»n Ilrt-plial hi DtibUn 
and in Vkmia he was appointed In IViHJ avsl lant 
aurttiHUj to the Btjui Ulster Lve, Ijir, A Tliroat nrh-pUal 
Belfant It wns In thl* lio-qiUal that Iht Jai* \\ 1] 
JIcK<Knm introducfd tlio nrocllcc of early opfratlnn 
on Immature cataract* ana the ufo of n niagntf for 
removal of jnetaUIc foreign bo^lic* frt»m the ey* On 
tlio death of ^IcKeO’^7l in IPOl KUJtn became *enii>r 
Hurpoon, a post he held until IiU n-^igmllun in 1031 
luiving larveU the buditutifin for 12 \cnr». During 
the wor of 1014~18 In carri»‘<l on Its Tiorfc nlou* t ehitl" 
Jianded 

fhdet and unaasuining bv nature, and In hi 

clinical and trarhlnp unrk he did m t ef-ck |*Mlti 0 n«»r 
)»nnour*, but hi 1012 hls co||t.a^«M In HelCn*t jw'rsuidisl 
him to accept tlie rlialnoansUi* of U»e Iklfa/'t dhl-hin 
of the TtritL'ih Mediral omi hi.- iHiktaUdiiifc 

Wfirk in hk speulAl bubj^vt Jrtl to hk ^IvHon to th 
pristdeur) of tin Jridi Oidillmlm 0 f.<{r*i V-cktv ond 
vlce-pn’eidrney of tlw MVtion of (qditlialnu cf th 
DM\ 

• Dr Killcn,* wnte* d mllesgue wh- a gt'St n 
Viiv.-ltlonnU-t Oite of hi* grentesl pkijJr*** «4s \u 
Ut Icoine nil) of bk lirp clrrk tif frltOdii to hk h --pit 


482 the eakoet] 


OBITITAIIT 


. [OCT. 13, 1946 


able fireside,where, in the happv interchange of talk, tune 
was forgotten Descended from generations of clergy, he 
retained throughout his life an mtense interest in theo¬ 
logical prohlems, and sooner or later the conversation 
turned to such subjects as the rival doctrines of free will 
and predestination, or the rcconcihation of religious 
faith with scientific principles, and other kindred 
questions Although brought up in a strict calvmistic 
atmosphere (where even the singmg of hymns and the 
introduction of instrumental music mto the church 
service were viewed ivith dislike and suspicion) he was 
the most liberal-inmded of men. ho always studied 
both sides of a question and respected the other man’s 
outlook, like Jlontaigne ho behoved that often * to 
know all is to forgive all ’ Se was also very generous , 
no deserving chanty was refused, private patients in 
diDlcult circumstances were treated free, and hospital 
patients sometimes became pensioners from his purse. 
jVltliough ho reached a patnarchal ago, WiUiam Maicns 
Killen died young, with his mtellect clear and his nuud 
elastic and receptive, and stdl retainmg the affectionate 
regard of former patients, students, and colleagues ” 

ARCHIBALD PENRHYN BOWDLER 

OBE, II A, MB CAMB 

Dr A P Dowdier, who died on Sept 20 at Doui-ne- 
mouth, was one of the small band of pioneers who formed 
the nucleus of the BAP medical service, and his colleagues 
of those early days recall gratefully his sane and helpful 
contnbutions to the discussions on its numerous prob¬ 
lems “ In those days,” writes O B H , “ we, needed 
men who would work unsparmgly, men who could over¬ 
come difficulties, and, above all, men of good temper and 
genuuie medical knowledge Dowdier had all these 
attributes in generous measure It was by securing 
people of his tvpo at the begmnmg that the BAP medical 
service later drew so manv good men to the ranks of the 
permanent establishment ” 

Archibald Penrhyn Dowdier took a second-class m the 
natural sciences tripos m 1808, qualifymg at St Thomas’s 
Hospital three years later and takmg his SIB Camb. in 
1002. Ho held clmical assistantslups m the throat and 
ear departments of St Thomas’s Hospital, and continued 
his medical studies m Paris where he was for a time resi¬ 
dent medical officer at the Hertford British Hospital 
Durmg the last war in his work on the Central Medical 
Board of the Air Force he developed between tbe mem¬ 
bers of the board and tbe candidates or sick pilots a 
personal relationship such ns exists between the best typo 
of general practitioner and his jmtiont ynth the rank 
of Jicut -coJonol BiVP ho continued this side of his work 
as president of the AvnatiOn Candidates ^Medical Board 
His observations on defects of visual acuity among 
accepted candidates and oxponenced pilots were pub¬ 
lished in the British Journal of OphUialmology m 1020, 
and he contributed to the Medical Beseaiuh Council 
report on tlio medical problems of flymg an able chapter 
on tlie selection of candidates, which was based on a 
comparison of the cardiovascular and neuromuscular 
sj stems of successful pilots and unsuccessful pupils 
Before lus retirement to Bournemouth Dr Bowdler lived 
for manv years at Chisw ick 

RICHARD TRAVERS SMITH 

M t> DTJBI.., F B O B I 

Dr Richard Travers Smith, consult big physician to the 
West Middlesex Hospital and psychotherapist to the 
West End Hospital for Nervous Diseases, died at his 
home in London on Sept 28 at the age of 73 The second 
son of John Chaloncr Smith of Bray, co Dnblm, he was 
educated at Strnngewavs School and Trmitv College, 
Dublin, where ho graduated in medicine in 1804, Two 
VC irs lat or lie t ook his MD, and after post graduat e study m 
ViennahcreturncdtopracticcmDubhn Howasappomted 
physician to the Richmond, Whitworth, and Hardwicke 
Hospitals, and later became professor of materia medica 
and therapeutics at the school of the Rov'al College of 
Surgeoie. m Ireland In 1809 he was elected to the 
fellowslup of the Boval College of Physicians of Ireland 
and became a censor and exammor of the college In 
lie left Ireland to Jom the B.VMC and servSi with 
tao rank of major at Colchester Militnrv Hospital and as 


.officer m charge of the medical division at the Boyal 
Hcrhert Hospital, Woolwich. After demohdisahon Dr 
Travers Smith settled in practice as a consuitmg phy¬ 
sician m London and was appointed to the staff of the 
Miller General Hospital, Greenwich, and of the West 
Middlesex Hospital After a few yearshe became deeply 
interested in psychotherapy, and on retirement froni the 
Miller Hospital he gave most of his time to this branch of 
medicme, later joining tbe staff of tbe West End Hospital 
Altbougb be accepted Freudian prmciples be identified 
bunself witb no particular sebool, and bis method con¬ 
sisted of detailed anamnesis, explanation, and persuasion 
One of the original members of the Association of 
Physicians, his work in his new specialty was based on lus 
sound knowledge and wide experience of gencrahmcdi- 
cme, and bis published work reflect his mterest in the 
psychological aspects of cardiology. Durmg the war 
of 1939-46 be served as a psvcbotherapist with the 
EMS 

“ Yon could not wMi for a more ebamung and helpful 
colleague than Dick Travers Smith,’* writes 0 W D, 
" His good humour and ready wit endeared liun to all, 
and his stock of humorous Irish stones was mexhaust 
ible For his patients ho spared himself no effort, and 
they valued his sympathy and understanding Though 
some deplored lus comparative desertion of mternal 
medicme, psychological medicine gamed by it, and he 
died as he would have wished, m ftfil harness, working up 
to the last day ” 

JOHN WOOD 


M n ABEBD , D T M 


The sudden unexpected death of Dr. Wood, &®ni 
coronary thrombosis, wiU be deeply tegretted by friends 
and colleagues at Bournemouth and elsewhere. ^ 
Bom in Aberdeen m 1890, he was educated at Gordon s 
College and at Aberdeen Hmversity where bo qualified in 
1912, at the age of 22 Prom the first, his'lntmtion was 
to enter the foreign mission field, and after a bouse- 
appomtment ho took the DTM at Liverpool in 1016 in i 
preparation for work under the legis of the Church of 

Scotland After ordination, ho was directed to Calami 

in Southern Nigeria, where he had charge of the nlary 
Slessor Hospital at Ztu and of eleven widely scatters 
mission stations based on it After some time thera, he 
was transferred to-a newly built hospital and mission 
station at TJbuni Being young, keen, active and con 
scientious, be speedily mastered the local dialects ana 
mode bis work mdispensable But Ins health and his 
wife’s health suffered so severely that 
ordered permanently home On Ins return, bo setllen in 
practice at Wigan, bemg appomted assistant surgeon to 
tbe Boyal Infirmary. But after five strenuous ycare, 
again for health reasons, bo moved to Bonmemouin 
where he continued to work until his death , , 

“ In all ho did,” writes S. W S , “ John Wood seemeo 
to he guided by on abiding faith to support m 
matebJess fortitude and determination m a nature Min 
kmd and gentle Constantly, in aU manner of ways, n 
strove to do good and to help and encourage others, vni 
never a thought of self There was in him all Die m 
quabties of tbe stock from which he came all the ''1“': 
went to build m him that nobUity of character wo kne ^ 
to be bis Near the surface, often brenkmg out un»‘ | 
pectedly, lay a quiet, pawky, dry humour that w 
chnractonstically Scolthb He possessed the 
tranquil mind along with a becommg humility, 
the attractive attributes with which Newman i 

the true gentleman. It has been well said that 
counts most m livmg is not so much what a man docs 
what bo 13 Of all men, John Wood could claim to sa), 

‘ 1 have fonght the good fight, I have finished tbe conn i 
I have kept the faith ' ” , r nrs 

Dr. Wood’s wife survives lum, with their family ol i 
children. 


Royal Saxitaiiy iNSTimm —^Toda\, Saturdaj, Ocit • 
at the Hope Hospital Annexe, Eccles Old Road, 

Dr J L Bum will read a paper on now rcmcdiw 
dieinfcstation On Wednesday, the lith, at 2 30 
Buckmgham Palace Road, jJondon, SWl, Lieut 
it H Webster, uamc, will apeak on uses of DDT m 
field 
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xnr.T.Tm 

0«pi»ln PrTEn Hajoltoit BAiPoer k b olabo^ b otc 
CipUln Jacob Htxak Jotienr ubwaixs iliko 
DIED 

Colotul Uaubicte Batui Kero uo,9(iiDoaL bajjo 
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JIEKnOHED IK 

fiAiXD— 

r'olootl J P Uacbakaba 
L\tvi,’CkloutU —H. J Oboot 
C Ia. HAT^S nifBKJB , J F 
HkaLCB R C. lAAjroroBD 
J B, Owjar, J JL lIolKTOtH 
Urycf* —or W Obhio O T 
Aakutt, j Bbowtt j iL 
Clow km, J O Coixnr, 

T E, HianiEHAOK, E, L O 
Hoop O. H- Ho»mr 0 J 0 
BjtTi J D MACOAIiOK, 

W O OAiAAonAif W H. 
WoLmnnsoiKB T K. 
Howat the late R Stub 
Mru. 

Oovtain $—0 M Abbarak 
N 0. BtrBiORT^OBxa iL 
Oatubabi, B, a Po«ju»r 
J B, Obrat Rkt j H. 
HAjmsiBi:, 3 HaBrng T B 
HaBiutoB il H. Boamet 
O Eiloocb, H. A^ Kbeucb 
J K. IL MoOcixoHoa, P H 
KakdvtUo B Rabo j H. 
Rm, R T iBaf TT B , 

W T WALiam, 0 I*. Warr 
Kou J iL iloLxAir J A. 
MePnBBBOB 
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/Af6— 

LUut Colontlt —Datidaok 
V D OoBBOw \\ MeV 
Nrscoc* A- E Sr anj a 
Afayort 0 Twflttot 

Ia. iL KrjJA XBE, M K. 
TCuiawAKtTBTt R I fLktBtl 
kabwaky GBR, Wambt 
J 0 Wkmb 

Oa^iiu —B R. iBAia K. 8 
OBBWaA. K B B Rao 
L. X Roprbaja, kbc N K 
Kabatm NoBpppnf Px* 
OATBlYaR P 0 XEDOtOAPI 

SBlXtVAS RAiraurATHAM 

LUitttrumu —Diokak Baboa 
PT lAjriPAB Oooot B J 
Cbutdra 

JAMC— 

ilajor J EoTTABOa 
Cajjtaiiu —II O RroDlx mo 
M P Mciloiuu^ ilOKD 
iKAMPBATAJt, R, P BhaTIA 
XAnrUnonU —Aboltb RacrtP 
C iL pATBAnc, O P Turnon 


INPECmOUS DISEASE IN ENGLAND AND WALES 
WEEK EJfDBD SETT 20 

NoiifictUumt —Tho following coeoa of InfocUoDs dUcA»o 
wero noting during tho week t Bmnllpox, 0 \ acarJot 
forer, ICOO { wliCNiplng'Cougb, 020 1 dlpblhcrta 480, 
paratyphoid, 11 f typhoid, 16 j moawea (oxoludlng 
rul>ellji.), 400 ; pneumonia (primary or Influcnml), 302 { 
puerperal pyrexia, 124 ; ccrobroffplnal fever, 17 , poUo 
myofltlfl, 40 I pollo-enccphnlltUj 1 cncepbaJItb leth 
argtea, 0 , dysentery, 20i j ophtnalmla noonntorum, 60 
No case of cholcm or typbue wa« notified during the weoL. 

Tho number of a e r fhe and drtUan tick Iq Ujo infeetkia* II<*pIUila 
of tho London Oonotr OouncU on S® wai IMQ Dytrim r lh« 
prorfoua week the foOowlaff coAea vero admlUed { aoarfetferTr B5 j 
diphtheria, 43 ] toerulea, 0 wfaooploff-coturb f!l 

Deaihs —In 120 fijeot towns there were no deaths fVom 
enterio fever, monsicw, or scarlet fovrr, 6 (1) from whoop 
Ing-cougb. 0 (2) from diphtheria, 76 (0) from diarrhoea 
at^ ontcrlLIa under two years, and 8 (0) from Infloonra 
figures In. iMironthews aro those for London Itself 
UTTtpool reported 14 dc«lb« from rtlarrtia?a ood eotetiU* 

The number of stillbirths notified during the week was 
303 (corresponding to o rate of 30 per tbwisand total 
births), including ID In Lorwlon 


Dn B fl PuiTT will represent the Modlral Braearch 
Couneil in the United KJngdcan delegation to the United 
Nations Congress on Food and AgrleuUure which opi*ns at 
^eboo on Oct 10 

StAunsurr Hoem-An,— \i the Meuil*l*o Ho-pitsl R tl>e 
ot0\ centrefoTtrminlnRlnpsjchlatr^ InEngland the nrmUl 
hoApltshi committeo of tho London County Counefi propov. 
to add temporarily to Its eatablUhnvmt nghl poailmns of 
senior r^trar to l>o CUnl by <loctors rrlraeed from the 
I-oreeA who uiah to become apeciaJutj and con-ulUnta fn 
PAvl^ln Tbiw appointed will fall Into cla*N iii In tho 
Mml*lry of Health's sclteroo of postgraduate edoratlcm, and 
tliHr ealarica (WW a year pltt< Injard and lodglnR or sn 
^lowane© of £100) wBl be recovered b) tho LCC from tbo 
illnlMiy The hospital wai reoptwl to inpsl>mt» at the 
liM^mgoflarimnolh Dr A 11 fllokes has been anpomted 
fne<bcal superintendent "on a teraporarv bs«li Auhjret to a 
miew al ani lime ** 


DEMOBILISATION OF UNITED STATES ARMT 
DOCTORS 

A BcnsEp point system wfll return 13,000 doctori 35,000 

nurson, and 3COO dentnts to civilian life from the US ^Vnnv 
bj tho end of the j-ear Those modical and dental ofneora 
who have SO points oro 4S >-cora of age or luji-o been m the 
Army since before Feorl Harbour will bo roleoaed as sorplaj 
olDcens unless they are spooislbts in ophUmlmology otolarvn 
gology, plastic surgerj, orthopaxlic surgery, or nouropaychlo 
tr\, or are laboratorj tccbnldans These specialuts will bo 
released if they ^rera called to ooth*© dutv beforo Jan 1, IDII 
This la deacribed as a drastic lowering of points below tho 
previous plan which was based on on adjusted acrvico score 
of 100 for non-acarce iledical Corps oIDecrs and 130 for tho.«j In 
acorce categories ’ In some caws esvntial ofllccia mny bo 
rctainod until replaocments aro ihiftod to tbeir p^tionj, but 
none will bo held in sorvlre after Dec 15, 1015, without their 
coneeut 

It H antiapated that on tho basis of an army of 2 J rofllioa 
atota]or30,000doctors 40 000mirsce,xujd 10,000 dentists will 
be roleaacd by next JuR, and If thn annies of occupaiJon and 
troopa In tho United Statra are concentrated at largo poata 
these ihmrta srill be exceeded Tboyreprceent approximately 
70% of the peak strengths of theeo corps at VehIsj 


POLISH UP YOUR POLISH 
Tms war has taught British doctors. If nobody cl-m that it 
does not do to take one n stand cm tho EngUah tooguo and 
leo\v> the otbor fellow to Irarn It England be* b<=«n a polyglot 
community for aevoral yean* now An Ingenious pocket 
boofc^ by Dr W Tomasxewski, Just published, contains a 
FoUsh vocabulary of about 3000 mainly mcdiral lerma 
a list of 66 gcnctkal and eytologJcal terms; about 140 
prefixes and Aufilxc* cororoonly found In med/cnl words 
another 34 found in ehcmlcal verbal compounds ; 353 (mcHith 
unoommoQ) ohbroviatioas ; a lUt of English abbroviatlonM 
of degrooe, dlplomaa, and appointments; a uaeful comparalh a 
table of tho three main scafra of therrnoraotrj j nelghls and 
tneastim rrmarka on prcecnplfon* j a list of medfcai schools 
and llcenaing eoT 7 >oratk>as in Great Britain and Ireland 
42 bedside phrasea for use with patlrots i 7 plates of IllusirB 
tiona of rtuHllcal and surgical iiutrumrnt* and apparatus 
and 4 blank pages for notes, T)ie boddde aocHoo, however 
w scanty compared with the phraao book* KsutJ by the 
League of Red Croa* 8ock>llcs--^ubjeci ofareccntannotQtkHi 
{Lancft 1W5 It, 214) Dr Toroaszowski a biblbgraphy 
include* two titles which should bo noted by tho student of 
polyglot raedlflno : "i Bimud s Polyplof Vla**arjj of Com 
munkable Di*<an4 (Bafi HW Org Lu>JN IViS^f 10 301) 
amlJ 8 P Mane’s £ni/Ihh, Oerman Frfnch, /taltan iSf^nisA 
JUfdirol \ ooabulaiy and Phratet (ThJUdelphta 1039) 

USE OF DDT 


A nuixirm Utued to tlie US <\jTQy from the Surgeon 
OenrraJ * ofOce lo R aahlngton doacribrt the precautions to 
taken In handling DDT, it* mode of actfou In insert rontroL 
and the methods of application 
ItlsemphaelAcd that altliough DDTmay bciAfcIy boadlrri 
as an IneeoUcidc it IM no\Tftltcle*s a toxic matcriiu Poiscfi- 
fng may follow from ingretion, or abeorptbo of oofetuce 
through the sldn DDT powdorand acrTwolsaronrrt alaade^! 
tlirougU thf* sUn, aod have been found to liavr no Ei-efir** 
when inhaled In small amount* But wham airracm^r 60 
not *auTy the du4t away from llw awr, it is wiw to 
ablc respirators 

DDT nelson insect* both as a contact poTeon atria/♦ k.-cv- 
ach pobon Its effect oo mo*H]ulto hrr* is Xa3v»,/;>rTerfuJ 
as thaton tltcadult Y/ul with some oDwr /Vy 

the larvio arc not e<jually anVciotl Xo T}l/T as a 

moeipiito lamdcWo lo op-n wxter 

effect may be nblalnM tlunugh iLt »^o=a.. ae-joo of the 
cbeinlral bullnpondiandstrranwOerawswictyhaborlrr 

because of the b.oding aclloo (' isnruris of DP" 

grralertlian 03 Jb mop-n** trvT-Jw' 4 .fo ft h mndw^' 
lift 

One of tho most valosUe DDT m *n 

dmoy to rctn^ deadly t* * /one r^ 

applying oolutiofis to w*nr wini aCirr U^Tn r^mc* 
cnanr*spray fa hrt *f)p!yjfxc ^ " “ 

1 hAiTt PuUtk * 
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or mesh surfaces, brushes may be used Although the 
treated areas remom effective for some tune, the inseote com¬ 
ing in contact mth the chemical may not die for an hour or 
more 


Royal College of Obstetricians and Gynmcologlsts 
At a meotmg of the coimcil held on Oct. 6, with Mr. Eardloy 
Holland, the president, in the chair, the followmg were 
admitted to the membership ' 

T S Bnmttt Alexander Buchan, Daphne W O Chnn, 
Allcon M. DIetJns, E D Y Gmaby, M W HeinanB, Drsnla M 
Lister, Apnos AI D Milne, Abd hU-Salom M El-JIlnabbawj, 
Krlpnnanda Mltm, Joan P Molgnard, Padmn Rn], W B Shnto, 
Beatrice M Smyth, J M Thomson 

Return to Practice 

The Central Jledical AVar Committee announces that the 
follomng hav e resumed civilian practice 
Mr T A CLvRKt Fites, Ersham Lodge, Now Dover Road, Cantor- 
bnrj 

Dr L n HowfllS, 71, Cathedral Rond, CordifT 
Dr Thomis Hunt, fbop, 49, Wtmpolo Street, London, W1 
tir n Vernon Ingram, Fomdnlo, Clayton Rond, Nowcastle- 
npon-Tyno 2 (ns from Dot 29) 

Mr. B tv RTCitorr, ore, jro, ntes, 149, Harley Street, tVl 
Dr J D Simpson, 69, Bridge Street, Cambridge 
Mr AbtutirS Wesson, frcp, fbcs. University College Hospital, 
Oowor StrMt, London, WCl 

Sir RussFJm Wilkinson, kovo, mrcs, 82, Portland Place, W1 


Faculty of Ophthalmologists 
Our last issue oontamed (p 448) an announcement on the 
new Faculty of OpbthalmologistB The constitution, fnne 
tions, and management of the Faculty were onthned in s 
previous statement, published m February, which has now 
been amended but in general terms remains vahd 
previous statement, which was summarised m The Laned, 
appeared in full m the Bntieh Medical Journal of Feb. 3, 1046, 
(p ICO), and m the February number of the Britwh Journal 
of Ophthalmology ; 

Association of Industrial Medical Offleers 
The annual general meetmg of the Scottish group will be 
hold on Wednesday, Oct 17, at 3 15 Psi, mthe Institute of 
Hygiene, Umvorsity of Glasgow 

Royal Society of Tropical Medicine and Hygiene 
At 20, Portland Place, London, Wl, on Thursday, Oct. 1“ 
at 8 PM, Dr 0 M Wenyon, pes, will dehver his presidontii 
address on tropical mediome m war and peace, 

Methyx THtoUBAorL, for the treatment of thyrotoxioosi 
can now be obtamed from British Drug Houses, Ltd. 

Cobrioenuum —^In Dr Day’s letter of Got 0 (p 449), fc 
“ cystomotiw ” read “ cyrtometry ” His address should I 
the Mundosley Sanatorium 


Future of Physiotherapy 

Mr Anounn Bevan, Mmister of Health, will take the chair 
at a meotmg to bo held at 8 pm on Saturday, Oct 20, at 28, 
Portland Place, London, Wl, when Mr V Zachary Cope, 
pros, president of the Board of Registration of Medical 
Auxdianes, will speak on the place of phymotUerapy m o 
coOrdmotod health service Tickets may be obtamed from 
the secretary of the Society of Physiotherapists, 24, South 
Jfolfon Street, London, Wl 

Royal Society of Medicine 

There will ho o general meetmg of fellows on Tuesday, 
Oct 10, at 6 Pit. On, Got 19, at 0 pm. Dr. W M. Levitt will 
givo his presidential address to the sbction of radiology on 
rosponsibdlty for aocidonta m radiological departments, and 
on the samo day, at 8 pm. Prof F J Browne will dehver his 
president lol addrissto the section of obstetrics and gynieeology 
Ho is to speak on the obstetric umt and its place m a national 
maternity semco 

Royal Institute of Public Health and Hygiene 
Durmg the autumn session the foUowing lectures will bo 
delivered at 28, Portland Place, London, Wl, on Wednesdays 
at 3 30 PM . Sir F D Saner, cancer of the breast (Got 17), 
Dr A Doyno Boll, rcsponBibihty for child health (Oct 24), 
Major Joseph Mmton, eye diseases m the East (Oct 31), 
Mr R P Oshome, treatment of bums (Nov. 7); Mr. Anthonj' 
Green, radiology (Nov. 14), Mr. J C Ainsworth-Davis, 
urology (Nov 21), and Dr. W W. Payne, diabetes in 
childhood (Nov 28) 

Mechanical Respirators sent to Prague 

A number of “ iron lungs " wore sent by air to Prague in 
September for use in the poliomyelitis outbreak. At the 
request ofUNEnA, Dr WilUam Gunn, medical supormtondent 
of tho North-western (LCC) Hospital, went to Prague to 
demonstrato their apphcation 

Central Midwives Board 

Mr A J Bennett, assistant secretarj' to tlie board, lias 
been appomtod its Bcorotary and chief executive officer, in 
succession to Mr Leslie Farrer-Brown, now seoretaiy to the 
Nuffield Foundation 

LCG Housing Scheme 

On Tuesday last the hoiismg and public health committee 
brought before tho Council schemes for erectmg 3850 dwell¬ 
ings at a cost of about £4,'800,000 on a site of 576 acres at 
Loughton, Essex, and for aoquirmg 1481 acres for housmg 
piirpooes at Dagnam Park, Romford, ot a cost of £250,000 
Tlio plans for Loughton provndo for 3358 houses of three to 
fi\x rooms, 384 two-room flats m two story buddings, and 108 
one room bnngnlows suitable for tho aged Tho dwellmgs, it 
IS slntfsl, will all be of “ a new type ” Sites are ivserved for 
in o seiuor and sin junior schools, four ehurebes, sixty shojM, a 
vinema, and two refrcslrmerit honses, wlulo Loughton Hall 
Will be iLicd ns a community centre About C2 acres is to be 
allocated to light mduntnes, and a third of this will at first 
be useil for the erection of emergenej factoiy-inndc houses 


Appointments 


Brown, Annib, mb lonu , dch uort-tlmo senior MO to outpatler 
department. Hospital for Sick Ohlldren, Great Ormond Stree 
•Cohn, Ernst, md Berlin temp asst MOH for East Ham. 
Gdn-Munho, S D , mb lond DMO, Wlndword Islands, Britls 
West Indies 

Middleton, Margaret, mb lond r part-time sonlot MO to out 
patient department, Hospltol for Blok Children, Great Otmon 
Street 

* Subject to approval of Ministry of Health 
London Hospital —The foUonlng temporary appointments or 
announced 

Dick, Wlng-Oommander I L , md edin , raosE, first nsslstsn 
to the accident and orthopmdlo department 
Stead, Llent Colonel J R S G , mrcs, first assistant to JIi 
Sonttar and Mr Perry 

Shillingpord, j P , MD HARVARD, MB LOND , first assistant t 
the medical unit 

Passe, E R (3 ,frc8, dlo, first assistant to the aural dopartmea 
(part-tlmo) 

Tho following factory surgeons have been appointed 
GoldiilA, M-, MB DLASo Ooatbridgo, Lanark. 

Knox, H N , mrcs Trlng, Herts 
LAtmiB, J O , iiB OLASQ Glasgow North 


Births, Marriages, and Deaths 


BIRTHS ‘ 

Coplans —On Sent. 28, at Exmouth, tho wife of Sorgoon Lieut 
Commander Robert Coplnns, bn— a son. , 

OuBAOK.—On Sopt 27, at Nowry, Northern Ireland, tho wife oi 
Surgeon Oommandor J. J Ousack, bn— a son. . . . 

Eabtoott —-On Sept 26, In London, the wife of Surgeon Uoutenaai 
H E O Eastcott, rnvb— a daughter 
Gass —On Sept. 28, In London, the wife of Captain T. Gass, ramo— 
ft danghtor , , „ 

jACKsoN.--On Oct 4,ntTBlokeiiham, thewlfeotJIr J.3L Jneksoft 
FRcsE —a daughter - „ 

Morris —On Oct 1, In London, the ivlfo of Captain Kennetn 
Morris, RAMO —n son - , 

Pain —On Sopt 30, at Northampton, tho wife of Captain W J l. 

Pain, RAJio— a danghtor, .. , 

Weir—O n Sept 27, atRugby, tho wife of Surgeon LleutcnflO 

M M. Weir, rnwr— a daughter _ 

Wenion —OnSept.30,thowlfeof Llout.-ColonelE J 31 WENTOS, 
RAMO —twin daughters 


MARRIAGES 

Cowan—Ormrod —On Sept 25, nt Edghaston, Blrniln^ari' 
Stuart Lftwson Cowan, n so, to Constance 3 IargarctOrmroor ^ 
Ortlls— Dunn'e. —On Sopt. 28, at Dartmouth, Henry Grym. 

captain rajio, to Johanna Duuno, qaimnsb „ . . 
HuTcmsoN—N ibleTt—O n Sopt. 22, at Colomho, J B URiSjlJSt 
mc8, surgeon commander rwr, of Glasgow, to N E Nloici • 

Q , /•t.Alprt 

LANGIIAJI-HODARr—^TERRT THOiLlS —Oh Sept 19, ot bolft. 
NcvUlo Langhnm-Hohart, aqnodron loader, to Jeon 
Terry Thomas, mb, fllght-Ucntcnont. _ r 

Mundie—Clement—O n Sopt 16, nt Capetown, 

SInndIo, surgeon llculonant RWiuto Dorothio Betty Clci^ 
Roberts—HA aam —On Sept. 19, In Karachi, Jain Gann Ro^ 
'un, to Joan JlnrgBTOt Hagger, pjibafnsr j 

DEATHS 1 

-ViTcinaON—On Ofct 0, at Hnnton Bridge King’s Langley, Viol 
Mary Hawthorn AltchlPon (n^ Hcndnll), >mcs, dmue. 
Chance.—O n Sept 28, CUgord Cnthlicrt Chanct, mc. jib abw'® 
Kidson—O n Oct. 1, nt Northwood, Campbell WlUlani BJusou- 
M B niRM , major ramc. \ 

Lancaster.—O nOct.4,atLyraoRcgiP,ErnostLeCronlcrlJiureAi • 

BM OXED, IF, formerly of Swansea, oged S3 . 

JIoTTBAM—On Oct. 4, at Northwood, James Cecil Moinw' 
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THIOURAGIL IN GOITRE 

IIabold Coobbon, iiP, DBO TBor 

TKYBiaiAif, CORN19LIA nOfiPITiX, roOIX 

Sl^ClB iodine has been used as a preliminary to tbyi 
roldeotomy, toxic goitre has been treated rnth most 
succesa ly anirdcol removal of a lai^ part of the thjrold 
gland Operative mortality has rnHen to a loir level* 
especially in expert hands, and control of the disease 
may be regarded ns very satiafactorv Nevertheless, 
thcro has been obvlotw noed of a biochemical antidote, 
more potent and more permanent In Its action than 
Iodine, for the excessive secretion of thyroxine, •which la 
here assmned to bo the on^ means by -which the thyroid 
can produce toxemia Sneh an antidote, thongdi It 
would not deal with the actual cause of the dl^ase, would 
represent an advance on Burgery 

There wore early crude ettemptg along this Une with the 
rrulk and aorora of animals demi^w of tbcir thyroids Later, 
after the discovery of tho Ayroid-stuntilating hormone of 
the pituitary, antlthjrotroplo hormone (Cope 1938) and largo 
doeea of ovarian foUlcular harmone (Spence 1030, Cookaw 
1030b, Farbman 1944) wero used with the object of mhibitlrg 
tho outpnt of thyrotropin Both tbeao methods failed, the 
first per^ps becsOBo the material used was of animal and not 
human origin, and the second becanso it inhibits tbe accrotkm 
of gonadotropio hormone only (Spenco 1930 Jones and 
JtooQregoT 1030) and not the activity of tho anterior pituitary 
as a whole Theso eocperizncnti were based on the hypotheiu 
In toxio goitre the thyroid is overBtimuIatcd by the 
pituitary, and aabsoquont work indicates that this assumption 
was eorroot This is not to say that no other factor over 
operates | there may bo otltora—c^^ iucrcsjcd blood>eupp)y, 
as In coarctation of tho aorta (Coolown 1930s) 

In 1041 a new chapter In tho biochemisiry of the 
thyroid opened with the discovery that eulphagoanldlno 
could producevery great thyroid enlargement fUackenric, 
Mackenzie, and McCollnin 1041), the liUtoIogleni 
picture being simlhtr to that seen In primary exoph 
thalmic goitre not treated with Iodine At the same 
time the growth of tho animals -was retarded and tbero 
•wna other crtdenco to suggeot that thyroid activity wne 
doflolent Ei^wrlmental production of hyperplastic 
goitre In rata was also reported soon after by Kennedy 
(1042), using thiourea, and by Blehter and Olisby (1042), 
using phenylthlocorbamlde, a thiourea derivative 

Further work Indicated that tho goitre was duo to 
Increased pituitary activity, that tho action of thyroxine 
on (ho tissues was not affected (Mackenrio and Mackcntlo 
1048, Astwt>od ct al 1043), that many other related 
compounds, of which the mewt potent and least toxic 
was thloumoU, had n similar artlon (Astwood 1013a), 
and that these substances could neutralise tho toxic 
effects of thyroxlno In the human subject (Astwood lOiSb, 
Himsworth 1013, 1044, WllUama and DbwcU 1043, 
BartcLi 1044, l046,N«wey 1014, Prtschkla 1011, NVllHains 
ct al 1044,^\'llllama 10i4a, 1014b, Itovcno 1044, JoU 1014, 
Bawson ct ol 1044 Thomson 1014, Pnlnior 1045, Eaton 
1045 Loy8l015a,l\111lamBnndOlutcl0JG LoathnrtlOlG) 
A fuller Dlbllogrophy Is given by Williams (1044b), 
Present Investigation 

' Ob-M-rvatlons ba\o been made over a period of twenty 
months on 00 latknts with gotlrc, witJj tho primary 
object of determining tho action of tldoumcU In (oxio 
goitre Tho dlaffncw& of toxic goitre Is often easy, but 
eomoUmea it la dlfCcult, and this dllTlcultv inoy^rsbt 
after estimation of tho basal metabolic rate (IIMR) 
A\iicn a patient lias a goitre and symptoms such as 
InrhycartUa, tremor, lo*-* of wilphl, nenousness and 
o^en auricular fibrillation It Ls not always certain tliat 
tho gollro Ls rweponsibh for these syraptonw, or. If so, 
to what extent For lld-s rtawu tho cnH>« were divided 
Into thw groups according to whether on clinical grounds 
the goitre wan loilc, probably toxic, or only doubtfully 
‘ so ^Ju some patknts It boenine evident tJiat tlm gollro 
^as playing no part In their syniptoms, and the rn.ulla 
Mn theso thus provided Informatbm about the ifiVcts of 
tlilourocii in non toxic goitre 

onoup J —cLtrticALLT TOXIC oorrm: 

/ This group of 33 patients, 3J of whom wero women 
ranged f>om IG to SI years in age, with an average of 

' 0373 


48 {Cookson 1030) Tlie goitre wna nodular except In two 
girls of 16 and 18, In whom It •was smooth All had such 
classical symptoms that the clinical dJagnoaU appeared 
certain The B3IR was taken ns tho best Index of the 
excess of thyroxine acting on tho tlstracs at any given 
time The BilR before trontmeut with tblourscU 
ranged Itom 4*16% to -f-76% with an average of -i-46% 
Tho drug was rfven In a dafly doso of 1 g (0 2 g five 
times a day) In the cases which first came under objerva 
tlon, but the Initial doso has since been progros^lrcly 
reduced and Is now 0 2 g three times daiJv Fig I 
shows tho Inlllal BMR and later readings after gi\ing 
thloumcil in 81 cases With a few exceptions to bo 
mentioned, the BMR begins to fall in 1-2 weeks and has 
usually reached normal •within 0 weeks, though lh<»rv Is a 
consldemblo variotlonln the time required, with extremes 
of 8-16 weeks. No close relation between the ien^ of 
Ibis period and the severity of the case, nor to previous 
treatment with Iodine, was found 

Within a few days or a week the patient may say she 
feels better, but it is umitiial to get mucli objective 



FIc l—InhUI uMl iBbo^atrit BMR sr* tKownfor )l vitltnH wlU) t*xle 
AbKjiM rvpr wm t* w**la »f trvatmni with thle«p»cJI j 
«mJlflktM tbow ci BMR er bklow Mrmat TTm 

two linot on tK* rlfht r*pr*i»fit tl>« fkJI Ia BMR La 2 piUtnti tr«*t«d 
for rolaRto. 

Improvement in Jess than S tveeks From the tnj of 
thU lime a change In appearance becomes obvloiu, (he 
laco fills out, and its trtrolned lined appearance goes, 
while tho complexion, which Is chamctoristlcally sallow 
or pigmented, becomes lighter Tlie pulse rate falls 
woI^it is gained, appetlto Improves in tho older patient 
though It may dlmmLih in (ho young, tho skin becomes 
cooler and drier, and tremor and ncrvoiisncas nro Icwt 
Tho patient becomes calm and can sit stUlt *Jie loots 
and, os sbo often expresses It, ' fccU quite a dlffennt 
person * (fig 4) Her movementfl are nut so quick and 
Wky, yet hHo lias much maxo energy (o <Io lior wort 
The eflect on eye tJgns is not so dtriklng ; htnn. *nj lid 
rolmctlon and cyeild swelling illmlnhli biit cioph 
llmhnos Is cot rcdopcd On tho oth' r IiacJ, no insUnco 
of Increased cxophtliahncn or of diplopia or oplilhnlmo 
plegia has been noted after tlnouradl In (ho flnrt 
weeka no change can be dcteel*^! In tho tire hr conni tenco 
of tho thyroid gland 

Tho general effect In lliL. group of jvitlf nt-t ^vna i-lmilsr 
to tluit of ft rublotal lh^To|(!ee(oray, and, though the 
Immediate results arc 1 cj«i mplil, n patb nt 1-i doin^, her 
work at an earlier dato than If elie liad undt*rpono a 
thyroidectomy About three months tequlr^ fur 
normal health and activity to t>e n^galnrd It was 
fftlrJy ra-^ to produce myxonli matotiv i.\ luptom.^ Jn 
this group of pallrnl« by ghing thloumcil D-O or 0 9 g 
daily aner the BMR. liad n ached nontud TIU^ was 
tiotc<l in 0 patlentf Tbrr comptilncd of a f** Ilcg of 
heavlnc^ and tJ;^hlne~s of tho skin, or said lli«^f**)! 
blown up, olw of coldness, fatigue and di vfnr»« T7iclr 
oppeamnee wns Moateil the jnjlv'mte s|ja, 
utTy (one ■jiatirnt found It Inipo-i Ihlr (o g»-t a ring off 
et JIngi r) and tho JtllUhaa been found *■ 1 iw nn — Jfr’, 
An unduly high 1 vtI of blcKHl-elK)le-.irrol has net 1 jm 
over b^n found 

Jfain/maru-f—Vfl« r the first thn'S or fmr wnL*^ 
Irenlment the dt><e of (hlmimfII v as rrdurrd, and v hen 
Iho IIMR fell to nomial It further nrdue^j yj, 

Q 
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do'iagc adopted m the later cases was 0 2 g three times 
daily for the first three oi four weeks, then 0 2 g once 
or tivice daily imtil the BMTt fell to normal After this 
a mamtenance dose of 0 2 g daily is usually required, 
though 03 g (Olg tid) may have to be given, or 
0 1 g daily may be enough In some it was possible 
to omit the drug, though with two exceptions there has 
been a recuiTcnce of symptoms withm three months 
WTien tluouracil was agam given the svmptoms were 
rapidly relieved, more quickly than ivith the imtlal 
course of treatment, a B5IR of +20 to +30% falling 
to normal m about a fortmght (fig 1) The two excep¬ 
tions who have not required any of the drug for more 
than three months are a woman, aged SO, who has taken 
none for 19 weeks, and a man, aged 08, who has had 
none for 8 months Both remam well. 

The thjToid gland showed httle change m the early 
weeks and months of treatment The size and con¬ 
sistence of the swelling are difflcult to measure objectively, 
and it was sometimes impossible to confirm the patient’s 
opimon that it had become smaller and softer. Never¬ 
theless, changes so deflmte as to be beyond doubt were 
noted when the drug had been taken for some months, 
the thyroid gland bemg larger and firmer m some, 
smaller and softer m a smaller number In one, who 
took thiouracil on and ofif for eight months, the drug 
was omitted at the end of this time because of toxic 
symptoms Six weeks later her moderate-sized nodular 
goitre had almost disappeared and there had been no 
recurrence of thyroid toxsemia The drug was given 
to one patient with an exceptionally large goitre Her 
symptoms were relieved and she has returned to work 
No mcrease m the size of the goitre, nor any pressure 
symptoms, have developed, and she does not wish the 
thyroidectomv which has been advised. 

Cardwi oscular System —The X-ray appearan6es of 
the heart and great vessels have not been affected in the 
period of observation, except for reduced pulsation The 
effects on auricular flbrUlation are described below Early 
left ventricular failure, ns mdlcated by triple rhythm, 
disappeared in two cases after thiouracil and no other . 
form of treatment 

Failures —Thiouracil failed to control the disease m 
five instances 

A woman, aged 76, camo under treatment almost moribund, 
with mental svmptoms, aurioular fibrillation, congestive 
failure, nnd a goitre which extended mto the thorax for 
6 m She died after six days’ treatment mclndmg thiouraoil 
Anotlicr woman, aged 81, with flbnllntion and failure did 
not respond Sho had been under her own doctor’s observa¬ 
tion for three montlis with regular tachycardia and congestive 
failure , her moi ements a oro quick nnd manner alert The 
BSIR estimation, postponed until she had been treated for 
18 daj’B, ns she seemed too illfor a satisfactory test, was +14% 
No further test was possible Her v entnculnr rate was well 
controlled with digitalis, but congestive failuro mcrensed ond 
mental symptoms appeared She died eight weeks after 
coming under obscnntion, dunng which sho received 23 4 g 
of thiouracil 

In a third woman, aged 67, a diagnosis of toxic goitre 
seemed w ell established by a nodular goitre, aunoular fibrilla¬ 
tion, the radiographic appearance of the heart, which showed 
some prominence of the pulmonary artery but none of the 
loft nuncio nnd no eMdenoo of a primary cardiac lesion 
The BJIR, +46%, and blood-cholesterol, 80mg per 100 c cm , 
both supported the diagnosis, but after 17 days of thiouracil 
the BMR had risen to +47%, blood-cholesterol to 142 mg 
per 100 c cm Tlicreafter the BSHt fell but oould not be 
reduced below +20%, nnd tho i entricnlar rate remnmed high 
unless digitalis was also gi\ on She did not gam any weight 
Sho dropped <lcad three weeks after disohargo from hospital, 
there was no nccropsv This case may perhaps bo regarded 
as a partial failure to respond to tluouracil 

The remnuiing two ■women who did not react favourably 
to ihioumeil were pregnant One, aged 20, seven months 
pregnant, had taken lodme for 13 months prevuously , BMR 
+62%, basal pulse rato 84 per nun , blood-cholesterol 
05 mg per 100 c cm ; after (nkmg thiouracil 0 8 g daily 
for throe weeks, BMR +112% bn-al pulse rate 88, blood- 
.cholesterol IbO mg per lOO c cm. Sho did not complom of 
anv symptoms nnd had gained 3 Ib but lind developed 
irdcinii of the legs A few days later she went mto labour 
prematurely 


In the second, an oight-months’ pregnant woman aged 3!, 
the BMB rose from +40% to +61%m44days, dunng wluch 
she received thiouracil 18 g , the pulse-rate remained about 
100, blood-cholesterol roao from 100 mg to 200 mg per 
100 0 cm Accurate BMR estimations ’are difficult m Isle 
pregnancy , but, disregardmg the readmgs obtained in these 
two cases, there was no benefit from thiouracil on penods 
of three and six weeks ■ ■ , 


GROUP n.—^PROBABLY TOSIO GOITRE 


There a ere 22 pataents in -whom the diagnosis of toxic 
goitre seemed probable but not certain. Of these, 21 
were ■women, of ages ranging from 10 to,70 years 
(average 44) BMR ranged from 100% normal to +S0%, 
average +18%. Three had previously had thyroid¬ 
ectomy, which had rebelled their symptoms for some 
years In most of the patients there was subjectlTe 
and objective improvement after thiouracil, hut the 
results were less striking than m group i (fig 2). The 
BMB fell slightly or moderately m the course of S-3 
weeks, there was a reductiomin pulse-rate, and a gain in 
weight of nfew poimds but not more. In two thiouracil 
was stopped because of toxic reactions In six the 
drug had no sigmflcaiit favourable effect 


One was a woman aged 70 who for three years had been 
under observation for diabetes, goitre, and persistent tachy 
cardia of 110 to 120 Bnrmg 229 days sho received 99 g of 
thiouracil, but the pulse-rate was unaffected, and, although 
her weight mcreased by 0 Ib , she felt no better. Sho was too 
nervous for the BMB tost 

Two women, aged 40 and 60, with goitre, hypertension, and 
tachycardia, and a maximal BJIR of +19%, lost weight under 
the treatment, and neither the BMR nor the blood-cholesterol 
level altered significantly In one, however, the pulse rale 
fell gradually from 112 to 84 m the course of 12 weeks One 
woman with auricular fibrillation, wasting, goitre, ond normal 
blood-pressure showed no improvement m six weeks Hot 
BJER remamed at +16% 

The fifth case was a woman who was kept Under observation 
from the age of 38 to 42 with goitre, tachycardia (104-120), 
tremor of the hands, and BP 166/06 , at the end of to 
jienod her BMR was 100% normal, basal pulse-rate 80 Affir 
69 day's on 1 g of thiouracil daily, the BJIB was imoluingeo, 



F1l 2—Effect, of thiouracil on BMR In 19 pitlent. ■with 
not certain toxic coltre Arterl.k. Indicate BMR after tnnv 
octomy In 2 coses PAF » pxroxysm of eurlcutsr fibrillation. 


basal pulse rate 80, hut she had gamed 9 lb The itog ^ 
oontmued m reduced dosage till she had completed 208 MJS 
treatment (total thiouracil 90 g ), when BJIR 
basal pulse-rate 82, but she had gamed 11 lb 
thyroiaectomy was then done, four weeks later 
wns —10%, basal pulse rate 80, blood cbolostorol 200u^ 
per 100 c cm. compared with 120 mg jier 100 o cm two , 
before operation In the followmg throe months she 
subjoctivoly, feehng ond loolong much sfradlor 
ambulant pulse-rate was lo^wer, but her a eight did not exceed 
that before operation i 

The sixth case, a woman of 62, who had a nodular goitre 
considerable size, complamod of attacks of palpitation , 
one attack witnessed the pulse-rate was 180 and 
it stopped before an electrocardiogram could be taken h 
BJIR wns +28% before treatment, and +26% 
thiouracil m 36 days The drug was contmued m j, 
dose for 397 days (total amount 210 g) She gamM 1 
but was otherwise unimproved Subtotal thyroidecttiWj 
was then done, nnd 48 hours later there wns a 
auricular fibrillation lastmg four hours Three monto » 
BJIB wns —4%, basal pulse rate 00, and weight 0 Ib ni 
than before operation She felt that the operation 
improved her health considerably The postoperati 
fibrillation suggests that excess of thyroxino wns still . 
m spite of the administration of a large quantity of thiooia 
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OROUP m —DOUBTFUL TOUC GOITIIB 
Id this group thoro wore 11 rromcn, aped £2-72 y^nrs, 
Average 44 , tno B3III was within normal Ilmfta, ranging 
from —12% to +18%, with an Rverago of +2 4% In 
1 woman it could not be determined because of nervoua 
nefts The goitre was nodular jn 0, smooth in 1 , In 
reinnlnlng caae, in which thyroidectomy had prerioualy 
■been done, no thyroid enlargement could he deicctea 

The chief uymp 
tom* of tachy 
oardia, nervoua 
ne^ lo-w of weight 
and energy, and 
tremor nero only 
verv douhtfhlly of 
poitrooa origin 
Thio^mlcil (O-O-l-O 
g daily) wa* given 
for 2^112 days, 
c xcopt In one 
case, where It was 



F?f L—of thtountll on BMR f« t 
psttSftt* with douhtf*! toxic goltro. 


htf'ppod on the 8th day bocauao of malaise and head* 
ache In none was there any Euhi«'ctivo or ohloctlvo 
improvomeut i weight remained stationary or wns loat, 
there was no conslatenfc reduction in heart mte, and the 
BMK Was unaifectod (llg 8) In control periods of 
obsormtlon, when a sedative only wns given, there was 
gonomlly jiome Improvomont. 

*Xn no patient Jn groups n and lu did the syraptomH 
or signs of myxoedema appear. In spite of prolongt^ and 
what would now bo rccaruw as heavy dosngoof thiobmoil 
Tills contrasts strongly with the definitely toxic cases of 
group li In which mrxcodematous svroptoms could bo 
rctvdfly brought out wth smaUer dosew In a shorter period 


BLOOD CnOLKSTEROL 

It is genorally accepted that In hypothyroidism the 
blood-<jhol«terol level rises above normal, Irat the 
relation between hyperthyroidism and a low blood 
cholesterol level is lc« well established If this relation¬ 
ship could be shown to be close, the blood^cholsetcrol 
level might bo used as an Index of the degree of hyper* 
thyroldhim In preference to tlie more subjective motnod 
of BBril estimation 

Repeated estimations of bh>od*cholesterol (usLag 
whole blood taken in the fasting state after o 
CMR test} were nwde In C2 cases, (ho results cioaslfled 
as subnormal If imdcr 150 mg per 100 c cm , and 
normal If between 160 and 250 mg per 100 c.cro 
(Stokes 1011) There was no instance of hyper 
cholestoroliemia 

In group I (oases of definite toxic poltro) 2t pallenU had 
low, and 6 normal blood^olestcrol lovcii before treatment 
After thioimwril tho bloo<1-chole»toroI level whkh liad at 
first boon low* rose in 10 was unchanged In 2. and foil In 9 
In 4 caaos with iiiitialh iow thoro was a n#o In 2, no 

chango m 1, and a fall In 1 

In group rt (probable toxic goitre) tho Initial blood-ebolw 
terol level was low in 10 normal In S After trootmeut (he 
low \-alueH showed a nso in 3, no change In 3, and a fall In 4 | 
with 6 which had bmv normal 1 rov* 1 showed no change 
and 3 foil 

In group m (doubtful toxio goitre) tlrt* initial \'aloc8 were 
4 low anu 4 normal after thlouraell 3 of tho milmormals 
^o^e 1 filk and of the normals I ro»e 1 was unrliangrtl, and 
2 fell 

Bo far an tho roffulLa la this Fn\nU numVr can he 
accepted tJicj euggcsl, when compared with BMll 
CfillmaUun*, that in a large majarlty of elcar-cut cases 
of toxic poltro tho blood cholesterol K vel Is low, and that 
under tidoumcH tberapy It rL*e-» as Ihi B> 1 R falls 
llonttcr, a lag In tlio ebangw of bliKHl-cbolevleml 
le\el wna t'ornollrae^ noted these not being consplcuoua 
tlU “omo n etIw nflcr a considcmhlo reduction in tlie RMIU 
Sio^eorrr, ilmre uen one or two exceptions In which Ibo 
f AJiNciV' relnllon between hltKHl-<hoh*«t< txil and BMU 
aWht In mild or douldful cares the blood 
, cholevit rol levels were on tho whole low but thowe-d no 
f unlftkrni chnngea after tbionracll Tlio remlta Indicale 
I that the blood*choKM« rol level benrw a ch«e Invirse 
, relation to the BMTl, but tliat It b. not so rloiw that U 
> can Iw uned as a Hul»stltute for B^Ill estimation In 
f Ing hyp^rth^Toldl^TTu 


AUKICtn^ FlDRILrATIO'. 

Tlio potency of any measure used to control thyroid 
secretion con bo well tested by its nblllly to nrrcjrt. 
goitrous auricular flbrlUation and rest ore normalrhytbm 
lodino, for example, will not restore normal rhythm, nor 
will X-my therapy , on the other hand tlnToldoctomy 
ffcmemllv docs, DimhlU (1037) and lAlicy and HurxthaJ 
(1024) restored normal rhythm by tb>Tol<loctoniy In 
80% and 71% ref>pcctlrelv f IHinbfn'fl ifgure Including 
those In which ^mldino also was used 

Restoration of normal rhythm by tbloumoll has been 
roported by Kns^ey (1014), Levs (lG45a), Melton. (1041), 
Reveno (1011) and Thora'HJn (1044) 

In tho present scries 10 women, aged 43 to 72, liad 
auricular llbrillntlon In 3 normal rhjilira was rt~dorod 
In 3-10 weeks (figs, 6 and 0) In 2 of tljcse the %entri 
colarmto WAS reduced before the ret urn ofsinua rbvtbm f 
In the other it wtis not Xo diglUIU wa*- ufted ot this 
particular time 

Of tho 7 in whom thiooraeil did not rwtoix nonoftl rby thm 
1 was treated for six days only beforr death j and 1 hod 



(«) (O (e) 

Hf 4~W«mxA afsd T7 Hbtsry ot Mrvsxifwsi hMc* ot wtf|hc 
frsm IS3 lb. to 79 IK Is two yxxrf ) pnrritst, ijtrtpHxf!«, 

bnby Tele* uid promUtscs »f «t** i (aw masttat 

A ro*y amxTI tbjrrsW sodHU salsxbl* d»ts I* nfartitrertal a«tcb| 
IM, iMjrmxt rbjrtbm t BP It$/t0 mm. Hf t DMP ,1 
lo«a<tielt»t«rol 9f mt ptr 109 c^m. 

(•) Stjrt. 4 iH4, b«f*r« irvatrmmt | w*tf ht 70 tb 
(b) Oct. 4 1H4 «ft«r 10 dxr* trMtmvnt wltb tblowrwU (11 f ) | 
wMrtt tt lb. I pwli«^t« SO t !•«> Itarlni | BMR —f • | bIxW. 
chafattxrsi IIS mf. por 190 cMru 

R M Psb. II I94S xAtr Hr* rr>emb> trxxtmxnt) w«l|Kt 194 iK | 
xitwxt* 71 I BP 170 110 I at wark all dar Hai b»«n fallawad aa 
>r • fwrthar flva m«p>Uti aad kaapi |a axrallaat haaltb ea ftilawracM 
Sly Vwlca dallr ) thyroid na lontar salyxMa. 

mitral steno^bi In addition to (tab poltmi I phowrd httlo 
or no rcjTsmw) to the drug by any of the umsl erHeria, and 
ber BMR could not ha rcdurcl to normal Wvwtheli'ra dha 
was in fair brtiltli when tlio rmturular rate wiu lirotiglit under 
control *1 It was with ooroe difilenlly, with digiuli-*. This 
patient drt)p)>ed dead eight weeks after beginning treatment 
Of the rrmainlAg 4 1 aged 81 hod eongi"Hti\e Dtlluro; 1 
was stoat and opart from tlio eombinatinn of gollm and 
filirillation, did not Hugerst farperthyroldi-cm on<l in 2 the 
BITR was within normal llmitM 

RTien thiouraeil dkl not restore normal rbvthm it ass abo 
without efTert on tho vrntrictilar rate in C ; m (Ju remaimug 
2 tho eficct could not he determlnetl l»oenii*o digitdfs ws« 
given eonrurrenth 

Toxjo rTFKCTP OF Tinom tClL 
Thioumcll (Jjows (oxir (ifi'cts in IO-2(r’, <if cav?% and 
no sj rlea of cate’s m> for np^nderl lias born tuHrilv free 
ftom the*.e effects Tin. rcramonerl nn ^L^n m'JicH of 
torimis I^■p»■s, ndenitJ'< rnl'irgi ment of hubmaxlllarv 
glands joint pains, lieadarlies, and gastft'lut<^llnjil 
symptoms. Inrlmllnt, nauwn voinlllnt,, alHlornlnjI piln, 
and dlarrhfoft A Iibrilc nnvtion alx»u( the »iKldh <i''V 
sOBirtlDjes dirrJop^ %i'ifli or >vithoTjt » m-Ji or other 
ayutptoms and thU rngC'rte a t- n Klvilr state 
Reodmlnl-tratloii of the drug nRcr an brttivAl In nicli 
cAs«*a nsitallv enusAs an reaetlun 

Jaui(dle< has bet n rnH^rted a fea limb's and 

Shtirr 1011 Kahn and Str<k 1041, r.t-ehkU I0IJ. 
Garclll and 1015) and o-bmx K al 

1014). 1 iophtlialm«>* jfvsy lncTtvi‘’e (U itLsnu and (7ute 

1016) TT‘*^rt hlt*ek h.>s K-n M-en (M«./rl<"'k lt'15) ami 
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heart-block with 
pericarditis aftci 
methyl thiouracil 
(Bam 1045) 

The intense 
hyperplasia 
(Donald and 
Dunlop 1946) 
which may de¬ 
velop m the thy¬ 
roid has raised the 
question of possi¬ 
ble malignant 
changes, Biels- 
chowsky (10 44) 
has produced a 
neoplasm m the 
thyroid of a rat 
by givmg a car¬ 
cinogenic agent 
with thiourea 
The most serious 
tovic effect IS on 



5 (a) s (t) 


the htemopoictic system, and some cases, a few of them 
fatal, of granulopenia have been published (Perrer et al 
1046, GargiU and Lesses 1045, Bimsworth 1044, Kahn and 
Stock 1944); 3 of these patients were takmg 0 2-0 0 g of 
thiouracil daily when the fatal complication developed, 
1 having had the drug on and off for a year 

Various remedies to protect against mjury to the 
inarrow have been suggested : thiamine and brewers’ 
yeast by 'Wiiliams and Cluto (1046), fohe acid by Golds- 
smith et al (1944), proteohsed liver by Leys (1046b) 
Pyndoxmc hydrochloride mtravcnously was used by 
Cantor and Scott (1046) to treat a patient with a granu¬ 
locytic angina, who rccoverocL The methyl compound 
of thiouracil IS on trial ns possiblv a loss toxic preparation 
(Lo> 8 1045n, 1016b),but its superiority is not yet ceitain 
It lias been sugge^cd that these drugs are more liable 
to produce toxic effects when there is intercurrent 
infection , but it may bo that in some instances such 
infections are the result of previous toxic action 

In the present mvestigation there were mild toxic effects 
in 0 patients (0%) and modemte symptoms in a further 0 
(0%) The number of gmnulocytes was not decreased 
Headaches were complained of by 3 patients, but thej 
disappeared vhen dosage v.aa reduced, or m one instance bj 
Bubstitutmg mcthjl tluouracil. 

Koifcd temperature, malaise, and limb pains were noted 
m 3, the highest temperature recorded bomg 103° F In 1 of 
thcpo there was also soicro abdommal pam, vomitmg, and 
diarrhcca , yet after an intcnal she tolerated a second course 
well jVnothcr became sensitised to thiouracil, so that 0 2 g 
■n na followed m a few hours by a soi ere febnie reaction ; but 
she was unafTected by methyl thiouracil XTrticanaJ and 
morbilliform raslics developed m 3, nausea or \omitmg m 
3, and articular pains and stiff neck m 3 

Vnuaual cerebral symptoms de\ eloped m 1 case, mcluding 
rtrowj-imaa amountmg almost to stupor, mcreased deafness, 
with iieadacho, and aching under the jaw lyhcn tablets 
of Bcdium bicarbonate mdistinguishablo from thiouracil were 


given, all symp 
toms disappeared in 
48 hours Slethjl 
thiouracil was then 
giTOn, without the 
patient’s knowledge 
of the change, and 
this at first lind no ' 
ill offoota, thouA 
after some weefc 
when having 0 2 g 
daily, sho began to 
complam of tight 
ness m the neok and 
upp6rchest,bluiTcd 
vision, anoroua, ~ 
and depression 
Aftera furtlierwrek 

on 0 1 g daily she 
felt well Thu 
patient had treat 
ment for 11 months, 
and at the end 

Fic < ^ 

FIc 5—Woman ared 69 , nodular and cyitlcfoltro j flrat noticed lump 
In neck 19 Yoara before , main cymptom, lois of weight two monthi 1 i 
auricular fibrillation, ventricular rate 156 per mlr , not controlled 
with dlfltalli I BMR +16% ; blood^choleaterol 80 mr. per 100 ocm-l 
after 13 daya on thiouracil (18+c ) BMR +15% , (o) auricular fibrflli 
tion, ventricular rato 134 per min , blbod*clioletterol 87 mf P*rlw 
c.cm , weight Increase 4} lb , return of normal rhythhl on 29th day of | 

treatment; (b) tracing taken 5 daya later showa normal rhythm, rate 
64 per min After 4 months requires maintenance dose of thiouracil 
0 1 g three times dally Feels very well Gain In weight of 14 lb 
Fig 6—Woman agod 43 ; nodular goltro first noticed by the pstle^ 

6 months before , ^mptoms for 4 years. Including headaches, loss of 
weight (70 lb }, palpitation, nervousness, and shaklness ; on fltet 
examination pulse regular, rate 118 per min , BP 160/80 ; fjn* 
tremor , skin vrarm and moist , still weibnourlshed ; while avral^f 
admission auricular fibrillation and congestive failure developsd I 
ventricular rate 150 per min , BMR +47% , blood-cholo^rol 

222 mg per 100 c.cm ; 3 weeks'treatment with thiouracil prodoesd ^ 

littio change, and the ventricular rate was still 140 per mln.T 2 dsys 
before she noted that palpitation had ceased; after 5 weeks' treatmcn 
normal rhythm was recorded, rate 78 per min ; appearance so mow 
Improved that the was hardly recognisable BMR —14% , blow 
cholesterol 150 mg perl00c,cm (the fall after thiouracil is unuioslj, 
weight gain of 7 lb ; well after 16 months’ treatment, but stopplot 
treatment for 3 weeks caused relapse with paroxysm of flbrlllsaon. 
Very susceptible to antithyroid action of thlouracif, the dose of wnl“' 
has to be constantly adjusted to avoid either hypo-or hyper thyroldiim* 

of tbis timo, in spito of recurrent sjTnptoms for wbiol' 
thioumoil inuBt bo blamed, there was no hyperthyroidism 
and her goitre liad almost disappeared., 

Of those developing a toxic reaction the drug 
been perpianently withdraivn in 8—all 'such mUo 
^oubtfuJ cases that the risk of continued treatment ■'vns 
not considered worth while. 

Discussion 

The results obtained in this and other published tmb 
indicate that thiouracU can nnutrabso hypersccreUoB 
of thyroxine when tested on cases in which the clinical 
diagnosis of tojcic goitre is heyond doubt In this claES 
there was no instance of its failure, apart from 2 panenu 
in late pregnancy and 2 elderly women with fibrillation 
and heait-milure, one of them moribund when treatmcni 
was begun It may he, however, that the chronic mno 
toxcemia of a large degenerated thyroid gland cannoi 
ho combated, as suggested by 2 patients in group n J 
who improved after subsequent thyroidectomy, 1 n* 
them having a postoperative paroxysm of fibrillaBon 
We are now almost in the position of bemg a^ 
test the disease against the drug, rather than of 
the drug a^lnst the disease That is to say, a scconaW 
use to which thiouracil may bo put is aa q dingnosti 
agent m decidmg to what extent, if anyj svTnptoms 
due to goitre or to other factors, neurosis in particui^ 
though it must he recognised that sometimes an anxlTO 
neurosis is combined with toxic goitre (Kasmu'^ 
1937, Sloschcoantz and Bernstein 1044) If 
arc non-goitrouB m origm, thionracil has no effect aw^ j 
UBually incapahlc in ordinary clinical doses of 
thyroid function, even though it he administered jo ■ 
many months ,, I 

As the action of thionracil is still very imperfeeUf ■ 
known, rules for its use cannot yet bo formulated, I 
the question of its standmg as an alternative to thy' ■ 
roidcctomy in the treatment of toxic goltro must arise i 
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Tho relative merits of the two methods have to be con 
slderod In relation to relief of symptoms risk, oftorc&re, 
length of Invalidlam, and patients* Inclination There 
are also particnlar circumstances In which ono offers 
ndvanttgos over the other Thlouracil will control 
hyperthyroidism as well as thyroidectomy and allow a 
quicker return to fhll activity, an ambulant patient 
need not be admitted to hospital for treatment vnlh tho 
drug 

As for the risk, tho caee*mortallty of thjToldectomv 
la 0 5%-2% in expert hands, higher In others These 
figures moan little, henrever, unjersa tho type of case is 
known 

Uunhni (1037) govo hia operative mortality at 2 0%, but 
t)ie proportion of bis oases with fibrillaticm and oongesthw 
;fui]itre seenis to have been large Lahe^ and Horxthal (1034) 
had a caae-mortality of 4 i0% la 312 thyrocardiacs; and 
Hmlson (10415) operated on 407 goitres with tnfld to asvere 
toxpima without a death, and on 120 with oardiovascrutar 
compllcationa with 4 deaths. 

Injury to tho recurrent laryngeal nerves tetany, and 
mvxcmleraa are complications whWi aometimea, bat not often, 
foUow operation 

The risk of fatality In connexion with thlouracil is 
entirely a question of extreme depression of the louco 
polotlo system ; the case^mortallty fVom this is under 1% 
In tho 600-700 cases so far published It may bo that 
the risk Tfill bo reduced with tho smaller doses now used, 
but it has not been ellminatod. 

The other and mOder toxlo effects aro distressing, but 
transient if tho drug is stopped or tho dose reduced. 
With a few of them, however, It Is prudent to abandon 
the treattnent In the elderly with cardiovascular 
coropUcatlonfl the risks with thloumoll are no greater 
tb^ In the young, and here the drug lias tho advantage 
over operation In children also medical treatment baa 
o olftlm to be used, os It is dlfllcolt to balance the ammmt 
of thyroid to be loft at oporatlon amlnst the neods of 
grow^ On the other hand, with tnlouiacU tho secro 
tion of tho thyroid can bo rcadUy controlled by varying 
tho dose 

A large goitre Is better removed, and this is impcmtlve 
If there are pressuro symptom*. Indeed, any patient 
who desires to bo rid of the swelling In her neck should 
have emomtioo, although redaction In slto or even 
complete disappearanoo of (ho goltro Is i>osalblo on 
thlouracil 

Tho aftcrcaro when aymptoma have cleared is much 
more troublesome both for tho patient and her medlcail 
attendant, with Uilourocll than with surgery, as oho has 
to bo kept under supervision for an Indefinitely long 
period I have had two patients imdor treatment for 
18 months, both still requiring thlouracil 0 3 g dally, 
but with adjustment ono way or tho other ftom tlmo to 
time to maintain health 

Tho drug has also to be considered as a supplement to 
besides nn Alternative to surgery Used with lodlno in 
prcpomtlon for ox>cration it should bo posable to detoxi 
cate patients comnlotelv, so (hat wbrji ihls course Is 
decided on It will oe even safer than In tho past. It la 
a fact, Ijowovct, that patients In tho older age-grom>* 
with coi^lao compHcailona often go unrecognised for 
jrlmt they are. or aro treated with Iodine, for too long 
' In these the dlsenso ma> be too far advanced for them 
to bo saved by any method 

Summary 

' Obsorvatlons on 00 patients have shown that thlouracil 
i is n potent nnlldoto for excessive tb>ToId accretion, 
f thougii under certain conditions, which aro described, It 
i may fall 11 requires several weeks as a rule to rcstoro 
‘ functlort to normal , 

f llyprjthrroldUm in rendUr produced In those formerly 
• hufftrlng i'miu liypLTthjToluIsm but extrvuu ly difl^ult 
t or to produce with almilar do«ape In thov? 

t with mlldlj oNcmetivo or nonnally actl\o goltr^ 

■' A\lci>n's#icd blood*cholcsterol level was faund to be 
h/Tdrly t losely conriated with a raised DMIl, but not so 
fib\<y%clv tliAt it could be used os a Mibstitute for deter 
l^mirmtion of tlie BillU 

OWrvntInns nr». reportcil ou tho nctloir of thioimicU 
•‘lu auricular fibrUlatlon aooclalcil with poitr. 

Tuxlc eiT.'cts wore seen In 18% and are a drawback to 
4 the raethod 


Tb© rclatlvo merits and disadvantages of thloumcU 
ond surgery and tbclr uso in fluccesaioa arc dlT^ip^/y^, 


ADDEarBnu 

Since the above was written, toxic reactions have 
dcvoloped In S Airlher patients In tho series, bringing 
fho total incidence of these reactions to 23% 

The fint, a woman of 03 de\*elopcd irltii in ono eye after 
$ wwk* treotmeot with thlouracil and whilf tokiag 0-2 g 
daily Subsequent trial with 0 I g of the drug dailj, and a 
third trial of 0*1 g of methyl thlouracil produced » rccurmiM) 
of tho iritis and rise of temporatoro idthin 30 hr on each 
occasion The white cells were normal 

Another woman aged W, developed painful cpdrmn of 
the ankles and ono hand with granuIojKTiia (polymorph^unt 
1702) Thlouracil was itoppw and a wock later the poly 
raoiph count Jind nsen to 3480 per o mm, Ihirfng tho 3 
weeks before tbo appoaronco of these symptoms sbo bad taken 
only 0 2 g of tho dnig on fivo occasions Bofuro this she had 
been quite well on 0 1 or 0*2 g dfuly for 18 months The 
swelling of the ankles, which suggested a penarthritis, per¬ 
sisted lor sm-ernl weeks after thlouracil was stopped which 
rsisee some donbt about wlmthcr or not it should m sttnhutcd 
to the drug 

The tblH patient, a woman aged 44 had likewMe heoa 
under troatmentwithen excellent rciujt for lOroonthf when 
sho den^Ioped severo &ontal iieadaohe At this time the dose 
of thiouraoD was 0*1 g tAd. Mothvl thlouracil 0 2 g doDy 
WAS Biihstitutcd, and tho headache dXsappeared ; but slio had 
sovoro pain in the wrote, slight pyrexia (98 0*F), and a 
polymorph-ooimt of 2230 per o ram. When tho drug was 
utoppod, ibo lost her pains and tho polymorph-counl rose 
It is ovldont that a long period of perfect tolomnco 
may bo brought to an end by toxic reactions of various 
kinds, and It follows £tom this that the Incidence of those 
reactions in any invwtimUon on thloomcJI will Increase 
in proportion to the period of obsermtion. 

The thiouiaail was supplied by British Dmg Houv>s btd. 
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WOUNDS IN REGION OF HIP-JOINT 

J S EiXJS, M onra 0A3rB , f r o s 

SUEOEON TO AN OBTHOPiEDIO tJNIT, ESIS 

After the invasion of Europe the orthopajdic Tjnit 
at this hospital received a number of casualties ■with 
•woimds in the region of the hip-johit and vrith high 
finctures of the femur Jlost of these have now been 
followed sufficiently far for the end-result to be IcnO'wn 
or forecast with reasonable certamty. We have found 
the results dlsappomting and feel that our treatment 
at the base hospital has been somewhat unsatisfactory. 

The object of tlus paper is to outhne the methods 
used and to suggest improvements Inpiries of this 
type seemed to us to present the great^ drfificulties, 
and a search m the published hterature for assistance 
and adnee proved disappointmg 

In the war of 1914r-18 (Offiexal Medical Histon/ of the ITar) 
these cases do not seem to have been looked upon as pre¬ 
senting any very spociol problem of treatment except that of 
transport Any form of abduction splmting ■was found almost 
impracticable, and the Thomas sphnt ■woe later used whether 
or not the wounds were situated m jiositions convenient for 
the splmt rmg Tho hip was held m a position suitable for 
ankylosis, which -was encouraged and m most eases ultim¬ 
ately took place, and tho customary end-result was a stiff 
hip, more or less short, -with one or more disohargmg sinuses. 
These seem often to have persisted for years 

Tho OjficxaX Medical Hitlory of the War gives the overall 
mortality of wounds of the hip as C0%, chiefly accounted for 
by ■visceral mjunes With British Burgeons tho problem of 
drainage does not seem to have loomed very large and, when 
performed, consisted m tho openmg of surface abscesses and 
tho curettage of smuses Attention seems to have been 
drawn, however, to the importance of remo'val of the frag¬ 
mented head of the femur if possible m the oarly stages 
Tho only reference to the hip found m tho Field Surgery 
Pocket Book (1044), issued by tho War Office, is that “ mfection 
of the hip and shoulder is liable to bo overlooked ” This 
scarcely seems to color the subject 

A group of Russian surgeons has recently published 
papers, re'viowed by Aird (1046), indicating a far more 
raoicni approach than has pre^viously seconed acceptable 
in this country Resection of the joint is resorted to 
m tho early stages in those cases where toxtemia does not 
respond to more conservative measures. Disarticula¬ 
tion at the hip is also often ad'vised 

This paper is based on a study of 44 cases treated at 
this hospital As they have been received here 1-4 
weeks after woundmg they are necessarily selected 
Most of such wounds received m the battlefield are 
complicated by other more serious mjuncs, which are 
obviously responsible for the high mortahty. Conse¬ 
quently the cases reaching a base hospital are cither 
•uncomplicated m this sense, or the comphcations have 
been treated and at least pnrtlv overcome 

Tivo types of mjury are here under consideration : 
obvious wounds of the hip-jomt, and fi-nctures of tho 
neck and peritrochnntenc regions of the femur ■with 
doubtful pcnelrrtion of the hip-jomt Many of the X-ray 
films of this latter typo show multiple widely scattered 
foreign bodies and in almost every case soverelv com- 
muiutod fmclures Tlio hip may have been affected; 
but, unless the joint suppurated, its mvobement might 
not liavc been appreciated. 

TREATMENT CARRIED OUT 

Tlic ptimarv trc.-itment, apart from first-aid dressing 
and the npplic.Ttion of a Thomas splmt, has been 
almost always w ithm the first 24 hours and m about half 
the cases withm half that time Tho woimds have been 
cxjilorcd and enlarged, any ensUy accessible foreign 
body has been removed and m many cases fragments 
of bone have been unlie=itatlngly sacrificed 

In about two-thirds of the cases a plaster spica li-as 
used as the early immobilusation for transport, and m the 
romnvuder a Thomas splint The patients were almost 
all evacuated by air, and at the receiving hospital the 
first plaster or sphnt was usually changed and the wound 
dressed and where nccessniw, re-explored. 

On nnavnl at this hospital half the patients were, or 
clearly had bcM?n, toiremic—i c , in 22 cases there has 


been a more or less lengthy period during which tie 
infection was not under control, m most cases a result of 
inadequate drainage or unmobiUsajiion or both Sjf 
tenuc pemcilhn and sulphonamides had been used 
almost os a routme, often with additional local therapy 

At the base hospital 20 were treated throughout m 
plaster spicas, and the remainder liad tibial skeletal 
traction on a Thomas sphnt as soon as possible witi 
early movements of the knee-jomt Delayed sutnre 
of wounds was done on C occasions only. Sequestrec 
tonnes were performed m 10 patients and in 9 of that 
more than once, 6 major operations for drainage 
were done of the type adnsed by Girdlestone (1043), ot 
some modification of it. 

RESDETS 

In 13 out of 10 cases in which the Inp-jomt became 
septic, ankylosis of that joint took place Although in 
some cases’this was not by bone, there was no usefiil 
range of movement In 10 the wounds were unhealed 
at the end of six months In 6 there was an inch or 
more of shortening 


CAUSES OP SLOW HEAMNa 
Inadequate or Delayed Primary Treaiment —The differ 
once beiween delay of more or less than 12 hr docs not 
seem to have been significant m this senes, and made- 
quacy of primary treatment seems a more likely defect. 
For those 'with no experience of surgery in forward arcaa 
the difficulties m this type of case can only be imagmed, 
and criticism &om the base hospital is misplaced. In 
any circumstances wounds m the region of the hip Mf 
among the most difficult -to excise efficiently or drab 
adequately. In a fair proportion of these cases re 
exploration, ■with enlargement of the wounds and drain 
ago of abscesses, was necessary within the first few dayr, 
and this feet alone suggests that the primary tre" 

■was not effective. 


about the madeqimcy of such treatment are in no seiw 
a reflection on the surgeons concerned The key ^ 
early healing of wounds is delayed primary suture, tnl 
fet this to be successful the primary surgery must hw 
been wholly efficient It seems likoly that tho dlip 
culties of primary treatment of hip wounds make safe 
factory delayed closure less often possible than in otnn 


regions 

Inadequate Late Treatment —^At a later stage wo 
been slow to appreciate and treat the case that reqmiA 
only the removal of a foreign body or fragment of dew 
bone to promote heahng of the wound The nio? 
difficnlt cases, however, are those m which an ahscfc 
ca'vity in hone, or surrounded by dense scar tissue, f 
not hemg dramed and is kecpiiig the whole mfectir i 
process active Sometimes such a ca'vity may t' ^ 
situated within the pelvis ' 

One of the patients m this senes received a wound of | 
hip with liaoturcs of tho head and neck of tho fomur ss- 
tho Bcotabular floor. At tho pnmaiy treatment the , 

of tho head had been noted and tho acetabulum was felt 
bo empty. It had not then been realised that tho sliottw 
head had been, dnien mto the pelvis through tho floor oie-j 
acetabulum , 

In a second case the head had remained m tho socwjj 
and the femur had shortened at tho fractured neck, tho cwj 
trochanter nding up towards tho ihnm The wound did tl 9 
beak An excision of the Qirdlestono typo was done, and f 
sequestrated fragments of tho bond were removed, foUc^l 
by rapid healing of tho wound Tho operation was 
9 months after vounduig—9 months of bed, spica, |® 
and ill health It should have boon done many weeks ■ 


SHORTENING 


Sbortcrung is of less importance and is inoN'Ital^'A, 
many of the=o cases Where tbo head of the tcmurjfy 
been destroyed or removed, length must obviously 7 
sacrificed. In the cases without mvolvement of 
head, whore the fractures lie m the pentroebant ri 
remon, shortening should not take place It 
Imble to do so ■with increasing coxa vara and outivt 
bowing at or below the trochanters In these instime 
wliere ankylosis is not movitahle, we feel tliat the pla- ‘t 
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ploa ia tkD- ojidesirabk) metliod of trontment except iQ 
ae earliest etagea and for tranaport A spica m &7 
nmobiliso and vtmport the soft tiffines, but it oxcrolses 
he Bame dcmbtibl function on tho knee and ankle, and 
veneometimesonthouninJarcdJointaoftbaoppoBlteUmb 
The object of plnator immobUlBatlon in a compound 
moture is to promote union of the frocturo and to assist 
LColing of the soft parte In transtrochanterlo fracturca 
inlonls not a great problem and here the utefulncss of 
floater is ontueigbed by 5te disadvantages The chief 
lifQoulty in these cases is not delay in union but abort en 
and tile plnster docs not apply and maintain traction 
t^ct Irely—or,lf so, only in the hands of the fortunate few 
Preesure sores are only too common under the a^ emgo 
pira applied bv the average surgeon, jwrtlcularly in 
jaticute emadated by severe sopeis and in those with 
inoMthesia from sclatio injorics Iforeovor, permanent 
imitation of movement at tb© knee may proclnde 
iperation for the nerve lesion Another danger In- 
mJDoiontly emphafllacd Is that of disturbing the uniting 
[tacture dming the changing of the plaster 
The dlfflcultles of appreciating uncontroUed sepals 
In tUo woun^ are inor^ised when penicillin is being 
□sed Unless the area concerned esan be easilv Inspected, 
these diffloultles become almost Insuperable On sevcml 
occasions, aUo, the dlamosls of intra-abdominal com¬ 
plications has been greaily hindered by the presence of 
n ^Ica 

rW an these reasons we feel that the splca, which may 
be the most satisfactory method when ankylosis of tbo 
hip is required, must be. In the other typo, looked upon 
as the la^ resort and an admission of failnra 
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^ Apart from the splca and (he slung Thomas splint with 
fjkololtd traction, three othertnelhods have bwn used 
^Chn first Is a combination of these two If the ring of a 
'^Chomna fcpllnt Is Incorporated In the body of a s]>l(a, 
,ractlon con bo satWoclorily maintained, and the ring 
l^y be sunportwl by pbialor struts to avoid contact 
fMtU nclglibourlng wounds. At the sarae time oome 
rtegreo of ImnioblUsation at the hip con bo secured wheto 
tf*l^ Is thought necesHarv We have found this method 
splinting useful on several occofdons It combines 
pflio ndvantata*® of Immohili-tatlon with tJio<o of tmcilon, 
ho leg of the spica being replaceil by n Tliomas pplint 
The soeoud method used occasionally Ivas been the 
ri^iaster bed Again traction lias ten-n satisfactorily used 
J^rlth this by Incorporating a kneo-flexion plec» at the 
f md both of the bed and of tho turning cose 
1 tl Thirdly, tho Jones abduction fhimo bos Iks n used,and 
e have attributed our lack of success \rlth this method 
+0 tho fact that tho frimeij could seldom be sold to flfc 
^ho patients and that there lias been Insumdcnt nursing 

xm rienre with thn apparatus 
In tbo later stages «v have found the rralklng splcA 
In case* where It Is neces^ry to bold the hip when 
wn^lods is dteired but Is not yet solid 

Trtio accotnpan\‘ing table set* o\il some details of tho 
^ ypes of case* ©nd of the remits 
r'j Trn.iT>n*\T BuoocjmD 

Becanao Ihpto lias been comimratlrely little written 
the BUbJt‘ct, onr methods have been to some extent 


those of trial and error No lives have been lost, and 
im limbs have been lost j but it seems that with added 
arporlence and knowledge ofthodifllcxUtles, tho morbidity 
in mai^ cases could have been shortened and posribly 
lessened As a result of these erpcricnces and tbeso 
orrora wo feel that otir subsequent treatment of simile 
injuries will bo on the following lines. 

Primary Tttaim^f —In many cases tho treatment of 
tho wounds and of the damaged bone ^rlll ncccssarilv 
toko second place to that of tho more serious abdominal 
and bladder complications and of the associated shock. 
Bodiogrophy is helpful, before primary treatment is 
undertaken, to determine tho position of tho larger 
foreign bodies, tho nature of tho fracture and tho degree 
of comminution, and. If possible, whetlier the hip Ts 
likely to hare been invoU cd or not The wounds should 
be ©iplorod and excised In tho usual way The larger 
foreign bodies and, especially, any assoefatod pieces of 
clothing should bo removed if easily accessible iVng- 
ments of bone, however loose thoy may appear, Aould 
not be Dghtly removed, unless they constitute all or port 
of tho head of the temur Somo attempt rfiould be mado 
to discover whether the track penetrated tho pelvis, 
and a rectal examination should not lx> neglected Tho 
■kin should not be sutured, and tho minmium of skin 
should bo excised Tho primary treatment should 
conclude with tho ajipUcatlon of a spIca for transport 
only in thoeo cases in which tho Joint is or is likely to bo 
involved and In whkh the position of tho wounds mates 
tho uso of tho ^bruk typo of splint lnad\*lsabIo 
^ystemlo peniolllln and sulphonamldes should bo used 
for tho first four or five days, ond all subsequent pro¬ 
cedures, wound closure, removal of plaster, change of 
splint, sequestrectomy, and so on, should be performed 
under a protecting doso of penlclUln (Inncs and EUis, 
1946) TRio uso of tho single 'boost ” do-»o or of tho 
short systemic cotirs© in these chcumstanecs Ims been 
proved over and over again of the greatcHt importance. 
On tho few occasions when this precaution has hern 
omitted the sort of manlpnlation above mentioned has 
usually been jbllowed by a flare of tcmprmtttrc and a 
temporary detoriomt Ion m tho patient’sgcnenlcondll lom 
DffinUive TrtafmeiU —As soon as tho patient reacljes 
the base hospital, the splint or plaster should bo renmved 
and the wounds examined A stud> of the position 
and condition of those, on estimation of tlio patient h 
gencml condition, and an examination of the X my 
films will cnabJo a decision to be reached on the litm to 
bo followed If tho lUp Is likrlv to be Infi'ctcnl and 
ankylosis Is tbo end rcstdt In ^•^ew, plnitcr ImrooblUsa 
tloii may continue, but if not It la better repbctKl by 
somo form of akeletoj traction Pelaywl primary 
suture should be done If jWKi^ible 

A Stelnrnann pin through tho tlblol crest below (ho 
tubercle Is the most sntLsfactopj wn\ of applrlng 
skeletal traction Fixed traction k used nt first \\ nen 
tlio reduction is satWactory and tho lorni and general 
InfecUvu process L* seen to l>e well uniler control, sliding 
traction replaces Ibis and knee movfmenls are 

If tho temperatitre does not settle and the general 
condition of tho imtlent improve rapidly, tht enu^o 
should be sought early At this eirl> »dagi> the rensnn 
la usually the presence of an undralnc<l pooLet murounii 
lug a foTvign tx>dy, often ns?oelAt«xI with frngmmta of 
cloth 

If slnuHca p* pilst at a later stag, again tin n ■vsons 
should bo rcrtcwetl nt short Inten'ab Wlien a 
trum la reiponsiblc for the continue<l ^wharg' Irom 
sucli n slnu-*, its removal In uioallj foUnwjd by rapid 
healing ‘\\lien, howtvrr there Is a bone rarity or an 
area of JU-<lcflned cwttlll^ bi cancellous bone, tin dWl 
cullies aro rrustly grtater Stub a ca\itv will ne\«T hesl, 
or at least only after manv months unless 11 Is obliter¬ 
ated nnd the most succevifiiJ w») of doing thl« eerms to 
be by filling It with purely caneelkius clup grafts from 
the ilium This pmretJnrr Is rerv ofien hJrtd> Mtts 
factory, copecLslle under tho proteetlon of penlrlllm. 

lntrni>id\dc or other ileeiiteoteTl shnull ho 

noted earh t and, If stmje radlrat pn>redure of il e 
Oirdlestone tyi>e Is requlrr^i It hbnnid I'e d m** ratlf 
rather tlxan late This opernthm or »4>me cjir»din 'nllcfti 
uf U has Ikko done In 6 case. In this »eri--*, \hhoiich 
It haa been **{•! that It Is Justillable oul\ as a lifr-saritiff 
measure, wr f.vl that tbUAlew ml-pljces tiie emphasi* 
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of its usefulness It may be a life-saving measure, but 
it is certamly a morbidity-saving one The functional 
results have been said to be so bad that it should only 
be used ali a last resort. We have not found this to be 
so—at least m these few cases. Its details should be 
carefully studied in Glrdlestone’s original paper (1943) 
by anyone embarkmg on the operation. 


SUilMABY 

On the experience gamed from the treatment of 44 
cases of compoimd tractures m and near the hlp-Jomt 
the followmg prmciples are suggested • 

(1) Early treatment of the wound, with removal of 
large foreign bodies and devitalised tissues, but not of 
fragments of bone unless these are part of the head of 
the femur. 

(2) Delayed primary or secondary suture of woimds. 

(3) Early decision whether ankylosis is either in¬ 
evitable or desirable. 

(4) Treatment in a spica only where ankylosis of 
the mp is required. 

(6) Treatment of other cases in a Thomas splmt 
with skeletal traction. 

(6) Investigation of the causes of peraistont sinuses 
under the three headmgs of foreign body, sequestrum, 
and undramed cavity. 

(7) Early treatment of these causes 

(8) Early appreciation of those cases that require 
radical drainage and the use of the type of operation 
advised by Girdlestone m this connexion. 

The opinions expressed hero are thoso of the orthopiedio 
unit at this hospital under the direction of Mr. V. H Ellis, 
to whom I am greatly mdebted for help and advice. My 
thanks are also due to the other surgeons under whose im¬ 
mediate cate these patients were treated 
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MILITARY PSYCHIATRIC CASUALTIES 

EXPERIENCE WITH 12,000 CASES 
Harold Palmer, iin mano , iiEor, dpm 

LtEUT -COLONITL HAMO 

{Conclitdcdfromp 467) 

Method of Handling 

Two sols of machinery are required to deal with the 
psychiatric casualty one to combat demoralisation and 
promote rchabditation; tho other to provide speciflo 
psychiatric treatment In practice these two processes 
must ho comhmed , but there may bo set-ups which are 
pnmanly clmical and others that are primarily military 
Tho evolution of appropriate methods was worked out 
by Brigadier G W. B James m relation to the Sth Armv 
The mnehmery then devised has varied in apphcation to 
different conditions of terrain and strategy and wiU 
always need to be elastic to conform with tactical con- 
sldemtions The total set-up requires tho administra¬ 
tion of five separate processes . filtration, treatment, 
rehahllitation, reallocalion, and evacuation. Tbe organi¬ 
sation is based on the famihnr pattern of division, corps, 
advanced base, and base, and omission of any one of 
these will ho harmful Whiio tho efficiency of the psychi¬ 
atric services will depend more than anythmg else on the 
clinical vigilance and psvchiatrio acumen of the BMO who 
constitutes tlie first link in the chain, tho psychiatric 
emphasis will usually fall on the set-up located at tho 
advance base. 

ADVANCE FILTRATION UNITS : DIVISIONAL REST CENTRES : 

CORPS EXHAUSTION CENTRES 
The mam task for tbc psychiatrist at this level is diag¬ 
nostic , there is no time, and the atmosphere and the 
conditions of work arc not suitable, for much that can 


legitimately be called psychotherapy. The first last u 
to sort out the men with anguish reactions and those witli 
campaim neuroses and move them without delay to the 
mam mtration centre. The men with panic rcactlona 
should be handled as follows t 
Allowance is made for a stay of 5 days, durmg which the 
man should bo given as much sleep as he fools he rcqiurcN ■ -- 
aided by sedatives Good hot meals, hot showers, and, 
ideally, a complete change of kit should bo provided Thes) 
centres should bo provided on both a divisional and corps 
basis Documentation should be minimal, and the atmosphtw 
as impersonal and objective as possible until tho discnnrpe 
mterviow 

Abont 80% of the men treated thus will justifiably It 
returned to their units j they should be given vigorous TL 
but kmdly exhortation about the direction in which their 1 
future duty hes. The remaining 70%, including tho rcaDy J 
sick men and those of poor combatant capacity, will then / 
be evacuated to the mam filtration centre. I 


MAI N FILTRATION CENTRE 

It is here that much of the specific psychotherapy will 
he given. This centre will usually be attached to an 
advanced general hospital Spe^ of attack, rapid 
expert assessment, and a dynaimc atmosphere whicli 
never gives the man cause to feel that “ nothing has been 
done ’’ for bim wiH create the right atmosphere, which h 
so important m governing the soldier’s suhsequcnl 
reaction to handling. Warmth of personahty and com¬ 
passionate understanding are not incompatiblo wili 
these. 

Men with simple stress reactions who have passed 
through the forward mute will at most be given 48 honis' 
rest or, if they have already had this, will he passed m 
immediately to the rehabihtation centre, Anguia 
reactions require immediate psychiatric treatmcDt 
This consists of a general attack on dissociative nwl 
anxiety features within a total thamework of an unplied^ 
attack on incipient demorahsation Dissociative fM ^ j 
tures, althou^ amenable in some measure to persuasiM | t 
and suggestion, can with confidence be cleared up oj 
abreaction. I always use ether, and the technique is M 
follows . 

' Efher Abreadton —^A typical Instance would be 
of a patient complaining of headache, insomma, 
depression, and general feelings of tension-anxiety, wk 
has returned from the front lino ns a battle casualu 
Ho appeared scared, tremulous, and torpid He may R 
may not remember spontaneously that ms symptoms dal( 
from bemg ” blown up.” Tho bistopy is somewhat s-' 
follows • ho may or may not have been aware of a gradui 
oncoming loss of grip, and there may ot may not ha^ 
been immediate antecedent circumstances, such ns it' 
death of a dose comrade, bad news from home, or j 
“ near miss.” He often describes himself as havingk' 
that he was in such a tight spot that there was no waj 
out, and he did not expect to survive. Often, in sue 
circumstances, ho will have taken cover m a slit-trtBr 
and become mildly " jittery ” , shells are dropping ro^ 
him, when suddenly he hoars an explosion, perhaps ^ 
a flash, and then recalls nothmg until he is m a 
being attended t-o by the orderlies. An observer wouu 
however, probably fill m tho details somewhat as fdlo^ 
after the explosion the man may have gone berserk j 
may have lam cringmg or “ jittery ” in the slit-trencn^ 
apparently stuporose, or he may have sunplv nppe^i^ 
dazed and only required modified assistance to 
a truck On his arrival at tho MDS the symptei'^ 
described above assort themselves. 

Technique —Tho patient is placed on a conch, hm confidr^i 
Boenred, and full rapport established A full and del*'' 
account of incidents surrounding his loss of memory has 
while been obtamed It is then explamed to liim 
explosion con blow not only metal mto his flesh but ok?*' 
mto his mmd, and that, until that fear is reioov^ ^ ^ 

symptoms will persist Ho is persuaded that this 
easy and effective, and a brief descnptKm of tho ^ 

is given ■ J ofij 

He 13 asked to ho on a couch and told that he is going 
given a littlo other, durmg which ho must attempt to live ^ 
tho episode agnm m ius mind, as vividly ns if he a cro 
tho whole of tho events ho has already described 
re-enacted on n cinema screen Ho is tlicn told to clo^ 
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jyttt and ether ia elcnrly adraimstered with an open maak, 
Lhe phy*ician «taTtliig him off by Miylag eoroewhat as follow* i 
“ Now, there yem aro again In too slit tnmclu You can see It 
ill perfectly clear agaim Who is with you, and what is 
happening 1 *' Very rapidly he Is ennooragod and perroaded 
to Degin hit tale 

After a minute tho phyikdan aasumos a more dramatio and 
vivid form of address, a towel is plaoed on the mask, and in 
olatslo easo the patient rapkUy changes his narrative fashion 
from a reBootlvo to a vivid toploal mode, as If he were taking 
part once more in the events on the battlefiold He come* to 
the point whero the shell exploded, when he may nats into a 
state closely rosembUng that which existed on tho bettleildld 

At this point farther reeearoh ia neoessary to determine what 
is tho correct procedore, bat on tho whole ono tends to stop 
the ether, smartly rouse the patient, and obtam from him 
dotafl* of his euhe^nent behaviour by a mixture of porBuaaion 
and encouragement This iMed only be done in the barest 
outline ; and, as toon as ono has nt him to the point which he 
onftmslly remembered he is rapidly and thoroi^hly woken up 
and the whole story recalled to nim. Once ogain ^rtiat follows 
requlroe research to determine the correct procoduro In 
many casee the patient spontaneously bursts Into a flood of 
toors. Where t^ Km not happened an. attempt has often 
been m^ie to Induoo an emotional reaction, often to the 
extent of using maudlin luggeation Strona suggestion is then 
given him that ho feels hotter, and that his symptoms will 
disappoar, and ho is sent back to the ward to sloop for a 
VTuying period up to 24 hr xmder sedatives 

Narcosis Therapi/ —Tho anxloty features are sp^cifle- 
nlly amenablo to narcoils, administered tvs a therupeutlo 
ritual rather than in tho form of simple continuous seda¬ 
tion A standard course of 8-6 days ia given, conslsUng 
of approximately 18 hr aloep out of the 24 hr, but 
eome patlcmta omy requiro 1 day, and eomo retire 10 
I consider that tho best rcsulta arc obtained by the txse 
of ft barblttuftte with paraUehyde Possibly * eodlum 
amytal ’ is tho barbltumio of choice, but * Somnlfalne ’ 
ond phenoharbltone aro effective Tho barbiturate is 
civon to maintain a baso-line of Bomnolcnt quietude, and 


X have had no fatalities in woU orcr 600 consecutivo caact 


j;forward military psychiatric unit 

irarnADHJTATiov cnirrsE 

y Most of tho cases will bo passed from the main filtration 
-rccntro direct to a rchabUitatlon centro, and I do not 
!(laIIow patients to remain In the main tUtratlon centro 
»longcr than 10 day*, with a statlsUcal avorago of 
, 6 days 

> Tho patients, having passed through tho flJlmtlon 
j-contro, where 35% have been subjected to moro or less 
%BpooUlo forma of paychUtrio treatment, have now arrived 
'-at ^e rohabnitallon centre Provirion for beds should 
jbo mado in tho proportion of 1 bed at tho flltmtion centre 
^ 6 at the rdiabiiltatlon centre, and tho pspchlatrisU 
^TiUAblo ^ould bo divided equally botwoon tho two 
,,ccntrcs, ^ 

Tho rchabllitAtion centro should provide i 
'/ 1 AcontrolledpAran>vdlf*l'“'dpor*rollitary*tmoi*pbaro 

^ which will dUoourago tlw dovclopmcnl of invnlld rwctlon* 
^ but pennit tli« ■olvaging of mUwxl Iherepeutio oppor 
y tunitle** 

^ 2 A thru) daring which wolforo end other prohleiiu con 

^ bo attended to cfllOTntly 

j 3 A regime for tlio promotion of maximal physical well 
'?ij being which fa tho boju of ail smart raOitary turaout 
tl* 4 A framework for »ooialrrbabnitatton during whtch the 
tendency of the neurotic soldier to isolate hunsclf eon be 
combated 

\ A pi^Thiatrie framework which will combat the 
tendcncj to valetudinarian self Juatincatlcn, 

0 A n^gimr In which tho soldfar can regain the concept 
ofliimseiroahaving a duly to hia rounlTV, a reaponaJblhiy 
to hfi comrade**, and a afnifto of pnde In hia profmnoo a« a 
ffy aohUer—la riicrt, make lilm nnro more Into n good soldier 
'rilh a high ktu*c ofhomair and duty The motto hero fa 
‘ riiwipilne, nkill rooTule ** 


Besides thoeo six basic alms, tlio rehabilitation centre 
ftchiovcfl results which, thou^v not related immediately 
to tho soldier, by themselves justify lU creation and 
malntenanoo 

Tho following considerations originally prompted the 
oot-op of tho first mllitarj psychiatric rehabilitation 
centre In tho OMF in February 1044 : 

1 It acts as an expansible bulb in wh*t maj be regarded 
as a man power prousuro circuit, rollerring tho Btrsln oo tt» 
filtration centre daring a big attack, 

2 It acts a* a retcrrolr of treated case* wliero they can 
await disposal end avoid tho demoralising Inflaenco which 
so often attends the neurotlo’s stay In hoIaiDe units 

8 It provides an id«d location for the PSO 

4 It acts «s a sump for psychlatno cases wlikh otherwise 
would ooUoct in holmnc units and medical unit* such a* 
oonvakacont depot* and general hospitals, which have no 
PQ'ohiatrio facBitlo* 

Bi© basic training programrao can bo divided Into 
mllUAiy trolnlng, physical training and recreation, Army 
education, medlcAl and psychiatric *mporviaion, general 
company administration, and welforo and padres. A 
apoolal warning is necoosaxy to prevent routine fatigues 
and medical inspection attendance from encroaching on 
the progromme. The average routino stay In the depot 
•honJd not bo less than a month, but It fa doubtful If any 
man benefits by a stay longer than 0 weeks 

On arrival at the centro tbo men will be divided Into 
the three main streams 

1 Tbo*© who aro trulv ctmv sJesoont—i e , tho recently 

dek meiu ’ 

2 Tho main trainlog company 

8 The hordenJug hlph-grado company into wldch likely 
mstorinJ should be sifted at the eorliwt opportunity 
On the basis of a 1000 bod unit, Iho ratio of company 
strength wlU work out as 1: 3 1 1 ncadquartors unit 
should cover fdJ company fatigues and Items of admin! 
stratlon, and It is an advnntago to haro tho blgh’grado 
company eoparatod by somo distance from the other two 
It should bo cosy to return patients from tho rehabllitn 
tlon centre to the filtration centre j as much as 10% may 
borctUTijed This docs uot moan their being sent to 
tho rchabiWatlon centra has boon premature, but It is 
a penalty of tho dynamic policy, which la the most 
tmporlard, fcaturo of this orgivnfaaUon The p^chiatrio 
rahabUitatlon form Initiated In tho filtration centra shmtid 
be passed on to tho rahabUitatlon cxntro, and thcro 
should bo froo and frank Interchango of rlows between 
tho sttvflh of tho two units, who oi>Qrotc as membora of 
tbo eamo team 

JUULIOOATIOK 

Final dfapodtion should bo rapid and as direct ns posi- 
Iblo to tho unit, and all down-graded mon slmuld bo seen 
by a PSO This Intorriow should take placo during tho 
third week's stay at the centre, and the man should be 
held At the centro until It Is possible that ho con bo polled 
direct to bis unit or with a minimal delay to tho Infa-r* 
mediate bolding imJt. Transit camps ora to be avoided 
as for ns poasiulo Tho medical olllcers at all holding 
units should bo constantly rvnilndtd of their responsi 
bUitv In handling psyehlalrio cAoea and instructed to 
hanaJo them with benevolent firmness Thfa should not 
preclude the oooasloual request for a rea^sesHinenl but 
mustdellnlt^oxclado thocncourngementof nouroUo sick 
parading Tho MOs and commanding ofllcer* of *uch 
unit* bav'o a special rcsi>onslblUty In such msttoni and 
should Inform IhcJr warrant ofllcor* and IvCOs of tho 
correct attitude towards ex psychiatric casra pas«*«3 to 
tJiem for tlfai>osaL 

Tho above description Implies that tho slaff fa whole¬ 
heartedly Interested In tho probfamln hand, Jtfautlerty 
usehew and Indeed harmful to entrust thU wttrk to 
anybody who doc* not understand, or is not prepared 
to try to undmrtand, tho problems involved Flaally 1 
rriterato that tho primary vehicle of our endeaverur* nnist 
bo an atmosphere of dynamic activity 

UAsc xOTCtoATmo DvTT I UAFr rrrcinxmtc wi>fo or 
mkvn oexETtAL nosrtTAi. 

Admission* to thl* unit ehould not cnnrtitute tooro 
tlwm 10% of all caaes, of which 6% rtprrjt.»nt»T cwra for 
evacuation. The retualning 6% ellouW be th* cri><w cf 
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genuine campaign neuroses and personabty disorders 
These cases require very expert and intensive Imndling, 
and the imit should have the fullest clinical programines. 
The atmosphere here may approximate to that of a well- 
run civilian unit, heenuso the cases if properly selected 
are in men of high morale m uhom the breakdown is 
entuely genume 

Disciplme should bo relaxed to the minimum necessary 
to administer the hospital umt Stay should be allowed 
up to 0 weeks but never longer than 3 months A valu¬ 
able aspect of the umt’s activities wiU be diversional 
therapy , one of the most valuable activities is husbandry 
In 1043 I placed 160 of my campaign neuroses on a farm 
m Tripoli Tlie results were gratifying The term 
pspehothorapy can be very misleading, but at this level 
it IS capable of complete and smeere apphcation 

EVACPATION TTNITS 

There should ideally be wards of the main evacuation 
imit for the Command The chmeal policy of such a umt 
will depend entirely on the facilities for evacuation, 
"Where these are poor this umt will grow into a large unit, 
which wiU then raise the question of the provision of a 
base neuropathic general hospital, which wiU absorb the 
base psychiatric umt as detailed above. Such a situation 
arose m the ME m 1941 owing to the closure of the 
Mediterranean to Allied transport, but the discussion of 
such a umt is not the concern of tlus paper 

Results 


disciphne, which aims at creating effective ego ideals in ’ 
relation to the defeat of the enemy, the creation of a sense 
of pride in the profession of arms, and a sense of loyaltv 
to one’s comrades and duty to one’s country 

Environment is important In handling the neurotic, 
and experience shows that a mihtary environmait can 
be provided which is as efficient as the usual hospital 
atmosphere. A direct military approach need not vnten 
fere with a sympathetic intere^ in the separate problenu 
of each man", and is fully compatible with sympathy for 
suffering and respect for the inadequate man. 

These methods, originally planned by Brigadier G W B. 
James, were put mto operation under the admmistiabTf 
command of Major-General A. Galloway, with the general 
assistance of my immediate somor chiefs, Colonel L Rowictte, 
Colonel R M Savego, and Colonel J T MoOuatt. It remains 
for me to refer to the work of Lieut -Colonel H B Cnupe, 
and finally to Corporals F Wnght and A Graham, both of 
the RAMO, for loyal and valuable semoe. 


URINARY EXCRETION OP 
COPROPORPHYRIN IN NON-ALCOHOLIC 
PELLAGRA* 


G BmiNQTON 
31 A, PH n CAim , B so LONU 
PBOFESSOB op OHKMIOAl PATHOLOGY 
IN THE UNIVERSITY OP LONUON, AT 
UNIVERSITY COLLEGE HOSPITAL 


Z. A LEETNEB ' 

LBOPB 

OUNIOAL ASSISTAXT, 
ST siaby’s Hosrmi, 
LONDON 


Tho above methods applied to the 8th Army made it 
possible to send 98% of men back to full duty, of whom 
not less than 30% returned to full battle duty The 
methods played a useful part m the total medical set-up, 
by conserving man-power, and it anticipated degrees of 
demora Iisation which might not have declared themselves 
until the end of hostUitics 

Summary 

The Army psychiatrist is concerned not only with the 
feoldior's capaci^ to fight but also with his willingness to 
fight Although the general concept of psychoneurotic 
conflict 18 applicable to psychiatric casualties, the 
critical factor m two-thirds of the cases is morale The 
traditional view of tho Army is thus essentially correct 
Cases may be classified both according to their morale 
and according to whether the predommant symptoms are 
anxiety or dissociation These groups m turn can he 
divided into two subgroups. m the first the patient’s 
behaviour is under his control, although he does have 
mild svmptoms , in tho second there is a degree of mental 
stress or anguish which produces torpor It is suggested 
that torpor is the true criterion of illness Men exlubit- 
mg it are usually of good morale 

Methods and techniques are described, of which speed 
nud vigour at the filtration level, a full therapeutic 
programme at the main filtration level, and good man 
management at the rehabilitation level are essential. 
Tho specific therapoutio techniques used have been ether 
abreaction and narcosis therapy 

Problems arising from the soldier's acceptance of tho 
r61c of mvalid are discussed. Although the advantages 
of selection of recruits are emphasised, no reasons have 
been found to keep the potential neurotic from tho com¬ 
batant Eonc. Good morale will keep many a neurotic at 
work, and psychlntnsts should bo ns much concerned 
with good leadership ns with good treatment To meet 
these requirements an administrative set-up operatmg 
five procedures—filtration, treatment, rohabuitation, 
reallocation, and evacuation—is nocessaiy These oper¬ 
ate m general at three charactcnsrtic levels, and the work 
nt each level is described With on organisation of this 
kind it was found possible m the 8th Army to return 
08% of men to full duty, 30% being to combatant duty. 

Prophvlaias is di-scussed, and the rOle of the jnmor 
KCO IS mentioned as one of importance 

The general psychiatric approach of this paper is 
pragmstio It accepts the fact that hereditary, con¬ 
stitutional, and faniilml factors are usually mvolved, and 
It secs that in most of the patients the organisation of 
tho ego i« so weak that their behaviour is mfluenced by 
unconscious motives to a gre-ster degree than in more 
sthenio personalities Emphasis is placrBi on the pro- 
moliem of morale through a special type of therapeutic 


3IEDICAL SCHOOL 

So long ago as 1909 Hausmann suggested that the 
sensitivity of pellagra patients to sunli^t might be 
due to the accumulation of porphyrins m this disease, 
Smee then numerous reports have appeared, some 
supporting the suggestion, others discounting it on tc( 
grounds that no large mcrease of porphyrin excrettcffl 
coiild be detected 

Interest m this matter was reawakened when Bew 
EUinger, and Spies (1937), usmg a colorimetric metnoo 0 
to determine porphyron, said . “ These studies show twi 
mcreased porphyrmuns is an integral part of the pellagrt 
syndrome and its presence can be used as an eaiiT 
objective test ” They added that the coptoporphy^’ 
excreted might account for the photosensitisatiM 
observed in some pellagrins Nicotimo acid was saw 
to restore the poiphyrin excretion to normal not^ 
in pellagra hut also m various other conditions wa 
porphyrinuria "tTnfortunately, the colorimctno metJW 
used was far from specific, and it was not 
their results and claims were subjected to severe critia^ 
Watson (1938, 1939) and Meiklejohn and Kark (1^ 
showing that urorosem is partly responsible for the coi™ 
reaction Watson and Layne (1943) have shown w 
the chromogen of the Beckh, EUinTOr, and Spies rractJw 
IS also found in normal urines and bears no relation t 
deficiency of nicotmic acid. , , i trr. 

Out of the resulting confusion contradictory 
have once agam begtm to appear, Watson 
found, by a fluonmetnc method of determinau® 
increased porphyrin excretion m 3 out bf 4 cases 
alcohohe pellagra and improvement, alfchou^ not ‘ 
within normal limits, after nlcotimo-acid medicau 
It was thought possible tlint the porphyrinuria in 
cases might m part at least be due to hepatic bisu®i^ 
following the abuse of alcohol Layne and Wat» 
(1943) said that 3 dogs on the Goldberger black-toi^ 
diet maintained a normal excretion of urinary co^ 
porphyrin uninfluenced by the onset of sympi®^ ' 
or medication with meotime add. Dohrlner ct : 
(1938) reported increased poiphyrm excretion la . 
alcohohe pellagnn ; and similar hut smaller tnereasg^ t 
urinary and fnical coproporphyrm have been J 

treated and untreatW pellagrms by McAnally, Siw i 
and Porizweig (quoted by Harris and Harris 1941)^, “ 

the other hand, Passmore et al (1940), 

i India attnbutabk 


cases of stomatitis and glossitis m Inuja 
defective intake of the vitamm-B, complex, 
urinary porphyrin without exception to he wnthin noi^ 


limits Meiklejohn and Kark (1939) reported P0fP?5| 
excretion withm normal limits in 4 cases of cn° ^M 

* Tho main conclusions reached In this stndr were "tated lj> 
Lcltner durlnc the discussion on blochcmlstiT and f 

at the Royal Society of ilcdJcine on May 24, UUU 


crj, 
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pollagra, nnd Kark and SloJklejolm (1041) deacribcd 7 
caeea of pellagra (4 being alcobollc) In onJv 1 of ^rWeb, 
an ftlcobollc, wns there an abnormally high excretion 
of porphyrin 

It Ib hlobly probable that the difleronco in experi¬ 
mental flpgin^ between dllTorent groups of ln\ estl^tora 
is In part to bo explained by tbo degree of liver dysfunc¬ 
tion in their pationta Kntrltionaf deflcirnccs, uu^ as 
pellflgra. In poor iwoploaro often associated Ttdth chronic 
alcohol!^, with a consecinont likelihood of impaired 
Uvop function Nesbitt and Snell (1042), Burvoyi^ 
various hopatlo diseases, consider the degroo of porphyr¬ 
inuria to afford a fair index to the dogreo of damage 
suffered by tho liver parenchyma A relation between 
liver injury and urinary excretion of porphjTtn boa also 
,bocn suggested by other workers (Fianko 1030, Blmlng 
ton 1030, Dobriner and -Rhoads 1040, Localio cfc iiL 
1041) 

In the present communication we bring forward 
evidence, obtained ftom 16 non-alcohollo pellagm cases 
in Institutions, which stron^y supports tbe oonclusion 
that porphyrinuria Is not an essontl^ feature of pellagra 
unaccomiwnicd by aJeohoUsm, and endorses the dictum 
of Kark and Moiklojohn (10^) that an examination 
of the urine for Increased porphyrfn does not In any way 
aid in the diagnosis of pellagra “We also record urtnaty 
excretion of porphyrin In 7 patients with Koraakowa 
syndrome, all theso cases except one being attrlbntablo 
to oloohoUsm, but in only 2 was tho output abnormal 
Finally, we include a case of beriberi In a publican who 
was a heavy drinker and whoso porphyrin excretion 
was much Increased 


ItATERIAUB AITD ItCmODa 

The first ten cases in the accomp^nying table were In 
psychotic patients and have been described by Hardwick 
(1043). who has listed tholr symptoms and discussed 
their Aetiology 

In nearly rU tho coses 24 hr speolcoens of urine were 
coUectod and the ethcr-solublo porphyrins determined 
In an aliquot by the fluorimetrlo method of Rlmington 
(1043) I In one or two instances random samples were 
all that could bo obtained 

As tho upper limit of normal dally excretion of urinary 
porphyrin wo have adopted tho figuitj of 00 ftc augcealoa 
by Kark and llelklojohn (1041), although Dobriner 
et a) (1037) place tho upper limit ot 120 //g , and Jopo 
ond O'Brien (1043) have found values up to IGO /ig In 
a 24-hr normal collection Our expencnco supports 
tbo flguro of 00 /fg 


Disccssiorf 

Our experimental findings are recorded in tbo table 
I That tho 16 cases listed as pellagra were Indeed examples 
' of tho condition Is supportoa by tho prompt and dramatic 
rcaponso In each patient to tho admlniflUntlon of nicotinic 
^ acid (Hardwick 1043) They were also, oicept one or two 
f cases, seen and conflrmea as pellagra by Profcsw>r 
Sydonstricker All determinations of urinary porphyrin 
) excretion were made before tho institution of nicotinic 
{ acid therapy and only in cases 6 and 13 ere values above 
^ 100 /Jg In 24 hr recorded • In case 0 a septic stste, 
t manifested by sores on the arms and bands may bare 
i contributed to the bi^ figure, which was not altered by 
g nlcotlnJo-flcid ndrabihtmtlon; and In case 13 some 
I degree of Uvnr dysfhnctlon was apparent fVom tho 

* consIdorahJo quantity of urobilinogen prownt In tbo 

♦ urine Case 11 deserves some comment 

H 7*ho patient « boiwewlfo aged 61, bad bad ten jrars 
<*eplgsj*tne Ujwoznfort soon after mral? She nas tmaird 
in outpatient doportnwntaauA kept herwlf on • rpeelol diet 
<*whlch contamwi proeiieolly no meat She had a ehroolo 
I'couph for manj years Nine months before <mr examlnslkui 
^pidmonory tuberculosN losd been dlsgnoaed and abo was aeni 
k/to n unalorium, where her condition ttnpro>‘cd for S montbt 
fi’antn ahe auddcnl^ de\“elope»l dlarrlicea \ few da\»later aim 
dlhA<l^i>erriinuig anorexia oceomponied hr mouth lUeen which 
riri»ba(vf made it impoejJbh for her to cot j then al»e suddenly 
jj'bcewira uneo6per»ll\e and confoaed She wni ennsldenrd 
tVuniuKablr for further aanatonum treatment and waa aent 
Lpboek to hospital 

1 --^ Ou examination ahe woa irritable n-fcntful, corfu>ed <lu 
^AJrienlatH and wa*trd I kx]> w eight 5 at 12 H>,, fiv^ r ed and 

In ea*e S the mean et two pre-treatment Taieea was tf’ti eS 


tTRnran\ ooPRoroRPiiTBDf EXORraov ix ^■ov xlcouolio 
nnugoiu, Konsjjccrws s\TrDR 05 n: due to axconousu 
A>T> DEWDCni 
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acAl>, roamabllng nmborn, eepecuUty at the nasolabial folds 
and round tho etes Tbe hook of Lnth hand^ and flngent, 
at far os orpoaed to tbe stinlJgbl, were red acni> and inlll 
trated wilb deep bleeding iWrrea over tbo right motaearpo 
phalangeal joints DreflMoroofiippernp nnpiUrstomatiUs 
with crorks { tongue deep rtMl ttnootb dcnuditl, and ahmy 
with atropblod paplllje portlv ib^ured acattorod email 
ulcers visible, oputum tubrnrle bacflU xurvont !ESnX 
37 mm per Irour Hb 62% Red celN OtH) 000 Colour 
Indor 0H3 SIron rod-eell diorneler 0 6/t \\'hIto cells 12,000 : 
differential count normal Complete ochjorhydria Urimuy 
porphyrin on two oceoalont 11 0 and 54 /ig in 24 hr Ellt 
fampcxnrolnaUoo (PrOfew^or Syilmitrleker) showed extenuve 
comrel vaseularlmiioo. On combmed nlmlinJc^wrkl and 
ribofla\*ino treatment her mental condition and her Cico 
lmpro%'cd within n e.reU, Iver liands ornt bpt In l<?e« than 
three weeks The patient died six mcntla later, and tho 
PM retraled extensive intestinal tuboiruloabi LnrJkIe=» the 
puhoonao Ivalcm 

This caso-bUiory iUustmtes liow, for InriADce, a 
sodden onset of diarrbem duo to intintlnnl tubcrculoals 
mav precipitate tho dovciopraent of a jn-lbgrotw conjl 
tlom Tbo sequel of oventa appeared to bo diartbeva, 
anorcxln, sore mouth, Inability to take food, dcpD'^f'lon, 
and confusion, leading np to typical fully doelopM 
pellogm 

Tbo enso of beriberi (No, 33 ) is aUo informatlre 

Patient has always brvo n hc«\n dnnker roalnlr whli*t.y 
pn and levr ruul rcoenth ho takm hardly any fowL 
He lias pnrriouily been hcviuhy and ha* had no major lllntit 
Rhortneei of brrftth fir-l aroie a yearaao \beut two month* 
ogo he felt weakness of hi* leg* follnwrd by pobis anil crilettn, 
and for two weeLa wa«*roinfjctri% UxIntJden On raormoa 
tinnhe showed con3pioleAb*enfe of lend m reft-re*. 
of thn limits gn>-ij t^ema nnaearrA ami a-tntew dtlaled h*art, 
end conp*»tcd lung baw* fJvrr rnbu>.ed below uojlHlHTrt, 
Electrorardtogram of tcry low roltapn i’erybyrin ercTrl«jn 
on admission 300 pg In CfiO rxm of nruv' ooipnt n 21 hr 
Ho ha»l dally Injceium* of 25 rng of am-^inno and J t *, of 
Mannilo orally and bh symptom* meludinp I mrt feilorr 
penphrtal neurltb and <^^^eTna, dlsappearrd Six we*Li 
later th^ wai only a rroaJl am^rtiiil of awulr fig,! Jefi 
whereas tb* porphynn eirretton in 24 hr aat stdl 3lb pg 
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CONCLUSIONS 

It appcnrs from our results that, although pellagra 
uncomplicated by alcoholism is not accompanied by 
increased porphyrm output in the urme, neither is alco¬ 
holism per se necessarily sufdcient to excite this symptom, 
if one may judge &om the 6 cases of Korsakow’s syn¬ 
drome m alcoholics only 2 of whom showed abnormally 
high porphyrm excretion. A combination of circum- 
st^ces or deficiencies contributory to particular types 
of hepatic lesion may be requisite before porphyrm 
elimhmtion becomes disturbed. The relative fi-equency 
with which an mcreased amount of nnnary copropor- 
phyrm has been reliably reported in cases of pellagra 
plus alcoholism is of considerable mterest m this con¬ 
nexion, and one is tempted to speculate whether the 
combination of factors, deficiency due to restricted or 
unbalanced diet plus toxic assault, may play the same 
part hero as has been shown, for example, m the case of 
arsphenamino poisonmg reported by Messmger and 
Hawkins (1040), or the case of chrome hepatitis of 
alcoholic setiology complicated by the sprue syndrome 
reported by Lmtner (1042), or the now numerous 
examples of the protection afforded to the hver by 
metbfomne against mjury by such toxic agents as 
chloroform, &c. 

The case of beriberi is interestmg in that, in spite 
of dramatic improvement in the clinical condition 
brought about by appropriate therapy, the porphyrin 
excretion remained unchanged, indicating presumably 
a permanent hepatic lesion. 

SUMMARY 

Urinary coproporphyrm excretion has been found, 
except m two cases explicable on other grounds, to lie 
within normal limits in a senes of 16 non-alcoholic 
pellagra patients whoso prompt and satisfactory response 
to nicotiific-acid medication substamtiated the diagnosis 
of their condition. 

In a series of 7 patients with Korsakow’s syndrome, in 
0 instances referable to alcoholism, only 2 showed 
abnormally high urinary poinhyrin excretion. 

A case of beriberi (alcoholic) had a marked porphyr¬ 
inuria, wWch remained unchanged despite appropriate 
medication and much improvement m general condition. 

These studies further emphasise that porphyrinuria is 
not an essential feature of pellagra, and that determina¬ 
tion of urinary porphyria does not in any way aid In the 
dia^osis of the condition. Alcoholism per se appears 
to DO insufficient necessarily to produce porphyrmuria. 

The factors or combination of factors which may lead 
to porphyrmuria in persons with pellagra, simultaneously 
exposing their livers to assault by quantities of alcohol, 
have been considered in the light of recent findings 
relating extent of hepatic injury to level of intake of an 
essential factor, such as protein or methionine, in. the 
presence of a toxic agent. 

Wo are grateful to Sir Allen Daley and Dr B. C. Harkness 
for the fooihties which were placed ot our disposal to 
carry out theso investigations m various LCX3 hospitals, 
and to the sovoral medical suponnlendents and medical 
offlcors concerned, particularly Drs. W A Caldwell, B Dovis, 
B Gtottlicb, and S W Hardwick, and Prof S Kevin 
Wo aro also greatly mdobted to Sir Phihp Manson-Bahr and 
Prof. V P. Bj denstneker for generous help and advice. 
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On Apnl 24, 1044, a hoy, aged 17, stole a 0-lb. canister ■ 
of mnstard-gas from an ammunition store He opened 
the canister the same evening and poured the fluid info 
two mmeral-water bottles. While doing so ho splashed 
some of it on his hands and wiped most of it off with 
grass He then placed the two bottles out of sight in 
a corner of the garden of his home.' 

Next morning his hands were sore and blistered, and 
there were blist^ on his right knee and right great toe, 
.but he did not associate them with the fluid he had been ' 
playing with the previous evenmg Durmg tlie day the 
bh^rs coalesced and were seen by his doctor, who 
prescribed sulphaniiamlde powder and calamine lotion 
He, along with 18 other persons, was subsecfucntly 
admitted to hospital and treated for hums. His case 
was not one of the more serious ones and therefore does 
not require special description. 




OASB-BECOBBS 

Case 1 —Fatal bums On the evening of April 30 at aboat 
6 FM the boy’s sister, aged 7, found one of the bottles contam 
mg about pmts of hqmd mustard-gas and loosened the 
stopper She shook the bottle vigorously, spilling about 

1 pmt, some of which splashed over her She ran mto the 
house, crymg and complammg that her eyes were burning 
Her father noted that she had some of the yellowish brown 
hqmd on her hair and on the front of her dress, but he did 
not see any on her face Her eyes wore closed, and she 
complamed that they were burmng Within 2-3 min of 
the accident he bathed them with tap-water and later with 
borsoiQ lotion. Half an hour after the contamination her 
mother washed her hair with soap and water, ri n si n g it woU, 
and removed hor clothes 

At 8 30 that evenmg the child was taken to the casualty 
department of the hospilal, but the true nature of the 
tion was not then recognised, there being only a ve^ slight 
erythema of the modiol aspect of the right ttugh Her 
appeared normal, and sho was considered fit to go homo,^ 
that night she was restless and vomited 5 tunes Non 
mormng, blisters were seen on her right thigh and she w 
admitted to hospital at noon, 18 hr after the accident, dm 
was then m a severely shocked condition. Hot piilse rew 
was 190, pulse of very poor volume, and temperature 95 !■ 
Her respirations were shallow, 34 per mm , and blood-pressuw 
100/70 She was restless and m semi-coma but was nM 
aphomo. Durmg the first 3 hr after admission she voiwtw 
once, there was well-marked oedema and pallor of 
especially of the eyehds, and slight exudation at ^ 
margins, but no erythema. It was not possible to opffi Is 
eyehds without causing ^grent pain, hut there was no to 
of the eyeballs On the right cheek there was a blister j ^ 
m diameter, and round the bps wore numerous smwl 
There were also 3 small blisters imder the ohm On tM 
aspoots of both arms and bands were erythema and iMny 
blisters of various siies, but the palms of the hsniu rre 
unaffected The blisters were of the solid type, oontBinius 
fibnn clots , ^' 

Three-quarters of on hour after admission 

2 c.cm was given by mtramuscular injection with 
improvement An hour after admission a blood lJ?no' 
showed red cells 6,610,000 per oumn , hffimoglobin ^ 
oolour-mdex 0 9. For this reason no transfusion was gi 

Three hours after admission she vfas given 
and atropmo gr 1/160, and f hr later, under very light 
and-oxygen omcsthesia, the affected arbas were olcanro 
‘ Cetavlon,’ the blistered skm removed, and 2% sulph 
mide cream apphod ' j 

The patient withstood the oporation well Her gM 
condition when sho loft the operating-theatre showM^ 
appreciable deterioration. At 6 30 Fit on tho same 
sho was examined by Prof J A. Nixon, and at thu J 
no signs of tracheitis, bronchitis, or bronchopneumonia J 
noted, although the facial oedema was mcreased and | 
pitted on pressure , 

At 2 Alt on tho next day sho had a dry ®HUgh wa 
rather restless Aphonia seemed to bo present ot this ' 
As she had not passed unno smeo admission, a wtbote I 
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pftwod and 8 oi wa* withdrawn. It contained albumin At 
3,30 jjxmorxihinegr 4 and efae became iMarcatleta 

At 0 All the ooxigh waa atUi tronblcsome, bat at 8 All It waa 
more looae and productive She then aecmcd alightlj 
“ bubbly,” and tboro waa some cyanoaU. Signs of tracheltla, 
bronchitlii, and early puhnonao cndoma were now present 
Her tompamluTO roao to 101* F and her pulse rate to 200 
the pulse being now of very poor volume Continuous oxygon 
was administered and nfketliamide 2 com gi\cn 

At 10 All sbo passed into complete coma, a:^ at 12.40 ni, 
42} hr after conteminatioci, she died. 

bummojy of autopsu report—^Tbere was necrosis of the 
muoous mombrnrie of the pharynx, larynx, and trachea 
The affected surfacea were grey and sloughing and a mem 
branoua oast similar in appearance to that of diphtheria had 
^ /nrraed Pus could be squeeied from the bronohi, and 
brunehopneumonia ^raa found mioroecopleolly There was 
iiiteTstiual emphjwema eapeclally In the anterior parts of 
t bti lungs. Tbe tfiwaea of the neck were ordematoua, and the 
<y-i\ical lymph-glands were enlarrol and soft Alost of the 
mucosa of tho atomach had alouphed and bloodatoincd iluid 
wos present in tl» lumen. 

Tho boms of tho akin wore mainlj suiwrflcial but some 
were deep Sections of tho bums ot the thigh showed that 
whore bllsteri had dm-eloped tins separation was between tbe 
epidermis and tho dorrnls Except for tlieir mouths tho hair 
folUclea wore intaol In the deeper bums tho epWermla 
was missing and the Boporfldal pert of the dermis neorotio, 
but the deeper ports of the hair follWes had aurnred 

T^ eyes did not show any damage altlwr grossly or micro 
twopkally No changes wore found m tho liver heart, or 
brain Some of the convoluted tubnlee of tho kfdnoys showed 
necrosis and a deposit of granalar basophil material The 
ce r v i cal lymph-glands showW acute inflammation and deple¬ 
tion of lympnold ttsaue 

On Mny 1| the day on which the obove cose was 
adnoilted, aoren other coaea were brought to hoepltAl, 
four being brotheri wad alatcra of tho above child, 
Inoludlng ute youth who first obtoLued the muatard-gaa 
Ozx IhoSnd six cnacs, on the 8rd four cases, and on the 
6th one last eftt* was admitted Some of the patients 
were ohildren who had played in the contaminated 
garden , others wero affect^ by contact with thoeo 
children or their clothes Ono adult and ono child wero 
aCTootod merely by walking In tho lane outside tho 
garden. Hie adult had a burn on tho face, and the child 
ono on the In three othere, one of whom had 

typical sever© bums on the abdomen and (higlis, no 
contact could ha traced 

Case 2—6f«rrf rtspvaiory inpt4cfm<?n< vruh rr^ovtiy 
A boy, ag«^d 9, who gave no liislorj of contact with the 
mustard goa but lived near tho house of the proN ious patient, 
felt slok end \-omItpd on April 29 Next morning tbo back 
of his right hand was painftu and red, and later In tho day it 
blistered On the morning ofilay 1 the akin of hli abdomen 
and right side of his faco was red and painful and there were 
a few blisters on bis abdomm Ho coroplalnod of slight 
' loss of appetite and of a burning sensation in tho offreted 
areas 

Ho was admlttwl to ho^itaj on May 2 ot 1 30 rv, about 
M hr after tho onset of tho first signs, JIls general condition 
was fair and he had no pain Ills temperature was 08* E, 
pulse rale 80, respiration 22 and Wood preo».ure 105/70 
f There was rrytt>eroa of his wholo face, ospeclallv on tlie 
right ahle, ami a bilateral mild conjuncUsitls Ills vhote 
> anterior rlieit wall was erytlieroatous >arylng from bright 
i rwl to dusky ^'lol(t and them wem numerous small blUtcrs 
/ Tlio right axilla and upper arm were also endlirroalous and 
i show^sl a fewamsll Wlitem The skin of the whoJoabdomlnaJ 
f* wall was bluHh ri'd mthmanj small blUlersgi'inga crorodne 
fJ skin appearance AfrwUrgehJi^temwen'prtwmt tltelargest 
H being in the left Dlae fosia and meoniring 1} In in diameter 
i ThU was of the solid t>'p© and Inter proved to Ite a deep bum 
4 There were small )»IHters of tiro domim of the prnis with 
' <lLffuso erjibemn of the scrotum pi'oi^ anti perirMnim anil 
f well marked oediTna of tiro prrpiin' There ass a deep bum 
^ of fhrt dorsum of the right liantl anti wrln of the Ungers, 
f'-knil there were large hlistrrs o\tt tbe knuckles On the 
j'*motllsl aspect of the left knee there wss a small area of riy 
/ tlroina, and a ►imflararra on (he right knee with sonw r r-^iruU 
J' tinn The bums arro malnl> superfirlsl but s<.ime arms were 
ileep In all about 30% of the Irotly surface WSJ. affected 
w At 3 30 rx on the do) of atlmlomn under light gts-aml 
oxjTen aniTHthesia the affrefe.! arras were elrane*! with 


eetatlon The blutcred akin was remoted and 2% imlpban 
ilatolde creom applrotl Next dav tho child was rrstles* 
Blood oxnminttktn Bhowt*d t red colh 4 750 000 hx-moglobin 
02% colour Index 1-0; white colit 22,200 nmitropLin poly¬ 
morphs 70% There was no albuminuria 

On Majy 4 the patient w^jmed tiigfativ evanotic r rytlroma 
of the whole of tbo back was noted with n blister 1 in in 
diameter on tho right buttock SmnUor onea later <Ievek>p«?d 
between the scapulas Similar treotment was applied to 
these His pulse-mto roeo to 122 and liii terop^Taturo to 
100* F His rcHpiratlons were 20 per min- A fow rfiJes were 
present in bis cheat and ho developed a loose cough Sulpba- 
meiathino tablets were given, f g statlm and 1 g four hourlv 
for 72 hr Next daj the cough was still present Oxs-gen 
was giv-on Radio^pliy of tho chest showed notiung 
abnormal On tho dth bis genoroi condifkm was much 
improved but bo still bad a slight cough. On the 8th (be 
improvement was maintained Biood-eount showed i rod 
colls 4 240 000 haimoglobin74®p white cells 13 000, neutrophil 
pol^orphs 04%. 

On May 10 tho patient was much better and tho dressings 
were removed for the first time on thn tho 8Ui day Borne 
of tho more superfloiallv burnt arcos were healed and sbowed 
a copper or brownish pifmientntion All other otras were 
clean, except one near tbe poms and perineum A swob 
taken from this region showed cooguluse positj%*p Staphv 
locoecu* aureu6 

Next day tiro patient waa comfortable, but the peni- 
Toroained i^ematous, and slight exudation was present o 
asrab from whli b >delded conform orpanisms Staph altiir 
smd Miavcf/cfut iftrttr^emu On May 12 the hand sloughs 
were separating On tho 13th Sta^ ousxut was cultured 
from tho exudate By UaylO, tho 14th da> after ndrolssKm 
to hospital, all areas wpro healed except small scabs on tho 
dorsum of tho right hand and in the right iliac foosa and a 
moUl area J cm In daunoter on tbo aomiru of tho penis 
These healed within the next week. Tboro waa alight aliJTnoos 
of the fingoTi of tho right hand at first but this rapaJly 
improved with exercise, and tho patient sraa coiDpleteli 
sreil by June 1 

Tbo brownish plpnentatlon Tcmained endsraa verj notlcc- 
ahloln tborirtt aj^laaad both gromi A gradual dosquama 
tion of tbe Ain iwbeetrumtlj took place Tho patient was 
dWcharyod In tbo 7tb week. 

In the other 17 cases the leeions were confined to 
tho akin In all of them there was a latent period of 
8-24 hr before the signs developed Erythema first 
developed, then blWcrimr The- bllators, especially 
when large, were of tbo solid type 

TJinATMTVr 

Tlie cases in this series wero first seen nt atapes roryiog 
JVom 10 hr to n few dnya nflor contact wltli mustard 
gM| henco pro\Tntl\o trentment could not h. carried 
out. It waa decided therefore to treat them ns ordl/iArr 
Uicrmal burn.s In tho clilldron light pns and-oxygen 
anffistheala waa cmplovtnl for the Initial cleansing of the 
akin, but in nv>*t of tho adiUta no amrsdhrtlo wns uoiil 
Tbo cleansing waa done na early ond as (lioniughly an 
possible with swabs snaked In 1% ci.tarion The 
Lli-rters were oponed with swnbs, ami tho Joo-m i nlthe- 
Ilum peeled off or removed with scLwfjrs Cream 
containing either 2% or 10% auJphanlLimJdo wan (Iron 
applied to tho raw ffurfaces, tho weaker cream living, 
used where tho bums were extensive j ‘ lAnotto wax 
8\. ’ 10 g , ol riclni 25 g sulpbanllamUe 2% or 10*o. 
glycerin 10 g., and water 46 g Oaut» or tulle-graa waa 
us<^ fpr dres^g Tho ilros»Ingn were left on f«»r 7-1 (• 
daya to a>*oUI cross Infection WTien the l^^^t drtvHlnc 
waa removed, most of tho oux^erficial tmrnn were iicated 
but the deeper ones usually required fredi Urmilng^ of 
sulpbaniUmkle rrearn and tliLs waa continued at IntmnU 
of days until healing (ook pber 
COMMTXT 

In this s. rif^ of rase* the results of locnl Irraljnent 
cs'^nformed with those which we liave had islth iirOinAry 
thermal Inmi* The supct^lal Immi were henW la 
10 dapt and thn other drejroT 1/um*, none of which wrT»* 
\<ry large In T-0 weeks 

\eplmtlnn of the bJL*>ter» Is advlstsl by K»me aotbori 
ties, hut If Mi term are numerous (-r *oJkl this i« ohri 
ously Impmctlcoble, and U Is tlwn Iwdt.v to open them 
and rrmovr the epItbeHum e-o (hst tlw anfl*-T>llc treat* 
mrnt nmy be applied to the new surface 
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Tho coppery pigmentation winch iisunlly follows the 
bums was well seen m nearly all the cases, but this 
gradually disappeared -with the desquamation of the 
superilcial Inj ers of the skin. 

The patient nho developed chest signs but recovered 
appealed to benefit from sulpbamezathme. Smee 
mustard-gas is tosic to the bone-marrow, objection may 
be raised to the too ready givmg of sulphonamides, but 
tho leucocyte-coimt m this case did not show any signs 
of toxic action. 

A pomt of some importance is that m the first case, 
where liquid mustard-gas was apparently splashed on the 
face, there was considerable oedema with only httle 
vesication, and the eyes were not affected This may 
wcU have been due to the eyes bemg washed with water 
unmediatelv after exposure, eupportmg strongly the 
advice generally given to do tlus as first aid. 

BtrjDIABT 

A boj stole a canister of mustard-gas and opened it. 
Ho and 18 other persons became contaminated with 
the poison One died from bums of the respiratory tract; 
immediate washing of the eyes may have prevented 
ocular damage m this patient 

Most of the skm burns healed well after cleanmg with 
cetavlon and applications of sulpha nilnmide cream 

Wo wish to thank the members of tho honorarj surgical 
staff of tho Cardiff Royal Infirmary for permission to publish 
these cases 

Reviews of Books 

Pulmonary Thiberculosls In the Adult 

Max PtNUEii, jm, chief of tho division of pulmonory 
diseases, Hontefioro Hospital, New York, editor, 
Araoriran Roinew of Tuberculosia , climcal professor 
of medicine, College of Physioionsand Surgeons, Columbia 
'Dnnersity, Ken York (Charles C Thomas Pp 670 $7 60) 
Tbt: most oscilmg books are those which not only add 
to one’s fragmentary knowledge of a subject, hut also 
give tho fragments a twist so that they fall into a pattern 
which makes sense where before was chaos. Our know¬ 
ledge of pulmonary tuberculosis is ftngmontnry, the 
basic indisputable facts are few , (hoir distortion by 

S reconccit ed prejudices is procrustean Dr 5 £qx Pmner 
as set out to piece together basic facts and seasoned 
bypotbcscs mto a pattern which is plausible and, m bis 
own words, “ consistent withm itself ” And bo has 
succeeded Where there are tnissmg links m the pattern, 
he boldly draws attention to thorn Whore there are 
alternative solutions lie displays them all, weighs them 
up and puts fonvaid his own personal choice In his 
preface he makes tho modest disclaimer—“ . This 

book docs not attempt to tell tho stndent how to diagnose 
tho disease nor how to treat it; [nor] . how to do 
this that or the other thing m tho practical performance 
of the clinician’s (or the pathologist’s or the bacteri¬ 
ologist’s) duties ” This is true only m the narrowest 
sense, for nobody coiUd possibly stndy this work without 
gninmg a clearer conception of tlie discnso he was cOm- 
b.aling , and a deepened understanding of tho whys 
and wherefores must necessarily load to a more mtelh- 
gent appreciation and belter apphcation of technical 
procedures. 

’Though there is a steadily developmg chain of reason¬ 
ing throughout the work, it falls roughly mto three 
sections Tho first four chapters give a character- 
study of tho tubercle bncUlus, describe in detail the 
different tissue-reactions to infection and their patho¬ 
genic dclermmnnts, and lend to a logical digression on 
the problems of inimunity and the nghlful place of 
tuberculm The next section deals with tho mitiation 
of active disease in all its different marufcstations (from 
primary complex to bronchial tuberculosis) and its 
chmeal revelation by tlie exercise of diagnostic principles 
and laboratory procedures Before embarking on 
discnssion of surgical mterference. Dr Pinner has 
assembled a unique hymposium on the physiological 
principles of respimlion, where all terms subsequently to 
be used arc clearly defined, and this chapter lends 
naturally to a clear exposition of the principles of 
epUapse therapy. Medical treatment comes late m the 
.k and thus appears to receive less emphasis than the 


nncUlnry measures. Stress is laid upon stnet bed-rcsf— 
strict physical rest—but no indication is given of the 
importance of mental or emotional test. This is really 
the only notable omission m the book and is all the more 
remarkable in tliese days of psychosomatic enli^ten- 
ment, when it is generally realised how despotically the 
psychological “ inner ” milieu can govern prbgress 
and prognosis Constitutional, environmental, eocio- 
econormc factors, et al, in the war between tuberculosis 
and tho commumty, however, are carefully assessed in 
the final chapter on epidemiological prmciplcs , 

At the end of each chapter there are the usual refer¬ 
ences to tho relevant literature, hut also after chdi 
reference is a comment, sometimes a sentence, some¬ 
times a precis and appraisal of tho work m question, ail 
of which servo thoir purpose as guide-posts to more 
complete information. These immature abstracts supply 
nearly a quarter of tho bulk of the reading matter 


The Tissues of the Body 

An Introduction to the Study of Anatomy (2nd cd) 
W E Le Gros Clark, fbcs, ers (Oxford Hnn ersity 
Press Pp 388 21a) [ 

This second edition is but a few pages longer than ifs 
predecessor , yet a considerable amount of new informa¬ 
tion, derived from recent reseaxdi, has been skilfully 
woven into the text Revision and rearrangement have 
been managed without^ altering the general layout of 
the text; a few illuatrations have been nmlaced by new 
ones, and there are some welcome additions. This 
stimulating account of body mechanisms, ilJummatci! 
by eidehgbts from pathology, endoormology,- tissue 
culture work, and other sources, may profitably bo read 
by students of all generations. 

Opposing Aspects of Social and Political Thought, 

P PaRKES WEREB, HD OAMB , FRCP , W, HeNBY LEWIV 
, (H K. Lewis Pp 34 2s Od.) 

Mr Lewin has produced in booklet form a correspond¬ 
ence between Dr. Parkes Weber and himself in which 
their views on some problems of biology, ethics, and 
politics are exchanged The linos of thought on which 
the qpmions of thowntors are evolved remind one forci¬ 
bly of Wilham James’s antithesis betwccnvtho " tender 
mmded " rationahstandthe " tough-minded "empiricisf 
The data provided by biological and soqiologic(il observa¬ 
tion equip Mr Lewin with positive views which point to 
clear-cut courses of action, on mdividnnbstic linos Dr 
Parkes Weber, while seldom disputing the major premise, 
is restrained by Ins " gospel of doubt ” and for me most 
part emerges as the advocate of nuddle courses. As a dis 
putation between two mature and penetratmg thinkers the 

correspondence will pro videstimulusand pleasure tomnnv. 

Clinical Aspects of Sepsis in Gunshot Wounds - 

Prof A V Melkikov, colonel of Red Army Medical 
Services, translator, Dr S Yale (Medical Pubhcotioo® 
Pp 176 16s) ' ' 

PrEBOE flghfmg, difficulties of transport, and nimoUmg 
weather conditions made sepsis in gunshot wounds a far 
more sonous problem in the armies of our allies on the 
Eastern front than it was m any of the camPJiiBBs ^ 
which tho British amucs wore enraged. Professor 
Colonel Melnikov records his views and iiia experiences, I 
basing bis conclnslons on 100 cases treated m the Kirov I 
hospitals and a large number observed during his 
as a surgeon with the Red Army Medical Service JR I 
uses tho word “ sepsis ” to indicate a grave systemK'l 
infection, rather than in the more gencralsonse of mvB I 
Sion of tissues by pyogemc micro-organisms Tho trcai I 
ment of this senous group of cases has been by radicsil 
mirgery, transfusion, and, m the case of limb injuri^f 
immobilisation m plastcr-of-pans SuIpbonnnuC“| 
therapy is dismissed briefly, and pemcifiin was not nvai>| 
able at tho time when these observations were mac* I 
Of tho 100 cases observed at Kirov 35 died. i 

The differcnco 'in experience and outlook, the extrex 
degree to which classification is carried, and the nst f 
farmlinr terms m an unfomlhnr sense make this U 0 « 
difficult reading, hut it is essential that all should stu® 

It who wish to gam an insight mto the dilllculties undf 
which tho medical services of our Russinn nlhcs liM 
been working, and the courageous way m which 
difficulties have been tackled. 



toLuran.i the lancet GENERAL ADVERTISER 


tOcT SO, 1015 


gl W inM WI WiJ Bai 


ALBUCID 

SOLUBLE 

Naso-Pharyngeal Solution 

The remarkably low Borface tcnmon 
of this Boluuon enturei even di«pcnal 
over, and rapid penolration oL inflamed 
mncofia Jloreover, Albuad Soluble i« 
tbe only sulphonamido that can bo 
presented m a neutral solalion (pH 7 4) 
It la readily absorbed and of high 


IT onto 




cbemotherapontio aetivit) Albudd 
Soluble Naso • Pbaryngeal Solution 
may bo used as a spra) or pointed 
over the affected area It li ideal for 
the prophylaxis and treatment of 
para->naaa] infeotioni secondary to 
mfloenza and the common cold 


IN BOTTLES OF ONE FLUID OUNCE x 10% 

rXnrW/rr tUm w t ghiB/ trmt at ngvtsu 

'AlltwU li tlw r*clii«rvd uM-vltWh daUaj«ktm nlpIkMvusild* aT DHtli^ ainfictvrc. 

BRITISH SCRERINC IIMITED \It3.IM Ili,rti noHon>, UnJm. WX-l 




Elastoplast 

the ttentment 
ti-coic co-iulitionf 




'^41 


‘Elostopbft* Bandages and Plasiert arc midc m Engbod b) 1 J Smith and Nephew Ltd Hul! 









The LiANCiBr,] 


THE LANCET GENERAL ADVERTISER 


[OoT. 20, 1046 


DIPHENAN B.D.H. 

The Non-toxic Oxyuricide 

Diphenan B.D.H. (p-benzylphenylcarbamate) is a highly active anthelmintic for 
use m threadworm infestation. Although it is negligibly toxic, it is unsurpassed as 
an oxyuriade and its use constitutes the most effective treatment available. 

As with all oxyuncides, it is of the utmost importance to prevent reinfestation if 
treatment is to be entirely successful. In resistant cases, mtensive treatment may 
be given, altcmatmg between Diphenan B.D.H. and Gentian Violet Pills B D-H. 
durmg consecutive weeks. 

Diphenan BD.H. is available in tablets each contammg o 5 grm, a strength ^ 
convement for the administration of doses suitable for children of all ages and 
for adults 

Dctmh of dosage and other relevant snfomatton on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone aeikenwell 3000 Telesiams Ttiradome Telex London 

DIpho/B/9 


ii 


\ N jy'"- 


ME 






I '* Finally there Is one Important observation that I would 

I bring to your notice ; Patients treated with oestrln, for 

U Ik ■ whatever complaint, frequently volunteer the Information 

* " ” that they experience a sense of well-being. All of us 
"jp ^ suffer only too frequently from the voluble and discon¬ 
tented menopausal patient, with all her aches and pains, 
and I have been gratified by the CHANGE OF MENTAL 
ATTITUDE which oestrln has afforded to some of the 
patients, converting them almost Into cheerful kindly rays 
of sunshIne.”-PROC ROY SOCMED Yol XXIX. Page 1094 
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Doctors for Industry 

A coinnTTBE set up by the Assoomtion of Industrial 
Medical Officers^ holds that "no national health 
service can be adequato that does not include, as an 
inteOTal and properly coordinated jort of the iihole, 
an mdustnal health service,” and regrets that ** so 
for, no plan of any kind for the development of this 
at rvioe has been evolved by a responsible Government 
department ” Bnt believing that national proiidsion 
of an mdustrlal health somco cannot and should not 
bo long dofeiTod, it mamtoina that “ adequate 
fftoflltiea for education and training of those doctors, 
nurses, and others nho take part m it must bo pro 
vided at the earliest opportunity This is an opinion 
whioh is easy to share Never at any time was 
there more opiwrtnnifcy or more ro ison for encoumg 
ing the development of the industrial health Eorviccs 
War time oipenonce In factories has proved nob 
only their social but also their industrial value it la 
generally recognised that they have aided effloionej, 
moreaBed 'production, and reduced absence of iroikors 
through minor illnesses and injuries 
Hitherto the full development of such a ecrvico 
has been handicapped by lack of people tramed, or 
available for tralnieg, irv this epecuihsed rrork As 
demobilisation proceeds, many doctors, nufscs, ond 
ordorhes sc<|klng fresh ODipIoymcnt maj bo attracted 
to this nmv and important branch of mwical prootico, 
and it should not be difficult to recruit enough men and 
women to satisfy the full needs of the somce, if onir 
they can bo offered proper training and pleasant 
enou^ prospects theixiiftor The committee loaves us 
in no doubt about ^o scope and variety of tho 
work to bo done In connexion with factories, mines, 
quames, docks,shipbunding yards, railways, shipping, 
tho building industry', agrioulturo and commerce— 
not to mention research and teaching But when 
it turns to tho provisions so for made for training in 
mdustnal mwlicino It finds them ven far short of 
what is needed Recent do\clopmcnts, including 
tho foundation of chairs or readerships in Indusirhu 
health at Manoheatcr, Durham, and Glnsgon, am 
, helpful, but it would like to sec similar departments 
In tho universities of London, Birmingham, and Liver 
pool Aforeovor, tlironghout tlio teaching of medical 
1 uudorgraduatea, more should bo aaid not oulj about 
j the cIToct of occupation on illness but also a^ut tho 
economic roporcusiions of illne^ on tiic iwiticnt and 
f his family TIio student should learn to recognise 
^ that when he treats a patient, tho ' treatment is not 
complete until he ia again nblo to earn his living ” 
^ Tlio committee demands that " tcaichers of m(*dicinr 
and surgery sliould tliemsoh cs understand something 
of tho principles of industnai health ” 3t suggests, 
Jto^, tJiat the student should Imie ‘ a course of at 
^Icaat six locluroa on ocvupationnl roeiii cine and spend 

1 nirtnk*r<'frrTf*I>r W K- Hr J O 
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at least three day a within the factory whou tho normal 
work of the induslrml medical officer can be explained 
to him ” 

Tho main vocational training of those who seek a 
career in industrial medicine, will, Iiowcvcr, not 
begin until after quabflcntion indeed, the committee 
does not want it to begin until tho aspirant has had, 
after qualifying, " nt least two years in which to 
gain clinical oxponence, both in house appointments 
and in general pmctioo ” It will then bo necessary 
** to offer three distmet types of training (i) for tho 
man who is to dovoto hia life to this type of work 
and who intends to becomo a conaoUant in it, (ii) 
for the man who intends to becomo an industnai 
medical officer, whether part time or whole time , 
and (iii) for special appointments (such os those of 
tho present examining surgeons and factory medical 
Inspectors)” (Theapparontlmpbcatldninthisgroupng 
IS that medical mspectora of fnctonea are not to bo 
olosaod as consultants, but the truth is that no other 
group of doctors has bad a wider experience of mdns« 
trial affairs and none has a better claim to consultant 
rank ) Prom this tho report goes on to diflcrontiatc 
betwiW tho type and lenrth of training needed 
for these different groups For our part we could 
have wished that tho committee had conecntratcyl 
more on thestops neecssar} to attract and train a much 
larger number of part timo and whole tune industrial 
doctors , for these arc tho men ond women needed 
now Doubtless in their ranks suitable candidates 
•will later be found to tram as consultants, tcaolicrs, 
research irorkcrs, and medical Inspectors of fnetoncs, 
and admittedly, all those groups \nll have to have n 
longer and more specialised traimug than the ordinary' 
works doctor Bnt would It not be better for them 
to baye this special trammg oflcr they hare gainwl 
practical oxpcricnco m industry, rather than make an 
academic dcoiaion to siieoiohso while still at hospital 
or university 1 

However this is decided, tho urgency lies In the 
training of the rank and file, and wo arc glad that 
the oommitteo everywhere recognises tho necessity 
of training for pnrLtimo aa well ns whole time pcrviec 
Tho porLtimo industrial doctor (usuallv spending tho 
rest of bin tuno in general practice) can play an 
important part, for much of the industry of thia 
country is organised in units which ore too small or 
too scattered profitably to uso or to share the 
services of a wliolo time medical officer In the 
pro|)OM5d syllabus of training promincneo in nglitU 
given to tho physiology and p'^vchologv of work, tho 
principles of social and preyentivo medicine and the 
working cnriromuent, and to rcablcmcnt artl 
resettlement In industry Naturally, oocupatiunal 
diseases havn also to bo studied, but they nro not 
allowed to dominate tho picture If wo arc designing 
asomcothat will bnnp health to industry, rathtr than 
one tlmt n-ill merely treat industrial dl'oojs'*, thl< Is 
tho nght ap))roncb 

Finally, the committee dNcu*ws the advf-abllitv 
of offering diplonins in industrial health Jh^'pilr 
strong arguments which it tlmws/rnm the rxpc^rncr 
of other specialties it ovrntuallv drcidcH that Mirh 
ri diploma now o ncee^'ity and ' tecomrucndi that 
if a Diploma in Industrial Henltli h* in>tilulrd it 
should la given h\ the Roial College- It wouM not 
Ik? in the l>e*t intcrr*t« of indudri**! mf-hnnf i** 
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diplomas iu the aubject ■were instituted by separate 
umversities or other bodies throughout the eountry.” 
This last eventuality, however, seems not unlikely 
As announeed m our issue of Oct 6, the Society of 
Apothecaries of London have already declared their 
intention of grantmg a special diploma, and other 
examining bodies may follow In our view it is 
important to tram as many doctors for industry as is 
feasible, but the course of trainmg of three (or at 
most six) months sufficing for this purpose would 
hardly justify the award of a special diploma If the 
estabhshment of a diploma were 'to' have the effect of 
excluding from industrial posts all those who did not 
possess it, a disservice nould undouhtedly have been 
done to mdustry For those who do seek academic 
recogmtion of special study and special experience 
m this branch of medicme, an alternative would 
be to modify 'the course for the diploma m public 
health so that (after imtial traiiung m en'vuonmental 
and preventive medicine) the candidate could 
specialise in different groups of subjects, one of- 
which might be industnal medicine The new 
syllabus proposed in a report from the Society of 
Officers of Health (seep 614) includes a basic course for 
doctors undertakmg any form of pubho-health work 

Normal Life of the Red CeU 

Beoahbe it is easily removed from its normal 
cn'vuonmont and easily replaced, more is kno'wn 
about the behaviour and chemistry of the blood than 
of any other tissue But there is stdl much specu¬ 
lation about ■the individual Ted cell Is each cell just 
a protoplasmic mass, an envelope for the carnage of 
hsemoglobin^ or is it a tissue cell which by evolution 
has lost its nucleus but retams the biological property 
of having a more or less fixed life ? On the former 
view one would expect that destruction would be 
mdiscnmmate, on the latter that each cell would 
hve its normal life-span, wear out, and be removed at 
a set time, which could be determmed 

Many attempts have been made to estimate the 
average life-span of the individual red cell through 
transfusion experiments Ashbv ^ in 1919 evolved a 
technique for identifying heterologous but compatible 
transfused cells m a recipient’s cuculation—e g, 
0 blood m an A recipient The prmciple of this 
method is to count the donor’s cells by using as a 
dilutmg fluid not Hayem’s or another routme diluent 
but a serum which will completely agglutinate the 
recipient’s o'wn red cells, leavmg the donor’s cells 
unngglutmated By followmg the inagglutinable 
ceU-count from the time of tranrfnsion untd it reaches 
the low level of the pretransfusion " blank ” count, 
one can calculate the life of the donor’s red cells m the 
recipient’s cuculation Ashby’s o^wn early results 
were somewhat vanable, but later modifications of 
the method have mcreased its accuracy Usmg Daoie 
and Monusox’s * modification, Callexdeb and her 
colleagues’ m Wrrrs’s department at Oxford have 
confirmed the cstmiate of Ashby and others*-’ that 
the life of the red cell under these conditions is about 
120 days Unlike most of the previous workers they 
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used normal subjects as the recipients These subjects 
had been bled over the precedmg few hours an amount 
of blood equal in red-cell content to that of the blood 
transfused, so that the recipient’s erythropoiesis wts 
disturbed as httle as possible Theu carefifi follow-up 
of the elirmnation of the donor cells showed that, 
apart from a shghtly mcreased rate of destruction in 
some cases in the first few days, a fixed proportion of 
the blood was elimmated each day. From fins it was 
possible to prove mathematically that each cell must 
live for a fixed time and then be destroyed. It would 
have been preferable in these experiments to have^ 
used absolutely fresh blood instead of blood stored up - 
to SIX days , otherwise the plannmg of the experiment 
was admirable In almost all the pre^vious inveah 
gations the subjects were suffermg from some form of 
ansemia or other disease,- or were normal persons 
under conditions of considerable physiological stress 
When normal subjects have been used the methods 
of exammation have often been open to grave 
criticisms Oxford workers’ had previously shoini 
by the Ashby method that m certain diseases and 
anffimias the destruction of transfused cells, while 
directly proportional to tune, ■was more rapid than 
in the normal subject On the other hand, an some 
hffimolytio anaeniias the elunmation curve ■was not 
Imear but roughly exponential The factors which 
produced curvature m the decay curve resided m the 
recipient and were probably related to his disease 
Indisonminate destruction of red cells, regardless of 
theu age, would give an exponential decay curve 
This mdiscnmmate process may he active m bodk 
hsemolytic states 

It 18 sometimes possible to deduce the life-span of 
the red cell mathematically—for instance, from th( 
tune the red-cell count takes to reach its maximum 
when man is exposed to low atmospheno pressure at 
high altitudes ’ or from ■the time it takes to return 
to its pretransfusion level after transfusion of largf 
amounts of blood (as m cases of aplastic anaemia),' 
or from the tune it ■takes to reach ■the normal levci 
agam after a haimorrhage ’ These deductions givt 
a hfe-span of 14—35 days But it is notable that tit 
subjects of the experiment have grave disturbances cfj 
erythropoiesis either from disease or from phy^i^, 
logical stress Sohiodt,® who summarises much a| 
this work, also quotes the observations made on pi? 
ment exoretion, from which it is possible to caloulatt 
the red-cell life The average amounts of bihrubm^ 
excreted dady by pa^tients ■with bile fistulro can h 




assessed, and from these figures red-cell hfe has 
estima^ted as from 16 days “ to 40 days, ” but part d 
the hdiruhm produced by red-cell destruction 
be retained Urobilmogen excretion has also bef^j 
used as a basis for the calculation If no urohilmoS^ 
were ro-absorhed and used agam, the life-span wowj 
be 100-200 days, but it is claimed that three-quart^j 
of the total produced is re-absorbed “ WaTSO^v 
severely criticises almost all the methods used f 
measunng the dady excretion of nrobdmogen ? 
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doabts tba rabdity of the aasimiptjon that htemo- 
globln ohangoa -quantitatively into bilinihln, but 
taking 300 mg aa tho most reliable cstimato of the 
bilirubin m the 24 hourly bflo ** conoindea that the 
daily vastaw of heemoglobin is 0 8% and the life of 
the rod dell 140-100 days Thus from tho same 
published Ogiires the ansiver can bo deduced as under 
60 or 150 days 

Results equally difficult to interpret aro obtained 
b> another method It is poaaible to calculate the 
life-span of the red coll from that of the reticulocyte, 
if one knows tho percentage of reticulocytes m the 
^circulating red cells B aati and LlotiD ^ hold that 
‘the rotiomocyte’s maturation tune of 24 hours or 
more as previoualy dotormined is too long Thoir 
own results show a linear decrease m tho roticoJooyte 
counts during tho first 4 hours or so of ipoubation and 
then a promi^ve slowing of maturation They 
ottribute this retardation to nocrobiotio changes in 
\ tho cells, and calculate the maturation time as 7 
hours by oiteuding the linear port of tho decay curve 
' The postulate of necrobiosis is, however, untenable 
j It was made because tho colla shoned an altered 
^ osmotic behaviour with hypotonic saUnea, a phonomo 
^ non wlilch Mabels and Paterso’^ “ have shown does 
^ not affoot the viability of the cell On tho basis of a 
* 7-hour robculooyte maturation time Baar and Lloyd 
J deduce a 42 day life for the whole red ocU, a figure 
^ which on tho evidence os too low They have 
^ attempted to confirm the 42 dav life by another 
^method They transfused normal blood to patients 
f^wilb aoholurio Jaundice and tned to follow tho 
i^sumvnl of the transfused blood analysing tho 
recipients Pnee-Jones cunes into donor cells and 
^^rooipiont’s cells—a method bristling with nssump 
cations, one being that the donor’s cells maintnm a 
iJ^^pre trtinafasion morphology in tho recipient’s plasma 
j^until thoir elimination Even if this and other 
j^'assumptlons wore tenable tho recipients had gross 
^^abnormalities of erythropolcslfl and cr^^tbroolaaifl , so 
ffSdeduction of the normal tifo-epan of the red ccll^ 
li^from these data is imxKMsIblo 

/i' Up to now, though the Ashby method they use 
■i^has not entirelj escaped cnticlsru, the results of the 
il;?'Oiford workers seem to give tho nearest approach 
gjfto a reliable answer to this problem 

Future of the Ministry of Food 


In the war of 1D14-18 a special hnnistiy’ was 
i^estabhshed to regulate the supply and consumption 
^fVfood and encoumge Us production” ThisMlmiitry 
ft ^cnnio to on end in 1021, bi which t imo it had no loniccr 
lp^Vn> useful function Its chief service to the nation 
^was Its dlscoi or\ of means of enlarging tho bottlonooks 
j I'^throuph which food passes on Us wn\ from producer to 
^'^nsumcr, and of controlling tho pneo tho consumer 
jj/^pnvn So csKcntial arc these powers to a wartime 
jP-TK^nomi that the l^fimstri was hastily resuscitated 
^^n lOin, and it has since fulfilled its functions in a 
,tt**^chich has on the wliolo won gentml approval Tlio 
resources of tho country liavo been more equally 
^ lOsti ibutc<l than o\cr Itrforr 
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On each occasion tho ARmstry has been sot up to 
deal with a grave emer^oncy , and the question arises 
whether we ore now to prolong its life indeflnitolj into 
an era which w© hope may be peaceful Should it 
become a porraanenoj, or relegate its functions to 
other departments such as the Alimstnes of Health 
and Agnoultur© ? Le Gnos Cl-aek,” who tabulates 
tho “ weighty arguments ” in favour of pennanenej, 
also points out that thci must bo accepted with 
reserve Much of tho success of war-time nutntion 
we owe, he says, to high employment and good wages 
rather than to the direct actioh of tho Ministry of 
Food, and unless tho Government pursues a policy 
of high eniploymont and high wwges in the jcars to 
oome wo cannot eapeet a permanent ARnistry of Food 
to bo of much value Also, when food is no longer 
scarce, will it bo reasonable to presorro a Alinistry 
which was called into being to mitigate tho oDfects 
of fihoiiago t Unfortunately for this last objection, 
and for tho public, there is no immediate prospect of 
abundance of food in Great Britain and a world 
sbortago for manj years to come is inoA Itablo It is 
for these reasons that, though tho Arimsirv of Food 
would doubtless benefit bj reconstruction. Us irarao 
diate hqiudation would bo a graio rawtakp If it 
disappeared, tho production and dlstnbution of food 
would prcsurnabl} fall into tho bonds of i> number of 
marketing hoards in which, judging b\ precedent, 
tho producers and dUtnbutors would borrjirctfontcd, 
but not tho oommmers One fund ion of a rccon 
stnioted Afinistri should bo to represent tlio consumtr 
on these boards Another function, at least equally 
imiiortant, should bo to cooperate with tho mam food- 
pwuemg countries, whether of totabtanan or 
indmduabst economics, m regulating tho flow of food 
into our markets It U difficult, indeed, to seo Iiow 
tho idcnls of tho Hot Springs confercncu can bo 
realised in tins country witliout a MinUtrj' of Food, for 
tho future production and consumption of food cannot 
bo left to tho “ laws ’ of old fosluoned economics 

To keep ognculturo on its present footing—and a 
sound Dgritmllnro is a prune neccantj furnn\ country 
m tho world—tlic Government will havo to guarantee 
to famicra a fair pneo for their products And if 
guaranteed pnccs and subsidiea arc to be the rule tho 
Uovemment maj, as in war time, hare to take action 
against mcfficicnct in farming If tho prwluction 
of food is considered to thia extent to bo a concern of 
tho State, so also mn\ its distributiun Kren assum¬ 
ing a polict of high employment and high wages, 
tliiTo will still bo nwl of nn nuthonti which can 
control tUcwo blocks and diversions of food triffic 
which in former times have oRen been so costl> to 
tho conaurarr Nowadavs, moreover, wo should deem 
our nders negligent if they did not areumulato'* bulTcr 
stocks —of wheat and sugar for example—to smooth 
out the finctuations dne to glutn and shortages For 
some tlrao to come, in fact, a bold pohrv of forsl 
control will still be required , which fits in with the 
Home SrenETAUt’s nviumnee in last wi^rk s drlrate 
that ** while shortages Inst and eeonomfc dUhcultics 
confront us the utmost ifTorts will l>e made In tho 
Go\tnimcnt to ensure that fair deiling as bctwi'cn 
one citizen arul another shall still 1 m> semred bv the 
State ** 

IS L»*le«CT*rtM V 1 »hl<l»rtnalj ft th# Valcrr Jlfna 

tueiurr l»ia 7 * 133 1«1 tIO. 
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Annotations 


BENEVOLENCE AT CHRISTMAS 

Some people can'TVish others Tvell, and act upon it, all 
the year round , hut many of us find this Chceryhlc 
standard of benevolence out of our class We all have 
our benevolent moments, hovrever, and it is a good thing 
for ns if one of these happens to coincide mth the annual 
Chnatmas appeal of the Royal Medical Benevolent 
Fund , for then vre have the satisfaction of knowing that 
our kindly impulses will be directed to good purpose 
The appeal pubhshed m another column this week from 
the new president of the Fund, Sir Arnold Lawson, is one 
that must impress us all 

In an annual review of the Fund’s work. Sir Arnold 
notes the nse in mvestments from £109,428 in 1927 to 
£307,248 in 1944, uith a comparable nse m income 
Distribution has gone up from £11,916 in 1927 to £26,284 
in 1044 Nowadays the administrators of the Fund 
set themselves a higher standard of relief than used to bo 
possible they plan to give every case a luimmum allow¬ 
ance of 30s a week after the rent has been paid Those 
who need special care and attention have been helped to 
meet the expenses of nursmg-homcs, and there is a project 
under consideration to provide a home or homes for old 
people who need residential care Medical students have 
responded woU to an appeal for support, and old sub¬ 
scribers have remained loyal Letters from recipients of 
Chnstmas grants show as usual how imaginative it was 
to cstabhsh a custom which bnngs so much pleasure and 
ease to doctors and their km who have fallen on evil days 

THE REGISTERED DISABLED 

Since the end of September the Mmistry of Labour has 
been compihng the voluntary national register of dis¬ 
abled persons The final numbers on the register are 
expected to be m the neighbourhood of 2 million, with a 
wago-biU amountmg to £300 milhon a year. These 
figures were quoted by Lord Rushchffe, presiding at a 
conference on health and work arranged by the Bntish 
Council for Rehabihtation on Oct 10 

It IB believed that most of the disabled on the register 
will be able to take jobs on equal terms with the fit, 
and, to make this possible, services are bomg provided 
under the Act to give these disabled men and women 
whatever physical or mental treatment or vocational 
trammg they need to fit them for work. Employers of 
20 or more workers will bo under a statutory obligation 
to fill vacancies with people on the register until they 
have reached the quota presenbed for their industry To 
reablo these people thoroughly, doctors in charge of their 
treatment may need to keep an eye on them until they 
are settled m industry ; and the industry should keep m 
touch with those who get injured until they are fit to 
return to work To help the Mmistry of Labour, and 
to foster this jomt interest, employers, workers, and 
doctors have been brought together on the National 
Advisory Council,under the chairmanship ofLord Ridley 
Local advisory committees on disablement, with panels 
of experts to advise them, have also been sot up in some 
270 places , and these will keep in touch with local 
industnos employment exchanges, hospitals, welfare 
organisations, and voluntary bodies The local advisory 
committees arc in touch with the Ministry through the 
disablement rehabilitation officer (DRO), whose task it 
IS to shepherd the disabled man from the hospital back 
to the workshops PEP has cnticiscdthopresentDROs,* 
but it 18 likely that, when there are more candidates, 
the typo of man chosen will be better suited to the job. 

It will be i skilled task to place each disabled worker m 
the right work ; but, ns a correspondent of the Times 
points out,* the difficulties will be lightened by the use 
of a new form drawn up by the Ministry of Labour with 
1. See Lannt, Sept. 15, p 313 2 Tlmts, Oct 10. p 5 
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the help of experts from the Ministry of Health anil 
Pensions This provides a mea'ns of analysing physial 
function m such a way that it can he mterpreted m tonni 
of working capacity The questions can ho answerej 
with a “ yes ” or a “ no ” by the exnmimng doctor l(r 
example, can the man lift a weight of 20-66 lb , can he' 
chmb a ladder, can he work in extremes of hot and cold! 
Industry, the Times writer says, must now produce i 
counterpart form, showmg what demands different johi 
make on the worker. 

NUTRITION IN ITALY 

A BELATfvEET rapid method of assessmg the nutnfioa 
of the inhabitants of a region must prove valuable to 
the coming months An Unkea team, working m Italj ' 
under Dr. A. J. McQueeney and Dr 'J Metcofi, hu 
shown that a fair estimate can ho hosed on the eian 
motion of children and'of pregnant and nursmg womes, 
since these are the people who suffer first and worst froti 
food shortage. Speakmg at TlNEaA’sLondonheadqnartei! 
on Oct. 9, Dr Metcoff said that the team earned out 34 
nutntional surveys, samples bemg drawn from amonj 
the poorest members of the population, the resnlti 
therefore reflect not the average Itahan nutrition, bnt 
nutntion at the lowest level Some 2600 children, and 
600 pregnant or nursmg mothers were exammed m 
distnots m and near Rome, eastward To Ravenna and 
Milan and southward as far as Ponteoorvo The dato 
from aR these places showed that the nutntion of tie 
children, judged by height and weight, fell roughly 
withm the lower limits of the normal range for Amencan 
children Some form of nutritional deficiency was en 
dent m 31% of them, and m 90% of these the deflcienct 
disease was nokets. The remaining 10% mostly had 
nhoflavine and vitamm-A deficiencies Antemia and 
gross malnutntion accounted for only 1-2%, indeed 
there were only 17 grossly malnourished infants in tie 
whole survey, and these were all m institutions—either 
hospitals or orphanages. No evidence was found of 
either vitamih-Bi deficiency or pellagra. Of the prtf 
nant and imramg women 3 6% had olassioal nutntioiul 
deficiencies, mainly of riboflavine and vitamm A. There 
were only 4 cases of ancemia among them 

The team, besides assessing the degree and extent 
of malnutritaon as evidenced by cbmi^l eiaminahon, 
and providing information for the use of Unbea, 
able to encourage Itahan interest m the organisation cj 
surveys and the treatment of malnutrition. A teohnio* 
subcommittee which included the leading mediw 
specialists was formed by the Itahan government, 
this body drafted a pamphlet on malnutrition which vu 
sent to 20,000 doctors The pamphlet set out 
criteria for the diagnosis of malnutntion, and was swo?. 
pamed hy record cards on which detailed findings co^ 
be recorded. A notifying system, based on these recoro'' 
has also been established, so that malnutntion u ^ 
in eSect notifiable in Italy The entena were ' 

hy the Itahan subcommittee, and Metcoff thoeght j 
possible that in some respects they would not he 1^1 . 
acceptable to American or BntiBh physicians 'Ih®'J 
included, for children, famine oedema, signs of * 

purpura, sighs of nokets or scurvy, craniotahes, nigt'l ’ 
hhndness, keratomalacia, cheilosis, rhagades, spongy^l * 
bleeding gums, a red shmy tongue, or an atroptof a 
tongue mdented hy the teeth, and any evidencesjl o 
nountis or henberi. In the pregnant or nursing wou^ ■ 
the examiner is required to note the presence of foniW w 
oedema, hypertrophied or bleeding gums, mght-blindnc® o 
ncuntis, and signs of ondoenne imbalance and of 
culosis, malaria, or syphihs Tubercnlosis is on 4 f 
increase, hnt this can he asonbed in part to factors oIp » 
than malnutntion—to overcrowding, the breakd’’ 
of sanitation, the closmg of sanatonnms, and the 
semmation of infectious patients / Rickets has al»» i (, 
been common in Italy and there seems to he no ovidf" 
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that it liflij §n(ldon]y inoreaMd The Italian rabcom 
Tiiittee baa arranged,at five nnlvonities, refrcaher oonraca 
in paediatrics for Italian doctors , and the Borne oonrses 
have already begtm They last a fortnight and inolndo 
38 hours spent at lectures, and about on equal period 
spentln watching practical demonstrations and m visits 
Many Italian doctors have been out of touch with 
medical advances for some years, they have proved 
extremely keen and gave much support and help to the 
American team 

ANILINE POISONING FROM MARKINQ-INK 
Neaklt 60 years ago a cunous outbreak of oyanosia 
among babies in London was traced to absorption of 
unilino from the markmg ink used to mark their 
napkins The danger of nsmg such napkins before 
they have been bofled or otherwise laundered seems to 
have been forgotten, because Graubarth and bis col 
Icagnca of New Orleans' now report 17 cases of poisoning 
from this cause with 4 deaths, and they have collected 
nearly 40 reported Instances of similar trouble Of 
32 babies In the nursery at Touro Infirmary, 17 nn 
oipeetcdly and gradually became cyanotic, "^th rapid 
and in tome oases diffieult breat^g ^ of those 
affected wero wearing unwashed napkins stamped with 
an anillno dye, whereas the remaining 16 wore wearing 
old napkins. War time shortage, both of napkins and 
t of staC is blamed for the mi^ap although it might, 

I out of ignorance, happen anywhere Other clinical 
j mauifestatlons included irritabnity, jaundice, loose 
. stools, vomiting, htematuria, and m one instance an 
, enlarged spleen Of those who survived, none showed 
j any ovidenoo of cerebral damage and there was no 
, report of any refractory anicmia Of the 4 deaths, 3 
. were in premature babfet Differential diagnosis is 
j conoenied with other potslble causes of eyaoosis— 

\ oougenltal heart disease, enlarged th^ns gland,, pnea- 
j mo^ (espedallv that associated with the aspiration of 
1 foreign material), iotracroQlal hmmorrhage, inhalation 
, of coal gas, v^ous drugs, and disinfectants all these 
{ were eliminate^ and Qraubarih made the diagnosis on 
the basis of a similar experience in Cincinnati in 1928 

• Treatment included the administration of methylene 
blue, gr ^ with each feed for 2 days, and the use of 
oxygen with 5% of carbon dioxide Blood transfusions 

^ were given to 0 Infants Neither oxygen nor methyleno 
^ blue nad any obvious effect Apart from the removal 
rof the sonroo of poisoning, transfaslon of blood or red 
r cells suspended In saline seems the most lorieal treat 
^ment 'Iho conclusion to bo drawn from this accident 
^Is that all newly marked clothes must bo laundered 
^before being worn by babies, or indeod by anybody 

y EVOLUTION OF ANTIBIOTICS 

Ik his lister lecture to the Royal College of Surgeons 
rfton Oct 11, Sir IToward Florey, rns, reviewed the history 
^of the use of micro-organisms for therapeutic purposes 
^^froui Basteur to poniclJUn He recalled that the term 
autlbiotio " was introduced by ^uillemia In 1880 to 
^dedicate an organism wlilch was not a parasite but was 
vetrictlv antagonistic towanis the life of another organism, 
jjjOa a lion or a snake is antibiotic towards iU prey 
^Bosleur and Jonbert In 1877 were the first to descrilH* 
fUntibiods affecting a pathom;nic micro-organism when 
^/*heT showed (hat the rapid growth of tho onibrai 
^f^eillus in urine can l>e stopped by addition of some 
^^mmou aerobic liarterla Bv adding such bacteria to a 
J*(»aspenslon of anthrax boelDi they made it harmless w hen 
JJynJccted into aniinaU and these facts' thev saW 
perbapK jostifv the hichest hopes for therapeutic** *’ 
IR86 Banis studied the mutual antagonism of different 
^<**inds of bacteria which he rwognlswl might bo dur to 
^^eflnite ehendral inhibitors, and be suggested that one 
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kind might be uschI to cure nn Infection caused by 
another kind Cantani, in the same year, In the treat 
ment of tuberculosis ciplorod tho idea of replacing one 
organism by another leas harmful In 1887 Garre 
demonstrated on agar plates antagonism such as that 
between P$e^i<lomonat fiuortfccnt and Slaph nurtH$ and 
proved that it was not duo merely to rapid growth of one 
organism at tho expense of the other, but to a tubstauee 
elaborated by one of tho organisms and killing the other 
Uis technique and that of Doehlo, said Sir Howard 
“differ little, if at all, from those emploved by some 
workers at tho present day ’ After discussing the 
attempted use of certain infections fsucli ns errsipcl-M) 
to produce immunity agaimit others moro chronic (such 
08 lupus) ho doscrib^ how in 1898 two RussianB Ilonl 
and Bukovsky, treated infected nleors with “proteins ’* 
from cultures of Pt pyocyaneti In tho following year 
Emmerich and L6w lntrodncc<l tho first antlbac 
terial extract into njedioine—namely pvocyanasc,’ 
ptvpared from cultures of the same oiganUm ^Is was 
undoubtedly bactericidal and was given for mauv 
different diseases and by manv routes, oven lutmlhecally 
“ It can be said with some truth that there is httle 
that has been done with penicillin which was not 
attempted with the earlier antibiotic, so far as tho means 
then available allowed ’’ In 1898 Gosio produced a 
crystalllno antibiotic, mycophonohe acid, from a mould 
After recalUng further work on related lines by Lode, 
Frost, and Nicolle} Vandremer’a use of asporglUos cxtructa 
against the tubercle bacillus both cxperiraentally and 
clinlcftily and vanous forms of “replacement therapy,” 
including MetchnikofTs advocacy of colonising the bowel 
withR aeidophiluB tholecturerreachcd tho 1920 s,when 
some new ideas and procedures were introduced. Expert 
menters turned their attention to yeasts, actinomyoetes, 
sfreptothrices, and spore forming organisms, and Duboe 
produced hU tyrotbricin Various antagonUtie eon 
tamlnants were noticed in cultures before 1929 when 
Fleming found that a contaminated mould had lysed a 
ooiture of staphylococcus, and obtained from the mould 
the active substance he called “pcnJcUlin ’* Ictanother 
decade wns to pass Indore penJenUn was put on a practlcol 
basis in 1940 by the observations of the Oxford team, and 
oniy after 70 years of experimont on antibiotics did 
medicine find Itself popsowwd of “ an antlseptlo bovund 
tho dreams of Lister 

Sir John Onn, in>, fjw, mp, la accompanying tlw BriILh 
dolcMiion to tho United Nations Congress on hood nod 
Agnculturo in an ndvlnorj cai^city 


Ewry •uoer«i\-o war nas nairowed tb« margin of 
safety bv wbkh tho •poejes itK-iraurvivr* in them*d« of the 
nowom of Ufstrurlkin it has de\-is«3 It is th* aim of every 
brlJIgriTOt during the war to break down not merely the 
material supports of the enemy • fighting powrr bet tbe very 
cohesion of the eociety they sustain Exprow *JI over 
Europe todav shows that when horiffithw end the forces of 
anarchy trt in motion bj war do ool sutomatlranr ceaw, in 
opmtr Tl» niKtam of rirtoriou. jnwrT. rtfch tu>™ Iroi 
hIth.rto to htn to t- rinmnl md turd fun 

*. 7 roTtrmn^t .mono tbt 

•fostrurtion of the fcmndsikw 

tliattbe> must now , ,,.*'*^^”77^., 
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HOSPITALS 

MORE SURVEYS OF REGIONS 

Nobe too soon, tliough not too late, Tve are receiving 
the reports that should form the basis of future hospital 
services The first of the dozen area surveys undertaken 
hy the Ministry of Health, or on its hehnlf hy the Nuffield 
Provincial Hospitals Trust, described the state of affairs 
in London and the surrounding areal This has since 
been supplemented hy an mdependent report from the 
voluntary hospitals^, so the data for London and its 
“ hospital dramage area ” are noiv reasonably complete 
Pour other regional reports are reviewed below, and the 
pattern of thought of the surveyors is thus beconung 
apparent 

'Ihese reports are not final, they represent the views 
of those who compiled them, not of the Ministry Hence 
there is much diversity in the plans proposed for each 
area—a diversity greater than can be orplamed merely by 
reference to geographical or sociological considerations 
This has at least the merit of enablmg those who have the 
makmg of tho final plans to test all and hold fast to that 
which 18 good. But tho varymg nomenclatures adopted 
certainly do not simplify oomparisons 

The London surveyors have rejected the conception 
of the key hospital, preferring a senes of mam or diBtnot 
hospitals, each with about 800 beds, sorvmg a population 
of somothmg between 100,000 and 200,000 The volun¬ 
tary hospitals’ report, on the other hand, is prepared to 
see the continuance of tho general hospitals of 160-260 
beds, staffed by part-time specialists, while devclopmg 
lOOO-bed key hospital teaching centres There is httlo 
doubt that tho solution offered by the Ministry’s sur¬ 
veyors IS more likely to provide the higher quality of 
service for the hospital sick 

Tho proposals for South Wales follow closely those for 
London Distnct hospitals are called area hospitals, 
but, with this modification, tho suggestions are mter- 
ohangeable Tho Eastern area report reverts to the key 
hospital, with three mam provincial hospitals (similar to 
area hospitals m size and function), and a number of 
county general hospitals of 100 or more beds. The 
Berks, Bucks, and Oxfordshire report adds further to the 
comphcations by supplementing area hospitals with 
hospital centres Northern Ireland reverts to key 
hospitals plus area hospitals, here termed provincial 
hospitals. 

All reports condemn the cottage hospital as it stands 
today, but propose to incorporate it in future schemes 
as a centre for tho minor sick, tho normal maternity case, 
and tho emergency At the same time, it must be linked 
■with araajor hospital,and must have avisiting consultant 
staff to reinforce its general practitioners where necessary. 

On fever hospitals, there is all but unaninuty agamst 
the small isolated unit and m favour of the special block 
at a larger hospital Tho exception is provided by the 
Eastern area report, whose authors stall consider that the 
pnmc function of the fever hospital is isolation and tho 
protection of tho commumty 

General recogmtion is given to the need for increased 
accommodation for institutional midwifery, though 
whether Hus should bo at cottage hospitals or the larger 
area hospitals is disputed 

In all the areas surveyed there is a deficiency of almost 
all tvpes of bed , but matters arc worst m South Wales 
and Northern Ireland New hospitals must have a high 
pnority m our building plans, and tho coming of a 
National Health Semco which aims at providing the best 
for all must usher in a period of hospital buildmg as 
vigorous as, and wo may hope more ajsthetically satisfy- 
mg than, tho late Victonan era 

’ ’ i Sco EnrWf7,'"li«S, 1, COo' ~~ 
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South Wales and Monmouthshire 


The second of the hlmistry’s surveys, prepared for 
the Welsh Board of Health, covers South Wales and 
Monmouthshire “ Its authors were appomted by thr 
Ministry, not by the Nuffield Provmcial Hospitals Trust, 
and it is therefore more m Ime 'with tbo hospital mirver 
of London and the surroundmg area than -with tlie noit 
two surveys (both tho work of Nuffield surveyors). 

Tho South Wales area Is exceptionally mterestmg 
from the p omt of view of hospital pla nnin g It is roughlj 
triangular, ■with its apex to the north and its 90-mile base 
formed by the South Wales coastlme The population, 
just short of 2 million m 1988, is concentrated m the 
south-east comer more than 80% live in Glamorgan and 
Monm onthshire. As a result, hospital plannmg has to 
meet the needs of communities ranging from crowded 
Swansea and Cardiff to sparsely populate mountam and 
agricultural areas. A further pecuhanty is the presence 
of the minmg valleys, each a one-industry community 
■with a strong and lively local patriotism, often showing 
itself m a iruners’ hospital provided and controlled hy Ik 
users The units of local government are smaller thsn 
in most parts of England , of 17 boroughs, 7 have t 
population of less than 6000, while of 48 urban districts 

17 have populations of less than 2000. 

Not only IS the area inberently mteresting, but the 
observations of the surveyors are acute Ihey point 
out, for example, that the relatively satisfactory opeiat 
mg-theatres and radiological departments in most 
hospitals are associated ■with the popular appeal whldi 
these two specialties have for the general public, whereas 
other less spectacular special needs are ne^ected Thew 
is almost no aspect of hospital organisation—^from record 
keeping to psychiatno departments—on which they bars 
not somethmg useful to say And their approach to the 
problem of hospital size, based on' the necessity fw 
segregation of special - types of case into units of 
adequate size, has more than local vulue. ’ 

Three mam types of hospital are ■proposed SmaD 
local or general-practitionet hospitals Should cope with 
medical cases not requiring detailed mvestigation, normal 
maternity cases, some of the chronic sick, and some forms 
of infectious disease Area hospitals should be the nmm 
stay of the service,' staffed by speclaUsts but also prOvJd 
mg local hospital services for tho immediate vicinitp 
Certain area hospitals would prooddo mdl'vidual hi^Jy 
specialised units and would be termed group bospilnlJ 
Thus the proposals are virtually identical ■with thoM 
made m the I^ndon survey. A cnrefUl examination 
the degree of segregation necessary for cfBoient ■wore 
leads the surveyors to the conclusion that 600 beds u 
tho best size for an area hospital In one or two cast* 
however, they have been forced to recommend much 
smaller area hospitals ' 

Sparsely inhabited mral areas present a special prob 
lem Tho linkage between cottage and area bospitau 
must bo even closer here than olsowbcre , not only m^ 
some major emergency surgery be done locally (wos 
necessitating an overlapping surgical specialist serwj 
but nursmg stnffe should bo linked, so that phy^‘ 
isolation may bo overcome by an mterthnnge of staff . 

South Wales shows the usual multiplicity of bospu" 
©■wnlng authorities, added to which its bed shortage « 
worse than elsewhere, while the proportion of obsolete j 
nccommoda'tion is high In 1938 there were 7046 | 

for purposes other than tuberculosis ; tho surveyors 
mate that at least another 7000 are needed Moteriuu 
beds need to be mcreased from 340 to 030 
addition, no fewer than 4080 beds are in hospitals or paw 
of hospitals which are qmte unfit for use Thus, iu a'j 
South Wales needs something over 11,000 new hosp>^ 
beds If this huge addition is to be made, detail 
planning of the new hospitals becomes an urgent neec^ 
sity, 80 that maximum utihty is achieved Such a P^" 

18 presented in the report ’ 


South Woles IS dindod mto 10 hospital areas, Ml 
determined by geographical and socio-economic facte 


Their needs axe summarised in tbo foUowmg table. 

It 13 clear that South Wales is a distressed area 
08 hospital accommodation is concerned. Yet bosp]^ 

n 


3 HogplUU Services of South Woles and Monmouthshire ^ 
A. Trevor Jones, jm, imcp, nrn. Prof J A. NUon.,cjia'^ 
Fncp, and Prof BMP Plckon, mu, n so, nm. IVelsh 
of Health, 1916. HM Statlonely dffleo Pp. 120 
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require not mcreJr -mirda and bode but aUo epeclaliAt 
medical and nuraing atalT It looVs as tbongn Souib 
Wales la wing to ne^ two or even tlirce llve-yonr plans 
to put things right 

The Eastern Area 

Tho survoy of the Eaatem area * is less comprehen 
sire 3?'nrthennore, Its authors (uurklng for the Nof- 
fleld Trust) have adopted dilTercnt and generally less 
rigorous criteria, and give less epnee to problems of 
communication and administration 
Tho area covered includes Carabridgo, Suffolk, Norfolk, 
tho Isle of Ely, tho Soke of Potorborough, and Huntingdon 
county, and its population la 11 mllllou* There are no 
great urban cennre, and the admlnlatmtivo nuthoritlca 
are too many and too small As a result, specialist 
aervicej are poorly developed t for example, In the whole 
area there are only four psychiatric beds, and only tno 
hospitals with a psychiatrist on tho staff 1 

Instead of the three typos of hospUnl generally 
fovoured, four typos aro proposed j 
1 A key hospital for tbs whole rrgloa. 

3 Threo pnonpol hospitals in the throe roam geograpliical 
divid^ 

3 A number of county generml hospitals of 100 or more bods, 

each affiliated to a principal bcMrpital 

4 Local hospitals of under 100 beds, etofTod by general 

praotltlonera, bat with visiting contraltants 
Tbeso proposals are open to a number of familiar 
criticisms. To provide 3 G ncuto beds per 1000 of 
population, an additional 1160 beds would bo needed In 
tbo region as a whole Tho radium and X roy therapy 
facilities of the area aro poor and urgent tcmiwrory 
action seems to be colled for Tlie surveyors hope thj^ 
on adequate homo midwifery service will encourage 
mothers to prefer domiciliary raklwlfi*ry Certainly, Iho 
existing maternity accommodation Is quite InsuOlcJent 
Of the treatment of Infectious diseases tho authors say : 
" Tlio Idea, urovalcut in some quarters, that every Isola 
tion hospital should be largo enough to have a resident 
medical officer, its own labomtoty, Ax,, is contrary to 
exTwrionco’* They favour tho continuance of small 
isolation hospitals, but with some staff linkage All this 
is dlsappolntlm*, esjwilally when we find 28 beds each 
recommeudedf^or Peterborough and Hunts Tlie frurvey 
however, nhows up tho black spotsTviHl brings together 
the data needed for a comprvhenslve plan for tho 
Eoatern an a 


Berks, Ducks, and Oxfordshire 


Tl»o next survey * h another of those sponsored by tbe 
Nuffield Trust, and U again less rigorous than thoae of 
surveyoTH nppoUitfvl bv the Mlnbrtrj It takes full 
n^rtrant, however of geographical fiaturcH, transport 
ond tbe jmlural flow ot patients and Is well Dlustmled 


l{c>«eltal Acrrlct^ nf the La tern Ares, lly f>lr \N IllUun eatme^, 
XI urti airCTiiDdehfsnSau, car racs sod ^'ir JU if 

iJJbson. >llnJ try ot Jlrohh 1»I3 HU aisllotjcrr OtBCc 

lloipltal Serrloc* of lUrtahlre HocVlosbatn'Wfr sai] Oxford 
•hire liT >tr F-. ft UcTTr*. mco, iTof n G»«t, r»n 
l>so nww sad I'ref K. II IWrry- xd rma nm. M/Biftrr 
of Hfftjth IPIO. UM titatloDCfy Omcc |*p 93 5# 


with maps. Furtherrnore, valuable subcommittee 
rerorts on tho various fpeclsUst services are Included 
The region has two main centre* (Oxford and Pending), 
and two subsidiary centres (Ajicsbury and the Windsor^ ^ 
Slough conurbation). Its popolatJon is increasing 
rapimy and In 1038 was just over 850,000 Of Its 76 
hospitals, 41 have los* than 60 beds. Ths only two 
hospitals with ov cr 200 beds are at Peoding and CWord 
The pathological and orthoptedic services of the area are 
comparativoly well or^nis^ both on a regional basis, 
with Oxford and Bea&ig as the two maiu centres. 

The deficiency of bods Is estimated at Jvist under 30(M), 
tho present number being 6711, and there is o corre¬ 
sponding deficiency of medical personnel of consultant 
and specialist status 

Tho most inlorestlng proposal of tlie report is the 
recommendation that cottage hospitals should develop 
Into health centres This cute acroe* tho ofl-cxpressed 
view that bods should not bo available at boalth centre*, 
but It makes vise of the fact that many cottam hospitals 
are already foci of tho health »eTvicea In their dbtricta- 
Farthermore they propose to embody a main general- 
practitioner health centre with the outpatient denart- 
mont of each main hospital This would certainly nave 
an advantogo In teaching hospitals, but whether It would 
bo really holpfbl eUcwiicro Is leas certain 

ComparUons between the different surveys are 
rendered difficult ns a result of the varying tcTTninolocka 
adopted In tho present report, four types of hosjS*] 
are suggested 

1 The teaching hospital (Oxford) 

2. Tho area hoapllnl (Beading Slough IVIndsor and Av^ 
bury) 

3 Tbe bojtpital centre (Danbury, Newbury, High Wyp rrr-V 

and Moldtnliead) i 

4 The rural health centra (with tinder 60 beds, «t wa- 23 

points in tbe region) 

It Is perhrps a pity that tho Jlirdstry of Heahb dHxce 
8ugg<^ a uniform terminology to Ihe surveyor*, 
they started tholr tasks , 


Northern Ireland 

Tiio hospitals of Northern Ireland have betn 
for the Nuffield Trust, ond aro deserfbod fa sre-w*- 
to tbo Northern Ireland Heglonal CitsiS* ' 

Til© i>opulatlon of Northom Ireland it tb^ ' 

with the main conccntmtlon at Beliak 
rest of the province, Londonderry oJono b*i ' 

60.000 inbabjtants. Thus tho problem 

of scnrlngan ogricuUnrol community 

cxlstenco of good motor roads, no nJlirT 
tlireo hour*'joumcT from Belfast. ^ 

Odco more, multiplicity urauthontWrwfc,*.^. 
problem Jn 1038 there were no fewer 4-7^ ^^ ^ ^ 
officers of befiHh for a poprulatlon of |} 

England, Tohmlory and munidp^j 

alongside one another * --xcw 

Til© general scheme propo^ fa for « b-- _ 

located at Belfast, with medical 
8 “ provincial ’* hospitals each of abeev 
points staffed by spwlnlfata, nnd <=tri . 
tIon of about 100 000 In addlti^ 
tago hospitals staffed by CeoeralTfs-ii^^’^’''*^^ 
with tbelr opprojuinto pi^rtortai 
consultants when nocewary 
In 1012, only 882 out of IQ^^t " 

placH In IicxplLal; In I037,throei-v^ 

2058outof0lGl ThsproTiftii^ i 

state, lags far behind what ^ 

iliould be provliled at all Prnria.^' ' ^ 
obstetric specialists f ^ J 

domiciliary work In cas^ of 

tvUbstUuteil for tlio Ircatnxi* i.- ' 

hospitals. , ^ 

Northern Irelaml hA, 4 i 

death rale t In 1037 It T 

70 for England and 7< ^ 

deaths take place fa ^,^,5 ^ ^,*7- 

morv sanatorium r 

brought up to the ^ 

a, &am*T * - •- " —— 
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A suggestion is made for the establishment at rural 
cottage hospitals of polyclinics Here should he housed 
the ante- and post-natal chmo, tuberculosis clime, the 
midwife and district nurse, and a casualty department 
^vith a small theatre, as well as rooms for general medical 
and surgical outpatient work. In sma l ler wiUages, 
polyclinics without beds should be set up 

A Belfast hospital centre is proposed, to be developed 
on the basis of the l^yal Victoria, Royal Maternity, and 
Sick Children’s Hospitals Here a 23-acre site offers 
ideal accommodation for dental, eye, ear, nose and throat, 
and orthoprodic hospitals. 

The administration proposed is based on regional 
advisory councils, with the retention of voluntary and 
mumcipal control of individual hospitals. In a reserva¬ 
tion, Dr Duncan Leys opposes the perpetuation of two 
separate organisations, particularly in Belfast He is 
considerably more critical than is the main report 
“ The services in Northern Ireland,” he says, “ lag so far 
behmd other regions, which are themselves considered 
to have great deficiencies, that there is aU the more reason 
why our recommendations should he radical ” If 
Northern Ireland can " afford " less than other areas, 
then her resources must be supplemented from Imperial 
funds. Dr. Leys is also critical of the staffing proposals 
made for provincial hospitals ; anythmg less than first- 
rate specialist staff must be rejected, and such staff must 
bepaidfor the work they do A note on hospital buildings 
by Dr. Stanley Bames gives valuable practical hints to 
those concerned with new hospital construction. 

The whole report is written clearly and concisely, with 
explanations where necessary, and it contains a section on 
terminology, to enable it to be understood by the 
non-medical render 


Special Articles 


TRAINING FOR AMERICAN DOCTORS 
RELEASED FROM THE FORCES 

The American Medical Association has founded an 
information bureau for doctors leaidng the Forces This 
has now published, tiom 636 North Dearborn Street, 
Chicago 10, an Information Bulletm for Medical Officers, 
which mterprets the Serviceman’s Readjustment Act of 
1044, nnddcscrihosthepostgraduatoopportumhcs offered 

To qualify for financial aid from the Administrator 
of Veterans’ Affairs, the “ veteran ” must have served 
90 days or more, and if over 26 must show that his 
education was mterrupted or impeded Those ehgible 
are entitled to education or traimng, or to a refr^her 
or rotrahung course lastmg a year (or the equivalent 
of a year in continuous part-time study) At the end 
of a ycar’ii course, other than a refresher or retraining 
course, the veteran is allowed further courses depending 
on the tunc ho spent m the Service after Sept 10, 1940 
The total period of education or trainmg may not exceed 
four years 

He may attend any approved institution that will 
accept him, and may change his course of instruction if 
ho has good reason ; but if his progress is unsatisfactory 
his course can ho terminated. The foes are paid, and If 
necessary the cost of hooks and cqmpment and other 
noccs-sary expenses may be covered, up to a total payment 
of 3500 for an ordinary school year. A veteran also gets 
a maintenance allowance, while on a course, amounting 
to 360 a month or 3''6 if bo has a dependant He may, 
moreover, receive a loan to buv or repair his home or 
equip his practice. 

Judging by 21,020 replies to a questionary already 
noticed m these columns (Lancet 1946, i, 095) it seems that 
20% of doctors in the American Forces would like short 
rofr^her courses lastmg less than six months, especially 
in medicmo, surgery, general training, and obstetrics and 
gvmccology The medical schools and hospitals i^ort 
that plenty of opportumtics wUl bo open to them. There 
arc 718 civilian hospitals approved for Internships In 
the United States, offermg 8000 house-appointments 
Before the war the number of medical students graduating 
annually did not exceed 6600, but some held internsMps 
for two years at a tune In the coming months appoint¬ 
ments utH ho made for only one year, so there Mould 
he plenty of vacancies for veterans who wish to take 
mieh posts 


^mc 12,000 doctors have expressed a wish to tale 
specialist courses of 6-30 moiiths, and there are about 
700 civilian hospitals approved to give such training, 
An mcrease in resident posts is being arranged. 

The bureau has prepared summaries of infotmation 
from the coimties m flie different States, to show tie 
prospects for doctors enlermg practice. These give the 
population of the county and of the principal cities, and 
facts about miles of highways, telephone systems, hens- 
mg, schools and universities, rents, and climate, the 
names and addresses of the officers of the county medical 
society, the numbers of hospitals and beds, the birth-rate, 
the number of doctors alreadym practice or retired, and 
the public-health facilities. The buUetm also includes a 
table showmg which States accept the medical quahflea 
tions granted by other States This problem of ren 
procitiesis one co:^hcation of medical practice which vre 
are spared m the Umted Kingdom 

A^rt from these oivfiian preparations, pl an s are being 
made by the American Army to provide courses for the 
doctors who choose to stay m the Forces Fellowships, 
resident posts at Army hospitals, and specialist courses 
will bo arranged, and those who have been doing adminis¬ 
trative work durmg the war are to have the opportuaitp 
to return to clinical work and to qualify as specialists 


THE VOLIMS PLAN 


In June, 1944, at the request of the chairman of the 
Consultant Services Oomroittee of the throe Royal 
Colleges and other consultant representative bodies, a 
general mcotmg was held, at flie Royal CoUegh of 
Physicians, of the non-undergraduate teochmg con 
sultnnts of the metropohtan area This was confined 
to consultants attached to the 160 or more non-undcr 
graduate teaching voluntary hospitals of London 
—i e , it excluded consultants attached to undergraduate 
teaching schools, and also those engaged whblc-tune in 
local-government service 

After this meeting, a committee of 14 non-undo^ 
graduate teaching consultants of London was elected, 
^th Mr. W. B Tanner as chairman and Dr _T RowlaM 
HiH as secretary^ and this committee has since 
regularly to prepare a plan for a consultant and specialist 
service for the nation This plan, entitled A Regional 
Consultant and Specialist Medical Service hosed on uni 
versity Medical Centres, was published recently, and ms 
been widely circulated to constants and others. Copies 
can ho obtained from the secretary of the committee 
at 14, Wimpole Street, London, W1 

In addition, this committee of non-under^dmte 
teaching consultant has three members on tno 
sultant Services Committee who play , their part m 
expressmg the opinionB of the type of consultant tnoj" 
rMresent Not long ago it convened a general mcetiflg 
of non-undergraduate teaching consultants in tW 
London area to report to them, to present its plan W 
them for their comments, and to refresh itself generaur 
with their present opmions The meeting unammousa 
approved Die committee's plan. It also unammoiuff 
decided that cooperation between the committee and tat 
lately-formed association of the major non-t(mclmi| 
voluntary hospitals should he as close as possible, 
that as far as possible the same personnel should serw 
in the metropolitan area for the two bodies. H 

Thecommittee isnow known as the YoiiiWBCommittee.| 
from the imtial letters of Voluntary hospitals Of LonaO“| 
Independent of Medical Schools ■ ' I 


Tire 1045 volume of the Bnmsn EKOvaLOP-sniA or 
OAU PaAcrncB and its cumulative supplement (Butterworu 
Bp 396 and 261 37« Od together) can now bo set he^ 

their foremrmerB Medical progress is recorded under 
mam hoadmgs i critical survojrs, drugs, and Bb 3 tract'| 
Among tho eleven surveys this year, each by an authonj 
m hiB Bubjeot, are articles on the rapidly growing snbjMts^ 
mental direaso by R D QiUosple, tropical medicmo by M 
Leonard Rogers, rns, and diseases of the alimentary trf I 
by tho late Sir Arthur Hurst. Nearly 900 abstrarts c^ 
articles in. British, Amencan, Scandmaman, and Si^ 
journals, and it should soon bo possible to romew Europ^ 
journals thoroughly agam Tho high standard of this 
senes was set by tho Crat editor. Sir Humphry Rollcstv" 
whose death in September of last year was a grave blow ^ 
his associates in tho work. 
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In England Now 

A Running Goynnumtary by Peripaidxe CorreepondenU 

Wauciko Into an oEDco of our Control Commission in 
lermany I fonnd a prominent notice 

rAllUM EIKPACn JU-CHEN \9KNN ES KOMT UZIEft T 
OENAU SO OnTTT ? 

rbloli may be frcclr rendered for tlioeo unfamiliar Trith 
kicho 08 “ "Why eimpUfy mattora ■when you can do things 
ho complicated wa^ P’’ The ofDcial then occupying tho 
oom could not identify the quotation, nor ^d he know 
rbo jrat It up “ Wo change rooms—and IoIm for that 
latter—«o quickly now,” ho Bald ” It mj^t have been 
nybody, but in tho throe days I've been here I’ve felt it 
oust have been a Very Senior Person •with a sense of the 
tirdonio " I am glad to say the oClclnl did not otey tho 
njunction on tho wall but smoothed our path swiftly 
ud ofTectlvely 

In the vast structure of British Bureaucracy there 
aay be somo few olhoials who take that wall notice aa 
heir guide becanse it glvea them a greater sense of 
mportance, but there cannot bo many forthoanony- 
nlty of the Service and the well-defined hierarchy 
nllftale against it Any impelled to follow ft hy 
DaUcioua humour must be even fewer Some, it is true, 
nay choose tho tortuous way bccAUf<o they don't know 
nongh to come in out of the hail, but these are tho small 
ty No, I think our ofQclals who deliberately complicate 
oMters are really astonishingly few This is not a 
videly held view porbaM, and wnon one ta faced with an 

ncomc tax form or a B--of T^-circular Ibero Is 

k good deal of temptation to reverse tho opinion But 
IDO must remember the Immenso range of modern 
egUlatlvo activity—for which, of course, Parliament and 
iltimately the Man in tho Street U responsible—and tho 
olossal dUDculty of ftamlng a general regulation so that 
t covers oM possible contingencies Of course, the proof 
s tho pnagmivtlo test The fighting men won tho war, 
jut they had to have suppHoB and support, and no 
luman machine couldhavc given them wbalthcvnecdod, 
ir could tackle sudi a matter os tho supply problems of 
ho BAOli today, unless It waa extremely oflJclent—and 
md A sense of humour 

* * • 

listening to tho RAP symphony orchestra playing the 
ivert'uro to Verdi's Force of Dealiny took mo back to 
ho performnneo of that great opera m Romo last spring 
IVbat a scene was there I Ono associates tho turning up 
?f tho lights between the acts with lovely women in gala 
iresa, their shoulders bare, tholr jewels sparkling, and 
hole men folk standing behind them In sombre contrast 
?fot so in ifay this year Tho Ilglits "went Up to show an 
Tjiem house jiackcu with khaki Young men of every 
•nnk and every unit from every port of tlio Empire and 
ho States, cnlhuslastically applauding A few oiriUans, 
their women folk In aflornoon dress, were scattered 
tmong the mass of military I was anti Gigli when It 
Liegon Eo had only Just been allowed hack ofler being 
luspcctcd of being too great a supporter of Mussolini, and 
n the first act bo was not unlike AIusso and was 
Jrossed In a coslumo such as he would Iiavo loved i this 
ncreasod myreseutment and it may explain his inuifilcnt 
exclusion ^ero was a sailor boy near me, a Httio 
mldslilpniilo, who was an cntlmalaht for him j he had 
many of his records, and liad sclxod tho opportunity of a 
iay In Rome to see and hear the man himself And fo 
wo settled down in friendly disagreement to enjoy tho 
next teem* In the great Inn 

Tlien tho p< rsonallly of the man and tho voice began to 
grow on me ITo crept up to Ibo other male singers { 
ihen ho passed them He and with him a great soprano, 

1 nnmo lorgolten for the moment, that In tho fhturo mn> 
rival Tolratxlnr*,ond Anally he caught her up and iwssed 
per too At the end of the. great w:rno In tho monastery 
j leant across (o the mWeblpnilleand whbpereO, ” I take 
,tfck nil 1 have said against GiglL ' 

L VTiy do they not put on this opera In England f It is 
kr bolter tlian Rigoletto, which deals with actions so 
{uul that If any 1 ngllshman understood the plot lie 
^ould never go and seo It twice, whereas the story of tho 
force of Dcstlu), though sad, is dramatic wilh food for 
diought and of a hldi mom! code The music Is grand 
11 through, wilhouL any tunes tluit can be liaeknrycd 
iLe the Duke's st.ng In Rlgoletto There am moreover 


two things in it of special interest Ono Is on entry at 
dawn of a mgamuOln lot of tattered soldiers singing a 
slow marching song at a shuAlo It has notldng to do 
with the movement of the drama, but is introduced merelv 
for Its beauty Why did not wo encore it as wo did ail 
tho great songs of the sololtte ? For Ls not this a solo 
sung by a chorus ? Tho other Is tho oj^ening chords of tho 
overture I would vontaro to put them up against those 
of any other composers outside Bectho\cn and Sibelius 


They came, at first a few and then a drovi tho 
.£6culapiads of the Now World to succour wartoni 
Europe Khaki-clod and with British nnmeti and 
customs they Bharod our clubs, our meetings, and our 
firesides. TJp sprang tholr hospitals almost overnight 
clean wards and messrooma, wclI-ordcrcd stores, th'^atren, 
and pharmacies. In their laboratories were shiny bonche', 
virgin giftsswarc, and ciystal-cJear soluffons. Smart 
whits-^itcrcd sentries '* checked in " from tholr white- 
painted control oAlccs In tho motor tkwI stood strango 
hi^ mojaters of the road, regimented for wnrand errands 
of mercy Thor© were libraries, cinemas, and hnscljall 
grounds, as well as cosy bars with lanKm Ilglits Iced 
fruit cocktails, and exotlo wall paintings Thp> shared 
out parcels from home in their warm >,ifiBcn huts and put 
up on tho stark'concavo wa^ photographs of their for 
awB> famines Off plain deal fables lhe> nto prefabric¬ 
ated steaks and Marjland chickens with apneot Jnm 
T^ey poured out swoetcom from cans and trratc<I us to 
largo fruity Ices and hot chocolate sauce Thuro was 
prido in tholr handicraft, as their chaptls ehowed, for 
only Ihelr best would do Everywhere cIBcIincv and 
q^Ity, with sulDclent of everything for the job In hand 
Then camo the convoys and their jobs began TIjo 
sterilisers steamed, tho X ray plants hummed, and fho 
centrlfbgcs reared Tho purple dr*‘ssiug'go^ma of tho 
convalescents made their welcome appearance as blood, 
penicillin, and faith In tho ftaluro sp^cd them hack to 
tbclr unltd. 

Tho months passed and wo got to know them— 
colonels, doctors, nurses, and enlisted men. 3htn) wpro 
the mootings and (bo consultations They trrvtcd our 
men and wo treated tbolrs They camo to learu, yuiitlis 
of a young nation, but tbor taught us much They 
transiorm^ our sleepy towns Into energetic srbooN of 
modidne In lolsuro hours thev Bvarmed otir country 
lanes on bIo>xIe8 and in raro bouts of sunshine plA>nru 
with our children on tho greens, givhig them candles ami 
peanuts ^mo married our dauglitera and our suns. 
They loved our ancient churches and studjed (he flowers 
In our meadows They had aunts to visit, ancestral 
homes to photograph, and Bouveiiirs to setk fOie 
aroma of sfrntigo tobacco pervaded our filroets lies 
pitablo and uitty, they ^cro the iKwewvors of grKMl 
mnnnrrsand good teeth Tlicy toleraledgood humourtdJy 
our lack of centra] healing and culhuiry undcnilona 
log, and eijJo>Td above all t no Immblo cup of (ea in the 
family circle They told us of (htir homes and wo "awto 
to Oieir families Strange -world that thc> who Fpenk 
our language, share our jokes and ancestry, and light 
tho same battle against dbisse should bo reekoned 
foreigners to us and we foreigners to them Citizens of 
(ho same world, wo must needs bo In separate sovereign 
Slates nod perhaps wrlUy nlUj bo rcqulrtd to tcr^ 
serrate Interests 

Tliej went as nulckl> ns tho> came for the Uchtnlog 
has Mvered tho cJialns of Itondngi The ho^Ital trains 
linro ceased to ran Tits vromuled are healed and have 
left for homt TJte hospital rltlfs aro dLunantIcd and 
tho men in tho Nb^en huts liavo pocked their b^ks 
souvenirs, ond photos and Hied off to the ports in thrir 
fantaetlo trucks Tlio bulhUzers luvve levelled the hut 
dtimp of emplv and all U stilL There Is dUst on tbo 
emptj ►hcl\ ea pftlie nlurmacy, tlio little! rim girdens am 
overgrown,andthowUllesentry boxlsemply ^on•, onlr 

thcmbilaturrhovisi is inhatltnl which the metfsty-iwan*. 
built for the tomtits llie alwndored huts laddSMan* 
ejos hs we recall frienddilps fashioned In the hhifert.aBd 
of war Tlte stlmnhiH of their inr^nce iKnr - m»n u-.v-^ 
rorlIirj..lli.m«nilml|.. "lidworld, 
»ri«nilM UH rw.iii (hrm tmlr tmr And uii 

In« <il<l |o«n luu ini, drrjira, nenin. 

Iliii vill nritn nnd nrmrmbw tt. Vnd 
iin, r.«f< llicin 
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Parliament 


ON THE FLOOR OF THE HOUSE 
3IEDICUS 31 P 

The Borious business of this first session of the Labour 
Government of 1045 has begun A Bill to enable neces¬ 
sary controls, including control of prices and of distribu¬ 
tion, has passed its second readmg mthout a division It 
IS only challenged by the Opposition to the extent that 
they wy it should not endure for more than two years, 
and the Government have decided it must endure for at 
least five years A Bill has been mtroduced to bring the 
Bank of England under pubhc control—and the reaction 
in the City is a rise in Bank shares, presumably because 
the proposed compensation payment to the shareholders 
for then holdings is regarded as favourable The first 
instalment of the Government’s massive programme of 
Social Security legislation has passed its second reading, 
and there is promise of the rest early m 1940. Demobilisa¬ 
tion has been speeded up, including the demobilisation 
of doctors Sir Bevm has reported on the dislocation 
of the Foreign Secretary’s Conference, but he beheves 
that thmgs can yet be put right 

Faced with the complex busmess of gettmg Europe’s 
economic affairs mto some sort of order before wmter, 
and the problems arising from the hquidation of Japan¬ 
ese rule m the Far East, Parhament is working like a 
controlled dynamo, and its assemblies are quieter and 
less tempestuous than can easdy be believed 

The discussion on controls was teclmical rather than 
politically controversial Again in the discussion on the 
Industrial Injuries Bdl, one speaker after another 
showed a detailed grasp of social conditions Many of 
the speeches were maidens—^and very good maidens, 
knowledgeable, restrained, and well expressed This 
IS gomg to bo a workmanlike Parliament, more given to 
economic discussion than ordinary party politics 

The conference of the Food and Agneuiture Organisa¬ 
tion of the Umted Nations—^which arose out of discus¬ 
sions at Hot Springs—opened at Quebec on Oct 16 
And Sir John Orr, iro, frs, arp, is noting as the Govern¬ 
ment’s scientific adviser About the end of October 
there is to be a full-dress debate on the conditions facing 
Contmentnl Europe this wmter 
Much work is gomg on in preparation for the presenta¬ 
tion of the Government’s proposals for a National Health 
Service Discussions with the medical profession and 
others concerned must contmue But the practical 
buildmg up of the GP strength in the country by dcmobih- 
sation from the Services has an A1 pnority at this tune, 
and it looks as if the plans for extendmg the medical 
services m our factories, our hospitals, and our homes 
wdl demand a bigger annual mtake of students mto 
tho medical profession 

Tlio relation between the National Health Service in 
this country and the Colomal Medical Service mav perhaps 
become closer And what is to bo the future of tho 
medical services of tho Navy, the Army, and the Aar 
Force, winch must mevitahly be of greater size than 
those of the regular forces before 1039 ’ 

FROM THE PRESS GALLERY 
Compensation for Industrial Injuries 
On Oct 10 and 11 tho House of Commons considered 
tho National Insurance (Industrial Injuries) Bdl, third 
of the foui Bills necessarj- to give effect to a comprehen¬ 
sive social insumnce sj'alem Jlr J. Giufftths, Mimster 
of National Insurance, m moving the second readmg, 
said the scheme was based on insurance against risk and 
not on liabihtv for compeasation By and large, everj-- 
ono employed under contract of service or apprenticeship 
would become insurable without uicome limit, and 
seveml classes of people not ncccssarijr covered by con¬ 
tract of service, sucli as taxi-drivers, were also included 
The essential thffercnce in this Bill from tlie present 
■Workmen 'k Compcii-sation Acts was that benefita would 
be related to the degree of disability and not to loss of 
earning power 

Tlic Government proposed that the basic rate for 
injmy benefit for 100% disablement should be 468 
uorket could also claim an addition of 25ok 
'e could show that by reason of lies injury he was 


no longer able to follow his previous occupation or on 
occupation of equivalent standard. Benefit lasted for , 
SIX months fiom the date of tho accident, unless tie 
mjured man could start work before that time and asked 
to he assessed for pension Pensions would ho awarded 
m proportion to the degree of disablement and irrespective 
of a worker’s earnmgs 

Tho whole scheme had been framed with tho war 
pensions scheme m mmd, and m making tho regnlatioM • 
the Ministry of National Insuranco woifid ho influenced 
by the schedule of assessment used by the Ministry of 
Pensions, hut they would not necessarily he bound by 
it. Extxra benefits would bo provided for severe cases. 
For instance, if a man was rendered virtually unemploy 
able by his mjury—ne . if he was unable to earn more 
than £S2 a year—and was likely to remam so, ho could 
ask for an additional allowance of £1 a week. An 
additional allowance up to £1 a week rmghfc also be 
paid if constant attendance was needed, even if the 
necessary care was given by the injured worker’s wife 
If a pensioner had to enter hospital for further treatment 
he would, while in hospital, receive pension at the 100% 
rate, irrespective of his normal assessment There 
would, however, be a reduction of lOs. a week m respect 
of home savings and an attendance allowance would 
cense for that period The Bdl also made provision 
for dependants 

Assessments for pension would be made by medical 
boards consisting of at least two doctors, thou^ for 
minor cases of temporary disabihty a single doctor 
might sit if the claimant agreed. Medical appeal 
tribunals would deal with cases in which the mjured man 
disputed his assessment, and disputes about the allow¬ 
ances of chdd dependants would come under tho appeal 
machinery already provided in tho Famdy Allowances 
Act 

The BiU also provides for financial assistance to be 
given to those engaged on research mto tho causes and 
prevention of rndnsfrial accident and disease and for the 
M mistor himself to employ people to carry out such p 
research Tlio accident-rate m this country was stUl 
appaUmg, ilr Griffiths affirmed, and he was dospemtclv 
anxious to see the position improved Ho commended 
the Bill to the House, not only for its cash benefits, but 
also as the foundation upon which a great constructive 
human service could be bmlt 

Mr. OsBEKT Peake compared the BiU m its import¬ 
ance and scope with ifr Lloyd George’s Nationid 
Insurance Act of 1911, and promised that there would 
be no danger to its passage ttom the Opposition , mdeed, 
he suggested, most of the critics were now to be found 
msido tho ranks of the supporters of the Government. 

Mr CxEMErrr Davies, f^eakmgfrom the Liberal benches, 
however, was disappomtod with the Bdl. It was an 
improvement, but no would have liked tho Government 
to produce a broader, wiser measure, brmgmg in aU 
members of the community 

Other speakers on the Government side of tho House, 
closely acquamted with workmen’s compensation ad¬ 
ministration from the trade-umon point of new, suB 
gested that the benefits proposed did not sufOciontn 
take mto account that for the first thno the workman 
was contributing to his own compensation. Some 
mjured men, it was argued, would get less benefit fro® I 
the new sebemo than they might have expected under 
the existing law 

rnoTEcnoE op health woRKEns j 

Mr. E Clitherow, a final-year medical student, 
appealed to tho yimistor to mchide health workers wl® 
contracted tuhewulosis throu^ being directly m contact 
with tuberculous patients m the course of their non^ j 
duties or withm some reasonable time afterwards, twt 
Liverpool corporation hospitals committee, of vhitft 
ho is a member, were distressed, he said, to see the numli^ 
of nurses who contracted tuberculosis They felt thtT; 
responsibdity keenly because they had X-ray phoBf 
graphs of nurses, and their full medical reports befo® 
they started, and the girls had gone down with tW 
disease perhaps in two years Counsel’s opimon baa 
been sought and the committee bad been advised that 
tuberculosis was not an industrial disease 

Dr. Stephen Taelob pomted out that the BUI p® 
petuatod the distmction between mdustrial injury aao 
disease Sickness benefits should be raised to tho some 
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lorel ns those npplylnfr to mrrknicn’s compensation 
undor this BUJ Once that had been, done, all tho dlfll 
ctdties nrlslDR from the phmao “ or in the conrse of 
employment ” and the achcdule of Indnstnal dl^tcasea 
■would dlsappenr He hoped thnt tho Minister would 
assure the House that nurses would be corered, i»nr 
tlculnrly those doing private nin^lng Wth every 
safegUATO the nurse was still liable to ct rtoln mthogenlc 
Infections, to whitlows and septic fingers klanoy afiee- 
tlons and ttepUcannhi, but Amfortunatel> ovtrv proenu 
lion was not always taken In many hospitals Itegular 
X mys, Manloux tests, and blood-counts were not 
done Ho was convinced that nurses were moro llablo 
to tuborcuIoslH than the rest of the community, nithouth 
that was disputed Hitherto trade unions had had to 
V isto their energy getting diseases scheduled when that 
f'lier^Bhouldhavobccnusedingottinpnd of the diseases 
Tho Minister was taking power to promote and assist 
rescnrch Into tho causes, incidence aud methods of pro 
vrntion of industrial dU^se, and Pr Taylor hoped (hat 
he would include n-wearch Into the melhoiU of treatment 
of industrial accidents ond diaabiUtloB, because such 
treatment espwlally of minor nccldejilB, was btUl far 
from perfect Moro publicity should bo given (o the 
results of r«toarch Between the tuo wars much good 
work was dono by tJio Industrial Hoallh Bosearch 
Board, but it had remabicd locked up in rather dull 
foports instead of being apnllcd to industry Mental 
dleability. he continued, mauo up a largo part of Indus 
U^l dliHiDnity, and while tho barbarian concentrated 
hJs neurotics, the chilieod peraon compensated 
them, and, oven more important rthablUtated them 
That •was no cosy lob, and he hoped the Minister 
would generously nuance research into Industrial 
psychiatry 

Dr n B JIouOAK rognnlcd tho BUI with misgiving 
For tho last 26 to 30 years worLmen’e compensation 
hod boon bl» life end he saw no reason why workman’s 
compensation should bo brought In as part of o general 
soclu insuronco scheme It was a special phase of life 
demanding spe^l Ic^Iatlon Ho objected to tho whole 
procedure by which tho beneflt was not related to tho 
man's rate of earning, and ho was terrified of appeal 
tribunals, with a cotnmisslojicr and perhaps a medical 
assistant 

Dr BanKrT Srnose found certain principles In tho 
Bill attrocllre compared with (ho somewhat unprln 
cipled state of oITalrs that existed today Speaking as a 
medical man he was glad that there should bo complete 
dissociation between compensation and comings, for (ho 
I>eoplo who liad been penalised In the post hsd boon those 
whoew earnings had been low, and tho penalty bad passed 
Inevitably ftum tho breodwhmer to his wlfo and chUdreu, 
so that they had helped to form « claw of people vul¬ 
nerable throu^ sicknesH and malnutriUon to every 
typo of disease 

Air G 8 LiKDOUint, parliamentary socrolnry to tho 
Jflnistry of hatlonxil Imturanco ropbing to tJjo debate, 
said there were great difficulties in Uio war of making 
si>cclal provision for health workers within workmen’s 
compensation, because of tho Incideneo of the diseases 
with which they dealt, and the lack of proof tlmt diseases 
arose out of, or in (ho course of, their ^JllpIoJ^nent 
Tlio Mliihtor would desire. If possible, to provide for 
them, and he would like to have dL*cuaslons with (he 
Ministry of IlenlLli, and those who could speak on behalf 
of tlie u orkr r« concerned, to seo whether It was iKHsible 
to bring them In 


I Increased Old-Age Pcntlont 

Mr Oiumrnfl announced tlial the Oovomment 
. intend substnntlallj to Improio the Unslc raten of old 
] oki pension* to Ik* paid on rethtmenl and so to reduce 
' "i'l '''ri’l>'n!=n,l>>llon IVip(a»h to lilt, rad, 

jwlilrli win nlxo Inchidi linprovrairal* In lljo mien of# 
jiumdiir nr ollirr iwll^onnl Imnmncn brarflu wtU bo 
n-oti nlnod In tlio IIUI nbltb It bi hnpod to Intmdil.i onrlr 
' *" I^'T’ ‘inflnc Ihn nror'nl MVolnn 

1 *'>‘'ndin(r wMow pomlonpox ot-or (JO, lain 

Xmi’ II « r I ?" ■’ '"bw tbnn Umt ot 
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QUESTION TIME 
Demobilisation of hfedJcal Students 

Replying to a quMtkm >Ir 0 A IsAACt- AtmixtiT of 
Labour, said that students eligible for releaw> fmm tiro 
Services m Class B Incloded students m inodielne dmtu'try, 
and x-otermary surgery recommended by tlroir uniieivUro* 
or the appropriato schools who either (1) gave up their 
reservation to join tho J-orces or (2) joined tho Forces before 
tho present conditlou* of reseiv'ation in operation, but 
would have been referred if the^y bad been in force Only 
men m rrleose group* 1-40 {Lo with substantlallj three year* 
service) aro eligible 

Replying to a further question Mr J J Lawwjv, Socretory 
of Siato forM nr, said be regretted that ho could not grant 
orlra leave to men in tboBAOR to rlt for postgraduate exam 
in&tlons Men. in the BAOR were eligible for 12 davs leave 
approximately every six months and those who wish to tit 
for an examinatkm might apply to have their Icaw advanced 
orrotardod to smt tho oznirunation 

Medical Man-Pow-er 

Sir JoHK Mnxoa aalced tho Jlinlstcr of Labour wlwthor 
he waa aworo that in August tho BLA had 1 medical officer 
for 400 ofikers and other ranks, comy»Qred with 1 general 
practitioner for 2370 dvOians in tho United Kingdom { and 
what steps bo liad taken to co r rect this onomsJy—^Mr A« 
Binrarr, too Minister of Ilealth who replied, said tho answer 
to tho first port of tho quection is }ts Tm civilian position can 
only bo remedied by an acceleration In the rale at which dooton 
aro released from the Sorvices, and tho Qovcmmsnt are at 
present urgently considering to what extent this is praeticablo. 

Special Diets for Invalid* 

Mr D L. LrraoK asked tho Minister of Food if he waa aware 

that under exating remfiations gulTaTere from diabetes and 
tobcrtmlom wore unable to oblain the eggs which tbclr 
doctors hid prceoribed for them ; and If ho would uano fresh 
Toguiotlons ^ving more consideration to the diets rocom 
mended to patients by their own doctems. 

Sir B Smith mllrdT I am advised that tho preseni anew- 
onoca of foodstnlLi for diabetio and tobcrcnlous pathsita are 
adequate for thrir rurodj I oould only allow them extra 
eggs at the expenao of other members of the community *0100 
of whom are sufTering from eomplalnts for which 1 


of whom are suffering from eomplamts for which cot are a 
necessity, and I shoidd not feel J^tstlfied In doing -this during 
the preswit gontral shortage of Joodstulls 


Experimental Health Centre* 

Mr C. M Dumtictok asked the Minister of Health 
whether pending the estabhslnncint of a Natlocial Health 
Sendee, he vromd InJtlitle exp c fi ro en tal health c ent res In 
suitablo places *0 that valoahle eiperienoe could be gamed.'— 
Mr Beta:* replied» I do not think it would be practicable 
to make thla provislan la advance of tho ntnr legislation. 
But I am pre ss ing on rapidly srith tho preparation of tho 
Health Berrices BiU which wiU deal folly with the subject. 

Medical Practices 

Mr OL koxE asked the Mmlster of Health (1) If he would' 
state the Ooverrunent a inteatbna in regard to compensation 
for medical ptaotloes If taten over under the Katlonol 
Health Service, and f2) whether he could announce the pohey 
of tho Oovemment in regard to jnadlea] practices, in order 
that demobfiiaod doctors raiHrt decide whether to purchase 
pmoticca.—Mr Bevajc rcpUod I have this matter under nn 
mediate review I am not yet ready to rnn!.* any statement, 
hub I know the urgency and I will do so as soon as 1 c*n. 
Need for T^bcrculotfa Nurse* 
nWit Ueutenant F Bcswicx asked the Mlnletor of 
Keolth liow many taborculous sufferers were now awaiting 
admWon Info ssnatorla and how many beds it was 
VMU beranw if tl„ xranlrcd hora.tij 

wt^ be forad.—Mr BETAjr rrpllrd Ke number of 

admission to sanatorm is about 3000 
Above IWO ei^mg tulwroulosi'i beds aro closed for lock of 
accommodation could bo 
provided without much dlfhoulty If staff for It were avanable 

RAF DetnoblUsatlon 

•WiJUTSPVr J Stmel^r Umirr 

sw^rv of 61^ for Air, irtalcd Umt m Bmeral rrleorrs In 
^v^bermd Urarmbrr for tbo RAF mould rrarll jmup 23 
bat tlMio would be rome - _“ ™ 


_ mold be Bomo oicoptloiu For mr 
tbo •eo.Md.K.rrfce group roacbod would be . 
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Letters to the Editor 


AN APPEAL FOR CHRISTMAS 
Sib, —It IS my privilege tins year to ask you to submit 
to your readers the Christmas Gifts appeal -which for so 
manv years has been issued by the late Sir Thomas 
Barlon- and so generously supported by the medical 
press 

The Christmas Gifts appeal has a special significance 
this year, for, although peace has come, the material 
blessmgs uhich peace is supposed to brmg are as yet 
merely dreams -without substance Food is monotoilous 
and scarce , fuel Is terribly short and its cost fantastic , 
clothmg and prices generally are on the same high level, 
and oven for those m fairly comfortable circumstances 
the outlook for the festive season is distinctly drab. 
Ino-vitably the burden of hi^ prices and shortage falls 
most hea-vily on the poor, and for them there mil be 
httlo money for celebrations of any sort this conung 
Christmas 

Last year there -was collected a record sum of £1817, 
•which was distributed as follows ; 483 of our people each 
received a Chnstmas Gift of £3 at a cost of £1440 ; in. 
addition wo were able to give 184 of our poorest a further 
sum of £2 each as a Nou' Year’s gift, costmg £368 
I feel that we must, if possible, do at least as much as 
last year, and mdeed I am pleadmg for another record 
If, for instance, subscriptions amounted to £2000, we 
diould ho able to give everybody a Chnstmas Gift of £4, 
and there would still be suffleient over to give some of 
the poorest an extra £1. Is it too much to ask ? A 
very generous profession has already done so much, but 
my excuse is the hard times which still lie ahead Believe 
mo, the gratitude these gifts evoke is very great and often 
extremely moving 

Donations may bo sent (marked “ Chnstmas Gifts”) 
to the Secretary of the RMBF, who -will gratefully 
acknowledge them 

Rornl Modlrol Benevolent Fund, t 

1, BnUlol House, -\Innor Fields, ABNOIiD LAWSON, 

Putnc} SW16 President, 

HYPOPIESIA 

Sm,—Perusal of Su Maurice Cassidy’s rejomder to my 
letter «irpriso3 in his ahiupt dismissal of symptom- 
producing hypotension as a blood-pressure neurosis,” 
and disappomts m the apparent bankruptcy of all idea 
on his part of any remedy. Presumably Su Maurice 
behoves that symptomatic hypotension exists only m the 
imagination of iw tient and doctor, so needs no treatment 
It would bo right to say that, amongst medical men, all 
the pomts ho makes arc common knowledge and an old 
story Much of his letter is critically destructive, which 
doubtless ho feels justifiably so, though it Is j'ust possible 
that his attitude towards the hypopietic may be -wrong. 

Apart from the commonly associated neurasthemn 
sbo-wn by the bypolensive patient, bis appearance and 
bis several subjective symptoms mdicato low blood- 
pressures, and in my -view are ^tinctive enough , cu- 
culatory mostly, never referable to the heart itself, and 
only needing confirmation by instrument To withhold 
from the sufferer all information about his low-pressure 
roadmgs does not nd him of these s>-mptoms, winch do 
m rcahty exist m some hypopietics though dearly not 
m nil, most probably occurring -with temporary falls 
in pressure Docs Su Maurice deny that they happen 
at all, only to ignore them , is reassurance the ftdl 
measure of the treatment be would ofTcr ? If so. there 
is cold comfort for the hypotensive subject wlio appeals 
to him for advice and guidance. 

To labd hypopiesm merelv a neurosis is to scoff at the 
patient for bis complaints, to bo blind to his symptoms, 
and to do litcmlly nothing for him , so seems to me 
ratlicr more likely to “ perpetuate,” not the admitted 
neurotic dement, but the disorder with all its dis- 
comfiirls 

nournrmontli S WatSON SiUTn 

Sin,—^1 fear that not many cardiologists -will agree -with 
Sir Jlauricc Cassidy that h^opiesia is not an abnormal 
condition. After lou cruig the systolic pressure we found 
a decrease m cardiac output, imiKvirment of renal 
function, Ac. fnhrris and Piatt, Lancet, 1931, it, 020) 
inoccd tills type of patient frequently complains of 


dizzmoss, loss of energy, &c. Tlie neurosis m these cases 
may possibly have a physical basis Theu end-results 
are of mtercst Judgmg by my experience, which, 
however, is limited, hypotension predisposes to corebial 
disease Possibly some neurologist will teU us whether 
cerebral thrombosis is frequent in this condition I 
have often seen hypotension turning mto hypertension. 
It Is clear that if a satisfactory method were availnblt 
this condition ought to be treated . 

Liverpool I HABBIB, 


Sib,—S u Maunce Cassidy criticised the letter of Dr 
Watson Smith “ m order not to perpetuate ” the opinion 
of a distinguished physician wMch ho considers -wrong. 
For the same reason I feci compelled to object to the 
opimon expressed by Sir Maiuice 


Our time—which is full of worries, fears, and dangers 
—can be regarded as a mass experiment m proof of my 
doctrme that arteriosclerosis develops from arterio- 
atony, and that it does not represent a disease sui genens 
but is the means of healing the damage caused in the 
atonic arteries ' As to the arteno-atony, it represenh 
only a part of the general atony, whatever may he it« 
cause, as I have alwaysheld {Lanck 1032, i, 385) Arteno- 
atony IS a state in which the suhseTuent development of 
the sclerosis can he forestalled by adequate treatment 
Watson Smith in his letter gives the full classical 
description of general atony, hut errs when he regards 
the hypojpiesia as the cause rather than as a consequence. 
In Sir Maurice’s opinion it is a “ a-widespread ■delusion 
that a pressiue of 120 m a subject of forty to fifty h 
pathological and that m an mdividual of any age pressro 
of or bdow 110 calls-for alarm and despondency ” Hf 
mamtains that “ systolic pressures as low as 100 c*n 
and should be disregarded, and that on no account 
should the patient’s symptoms be attributed to them 
I thmk that Sir Maiuice’s doctrmc, if followed, 
be detrimental not only for the present but for 
future fate of the patient It may bo that he shata 
the general opinion which regards high pressure ns au jr 
alarmmg symptom In my experience low pressuff * 
statistically involves more dangers and more send® 
complications than hi^ blood-pressure I am tbinM 
hero especinUy of the dangers of thrombosis and cnihol 
ism, cramps, «c In this pomt I believe every observan- 
practitioner -will agree -with me 

If hypopiesia is commoner today than in previ^ 
decades the cause can easily he found m our disturbs 
times, and therefore the mass appearance must o' 
psychogemc The fact that atony mostly Tepresents * 

” neurosis ” does not entitle us to mmimiae its significant 
or to disregard its -freatment. If Dr. Watson Stnuo 
has seen hut little success from galenic troatmenti J 
sadly agree with bun Other and more effective metnoo 
are tomes, like arsenic, different -vitamms, and hyoro'j 
cUmato-, and thnlasso- therapies may help, hut a slwfe 
wammg must he sounded against -violent exercise 
may suddenly increase the blood-prcsaruro whereby i^ 
sluggish arterial waD -with unpaired resistance may Oj 
over-distended and mjured The arteries thus daniop'" 
later become sclerotic ^ 

I would not like to think so httle of the appbcatl^ 
of -the elastic belt recommended by Dr Watson Sua®' 
as Sir Maunce Cassidy does The belt may help ^ 
weakened circulation by supporting the abdotnu® 
■wall. Because of the psychological ongin of tlio bvl" 
piesia, we may expect the greatest benefit from psTCiF 
logical treatment A good drink, a good cigar, or 
enp of strong cofiTee to ehminate the Inhibitions of i^. 
tired hram , a tnp in cheerful company, a gay sli®l s 
or some Hollywood nonsense, to distract tlie pafitfp*^ 
from his sorrows and worries , hut most of all a holicUL 
should he ad-vised in the old Boman sense of 
full occupation of the patient by his hobby, by somctliii|j™ 
different from his usual pursuits 
London, in J- PXESCH 
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THE “ PERFECT AP ' 


Sm,—Dr. George Day writes in your issue of Oct 
that it came as a new idea to those present nhen, * ^ 
1035, Jacobcus reported tP the Tuberculosis Associnti'' t 
that with a person lying on his side the lower lung 
more work than the upper lung As a matter of fa|; ^ 
Mr. Cortlandt MacMnhon made tbiq observation dun- -5 
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tho J014-18 war He reported it In an article on 
Gunaliot Wonnds nfld otlier Affections of the Client 
nubllflhed in The Zaneci (1019, i, 007) In a subRcqucnt 
loiter (1020, 1, 834) he wrote *‘ I Ihercforo almiy* 
odvlso patients with an cmi»>enm to He on the back, 
as doacribed, or on tho aide where the rib has boon 
resected, both from tho dralnago point of %-iew and for 
expantion of the lung'* (italics mine) Those of us who 
know Mr MncMahon'a 'W'ork ha^ e aJwnvs pfiveu hlra tho 
credit for this original observation 
London \\l QEOFFTtFT E\A^8 

gas-gangrene 

Sm,—^Wo have road with great intfrc-st Dr A H T 
Robb-Smlth’s articlo in your isbuo of Sept S2 on tho 
tissue changes induced by Cl wlchii typo k flJtmtes 
In this Hold our work has been ossontinliy concerned uith 
olricrvations on the olTccts of these toxins on tho lipid 
elements of a number of body tissues and fluids (Lancet^ 
1046, i, 457,487), which forms a part of amoro oxtenalvo 
inrc^lgation into the rotlology of fat-embolism which is 
now nesring completion 

Tho first Bcntoneo of tho last paragraph of Dr Robb 
Smith’s article ml^fc be thou^t to indicate that wo 
attributed fat-cmboUsm In giiincaplgs and rabbits, 
foUowlnt Injection of CU n^chxi toxm, to the splitting 
of Jipoprolem complerxoe in tho plasma This la not the 
case In fact, v.o have proecnled evidence showing tho 
improbability of tlda origin of tho embollo fat In theso 
animals Later in this pamfoaph Dr Robb-Smith refers 
to the occurrence and slgnincaneo of fat-cmboIlsm in 
human cabce of gas-gangreno Tlio dnupers of conftialng 
post-mortem changcfloffat distribution \^th fat-embolism 
nro, of course, ob^ous In all our animal exwriments 
oitwwlvo control groups were InrcstlgRtcd and autopsy 
was carried out immodlntcly In our human cases 
autopsy was lierfonned at tho earliest iK«wlblo moment 
(In ono cftMJ, uncomplicated by ^Vactu^ , Arithln two hours 
of deoth) there were no local ei^s of fat displacement 
by Efas fommtlon, nor was there evidence of any 
extonalvo breakdown of blood HiJoproteln coraploxcB 
Tho assoplatcd changes in tho lung were eoinpatlble with 
tho conception that iho fat was embolic We concluded, 
-therefore, that fat-embolism Imd oceuTTodln our animals, 
and In the human coses wo were able to Investigate 
Wo apToo with Dr Robb-Smlth that fal-cinlwUsm 
Is probably onI> a contrllnitorj factor In the fatal 
outcomo in cases of gas gdngn nc Wo were not able, 
howevxr, to conclude from our limited number of cases 
‘what luut fat-embolism might play In tho production 
bf tho systemic reaction Wo Iuxnc regarded thts 
JttirUcular variety of dat-embollstn more as an index of 
\he dispersal of a number of ttshuo brcokdowu products 
i^lian as a seporato entity Because of this, and other 
♦jhaorvations, we HU^esled In our pnifcr (1046, 1, 487) 
that products'of Ibwuo breakdown nuiv be s more 
iimportant factor In the systemic reaction than circulating 
^oxln”—a ^Icrw expronse<l Independent!) at the same 
:^lmo by llncfhrlnnc and MacLennnn 
*■ AO RnAXEu APT Oonaj^ 

^ lIlnsUiQbatn J Z T CooKL 

SULPHATHIAZOLE IN IMPETIGO 
Sm,—I ^TiH much Interested to seo tho figures pub 
(fished by Brigadier MaoKonna and Captain Cooper- 
kWlllls In ^ our issue of Sept 22 Mr own exi>ericDco in 
• Iroatlng several hundred cases of Impetigo ontlrvly 
Supports thtlr conclusions, 

r ‘ In 1012 mlcrocrw^talUno sulphathlaxole (l6®o) 

^i&ucd to commando troops to bo use<l ns a wound 
f ^rophvlactlc At that tlmo we bad a nuraher of troublo- 
r*)mo cases of Impetigo In the unit, and I mlsappro 
y+rlated one tube of this preparation ns an experimental 
g'ujiody It proved for superior to an> other 1 bad 
^Mrd, but ns it was In short supply 1 did not fool 
Btiflcil in continuing to use It for this purpohe, and 
C^Hried ordinary sulphalhlaiolo bistead Tlie result* 
wo almost as gCHul, and I have u*-^! the tnatmrnt 
clusivoly ever alnce, both at liotrfo and abroad The 
r (tno refpjired for enn has mt\ly excredf’d a awk. 
,l/From the pmrtlcol etandiwlnt the tnatraent hn* been 
jtsytooppK One tablet of sulphnthlntole of btandanJ 
^;ake la maue Into a jvxate with some boiled water from 
MI room st<^li*er Cro'^ts are cleaned off, and the 
f i 


paste is applied to the lesions and allowed to drj No 
covering is used This procedure is carried out twinj 
a day for a couple of <'layR,and thereafter onco a dav until 
weeping has coosed (umiollv the fourtli dnv), ofter which 
tho scobs nro not removed but raw areas aro “ touched 
up ” dail) with a little of the paste Thu scabs come off 
in from ilvo to seven days leaving the area healed 
I have probablv been lucky, but so far I have seen no 
case of senaitisutlon BiUA' Lees 

LUMBAGO AND SCIATICA 


Sm,—^I\Tillo overyono must odmlro any coordinated 
efforts to throw li^t on tho cause of such dLsabllng 
affections as lumbogo, I ehonld like, ns an intcrmitttnt 
snffortT, to sound a note of caution to enthminsts read) 
to accept a slnglo cause for tills common aliment 

Dr Cyriax docfl not give anj diagnosUo criteria for 
his hypothesis of abnormality of a low lurtibar inter 
vertebral disk, except to eay that radiologv is of no use 
He describes “ agonisingly painfrU coughing" ns o 
wcU-ottested sign of inttnsplnal lesions Vj^rt from tho 
word ** agonising,” which Is almo<«t palliognomonlo of 
tbs hysteric, ono can think of several ^hcr well attooted 
causctf of pain in tho back on coughing 

What would influence me chloflv against so plninlo 
a hypothesis ns ho puts forward la the fact that tho 
hunbar region is not tho only seat of “rhcumatlo ” 
pain Bad as have boon my ntlar^ of lumbago, I have 
had worao attacks of Intercostal pain, a painful joint 
or two, and frequent stiff necks since childhood otlll, 
such dlsabllitlee are not crippling Aflor rrlatUo 
Immobilisation of the polnfliJ muscles b> strapping, 
with citrates and citric noid nnd occaalonnl purges, 1 
am much bettor than I was 20 years ago—even for Iswn 
tennis. 

1 should Hko to retjommond to some cnfcrprWDg editor 
a collection of articles entitled '* TJ»o kuccow-'AjI treat 
ment of iUncfis In ourselves,” to be conlributwl by 
patients who aro also doctors. 
nroodJtshs. MAJm.\ 0 RaM2< 


HEALTH CENTRES 

Sm,—Attempts at conslnicliro dUcu/'-lou on health 
centres aro fre^cutly Imndlcnppoil by the very vnrlo<l, 
and oAen very nebulous, jnentnl pictun s difRrenl i>eonJo 
have of wliat each moans by a health centre lor this 
rciuon UJuMtrated nrtIchs,».ucJi as tho one j*ou published 
last week, arc to be welcomed nnd Xhope this article will 
be foUonod whenever possible b\ other suggestions of 
designs for posalblo centres This present plan however, 
cnii Juirdlj Ik* regarded os tho last word in henJth-eenlre 
design, even If it Is onlj meant ns a tiinpornrr renin 
j\s a matter of 0:^111 nre, tempomry fclruet\ire« hare nu 
awkward liabit of acquiring permant nee. nnri it Wtmld be 
umvtw* to ocript lower standards of building nnd equfp- 
meut for them meiel> because theV are intemicil to bo 
tempomry Nop must it 1 k> forgotten that it will be upon 
the llrrt cenlrcb buUL or adapted that the judgment both 
of Iho doctors and of their patients will be • nus to lh< 

de».lml*iUl> of this now Ro-m of practice TliW makes It 
doublr important not to begin with onj scJimiMsI or 111 
conrtUed design 

This pres* nt design, examined aitli them principles in 
mlnd.oppears at once too extravagant nnd too i^am|HKl 
it Is rxlm\-agQnt (as sou Iiavealready polnlo<l out) in its 
UiMj of land ond yet scamped Ln the ncconimcnlatlcui it 
proridrs for each doctor nnd his psti< nta 

Tim ct litre M*ems to be deslttucsl to combine the puMU 
health prosidon of rhUd wvllare innti rnlfy, nnd drntal 
Rerdetw with (lint of a grneml pmrtUioner service 
employing at lea^t 12 and p<r^lbly lO doctors X-ea>, 
ph)td«tLcran>, nnd nlwblhtatioti »-petloris nrv bIki 
proxlJed ouch a centre ctjuld not unrrw-onsbb Ik 
oxiioeted to serve on urlwin poruLstlon 1 f lujme 3ii rs)u 
people liulretl, It wouM f>ot im •ron'Kidnllj 
to suggest at pri*sent hurh eitm Ire prori im ff/r an 
appreeUbl) MnalKr cominunils let tlie suggi-*!*sl 
Lsjciut tvqulresa Rite ofappriximstely 450 3 ?00U aiul 
few towns now could •!T«/rd tn »>upph im' Lrgi a »l'»‘ f*n- o 
benUli centre In a iK>"UInn huitlclmtlr <. ntral tu 1 e 
roa onnblv nccc''j*ible to all the patients fop •ah'-in It L 
intt tided 

MTiiii we come to txnmlne the sketch plan f r the unit 
ordoclots con*>iilllng rtM>m< ve find tlut little h-i* been 
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done to provide eitlier patient or doctor with comfort or 
convenience beyond that customarilv available already m 
most doctor’s own premises Each doctor is given a 
room, which (includmg a small ciirtamod dressing cubicle 
and an alcove with a wash-basin) has the overall dimen¬ 
sions of 18 X 12 ft 'Windovs arc on one side only, and 
there is a single door openmg on to a conidor Tlie 
patients of four doctoi’s have to share a smgle vaitmg- 
room measuring 12 x 12 ft This is not even centrally 
placed, but is reached from the far end of the corridor 
by a passage, 0 ft long, which passes the smgle lavatory 
pionded for the use of these patients The overcrowd- 
mg, inconvemenco, and chaos this could cause on a busy 
vmter’s day can well bo imagmed Nor has anythmg 
been done to help to make eCQcient medical work easier, 
to save the doctor from unnecessary tune-wastage, or to 
enable him to make the best use of the secretarial and 
nursmg help that must be made available 

Keference back, however, to some of the articles men¬ 
tioned in your annotation, mows that much architectural 
thought has already been given to what might be called 
the pubhe-health health centre In particular the 
article on health centres m the United States (1044,1,131) 
gives welcome proof that even government plans for such 
buildings can be so designed as to allow easily of simple 
1 anations to suit local requirements But architects do 
not seem yet to have published designs that reaUv help 
us to visualise the different t^es of general-practitioner 
health centre, suitable for difierent localities, which the 
country may soon be asked to provide and m which we 
may be asked to practice If The Lancet could inspire 
the active cooperation of doctors and architects m the 
preparation and publication of smtable health-centre 
designs for our study and criticism, a very helpful stop 
might bo taken towaids makmg the health centre,a 
practicable and an acceptable possibility 
Brom3o},Kont A TAXBOT BoGEBS 

A COMPREHENSIVE TRAINING COURSE 
FOR NURSES 

Sm,—Tbe city coimcil of Plymouth has recentty 
received the approval of the General Nursmg Ooimcil 
to a proposal to establish a comprehensive training 
scheme for nurses, includmg the three municipal hos¬ 
pitals—^namely, the City General Hospital, the City 
Isolation Hospital, and the Mount Gold Orthopiedic 
and Tuberculosis Hospital Student nurses in training 
wiH spend a portion of their time at each of these hospitals 
and the periods will he as follows 

After 8 weeks at the prelimmary trnuung school 

12 months at tho City (General) Hospital 
0 months at the Isolation Hospital 
0 months at Mount Gold Orthopnidic Hospital 
3 months at Mount Gold Prdtnonary Tuberculosis 
Hospital 

12 months at tbe City (General) Hospital. , 

The total period of tho course would be 4 years, the 
last 0 months of which would he spent upon elective 
work including (a) maternity, (b) public-health clinics, 
,(o) menial, (rf) hospital X-my department or theatre, 
(c) staff nurse or charge nurse at one of tho above 
iiospitals 

The citv council had imder consideration tho trammg 
of student nurses and tho staffing diflicultjes of hospitals, 
and have come to the conclusion that tho most promising 
method of improccniont of the staffing position is to 
make nurses’ training ns attractive as possible While 
it IS appreciated that a certain number of mtending 
students maA, in the cnrlv stages of the scheme, be 
deterred by the prospect of having to spend a proportion 
of their time at an isolation hospital and tnbercidosis 
hospital, it IS confidently felt tliat once the scheme 
has been m operation some time, and the added advant¬ 
ages in the wav of more extcusivc trahung arc appreci¬ 
ated. any reluct.anco will bo overcome Evlstmg 
students will be given the option of entering tbe new 
scheme so far as they are able to, or coiitmiung on the 
present Imcs 

Tlie cilv council has also decided to nppomt, at a 
salnrv of JlIVOO-jEIOO a director of tmming who must 
hold the sister tutor’s certificate and have had c Tpencuce 
)•' ''miiuig, and who will be responsible for organising 


and coSrdmatmg ail tramingandfor stimulating reennt- 
ment of student nurses A further apphcation to the 
General Nursmg Council and Tuberculosis Association 
that tho tune spent at a special hospital m tins course 
should be aUoned to count towards the time requir^ 
for tho State-registered nurse subsequently to train 
for a special certificate, has not yet been approved 

T Pbirson, 

PlnnonHi jrodlcal OIMccr of Health. 

MEDICAL ASPECTS OF BELSEN 

Sm,—^l have just seen Lieut -Colonel Lipscomb's 
article in your issue of Sept 8 With the greater pari 
of his conclusions I am m entire agreement, hut there 
are two pomts I would like to raise - 

Lieut -Colonel Lipscomb very rightly says that the 
greatest care should be exercised m intravenous 
therapy in cases of starvation I think that he might ^ 
have been even more emphatic and particular In the 
report submitted by Major E. M. Griffin and me, we 
pomted out that in autopsies on cases of starvation at 
Belsen the weight of the heart was m general between 
110 and 260 grammes instead of the normal male 860' 
to 400 g or female 800 to 360 g. I think the conclusion 
to be drawn from this is that the capacity of the circula 
tion might—^very nearly must—ho hold to ho of one- 
third to one-half normal capacity Personally I do 
not think too much emphasis, can be given to iiis 
concept, m view of the immment return of our own men 
m a surular Starved condition from tho prison-camps in', 
the Ear East The moral is tliat the circulatioh of» 
starved person is much less adaptable mnd of far less 
capacity than that of a normal. Many of us arc used to 
treating htemorrhage and shock under war-time condi¬ 
tions We must drastically modify oim' ideas'when we 
come to intravenous therapy in the starved 

The other pomt that I wish to take up is m regard to 
the ten BA MO personnel who developed a fever which .C 
cluncaliy resembled modified typhus On all these men g 
I performed agglutination reactions whilst thov , 
under treatment in the British wing Some I was aWe 
to follow for two and three weeks. With O strains of 
proteuB at my disposal as antigen, I could at no nine 
find any significant titro or rise of litre in these ca^. 
Unless Lieut -Colonel Lipscomb Las obtained further 
serological evidence on these cases, I take liberty i® 
suggest that a firm diagnosis of typhus is not estahlislied. 

4 Mobile Bncterlolopiciil Lnborntorj , 

BAOR A P. PmOB. 

RELEASE OF PHARMACISTS 

Sm,—If the Ministry of Labour waits inactive w^e 
events dnit to a crisis, it is qmto probable that people viU 
ho tmable to get the medicme prescribed for them during 
the commg wmter 

Briefly, the situation is that more than 300 pliar^- 
cists are needed to fill existmg vacancies Tho need is 
not a question of guesswork, It represents tbe number 
notified from all parts of tho country to the PliarmC' i 
ceutical AVnr Committee specially appbmtcd io advise Ue i 
G overnment on how available pharmacists ought t® ^ I 
allocated between civilians and tbe Semces The larges, 
number of special releases which tbe Jlmlstrv' appears 
likely to concede is 100—an inadequate allotment 

It 18 true that 400 pbarmaemts are to be released unucr 
“ ogc and length of service ” before the end of tho I'c*''' 
hut these men will be fi«o to go wboreier they hsc 
Only a few of them wll he available for tlie 
which must ho filled if a breakdown m the medicUE 
supply is to he averted )Many of tho vacancies 
noi^bourhoods, such ns remote coimlry places or ^ 
East End of London, to which a demohilised man wiu 
refuse to go when he is free to choose i,. 

Obi lously it is in the general mterest of tbe commuW’J I 
to maintain a service essential to tho healOi of the cgur \ 
munity as a whole If the Mmistry of Labour rcfusi^ i- 
maintam it, Gie responsibility is on them, but it doesseem^ i 
odd that llioj' should ignore tho unbiased advice oi ® i 
committee of professional men and reprcscntatii cs of'b' ' 

Service departments set up by Ihe Go\ emment to give U J 

James C Younq ^ 

Chnlrmtin e 

ho ndon, AVCl CcnlTol Phnrmnccntlrat Comniittr* 
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ERNEST WARD 
UA. 1£X> OAUB , FQ08 

Ernertl Word load a diDerfdl f*olf-confidencc, a gift of 
eipreftslon, and exceptional drive—a combination of 
gualiUeu tbat ^m^ be mtlier overpoTrerlng But In him 
they 'were oflRoclatcd witli a humour and a dlvcmity of 
interests ^rhlch kept him bumam But for tTvo maior 
lUnessofl, early and lato In his 
career, ho nd^t havo achieved 
more Yet ho achieved much, 
eapcciaDy in the work agalnat 
tuWTculoals to which he gave 
moat of hh> lifu and he will 
long be remumbered by monj 
aorta of people 

He wna born in 1877 at 
Qurfortlu IK ar Leeds where his 
father, ^ John Ward, waa 
later lord raavor Educated 

E rlvatoly and In Switzerland, 
e became a scholar of Clare 
College, Camhrid^, and took a 
flrst-^as in both parts of the 
natural wi^iice^ trlMs Thence 
lie went on to ilio London 
Hospital, and qualified, at 
rather a late age In 1003 Asa 
rodent ho nas exceptionally 
keen and energetic , and ho waa 
known to hubsequent gonem- 
tlons of l.ondon Hospltol men through hw lively contri 
butlona to their gusette In 1006 he took his surgical 
foUowahlp, but decided to bo a gtneml practitioner and 
entered a partuetriilp at Llanolly, whore ho was surgeon 
to a stooi works and to tb** local hospital rrom 
LlAneliy, having married In 1010, he mo'ved to Stockton 
on Teea as snrpcnl member of antith« r firm and at this 
time ho was Lon secrotary of the Qoncrol Pmctitloncra* 
Aftsoclallon for ColIocUvo nesearch The special know 
lodge of tubrttmloflb which he aflcn\Ards displayed was 
first obtained at the Queen iUcxandra Sanatorium at 
Davos, whero he servea ns anawilstant medical oCDccr, 
and on his rotum to England early In tlio last war ho 
settled at Paignton and bccamoawholo time tuberculosis 
officer for Devon 

Besides the work of a tuborculoals officer In o largo 
county area, which he corried out with great energy 
and zenl, Word found time for many oulblde actlvilleH. 
He BCT\^ a term of of^e as prcbident of the Society 
of lied leal OfTleersof Health, and for mnuy wars wns the 
mainstavol the tuberculosis subcommittee of the society, 
which took care of Ihr InteriMft of tuberculosiR t*fncer« 
Ho was nbo the first secretary of the Joint Tuberculosbi 
( ouncU, and the Council owed much in its earlj dajn to 
his Indcfntlfrablo pioneer effort* and breadth of vision, 
which Included tho orgnnlsallon of the transatlantic 
tiAur In IfiJO whon^omo fifty doclora from this counlrv 
imid a visit to th< sanatoria of Canada and tlie United 
Htatofl lie was also a versatile writer and lu\d a Journal 
. 1st'a eye for a sltunlion Perbans hU best known work Is 
Medical ■idceutiire rt Ijook or essavs on a varict\ of 
medical subjecta Including legal nd>onl«rc» as an expert 
witness, sldcUghta on the ohl club practice and onf gootl 
murder 8tor> told ^^ltb dramatic Instinct On similarly 
\*nricgale<l lines he cfmtributnl to The fnnert w.ric»», 

’ Qrolns and Scniplcm, ’ In 1037 Other works Included 
translations of I-ejnr k Crgent 5urptTy (1016) and Broca’s 
XtpofJons and Amputations (1017) brom early days ho 
had written frequintly f(*r medical Journals, and on 
tuberoulosh ho wrolo with sound Konse and often with 
great effect os hi his Dulablwpnpfr on conjugal tulsr 
cul>sU publl«heil In tlu-o roluinmi In 1010 

kn a prc-uTir apt whtn n»edlml wrUers ran to words 
•In a wnv nowauajs dl&eourapcd he used to advise 
sludt nts to skip the fir-t column alHmt Hippocrote^ and 
start halfwar down the second But one never skljiped 
Ward I he was ahmj** Interesting and to (he point 
III* essay on cncti>lialltls h tharglm will surdy rank as a 
classic aiivong di**cripHons of dlneohes written hy d(>ctor 
\wvHrnts It was compiled with comphlr detachment 


and accurate observation during tho Illness which left 
him with parkinsonian nymptoms and compelled lila 
retirement m 1011 

Word was o keen ornithologist and a botanist ns 
befitted a man who had Dartmoor for hla pariah 
** Of all Iiobblcs ” he wrote, '* natural liLdorv be^t befits 
tho training and daily life of a doctor ’ ills eon has 
followed him In mcdicino 

ROBERT CUNYNGUAM DROWN 
CDD, 31 D Punn 

Cunyngham Brown, who died on Oel 7, was one whom 
to jneet was to remember, and to know uas to love 
Son of a Scots minister, he was born in 1807 and educated 
at Glasgow and Durham After a few jicars of general 

f imotico his Interest In neuropathology led him to bronk- 
urt, where ho worked with IVof (Dari Woigort, and tub 
^< 5 ^cntly to tho National Hospital for tho l^iralysed and 

In 1899 he Joined the Prison 3[cdtral Services, and in 
1011 hU specialist and adoilnistratU o abilities were 
recognised by his appointment as deputy conunlssloncr in 
lunacy for Scotland In 1016 ho was seconded to tlie 
Army aa officer commanding tho Springbum Woodsido 
Military HospitaL In 1010 ho went to atacedoula with 
Iho 37tii General Hospital, attached to tho no>al ft-rblan 
Am^ Thcrcho established most fricndl> relations with 
Uie Serbs, by whom ho was mado Officer of Giu Order of 
St Sava, and to whom his commanding handsomo pres 
enco mado Instant apt^l, while his charm sinootlic-d 
awa\ difficulties Ho lell this post to become medical 
epcclallsi to tho Salonika Command, and later relumed 
to England for work with tho illulsiry of National 
Service , 

In 1010 ho was Iransferrt'd to the enlarges! nn«l reeon- 
stlluted medical services of the Ministry of Pensions ns 
deputy director generol of medical services, and In 1020 
bcwasappolnted OBE Ht held tlial post until J025when 
for hcalOi reasons ho ret Ired for a while frT>ni public work 
HU Influence at the Mlnlstrv of Pinslons is not to bo 
measxired by tho short Icnglli of Ills hcn Ice there 
“OB" became and rrmabis a tradition Direct and 
uncompromising In lits endeavour towards what ho 
thought rigid, he had a way with him so that, as one of hU 
colleagues wrote, * you IovimI him moit wlnn most >*f)U 
dUagreed “ As on able administrator, ns a t>i>oclallst 
with breadth of vhJon niid common 8on.si , an a man 
embodying the humanities ho left an enduring mark 
Oridsoccn-sJonnlnbs/ ntmlndMlncss talcs will long bo told 
Prom 1020 to 1012 ho rotumwl to aetlvi work os a 
commUaloner of 0)0 Board of Control, and In 1036 lie was 
commisKloDcd bj tho Socrrtnry of Slate for the Colonl«M 
to advise and rei>ori on iho care and trentnient of lunacy 
In Nigeria and m Igblwuring localities During tlin Jatc 
warlio was wclctimcd back lo the ilbilitrv oflViL^ionsas 
a spceinlist on rowllral boards 

IIU Interests wtrt not llmllc<l to his proA'ssIon Hr 
delighted in sailing and In conntrj llfi, nnd Iti convert 
tion Hurt were few subjt*t(t» on which lie did not ixvcnl 
untxpecled knowledge atnl insight Advaticlng war>. 
left him nnclianged, and, drspit* recent fainUy trogr<llr-< 
bo remained voung, cliarmlng, nnd grarlouH to lh»* end 

A n 

HILLTAM STEWART McDOUGVLl 
itnnnm 

Dr W S ATcDougall was bom In I'^iW at Apniti 
■Argyll'diln wlirn bUfitli< r ofthosamenani Wfniinn 
minister bVom school In AlH’rdif’O lir was srnt Pi 
Edinburgh University and fwaduati'd In IS'^O Uf Ids two 
Iimetlces Iho first wns at Tongur In Siith* rtiiHl anil the 
second at irnlllngton In Surriy, win re for m sflj* fifty 
ycaro heshnrwid Illspatknts bow much• drtct<»r enn off r 
besldea medklne 

‘ Tiims chanped N\afimgton a ►moot 

suliurh, and thi* salnirb l>rT*titT»e • are*, *I>r M*o 

(as be WAS iceTitahly e«llpd) fw<sl A Icmy ef cars 

round tb^ h‘e«l comer* j he sat op late rredinc atvJ 

bonk* of esvi^ klrnl frtim Wlla \\e**l In phitn*<»yljy or 
Ibti^ng to the (ualaigbt ne»r* and rvrfi *» TJ l»e- •»*«-neri 
IstAviIv at hnnie in a nwhAnb^ wuihl At v*r "Vet Is 
refnainixl a countmtvu« CyitiMiniptli" f-urtie 
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pursuit of hiB childhood, ho was a beautiful fisherman , and 
ho accumulated a vast collection of fishing hooks, as well ns 
many on fiowora and animals and birds. More important, 
however, he kept a countryman’s scale of values His 
bohanour to everyone was consistently matter of-fact, 
unperturbed, and friendly , and the confidence he inspired 
as a doctor owed as much to his character as to his clinical 
talent, his carefulness, and his long experience of human 
vicissitudes He could understand weaknesses he did not 
shore , the reassurance ho brought was based on power to 
control himself as well as others , and he hunself, however ill, 
was always ' very well thank you ’ 

“ As father, grandfather, uncle, and cousm—all m a 
biggish way—his home was the meetmg-place of a large 
‘ connexion,' and his hospitality was In the best Highland 
tradition He wanted always to make hia guest easy and 
content, and he had this same attitude towaiSs his jiationta 
But the kmdness of his hospitahty, conversation, or advice 
had none of the exaggeration that sometimes lessons the 
charm of Celtic sympathy He was indeed often silent, and 
seldom spoke at length , he imght even seem rather detached. 
and ho was never insmcerc With his wide range of humour, 
inoludmg the snrdomc, he can have had few illusions about 
his fellows , but he probably saw more of their best side 
than most of us do , and of the living, as of the dead, he 
preferred to say notlung unless it could be good 

“ Having apparently no sense of his own supenonty, ho 
was well placed as semor partner of a large firm of prac¬ 
titioners , and with persistent courage ho contmu^d his 
work throughout the war till it was far beyond his strength 
But m his 80th year hia hair was still dark and his attitude 
contemporaiy Neither fatigue nor age altered his per¬ 
sonality, and he wont on treatmg his neighbour better than 
himsolf” 

Dr McDougall was consulting phTCician to the Car- 
shalton War Memorial Hospital and a member of ite 
original staff Ho married, first, Margaret Mitchell, of 
Bibigill, near Tongue, by whom he had three sons and 
two daughters, and secondly S H Mitchell, who survives 
him One of his younger sisters was the late Dr Mary 
McDougall of Croydon Ho died at Wallington on 
Sepl 20 

JAMES MACDONALD TROUP 
31 A 6T.AND , 31 B OASTB 

Dr Troup, who died on July 31 m his 78th year, was a 
Scotsman who made South Africa his homo, and came 
to he regarded m Pretoria, where he practised for 43 
years, as the ideal family physician He was bom at 
Huntley, Aberdeenshire, the youngest son of the Hev 
Bohort Troup, and was educated at Madras College and 
iho University of St Andrews, where he took his MA. In 
1880 he wont with a Guthno scholarship to Cambridge 
and read niedicmo and matliematics Ho was a hrllhant 
mathematician and m the tripos of 1800 was Seventh 
Wrangler He did his clmical work at King’s (Allege 
Hospital, whore ho was a semor scholar and became 
house-surgeon to Watson Choyne In 1807 he went to 
South Africa to take up an appomtment at Grahamstown, 
and after practising for a time at Somerset East he settled 
in Pretoria in 1003 

Posscssuig an aslonishmg clmical acumen with a 
naturallv mqulring mind, 'Droup might well have been 
a consultant physician, but he preferred the wider scope 
of general practice Ho liked nothmg better than to be 
the adviser and counsellor of a multitude of famihes m 
and about Pretoria , but ho never failed to keep pace 
vritli advances in medicine, bemg an assiduous render 
of medical journals all his medical hfe A colleague, 
wTitmg m the Soitth African Mcihcal Journal, recalls that 
his interest noier flagged “when confronted wath 
something obscure or unusual his tenacity of purpose 
would imariahly find the solution—and this ivith very 
little help fiom mechanical aids In therapeutics, os 
in diagnosis, ho was supreme ” Dr A Pijper, the patho¬ 
logist, writes in the same journal of his first meeting wath 
Troup Tlioy had been m eonsultation over a patient 
and wore standing m the street when Troup began to 
discuss an article Pijpor had latclv published on the 
diffraction of light by rod-blood cells “ He qiuetly 
oxplamed wbere ho thought I bad gone wrong in mv 
raathonintics and phvsics, and we ended by sitting on 
the running-board of bis car and drawing flares in the 
sand ” Pijper also asks how manv people realise that 


but for Troup tick-hite fever would probably still be 
'unrecognised. By the early 1920’s Troup had realised 
that this was a disease sui generis, peculiar to SotiUi 
Africa , he had worked out its clmical features and knetr 
It was spread by a hito ; hut he left it to Tijper to elud ’. 
date its eetiology. In 1931 they described this mild 
tick-typhus, with “ no mortohty, no setjuelm, almost 
no complications, and practically no hteraturo ’’ In' 
The Lancet (1981, n, 1183). As an amesthetist Tronp 
kept almost entirely to chloroform and ether, and Im 
technical skill showed itself particularly m his admuas- 
trations to diildren and tho aged 

Dr - Troup married twice His first wife,' Ethel 
MacDonald, died six years after he settled m Pretoria 
In 1909 ho married Alberta Davis 


PubUc Healtb 


QUALIFICATIONS 

Bbvision of the course and cxammation for the 
diploma m puhhc health has long been promised, and the 
General Medical Council are now considering a report by 
the Society of Medical Officers of Health which proposes 
a new syUahiis * This is designed for tho years In whkh 
a National Health Service is taking shape. 

The new DPH course, as set out in the report, wfil omit 
practical traimng m chemistry, physics, physiology,' 
Diochemistry, and bacteriology, smeo the time hitherto 
spent on acqiiirmg laboratory techniqruo in these subjeds 
could bo more profitably used. For similar reasons 
practical tests m food inspection aro to he left out. 


To ensure that the candidate pays attention to practicsl 
demonstrations durmg his course, he will bo required to keep, 
and produce at Ins exammation, a day-book m whioh ho u 
to discuss tho implioation of his praotiool studies He is shj 
to write a dissertation on some subject he Has encountotw 
dnnng these studies. > ■ 

To provide a basic training ’ m preventive and 8°®^ 
medieme for aU doctors taking part in tho public-hwifh 
services, tho report suggests a postgraduate course lastmg 
one academic term of whole-tune study or the equivalent 
(300 hours) m part-time study At the end of this haw 
course a certificate inU bo awarded Those seeking a um 
qualification in public health will take a further course 
lasting two terms, or tho eqmvalent.to fit them for tho post 
of medical officer of health On passmg the examination 
they ■wall receive the DPH 

The hasio course is to cover tho history of public li^k 
functions of central and local authorities and voluntary bodies 
agencies for rehef, statistical information, control of infection 1“ 
housing, physical education, heredity, healtli education 
mtemationol health orgomsations Practical work vw 
molude demonstrations, visits, and exorcises m epido®'®' 
logical problems and tho preparation of statistics ■ 

Die course for the full quohflcation m public hcaltn i™ 
molude tho study of physiology, biochemistry, food M 
nutrition m relation to pubho h^th , bacteriology, parnslt 
logy, and medical entomology, ns applied to opidomiologf' 
mass aspects of disease, samtation, water-supply, 
town-plannmg • statistics, plans, administrative methods. 
public-health laws , mental health services ,, y 

health, and health education. Candidates wilt live F)® t 
weeks m a fever hospital, or attend for 3 months part-tmK< 
and wdl undertake practical work in a health department 

In addition, tho report deals with tho position of pu^^'® 
health specialists, and recommends that doctors now ^ 
the service should he placed on the specialist ttegisl^, 
they have had 3 years'^postgraduatc training and espt% 
ence m tho practice of mcdicLne, of which not less Ibtm 
liavc been spent in a puhhc-health department oe 
work comparable wdth that of a medical officer of hcalt 
and if they hold an approved academic qualtficatioij ** 
public health J 

For newcomers to tho sorvico the criteria for admission io 
register should be residonco for hot less than 12 month* A 
approved hospitals or institutions, and not less thnnflme^, 

1 PoBlBrndnatcEdneatlonotStcdlcolPractltloncrBln TaliUcBrahyij, 


III 


RctHirt by a snbeommitteo of tho Sodcly of-Mcdicnl 
Hcnlth, Prof R. M F Picbon os chairman . 
from tbo w»clety nt Tarlatock Honsc (South), Tavistock : 
J^ndoD, WCl 
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gonaral pfactice j training and eernce, for 2 vtAn wholo 
n® 3 years part-time, in tbo central office ot department 
' the MOH of an appro\*ed autboritv, and a recognised 
ademio qualification m pobllc liealth 
A second part of the report considers tho training of 
Hoero and apocialists who give service of a special kind 
. tie public bealtli department These include child 
•nlth oCQcors, school medical ofllcers, maternity ofllcers, 
lest physicians engaged In tuberculosis work^ and 
>eciallala In Infectious diseases or m normal diseases 
; is suggested that in addition to taking the basic course 
ler should have special experience In tin ir hubject, and 
3ld a recognised qualification In It 

Thus child liciUth officers (Including school medical oiBcers) 
paid be required to have had 18 montlis general ollnical 
tporleneo in resident medical and sargiciU appointments and 
dnerol practice a year ofspeclalexpenenro os a resident in a 
oapital with children’s wards t and not tlian a year in the 
hlJd welfare section of a heoltn department They wtrnZd be 
rpected to take a postgraduate qualifleatloa in chDd health 
le examination for which should give pruinmi.nce to proven 
[ve and social factors. 

Matomity ofliccri, who in the snboomroiitec s view, should 
e rosponsible for tho antenatal, Intfanstal and postnatal 
are of the mother, would bo required to the same general 

linlcal experience os child bewth officora followed by two 
ears expctlenoe in maternity hospitals or hospitals with 
satemitywar^, and in clinics Someparc ofttuatlmeahould 
refembly bo spent in a hospital taldng gi'nw^'ological cases 
nd chlloren. They should also attend m t<)nata], postnatal 
nd child welfare clinics and should take a postgrfwJuato 
[nallflcation in ohstetrica and gyneeooiogj 
Similar atandnrda arc proposed for the other sncciallHta 
n this groiip, except that these—fipccUUjlng in tubc^ 
ulosK mfoctloua dlseaaee, and inno^l diseases—'ypyld 
« required to tako ft hl^er quallfltation In mctllclno 
rutead of a spednl diploma 


Infectious Disease In England and Woles 

WEEK EKDBD OCT 0 

Nodfeaiioni —Tlie foUowlng cams of Infectious dUo<^ 
ero notified during tho v^ckk i smallrKuci 0 j 
Ter, 1083 { wjiooplng-cougli OOO ; dfphtheriA, i79 | 
irotyphold. 11; typhoid, IG meiwlrt (exdadlng 
ibolia), 807 i pnoumonla (primary or Inflacniml), 377 . 
acrpcml pyrexia, 1C6, cerebrospinal fever, 38; 
lycUtis, 20 , i>ollcM?ncepUflntls, 0 ; cncepUftlitls 1cm 
ri^cn, 0 I djTientcay, 207 ; opbtbnlmla neo^tomm 70 
’o case of cholem or typhus was notified during the ■week 
The nutniKTef serrloe sod cItIIUd sick Id the 
the Ixrndon ^onty Coirodl on **ept 

TTlnus weefc the folJowliyi raseii wetv sdrutltr^ j ^rlol fertr SU; 
phtbsrls, 41 moasle* 4 { wbooplu^-cooKb 17 
Dcafht —In 120 grcftt towns there were no deaths from 
ilorio fever, measle* or scarlet fever, 4 (1) fW>m whoop 
ig<ough, la (1) from diphtheria 47 (7) from d^hoen 
od ontcritlfl under two years, and 8 (0) from It^Urnxn 
ho figures in iwrontlieses ore those for London Itself 
IJTerpool reported 10 death* from dlsrrlKra and enteriU*. 
iio number of stUlblrths notified during the week ^a 
)0 (corresponding to n Tato of 29 per thousand total 
^llis), including 11 In I-ondon •- 

; On Active Service 


AWARDS 

ciir 

>.lcmri F A Bxxaw, nw uc, n> uxfco . 

Brigadier Echest BuhimH, osc, MP KDPt racr, na«c 

BrigiullorJ T MoCokxet, lEcri, nxwo 

^ ODE 

juA«,n Lieut •Commander J 8 Oo» 3T, xxxa 
^ot cf St ikm and deroUmi In dnlr ^ ITf^raflm 

iDS^e iMidlDft on Tsralan I land on Mar 1 

MO 

-Ooionel M Ooxiw. Mca. fuuo 
>a::rnoxnn rs Dnflp^Tciii>t 
Virgcon U^t XToromander 11 Moaok xxioi 


Notes and News 


NURSES FOR THE TUBEPCUkOUS 

In view of tho acute shortage of nursos in sanatonunu the 
Minister of Health asks all noipttal autborltlea to eorusider 
whether tho> can releaao some of their trained, or a«=intsnt 
nuTBcs—who, of coupae must bo srfllmp to make tho tranrilr 
—for training at such Institutions If most hospitals can 
•pare one or two nursea for^this purpose tho ritualion m live 
aanetonums will be greatly eased On May I of this year tho 
nomber of tnborculoais nuraes needed was e^timsted at 1009 
(24 2% of tho fpll ostnbhslunent) j in Febroarj the deficit 
had been only 1771 (23 2%) and In Xorember I9H, 1471 
(20 2%) PalJootg awaiting admission to hospital have n#m 
from 4028 in March of this year to 4972 in Juno; so tbo 
sltoatlon u deteriorating The Minister asks that matron 
or other lesponsiblo emcera will explain to their nursos 
how urgent tho need has become He also aslj a' many 
hospitals as potsiblo to make arrangements for nurscrf taking 
general or fever training to bo sj'eonileU to snnstonums 
for pert of tholr training 

PROHIBITION OF OPIUM 

Tin: Times of Oct 10 announces that tite BrUisli mllitar> 
administratloD bae totally prohibited opium in 3falayo and 
all British protected tomtonoa m tho Far East, Beforo the 
war government rmTnoo from the opium monopolv was 
being gradually reduced, with total prohibition as tlte ultimato 
aim. It is eropliasiaed that the suocess of the new polii^ 
will depend on eflectivo control of opium production in other 
countnee, and the BritlsJj Qoi'omraent opp consulting other 
goveruroenti to aecurt* tlteir corporation. 

University of Cambridge 

The title of ths degree of kjj, d CHtn has been conferred on 
tho following: IMS. Qiappel P J Cbopo, 3L D. T Hole, 
J E. KefilD L. A. Korrii, IL M RomoU, C ^ Smith J 
Whitham and Q B. Wrong 


Royal College of Surgeons of EniiUind 
On Oct. 11 Sir Howard Florej, nw, profesaor of pathology 
in the University of Oxford deUvored tho lister lecture on 
the use of mlero-orgnnuma for therapeutio purpovu (see p 
C03). Afterwards Sir AlfrrNl TVebb-Johnaon, president of 
tbe ooUege preaented him with the lister medal and prize 
of £600 Sir Howard, in returning thanla reiterated tliat 
t^ successful uso of penicillin was the nutcoroo of the work 
not of himself alooo, but of a host of collaborators. 

At » meet tag of tho council held on Oct 11, with Sir'Alfred 
Webb-Johnson, the pretident in the cliair, a Loverhulmu 
rosearob scholarship was awarded to Mr P D j\scrofl for 
rrsoareh on the pailHiIogy of head injuries 
A diploma of fellowship was granted to David Barrett 
Feather (Lred*), and diplomas of rocinbenhJp wero granted 
to tbo following t 

C n ilf* llnef Lwy Btuak^ler R I< fJrrenwwxL E. C 

fl ^Itc^,lo»m, 1’ SI Jr*TOn‘ H k Laoe \\ U Lco^diJe sad 
sr^it Staio^traU 


Tbo followtag diplomas were grants JointK with tbo Royal 
College of rbysiciarts of London i 
i» I Am Jteil—i r lUwhandl^J Crlm 
X?C/f—n 1 C nslfonr IleBrylfisIr VxnesA llrB4li,n.ir lirrmn 
E. F II C»4man tlessmlcptj mfort, NsdctB Coi j O I>%lb»o 
II k. J n Mrbam Okmys 3J M Iktaaliltm: I II M 
IJInbetbd''C Islle I W UallsDt Posnntia<b/f.Jon MonaUrmn, 
«J luarUntb Ursula Jerram AIvisd t<r ksUan Msrrarri K«n»iri 
17 LutwrHie, JlHrn M 0 MnrUy Jnn It, N^sk il I 
f"Bs^ Jlanrartl It K, l*arrT p IL IVUaJ ITiTllit i*rtrr-x 

Wall L- F irmsoU IL J 1 I'nsb, Mary 21 1 i Katur \ ItIbo it N 
kabome J* k. 2 arrow ^ ^adklo (.luflrt Ashra Nmmaon 
lleilwlc h Zood^k 


Major (Non-TcachInC) \oluniary Hospitals Staff 
The annual general meeting of tbe Aj»x>,iAti«m of tlte 
Honorary Stafls of tlw Major (Von teaching) Xolimtarj 
Hoapltals of Enghmd and Malr^ will b-M at lln' Koyi 
College of Sujgrctts, Lincoln s Inn F tel Jn Londem MC2 on 
Fndaj hov 9 cil2.I6rx- Mr IL J JlrCuirirb pre^Went 
of tlm aBwnaiion Mr Kenneth Henta^** treomrer an<l Mr 
M P Reddingtoo hnn-seerrtarj 


Return to Practice 

Tbo Onlral Jledural Mar Commlllee annemsw^ llcU tlj 
following have rt^wmed cJvlhan practice i 
Mr r d \t>reo rmv, f* n»H-T ^r»^, 'Tl 
Mr ileotrrry II mietnAn.mfa. Ai llAder eireet I 
|>r I JAertU-ttuTA, NVrmr-4e 
lir Cl I-»* koU'tAm-»TUT m llAfl-r MJ 

Irr \ 11 OXeonnt * I^enta Terra*e l/an»If*t'*o ep 
l*f M It ItrmrO rmf »» 
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BIRTHS, marriages, AND DEATHS 


London Association of the Medical Women’s Federation 

On Fndny, Oct 26, nt 8 30 Ki, at BMA House, Tn\Tstock 
Square, WCI, Dr Beryl Harding Trill gire her presidential 
address on relief-work in Greece 
Medico-legal Society 

At a meeting of the society nt 26, Portland Place, London, 
Wl, on Thursday, Oct 25, at S 15 par. Dr W Honrood 
East TviU dcliTor lus presidential address on society and the 
crunmal ' 

The Title “ Nurse ” 

Smeo Oof 16 it has become an offence, punishable by 
fines, for persons to use the title of nurse unless they are 
State registered nurses or enrolled aasisttint nurses The 
MmiBtrj' of Health announcement that this regulation Trna 
to bo enforced recalled that the Nursing Acts, 1913, make 
exceptions m favour of children’s nurses, and of titles suoh as 
“ trained nurse,” “ matermty nurse,” “ student nurse,” 
“ pupil assistant nurse ” and others 
Problems of Resettlement 

Members of the Cml Resettlement Plannmg Headquarters 
at Hatfield mil give four lectures on this subject at 20, 
Portland Place, London, Wl, nt 6 30 pm on the four Tuesdays 
of November Lieut.-Colonel ATM Wilson, bamo, -will 
speak on psychological aspects of resettlement (Nov 6) , 
Major H Bridgor, ba, on resettlement and the social worbOT 
(Nov 13), Chief Commander M B Boyle, ATS, on the social 
background of resettlement cose ivork (Nov 20) , and Lieut - 
Colonel Wilson, on some cvporioneea m resettlement (Nov 
27) Tickets may bo obtnmod m advance from the orraniBrng 
secretary of the British Federation of Social Workers, 6, 
Victoria Street, SWl 

Hcberdcn Society 

Tlio maugural general meeting of the year will,be hbld 
on Nov 2 at the rehabilitation unit of the Royal Free Hos¬ 
pital, Gray’s Inn Road, WCI, at 4 pti, when there will be 
on exliibition of relief-map modellmg os a form of occupation 
thoropj, photograpluc studies of the hand in arthritis, rest 
splmta m ‘ Perspex,’ a captured German metol-seoking 
opporatus, ond a mobile phiTiotherapy cabinet At 4 46 pti 
there will be a Icoture demonstration on recent advances m 
phj'sicol methods, when Dr C B Heold will demonstrate 
aerosols m rheumatism, and the oCrophoro and lumbago, 
Fhght-Lieutenant B C Elliott diathermy without scroenmg, 
radar apparatus modified for medical application, the bal¬ 
anced pulse generator and weak muscles, and an improved 
ultroviolot efficiency tester, and Dr Graham Weddell 
electrorajography and fibrositis Tlie maugural dinner wall 
bo hold nt 7 46 the same evenmg at the Euston Hotel At 
10 ATI on Saturdav, Nov 3, at the Middlesex Hospital, Prof 
B W Windeyer ttUI lecture on Gie treatment of ankylosmg 
spondvhtis by X raj’s Tickets maj’ be had from Miss 
l^roton, 01, Priory Road, West Hampstead, NW6 Doctors 
attending the postgraduate course of the Empire Rheumatism 
Council Tvill bo welcome at both mcctmgs if they apply for 
tickets. 

i 

British Orthopaedic Association 

Tlio annual meotmg of the association will bo hold at the 
Royal College of Surgeons, Lincoln’s Inn Fields, London, 
WC2, on Oct 20 and 27 On Friday, the 2Gth, at 10 am. 
Prof T P JfcMurray will speak on Thomas and his spimt, 
and Mr C H. Cullen on the infection of gunshot woimds 
■with nctmomycOB. At 11 10 AM Mr St J, D Buxton wdl 
deliver his presidential address on the prevention of accident 
and limitation of mjury, and afterwards ProC H. J Seddon 
mil describe Another Island Epidemic of Pohomyolitis. 
At the afternoon session, bcginnmg at 2 PM, the foUowmg 
papers will bo read Prof J Lovciif, prirmtivo congenital 
subluxntion of tlio bip, Mr J S Batchelor, congenital 
dislocation of the hip , Mr E W BmteUffo, pollicisation of 
the index finger for traumatic amputation of the thumb At 
4 10 PTi Mr P G Hcnncll ivdl give a lecture demonstration 
on clmical pbotographj- The dinner of the association -will 
be held m the hall of Lincoln’s Inn nt 7 on the same 
e\emng On Salurdaj, the 27th, nt 9 30 am, Squadron 
Leader D. Somomllo -will speak on air nrthrogmphv of the 
knee jomt, and Prof Harrj- Platt on the place of ortho- 
p-vdies m medical education and m the regional liospital 
“omce. At 11 10 am there tttII bo n sjnnposiura on methods 
of treatment of simple extra articular fractures of tho femur, 
■when tho openmg speakers will be Jlr R. G Pulicrtaft, 
Major John Cliamloy, and Mr G R Fisk. 


Intematiotial Pharmaceutical Meeting 

The first meetmg of European pharmacists smee the mt 
liomg held m London next month on the m-vitation oft! 
Pharmaceutical Society of Great Bntam Tlio ipemliB i' 
tho bureau of the E4d6ration Internationale ptiurm 
Tvho -will attend are Dr E Host Madsen (Coponlragml 
president, Mr E iSaTulIo Peck (Cambridge) and Prof P 
Os (Groningen, Holland), Tuce-presidents , Dr T> Pofjsu^l 
(Winschoten, Holland), secretary , and Jlr G ' 
(Brussels), assistant secretarj' 

Royal Society of Medicine 

Tile section of odontology will meet at the Rojal Collixp' 
Surgeons, Lincoln’s Inn Fields, London, WC2, nt 0 30*'i 
on Slonday, Oct 22, when Mrs Lilian Lmdsay -will dd 
her presidential address on the London dentist of the 1 
century AftoiwardB Mr Roland Hill will describe ohnonna 
dentition In Nigerian natives and Sir Frank Colyor irill give 
a demonstration m tho odontological musonm On Oct ^ 
at 6 PM, at 1,’ Wimpole Street, Wl, Dr T Izod Bennett f 
give hiB presidential address to tho seotion-of modicme £ 
•will speak on hypertension and tho discussion will be opor 
by Major Cliflbni Wilson and Dr. Mary Lockett At t' 
section of urology, on Oct 26, at 6 pm, Mr Wilfhd Adams n 
give his presidential address on uretero-coho muon ft 
Oct 26, nt 3 PM, nt the section of epidemiology and SUt 
medicme. Dr Melville Mackenzie will read n paper on fito' 
m pnblio-health work in the city and State of New YaA,i 
Massachusetts, ond m Georgia At 4 30 pm, on tho same dr 
at the section of disease m children. Prof Nonman Capon 
give his ptesidontialaddress on tho trammgof clmical teaciff 


' Appointments 


Aibxandeh, Mabiov 0., sm self examining taotorr surswutl 
- WlvcUscombe, Somerset . I 

tbeds examining factory Burgeon for 

Evans, W E F , mhos, da senior anicstliotlst, West JIlddlt*l 
County Hospital i 

McKissock, Wtue, mb bond , ynca temp surgeon, 

Hospital, Queen Simare, London . -J 

Mcbbat, W a , md OLAflo , DPH modlcal snperlntendent, w| 
Fortune Sanatorium I 


Births, Marriages, and Deaths 


BIRTHS 

Batxiss —On Oct 10, tho wife of Dr R,1 S Bayllss, of Tdtnb 
Staffs—a son - „ „ . 

Beales —-On Oct. 10, at Oldchurch, tho wife of Mr Philip 
FBCSE—o son , , , 

Elliot—O n Oct. 1. nt Rhyl, the wife of Lieut -Colonel J>- 
, Elliot, BiMC—a son , __ 

GnAY —On Oct 7, nt Camhrldgo, the Tvlfo of Major Charles cn 
> BAMO—a daughter . , 

Huooett ‘—On Oct. 8, to Prof Esthfer KilUct, mb, wUo oI H 
A St, G Huggott. MB—a daughter _ 

Kellook—O n Oct. 11, tho wife of Ucutenant T D Eeii* 
BAMO (MEP)—a son _ „„V- 

Maddex —On Oct. 7, tho wife of Dr J G Madden, of ToUeiOv 
Essex—a son - -i t 

Mabshall.—O n Oct 7, at Carshnlton, Surrey, tho wUO oi 
T 8 Marshall—a sod _ , . 


PmcE.—On Oct 7, at Clifton, tho wife of Dr O H G Prioo^J 
S^ow —On Oot 0, tho wife of Dr R H. B Snow, of 


Suffolk—a son _ n.il 

WuiTTEEiDaE,—On Oct 8, at Oxford, tho wife of Br b’ I 
Whlttcridgo—a dnughtor. I 


MARRIAGES J 

Kat AxvoH—L lbodx.—O n Oct 0, at Crawley, Edward 

surgeon nontenant bntb, co Wolford, Ireland, to j 

LConl Lcroux T1 

Spencer Sinrei— Williamson- —On Oct. 8, nt BoihlU-on tgN 
Sncnccr Smith, captain nis, to Olivo Margaret -as ■ 
Williamson , I 

Williamson-—Cooke. —On Oct C, nt North ShleldB, Jlan I 
WllUamaon, mc, major bamc. to Jean Cooke I 


DEATHS , ,„,l 

-Anduhson —On Oct 12, nt Keswick, JVlUlam Dunlop 
ODE, Am cvjiB , aged 87 ' . „ 

Brotvn —On Oct 7, nt IjymlngtoD, Hants, Rohert CaoP-i ■ 
Brown, cbf, juinuRn „ iv| 

Bowen-Davies -—On Oct 7, at Gerrards Cross, WlUiain j 
Bowdcn-Davlcs, Tmes, aged 74 ^ oW'x 

Goldsmith —On Oct 0. at lAiwcstoft, Edmund Onslow ooii^ 
BACAMn ,MRcs, aged 53. 

H uiPPR,—On Oct 3, nt LcopoldvUlo. Belgian Congo, r 
» Jlaignrct Harper, jni edin , nrii ip 

McMcnn —On Sept IS, James Bolicrt McMunn. cn, cow, ^ 
major general late r.vmc, retd, aged 79 - 
Moses—O n Oit. 11, In London, David Assnr Henry M<r*- 
MBca _ 

Sinrii—On Oct 8, In Cheltenham, Lionel Fergus SmltO’ 

MB IIUBL., Into B.V5IC, rctd, aged 73- - ., _ u 

Storrs—D n Oct 9, at Tcddlngton, Rcginsld Stone, i-* 
Uent -colonel rajic,' aged 70. 
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PSVCHOLOGV IN MEDICINE* 

■Muxais Culpix, rnos 

roR>nmL\ rRonsjon or mcdicXl industkial rs\CHOLoo\, 
IK Tin! iffiVEJiarri or lohdok at the loki>ok ichool 
or jtYOiBvc AKO TROPICAL >n;:nicrKB 

The position of psTchology in ruedleine has undergone 
great changes In the la«t few veaps and is not vet stnbl 
llsed Thcfio ohnngcfi can he understood onlr Jn the 
light of hlstorj*, which allows emront beliefs to bo put in 
perspective Much of the relevant history Iia# b^n 
gUen br Greenwood and Smith Smith (1030), 

and, in ita more clinical aspect*, CMIpln (1081, 103d) I 
propose to give a brief oulllno of thU hlstorj and show 
ftits continuity with the present 

•/ There hA\e alwaya been two »vrUool<i of thought, 
p represented at one time by niecbunlhtH and \’itali8ts, 
at another by latrophj'siclsts and anhnlsta, by reallsla 
and nominalists, and now, let us say by some people 
who are notpsydiologlsts and by thobP who are On the 
one side Was a dewlre to account for all p^ycholorfcal 
states hnd procoasos, Indeed life Ksclf in terms of d!o- 
chemical or biophysical mechanism on the other wae 
felt the need for aomo principle that fihall glse unity to 
tbo bodj, manifesting itself in biwUh functioning and 
activity, in emotion and thought Ilcre belonged the 
pAyriaof Hin>ocratcs, ofwhich the hUtorian, \ J Brock 
(1020), writes i 

^‘Tbo physis is not iteoopdary to the corpui*clos, bat a 
long way prior to and older than tht> it is tho pfaj-sis 
which pots together tho bodies of plants and animals by 
virtue of tbo facnlties which it Pow'suB And when 

they are bom it provides for tWn by the u*a of, again, 
otlier facultiev—one of affection and pro\ ision for offspriop, 
ono of companionship and friendship for klxu" 

It la iVom phu$l8 that wo derive Uio word phyoiologr, 
and the paradox emorgee that only some puyslologfsta 
would hrant Uio need for the conception of that physis 
of which tlwy are nominally the exponents 


OALBi^'a TKJrrraiAirEKTa 

Galen leaned towards animism, bolloring tliat ‘ there 
Is the croativo power of nature that shapes parts accord¬ 
ing to tho dJspc^tlon of the mind " But ho also pro- 
j duoed a theory of temperamont*, which g uide d medicine 
for many centuries and has given us a tonnlnolopy tho 
mechanistic purport of which tends to bo for^tten 
, We speak of the phlegmatic pciaon without meaning 
that ho suffers IVonvany affection of tho upper rcvplratory 
' paasagea j the sanguine is not particularly bloody 
minded j and tho bile of the melancholic la tho same 
colour as ours, Ihougli the bilious influence eurri\ea 
\ tt>da> in the tube-train ndverH$emcnt of a liver pUl 
J This may remind us bow jisycliologlcal medicine Is rich 
In words tlmt don’t mean what tlie% say j lunacy, 
1 iij-iteria, and hypochondria no lonwr call up ideas about 
the moon, the womb, or aomrtJilng under (he ribs 
I >.onraslhenla was losing tho connotation of an astU»mlc 
neuron when It almost passed out of use—unfortonatoly, 
' 1 thlnlL for words that plainly don t mean what they a«> 
liaso nd\autngcs The gynrccologist, for example, takes 
-no intcroirt In the soldier with h>*atcria. 

\ In later ages Galen’s tempemmenU f* U out of fashion, 
• and every advance In science was sri»ed upon as giving 
4 the Anal explanation of what makes the wliwh go round 
:i VjmetliDes tho non force was lialli'd ns superseding 
> nnlmlwn J somellmea It was an expression of it. ^^go^oull 
’ controversy oflerv took place, the signlflcaneo <if which 
Is liard toundewtand without knowledge of Itsndallon (o 
^ prolilcniH of tho period ^ ianllehnont (born 15«7}tnnde 
^ •TalMtctorr irre-ldrntUI addre*- to the hrirl h PiT«hnWwhwl 

WlDUen Vilhiursfl ehr the 
\iDerlci»n fsTCrtjrrd U ■t'flo ■ tori^in Jle •nn*errt 

. that U WAS s jvditicat matter with some conn^jrm with the 
,ir ’^‘poviwmr oT msklDC loe , AmericsB out^ >jS»t rnryj^n 
Immnrrants- H t» pwMtjW tUt tWvtor ■ PTtyU ^d.yorit^ 
In tTTcvJaUoMiT Ilo '•U -dipeiuW on # rrrr«ltlOT that l,l« 
fhPorr of mndiU'nrd mteie* rsvr hots- of oJtrrtnr the 
rr*rt(nn« 11 the ri»lrw ifeBCfmtt<»n In a dci'Imt dJrtetlou. Aiftir 
yram l-rforc thi , Ihrnf^la Kidd tr\ Uj 

ff khownlbept »ll Wty ofaltericie tn fwrrfM-rst mn tticp>n<^lon 

i.f rmnUonsJ and brb»rk>nr lauenn lt»« he (an<4 mUI 
e hrrrdllr t ol he ff ainl rw pord to bother ats-nx i*>ndJU»ftml 
rrftrif' 
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plav with the nrclucus of PamceUus and Its relations 
wiOi fermentation Sylvius followed with vital spirits 
that were prepared In tho brain by distillation, and 
Harvey's discovery of tho circulation of tho blo^ served 
Stahl to give a meduiniBtic support to his anlmlmt and 
explain that * the mind ado^s and maintains as its 
fondamental disposition that particular dbpoeitlon 
whIcJi the movement of tho humours through cMnnels 
of A dcAnJtc tvpo has given to the pulse or chvulatloru ' 

STAICT'S PSVCUOLOOT 

Stahl was In mystudent days held up as a l>ogy man 
His theory of phlogiston, an explanation of comhuHtlon, 
was *o ab«nrd that tho use of a pair of ecales would ha\ o 
disproved it, yet in some curious fashion It was said to 
ha've hindered the progress of chcrabtry for a hundred 
yoara. i His theory of animism was preeeutM a« a. 
cantankerous belief that bodilv processes did not follow 
th© lawi of chemistry or physics and >vas Anally dis¬ 
proved by the synthesis of ureal 

When Greenwood and Smith (1034) went to original 
sonrcea they found a different stors *^tahl was an 
efficient chemiRt and analomlst, Ids theorr of phlogiston 
was not absurd for his ^riod j phlogiston was no mono 
A nuricrial substance man was heat or cold, and no 
reasonable man would expect to weigh it He clalnunl, 
howos’cr, that chemistry and physics were given more 
Ilian Ihev could carry and propounded a psychology 
which, to tho disadvantage of medicine fell ns 
upon stony grouJid His dcf»crtpHon of psvchologlcal 
tjTHis will l)ear comparison with tliat of Jung and he 
shows how a sound mechanistic training combined with 
th© scientlHo splrit^—which I deflno for this argument as 
tJic unprejudiced search for truth—willdris’o tho cUnJcIou 
to the use of psycholotricnl conceptions 

Greenwood and Smith note that then. u-cn. scienllAt 
giants in thooc davs, and that Staid lived in an ago tliat 
was reaping the oflect of the work of Copcndcus OnlUeo, 
Kepler, Harvey, and Doacartes V>o know that oppoid- 
tJon Tins active} tbo battle of theology versus sefenoo 
was raging and Influenced a trend on one side towards 
making ciwmlslry and phj>lc« nll-sufTlcIng ^Uler a 
^igorou8 controverav, chiefly with T/dbultx SUihl 
was defeated, and his defeat set back the progreas of 
psychology In medkilno for two Imndrod yesn*. 

TIALUCTl’S millTAJJrUTY OP VEftrL 
jVflrr Stahl corao ^on Haller A good pTiV;.loIori'l, 
by do#© and accumto work ho cAtabll^hod the irrltablAty 
of nerve and nil 'un*niRpecl Ing, laid the foundation for 
great material advance and great immaterial speculation 
Tills irritabUHy wua soon turned into a nerv'ou^ forrr'. 
and again the Anal solution bad bK’n found Sprengcl 
(1603) dcclarwl "nil tho phenomena of JIA e^jH-dnUj 
tho movement# of the solid# and the irdxture of the 
humours, nrc the results of the influence of the nervtius 
force" In 1D23 Heelig wrote 

Tbe»o studies mhrttiluted for tho HipPOemlH prIn'“lpTe 
of thti pneuma 4br tho awhwu* of Parscft u* for the viUl 
splnt# of Syhhis and for the onlma of Stahl for all tbew* 
\'agueioeajiuigIeAa thlnp! the^esf ndlM ofHiillernubititutefl 
the timplc prmeiple of imlahllity a force now te> <>gnr*-^l 
•nd experirmutnUy demonitrahlp in all In Inc ti»>u« 

Tho bacbgrounJ to thLt cmtlmiJaam I* to Iw' found in 
111© fact tliat SeelJg writing nn up (o-<Iatr hlstorv of 
medicine, mak(*s no mention of pn\choloffy uffcrlng nrt 
«ven b TcAitotlon of Freud The lrritabilU% of nerve 
had put Audi aonwiu^e pormanently out <if court 

^on IlaJler (17l7) haa no shnro In such claims IK 
would, 1 think, have rvjiudintiHl (JiLOufor he n-rote after 
mtntionlng some ourcni iJieoriv*# Ur sIiaJI *> Kr 
them to thow hypotbcee^v which Uio dr».lr\ of rxpUltdot; 
fhrrrf' thing# of whh-h wr ope unwllILnnly Ignorant Jia# 
given CMC to " H© indlca(<>* licrr ■. pllfull Into wM h 
niedirino has rrpratrdl) fallen 

TXiconT or i-aolitiok 

TIte IWh ctntnry saw an oU ^lluathm i»*ju tvbeii 
III© ©volution theory set off araln th© nnri*nt lutlK 
iluxlrv Darwin llomanr* and IlrrlwTl Kp^tH'er «rf^ 
among tJi© inieU*Ttua| giaul* of tl«t ar© an 1 they pttt 
up n lively Aght a mdahh* sLlmvUh In th© 
being that l*©tv»«vn JIoxkT an^l GUJ^tone aUnii ti¬ 
ll 
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G/idarene Bivme. Again the ranks had to bo closed, and 
a bugle-call is sounded in the OED definition of neurosis 
as “ a change in tho nerve-cells of the brain prior to, 
and resulting in, psychic' activity ” This definition, 
supported by references to Huxley and Bomanes, 
IS not physiological but metaphysical, and anyone -who 
feels like it is &ee to reverse the process and make the 
psychic activity precede the neuronic. You can’t 
check it under tho microscope 

To admit the possibihty of tho psychosis precedmg 
tho neurosis mi^t have been equivalent to a surrender 
that by some process of argument •would, ultimately 
lead to a behef m the historical accuracy of tho story 
of tho swme. Whatever the forces at work, there was 
an urge to deny validity to psychological conceptions 
This came to apotheosis m Pavlov’s 'work on the con¬ 
ditioned reflex, at the mention of which the medical 
psychologist IS expected to bow his head and worship 
sOently at the shrme of pure science. 

TAVLOV’S conditioned BEFT.KSEB • 

This work goes back to tho 19th century and belongs 
to it As a student 1 thought that Pavlov, working m 
a spmt of pure research, had discovered this reflex and 
then found it of wide occurrence m physiological mechan¬ 
isms But a film picturmg his work, and shown some 
years ago at tho Royal Society of Medicme, finished ■with 
the statement “ Man’s hchaviour is hut a series of 
conditioned reflexes ” Surely, thought I, Pavlov never 
said that, he’s a scientific man So I turned to the 
original and found that he did say it His account 
tells how ho set out to find a scheme of animal and 
human hehanour 'that would exclude psychological 
conceptions, and he produced it by this elaboration of his 
conditioned reflex 

Hero we see a now departure Instead of taking the 
latest discovery of science and claimmg for it, in time- 
honoured fashion, the final solution of the basic problem 
of metaphysics, Pavlov looked around for a new scheme 
by which he mi^t propitiate the mechaidstic gods 
This negation of the spirit of research was not easy 
Or was it too easy ? Listen to this and judge for 
yourselves; 

“ The dog ” (previously described as very tractable) 
“ ■was placed in a stand "with loose loops round his legs, but 
so as to be quite comfortable and Itm to move a pace or 
two. Kothmg more was done except to present the animal 
repeatedly with food, atmtciwalsofsomemmutes It stood 
qvuotly enough at first, and ate qvut^ readdy, but as tune 
went on it became excited and struggled to get out of the 
stand, scratching ot the floor, gnairmg at the supports, 
and so on This ceaseless musoulnr exertion was accom- 
pomed by breathlessness and contmuous sahvation, which 
persisted at ei erj experiment for several weeks, the animal 
gottmg worse and worse until itiras no longer fitted for our 
researches For a long tune we remamed puzzled over the 
imusual behaviour of tho animah Wo tried out expen- 
montnlly numerous possible mterpretations, but though 
■wo had had long oxpenenco ■with a great number of doge 
m ourlahoratones, we could not workout a satisfactory 
solution of his strange behaviour, until it occurred to us 
at last that it might bo the expression of a special freedom 
TtjicT and that the dog simply could not remain qmet when 
it was constmmed m the stand.” Pavlov (1927) 

He describes his Investigation of a case of catalepsy 
and teJIs us that “ Owmg to many pronous years of 
expcnonce m tho laboratory I reasoned on a purely 
phj'siological basis ” When he gets down to the 
pathology he offers us the choice of “ toxic action,” 
an exhaustion of tho elements of the cortex,” or “ direct 
or mdlrcct reflex influences (tho last resulting from local 
changes in the blood circiilntion or m the genemi nutri¬ 
tion) ” The words belong to physiology, Wt tho ideas 
are fantasy' and, takmg a lend from, the great man him¬ 
self, I propose to mvent and mvoko a fantcisjj reflex 
■\yheu this is suitablv conditioned, the presentation of 
a psycholopcal problem produces an outpouring of 
fanta'sv which is expressed, m physiological language 
and, if from one In authority, comes to be accepted ns 
scientiflc truth Here is an example of this refl^ from 
a standard textbook used by students in the darkest 
period of medical psj chologj'—i c , about 1000 It is 
an explanation of writers’ cramp 


“ Tho education of centres which piay be widely Boparated 
from each other for the performance of any'delicate move 
ment is mamly accompUshod by lessening the lines d 
resistance between them, so that the movement, which vu 
at first produced by a considerable mental effort, is at list 
performed almost unconsciously If, therefore, throufl 
prolonged excitation, this lessoned resistance is carroi 
top fax, there la an moreaso and discharge of nerve enetg, 
which gives nso to spasm and disorder^imoiement ” 

Orations and essays on medical education dwell upai 
the need for teachmg the student to think for himselt 
For such amend this passage could provide an excelletl 
lesson, but at the cost of aro^usmg disrespect for authontj 
Without this disrespect the student must feel that tk 
author has access to wells of truth hidden from ordinmi 
folk, Or possesses an esoteno faculty of diagnosis which 
be, poor fish, can neither emulate nor question. 


JJAUDSDEY’S NBDBOSIS aPA05IODIOA 
Betummg to the days of Victorian cbntioversy, si 
And another example. Maudsley, a famous psyohiatoi 
and a 'contemporary of Romanes and Huxley, couH 
not escape’the metaphysics of his day He tookom 
the neurosis idea, gave the word a new pathologici! 
meanmg (it already had several old ones), and mventei 
a neurosis ^asmodica which underlay (or perhaps vn 
pnor to and resulted m) the insane -temperament. Se 
defined it as ” a defective or -oiistahle condition of ncru 
element, which is characterised by the disposition to 
sudden, smgular, and impulsive caprices of thought, feet 
mg, and conduct ” Maudsley (1879) has -walked into the 
pitfall indicated by Haller and produced a fantasy tho 
only function of which is to allow us to think we knov 
somethmg when we know nothing It is strange thst 
today “ neurosis ” does not indicate the physiological 
basis of insanity hut ahy mental dishrder that is rot 
insanity. I cannot trace when orTiow this change ca® 
about. In 1870 JMaudsley -wrote (the quotation is to W 
found at the front of a recent textbook on PhyaiKe 
Methods of Treatment tn Psychiatry) 

“ The observ'ation and classification of mental dlsordffJ 
have been so exclusively psychological that wo have nc* 
smcerely realised the fact that they illustrate the 
pathological pnnoiples as other diseases, are produced » 
the same way, and must be mvestigated m the same spin 
of positn'e research Until this is done, I see no hope » 
improvement m our knowledge of them, and no' use s' 
multiplymg hooks about them ” 

, CHABCOT 

The establishment of this dogma that mental disord® 
illustrate the same pathological principles as_^nu 
diseases was nccompamed by two extraordinaryep^o^ 
Ohaxcot was a ’neurologist whose name ^ 

as a student, -with'awe In the'late ’seventlra he ^ 
out to oxammo hysterical phenomena by the 
methods he found so useful in the investigation j 
nervous disease. He studied changes in 
muscles, in reflex movements, and the degree of 
sorts of sensitivity, and the results are scarcely to 
believed You may remember Axel Munthe s fto^ 
the kitebenmaid he tried to rescue from Charwit s 
Munthe could tell a good story, hut tho clinical^ , 
this one accords exactly with Charcot’s oivn 
of how he discovered symptoms in his 
rather, how ho produced those symptoms m 

accepted them as real The Lancet of 1882 
vigorous articles from a Paris correspondent 
Charcot’s methods -with those of the animal 
of a century carher. Finnlly, Bemheim 
that tho elaborate syndromes described by jjj,; 
■were the result of his oivn unwitting suggestions 
patients, and tho whole afliiir -was buried ivith 
fuss as possible instead of bemg recorded as an insi^ 
tivo mistake. ' 

In 1020, after pubhshmg a book on tho war 
neuroses, I received a letter from Herbert , 
surgeon who was then just a name to me. He hna 
my boob and wanted to tell me that all the 
of sheU-shock were desenbed 'in his hook on Rai 
Injuries ^age 1801), but that tho lesson he lum if?*"., 
teach had been forgotten This sent me to 
(1877) account of railway spine, a condition resm j 
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from railway accidents and In mv student days still 
inontlcmed In the textbool^ but attributed to ‘* traa- 
matio neurasthenia ” Erichsen, was theioadinp surgoon 
of his day, but his mcchanistio blinhen led him a 
mistnite as nroat as Charcot’s, ^ described at lengtl* 
symptoms that I have seen only In a wardful of untreated 
and titubating shcU-shockerB , for these ho invented a 
pathology of myelitis, meningitis, ascending and descend¬ 
ing spinal dogoneratiorit and whatnot, wrhilo his patients 
wore pushed dormhlli just os Gharcot’e were It took 
Herb^ Page years to aesfroy this niythopafbology and, 
ilka Charcot's mistake, it was again borira as quietly as 
T>oaslblo,i I met Herb^ Paw later on and In talk with 
him happened to use the word “ psycholog% " He shook 
-'his hoad "I don't Imow anything about psychology.” 
ho, ** I only know It was eomethmg the matter with 
theuman hlmsoif' His mcchanistio training, together 
^tith the identillo spirit, had driven him, llko Stahl, 
wi^ nilly into Uie us© of a psyohologlcnl concoptlon. 

Caiapcot's fantaalos wrre for years accepted by his 
colleague® iu France, as vrcte Erlch^n. a in thU comrfry 
Charort and Erichson wore eTcpcrienccd men of high 
intolUgonce, but Intcnigcnoe and erpencnco w^re, and 
still are, no protection against thn results of a Ainda- 
mentally fal« assumption. 


eiCELL-eilOOK AKD IfiailT BLIVDXESa 
Then cam© the war to end war, and high cxploaWes 
Introduced a nerw disorder, aholl-sliooL. How many of 
used to contain the 


you know that casualty reports 
iHwdlng “wounded; shell-shock”? Again fontaaica 


were produced, this tlmo about separated synapses, 
dissociated cerebral centre*, punctlform lirnmorrhagcB 
(which reaDy did occur in otlw condttlona), and so on 
In IQIO, at a hospital In Fmnce, I found myself in a 
minority of one when I maintained that aheU-^oefc waa 
a mental phenomenon not produced by the physical 
effect of high explosives on tne central nerrtma extern 
sun, magna esl reritos, and before the end of the war the 
uso of thopbjuM “ shoU-ehock' waa prohibitod, and the 
Authorities set up tmining-controe to tcAoU medical men 
psychology so that they could treat these cftscs, Herbert 
Pago was tight { the lesson of railway splno had been 
forgot tan. 

Yoti may bo thinking such things don't happen now 
But they do, and you bavo lately seen the rise and fall 
of onotnor fantasy You remember about tUreo years 
ago thoro appeared, in staid and rcapectable Journal* 
Ilico PuacA and tho Tiitvt, pictorial advertisements 
showing what tho nocturnal streets looked like to the 
night-blind, and what they looked Uko to peopio made 
healthy by something or other out of a bottle. Tboso 
advertisements suddenly ceased, and behind their 
appeamneo and disappearance is a long story 

jSlght-bllndneiM lias occurred aa an cpldenilc in armies 
since tho time of the crusades, and in the earlier war It 
NCOS so pr^Tilent In tho continental annios that over 45 
commumcatlons about It appoorod In I'>canb, Belgian, 
and Gormaiv periodicals, giving, I would guess, almost 
that number of hypotlicfK** about its cans©, for It was 
Ihorougbiy investigated from every aspect except tho 
psycholomcal—tho only one that mattered I saw no 
caw In 4t years service and can find only ono raferenco 
in ourlitcratnrc, Umt-Cotonel (now Sir Herbert) hoson 
(lOlTJ noted 22 ca^vKln Egyi)t, but recognised (bo nature 
of tho disorder and did not ^pularlso it- 

Just ^foro tho start of this latest war tlm idea aro«e 
that Joss of dork-adaptatlon (the failure of which U 
oqulmlcnt to night blindness) could bo used ns a measure 
of •vitamin deficiency, and somo pooplo tliought thev had 
proved it Perhaps they had, perfuips they hadotj 
It is ris^ for people with no p*>ehoIogIeal outlook to 
Investigate a oubj^ so fpll of psychological pILTall* 
Interest In U grew, howcA“cr, and much was owde of 
U My pccoUcctions led mo to see danger, ond I wrote 
toV medical journal (Culphi 1010), giving the history of 
nlglti bUndnPis in the last war and euggesting tlmt 'We 
had escaped the epidemic then beenuM? wo didn t honpon 
to think of it, liut, I added, If wo talk enough about 
\itamln* arul night Mindneas wo may stiul an epidemic ; 
then nsyclionalnologlsta will dt'elare the nature of Ihr 
iHaorder and will bo derided at find j hut, when fho 
epidemic Is well established and Iho cas'w arc thoroughly 
rilwned, they will crtfietl upon lo treat It 


It ail came true Tho cpWcmic arrived and one 
qimsi-selenUllc paper appear^ in. TAc ZancH in 1941 
reporting a study of Tii^t blindness in ftoidiors* duo to 
vitamin deficiency It was ftiU of graphs and tables apd 
correlations that didn't correlate the right wav up— 
a beautiful example of tho fantasy reflex. Ev'ervonc 
by now had beard about night-blindness lladio 
comedians put It In their gng* tJie advortblng qunc^ 
cashed In on it and vitamin fans ate carrots llU thrlr 
skins turned roUow. But IVlttkxjwor et al (1011) at 
Glasgow studied somo sixty cosoh, demom-trato*! Uiat 
tho symptom was psychogenic, and published their 
paper in tho samo Journal that had printed my warning 
In duo course a neurological colleague look hJs ehnre 
in the fulfllmcnt of prophecy and was delightfully dt-ri^lrt 
of their work (^Valsho 1041) Finally a confldcntial 
memorandum was sent to .Vnnv ophtlmlmologbts 
telling them that for practical purposes night bllndnew 
did not exist ha tho absence of gross ocular disease, 
and any dUTlcult cases fcbonld be referred lo tho 
psychiatrist. 

These secret burials must bo discoumgml; tiiey waste 
valuable museum specimens 


PSYCno-A^ALTaw 


Now let Us go back and noto de'cIopiuentH Long 
after the turn of tho cent'orv the student ht'ord nothing 
about psychology “ Functional nervous dbotders ’ 
occurred, but there was no idea of positive dingnoals 
such as wo make toda> , recognition rented upon tho 
absence of organic disease, nnd tho diagnoeLs was rare, 
since tho conditioned reflex was always at work and boiuo 
disease or other could always bo imagined , but If a 
chief was omniscient cnoutfii to dJagncKc by exclusion a 
Ainctlonal nervous disorder, the patient was hustled 
off the premises as speedily as poMihle, though para- 
doxkallv IhU was tl>© period of pexJw*, when kMucys, 
colons, stomachs, and wombs -WTre inured up by 
ingenious stirgeons, partly in Uie Ijellrf flmt plfwis of 
organs was a caiwo of nouraithcnla 

let a ferment ■was at work. McDoogjdl (lOlC) mbed 
something of a storm by basing human conduct on 
primary Instincts Freud and Breurr (18M) publidied 
accounts of Irtrstment by reviving tucmorlrs and tUo 
gmdualunfoldlngofpsycho-ennhilcaltheorrandpmctico 
Ibllowcd, ©liDo Janet set out nls iwofai theor> of dis- 
Boclalion of conscIousncM Tills dynamic p^ycltology 
had »4omethIng lo ofTcr to medicine, and wnr needs 
brought about its appUration It ‘vras a direct chailcnp© 
to tbo prlndplo defliied by Afaudslcy somo forty yratw 
earlier, and the •wnr cases focused the heat (»f ono of the 
most bitter nttnclcB ever mado ou new Ideas, 
rsycho-chnlrsls look the brunt of the attack, liot (he 


fundamental struggle "wasbetween a dynamic Twycholog) 
and tho uxchjilvo mocJianlstlo conrcjrtion 1 r»’ea]| my 


bewfldermont at thooppofUlonto what, In my ignorstio 
I had repnrdod os an unobjeclinnabb' tbou^ nowl 
approach to Uu wnr caw*—thorcvi\al of war memories 
and ■woridng off of tho ansocJfttod emotkm ttunetliu'-s 
tills ■was labelled psjclio-onalysls ond dUcu'^lon would 
bo drowned In a flood of ecxxial expostuUllon or It 
wuuld bo denied that memorica had been lod or that If 
lost they could bo rovlTed—clalro* In rrvlvr Uuvn being 
met with thoohargetbat the cpcmtorauggivited Imaginary 
opUodrs to the j>atienb or, p^ contra tlwl the n-itlenf, 
artful neurotic, made up stories to fool him That 
W88 tho view of Sir WTlUam 0*Jer, who after I had imc^ 
liecn rash mouffii to detcrlbe Dwlval and abreaction 
arose In his pmlai un> and, Ihunibi In armhoHi, dcclsrcl 
**I*m a bit of A liar myt>elf, I could mako up ■foriew 
and imitate emotion In a vmy tJiat would deceive my 
loung friend over tlicro “ lleaU-^lng that 1 luid la all 
innoctneo cholli ngvd the foundationi of IwUef of the 
ervatest phjTiicbui of his ilay, I can h>ok lisck on till* 
i&cident with purely libtorlcal inlcrtst 

A re*mll ©f the oppoahlou was lluit the mrtlujd 
no place in rwychlalric textU^oks *n«l in the next wir 
waA greeted l»y sjrtjie of tho x*ounvo*T Rctirratiuu a* o- r\ w 
dbetivery fHutfrtrxJy tmicJi < f the oppodtlfm lanr* 
from ps'chlatri^ta. Thr IniMkvatorp* of wbfnn 

parwd /nmi the war orurk of IbH-JH into cKdUn 
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psycholojncal practice, called themsehes psTchothera- 
pists and were concerned br choice with the minor 
psvchoscs or psychoneutoses rather than with the 
major psTTchoses or insanities, thou^ the true distinction 
was between the two opposmg basic assumptions This 
affected the Bntish Psychological Society, for the 
modern school needed a spintual iome and found it in 
our medical section, the membetship of which showed 
hardlv anv orerlgp with that of the Eoyal Medico- 
Psvchological Association, then chiefly concerned -with 
the mental-hospital side 

TREATMENT AND INSTRUCTION 
Por a long tune the teaching hospitals took little 
interest m the new developments, and the London 
Hospital Hcdical College seems to have been years ahead 
in sotting up a lectureship on the psychoneuroses m 
1010 To meet an obvious need mdependent chmcs 
Mere established where both treatment of patients and 
instruction in the subject were provided These dimes 
received httle or no oflicial support and had to appeal 
to the charitable public. 

Great tbmgs were expected from the Maudslev 
Hospital, opened about 1020 , it has done excellent work 
M ithm its own sphere, and to have been trained at the 
Maudsley is a hallmark for the English psychiatrist, 
but the teachmg there has followed, with its advantages 
and disadvantages, the prmciple enunciated by Maudsley 
and quoted earlier m this paper, and it was common for 
men tramed there who. wi^ed to learn somethmg of the 
other mode of approach to seek it at one of the clinics 
Gmduallv the new ideas have penetrated into medicine 
gencrallv and mto psvchiatrv, which has largely absorbed 
not only the prmciplos of psvehotherapy but also its 
practitioners. The rising generation of psvchiatnsts, 
If left to themselves, seem capable of abolishmg what 
may bo the false antithesis that has plagued us through 
the ages, and of unifying the two pomts of view—^the 
studv of physiological mechanisms and the study of the 
reactions of the man as a^whqle—^whlle admittmg that 
somewhere is a mp in human “knowledge which we must 
not pretend to bridge but recognise as a flt subject for 
metaphysical speculation by those who find pleasure 
in such exercise. This prospect makes one regret that 
the Goodeuough report on medical education (Ministry 
of Health 1044), vlule giimg full consideration to the 
needs of education m psycluatry and offermg excellent 
advice about it, has made recommendations that would 
perpetuate a one-sided teachmg 

.Mter askmg whv the pro\ Ision for framing m psvchia¬ 
trv failed to keep pace with the growmg real&ttion of the 
important place the subject should occupy m medical 
thought and practice, the report suggests three reasons 
that can be summed up in the simple statement that 
the teachmg hospitals would have none of it A fourth 
reason is a strange display of acrobatics • here it is 
“ Owing to the limited opportumties for work in the 
tonehing hospitals, most of those psychiatrists who did 
not wish to confine their interest to the psychoses and to 
work in mental hospitals have been compelled to gii e their 
somces to climes separate from, and independent of, the 
medical schools and teachmg hospitals Many of these 
clmics hn\o met a real need and haie provided useful 
courses of trammg, but their detachment from the mam 
body of medical education and practice has depmed their 
staffs of that contact with other branches of Medicme 
which IS necessarv for progress and the presort ation of a 
true perspectiie, and has weakened their influence on the 
detelopment of medical education ” 

■Vilierc teas this true pcrspectUc ? Was it among the 
staffs of the hospitals that for vears refused to touch the 
subject or was it among the stalls of those pioneer 
clmics that educated our profession and the public till 
the teaching hospitals were compelled to accept their 
responsibilities ’ On the same page that registers these 
acrobatics the report speclfles that psvchiatnsts who 
tench students must bo “ of broad views and b-nlanced 
judgment ’ I.ater on we read that “ The essential 
iMson about the relation between physical and mental 
data can bo taught effectively m a department m which 
ncurologv and ps%-chintrj' are linked , . ” What 

metaplivsical speculation lurks in this essential lesson 
IS not clear, but no doubt must bo cast upon It, for lower 


down we are told “ The important thmg is'to select 
someone who will give good teaching on normal psv 
chology, on hues that are broadly conceived, that aioid 
sectarian disputes, and will eventually serve medical 
ends ” In no other clmical or prechnical subject would 
the writers of the report.have dared'thus to lay doM 
specifleations for an academic yes-man All is to be 
ready for turnmg out the student like a pithed fro;, 
with his Eavlo-vfian reflex tuned up to prdduce men 
fantasies m the approved pattern The clmics, alreadv 
praised with faint damns, are now to be sunk Thf 
report mdicates unwittingly but clearly that the Maudslej 
Hospital, backed by the resources of the London County 
Council, did not satisfy a real need which the clmicj | 
met for twenty years or more This failure arose from'" 


the fundamental assumptions of the Maudsley tradition, 
yet the report is enthusiastic about the hospital and loots 
forward to the development of theteachifag of psydhiatiT 
aided by “ the vast resources and wealth of facilities” 
of the LCC mental-health services till they becomf' 
“ the European centre of progress in psychological 
medicine.” A broad view mdeed , but terrifvmg ' 

UNES OF ADVANCE 

In spite of the one serious defect tlie report stands out 
as a comprfehensive statement of the present situation 
and its needs Other important bodies 'are giving 
earnest consideration to these needs,'and it'is plain 
that great changes are takmg place that' will sureli 
be of historical importance It ls signlflcant thnt 
Sigmund Freud became a fellow of the Boyal Soclctv 
and an honorary fellow of the Royal Society of Medicme 
There now appear as a matter of course in our journals 
articles of psychological moment that Would have been 
greeted with derision a few years ago’if anyone had beffl 
brave enough to write them Those who went through 
the mdl m the lakt war (they were called neiirolog^ 
specialistsiq those days)can best appreciate thewondeiw 
advances in Army psychiatry of today, which calls for 
more attention than can be given here Membera of 
the Bntish Psvchological Society have had their share 
in the pioneer work that has helped to bring about these 
changes, but "I foresee that our medical .section mil 
develop along new hnes, for the clmical psychologist, 
whatever his pomt of new, can now be at home m the 
Royal Medico-Psychological Association . 

There is, however, a growing knowledge of the social 
impheations—cultural, industrial, or educational-—cl 
personahty difficulties and the minor, if not the major, 

g aychoses Our medical section ■will remam as the 

etween medical psychology and these applicawons, 
in wider spheres, of knowledge derlvud from the study oi 
the indindual 
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“ ‘A room of one’s own ' for the children is the ) 

aim at, so as to gii e them freedom tn the homo and not i 

« ./Nss .ew.^ A « Vi n f tml/WQ ^'DU ^ I 


Kitcnen, dui in e\'en, room We are incrcaiDi^ ^ 

countries m warming our homes, and the result is that 
not make proper use of the space wc do pronde ” 

Prof J. M JlACKiNTOsit. Listener, Oct 4, p ‘ 
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TRAUMATIC IWEMOTHORAX AND 
lUEMOPNEUMOTHORAX 

DUQXOaif VND TREATMENT 
T SlKPftOX 

WDXEEDS, MSCifoirrmnwt t'vir itncs 
UCCT •cousvm. RAMC rORiOCRLT BTBCtALlfeT rKYSlQlAX TO 
:»o 3 crasT team nv uua 

In the ropeatM oxamlnatlon nml nuplratlon of sotno 
700 recant ■war wounds of the chest, the following points 
of practical value cmorgod concerning ph\ steal cxamlnA 
tlon and aspiration of the cliest 

” KrrrsicAX EXAinsATiov 

In the doubtfhl lesion, where diagnosis n’as not obvious, 
t was evident that there were several factors hindering 
diagnosbi Thus, both penetrating and non^netratlng 
wounds of tho chest could cause Immobdilj ofthe injurea 
Mdo and so giro rise to confusion In the interpretation of 
plivslcal signs. Secondly, surgical emphysema of tho 
chest wall produced such gross altcralions in percussion 
and auscultation that Its presence had alwavs to be 
sought If It was extensive, then dLa^osls bv physical 
examination alone was Ittrpoeslble Thirdly, 1 found 
that tho positions of the tmehoa nnd ap**T Ixiftt were of no 
real value In tho elucidation of tho doubtful case Those 
limitations must bo borne In mind in t he discussion of the 
diagnosis of heomothorax, pnoumolhomx collapse, and 
tconsoUdatlon ocouiring either slnglv or ui combination 
fI*olnU In the dUFerontial diagnosis arc stated In order of 
Importanoc 

1 Htr/nolAortw —dl) Stony duUnes'< on percussion and 
Inbsenco of tactile vocal frcmltua ore tho two most 
important physical signs 

< (2) Broath«#oand8 may bo present even "with a largo 
{htomolhorax Indeed, they are more often distant 
bronchial In character, Indicating tlw collapsed state of 
dhe undor]>iog long Tho vocal resonance Is corre 
npondlngly altered 

i (3) It is impossible on ph>*alcal and radlologioal exam 
Haatlon alono to e^mate the amount of blood hi the 
iplauml cavity 

} (4) llaaslve clotting was siAspected when tlie physical 
fSigns suggested a largo bicmotnorax, except that then' 
nas no displacement of tho trachea or ojk'X beat, and 
^iKplmtlon liad foiled 

^ Tlio differential dtagnoeis of lurraolhorax U from basal 
jL-oUspeo of moderate acrerit) and from basal comollda- 
j<lon In such baral eollapee the following iwlnts aro 
^important 

jf The cJear-eot JUnlUtlon of tho phyiieel signs to tlie 
psrsvertebral rrgioa in basal eollapeo proved to he of the 

r **test help I if tho limits extend to the axilla h«raotIi<jr«x' 
almost a ccrta{nt> 

,, Ihe character of tho broncldsl breathing in basal coflapto 
iiK>ro cJosolj resembles that heard in consolidation 
Moht aoands nr© heard in tlio lung more often with basal 
‘‘ coUapao tlian with lucmotborax 

^ Tho dullneas li never so absolute as In hrmothorax 

In tho dlfTorcnllnl diagnosis of hmnothorax fr<»m 
‘ Jiisol eonsaUdallon the following points are Important 

The tubular qoahtv of the breath-aoumU u«uaU> dU 
/ tlngulahe^ basal conwjiulation from l)olh hrmothorax and 
/ rollapso 

Numerom moUt aomMl- especU\l> post tu-uhv, ar» 
hoard in tho aflootoil lung 

i" TactUo vocal firmilus alwajm pre-ont and u«aall> 
Increased in intonslt j ihl-. Is never so In either hrmothorax 
.(• or collapse 

The limits of the idtero<l pbvsieal sign* *r« not eo clear <ut 
in basal consolidation as in colUjv*e but Ihej are of lUtle 
f- Jwlpln theddferentinlion from IiaTnolhorar 

Canfuslon existed In mo-,i minds between Ihe dUgtuy*W 
f colInpHo and consolidation the latter lx log diagnosed 
.v»inmfrenucnUv The hUlory must hrtaVenlhtoacwunt 

iH ostahflsldng the dlagnosts For InsUnce, collapse 
V'llght bo exp^ed after on abdominal Injurv or *t>* ra- 
Vron, or whore tho patient had coughed up much blood, 
ffir where the alUred phvelcal signs were found in the 
ly'mlmlatcml lung after a cIimI wound hurthemotv, 
“ ve tcmTH-rolute waa ofttn more elevateil In tMn-xdUU 


tlon , and collapse, thoudi sometlnies in.sIdIous In onset 
waa usuallv accompanied by dyspnovi out of all propoi 
tlon to the extent of the phrslcal signs or Uic genernl 
condition DIagnosU was not usually dldlcuU nnd 
fortonatclv so, for tho implications of a missed coUupMe 
con readily bo appreciated 

Pneumoihomr —(1) A hvperretonant nercmsslon not< 
In the absence of surreal emphvTwma of tlw cliest stTvl! 
and even In tho presence Of dtmlalahod breath souIld^, Jh 
pathognomonic of a pneumothomr, 

12) Well nmrkod dJmlnuHon in the intensity of the 
hrcat!i>«ouQds may be produced by fixity of the cht-d wall 
(eoe above), but their cbarocter remains vesicular and the 
porcusalon note U unaltered 

(8) In the diagnosis of a shallow pneumothorax It 1* 
Importonl to remember that the altered physical ■Ign-i 
may bo present not anteriorly but onlv posteriorir at the 
apex 

(4) On pbvrtical examination alone o fair estimate can 
be nmdo of the alxe of the pneumothorax 

AflTDUTlON 

Mv aim In asplmtlon was to secure complete (ipnnsion 
of the lung at tlte oarilcst possible moment This was 
effected In moiit of tho cases treated within n fon hourt. cf 
wounding Later It was more difficult W'hcre opera¬ 
tion wns necessarv, ns In closure of a Hucklng wound 
aspiration was done in the theatre, and. In the oiwnco of 
gross damage to lung complete pulmonary rxpjnskHi 
was Invariably obtained (Subsequent aspirations never 
numbered more than two ) I was left witJi the ImprcH 
slon that most of the complications of luemothorax and 

C uraothomx could have been avoWod If the chest had 
n aspirated early and assiduously 
At each aspiration I removed as much air or hloodos 
possible without caiising too much dlstrr«4i> tho patient, 
and my opinion has been that when otr and blood are 
pnaent In the pleural cavitv It U more important to 
remove the air This will be discussed nmro full) 
under bannopneumothoTnx 

Jlmnoitiorrrx —A rnodlfled Fotaln set ultha Maxwell 
Induction needle and 0 M incliesicr quart bottli as rveej) 
taoIe,was the standard apparatus uied,wilhthf'addItIoti 
of a syringo nnd n detaclmble two wnv tap for difUcult 
nsplmtloiu 

.VKhnugh most chcwls were aspirated In the plU i^pnic 
posteriorly, it cannot bo overemphasised tliAt each cait- 
was opprooched Individually and the exact *Ue <Ietcr 
mined for the particular condition A rominon flndlnj, 
wan tluvt a collection of clot postcriorir made aspiration 
eashr from the axilla, and In cases requiring sevemi 
toppiDM It was uinialJ) nccesKarv to Insert the ncfdle a 
little higher ond more laterally ns the aspirations pn>- 
ci'cded hhjring axillary nsplrallon, If the finer of blood 
Increased vvith Inspiration and decrca.*<d with expiration, 
ono could be sure that tbo cliesl was almost dry, the more 
ho If shoulder pain was produced If aspiration was 
dinicull or uusuccewful, the patient was radlogrophed 
In Ihe postv'To anterior and lateral positions and the ca*' 
reviewvd since blind aspiration b mot dangerous 
The Intervals belaecnavplratlons varied, dr pending on 
thoamount ofalr or blood ixTuovcd M> practice was to 
iu>^mte on at least alternate days 

TTie cbarocter of the oaplrated blood often gar«' vnlu 
abl" Inftirroation If It wn.v bright red and did f>ot cl'»t 
on atandlng 1 ft It rvawnably certain that I could drain 
the ph'ural cavity CfunpIetoK If tlie blood clotted on 
standing was dark, and tldck and difficult to obtain or 
was more fluid but contained soot like partleles, f always 
suspocteil clutllng In tho hsernotlrorox Early Infected 
blood wns like red Ink, and late Infected hl<>*d uas !»n*wn 
and often mnlodoroni 

>lnnl]}, I found that the clearance'Of pockets of fluid 
hr aspiration alone veas Iniposslble 

WlUIe the asplmtlon ol the uncompUeated ha*ni» 
thorax In the liphl of the physical and radiolo^al 
oxaminatiun presented little dJCIcuItr, new prablenis 
arwso In the tnatmrnl of a haTuopneumv lh<mvt 

JlfTTnovnrumotMaroT — V completely r<*ILsp-*e«J lun*, 
will tnevlUbl) lead to a total prothopvx If tnfertlon <if 
the pleural cavity irtiperrcn<-s r*urther, as the up*-x of 
tlic lung L* tljH mo-t dlflleuli part to expand In the Uvr 
stages of treatment It hss l*een mvpracttre to remove at 
the eatUt—t p<‘rAlbb moment all the sir frt»m td 
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liocmopneumotliomN, to seciire adhesion between the 
apex of the lung and the parietal pleura Then, if 
infection does supervene, one has at worst a localised 
empyema. 

The only satisfactory method for removmg all the air 
from the pleural space is hy apical aspiration, done by 
msertmg the needle at a point midway between the verte¬ 
bra pronunens and the medial angle of the scapula with 
the arm at the side. By passmg the needle downwards 
with a slight inclination forwards, the pleural cavity is 
entered very close to the apex All the air and a surpris¬ 
ing amount of fluid can be removed The air at the apex 
was replaced by a cap of fluid from which no deleterious 
effect uas observed Where tlie amount of blopd in the 
pleural cavity was large, apical aspiration was immedi¬ 
ately followed by basal aspiration 

Complete pnc\moiliorax —^Aspiration was first done 
through an anterior, approach m the 2nd mterspace 
with the patient in the semirecumbent posture. Clearly 
all the air could not be removed, as the expandmg hmg 
blocked the needle at a subapical level Pressures were 
taken mitiallv and at the end of the aspiration of about 
300 c cm of air If the final pressure was the same as 
the initial one, or if bemg a higher negative it was not 
mamtalned, the presence of a bronchial flstula could be 
presumed. When this was so, ospirotion was repeated once 
or twice daily in the hope that the flstula would close 
If this did not happen within two days, surgical measures 
liad to be imdertaken In the absence of a bronchial 
flstula apical aspiration was adopted as for haimo- 
pncumolliorax 

SDJIMARV 

From experience gamed m repeated examinations and 
aspirations of the chest in some 700 war wounds of the 
thorax, pomts m the diagnosis and the value of aspiration 
arc emphasised-, with particular reference to hiemothorax, 
pneumothorax, haimopneumothorax, collapse, and con- 
sohdation 

Aspiration should he begun early to secure complete 
expansion of the lung as soon as possible and to prevent 
comphcations of haimothorax and pneumothorax 

Different methods of aspiration for haimothorax, 
lucmopneumothorax (apical aspiration), and complete 
pneumothorax are described 

My thanks are due to Major J L Collis, raiio, surgical 
Bpeciahst to the team, for his adnee and suggestions 

DIRECT IRRADIATION OF CANCER OF 
THE STOMACH AND OTHER VISCERA 

EXPOSED TEMPORARILT AT OPERATION 

G Cranston Fairchild Axan Shorter 

MROS, Dimr MB SVDNEV, F B C S 

■Moimis reseaucii imiou , mount suroeon, ems 

VERNON hospital, NOBTIIWOOD 

Gastric cancer is the commonest form of cancer 
and gives the worst results from treatment Only 
1—1% of 6-ycar cures follow curative surgery, and only 
about 4 months’ longer hfe is gamed by palhative treat¬ 
ment (Lii ingston and Pack 1041, Scliindler 1041). Some 
of the reasons nro as follows 

(1) Too late diagnosis , some 80^(, of cases of gastric 
cancer are bevond any hope of cure by surgery wlbcn 
first brought to the surgeon (Ogilvio 3038) 

(2) Incomplete surgery, eicn m eorlv cases, the disease 
not being completelf^ extirpated 

(3) Tlie failure of irradiation, which has been Inod in 
various forms and combinations but without strOang 
success By many it is thought not onlv to shorten 
the patient's life hut also to add to his suffering and 
therefore to he unjustifiable Wliilo this may ho true 
of other methods, direct irradiation at high mtcnsity 
has none of these disadvantages, while treating tJic 
lesion and field of local spread iviOi minimal damage to 
adjacent tissues and liscom 

External irradiation fails because of the deep situation 
of the gastric tumour and its close relation to other ^-ltaI 
organs, hotli factors tending to prevent adequate tumour 
dosage, and liccause of the high but \ onablo rodio-reaistonco 
of gastno cancor-cells, possibly mercased by infection Tins 
loch lesistanco may lie only apparent, owmg to limitation 
of iho tumour dose bj general and skin reactions Accurate 


centnng of the X-ray boom at repeated,exposures is diflkslt, 
owmg to movements of the tumour 

Contact therapy with the Ohaoul tube covers such a rolatmlr 
Bmnll area (2 cm diam ) m each field, with very little jioneln 
tion at low voltage Pack (1039) found that only 22% d 
the surface dose penetrated to 1 cm. below the surfia. 
Bulky tumours could not bo destroyed by .smglo snrfi; 
doses at one ojierotion but needed repeated exposures iViti 
such a small field repeated applicotions would be romispi 
for most moporahlo tumours, with the ohtnous' difflonlty t4 
adequate and uniform dosage. Such localised irradialr: 
would have no appreciable effect on any glandular or otb* 
local spread, the presence of winch is the usual reason t 
inoperability 

Jiodon seed implantalxon has the same diCBcultios of nih 
form and adequate dosage, as shown by subsequent rtdio- 
graphy There ore also dangers of hicmorrhogo and infection, 
and perhaps perforation due to massive necrosis of the 
while the adjacent field of spread does not receive " ' . 
irradiation 

Intracavitary erradtahon with the S-way tube used ’« 
Liiangstun and Pack (1041) has, they claim, the ndvantag- 
of easy application, fractionation of doses, avoidance 
damage to adjacent vatal organs, freedom from dangers u 
porfomtion, liromorrhage, and mfeotion, and no ' 
with food mtake. But they had not jet (1941) ■’ 
how effective a total dose patients would stand, the 
effective fi-oetions mto winch to divide the total doso, or tb 
results as regards palliation or cure Dsed alone it would 
appear to have much effect on local spread, but comhinS 
with direct irradiation it might well bo used to supplemoii 
the doso reaching the centre of largo gastne furaouxs 


DIRECT IRRADIATION 

Because of these failures in the attack on gastri 
enheer, we put forward a scheme of combmed surgerj 
and direct irradiation for surgically inoperable cancer 
The results of external irradiation at high mtensiti k _ 
many hopeless cases of malignant disease had bees h 
encouraging, but m new of its limitations (see 
Fairchild (1036) began to work out a scheme for dlMw 
irradiation of deep-seated tumours Some cases « 
rectal cancer were treated hy external irradiation appliei 
posteriorly after turning back skm-flaps over the 
and coccyx By this moans adequate dosage was n« 
obtained.; so liactionnl doses were apphed dally f® * 
week or 10 days But the wound became infected 
kept open for so long, and the method was ahando^ 
Fiirther progress was held up until Fairchild, and Shi^ 
(1944) began to work out a tedimque for the dirco 
Irradiation of gastric cancers exposed temporarily ^ 
operation, as had been originally mtended, instena “ 
merely turning hack skin-flaps The motliod was into 
elaborated to deal with cancers of other viscera 


ADVANTAGES OF THE METHOD 
More accurate information about the size, sTwpf, 


iuore accuraie luiurmaiion aooua uuu 
position, and extent of the primary lesion and any 
or general spread (obdominal or thoracic) canbo obtaiii^ 
at the exploratory operation than, can he found 
any other method, clinical or laboratorj*. 
operation is the only reliable way of dccidmg f i 


form of treatment (Walters et nl. 1042) —. ^ 

had to ho abandoned m many patients owing to ^ 
suspected ividcsprcad metastascs , 

Biopsy specimens can usually ho obtained W vi, 
confirm the diamoais With glandular spread this 
be done safely, but incision of the tumour may 
perforation owing to the subsequent massive kradiao 
A more accurate and effective dose of 
at high intensity can be given directly to the tura ^ 
and field of local spread, -without irradiating 
large volume of normal tissue, mcluding 
and skm, -unavoidable -n-hen irradiating from 
surface This may he of -vital importance in an ninv 
nntemic and cachectic paGent 

More accurate ccntrmg of the X-ray beam is 
under direct vision than when rel-ving on X-ray ( 

clinical cxamhiation alone „ ^ 

The skin is left practically intact and -w^ n 

further fuU dosage to be given externally at a ® j 
if necessary. External irradiaGon -was given wk ih 
some of our earlier cases, hecauso we thought tn»i 
initial doso -ans too small to cure 


o 
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VarioiM opcratiouA to relieve obsirnetfon can be dona 
before tbo Irradiation—e.g, ga»tro«loiny for lower 
ooeophagool or ourdlao tumoxira, and gaatrojejonortomy 
for pylorlo loaions Though tho obetmctlon njay not be 
eever^ It Increagea owing to fibrosis of tho iumonr 
following Irradiation In hopeless caaes these operations 
can bo dono without irradiation to relieve symptoms, 

rnEUHnTAHY in vzsno atio^tb and preopeiiative 
paEPAHATION 

Diagnosis and localisation of the tumour are achiored 
1 as accurately as possible by ollnlcail, radiological, gastro 
; scoplc, oB9ophaeoscoplc, and laboratory inrefitigatlons 
t Tho general condition of the paUoufc is Investlated as 
roeards poasibllity of roetastnses, state of nutrition, and 
#j»tuTtabUllv for o^rotion. and ansjsthesla 
ii. Pallcmtewilh cancer oflho upper alimentary tract ore 
1 ,»fl;on bad rlsLs for oporstlom Ibis varies considerably 
I with tho site and type of growth, tho degroo of inlerfor- 
j cnco with nutrition. Infection of tho tumour, and ioztemia 
from tho growth The patient wjtli cancer of the 
f oefcophagus, car^ft, or pylorus Is a worse risk than tho 
patient with a mld-gaBtrlo lesion, owing to Uio more 
profound disturbance of nutrition, even amounting to 
gross deficiencies of many idtaDy Inii>ortanfr substance# 

Theso deficiencies must be mado good before omr 
oitenslvo operation la carried out (^Vongonstcen 1043, 
Payno 1040, Garlook 1042, Ravdln ofc aJ 1043, Kola 
, 1041) This*includes reotomtlon a^i far os possiblo to 
j the normal level of hfomoglobln and blood-ccUs, blood 
j plasma proteins, salts, vitamlna (V, B nnd 0 especially), 
^ body fluids, and liver glycogen (replacing fatty deposits) 
The necessary food substances aro given bv moutb, 
^ gastrostomy, or lejunoetomy In tho form of a hl^- 
protein, hJgb*carbohydrato, low fnt diet, with extra 
g fluid, iron, sails, nnd vitamins when ncces«iry Bcof 
J! juice and liver julee aro vnJoable in restoring plasma 
protoins, os are blood plasma ioAisloiis DIooa tmns* 
■•j fusion may be nrceisary, and In urgent cases amlno- 
J acids, vibamius, Iron. &c , aro given by inlcctloni 
K Infection U comhawd in tho tumour, or In the stomach 
generally la pyjorio obstruction, by dally gastric aaplro* 
^ lion and la\age with weak HOI solution Dental sepsK 
so often associated with upper tract cancers, is attended 
•» to, osiKjdally beforo gencmfanswthesia A prophylactic 
it* courto of Buiphathlatolo Is begun 2-3 days before opera- 
«^,tlon to miimnlso tho risk of poatopcmtlvo sepsis, ab 
1^’ domlnal or polmoiwiry, and continued as soon as iKwalble 
after oporatJon Houtlne breathing nnd coughing 
oxorolscs (Sorter 1044) nro begun before ojieratian ami 
continued aa aoonas po»lblo after operation, to maintain 
t'jrt clear airway and good cxponslon of tho lung!#. This 
j#f' Is most Important In oil upper obdomioAl operations, 
^iCsi>4cIaUy when tho thorax Is opened also 
synoiCAi:- vprBoAcnp.s 

^ (1) For Loicor (Ftopfiaffral and Oattric CaneoT$ — 

This may bo in ono or (wo stages I^Tien (hero 1* well' 
jSmarted ocaopbogcnl, cardiac, or pylorio obstruction, 
gnstrostoroy or Jejunostoray nia> bo neceswi^ beforo 
y>tho ywitient’s condjtion can bo Improved sufficienlly to 
V stand tho vifdcr exposure and irradialion This Is 
finsuaDy done tJirough a amoil upper left pamniedlan 
incision, through which exploration of tho abdomen la 
IVpwlblc, giving Infotmaiion about tho growth and Its 
Ji spread 3f/vny cases hA%o In Ihts way been found un- 
^ suitable for irradiation AVhen the ratlcnla condition 
Is satisfactory, tho tumour U cxpoiicd by a much wider 
Incision 

(a) MuIIinr fsa/ivn ~In our early ca*« ih« main 
approach wa^ through a laldline Inei'lon from urnWheus tt> 

J^'aternum, cxciiing the rjphold proers^ yMlh a narrow sub- 
coital ancle, tlie wouiul wa^ wftJmM by diVKlmg eaeh co*(al 
^jS^nuirpin anti foreibb rrfrseting Then the torooBr ira< 
VJ ^mobUi«cd to brine it down into the open wound TIu* methotl 
abundooed later in fa\-otir of leoring tho tumour in aitu 
trading the abdomioai artd petbap- thorarie wall to 
4^'“^ diroct and wtiorexpcmire 

(b) wtnguf.ir tWomtnorWocic/nctiicm,—For upi»er ga»tne 
'f^hnii lower cr*ophagml termourM a tranTwrw meidon wa< 

;iwlo througli the 0th and 7tb left eoslal rartiUges fivoi th(» 
Atjppor «T^ of tbo mtJlmo Inf’lMon, and cootmutd round In llie 
J Vith apaeo to the pwterKiraxIUarylinetng *'•) The th'^rax 

\incftM awUhe Irfl wde of llw uiapliratmt I'^dtvi IrtI t«jwn to 


the cpsophsgcal htatus, tho inoWon slartiag round (bo Toft 
edge of tho perkardimtu This method caused lesJ operatu-o 
sliocL and decreased tho risk, of ipreading tho dUease b\ 
lymphatic omboliam owing to docroased msnipulatioa of the 
tomoar Also it gavo better diirct aecees to tho cardiac 
region, though some dUUculty was orpertmeed In retracting 
tho angular (lap oontainbig the dividAl loft coatai margto. 

(c) Obliipio Abdominoihcrracv} IncUion —In our latrr 
oajoa thia dlfllcultv was ovcrcomo by an obilquo IncisHm 
acTOsa tho upper abdotoen from 9th n^t to 7th left costal 
cartdsgo m lino with the outer part of tM Ctb loft intersjmt e 



FIf far futrk anW Uwsr a»opha|«iJ Uixeeurf 

7«) AnruUr sbd6n>lr»*tlM>racJc iacHlon from appar ibU tf ml#Una 
fndsisn 7th leTt cetral Inta Ith let •ream t 

•p»t* to peatortop axillaiy lta«. (#} Obilea* sWomfsaHiaPtcle 
from HK rt to 7t>i kfl cattal cartlUf* cvsilnxH (at* 
Its toft (pit*r«ept»> apM* to fottorlop Mlllapy IIm Coetlewosi 
ih»«« ribi ar># csKal martlet I IntorrapteU Mnoa rfmtt 

liwttkfttf »*m«r*J»dae*tt lottpvertal iMcet. 

After til© abdomen has hem oxpkirrd through this imioon, 
tbo IneWon can bo continued tbrouph tl>e left eoetoJ margin 
lower down into the flth ipaco (fig Ib) tlie thorax oi»en<*ri, 
and the diaphragm dinded as liefore Tills pi%v* s wide 
etralglit opening with much belter direct aeevss to tin** whole 
atomaeb and lower ccaophagiu 

(2) For Slid end Zoirtr Abdonttrwl VtKtral Canerrt — 
A mldlino IncWon wrh used here, as for carcinoma of 
pancreas (case 8), and extended by a imnsvervo Incision 
as for carcinoma of descending colon (ca«r P) 

(3) hor Upprrand ,Vid /Aoroefe fh oophnacal Cancer/ —- 
Approach has been cntlrelv from Die Ibomx through 
Iho 6th left Interspneo for the ndd Ibomclc part uf t>o 
cw*ophaguA, ond Inrough tho 3nl or 4Ui right intej>paco 
for (be upper tborneJo part Tlio ribs above ond 
below tbo space selected are divided subperii>n(eoll> at 
each end to allow of wider ojMnlng than that usuallr 
required for surgery alone, enabling tbo glaDdoLar field 
In the medlaytlnuDi to be Irradlsted 

A’VA'STITOU 

IVcoporativo metHcatlon boa uitually bts u with 
• Omnopon ’ and scopoHmln* During Uu first )L 
monlbs basnl ADns<tb<*sla was obtained with gos-and 
oiTgen nupplcjncnled with a little ether cluujgt*d to 
cbiorofonn whlln In the nnUothernps reotn Dlecentlj 
*l*entothal* by contbiuous Iiitrn> encnis Infuskm 
in»l>>tltu(ed fur tbs clber nnd rblorMfrirm 'MuM'iiJsr 
relaxation was obtained frith n 111 M M<>ch with ‘ Inr- 
tbalns and an anterior ►plancbnic block wjh uH.-d aben 
JKJSvIbb* 

oPnn-\TiM inociArrni 

(1) Exploratlrm of tJio ttrni/»ur and field of IcN*aI eprood 
by Isparoltnny or Uiornrotomy which heljn. ts nTnn the 
djagriofds { blon^v znaj c<»mplete If 

(2) hxploratiijn of the whole aletonien or tbcirai for 
■wld<*'Prrad rmta-^taH^^, wbirii rtil. mrt IfmdbitIt n a 
nitame meaHurv 

(t) 3Iea*«TtmiK*nfs. <ir tlie tuintmr are noted with it* 
relatlonn to other \l"e»*ra, and ttw d/-grr» sdJ (fpr rf 
Sjirrad in rath *llrrctbut. 

(1) C\3n*uTth(tnn lnHac^n rsdlotlw-rsplfT 

paUtologI t and antr^thetUt todecble wbr*her U,,'Wh u 
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IS (a) operable ; (b) inoperable, but suitable for cura¬ 
tive direct irradiation , (c) suitable for palliative direct 
irradiation only , (d) suitable for paUiative operation 
only , (e) unsuitable for any treatment 

(6) 5i^cre direct irradiation is contemplated, extension 
of tbe mcision may be necessary, as described above 

(0) tVhere mdlcated, operations to rebeve obstruction 
—eg, gastrojejunostomy and gastrostomy—aie done 
before the irradiation, when possible man area of stomach 
not to be irradiated Such a large dose of irradiation 
might delay the firm heahng of the anastomosis, ivith 
subsequent leakage and peritonitis 

(7) Isolation of the tumour in the open wound, dis¬ 
placing normal i iscera bj retraction and pnckmg, to 
minimise the irradiation of normal tissues 

(8) Sterilised oiled silk or transparent rubber sheeting 
protects the field against infection during irradiation but 
alloys accurate visual cdntnng of the tumoiu m the 
X-rav beam. Lead screening is apphed to the skin edges 
when necessary 

(0) The patient is then given tlie predetenmned dose 
of irradiation in the radiotherapy room, and retm-ned 
to the theatre for closure of the wound - To avoid shock, 
produced by frequent mmnng. a special trolley has been 
designed on which the patient can have both the opera¬ 
tion and the direct irradiation 


sizes yere fi-om 10 y 8 cm rectangle to 13 cm, 
diameter circle Depth dose has been 82%-36% at 
10 cm. Total initial lesion dose through the wound 
has been 600-1200 r, the latter figure bemg chosen in 
the earlier cases because it had proved effective in 
certam superficial lesions. Also it was thou^t that a 
larger dose might cause massiv'e necrosis of tuinonr^ 
tissud, with a nsk of hoemorrhage and perforation. 

In the second method a provisional figure of 1300 1 
was decided on as a minimal dose tbrou^out the tumour, 
entafimg a surface dose of 1360 r from each tube simul 
taneously All factors used hav'e been a^ described for 
the first method 


A BRIEF SrUJtMART OF RADIOLOGICAL DATA 
Apparatus —The apparatus consists of two Metro¬ 


politan Vickers constantly evacuated X-ray tubes of the 
250 kv type Special modifications in the lay-out and 
in v'arious components of this apparatus have been made, 
so that both tubes may be used simultaneously m 1 renting 
a single lesion. This has been done to mcrease the lesion 
intensity* to double that available with the standard 
apparatus The lower tube has a vertical traverse only, 
whereas the overhead tube has a vertical and a hori¬ 
zontal traverse . The beam of each tube can be rotated 
through 800' m a’ vertical plane Dsmg radiation glvmg 
a HAV of 1 7 mm Cu, the available surface intensity is of 
the order of 1000 r/m, and with radiation of HAV 2 06 
mm Cu 720 r/m, from each tube 
In each case the FSD is 21 7 cm 
and field 13 cm diameter 

McthocI of Use —In our ongmal 
method one tube oidy was used 
to admmister a single dose of 
irradiation directly to the lesion 
through a parietal opening at the 
time of operation This was 
followed m 10-14 days by a 
further dose given through the 
skin to make up for the fall in 
value of the original dose owing 
to depth In our later cases the 
abov e method was modified m an 
attempt to give an adequate total 
dose of irradiation at one ex¬ 
posure, with more uniform dis¬ 
tribution, and by so domg to 
eliminate the necessity for subse¬ 
quent external irradiation For 
this purpose the appheator of 
the overhead tube would be in 
contact with the anterior surface 
of the tumoiu, and the lower tube, 
the X-ray beam bemg directed 
upwards, would be below the 
radiotherapy table, irmdiatmg 
the posterior surface of the lesion 
through the skin, the central raj 
of each beam bemg so duecteil 
as to pa*-s through the centre of 
the lesion Tlic arrangement of 
the tubes in use is shown m fig 2 
In the first method, using one 
tube only for the open irradiation, 
the quality of mdiatlon gave 
HAV 1 7 and 2 05 mm Cu m 
different cases Surface lesion 
intensity varied between 2SS and 
1000 r.m in different cases. 

Focus fission dist.ancc was 21 7-40 
cm in different cases Field 


FOSTOPERATTVE AJSID IRRADIATION REACTIONS 

Keactions have been no mord severe than would have 
been expected after the operation alone, which oflen 
involved extensive exposiire of viscera, with both thorax 
and abdomen widely open together, and much manlpah-H 
tion during isolation of the tumour Even after gvmg 
1600 r m some 8 min there has been remaikably llttb 
reaction, which has come on later, when the operative 
shock has passed off, and was limited to slight naiufs 
and anorexia, there bemg rarely any vomiting BlooJ 
changes have been less severe than usually found afiei 
external uradiation, when the dose is spread over » 
longer time and a far greater volume of tissue is treated. 
Irradiation reaction has been more severe and the 
recovery much slower after the external irradiation, 
given to some of our earlier cases some months after thr 
operation and duect irradiation, oven though the 
patients were generally more fit when thev liad the 
external irradiation, which was a relativ*ely smaller dcse 
spread over a few weeks 



Fir 1—View of the two X-rey tvbes and tpcclal trolley 
In position for direct Irradiation as described In our 


second method This trolley was deslyned to enable 
both operation and Irradiation to be carried out 
without movlny the patient, from the time of leavlnr 
to the time of returning to the ward Canvas top of 
stretcher Is In contact with the lower tube appli¬ 
cator, and It can be raised as a whole or tilted In any 
direction ** 


CASE-RECORDS 

Durmg the past 18 months 16 cases of nil tvpes of 
visceral cancer have been treated In 0 of these, com 
prismg cancers of the stomach (3), oesophagus (2),iuiii 
colon (1), freatment was purely palhative, because thf / 
disease had spread bevond the’possible field of irradia 
tion Little benoflcidl effect vw 
achieved in this group Of Ihf 
other 9, comprising cancers « 
the stomach (0), abdominal ofso- 
pha^s (1),pancreas (l),iindcoloo 
(1), details are as follows 
Case 1 —^A man, aged 35, mth 
carcinoma of stomach (lesser currrl 
Laparotomy, Feb 15, 
upper midlme mcision, widenefl 
division of both lower costal margiw- 
Tumour a largo elongated flatplni)“* 
extendmg from 2 6' cm short o 
pylorus to cardia , stony hard sm 
face, irregular, with aubserous epro® 
Measurements 13 cm vertiwU'’, 

7 cm anteropoStcnorly, and 4 6 no 
thick. Kest of stomacli nonoo 
No spread to glands or 
Biopsy not made, but , 
radiotherapist, and pathologut I 
sure of diagnosis wf 

Tumour irradiated with 6ne tuo* J 
Maximal tumour dose 1 000 r in 1 ^ 
External irradiation begun 0 ay 
later, nmountmg to maximal 
dose of 070 r in 12 doym t®',, 
maximal tumour dose 1070 r 
days Progress to Atig 22, is 
decreased very much m 
tumour some contraction of sfriW' 
also , patient gained over 2 stow . 
vv eight since ojieration, app^l 
good, no dyspepsia, eatsanv'tl^^ 
blood condition satisfactorv , ly , 
mg for Inst 12 months ..niH 

Case 2 —A man, aged 
carcinoma of Btomach J 

curve) Laparotomy 
via upper midline incision 7 uw 
n Inrgo irregular stony-barn 
on greater curve in pyloncan r^ 


mensunng 13 cm fmnsver^ 


't| 


loj 
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7 cm A-ertlcAlIj iuhI 7 C cm anteropojfteriorJy, wilh an 
tilcar 7 fi cm acfoM facing into lumen of atomacn Tumour 
altachoO to end in\'*ding pancrfoi Sabjerous npread on 
hurfaco of tumour #ome mno%'cd for biopav Itaported 
•f> larOT apheroklal and roimd-celled adenocarcinoma of 
atomnou with wrll marked mucoid change No other apread 
found 

Tumour irradiated with one tube ^loxunal tumour doae 
1000 r in 1 5 min External irradlntion begun 9 daya later 
anvDuntmg to marlmal tumour doae of 001 r m 0 daya Total 
maximal tmnoardoeo 1001 rin 10 day* Progrew toNo\ 23, 
1044 complete relief of pain ainco operation general 
oonditiorl good j appetite good gained 1^ atone in weight j 
Working for paat 2 month*, 

Readmltt^ Nov 23 for further oxtcmal Irradiatian, 

’ S^viiaae it wae thought that tho Initial doae wa* too ema)) 
«j cure lemon Sec^d maximal tumour dofe 2640 r in B 
day*. Progrota to Jane 17, 104B{ reaction more tev'ere 
and recorery ilowor { general oondiiion fair and atiU improv 
log eating wellj gaining weight 

Tlie patient aubaequontly died auddeni} and at the 
necropsy no macroaoopiQ evidence of now growth waa found 
iu the treated area, but aoma wai found outside it 

Oasis 3—A man aged 07, with currinoroa of stomach 
(pjloric antrum) Laparotomy Feb 22 1041 na upper 
rmdiine incision Tumour a hard irregular evlindrical mas* 
enoireling pjlorus and pylorio antrum 0-1 om long and 6 cm 
aoroat Glands in lesser curve taken for biopsy Reported 
a* oarly Inflltratioa of gland with carcuioma cells compatfblo 
> with stomach primoiv carcinoma 

Tumour and glonaa Irradiated with one tube Maximal 
I tumour doae 1000 r in 1 5 mlo. External irradiation begun 
4 in 0 days, stopped after a few days (276 r maxunsi tumour 
doee) owing to devoloprocnt of lung abeceiJA. External 
Irradiation begun agsin U weeks Istor with a further 1080 r 
Total maximal tumour doee 2304 r m SO days, Progreas i 
« almost complete pylonc obstruollon developed owing to 
fibro^ and contreetkm In tumour after inudiatioo >o 
, improvement took place by Blay 3(* 1044 so gastrojejuoo 
^ dtomj was performod Patient died of heart failure within 
n week 

if Hie second operation could have been aroldcd, had 
( It short circuit been done at tho first opcmtlon, though 
tho patient Avns In poor condition then Tlie Irradiation 
eirrn was Inadequate, but a birgcr do-tage was precluded 
by tho patient’s poor condition 

Cakf 4 —A woman, aged 67, with carcinoma of abdominal 
* msonhagus ,(\ngiilar abdominotboracio irw&fon on 3 Ibj ffl, 
IWi Abdomen explored Small stony hard poar-shap»'d 
j tumour encircling abdominal msopbagu* 6 cm long x 2 6 
i^cra across No signs of spread IneWon continued Into 
thorax No spread m thorax. 

Tumour Irrafilatcd with one tube Msxunsl tumour 
’j<lo-o 1000 r in 4 20 min External irradiation begun in 
j 0 days, amounting to a maximal tumour dose of 2641 r in 11 
jdavs Total maximal tumour dose 3641 r m 20 days 
^ Progress to Feb 0 1 046, very satisfaotorj Swallowing 
greatly improved Gaining weight Further external irra 
liiatlmi to rover whole length of mediastinum and Icswr 
'%n>ontum )>cgun on March 12 Maximal tumour rfow 
fj2040 r in 4 davs Severe general micllon Progoyn to 
22 1 general condition Improving gaming wrlglit, 
vtrallowlng almost normal blood oondltioa Mtid'actory 
j TliN patient #ub>cfiumtlj died suddenly and at Uhi 
■’^ necronsj no macTwcopie'cvWcnn. ws* found of new growth 
■I'jOnjwliero in tho thorax or the abdomen 

Case 3 —A woman, apod 40, with cor^noma of stomach 
^ (lc»jwr curve) Laporotomv on Nov 21 1W4 vis upper 
^ niklllnc Ificidon 8addlr**b*pe<l tumour on Ir*i-*er curve In 
I^pvlorio antrum and bod^ 8 rm. tramtvcrsclj X 5 cm vertlr 
^>llrx4rm thick. Hsnl glands along leswrcurvearallwlow 
'^pj-lofUfl ami bo<l> of pannvoi Biomj of glandi showed 
^’,;innilnitlon b> murvu twrretmg carcinoma shovcing little 
KjaifTcrmtiation and irKTcaNCil flhrom stroma a« In leather 
< v^ttle stomsch. 

p^^nThmour and pUod« Irnulmtnl by two lul«ei Maximal 
binour do«e 132H r in 2 I min ValUu Blood operation and 
.rradiaticm vrrj well Imt suiUlentr collaperd aivl died ^t 
the wound was Iwlng rlowd \ulopsv Bhowed eompleio 
!-ollap>r of l>nth lung" for which no rauv* ellber intra or 
f^-rl-itra putmonarj was found 

This wns the first ca-e in which two tubes were uiknI 
j'^VC’thor, bnt It wo* fill that thb* alone could not harr 


caused clcntli The other factora of opemtion and 
Aiursihesia were the same as fortnerlr 

Case 0 —A mnn, aged GS, with parcinoma of fctomach 
(cardla) Obhque abdominothoracic mci^lon on. teb 13 
1946 AWomen explored Tumour at cardi* 0 cm trair< 
versel^ x 4 cm. vertically and 3 0 cm antcropintenorU 
Qlands In lessor curve and above cardia No •prend el*c 
where In abdomen Biop^ of glaod* nhowed poorly ddlerm 
ttated adenocaremoma Invading lymph gUnfl Incbion 
continued into thorax No spread In thorax 

Tumour and glands irradiated with two tuben Maxtmal 
tumour doAO IIM r in 1 8 mln^ smaller than intcmled a-> 
lower tube became unstable and was turned off Patient 
progrtMwd very well for 0 days, when spontaneoa'i pneumi> 
thorax suddenly developed on right side for no apparent 
reason, causing rapid death from heart failure m spite of all 
attempts at revuMjtatKin 

Case 7 —A woman, aged 64 with carcinoma of stomach 
(IcH^str curve) Oblique abdominotborac/c incision on 3terch 
23, 1W5 Alxloroon explored Saddle «hBpcd tumour 

high on Ica^r curve, extending quarter way round lumen on 
each stiriace ( itonv*hard, nebular with enlKcroiu spread, 
roeasnring 8 cna transveoiely \ 4 cm vvrtically 4 cm 
anteropoateriorly Qlsndsalonglessercurvc Diopsv showrri 
moderately di fie rent la ted adenocarcinoma with much fibrou. 
stroma^ Invading lymph gland No other sign of spread 
Incision continued Into t^rax. 

Tumour and glands irradiated with two tubes 6taximal 
tcunour dose 1642 r in 8 min Progress to July 21 1 general 
condition good and improving t nodvspcp«U, appctilogood 
eating full diet} gaining areight blood condition aatisfaetorv 

Case S—A woman, aged 00 with carcinoma of panerras 
(body) Laparotomy on ilav 10 1P(4 vxa mHIine inctsion 
Stony bard mass in body of pancreas 6 cm 5 cm No 
afgTH of Bpread Biopsy of pancreas showed adeooctirctooma 

Tumour treated with ono tabe Maximal tumour dov 
760 r in 1 6 min ^tcnal Irradiation begun In 0 day* 
Total maximal tumdor doso 3010 r in 21 days Progrrs* to 
Aug 4 1044 f condition much improved j all pain relieved 
gained son>e wa^ht 

Ratumed to hospital on Oct 30 for follow np Ascites 
Indefinite inaas felt in abdotzren after paracentesis abdominN 
FortherertemaJ Irradiation begun Nov 9 iiaximal tumour 
do^ 2175 r in 14 day* Patlrnt graduafiv dotenorated and 
died on l>ec 8 Autopsy ehowed complete dlfappcoronm 
of onginol tumour, palpable ma^s being near tu->ue and 
adherent bowel hut vldo spread ro9tasta»**H emtx/dn lld'i 
area In liver peritorwum, and para-aortle plantN 

Thla being an enrlv cn*c In tho arrie^ tho original 
tumour doiao of irradiation wa* Rmall, and only ono tubu 
wna naod but her condition had bfx>n definltoly allcvd 
atod allbough she died from wlde'^prend metostavH 
wlilcli probobly bnd developed befon treatment began 

Ca 0 E 0—A woman age<l 07 with earWnoma of colon 
(descending) Laparotomy on Jan 23 1917 ^Ha Joaer 

midlioe Intidon Large hard fixed mans In IrG illsc fo^na 
/Irmly adherent to pentofioum, attaclied to bladder at lower 
end eompletelv enrirrbng colon mea-mrfng 9 cm limji 
ft era wide, and 0 cm ileep No sign of spread Right 
(raoswrar colostomv perforroeU through s<^rate app(*r 
paramedian inriiion Mkfiine Jnenlon extm/led tran-* 
verwly to loft Iliac emit giving direct exposure of limunjr 
Tumour irradiated with two tulxs Blaximal tumixir div» 
1660 r in 2 6 min Progrt-u to Auk 18 t general condition 
Very good gained 14 lb in weight bIoc, operation nu 
Byinptomi i no tinnour palpable in left iliac fcM'** 

roxcureioxM 

Mtlinugh the eeries ii small, we fe< 1 eurr that oor 
nii thod wiil prt»v e to be a rational and hopeful advaoee 
In thetrentment oflnoprrable caocerorviwrra Wb' tin r 
the cancer Js rvndereu Inoperable liy Ibe iKwr gr/i'^ral 
condition oftbe xwtlent or by Irremovalib* loeni Bpread, 
thU method wfil often aurceetl wliere surgery alone mu t 
Inerltahlr fall Though wider exjHwure Ii neetfe,! than 
for Mirgery alone with atlequate precautlt>ni Oie wJiol** 
proci-dure should not be so shock prralucing as 1* w^jA 
Murglcal rxeislon txploraton opemtJoij n the nnlv 
rrlUble way of deciding the correct form of treatment, 
ami tho htwpital of the future will bare a radlcUbervpy 
room nd)olnlijg the opemtlng thestre t • farlliute dIfret 
IrradLstlun 
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It IS more reasonable to irradiate most ivliat most 
needs irradiating—ne , the tumour and field of local 
spread—and not the overlying skm or mtervening vital 
tissues There bemg no precedent to mdicatc the prob¬ 
able effects of such high tumour doses given -withm a 
minimum of 2-5 mm , ve have given m the earlier cases 
rather smaller doses than could be expected to be 
curative alone, so these patients have had supplementarv 
external irradiation beginning mthm 10 days of operation 
Some have had further external treatment agam later 
Wo have gradually mcreased the initial dose and now 
use two tubes together Wo hope eventually to be able 
to give an adequate imtial dose so as to dispense with the 
routine external irradiation But, until we have more 
experience m the relation of radiosensitivity to the 
microscopic and macroscopic types of cancer, it will still 
remam a most difficult problem to decide for or against 
further external irradiation 

Biopsy may not be practicable m all cases, being not 
altogether devoid of risk when there is no obvious 
glandular spread But ei'en biopsy is not always 
lehable, for surgeons and radiotherapists have too often 
been misled by them m the past. Being able to see and 
feel the tumour should make the diagnosis more certain 
than nhen relying on external methods of examination 
alone, and biopsy wfil often incioase that certainty. 
Autopsy IS perhaps the only way of achievmg absolute 
cerlamty, and the object of our treatment is to try to 
postpone that event 

All the patients were bad risks for any operative pro¬ 
cedure, and they would all mevitably have died within 
a few months at most if untreated Now 6 are doing 
well at over 18 months, 15 months, 16 months, 7 months, 
and 6 months after combmed operation and irradiation. 
Though our methods h.avo faded to paUiato other more 
advanced cases, the experience gamed with them has 
been most valuable in leadmg to modifications and 
improvements in tcchmque in many directions No 
doubt further changes will be necessaiy as n e progress 
Bemg a new method of treatment it has not been easy 
’No far to obtam a sufficient number of suitable cases to 
give it a fair trial Some were too far advanced for 
exploration and treatment, and some others were found 
to be operable and were treated surgically. We have 
written this paper to show tliat our method is a reason¬ 
able and practicable possibihty, which we feel sure will 
lead to an mcrcase m the cure-rate of these hopeless 
cases: and to appeal for more cases 

Wo msh to thank Mr W H Ogilne, Jlr C Price Thomas, 
Mr, R Ogicr Ward, and Lieut Colonel H G Alexander 
for oncoumgeinont and adnee in wnting this paper, Mr O 
Price Thomas and Mr laboro Fatti for ndneo and ossistanco 
in thoracic tcchmque, Dr H P Crampton for his loyalty, 
foumgo, and enthusiasm ns our pioneer anicsthetist, Dr 
Malcolm Donaldson for his encouragement and obtninmg 
tlio gnstrosoope from the British Bmpiro Cancer Campaign, 
and Dr Avery Jones, Mr Frank Rlhs, Mr Reginald Vick, 
Dr Gcor[rc\ Evans, Mr Libero Fatti, Mr John Gramger, 
Dr LloidHnrt, Dr J E G Pearson, and Dr E Japha for 
send mg us cases 
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“ If a Goiemmcnt is oSermg to the people of the 
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INFLUENCE OF TEMPERATURE ON 
SEDIMENTATION-RATE 

ITS CUNICAL SIGNUTOANCB " 


B J WEiNaAnTEK, It D coLooxE 

rmNCITAI- MEDICAI, OITIOEB, BIKAKEK STATE , 

Most textbooks say that high external tcmperatnia 
accelerate and low ones retard the red-cell sedjmentation 
rate (SB), but our experience in Bikaner, where sinct 
1038 the SB has been tested as a routme in all medictl 
cases, led us to doubt tbo accuracy of this statement 
The room temperature m our laboratory dtmng working 
hours is about 08° P in May and. 00° P or a little less in 
January, the seasons change quickly. SB done at 
different periods in some cases did not conform to the' 
rule , so wo investigated the matter more closely 

METHOD OF INVESTIGATIOX 

Westorgren’s method was used with all technical 
precautions The readmgs were taken every tenminutes. 
Blood was withdraivn 'with as little venous stasis A' 
possible, the patient having been kept fastmg Two SB 
determinations were carried out simultanodusiv, one at 
99° P, the other at 44° P. These temperatures ah 
convcmently obtainable in every laboratory m on incuba 
tor and a refrigerator respectively. In a sufficienUr 
large numhor of cases (the first 200 of our senes) the blood 
was divided and kept for an hour at 99° P and 44° F, and 
afterThorougb sbnkmg two tubes were filled With clulld 
and two ■with ivarm blood One of each was then pm 
into the cold and hot compartments. Except for a verr 
slight deviation m the first minutes, prerious chitling or 
warming did not affect the SB. Special care was taken 
to conserve steady conditions, and the doors of Ih'’ 
chafnhers wore opened for a few seconds only every ten 
minutes 

Oases showing a higher SB at 09° P arc marked SB -t / 
Cases showing no appreciable difference (up to 10%)45 if 
any stage durmg an hour are marked SB 0 C»ss I 
showing a higher SB at 44° P are marked SB — I 


RESULTS 

Of 483 oases examined m this way 279 (57-7%) ahoiveJ 
SB +, 109 (22 7%) SB -, and 95 (19 7%) SB 0 , they an 
di'visiblo mte tliree groups 

Group I —This comprised respiratory (including on- 
complicated pulmonary tuberculosis), circulatory, diges¬ 
tive, nervous, and skm diseases, gonorrhoea, arthritis, 
and consisted of 262 cases, 108 showng-^B + and M 
SBO. Six cases of ascites ■with SB -f appear m this group- 
three of tliom were cancer of thyieritoneum, one primaip 
tuberculous peritonitis, one Pick’s disease, and one 
chronic portal thrombosis 

Group II —The SB varied in thi s gro up, details fla 
givep m table i 

Group III —This group always..gaye SB — and con 
sisted of the fofiowlng cases • 


Atrophic c lrrhoslB o f Uver' 

Eala azar 

Amcchl oJlvor ahsc cea , 

Palmonar)' luuerouloslB with Intesthia] tnborculoalB 
Primary Intmrflnnl tn1ipr,h^lnBlg 

" - . . ,(j prjna 


Cm« 

19 

0 

6 

3 

t 

3 


' 


1 


Canoor otlUo iiror (one primdfj', Uro metnstntio), 

Subaento Ictcms Bravi 0 
Arsenical licpatltla 
Onlj-1 of the 10 patients with ntrophlo cirrhosis ol thollTCCjnyj 

repnlnr and lajrljr hcavj drinker The other 18 were oltbcriiiwci--| 

nns or took alcohol very rarely, and In small quantities Alioiis 
habttnnlly nto stronsly spiced food 


: wna -most pro nounced, rcad^ 
bemg moroiHan five times j 


In group in the SB ^ 

forthellrstlOmm often being more uui.ii. 
m the cold than m the ivarm A few typical instacw i 
are given in table n In the cold the fall of tho corpu^ , 
was A cry rapid durmg tho first 30 min Tho SB|Ti 
down only ns packing of the coimusclcs jirevads, Jauipjri 
these cases, the clumping of BBO into large 
aggregates -was very remarkable, usimllv “boadvn ' L 
minutes after tho tube bad bech placed in tbo rctHpemu^^lgj 

■' 'iti 


This pliCTiomcnon was very pronounced in a cn»o 
water feier where, imnieehatelj after tho scdiinontatioo 
had boon filled with citmted blood, tho whole rolumn h'-'j 
on a granular appearance and large clumps of BBC coU‘“ * 
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ftoen quickly fallbg to tb« bottom of tho tubo The eodj 
loeotetion coropletod an tmticr 2 min A almUarly rnpld 
AR line not been zwtlced In any other caM Bikaner ie firo 
from blaokwater fever (this caso camo from Bengal), and tho 
SR In blackwBler fe\w eould therefore not be further Invostf 


TABLE nUCABSa OF OBOUr ir 


DtM-aKi j 

Cues ' 

1 tJR + 1 

BRO 1 

BU - 

STaUxla ^ 

1« 

! " 1 

SO 

48 

AmcDWo hepatitis 

s 

1 

— 

4 

ColAiTbal laoDdlro 

& 1 

1 

3 

I 

DU brtes 

T 1 

4 ' 

3 

1 

41 u rocjllo eofrmla 

7 i 

s j 

3 

£ 

At no (badUary) drsenterr 

0 


4 

3 

Cbi oloooliU* j 

9 

0 ^ 

1 

! £ 

Typhoid 

6 1 

1 1 

— 

! 1 

j8ri bIIl*fprtmaJ7'Hnd»(wnilaiy> | 

IS 

13 ) 

1 

1 I 


;gBtcd Thb obaer\‘ation was made beforo wo began to com 
pore 6R methodically in the heat and the cold 
I In aomo cases the SR before treatment could be com- 
-pared with the SB after ollnlcal euro A few Instances 
into given here In a cose of arBcnlcnl hepatitis In prim 
vary Byphills treated with neoaraphonanuno nnd bismuth, 
[after a 1 g of nooaripfaonntnlno the patient doveloivod 
^undlce, fever, and mt)WBlnesa. DotnUs of tho SR on 
admisdon, at the bcl^t of clinical symptoms, and afler 
[cure with sodium tmosulpbata and in^Un glacoso are 


TABLB n—nxAUTLEB OF tn w msTjuJEs OF OBOUT tn 


tf ot liver 

Eala-asar 

lotwilnal 

Otaofrf of 
llTer 

Sl3 JP 

'r: 

44 t 

w r 

44 F 

M* F 

44 F 

09 

F44 F 

09* 

£ 

4I*P 

49 


SO 

ss 

40 

rr 

8 

16 


TO 

n 

76 

18 

103 

63 

112 

” 

30 

40 


103 

10 

84 

$i 

111 

T3 

113 

18 

86 

60 


108 

i ST 

ei 

a 

113 

89 

nr 

S6 

7. 

80 


IIS 

^ 33 

98 

41 

116 

lOT 

ISO 

” 

80 

e: 


119 

t.4. 

104 

63 

118 

131 

1S4 

40 

n 

83 


133 


'^ven In table m Similar details are given In table rv 
^lA and B) fur amoDldc hepatitis before nnd after treat 
^ent with cmotlno and for malaria, of 3 months’ dum- 
^clon, before and after treatment wltu quinine 
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'■ It appears that tho S R — Is closely nwffvia tedjwith 
hgpntlo/llsorders Very jironouncoU acccicrollon of tho 
In Cno cold was obtamed In oil 10 cases of atrophfo 
rlrrhosis, whlcli la considered tho prototypo of advanced 
parenohfinatous dewnerallon 

4 UI 0 cases of Jcnla-aiar liad sn oven more mpM fall 
during tho first 30 min , reaching tho sUgo of almost 
, compUlo paddDe nt the end of this period In ouo 
lutopsy biMtological changes In the liver consisted of 
ilrophy and fait > degencmtlon of 11 vor-celL*, m-ri vascular 
-ourvd*coll InflUmlions, and dlffjw intralobular cirrhosis 
vlnthla connexion, it U interesting to noto that Chnudlixiri 
Wnd CUaudhuri (I0i31 In performing tho Tnkata \rv 
' esl In 120 cases found la 0 caecs of cirrhosis 1 pObUlve, 
L doublAtl, and 4 negative \ and in 41 cosch of kala nxar 
ir'O strongly posUlw, 10 iHwltl\‘c, 5 doublAiI, and 4 
VibcntlTo r«mlla. 

rfi^ Jp 1 COSO of nrsenicnj and 2 cases of subnculo neercHi** 
,^Xliver, whlelv were all cured with Imulin-glucose, tho 8R 
'rtnufd bo compared well with tho clinical symptoms 
^^th tho onset of Jaondleo In tho case of arsenleal heps- 
"i^ltt^ segmentation was rtlU higher In the heat, ami only 
l^ijen drowslnesii nnd delirium wero pronemneed did the 
R show a dellnll© Increase In the cold, most dWlnct on 
ho 11th day, when general ■toxonnlA was nlreody lessen 
Afler clinical rccoTcry, with onl> sltglit Icteric 


discoloration of the sclonn nnd no bilirubin Jn tho urine, 
it took Ano ther 10 dayB for_t] ia£B to retnm to Its normal 
htm er fall in iho heat Tho 2 cases of subacuto necrosis, 
which were admitted with aircadv f\illy developed rign#, 
showed a similar reversal on recovery 

All 7 coses of pulmonary tuberculosis with intestinal 
tuberculosis and primary intestinal fuberculoala, had 
cochoxia, anonnla, and <^cma Jfo autopsy cenidd ^ 
dono in any of theso eases, hut presumably diffuse ffttt> 
deffenemtlon of the livtjr was present 

8 COSOS of cancer had cnonnouslj ohlorgi'd livers 
with gross nodular irregularities of the surface 
destruction of liver tissue in tboBo cases must ha\ e been 
considerable 

In group n onJr ono aiitojisy could be perfonned The 
patient with typhoid, with SIl died fiom pcrfomtlon 
and periUmltii Tho Hver prcssnled a tj^lcal picture 
of cloudy swelllDg and focal nocrosl^ 

Amoo bio henatltis showed SR in Annf. nffi cases The 
ertolytio action of the Icrmcnt or tniln of tho amerba on 
the livor whoto It is conveyed through tho portal Wood- 
stream may bo accQited as a poasiblo explanation 
In all other cases the cause for riR — cannot be 
equally well determined. In baeiJinry dysentery toxihs 
or oven bacUU may reach tho liver tl>suf» In chronic 


XaBLE in—30 JOKUT* BHADI'tOS or SQ PC AnSCVTCAL 
MErATITlS 


On adjnlssioD 

1 At heixht of CTBiNom* 

Aftir etm* 

09 P 

[ 44»r ; 

03 F 

1 JJ r 

VO'l ' 44 1 

4 

1 1 

6 ; 

I 18 1 

- ; > 

11 

‘ j 

' *- 1 



30 

0 

' " 1 

Oi 1 

» { 3 


ebUtis absorption of bacilli or toxic protoolrtir products 
Into tho porfaj vein may f ako place caushig Jlver dan)flfre 
ThlSfhcrwcvor, Is onlr conjecture 

Tho largo proportion of 8R — In malaria crsch wns 
sorprlalng, being greotest in coses widch had gone un 
troated for ovrrl>ro wcobr In our series, 08 ctnes had no 
previous medical aitondanco j 23 of them had their first 
Attack of fever loss than flfleen days before odmbtton 
Ortheso, 21 showed SR -f, 3 8U -,nnd4SR0 Of 40 
unlroatod case* with over two weeks' history, 31 bad 
8R — and 6 8R + Wo had no opportunity to perform 

TABLE n—3l>.)ix?arrr jutaorvos or sa nc (a) amoibic 

nETATITW AXP (b) 3I.UAB1A 


(a)— 4rso-6t« Uepalitu (b) J/otirwi 


Case 

1 On ■dmlastoo i 

1 Afl^r enrr 

1 On aduIniaD ' 

After eore 

1 99 F 


OB* 1 

1« ^ 

9j* P 

f“ 

00 r 

’ n 1 


1 ^ 

1“ 

1 1 


16 

' 78 ‘ 

11 

1 3 


1 

w 1 

‘ I 

^ I 

46 

1 T» 

3G 

' a 

1 j 

1 if 

' ° • 


i 3 

TO 

i lej 1 


1 li 


t ” 

18 , 

' i 

3 

6 

' 30 

f 

3 

1 1 

1 58 

J « 

” 1 

11 

IM 

' 1 

SI J 

10 

) 

fii 

1 : 

3S 1 
_I 

£- 

1 
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__ 1 
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an autopsy in any of Ihear cases 3Ian) of our 
wero extremrl) moselto infections oljsenctl durbjg an 
epidemic outl>reftk of nialoria Augusl-Aovcinls'r lb*2 
1 rom 1031) to 10 tl tUo rains had frtilf*d in Itajputana 
leading to famine In the whol^ of tho non-irripniM non- 
of the State ^Vith early and lienvy rainfaJl Jn |t>l2 
malaria s/iread mpldlj portfrubrlv ainre sjwletuatle 
quinine prophylaxis could not bo mnlcrtatrn of 

thoBo malaria patieuts were at the onsrt emaclatnl t>*1nv 
to seml'otArvalkm, and there can lie Ullle doubt tliat they 
had long been deflrienl In glywwi, wlikh tn*v abo 
explain Ibo mrusaaily high Inrldenri* and K*\*rrity of 
malaria , 

Ihrmooiderods of the Uver and the rl ‘gging of irfAE 
ToujeUbypotn'ilos,deadenJoihelUlrtlJs AiJil ItllC with 
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coiiFPiiucnt Jbcal degeneration of hvef-cells, is suggested 
ns the patliolopicnl basis of SK —■ 

.Amrebic nnd baciDarv dysentery, besides malnnn, bnve 
from tune to tune been held re^onsiblc for the large 
incidence of non-nlcoholic atrophic cirrhosis in hot coun¬ 
tries If as ive beliere SR — indicatc-s liver-cell dam- 
.ige, additional -weight is given to this theory, because 
ersistent or repeated injury to the parenchyma, followed 
y repair, ivill tinnlly lead to atrophic cirrhosis 
The diseases in groups ii and m were naturally accom¬ 
panied sometimes by severe nnmmia Ansemia per sc, 
however, is not the cause for SR —. The typical 
secondary {post-lucmorrhagic) antcmla always shows a 
definite SR -l Besides the clinical evidence, SR of 
different proportions of plasma and corpuscles of SB 
and SB — cases were determined Bloods of SB + cases 
will alwajs gi\e SB -f, however low the hicmatocnt 
value ts chosen SB — bloods -will alwavs give SB — 
cv cn with a lifcmatocnt of 60% The usual slowing down 
of the SB with high concentration and speedmg up with 
low concentration of RBC could, as erpected, be shown 
Investigations to discover the causes responsible for 
."^B — in cases of liver damage are in progress It is 
likel} that protein'fractions, jiarticulorly glotalm and 
fibrinogen, effect a clumping together of BBCmore in the 
told than in the heat, which results in v ery- rapid SB — 

CO^CLUSIO^• 

The general statement that SR are higher in warm 
temperatures is not correct 

In certain coses SR is much higher in the cold, n 
condition denotesl here as SR — 

SR — appears t o bo associated with d amage to the 
parenchyma of the liver ^ 

Thtrslmultoneous examination of SB in warm and cold 
t cmpcrvturcs seems to hnv e a considerable diagnostic and 
prognostic value. 

I wish to thank Dr Jagdisli Chandra, of the Bikaner Cluneal 
nnd Rescarcli Lnborntorv, for his teclinieal assistance 
re/firniv—C hnnrthnri, B N , Pal Choadhurl, M X (1043) Jnitian 
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CLINICAL TRI.^LS OF /5-PETHIDINE 
A J, Giazebrook a W Braxwood 

VI B LOM5 VI n EDIX , M H C P E 

Dij'^rtment of Chnical .t/edioiiK, ffniieradi/ of Edinburgh 

Pethidine f* Demerol,’ or ethvl -i-phenyl-l-methvl- 
plperidino 4-carhoxylntc) has now had on extended 
clinical trial, and there can be no doubt about its efficacy 
as an analgesic Battcmiann and Himmelsbach (1043) 
have given tlic clinical advantages of petliidme over 
morphine ns its relief of spasm of smooth muswle ; its 
rapid dissipation whicli tends to offset undesirable cumu¬ 
lative effects, such ns respiratory depression nnd urmarv 
retcnfion ; nnd its lessor liability to produce habituation 
nnd phvsicnl dependence 

On the other hand, we have found that pelhidmc has 
a variable action m the control of deep-seated pain 
Sometimes effective, m other cases it gives the patient 
little or no relief Accordmg to Battcrmann (1943), 
Side-effects occur in 25% of cases when pethidine is 
used parentorally m therapeutic dosage Dizzmess is 
the common svTuptom; occasionally there may be 
nausea or even vomiting We were therefore glad to 
test the ilTlcacy of a new analgesic compound, ethyl 
3-phcnv 1 -1 -methyl-pipcridme-3-carboxvinte, hereafter 
ref rreu to ns ^-pethidine (cf, Bergel et al 1044) 

VIRTUOD OF COMPARIN'Q ANALGESIC ACTION 

Tlir Hardy, Wolff, nnd Goodcll (1040) apparatus 
measures pain thresholds and emplovs heating of the 
skin ns a somve ofpain Slaughter and Wnght (1014), 
using a modified Hardj -Wolff-Goodell machmo, found 
the greatest possible error, m a senes of pa in-threshold 
determinations in normal subjects, expressed ns a per- 
eentage of the mean, to he 1 63 Staf isticnllv, thereftire, 

the mi'thod is sound It has been used bv Barlow 
(1043) for comp-armg the analgesic propert Ics of morphine, 
codeine, nnd pethidine Barlow found that 125 mg. of 
pethidine nppreinched the effectiveness of 15 mg of 
inorpldne in analgesic action hut did not persist so long. 
An oi>jf»clion to thrrmnl mot}iod<t of producing pnin 


in a comparative study of analgesics is that, cllnlcaltT, 
pain IS not often produced by heat but hv other meeW 
isms A further objection is the complexity of ifo 
apparatus ' , 

ifechamcal contrivances have been used by von Fity 
(1807) nnd Eddy (1032) to produce pam by pressure, aid 
we made experiments with the. apparatus illustratel 
(see fig. 1) A screw drives a blunt point into the nppe- 
part of the tibia. The blunt point is attached to » 



rubber diaphragm, and the pressure is commumcatrf 
to an ordmary sphygmomanometer gauge by rubber 
tuhmg A rending m mm Hg is taken when the subject 
complains of pain 

Durmg the course of a day 10 estimations of the pain 
threshold were made on each of 8 patients In any one 
patient onlje shght variations were obtained in the 10 
readings ; m fact, the greatest stani^i^ de-nation -waK-j 
i 2 2 Thus the greatest probable error expressed as ) 
a percentage of the mean was only 0 5 The method “ 
promised to he ns sound as that employed by Slanghter 
nnd Wnght (1044), and this simple device was used for 
comparing the analgesic actions of pethidine and 
^-pethidine 

EXPEIVJ5IENT 

Six groups of 20 subjects each were treated on different 
days in one of four ways (rt) 2 " cocoj’ tablets (eacli 
contnmmg aspirin gr 2, phenacetin ~gr. 2, codeine 
fir- tV) > (b) 100 mg pcthidme suhcu&neously, (e) 
100 mg /5-pethidme subcutaneouslv ; or (d) no medica¬ 
tion at all 

Estimations of the pain thrcsliold were made on group 
1 a quarter of an hour after medication, group 2 half 
an hour, group 3 an hour, group 4 two hours, groiro 5 
three hours, and group 0 four hours, after medication 
The observer did not know whether any given subject 
had been treated or not The results are shown'in 
figs 2 nnd 3 

EELATTVE ANALGESIC ACTTONB 
Fig. 2 shows the total number of cases in which the 
pain threshold was altered Every subject receivings 
either pethidine or /5-pethidine showed a raisefi pam 
threshold two hours after mjection, hut the effeert of - 
^^thidmc subsided more rapidly than that of pethidine 
Fig 3 shows the average rnbmg or lowering of pain 
threshold, as recorded In mm. Hg at / quarter, halfi 
one, two, three, and four hours after m^icntion Jlnii 
mal effects of both pethidine nnd ^-pethidme wen’ 
recorded two hours after mjection ,' again pethidine bad 
a longer action thereafter than had p-pcthidlne. Two 
** coco ” tablets, which we have often seen prescribed > 
in hospitals, had little or no analgesic action i 

I ^ 

CIJNICAL EFFECTIVENESS ^ ^ / 

Refa-pothidme was found to be a useful analgcsW 
in v-arious painful conditions in a dose of not Jess than 
100 mg It afforded quick relief in intestinal, bUiarv, 
nnd renal cohe Particularly gratifying results were 
noted in three cases of painful flexor spasms associated 
witli advanced dm-^ommated sclerosis nnd with svTingo- 
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mxella In thee© oonditione It* &ctton wn* (timUar to 
that of Mthldlno, and it wtwj hardly possible ftom clinical 
obflcrvailon to detCTmine anj dmerenco In tho antl- 
Bpaemodic' proportie* of tho compotmds 
I>ethidine, p pethidine had a curiously Tiuiiahlo and 
unprodlotahle action in cases of de«*scatcd and chronic 
pam Successful In one of two olmicallv wlTTiilar cases 
of SON ere headache associated xdth intracranial tumour, 
it did not reliere the headache of a subarachnoid hemor- 
rhnee Great relief was experienced in cases of sarcoma 

of the tibia,nod of multiple secondary neoplasms In bone, 
and in a case of gross lumbar oeteo-orthrltls with severe 
roobpains. On the other hand, a case of sciatica, and 
another of sarcoma of the dl^hragm gainod no h^eflt 
whaterer from ^pothldlne In generaJ, where the pain 
was such that lb was not amenable toordtaaiypcthlalnc, 
^pethidine also had no effect, 

Di this group of cases TOthidlne In equal doeaw liad a 
longer and more powerful action than /? pethidine, and 
in on© doae of a mediastinal nomilasm rcUei was regularly 
obtained fc6m the injection of pethidine but not from 
)5 petlildlno 

^ BTDB-EFFJfCm AXD TOnomT 


Two patients complained of slight dlxrincM soon after 
injection, JTo complaint* of nausea or vomiting were 
made One patient four hours after a subcutaneou* 
dose of 200 mg complained of panesthejim In oil four 
limbs, followed a little later by severe headache, which 
■bcrtlated for two hour*. ThU Incldenco of lees than 
i fi% of unpleasant sWe-efTect* compares with Batter* 
monn’s figure*, previously quoted of a 25% Incidence 
of side-effect* when ordinary pethidine was used parentcr 
ally Wo have not, howover, need the drug In such 



ni l-*N«mb«r«/cu*t,ln «»cligrMrpo(lS*«M*ct* InwSkht>r«*«]■« 
thr««lMN wfti TKa** aS«T« ib* lla« maHuS O InSIcnt* ■ 

th*ttb*l«wth«lln*Blow«r*dt)H-nh«l4. 
xHcb th« thrfttiMiS w«« not Blc«roS tr* »Kovn ) tbihlr iMimWor 
l» tlM SbUik* SBtwwn cS« numSor of c*««s ihowa »nS Id 

prolonged doeftgo nor In such a Urge sorlrs of cases as 
has Battcrmann 

An autopsy on a palUni who dlrd from on cxlenalon 
of hlfl malignant dueaso afforded no evidence of any 
toxic change In the liver or other organs which could 
be ascribed to /?*pclhldlne, altUougTi he received X 12 g 
of the drug 

Given at night, ^pethidine had a sedative effect and 
Induced sleep, usually about half an hour after Injection 
of 100 tog Pothldlno In the snmo dosage given to the 
same patWts acted far more quickly, *Ic«jp oomioc tn 
most cases in about ten minutes Jjo eoporlflc effect 
was notlc^ when ^pethidine wna given during tho day, 
and it* sedative qualities were loss than thoso of pethi 
dine This is not noccasarUy a disadvantage In an 
snaigctlc. 

Euphoria, somcllmes so pronounced an effect of 
ordinary pethidine, did not seem to bo produced by 
/J pcthlolno to any notlcA.*«blc degree Two patient* 
<loN eloped somo emotional lability, but Jt was dlfOcuJt 
tojiacrlbe this to tho ^pethidine ; both had chronic 
tnoUgnant disease ^either patUnt, after a total dosogo 
of I 12 g_ evinced any withdrawal tj'nvplonis. This 
difference between G»o two pethidines raise* thf posal 
hlllly that frpethldlni will he eNcn less likely than 
ordina^ itelhlulnc to ca\ise addiction, Fxirtbrr experl 
once of tnls not u’^myortant aspect of ^ pethidine I* 
desirable 


8U1DIAJIY 

Anim al tests of a now analgceir drug fi pethidine 
(cth>l 3-phenyI 1 methyl piperidine C-carboxylate), the 
application of heat being used for testing tho pain 
threshold, had suggested that it* action was similar to 
that of ordinary pethidine, though It lasted longer (cf 
'^cdonald ot al 1046) 

■Vnth a mechnnlcftl method of testing tho pain threshold 
on human subject* it was foxmd that the octlon of 


111__ 


P 

-1 c 

C 

PtTHBlKE 

a-nxhuymz 

coco*tam 

. 

L 

Si 

cr- 

■ J_1_* ■ - . - 

u u 

J_ ‘ 


» t 3 

■nwibwa) AmR aOMWBTRATION OS 0RU6 


Flf 3,—Av«r*x* at altaratlen In sain thmKnIrf pu««ar«* In 

mm. Hi I* *Bch grcDp bf 19 cum No coto-tab column li thown 
•t tH« att*n%c4t*wr mtiit, b««aoc« so rfllToronc* Is rain thrsthnlS 
waa record** ot thli tlmo 


100 mg of ordinary pethhllnc lasted longer tlmn that of 
100 mg of ^pothl^o 

Clinical irCals havo demonstrated that fi pethidine 
la a usefhl analgesic of low toxicity and causing feW eWe- 
effecU Its analgodo action Is idmilar to that of pethi* 
dine hut last* a shorter time and I* not quite so powerfuL 
Its sedative qualities are less dcOnlte than tlioxo of 
potbldinc, and It doe* not tend tb produce ettphoria 

Eurther chnienl experience will bo necessary to nMtaa 
tho place of this new aoalgoydc 

Me wish to thank Prof I) il Ljon for h> help stid 
eucourMrnvnt Tho ^ pethkHne was ruppllrd hv ’Mcmt*, 
rrodnet* Ltd 


WtTTTlEXCXS 

Barlow 0 tt' (1013) (looted hr Dattmniaan and lt!mmr4 bu-ii 
(1013). 

B%tt«wann U, C (1013) JreA t»lrr* UfU 71,313. 

— nimmal'bnch O K (Ittl) J Aintr «ed l»$ 132 “S*’ 
DrrtH F Jltndter h C 3foTTi*nn A. L. XUoderta>«Lt, JI (JSlI) 
J cAnrt 80 C j*. 

Eddy N D (103J>,/ PknrmfKxA 41 MO 
Frey, >I eon (1801) McAr Of* H (f* M IC’ 
lUrdy 3 P Wolff It. O OwWlrll TI (tSIO)J 7firr»t IS 019 
Macdonald A U Woolfc O rcnfct T MnrrHon N L lUndrr 
knrchi tu(l0l3) 

Skothter P t\ riltt F T (IDUl 4mtM\ rf Inolr** U Iti 


' A man wanli tlirrc houv^,^ In hn life tutw un#' 
whm b* ptrti mamod, enr when the family ia prowimr up 
and ODO whm he j* old I hopi‘ x\iu old p'itjAc will not 

bo aaked to live In colonic* of ibolr own—after alJ thrv tV> 
not want to look out of thrir window* on endJr-« pnv^loni 
of the fimmd* of tbeir fricnilw they abo want to lfH>k at 
procee'han* of perarobulAtor* '—5ir Awcrniv JItvav 
Hotuarti, Oct J7, 1013 par 1222 

* Mental Fatlguo i* aVln tn bf>fe<Inm, and hoNUiup 
ean be made to oncourape or alleviate ihi« r^nulithm e-prci 
ally In wtanen, Labour-eSNIng doNietw org*iiKati<-Ti cf 
work ao that mcce^dve operation* are pbwetl In a con(*au<niH 
aequmcc a4lrquate lighting. pro\i*Hin of occfe'itwM in ea»ilj 
arccwidble placcH, and proNi-ion of an attractnv ini(Ifv>k a> 
vrcU as a pleadng mterlur are all important rrwan* to thn 
end \ anejr h a useful anlHole to menial fatigue ilo.’tn- 
ahould not all Kano the same design or finish i houie* shctil 1 
pay rootr than lln semee to \iiriation of ■I'-ogn \ Vvul 
to another lioti.«c nhould provhle a change of material a^ 
a* of priMmal en\-imon>nit Oanhvi.*, rv* 1*. j^art 

public JiuflJinps alt pla\ a port m errtjnterw-tinK 
and hi etimulailng txwlJj idwtlNitj “ iVof DoOuk* II a 
JrTT , •’/ ViKcn^nd i’ojer* />-/V e/ / 

HK4, J, Vo V 
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Medical Societies 


EUGENICS SOCIETY 

At a meeting Of tlio society on. Oct. 16, with. Dr. 
AtTEnET Lewis in the chnir, a paper on 

Mental Health In a Rural Area 
was read hv Pr. W Naxeu-Gboss He is conducting, 
loth the help of a team of psychiatric and social workers, 
a sun'ey of the mental health of residents in an area near 
a big Scottish mental hospital, and M described the 
findmgs up to the present No survey of this kind— 
including minor as well as major psychmtnc disorders— 
has been made in Great Britain before, though there 
have been two in America The methods used were 
based on those of StrOmgren when he surveyed the 
Danish island of Bornholm, chiefly for major psychoses, 
m 103S. He lived there, and made touch with doctors, 
teachers, clcrgvmen, aldermen, ofHcials, and the older 
residents ; and bo studied the records of hospitals and 
almshouses The Scottish survey began with a study 
of i-ecords at (he local mental hospital, where patients 
from the area have been treated for more than 100 years. 
Inquiries m the area were made by the social worker, 
who was more able to approach this topic without 
offence than a doctor would have been. She visited 
patients discharged from the hospital durmg the pre¬ 
ceding 10 ypars and the relatives of those stUI in hospital, 
through the medical otBocr of health she made touch with 
local government, pubbo assistance officers, and samtary 
inspectors Sbo visited certified mental defectives, and 
was given acce ss to schools and teachers and to the results 
of an intelligence test taken by all school-children at tho 
ago of 11 Doctors, ministers, district nurses, welfare 
and SPCO ofUcers, and police cooperated ; and Scottish 
neighbours ns usual proved to be well informed about 
eich other. It was rare to find that nothing at all could 
be obcited about the personal habits and peculiarities 
of a suspeeted case 

As an illustration of tho results. Dr Mayer-Gross 
chose a purely agncultural district of 6 parishes' covering 
about 64,000 acres, wnth a impulation of 5041 at the 
1031 census Tho area is not subject to large migrations, 
and he thinks it likely that the population has remained 
relatively stable Cases were analj-sed under 10 diag¬ 
noses, seme of winch include several types of disorder. 
ThU” nciuo-as in children includes enuTMis and stammer- 
mg, neurosis and psychopathv m adults covers oniietv, 
ob‘-es-<ional illneis, hysteria, aggressive excitable psycho¬ 
pathy, and a tendency to drift. 

The im idence of mental defect was high, confirming 
the experience of E O Lewis, m his study of mental 
defect m rural areas There were 13 7 mental defectives 
per 1000 population, a figure hi#icr than Lewis’s, and 
20 1 per 1000 of duU and backwart—^peKiple, that is, with 
an IQ lictwecn 70 and SO Only 4pqr 1000 of maladjusted 
and neurotic children were found. Neurosis and psycho¬ 
pathy necounted for 20 8 per 1000, mamc-depr^vo 
illness for 2 4, schizophrenia for 4 8, alcohol and other 
toxic psychoses for 2 4, epilepsy for 1 4, senile and 
arteriosclerotic psychoses for 3 4; other orgamc psv- 
clioses, with undingnosed and suspected cases, amounted 
to 7 0 per 1000 Tho total number of mcntallv abnormal 

cnsia in the area was 410, or 60 9 per 1000—a figure 
higher than m tho two American surveys jinnlysis 
by age-groups showed a lu^ proportion of'young pcoplo 
m the dull and defective group, which Dr. Mayer-Gross 
attributes to the fact that the survev had fuller 
information about children bom after 192'6 The nge- 
ilistnbuiioa of the abnormal cases corresponds to that of 
the population in the district Defectives, and the dull 
and hackward, were more common In the families of 
unskilled labourers than in the families of hi^cr grades 
of worker. He noted that tho need for treatment was 
high . 35 needed inpatient and 41 outpatient care 
onlv 10 children were gcltmg special schoohng; 64* 
nctdcd it. 

In 120 marriages among the 440 patients there were 
0 cases of separation and divorce ; and in 25 married 
couples both partners came under the survey as cases 
There were ouly 38 dull and defective among the married 
probably because mc>=t of the patients in these backward 
grmipa are still below the age of 25 ; hut a Larger pro- 
l>ortlon of these jiatientB hved barmomously wrth their 


spouses than did married patientB 'with other types if 
mental nbnormahty. 

Mr. Bichabd Tmicss, commenting on tho high pits 
portion of duU and defective cases, suggested that Etna 
selective factor m,ay be at ovotk inducing the baekwsri 
to stay m the area, or tho hn^ter to move out. Dr 1 
Bubseix. Pbaseb asked where the survey drew tho fns 
between the normal and the abnormal. Tho eocu!^ 
adjustment of the patient, Dr. Mayer-Gross replik,' 
was the decisive factor. 


Reviews of Books 


Surgical Disorders of the Chest 

Diagnosis and Treatment J. K Dokai-dsok, im, j 
TACS, majomsAMO (Kimplon Pp 304 . 33s.) 

Studekts of thoracic surgery will welcome this boot, 
though it exhibits many minor points of difference litta 
the accepted practice m this country. More emphaii 
on general ptmciplcs would have been helpful to the Ip 
experienced, especially m the section on treatment d 
empyema Failure to deal ovith empyema satisfactorJj 
13 one of the chief blots on modern surgery and eau 
only be remedied by rigid attention to both grenm! 
principles and details. Tho position of the averan 
drainage opening, the size of the drainage tube, and tit 
control of the heahng of the cavity with plcilrogranB 
are pomts which might well have been emphasised; 
60 might the use of breathing exercises to expand 
collapsed lung 

Though all branches of chest surgery are included some 
sections are outstanding—^for example, those on sni- 
phrenic abscess, lung abscess, and carcinoma, of the 
oesophagus. Anaisthesia is briefly discussed, hot 
artificial respiration, oxygen administration, and tesus 
citation are described more fuHy hlnjor Donaldson 
has achieved a judicious balance between clinical 
dcBcnption, technical detail, and case-reports, and the 
lUnstrations are well chosen 
Leukopenia and Agranulocytosis 

WniiAii Dajiesiiek, am, cbmcal professor of medicine, 
Tufts College, Boston, Mass (Oxford University Pices 
Pp 78 10* Od.) 

This is a reprint of the section in the “ Oxford Loose- 
Leaf Mcdicme,” a work now well Americanised. Dame- 
shek’s section follows smt by ignoring all Bntish work, 
but it presents a good detailed summary of the American 
mvestigations and mentions those of Proben Blum in 
Deumark. There is one new point. since agranulocy¬ 
tosis robs the patient of an important part of his anti 
infection defences, it is logical to treat the severe cases 
with penicillin or' even salpbonamides to combat a 
possible bacteruemia, only some agranulocytosis patients 
show such a widespread bacterial invasion and the reason 
for the death of the others is still a mystery. Dameshek 
has come to the same conclusion as most other workers 
that the value of pentose nucleotide, leucocyte cream, 
hver extract, yellow hone-marrow, hlood-lransfnsion, 
and other proposed measures, is very doubtful and that 
recovery is probably httle influenced by them—occurring, 
m fact, m spite of them Prevention, by constant care 
when using granulopemc drugs, is all the more important. 
There is httio in this hook thn t cannot he found m the 
standard hoematological textboola 

Medical Annual 1945 

(CSrdycar) Editors- SirHESBYTmv, xde, pm oxtd, 
racp. A , Bemdix Shout, hd loup., tecs (Wnght 
Pp 410 25*) 

This medical March of Time continues on its steadv 
course, late but otherwise unperturbed by the event* 
among which it has been produced. This year tlicrc is a 
section on measurement of morbidity, by Prof Balph 
Picken; and a new section on vital statistics, by Pr 
Percy Stocks, is to become an annual feature. N«^ 
year perhaps we shall sec sections on social medici?'. 
reablemcnt, and industrial meicine. A distinguisSed 
Am^can, Colonel W. S. Middleton, contributes a long 
section on primary atypical pneumonia. Outstanding 
among other contributions are Dr. Macdonald Critchley’s 
frank discussion oflhc Kenny treatment ofpoliomyehti!, 
and Dr. Ernest Lloyd's judicial summing up of the I 
present status of mass miniature radiography. | 
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Maintaining the economic usefulness 

of the EPILEPTIC PATIENT 


‘Prommal’ is well tolerated, and patients are frequently able to 
continue undisturbed in their normal occupations 
The hypnotic effect of ‘Prommal’ is minimal (an advantage 
over other barbiturates) and secondary reactions are seldom 
encountered 

Issued m tablets 

gr bottles of 30, 100, 500 and 1,000 
gr I, bottles of 100 and 1 ,000 
gr 3, <k6« of 10, bottles of too, 250 and 1,000 

MADE IN ENGLAND 

Prominar 
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PHEMITONE 

in epilepsy 
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lODATOL 

Trade Mark 

FOR HYSTEROSALPINGpGRAPHY 

lodatol, the B D H preparation of iodised oil BJP , is used extensively as a contrast 
medium for the visualisation of the respiratory tree lodatol is eminently smtablc also 
for use m various other body cavities, particularly the reproductive tract m women 
A booklet is now available giving details of the use of lodatol m investigating the con¬ 
dition of the Fallopian tubes and the uterme cavity in cases of stenhty and of suspected 
tumour 

‘Typical X-ray'Pictures < of normal and abnormal conditions as-'shown by means of ' 
lodatol are reproduced, together with notes on the interpretation of salpingograms 
Copies of this booklet and of general hterature on lodatol will be sent to any mterested 
physician, gyniecologist or radiologist on request. 


THE BRITISH DRUG HOUSES LTD LOMDON N i 

Telephone ClerkenweU 3000 Tclcgrmmi Tetradomc Telex London 

Xry,T 2 ;ja 


t;EED^NG OF INFANTS 


O The mtroduchon of dried milk simplified 
and increased the seifety of artificial feedmg 
and has had a notable influence on infant 
health dunng the feedmg penod Smee 
that day more than 35 years ago. there have 
been three notable advances, all embodied 
m Ostermilk 

(a) the development of a ' humanised' 
formula, as that of Ostermilk No 1, 

(b) the addition of iron and vitamin D, as m 
both Ostermilk No 1 and No 2, 

(c) the reduced cost achieved in 1928 when 
means were found to halve the price 


of dried milk food without impairing 
quality 

Ostermilk is a roller-dried milk food of 
standardised composition, itisbactenolog- 
icaDy safe and contains added iron and 
vitamin D Ostermilk No 1 with reduced 
fat and protem and an mcreased lactose 
content is suitable for infants up to three 
months , Ostermilk No 2 is a full cream food 
for older mfants 

When breast-feeding fails, it can be safely 
supplemented with or replaced by 
Ostermilk 
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Members of One Another 

ts the war years Service doctors have worked with 
vilian doctors both in and out of uniform The 
ofefision can take pride in their joint achievements 
le sick and wounded have been tended ^nth devo 
Dn, eflScienoy, ^nd unprecedented success, while 
le higli level of physical and mental health in the 
orcea owes much to an improved practice of pre 
mtive and social medicine 

The close association of these t^\<) unlike creatures 
-the Semoo doctor and the civilinu doctor—has 
rought out certain differences of outlook and 
linion , indeed, some of these ha\e disoloaod thorn 
ih es with explosive force But nucvess in a common 
luso has created a useful reservt of mutual respect 
id good will Now that unlforma are being taken 
if, the time has come to forget the differences and 
im our thoughta to means of preserving thjs good 
ill Prompt mitintlvc is needed, because the English 
uickl} thm their minds from anything connected 
dth war But in the coming years our sons and 
aughters may have to enter the Forces in greater 
umbers than formeri\, and the whole professfon 
lUst concern itself with the medicine that vn\\ bo 
raclised on the nation s >outh No longer can the 
orvices, and Service medicine, be consideretl some 
liing separate and apart, and much will be gained 
f In peace tune there is continuous, agreeable, and 
rofitablo association betn-cen the cl^lan doctor 
nd hiB miiitary colleague The fact that thoj lead 
er\ different lives nwS not Induce a feeling of con 
lescension or 8uperiont> on either side 
To cement and continue the present alliance 
►ety'cen Service and civilian doctors calls for some 
ncdical EiSEiniotSEB ivith qualities that will cam 
■qunl support and confidence from both parties 
lut it docs not require anj now or elaborate or^msa 
Ion the machlncr\ he would need Is alrcodv largch 
n being If wo consider for example, the ease of 
:ho A^n^ which has been far the largest emploMW 
>f mctlical officers, it Ls clear that much could be done 
;hrough the RojTil Amn ■Medical College, famous for 
ts traditions of teaching and research, eapeciallx 
if this college were again affUiatcil to the XJnivcr»It\ 
if Ixjndon During the >^-nr there has been close 
jod fruitful contact betyxin the War Office on the 
DUt hand and the Medical Research Council, univrrsl 
tie> and medical school* on the other Men of 
^i-ientlfie repute ha%e sought and ohtainc<l from the 
mlUtary authorities the help thev needed for the 
*tud\ of such important problems a* traumatic shwk, 
infective hepatitw pohom\*clitb the use of penlcUHn 
in war wounds, scrub l\q>nus, ami malaria—to name 
onb a few Some of thc^ research worker* jouied 


tlie Arm> in the ordinar\ wa^ for the duration of tlie 
WAT, others wont into uniform for limited periods 
during which they were posted from a “research 
pool ’ to wherever they could work most profitobh 
Othcra who remained m civihan clothes ha\e as*oci 
ated none the less full\ and usefully ^rith the War 
Office It ma^ not alwaj's have been caB\ to fit 
together the researchers, their equipment the 
opportunity, and the right operational conditions, 
but remarkable helpfulness has been shown on 
both aides, and the benefits of aucceya have been 
shared A similar stor\ can be told of the Ro\'al 
Navy and the RonuI Air Force, and it is obvious 
that m the uneasy pence that He* ahead of us the 
same kind of association must go on, and in fatt 
be Inoreoscd 

But there is also another opportnmt\ for joint 
effort—namely, postgraduate 6tud> M'h\ should 
not the medical services of tlic \rmed Forces exteml 
their admirable arrangements so that ‘ «tud\ dat\ ” 
cornea round not once in an officers career but 
regularly I Just as there has been a research pool to 
hmp ohihans into a Service for limited penods, so 
there should bo » training pool from which Service 
medical officers could be posted to hospitoLs and 
universities for frequent and substantial period* 
of training, oxpcnencc, and po^ribh research In 
the tropics it is onl} an exceptional officer that is 
Iikeh to give much of hia free time to studi , but 
on each return to these islands all should revive their 
professional outlook by close contact with those 
whose interest is the advancement of knowledge and 
the improvement of practice Under present condi 
tlons of promotion, which stand in gimt need of 
revision, the Berviee doctor naturalK aim* at becom 
ing an administrator, but he cannot admmiHtcr 
cfflclrhtly unless he keeps in touch with professional 
thought and current ad\ances If deans and head* 
of departments in all medical schools were asked to 
cooperate, it should not be difficult to place cver^ 
serving me<lical officer in a hospital clinic or um\ eralt\ 
department for, Wl^, twelve months overv five Ncnr* 
Evervone would gain from the transaction, the 
officcni, though thev have mucli to learn, have b1j*o 
something to teach and it would bo valuable if tlie 
civilian and the Semee doctor each gamed first 
hand knowledge of how the other lived and thouglit 
If this arraDpement became general the pont 
graduate teaching of serving officers would 
of two kinds the first, m their own coheres would 
deal with applications of medicine to militarv hfe 
the second in civilian institutions, vrould be 
devoted entire!} to professional study end practice 
Collaboration in research and in training wouhl 
bring life and realltv to the liaison between civihan 
and Service doctors that wras formerlv inamtameil 
—somewhat simkiiv—through consultative and 
advisorv committees 

We express tlies^ thouchts at this time In tU*' 
hope that something will bo done not ontv 
stndv the lei*son* taught bv the war but also to 
sustain and develop the new vigour arwl opportunllio 
that it ha* brought to British mihtarv rae<lictne 
The Servdecy should take the mitutivo now when 
Ihcfr contaeta with cinl life an ranrr numi rou* 
more close and mon. cordial tbvn thev have ever 
been Infon 
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Treatment of Osteomyelitis 

Tiiere can be few diseases xn whose treatment the 
‘fulphonamides and pemcdlm have wrought more 
V clcome changes than in osteomyelitis Ten years ago 
it was not uncommon to see young adults with a 
recrudescence of infection, and a discharging sinus 
from the reopemng of one of many scars, who gave a 
■a earv historx' of perhaps tu enty operations More¬ 
over a formidable mortality—up to 30% in some 
senes—accompanied this distressing morbidity The 
ngid inelastic qualities of bone accounted for much of 
the trouble for such tissue is poorly adapted for the 
iiiertascd pressure of infection, is an easy prey to 
isehremin, and even if the blood-supply was adequate 
to bring it could not accommodate a normal reaction¬ 
ary exudate with its powers for neutrabsmg, immums- 
lug, and indhng off Poor therefore m defence, bone 
13 equally poor m recuperation , the dead bone takes 
long to separate and except m infants can seldom be 
absorbed but remains to provoke further sepsis unless 
removed Once bone dcstniction is v ell under way it 
u oiild be futile to exyiect too strikmg a local improve¬ 
ment from chemotherapy, but much would seem 
possible mth energetic treatment m the early stages; 
and by early wo mean nothing less than the absolute 
bcginmng 

Reports on the efficacy of sulphonamides in 
o'-teomyelitis shon a restraint understandable when 
the frequency of the staphylococcus as the infective 
agent is considered (90%), and it is to pemcillm that 
all eyes are turned Altemeier and Helmswobth* 
1 C cord an impressive series of 34 cases treated inth 
systemic pemcillm with only one death, a grossly neg¬ 
lected case moribund on admission MTicre penicillin 
treatment w as started within 3 or 4 days of the onset 
complete resolution was invanably obtamed without 
any form of surgical intervention, the child appearmg 
well in a week and often difficult to keep off his feet 
at the end of a fortmght Whore delay had been 
longer, small soft-tissue abscesses rcqiiinng aspiration 
developed, but there was very little sequestration 
El on where delay had been excessive and bone des¬ 
truction already certain, these w orkers mamtain that 
the disease was quickly arrested, in most cases wutbont 
surgery, and sequestration was ramimal with some 
ciidcncc of absorption and occasional spontaneous 
extrusion Tlicy note that where treatment has been 
delayed clinical improvement may not take place for 
some 48 hours or more after penicillin is started 
These results wall not go uncontested, and DicncsoK, ’ 
for instance, quotes two cases treatedwathpemcillm 
and sulphonamides wathont drainage whoso bone 
destruction continued, while another case given the 
snruc chemotherapy' but drained by' a small square 
window healed in 9 w ocks Aetexieiee and ILeejis- 
wonTii regard the X-ray changes customarily attri¬ 
buted to active destruction ns indicatmg absorption 
of bone dcstroy'cd at an earlier stage of the disease 
Thev base this view on the fact that X-ray changes 
progress for l-o months after the cessation of penicillm 
treatment ami after the patient is clinically cured 
Tins explanation may account for any apparentlv 
conflicting results of penicillin therapy 
To attain gooil results, and perhaps settle the con- 
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troversy immediate diagnosis followed by^prompt achon 
is an urgent clmical responsibility Inlaying down'diag 
nostic entena heavy^ emphasis must bo laid on Brails, 
ford’s dictum,® that there is no X-ray diagnosis of 
osteomyelitis in the acute stage—10 days after onset 
IS tbo earhest that radiological changes can be - 
expected But the diagnosis should not bo difficult 
to make on clmical grounds An acute pycrcxial lUncsj 
m a child or adolescent ivith pam m the region of a 
]omt, a dismchnation to move the limb, and tender 
ness localised to tbo end of a bone is sufficient to 
warrant pemcillm therapy An infective arthntis or a 
simple cellulitis iviU cause the same symiptoms but 
detailed exammation is often sufficient to locate tie 
site of the trouble, particularly in the early staga 
before too diffuse a reaction has occurred In celln 
litis the swelhng is asymmetrical, erythema early, and 
n cause commonly apparent Infective arthritis u 
uncommon as a “ spontaneous ” event, here the 
sweUmg IS centred on the ]omt, effusion may be 
gross, and help may be obtained from the aspiration 
of turbid flmd Dickson finds that the joint adjacent 

to infected bone is held slightly flexed and can usually 
he flexed a httle more without pam hut not extended 
No movement is free from pam if the joint ismfeoted 
Osteomyehtis may, of course, lead to a purulent artb 
ritas and will lead to a cellulitis, but smcc all these 
conditions will benefit from pemcilhn no case of 
possible osteomyehtis need await 'theu* differential 
diagnosis Acute rheumatism, on the other band, is a 
little more .worrying, for there is some evidence that 
pemcillm may encourage rheumatao carditis*, thf i 
evidence is not enough to preclude the usb of pemciUa 
m a doubtful case, but enough to make an accurate 
diagnosis desirable Eheumatism is characteristically 
flittmg and the signs'are referable to the joints rather 
than Die bone metaphyses , the patient is fragile and 
hectic in appearance rather' than severely toxic, 
delirmm is almost unknown, and the leucooyto-count 
remams lower 

The next question is how to prove that an early 
case which responds successfully would have been 
ft fnll-blown osteomyelitis Aetemeter and Heems- 
woRTH find that minimal X-ray changes, in the riiape 
of patchy rarefaction or slight periosteal reaction, 
commonly appear during or after recovery in even a 
sbght case, although they discarded as incapable of 
proof three cases with no X-ray changes about whoso 
chnical diagnosis they entertained no doubt. Smcc 
arrest of the disease at this stage is the desired goal, 
such cases may become more frequent and make 
assessment more difficult, but it is no non thing for 
pemcilhn results to lack a control, and in tins diseasel 
it would be impossiblo to condemn any patients tol 
provide one Moreover, unless blood-culture is posi I 
, tivo the organism may not be isolated, though there 11. 
almost a hundred per cent chance of its being pem-I ^ 
cdlin-Bonsitivo Wo do, however, know something dl 
the past and we can look to the future to provi'l'l^ 
results sufficiently different to leave no doul’j^j, 
Osteomyelitis m infants responds badly to opcratj'Ap 
and relatively well to conservgtivc measures, in 
owing to the fact that the streptococcus is the infectitl/^ 
organism in 40-50% of infant cases, and this orgamsEi 
causes far less destruction of tissues, bone or othuj^ ' 
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than the etaphyloooocufl^' Streptococcal infection 
may aUo account for the group oi cases distinguished 
by Dioksotc m Trhich an overwhelming 8cptica?mta 
calls for conscrvatfvB treatment 

The accepted general measures in the treatment of 
these cases—rest, sedation, fluids, blood transfusion, 
Lq —need not be discussed, bocauae their use pemilta 
of no argument Where an obvious collection of pus 
has formed there is no excuse for departing from 
ostabbshed snrgical principles and draimgo must bo 
undertaken It is possible that with early pemclUm 
treatment this will rarely be needed It is certain 
that pemoilhn cannot be started too early 


What arc Bactena? 

CnE full Btpry of the bactcnnl coll cannot jet bo 
told, but an intemm report on existing knowledge 
should help the future historian and Btimnlate 
the present generation to fresh research and neir 
discovery Though it Is ncanng 300 3 rearB since 
LnEtrwEjmora desenbed his little animdcules, pro* 
CTesaivo knowledge about bacteria began with 
PAfiTBUR^s demonstration of the intense and specific 
fermentative activities of these mvisiblo croatnrea, 
which phylogenetically are moat closely related to 
the blue green algso Kooh and lua pupils showed by 
onginal cultural methods the tetiolomt^ relationriiip 
of certain bacteria to particular intections, but the 
next great step forward woa made by Paul Eubuch, 
who introduce the theory of receptors on the bac» 
term! cell to account for its specific aSimtiea with dyes, 
antiseptics, and antibodies llodcm chemistry and 
immunology have largely subsUntlatcd the receptor 
theory and haveallowed big adi ances m the epldemlo 
logy and treatment of imcctious dh’coso Dubos* 
has now marshalled a moss of information about 
bacteria in their relation to infection, with an under¬ 
standing and profunditj that excites the envy and 
admiration of the medical bacteriologist. Tirst ho 
describes bactcnal cjlcloo—the evidence for a 
nucleus as Bho^^■n b> the Feulgon stain rather than bv 
ultraviolet or doctron photography , the eel! onvc 
lopes consisting of cj-toplasmlo membrane and rigid 
ci Iran , the flagella of dubious on^ umtlng into 
a tail which acta both ns rudder nnd propeller, tho 
protective spore, and tho defensive or aggressivo 
VISCOUS caj»sulo Tlio phvKcocheniical behaviour 
of bacteria loads on to a discussion of their staining 
reactions, nnd particiilarlj of tho Gram stain which 
not only serves to difTercntinto bacteria but helps in an 
understanding of other bacterial properties, for tho 
^6r&m reaction depends largclj on tho nciditv or 
basicity of tho cji-oplasm 

ImraunocbcmUtrv bns made great stride* Tho 
chcDucal nature of mnnx of tho complex fractious of 
which tho bactcnal cell is eompo'Ksd has been detcr- 
minc<i, and a liegmning has i>ccn made in uidng 
ns immunising agent* purified antigens such ns the 
phospholipid (protun) polvsacchando compounds 
whlcn conBliluto the O antigen of salmonella and 
djTU'ntcrj bacilli Artificial anllgtns have betn 
}»tbnrcd uhioh elicit tho wimc specific nntiboiU 
'if'sponso as, for example, tho Intact pneumococcus 
Bacterial variation is another fascinating stu<h i»hcHO 
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relation to tbo natural historv of infectious diseases 
and to tho more general phenomena of life can onlj 
be guessed at Bactena acquire new characters and 
cnxjTnes, which remain aa apparentlj permanent 
mutatioDB , one pneumooocouB tj'po can be changed 
to another, nnd the activating substaneo, present in 
infinitofiuual amount, has been identified as des 
oxyribonncleio noid Thus the bactenologist has 
apparently accomplished a Bpecifio mutation bj a. 
specific agency, a feat vhich has so far dcfeatcd'the 
guncticuit 

Tirulenco is a term borrowed from clinical mwliciuc 
andnsedto define thocapacitj of a particularbactonum 
to produce disease Butvirulonceisnotapcrroantmt 
Intrmsio property of any bacterial species, it expree-^ 
only the ability of a particular strain of a given 
species, in a cortam growth pliase, to produce a patho¬ 
logical state in a particular host m hen introduced into 
that host under well-defined conditions In other 
words, virulence Is a term applicable to tho host 
parasite relationship rather than to sonio unique 
attnbuto in the bacterial cell However, pomo 
bacterial properties which enable tbc parasite to 
establisli itself and produce disease iu the host are 
now known For example, gram negntivo bacilh 
iQ the smooth phaso (i c, pow^suig the complex 
protein polysacchondo antigen), cncnpAulalcd bsc* 
tena Jiko the pneumococcus, and streptococa witli 
the protom M antigen, are able to withstand the iKwFfl 
defensivo mochaidsm, whereas bactcnal xanants 
deprived of these cbajracters ore usuallv avirulent 
The jiosaesaion of these spocific substancM allows the 
baotenum to resist phogocj-tosis, apparentlj by 
neutralising complement or natural opsonm Again 
the invasiveness of bactena mav depend on their 
ability to withstand higher temperatures, to grow 
in p^icular gaseous environments, or to utfliMi 
certain nutrlcmt Bubstanres, besides tho facult\ of 
producing dcatnictvvo toxins, Ijwins, or onzjme* 
^ero is a largo field for study here , tho elective 
afllnitj of bacteria for differont tiusues, tho vanstion 
m inmiuvcness of different bacterial tri>cs (e g, 
among tho pneumococci and tho salmoncllas) within 
a particular species, tho chemical nature and 
pharmacologj' of toxins and cnxymes, and the 
Ihnction of tho spreading factor arc matters nligut 
which httlo is yet known Tlio ncu kuonlcdgo 
about tbo bartcml components nnd their relation 
to Wruicnee has been followed bj the preparation 
of better but also more spcclficallj liniitcfl im* 
munising vaccines, and Dunos pleiads for more 
research into the value of non fpcdfic antlcens—g , 
of rough pnenraoooccl or group A Ftr^-plococci— 
which maj result in a broad remstaneo to infection to 
all tbo indmdual types of tho spccirs A rational 
approach to themothcrapj Ims betm made possible 
bv an understanding of the c^ntial metabolite^ of 
bacteria, and Fn-nns h htpothesls of the barteniK 
static or liactcKcidnt action of suIphonamiJe^ and 
other snbrtanccs has with modifications U-cn penrr- 
a!!v accepted ‘ 

Thus study off he pfiysfolocy nnd immunochoini'trj 
of tlio bacterial cell nos Inul for irachini; rvsuhs In (he 
nndcrsunding and oonirol of Infeciion, But much is 
yet to Jenm , and the resrarch student will find this 
book bv Dunos a Trwfal hose from which to launch 
near attarLs 
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LURE OF THE ALPS ^ 

The upland valley of Davos came to our knowledge 
as a winter resort when John Addington Symonds, 
Tinting T H Green the philosopher on his way to 
Egypt in the late summer of 1877, found the climate 
suited him so well that he decided to winter there, and 
soon made it his home, budding a chalet called am Hof 
E L Stevenson, -with bis wife and his stepson, Lloyd 
Osbourne, joined the Symonds two years later at am 
Stein, contcmently situated at the top of the famous 
Buol toboggan run which led past am Hof iirs 
Ohphant came to hve at the Hotel Victona, Beatrice 
Harradcri at the Curhaus, .and the scone was set fdr the 
host publicised resort of poitnnaires in the avorld And 
justh too, for among the few flat-bottomed valleys m 
Europe 0000 feet or more above sea level Davos is unique 
in havmg the sunshine and the prevadmg wmd coming 
from opposite points of the compass New hotels and 
pensions met the mllux of visitors, villas sprang up in the 
‘ English quarter ’’ between Platz and Dorf, and the 
wase and genial Huggard guided the regime of the invahds 
before the era of strict sapatonum discipline set in 
‘ You may skate, hut must not tumble ” has been 
handed down as his attitude to winter sport, It was a 
life of vivid contrasts—hot sun and sharp frost, perilous 
gaiety and patient convalescence, comforting fnondships 
and hitter nostalgia—with the prospect of recovery far 
hnghtcr for the weU-to-do The Invalids’ Home was a 
praiseworthy hut disappointing effort for the less well- 
off, and a happier day dawned when, just before the first 
world war, an Enghsh sanatonum was built with money 
raised by the sivth Lord Balfour of Burleigh Obhged 
to close during that war it was not reopened, partly 
owing to economic depression and partly to the wave 
of doubt about the net value of alpme treatment which 
made even a Douglas Powell hesitate to send patients 
to Davos. The sanatonum was sold to the last Swiss 
(antoii that lacked one, aud the money was invested to 
“help tuberculous patients of smaE means to obtain 
treatment in Sintzerland’’ During the inter-war 
period this help was given with a modest success, bright¬ 
ened by an altogether satisfying episode when youngsters 
from the Birmingham Children’s Hospital were given the 
chance of a prolonged stay in the Alps to clear up asthma 
or bronchicetasis And now after a second war-time 
interruption, dunng which the Queen Alexandra Sano- 
tonum Fund has accumulated, the council has decided 
to use it stnctlv for the convalescence of patients who 
have completed their more active treatment in British 
sanatona They are to bo selected by the hon examining 
ph^s^clnn8 in London from those who have made such 
progress that they no longer require close medical 
observation or nursing Preference will bo given to 
those certified by sanatorium chiefs to bo fitted, both 
physically and tomporamentaUy, to complete their 
rcco\ try in the freer atmosphere of an open health resort. 
tVe believe this decision is a wise one and that so used 
the fund will give its maximum output in health and 
happine<s 

EDUCATION FIRST 

CniLnitTN should certainly Ic.im something of the 
structure and behaviour of their body, but they should 
ne\ er lie taught to take all its complamts seriously. Dr 
Tohn Cahill, in .an address to the Middlesbrough Head 
Tiachcrs’ Association,’ has lately made this distmction 
.ifresh Education, he considers, is more important than 
health , for unless wo are fit to live our hves and do our 
work there is little point in being fit; and the work of the 
child is learning He finds most of us much too fnssv 
about our health, and has little enthusnsm for mmor- 
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ailment ohnics for school-children. If these chmes were 
conducted outside school hours, he says, they wpul4 
always be ns deserted ns they are dunng the hohflajs 
As it 18 , the idle young are charmed to gather for tht 
treatment of small cuts and scratches which they oagU, 
to be taught to ignore He quotes the sturdy diotiun of 
John Locke „ . , j 

“ In the httlo harm they suffer from knocks and ftlli 
thej should not be pitied for falling, but hid to do so apwi 
which besides that it stops their crying is a better wev lo ‘ 
cure thoir hcedlessness ’’ 

Tme • hut it will hardly prevent ’n the one 

unlucky child The doctor, in fact, is nowadays often m 
a dilemma should he risk doing mental harm to a child, 
by treating him unnecessarily, or should he nsk doing 
him physical harm hy neglecting a seemmgly trifling 
lesion ? Dr. CahiU’s answer is that we must at least avoid 
excessive zeal in treatmg him ‘ ‘ sympathy is a dangeronr 
drug and should he saved for those who deserve if" 
Qnotmg the late Sir John Colhe’s advice that a man 
who has beeh ill should resume work'before he feels 100% 
fit, Cahill apphes the prmoiple to school-children He 
heheves that hy improving their diet yon may improve 
their nntntion and their health and strength, but he 
distrusts aU claims that better nutrition improves mtelb 
gence, scholastic performance, or morals Nor is he im 
pr^edTiy puhhc nurseries and nursery schools , teachers 
m Middlesbrough, he said,-find it is the nursery chfld, 
and not the child straight from home, who has difflouhl 
in adapting him self to the routine of the. infant school 
The best CahiU conld say was that a puhhc nursery is 
better than a had home 

Enviromnont, though it may, have little, effect on 
physique, plays a large part in shapmg thought, habits, 
and manner, and he heheves that the psychological field 
offers onr most promising hne of advance for the future 
He quotes Clark-Kennedy’s view’ that'“a certain amount 
of stress, stram, and nsk is necessary for the manmum 
development of human character ’’ Most people hvmg 
in the past thirty years have had ample opportnnitv to 
profit from the benefit of aU three , and many wiU fe*‘ 
that Dr , CahiU is making a reasonable request when he 
invites us to “plan as men who hope only for smaU steps 
forward ,and not as dreamers do ’’ AU the same, those 
who don’t ask don’t get ’ 


NEW TEST FOR TRICHINIASIS 
Ttie diagnosis of trlchiaiasis remains largely a chniwl 
problem—the acute ahdommal symptoms, followed by 
fever, muscle pains, eosinophilia, and cedema of the eye 
hds are fairly charactenstio, and'if the history of eating 
undercooked sausages or pork a few days previously 
can he ehcited the picture is complete. Unfortunately 
in most patients some of these features are missmg, 
and the physician then naturaUy asks for laboratory 
tests to confirm his tentative diagnosis 

Two years ago the position of laboratory tests m 
diagnosis was discnssed m these columns,’ and the 
conolnsion reached "was that while improvements in the 
antigen, such as the preparation of a pure specific 
polysacchande, might prove helpful in the diagnosi-i 
of acute infections, no serological method is hkely to 
enable old infections to be detected with anything 
approachmg certamty Roth,* in Sweden, has lately 
pubhshed a method for the serodiagnosis of tnchmia'i' 
usmg living trichmeUa larvm He confirms the previous 
findings that skin tests with a tnchineUa extract have 
their value, hut they may fail to give a positive reason 
in mild cases and sometimes give nonspecific reactions.^ 
His method, which he has been using since lfi41,° consists, 
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of inoabating living tricbinell* Inrvfo (obtained br orti 
flcial digestion of tbeir cysts) vnth sterile serum from 
tbe suspected patient at ^37* C on a hollow ground 
slide witb a coverslip in a glass dish containing moist 
filter paper to avoid desiccation In positive sera after 
five hours tbe lame ore still veix motile, but flnelv 
granular precipitates are found near tlio anterior end 
of a large number of the rrorms After twenty four 
hour* tbe lame are shrunken and the precipitates are 
found lying free in the serum The amount and form of 
the preapltato vanes much with the ago and mtenslty 
of the infection the reaction usually becomes posltlTe 
between 10 and 20 days from tbe first svraptoms of tbe 
disease ; in mUd cases tbe antibodies seem to disappear 
;rain in about a year Roth claims the test ** often to 
more sensitive and more specific than the usual 
intraderraal and precipitin tests with trichina antigen 
1 nfortunately he gives no data by which this claim 
c-m be oseessed, and It remains to he seen whether it 
is snl^tantlated by further expenenee 

The test seems unlikely to be of practical use in any 
country where trichlnlasiR Is rare since the supply of 
live trlchlnella Inrv© Is likely to bo lacking at the time 
they are ne^ed, but It is interesting as a now Une of 
approach Physicians will have to continue to rely 
chiefly on their clinical judgment, aided by skin tests 
if ally antigen is available It is worth emphasising 
here again what Beeson* said In 1941—that a change 
in an acute lUnesa from a negative to a positive reaction, 
or a rapid nse m the eosinophil count is diagnostically 
much more significant than any single positive skin test 
or iflngle ooslnophil determination 

' THE PHILOSOPHY tJF JESUS 
•' after two thousand ytfu* there are more people 
faVnUlor with, interested ho, and inflaeneed by, the career 
and record of Jesus than there ore in the wyinrt and domgs 
ofany other figure iahtstor\ realormythfcaJ 
Dr Horry Roberts and Lonl llorder in their new book ’ 
are not oonoemed with the divinity of Jesus j for them 
ho was the son of man, like the re^t of us and like the 
rest of ns the son of God His philosophy, as they soeit 
IS a way of life in which the claims of the Individual are 
always honoured, and It is in this sense tliat they interpret 
his teaching of tho " great heritage of hope ” Though 
this teaching derive* from the Jewish scrinturoe, ho 
purged it (In F H Stead’s words) of 'trie narrow 
nationalism which exalted the Jew above the rest of 
mankind, and of tho petty localism which roado Zion 
the seat of nnlvciaal sway and worship , but ho retained 
and sublimed its notes of pardon efiultv, kindness 
peace, plenty and hoolth ” lie offered no dogmas or 
disciplines being content to tench tho broad principles 
of tolerance and loutnol respect In an age which dis 
paragod them, be found women as worthy of attention n* 
their husbands and brother* and no lew capable of 
rational conversation and spiritual insight His teaching 
the wntors of tho book feel, was positive where that of 
Buddha was negative Buddlia taught men to renounce 
the world and achieve tho calm which comes from the 
annihilation of dcslrt For Jesus, on the other hand 
solvation for oneself alone meant nothing he shared 
fully tho lives of those alKJut him i he told his (ales In 
their everyday idiom , he wished them not to evade the 
world but to live well in it In this Dr Roberts and Ixird 
Border see tbe basis of democracy, which i* ' the control 
by IndlTidunls or groups of thirf'e things which spedallr 
concern them founded on the tneorv whicli alt 
e’J^rience goc* to Nerify that in the long run no one 
" will look after a man’s true interestn so well as himself ” 
Jeans set no higher standard of Mwial conduct than 
that men should love their neighbours as theinselve« , 


S li. Ijisrrf, 1#11 11.07 , , 

7 Tbft rtiUoserfaT cJ Jesos hanr sal Tl*OKe 

I>«it Loodeo IMS JT 131 i* 


which is the very antithesis of the moirtery of one man by 
another Anyone who has understood ond accepted the 
Christian doctrine bf equality ie perforce a democrat 
Jesus took the line that no civilisation can advance 
beyond tho intelligence, the strength, and the morale of 
the bulk of tho common peojdo contidcred as individuals 
Hi* reforms were planned to spread from the iudlvidna] 
(o the general To the attainment of this end the form 
of hls teaching was perfectly suited 

PENICILLIN AND BLOOD-COAQULATION 

Amoko tho remarkable propcrtieti of penicillin its 
lack of toxicity to higher animals stand* only tecond to 
its powerful action against some single cellorganlsms itis 
doubtful whether onv other biologically active •nbstnuco 
has *o little unwanted pharmacological effect m the 
mammal Van Dyke' oonld produce only small and 
rovoTsible effects in mice by giving enormous dose* of 
crystalline penicillin The minor signs of toiicitv which 
occur in man have usually been attributed to impurities, 
though crystallJne peniefliin can produce skin reactions * 
One of the most troublesome reactions before intra¬ 
muscular admlnwtration came into favour was throm 
bosis in Tolns used foriniection* or infusions of penicillin, 
ond there was a gonenu aasnmptiun that something in 
the material injected—possibly one of the impurities 
—favoured tbrombn* formation either directly or by 
damaging the vewel wall No other reaction which 
could bo attribnted to thrombosis scorns to have Iteen 
reported j and it is worth noting that in the first sab 
stantial sene* of coses of subacute bacterial endocarditis 
treated with ponleillm and heparin* tho rcsnlts were 
Tory much like those In later series treated with penleinm 
alone 

Though intravascular tbrombosl* and the clotting of 
shed blood cannot be compared direetJv, these facts 
aro recalled bv tbe recent report * of a pronounced effect 
on tho blood brought about bv pcDlcJUin gi\en in do<(s 
of a siie which is nou fashionable in tberajicntiei— 
200,000 unit* by mouth in enteric eanamle* or 50 000 
unit* intramuscularly In blood samples from a group 
of 20 patients the fall in coagulation time was rougbh 
proportional to the rise In ponicillm eontent Penicillin 
administration was alw followed by a fall m bleeding 
time and a change In the eharacter of the clot whiih 
became non retractile and like on artificially producctl 
solid thrombus The values for coagulation timethrougli 
out tbe expenments quoted scarcely fall Ivrlow normal 
limits, so far as can be discemeil from the details given 
Estiniations of rosgnlatlon time ore notnrionslv liable 
to fallacv and require repeated confirmation and the 
American workers do not discuss the carious finding 
that coagulation time and bleeding time which depend 
on unrelated mechanisms, were Ijoth affected The 
report, which is a prellmlnarv one gives no Indication 
ol thp variations found between different palientn 
(tbero is great qnantitalive variation In the wav t!ie 
body deals with penicillin) and m onlv one out of three 
rurve* if the blood lovel of pcnlclUIn shown More 
details also of tho purity and of the brand or brands of 
penieUlln used arc wanted, since there Is at pTwrnt no 
evidence whtUierpenicllUn it*cU or one of the substance- 
which eonstituto the impnritle* In commercial prejiara 
lion* was responsible for tbe effects dt'crfbcil It seems 
remarkable if the rapid elottlng and non retractile clot 
have been overlooked by the hondrrdt of workers who 
bare taken blood and prepared samples of semra from 
patients receiving iwnieiUin, unlesx Indeed the slie of 
the dose was concerned, since the intraromciiUr do*e 
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"iveii in these experiments xvas 3 times as large as 
that known to be satisfactory for most infections, 
and hitherto usually used. The one curve given for the 
content of ponioilhn in the blood did not reach a higher 
level than that often found after smaller doses, but it is 
possible that less readily excreted impurities reach a 
higher concentration in the blood after the larger dose, 
so that the eilect becomes manifest After enoountenng 
severe htemoixhagcs m two cases of bacterial endocarditis 
treated with penicilh'n, one of which received heparm as 
well, limes and Kcs«ler ® have investigated the effect of 
penicillin—this time in the ordinary dose of 10,000 umts 
mtramnsciilnrly—on vanous blood constituents and on 
the prothrombin-time and hepann tolerance m 10 
patients with various diseases. There was no effect 
except on the heparin tolerance, which is tested by 
injecting 10 mg of heparm mtmvenously and thereafto 
cxaminmg the blood dt intervals of a few mmutes for 
changes in coagulation-time, tfsually there is a shght 
mcrcaso in patients reccivmg pomcillin, and drugs auch 
IS digitalis and the sahcylatos may also change the 
tolerance In 2 of the 10 patients receiving pemcdlm 
there was an mcrcaso in heparm tolerance well beyond 
the usual limits (to 7 and 13 6 mmutes by tho capiUary- 
tubo method) accompanied by alamung reactions 
resomblmg the symptoms of allergy- Possibly pemoiUm 
or one of its impurities affects at some pomt that physical 
(baturbance of a “ constantly operatmg dynamic cquih- 
bnum,” of which Macfarlane ‘ suggests that clottmg is 
tho result 

THE PART AND THE WHOLE 

In his account of the medical state of New Zealand 
industry (seep 637), Dr J. M Davidson points out that 
m tho ilritish Pactones Act of 1037 “ bodily injury ” is 
hold to embrace “ injury to health ” Logically, as ho 
says, this position should ho reversed, for “ mjury to 
health,” which covers anj departure from physical or 
mental fltnes», is a more comprehensive term than 
“ hodily mjurj',’* which is generally taken to mean tho 
result of some trauma or toxic process There is more 
m this than bair-sphtting, for if legislation places tho 
emphasis on injury rather than health, ndmmistrative 
practice wiU develop accordingly- This is what has 
happened m our own country, whore tho factory inspec¬ 
torate Ins been ocncorued primarily with the prevention 
of accidents (traumatic or toxic) and has assigned a 
^e^undaTy jilaco to otlicr aspects of mdustnal health 
The question of emphasis on “ hodily injury ” or “ injury 
to health” raises m fact, two practical issues: (1) 
whether control of mdustnal health administration 
should rest with tho layman or with tho doctor, and 
(2) ■uhicli department of Government can best take 
care of the healUi, safety, and welfare of the industrial 
worker 

As .1 corresjiondcnt has roinarkcd,’ we are hahlo to 
lie hluffcd by words and to assume that because a Jlim- 
strv IS called “ Labour ” it is tbo natural place for tho 
administration of .all matters connected with factones 
DquaJly, the fact that a ^Imistry is labelled “ Ilealth ” 
docs not nccc.ssanly mean that it is tho best department 
to adinimster all health affairs, especially when its expen- 
ence IS hiuitcd to a few branches of medical activity, 
If, however, the medic-al services of this country are to ho 
integrated, there docs seem to be a strong case for 
arr.inging that mdustnal health should bo tho concern 
of the department responsible for tlio other pnncipal 
health Bcrvurea Tho arguments that led to the ex¬ 
clusion of mdustnal mcdicme from the white paper 
on a National Ilealth Service have never earned much 
conviction 
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END OF A contemporary 

Doctors m tho Forces mostly work m small groapj 
or by themselves Especially m war-time, with its 
mevitahle influx of mdmduahsfc civihans, it is no caw 
matter to onsnro that each medical ofiicor shall feel that 
ho 18 part of a great semco to which, whether he is busy 
or perforce inactive, he is makmg a valuable and valued 
contribution It will help him to carry out Ins dntitj 
confidently if he is in some kind of direct touch with tk 
men in charge of tho service, and comes to think of them 
as colleagues who, though they may hold high rank and 
gpoak jn admmistrative orders, aro yot concerned with 
gaming for the troops the utmost advantage from 
medical scienoe ' . i , 

Tho Army Medtcal Department BtiUehn, which lias 
just issued its 61st and last nnmhor, was one of the 
means whereby the TVnr Office sought “ to keep ahve 
and keen a sense of professional nmty and mtorost among 
Army medical officers ” Started m 1941, the bulletin 
had at first a f amt flavour of ACI, and it can seldom have 
been easy to present controversial topics mformaUytotlio 
satisfaction of >all the many administrators and con¬ 
sultants who might veto publication. Nevertheless to the 
credit of all concerned, mcludmg the administrators and 
consultants, much mtercstmg material was cast in 
readable form; and m the past two years tho AMD 
BuUclin, with its supplements, distributed to efBceu 
of the E^IC and also of the EMS and other Services, has 
been nn example of medical joumahsm m tho beatEntish 
tradition—sound, practical, unpretentious, and wntten 
in a fnondly tone which must have made many a reci¬ 
pient feel that human hearts heat even m Hyde Part 
Gate It was also m the Bntish tradition that this 
essay m group psychiatry and postgraduate chmeal 
trammg was entrusted (it is said) to pathologists 
Whether it is wholly desirable that pathologists should 
assume all tho key positions m professional life is no 
doubt an open question, hut wo axe naturally biased 
m favour of a contemporary which goes out of action 
with the words: “ Now that tho war is over and 
medical journals will ogam Become fully availahlo, 1 x 0 
commend a regular study of their leaders and annota¬ 
tions to renders who may regret our departure ” 

We have to aunoiinco the death on Oct. 21 of Mr 
D O Eayncr, emeritus professor of obstetrics m tho 
University of Bristol, at the age of 80. 

The War Office has announced tho followmg dates for 
release in the United Kmgdom of men and women 
medical and dental officers Group 2l, “Nov, 12 to 24! 
Group 22, Nov 26 to Dec. 0 , Group 23, Dec 7 to 20 

The Umversity of Birmmghnm proposes to appoint 
full-time professors of medicine, surgery, gyruccology, 
and prodiatrics, each at £2600 a year. If suitable 
appointments can bo made, the new chairs will 
augurated next Match The professor of prodiatrics win 
have charge of the institute of child health Tlio cost of 
the salaries ivill be largely met from tho Treasury grants 
to medical schools announced by the late Government 


In tho six jears just behind ua the health of children in 
this oountiy lias in general not euffered lAird Woolton, 
giving his presidential address to tho Central Council for 
Health Education (Times, Odt 20, p 8), found in this great 
cause for satisfaction Indeed, many cluldrcn, lio said, oro 
Ixitter nourished than they would have been before tho war 
Wo hn\o learned much about keeping them fit, and espcciall}' 
about the saluo of milk, orange juice, and cod-hvor oil, not 
only -to children but to nnismg mothers. These tkrtO 
foods, he considers, must become part of our national l 

ofproscntiso mcdicmo; and ho reminded tho mooting of par 
debt to the Umted States for supphes of orange juice during 
tho war—supphes which ho hoped would continue. So r* 
anxious that children should loam more about Bound bodies 
and tho rules and habits of good hoidth , and would liko to 
SCO henltb education, physical trammg, and some traming m 
food values made a part of tho school curriculum. 
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Reconstruction 


THE LONDON BOROUGHS 
Tun ‘whlto-pftpor on a National Health Service pro¬ 
posed that the countj* of London shonid be a single unit 
for the purposes of the eervice Commenting on this 
proposal last Itecomber the London Countv Council sug¬ 
gested that thov should be made the authority for 
planning, controlling, and administering the sorvlco 
throughout the county, but should delegate to the 
metropdlltan borough councils 

(1) The maternity and child Welfare work at prevent under 
token hy the borough coundls, excluding the comporo 
. tivoly small amount of institutional work they now do, 
whicn should bo undertaken the LCC 
(C Administration of tuberctilosls dispcnsorlee, provided they 
are proporlv Imked with the hospitah sanatoria, and 
consultant services, 

(3) EnldemlolOgicnl mqulric®, subject to a closer link with 
tneLCCTs laboratory terYices and fo\i.r hcMpitala 
On Tuosdav, the general purpoijes committee presented 
to the Council aomo conclualona on Ihiaso subjects, reached 
In ngreemont with reprcacntatlves of the Metropolitan 
Boroughs Standing Joint Committee 

ilaiemity and Child Welfare —TJnder (1) the e^r« 
filon “ imrtltutlonnJ work *’ la defined ae the provfelon, 
directly or Indirectly, by a matemitj and child wel/aro 
authority, of reridentioJ accommodation for expectant 
or nursing mothem and for oliUdrtn who havo not 
attained ago of fivo years and arc not being educated 
in schools recognised by the lUmstry of Education ** 
The LCO, It Is thought, should make C( ntral armngomont* 
for tho poollM of beds, which so fnr as practicable, 
should he allott^ In partlculaLT iusrtitutlona to particular 
boroughs and should also negotiato tho terms ou which 
such beds should bo provided in voluntary establish 
raenU 

Tulercvlotld dl»pa%*arin. In tho commltteo's view, 
should be in or near a gsnoml hoepital nt which consultant 
ficrvices of all types oro avuUablo (Incladlng mdiogmphy, 
pathological In-vustlgations, and artificial pneumothomx 
treatineut), but should retain their separate Identity 
This principle should bo observed In estaWlshlng any new 
dlspamaries, but It may. of course, bo many years beforo 
many cxlstlngdUponsarie# can bo moved to moro sultablo 
sites. If possible, eoeh medical teaching contro should 
bo linked to a tuborculosifl disponsary 

Tuha^iJotis ofjlcere —Tho report alw discussoa the 
status, qualifications, and duties of tuberculosis ofUccwu 
Hitherto tuberculosis work has been BCcUonahsed Ono 
individual, the metropolitan borough councils tabrrruloria 
oflloer, hoj been in eiTect responifUo for out pat kmt work at the 
tubornnUoHb dispensary j another the Coutk^ a hospitaleuper 
mtendent, for Inpatient work In hospital | and a third, tlm 
C<rfinclls oanatorium supermtendrot, for another typo of 
m^tltdtkinal work. In oddltlom tho metropolitan liorough 
ci>uncir« tuberruloals officer hoi been nominally on expert 
in all typ^ of tulicrculosLs ineludlng that of the bone* and 
jolnla, glands nkln, 40- 

' ^\ e are ad\'istHl that tl»e whole luodom tendetKry (« 
for the tuborrulosis officer to become primarily a cliesi 
^ phj-Kiclan, cip*Tt in all kinds of pulmonary conditfons nnd 
' responsible not only for the outpatient care of the patient but 
also in cliargoof beds The tuberculosis serviroaJfouId bo 

rrparded as a career in itself end not ns at present, a* a atep 
I Y>ii>g-stono to other pwition* a g,, that of borooph medlral 
, officer of health A. toberculo*is officer should hi fact 
I enjoy tlio status of a consulting phyaksan, and tho ultimate 
4 nlm should bo that ho sbcmld haw charge of bedr In tuber 
^ culosl* wards and act as chest consultant for patients in 
^ prooral wanls of a hospital 

} It Ls recommendi'd that each tuberculosis ofUccr should 
f rlsll onn of tho Council e liospiulsrepilvtlv, and whencir- 
{» culnsfaneea permit become responsibli for the i^gnoals 
* Knd treatment of chest cates there In rct^ l^or imeh 
,1 f part time warico tho LCC would contribute to ils salary 
maid bvlhc boroufdijrnnd candidates fora d^i 
ment of this kind would Im> seketed Jointly bv the IXX; 
p nnd the liorouph 

H would he an odrantage if evi ly tbrt'e years or fbf* 
rfl tubrcul^ls oQlwr cemM sjKnd up to three moptli;^ 
I>oidpTTvduato study at a sanatorium or in travel Tho 


report nuggeata that while ho la nway, a medical offlecr 
of the Oouncll should replace him, If so desired. 

Injedioui dltcata —^As regards Laboratory iwTvkeo the 
committee thinks that the a’arioua arrangements made 
by the boroughs (Including arrangements with volantarv 
and municipal hospitals and with commercial organwa- 
tJons) arc generally satisfactory, and It recommends no 
altemtlon. If, however, tho Goremmont eetabllah the 
contemplated National Public Health Labomtorv 
Service, reconsideration will bo needed 

Arrangemcnta ore nearing cotnplotlon whercbv a cen 
Rultont may bo called In from ono of tho Comicfl s fiwer 
hospitals by a metropolitan borough counrn to advi • In 
difllcult caves of diagneeb of Infectlotia disease *’ 

DefattlL —Proposals are made about the stops to Ik* 
taken when tho LCC is disj<allj«fled with tho way in 
which a borough Is carrying out Ita delegated duties 

Special Articles 


INDUSTRIAL HYGIENE IN NEW ZEALAND 

It has oBeu been oald that In aoclal legislation New 
Zealand lends tho world , In fiict to tho avemgo Fnglt^. 
man it la a utopia—a perfect country For this reason 
Dr J M Bavidson's report' on tho state of Iniluatrial 
hyrfcne there will cauao some surpriw 

Xs ono of HM medical Insp<?ctorH of ihctoricfi, Dr 
Ikividson was lent to the Neu Z^land mvemment In 
1044 to fcurvoy conditions of work in the factories of the 
Dominion Vbltlng over 200 factories in town and 
country he was struck the dlvereity of fmdr^ (hough 
(asho point* out) New ZeaUndlv not yet a highly Indu-i- 
trlaliscd country Heavr Industries such ns steel making 
have not yet Iwn established Tl»e prinnary Industries 
such as milk, butter, and cbeeso production Iwvo betn 
largely tronafonned by modem methods of TnechAnisallon 
until the condJllcms obloinlng In them dilTer little from 
those In tho secondary industries Most of the iudusti^l 
proeeasos are carried on In small factories which ntyd 
relatively more Stato supervivlon If tho lioahli of the 
workers Is to bo safeguarued Jfcrely to keep A factorv 
clean costs money, and the small firm Ims lA» to spare 
forwbatarotoooftcDregnrdednsunremunemtiTt “frill* “ 
nooM FOB niruoTTOnrvr 

Inovllably comparisons and contrasts aro made 
between conditions of work nnd factory legidaUou in 
Great Britain and 2sew Zealand 3l0(>t of (he New 
Zealand legislatlan quoted U from the Factories Act of 
1021-22 as amended by tho Factories jVmendmont Art 

1036 which deals mainly with bourn and wage*. Tin 
cotrejjpondbip Drlllah Factories Art la datftl 1037 It 
should be boma In tnind, however, that the Drltbh Aft of 

1037 omcrpcKl only after long venrs of tUsnissinnaml wa* 
long overdue, Ihv previous Act IxAng pawd In li>01 
To^y New Zealand Is la murh tho sanio poi-ltlon as 
Great Britain was beforo 1037 bf^rau-Mi It Is trying to 
** make do ** with an Act which la largely out of dale 
Tlio Jfgnl r^K ion Is corapDcatf*! alto hy inrious awabds 
made by tho Court of jVfbHmtlon, many of them laving 
down conditions of work In tJic fnetoric* 

Parhaps tho most surprising feature of h.cw ZcoLiihI 
factory law U that when Dr iHvItbon went to Ih 
Dominion, it waa still iKwlblo *'for a child of 13 (o be 
legally employed in a fHclory under very poor eond'lh ns 
for periods iq) to 11 hoim* jK’r day (exrloulng meal (Itnol 
and for CO hours a w eek-’ Iix Krtne caw*a cldJdrt n of 12 
years of ago could be sern working In facitrifv^ In a 
footnote to the rciwrt It U stated that an amending \rL 
now prohibits the einptojTncxit in a rtct<»ry at any Um? 
of n wy XT girl undtr 14 

In a minny opfn*alr rountrv like New ZeiiLuid It b 
strungL lo read of the lou standards cf naliiml likhling, 

f :i mml vcnlDrttion satiltarr aecnmm'Mlatlon oml clean 
tnrsa of factory buUdlng#, The l■gl*ln(ion on 
points Ls Weak nnd cotupare-t unfsvoiimbh vritli (L* 
stondurds laid down In Great Jbltaln V aching Hu UIiIj-k 
for the worker* in New 7 * aland fact<^'rfc« an Manty *>r 
wholly ab^nt “ Lv^nlnfo^nlfictc ni’sltlvunu^ualtolicd 
renlly good, or even adequate wadilng n«r wnrHUU ni 
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In some factories trained nurses have been appointed 
to well-equipped ambulance rooms, and m a smaller 
number part-time medical ofUcers attend regularly to 
examine, advise, and treat tbo workpeople Dr 
Davidson remarks that “ bero w e bare tbc nucleus of a 
medical servnee in inditstrv ’’ But be goes on to say 
that it IS not sufficiently recognised tbat tbera ls a grcatei 
need in industry for a bealtb service tban for a 
(curative) medical semce The system of social security 
in Kew Zealand aims at providmg outside the factorv 
whatever form of treatment a person may need, but it 
makes no ad-boc provision for the supomsion of tbc 
industrial worker at work 'Where a doctor has been 
appomted to a factory hes work is mainlv curntn c and not 
prevent ive 

llesponsibility for accident prevention in factories is 
divided between the Department of Labour and tbc 
Marine Department—a fact which Dr Davidson regards 
ns unfortunate because in his oplmon such division of 
responsibility makes for mcfflciency Neither the 
msiicctors of fnctoncs nor the inspectors of machinery 
of the Marmo Department have had traiiung in safety 
engmeermg, and indeed the inspectors of factories often 
investigate onlv the wages and compensation aspects of 
the accidents 

BECOSEMENTIATIONS 

Dr Davidson thinks that an effort should bo made to 
raise the general hyglemc and lesthetic standards m 
factories througliout Now Zealand, to provide greater 
pafotv from accidents, and to improve in particular the 
conditions under which voimg persons are employed 

More cure should ho taken bj employers m plannmg now 
fat. tones with an cjo to tlie typo of work to bo done Medical 
and nursing aupenaaion should bo provided, and a higher 
standard of first oid should be established f Boys and girls 
should Tocono special trammg at work, ospeciallj boforo b^g 
put on to dongorous machines , Industry should appoint its 
own safety olllccrs to deal with accident prevention 

Bogarding the responsibility of the State it is recommended 
thot tho oxistmg Ic^lation should be codified and simplified 
Tlio employment of children under 14 years of ago in factonos 
should bo prohibited (os has since been done) and all porsous 
tmdor 10 should be rocdicolly oxaimhed before bemgcmployed 

More should bo done to educate factory managements and 
w orkors m ht gieno Also, higher standards of factory mspcc- 
tion arc needed, and to this end tho system of recruitment of 
fnetory inspectors should bo improied along specified hues 
Tlioi should bo tramed by experts m industrial health ond 
hrgiono, toxicolog\', psychology, sociology', and accident 
prcientioii Tho inspectors, when suitably trained, should 
1)0 made responsiblo for nil routmo work in connexion with 
tho guarding of machinery, but should bo guided m such 
matters h\ tho inspectors of maohmory Thov should be 
rolieicd of nil duties mvolsmg consideration of monetary' 
~ aspects of employment and compensation for mjury 

- „ ^ Ax regards administration Dr Daxddson suggests the 
forrintion wlthm the Department of Health of a division 
of industrial hygiene which would take over from tho 
Demartmcnt of Labour responsibility for the care of tbc 
ininistrinl worker at work in so far as his licaltb, safely, 
and welfare—but not remuneration—are concerned 
The reformed factorv inspectorate should be attached to 
tills divLsion In expanding this recommendation be 
says that the purpose of a factory inspectorate is to ensure 
the health, welfare, and safety of the factory worker 
Bodilv mjury ls a special form of Injury to health, and 
accident prov eutibn Is only part of tho general problem 
of the innmtenancc of health All matters nifcctmg tho 
health of the worker should be dealt with bv one depart¬ 
ment, the Pepattment of Health “ Dual control leads 
to dcrelicLfon of diitv, and the present cleavage of 
responsibilitv whercbv the Department of Health has 
control of the environmental health services outside the 
factorv and the Department of Labour controls those 
inside should he abolished " 

A possible criticism of Dr Davidson’s report is that it 
giri-s the iniprc-sion tbat factorv conditions in this 
conntrv arc nearing perfection On closer reading, 
however it avill be found tluat his mam tlicme is that 
factory legislation of Great Britain ls more advanced 
than that of New Zealand It may comfort our cousins 
^ n tbb Dominion to know that here we still live m glass 
"•os and sometimes m no bouses at all 
‘ i 


ROYAL COLLEGE OF PHYSICIANS 
SPEECHES AT THE HARVEIAN DINNER 

Lord Moran presided over an. impressive assemblv s 
the Dorchester Hotel on Oct 18 when tlie Royal Collcj 
of Phvsicians of London Jield their first Harvoian con 
memoration dinner > since 1038 The Prisie Ministej 
proposmg the toast of Tho College, said that m the 
times of change wo should do well to consider U 
continuity of effort which it represented Thij last 
of Its 420 years had been spent under the shadow i 
suddeh death, but in war man's inventive gomus wt 
stimulated towards preservation as well as destructioi 
and made advances m tho art of hcahng. One advanr 
which would have been of special interest to Harvei 
was the development of blood-transfusion’ Bomce 
On a visit to a hospital in Normandy soon after D-daj 
Mr Attlee had been amazed how well tho men lookei 
apart from their wounds, compared ■with tho pale fact 
he remembered in the war of 1914—18. He paid tnbut 
to the doctors who had served in the Forces and to thos 
who had borne an ever-mcreasmg burden^ of civUia 
practice as the younger men were drawn away to tbo wa: 

Turnmg to tbc future and to plans for the liealt 
services, Mr. Attlee said tbat, whatever the difficultie 
of arriving at an agreement on means, lic'behoved tho 
the ends pursued by the Government were approved h 
the whole country They were scekmg a service ovm 
able to every member of the population and coverin 
every form of medical nctivltv. But the service slioul 
be one m whi(5b professional men and women were nbl 
to devote themselves to their great calling withoi 
financial anxiety and wdthout feeling cramped and ovei 
controlled by regulations "Wo needed a great improvi 
ment in our hospital services, in facilities for dlagnosi 
and treatmenb outside hospitals, in the number an 
distribution of consultants and general practitioner 
and perhaps above aU m the planning and organisatto 
of tho different branches of medicine into what must t 
an integrated whole—a real National Health Sorvici 
The Government realised that for this to bo suoccafi 
thev most ha\e the help and cooperation of tho pK 
fession, and they kneu the profession was ns eager a 
tho Government to see tbat the service was really ^ooi 
He gave the toast of The College m confidence that tU 
help and cooperation would bo given ns unstmtlngly n 
in the post to tho great causes which challenge us 

lord Moran m his reply recalled how the college a 
long ago as 1037 had rccoinmended,to the GoverniuM 
“ the provision of a commission or office of health 
ad\'ico which was acted upon three hundred years 
when tho Ministry of Health was established Th 
college was not discouraged , it still made suggestion 
hopefully, and he tliought of late the tempo bai 
quickened a little Comparing the qualities wliich imk 
mr success in medicine and politics, ho quoted Burke 
dictum that no email part of a statesman’^ tasL Is i< 
know what to avoid , Certainly the best physician wai 
the one who committed tho fewest errors in diagnosis, ant 
the physician who never forgot the distinction bctwcci 
what he knows and what he only thinks ho knows woult 
not go far wrong Success, liowever, could bo won 
both professions by the gift of tho gab, and the grcat«' 
danger to the doctor’s integrity of mind was the credulitj 
of his patients If the credulity of tho public ' 
snare to both professions, the onlv remedy wns tin 
education of public opimon , and to,rouse public opinion 
he held, wo must make it clear that moral issues wen 
involved and appeal to the best m men 

Medlcme and politics had much in common, hni 
would they go forward into the future m step ? Mediciw 
was becoming more scientific, and Lord Moran wariw 
ilio politician that ho must not dendc science as higk 
brow stuff; for, if be did, science would rub his nosei^ 
the facts It sometimes seemed ns though the indifW 
once and want of sympathv shown towards the scicnifw 
point of view bx so many of our countrymen was th| 
greatest menace to our prosperitx- In this war wo b*' 
been saved from utter ruin by our children If 
remembered what tliex' had done for us, surely 
would go forwTird into the future waihout bitterness 
faction, working together ns one people for the bettci 
ment of all mankind 
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Dr John PAiunjceov, who wirHor In tho dfiy had 
delivered the tfarveinn oration on rlicuinatlc fa\«r and 
heart dlseoRC, proposed the loaatof Tho Gucfitsj to which 
the AncBBisnop of OA-NTHubuey replied t^th some 
asaxironce, for {as ho pointed out) he had to do the 
same work as most of them—and more also Tbo 
Prime lllnlater, for Instance, merely controlled a cahinct 
of his own choosing, but the Archolshop bad to control 
ft bonch of bishops chosen by the Prime ^Ilnister 
Again, though tho Lord Chancellor administered the 
lft\T, everrone knew what the law was j whereas neither 
th*' Archbishop nor anyone elec knew what the eccle* 
slafvticftl law was The SecrctarieH of State for Foreign 
AfTaIrs, the Dominions, and the Colonlw all had the 
ba< king of vast Government departments j whereas 
1 )i the help of only two chaplaliv one secretary, and 
< I typUt tnp Archhlsliop did their Jobs too, and In 
oi afternoon coped with the affairs of Tanganyika, 
(/^UosIo\’akla the RuwUn Orthodox Church, and tbo 
Pntrlarch of Yugoslavia Moreover unlike tbo Lord 
Mayor of London, who had onl> to keep his end up for 
ft year, op Mr Eden who had periods of ndlcf as a dia 
placed person, tho Archbishop had to go on for e^or 
Mr Eiiptest Bbvin, tho Foreign Socrctory, who also 
spoke fop tho guests, lluinkod the collcgo for the help 
they bad given him, In his previous onice, in tho floW of 
Industrial medicine, but admitted he was itUl unsatisfied 
and impatient Five thousand jears ago Moses had 
Insisted on one day's rest In seven, and despite modem 
ecionllflc developments we had not got a second yet, 
though mechanised methods had doubled the demand 
made on tho worker in his six days of labour Men 
were weapy, and hcsonidimos wonderw If the manaTCrfal 
classes fblry appreciated tho phvsicnl effect of thla 
fatigue On tho masses For many years we woxild bo 
desperately slwrt of cffcctlvo man i>owor, for we wore 
now feeling the gap in tho 4&-C6 nge group cAUsed by 
tho lost war and the loss of training caused by this on© 
Wo could not Afford to lose the life of a ainglo child, 
and ho apytealed to tho medical prof«»Mion to throw 
ftrido pn^udice and nut their ability ot tbo scrvfco of 
tbo community ' so tuat tliis grand old race may aorvivo 
and still play Its port In tbo destiny of human affairs." 

The gucels Included— 

Viscount Addisov, Socretan of State for Dotolnton 
Aflbiri j Ifr A V ALEXArtnen, i-TrNt Lord of tho Admiralty t 
81rFJujncAiEXAXDETi,LordMsyorofLondonj "Mr AKccarc 
Bevajt Mimster of Health; Sir Edwaud Dbipoesj Admtrel 
of the Fleet I^ord Ctr^vryoKAii, Dr H Qtnr DaiK, chair 
nma of cotawn B>tA Sir WnxixM Docoljis, secrete^. 
Ministry of Ifeallh Sir HnnsnnT Faaox, president of tbo 
reurralMMkal Council) ilr Armtovi Edkx t Sir t\ n.uaw 
OooPESouan j M Feodor Gousev, the Soviet Araba»Mdort 
I Mr O II Haix. Secretarj of State for the Coldmea; Mr 
, FanpLinr HoLXAyn raroo Lord Jowrrr Ixird Chenrellori 
, Mr ^V Ik MACJCENiir Kiko, Prime Minister of Canada Mr 
\\ rtXLHOTOX Koo tlic Chlnew' Amba^todorj Prof 6 A 
KaonniSlr tutxLaicrtj^cssLoniLATHAMiLordLrATnBBfli 
[ Mr Ouvm Ly i v lx to^ i Mr Dtsmovd Mac<7abtu\ i LortI 
I McOowa> il Mawiou tlio French Ambassador 

I Prof D Huorma Pajiri rfoe.rhanrellor of the Vniverritj 
{ ofliondon Mondial of the Royal Air Force Lord PoRTAni 
] Sir A R Tii u n Rucker, depot) Kcretar) Mmlitrj of Health 
i Mr II 8 SocTTAR, pre*>drtU of tiic BMA i Bu AnmtD 
j \\ Eiin J^OHRsov, racs ; anil the preodentA of man) oilier 
; mMicel bodies 


; Mcdical Society or rnE LCC Service. —A meeting 
dc\nteit to patliolop) will l» held at Archwej Hw>toIepi<?ai 
^ and Group Laborator), Awlmsj Road, llighgate, <,n 
Wednesday, Nov 7, at 3 m 

if Society run Rnirr or'\ViD 0 Wi‘*A>*D ORTRAJts or Jlroicui, 
it Mev —At a meeting of the court of directof-i on Out 10 with 

Oii Jl A loting theprc^klcnt Inihcchair it wmstaietllhal 
if Gi iJic half year ended Juno 30 tlie Kom of £3002 lue had 
^Tliecn Riven In relkf to W wWow*; £331 liad been receKed 
f In and donations and the eipetiar* were £10B 

Relief U granted only to the nervaAitouA widowt* and orphatiA 
j[‘ of deceovd memben 'Mefoi»eivliIn R oprn to any regiitered 
.t’ metlJeal man who at the time of hW elation lAva within 
3<» milea of Charing I artlrulor* mar V h»d frmu t)»e 

ji(»>errel*r)at 11 Cliando-Stre* t Ca\Tn.1i h hf|'t«re I^ondon >\ I 


_ In England Now _ 

A Bunnlng Commertfarj/ by Perlpateilc Corrc*iH3ndmI* 
** Cax a poso hecomo a bud again ? " Ono heAltatcs 
to compare hoary headed doctora with bud* or even 
rose*, but If wo could Iho Rlmllo would bo apt for those 
of us who arc taking postgraduate exatmi For \ l-^ionfl 
of Queen Square come before us and for a few hours we 
think the thoughts of youth again 

The kindly examining board decided th«t Instead 
of travelling some two hundred miles up to Town 1 
couJd write my paper at a ncarbr \rest of Englniul ctt% 
On arriving punctually at 1 48 at the hosplUl Indkated 
on my card I appeniw to be expected ra no-oue I 
wandered what seemcil endlesB miles along hospital 
corridorfl, and finally landed up In wliat appeared to 
be tho filttmg room Was I efttlug for the 

second year nurse* exam, (hey Inqulnd ? Alyroplvlhat 
I could not possibly to that, Init that 1 was hoping 
to wrilo a paper fora diploma of one of < ho Royal Colleges 
^v*9 receRoti in silence, their cxproffllon* ahowing Hint 
thoy obviously fhougbt that mui their first rrnr txam 
would be above my atandard Things were at n stand 
at01 till finally ono nurse, brighter than the poet, remarked 
that jdio had seen tho porter dusting the chairs in Ujo 
B oard Room that morning so something must be going 
to )iap)^ there So to tho Board Room I went, where 
I found Bomo more candidates, and a cheerful secielary 
who, having pr<nided us with tho question paper and 
wished US good luck, dopnrtcd, promblng n** cacli a cup 
of tea during tho aflernoon 

Tltcnitwas that tho clock went backand I wok trnna 
ported again to Queen Square (ho onlv dlflereftcc being 
that the monotonous tramp of IucUckh candidate* Ijelng 
conducted to and from the cloakrooms wns Rbsent,anQ 
Instead of silting at hard desks sucking sweets with the 
vain hope of stimulallng our brains to action we »u\t 
round a Urge table smoking and drinking tea ns wo 
wrote Uoweser the three hour* soon went and again 
1 was hack In IDIG wondering whether Mrs Smith with 
tho suspected placenta prmvia had renll) wno Into labour 
during ro) absence, andwheiher m) colknguo who was 
holding tho fort for roe liad been able to cover tin seven 
roUca to her houao In time he being, as m so oAen arv 
la Dov-on, temporarily earless 

But three hours of regained youth was worth ho\Ing 
even though II did cost ten guineas Maybe HI luive 
It again In six months’ time, 

• • * 

The dlscm erV that rati which ar» given extra nmoiints 
of clutamlo arid hi tlio diet arc more intelligent than 
(heir fellows on ordinary diet, and learn more quickly, 
and that milk Is rich In ghilamio arid, leads to some 
Interesting speculntiona Can the rise of the inammaN 
beactuall) due to, and not merely accompanied bv, tlu 
appearance of milk glands for the nurture of the ymng, 
and enn the growth In slie of tho brain and In lirtolllgvnro 
bo Jltcjally tho cumulative rffect of ginemtlons rr^irod 
on milk f IXow much glutamic acid rompamtiveh , 
a Miake consume ? Or a bird ? (^n the emet^uoe of 
ITomo gapiens a* leader of the inaninwN be dm to a 
mcHllllratioD of the milk In tbo direction of more glutamic 
add ? It ia not stated In j-odp annotation of ‘v>nt 20 
wliethrr anv eompamtlve analrals of liuman tniik and 
that of other iiianunaN hoa 'befn made from this point 
of viesv Folk wiXdom has alwavs nmbilalned that morr’ 
Ihanphv »ical nutriment U ImbHied w4th thn motlwr s milk 
As between the primitive men. and chUiM^l man, luUk 
alone cannot be so Jroporlant a focttir (••ince breast 
feeding Is the rule anmng the fr/nufTl as the p nein! htch 
food value of the white man s diet providing o rebtlvo 
«)xcr*s of glutamic acid atid probnbh other ronstUurnts 
not )rt PTcognised as significant J do tint know 
whether anv detailed anAlrtlcal Mimpans'm lias Iweii 
made between the milk »»r a well fcl white woman and 
lltfti df saj an Au-drnJlan ah<»nglae Nr>W9»Ia\’H Ji 
mav Ik- hard to find the reallr Wi 11 fwi white wi maiu 
lJut the ratv haNe given ttH another slluiuhiA t*» oHr’ * 

Mens MTilIe tlie world shortage of fiwvl fop htimnn 
beings Is being gradually overcome durirrg the next p st 
OP two at hast om constituertt vhnuhl be ad IM ti* all 
di« Is and our re»^atTh workers should turn nil !Kr|r 
inergles to finding tnit what It U Ju t a trace »ff 
manganese »ddt^ to tbe di'-t h *0111 t»* turn a c^dd 
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Iieailcd. female rat into a loving mother, so there may . 
■well be faomethmg analogous wliich will change a jealous 
anil suspicious human mto a friendly and cooperative 
person oi erflowing with goodwill to others. When this 
IS found, let it be given first, and as soon as possible, 
mixed with plenty of glutamic acid, to all the members 
of the next International Conference 
* * ♦ 

Those who visit art galleries to look at the subjects 
of the pictures arc admittedly a low form of life , but 
a doctw confronted with war pictures mevitably sinks 
into this class at times because so many of the scenes 
iHuHtrate his oivn trade. Those who have regularly 
\isitcd the Xationnl Gallery exhibitions during the war 
will find mam familiar canvases among those now 
gathered for the Exlnbition of National War Pictures 
m Burlington House Paul Nash’s abstract lummous 
Battle of Britain, Stanley Spencer’s tireless riveters, 
Henry JJoore’s sheltercrs—status discarded by a monu¬ 
mental mason—Edward Ardizzone’s plump droll soldiers, 
Eric Konmngton’s incredible young men (in real life 
the male ordy wears that look of clear-eyed himgor for 
tlic Good, the True, and the Beautiful when one of his 
physical appetites is heiug denied, Keimmgton prob¬ 
ably waits until they want their dinner), Laura Hnight's 
rumpled parachute silk, and the spectral hnllmncc of the 
world seen by the late Enc Banhous—these still take 
the eye But there is a professional mtcrest for us in 
Evelyn Dunbar’s nurses, who, with heads ns flat as a 
python’s, make camouflage nets or race through wards ; 
In Elsie Howland’s nursery school, where the stout 
infants are a contrast to the wizened little Greeks, 
pamtod anichryl green for scabies; of LeShe Cole’s 
scene in an orphanage, in Fchks Topolski’s shadowy 
London Hospital staff, and in two sohdly beautiful 
drawings bv Roheit Austin showmg a sister washing out 
an Italian’s eye and a bed patient havmg his nose 
packed They are pictures for realists, though; not 
one of them is rooted m abstract pattern, like Spencer’s 
dockyards. Why is this P Is it possibly because dock¬ 
yards leave most people emotionally neutral, while 
hospitals arc often perturbing to those who do notwvork 
in them ? Tlio artists would say it was like our vanity 
to think so , hut if there is anj-thing m it, we shall have 
to wait until a Spencer crops up m the medical or 
nursing profession before wo get to know how hospitals 
‘ look on a difForont plane 

• * * 

On the coast of the southern tip of Apulia, " where 
blue ns any peacock’s neck the Tyrrhene ocean shmes,” 
is a settlement of some 2300 displaced persons of 27 
nationalities, housed m the little seacoast resort of Leuca 
di Bagni. Tlie hygiene, medical Inspection, and clinic 
work of the settlement is run by an American woman 
doctor of the US Public Health Service, helped hv a 
Turkish and a Bussian (woman) doctor, a Hussian mter- 
pret-or, one Tripolitaninn and two American nurses, 
and two Albanian clerks In the hospital I saw, mter 
aha, a Iwo-hed ivard wath an Ethiopian and a Turkish 
wonian with tuberculosis, and the medical and nursing 
staff of the group of settlements included American, 
British, Canadian, Belgian, Czech, Turkish, and Italian 
doctors and nurses Can anyone beat that as a working 
international pot-pourri ? Several asked for The 
H^NCET (adi-t clinritahlo appeal). 

» * * 

_ Of the great educative value of the opera m Borne, 
Naples, and Palermo—and no doubt smeo the sprmg in 
5iilan too—to the British youth of both sexes we cannot 
speak too highlv At a time when the love of music has 
been commg hack mto the nation a large number of our 
youths here had tm opportunity of scemg opera at its best 
at prices wathin Ihcir scope m a way that no generation 
of young Enghslimcn and women ha^ o ever had before 
The Palestinian troops perhaps predominated m tho 
audiences, 1)ut whellier this was hec.iuse of their heredi¬ 
tary loie of music or (he generosity with whicdi their 
conimondmg ofllcers had given them leave to go to Borne 
is uiuisscb.sable How greatly our troops have profited 
from these operas may no lUiist rated by the story of the 
young ADMS who gomg over (he Gastello Sant’ Angelo was 
to see where Tosca threw herself into the Tiber, 
T? fonnd riic could not hn\ o done this fell that 

vrian had cheatiMl him 

1 
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During last wTJck the Supplies and Setviccs (Traad., 
tidnal Powers) Bdl has pass^ througb its stages froia ' 
committee to third readmg and has now gone up to (hs. 
House of Lords. Tho Opposition have tried valiantly to 
reduce its operations to a period of two years instead of ^ 
five, on which the Government have Successfully indstei ' 
The vote of credit for £2000 million agreed to without & 
divisioii is, it is hoped, tho lost of these astrononiicsl 
supplementary sums voted to defray tho cost of Navy, 
jkmy, and Air Services and supphes Mr Dalton'^ 
described it ns a mopping-up operation Some mop I 
In the debate onbousmg, important both in relation to 
immediate social needs and to Government pohey, Hr 
Aneurm Bevan, the Minister of Health, and Mr. George 
Buchanan, Hnder-Secrctary of State of Scotland, made a 
good impression on the House and, judgmg by the press, 
on the country ’The motion on wldch the debate took 
place, moved by hlr B S Hudson on behalf of the 
Opposition, was “ That this House views with grave 
apprehension the shortage of houses in both urban and 
rural areas ” Noparty disagreedonthlsinthoHousc 

and no-one is likely to disagree wuth it outside In one 
London borough wuth a population of about 300,000 
there is a waiting-list of 7000-odd And the waitmg-lists 
exist everywhere The demobilised sailor, soldier, or 
airman wanting to return to his family would put the 
motion m shorter and more lurid language 

5Ir. Bevan was ChurchiUian in his grim portrayal of the 
situation There is no hope of a quick solution, and this 
-winter -will be hard The Government’s policy is to^ 
treat housing ns a military operation, add the Minister of 
Health showed, that this was no mere form of words. 
Land for hmlding is to bo entered upon after 14 days’' 
notice has been given on the land, and payment arranged 
afterwards Those fortunate enough to have more 
rooms than they are themselves using are mvlted to offff 
accommodation to others If tho offer is not mndo 
voluntarily, recourse may bo had to billeting The local 
authorities arc to bo entrusted -with most of tho work, ftf 
tho greatest need, said tho ilmister, is among tho lovrer 
mcome groups of the population who need houses to 
rent. 


Today’s problem, Mr Bevan afUrmed, is the result 
26 years’ neglect of honsmg. “ We could have sustainw 
the mahee of the encmv and repaired tho injuries mfllctw 
by him on our cities ” if it had not beenfor this negle^ 
The housing problem of tho lower-mcorae groups is W 
have precedence, but the income groups are not to w 
segregated as they have been. This segregation the 
MmL^er called “ a monstrous infliction upon tho essential 
psychological and biological oneness of the community 
And ho referred to the huUding of fretful fronts stretching 
along the great roads leading ftom London, Monging 
“ to what one cynic called ‘ tho Marzipan period,’ a* 
paH of the crimes against msthetics by a long hst oi 
private speculators m liouse-buOding In future, tac 
Minister hoped, there would bo no segregation, cituec. 
accordmg to moome-Ievol or age-group. 

Mr. Bevan is proposing to facihtnte private owncrehip 
of houses by raising the limits under which local 
tics can lend money under tho Small Dwellings Acqum- 
tlon Act But ho warned the rcturnmg soldier ^^9 
be in a hurry to burden himself with a mortgage at the 
high housmg prices now prevalent. 

After XO Hir on Oct 17,M:r. H N Lhistend raised the 
use of the term “ Clirlstian Science Nurse ” by mcmi^f 
of tho Christian Science Church. Mr. A, Edwatw 
speaking as a Christian Scientist, said that these wotf'ij 
received a thorougdi training. Tiioy did not practisa® 
competition wath other nurses and ’were employed eaty 
by CfiirlstiaTi Scientists Tho Mmister ofHcalthnnderteoK 
to trv to get a form of words agreeable to all particsanai 
on this the mover and seconder of tlie prayer witho^| 
their motion. As one who uses Ohnstlan lienee in tWj 
treatment of disease is called a Christian Science practl 
tioner, vhy should not the assistojits ho called "Christhi' 
Science Helpers " ? 
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,FROM THE PRESS GALLER'i 
The Dearth of Nurses 

Ik the Houw of Commons on Oct 1C, on n anpplo- 
menta^ rote of £180,000 for the Ministry of Healthy Mr 
0 tv Key, parliamentary secretary totbe ministry, said 
that a attempt was being made to increaso tho 

nnmbor of.sistor tutors In order to train more student 
mtrsofl The existing grant of 50% to hospital authorities 
for the training of sister tutors wo\i]d bo continued and 
mnnia would nowJJso bo gi\en to indUddual nurses for 
tlwKunopurpose leavingthemlVootofUIsister tutorposts 
at any hospital they liked nflemartbi "Manj ex Sorvlco 
nn n and women, and recruits from industry, would enter 
'iiijalng at a bl^or age than tlmt at the appropriate 
jH mt in.the RushcIilTo scale and it was proposed to give 
tliom for 12 months a grant In addition to the amount 
th rv received under the Tlushcllffc salaries award 
These two sums wotdd amoimt to £7000 

VrrangementB had been made o-ilh tho IVomcn'o 
^ oluntnry Service to set up some host ola as an experiment 
wheta doraeetlca could lire during training, and white 
supplementing the domestics In the local hospitals The 
sura Involved for this purj>osQ was £5000, but It ^Tna 
expected that tho hostels would ultlmotelj become self 
supporting, because the domestics themselves would be 
paid fees for their board and lodging 

Through tho transfer of jtmerican troops, some tem¬ 
porary hospitals were Calling vacant and in %iow of llie 
need of hospital accommodation. It was projvosed to rfvo 
tho local authoriUee a grant for tho maintenance of thcao 
hospitals equal to about half of the expenditure Thai 
would Involve some £10,0(M) I^ing the war emergency 
maternity homes In e\ncuatlon an.a'^ Imd provided some 
1500 heda, in wlileh 160,000 blrtha liad taken place It 
was proposed that th«e homes should now bo taken over 
bv the local liohpitol authority concerned, or by the 
voluntary hospUnls, and run for matemlly purposes 
Tills would Involve an mrondlture of £224,000, but as 
the beds would be charged to tho local authoriticfi at tho 
average flguro Iier day of mointennneo, and to tho volon 
tory hospitals at something Ilk© two-dflhs of the expondl 
turo involved, there would be a sum of £217,000 wblcli 
would be written off against the £231,000, leaving £7000 
to bo met 

Housing 

In the House of Oommona on Oct 17, replying to o. 
motion raised by tho Opposition, Mr A Bevan, the 
Minister of IIoaltL, mado nn Important statement on the 
Government’s liouslng policy 

Tlie needs of tho lower Income groups, ho afOrmod, 
would bo met in the flrst place mainly througli the local 
oulhorlttea, tho provision of houses to let bdng kept In 
the forefront. Local authorities however, would ho 
nllmvod within n limited time to Ilcrnso the building h> 
otlicr ngenclcti of house* costing up to £1200, or £1800 In 
London Local autlmritlw woum be outhorlscd to use 
land for building In odvnnco of the conclusion of m*goUa 
tlfms on tho question of terms Ho emphasised that he 
was not prepared to give promises obout tho number of 
houses whica mnild bo IniUt within nn> given period t 
lie was not going to do any crystal-gazing At tho satno 
Hrao ho was hopeful llmt the shortage wbxdd be relieved 
In four jvnrs. To keep Parliament constantly Informed 
of tho rate of progress ho undertook to Issue month]> 
reports fKrni tho beginning of next year He proposed to 
make nn appeal to tho<te possessing more housing accom¬ 
modation than tl>ey required to shore it tills winter with 
others In nwl It was hl« defllro that Uib might bo don© 
on a.YOluntar> bests, but local outhoritU*« would be armed 
with poutr to requUUlon aceomm«>datiun if necessary 
It was the intention of the GoM-rnment to replace the 
Housing (Rural ^Norkcra) Act with a new and btitcr 
measurr He was armpathellc about thr recomllllonlng 
; of^rtaln types ofiMttagrs But (o meet the Immediate 
f CTiR rgencyne wanted all tholmlhUnglalsnirlnrurBl areas 
^■for t lie construction of new houw'c. Bevan clenJeil 
' that ho had ony objection to the privatt ownership of 
i houses, and nmuiuncinl the forthcoming Introduction of 
1 legldatlon raiding tlve limit a within a hlch loeal authorities 
i’ conld h nd monev for acquisition *'f da'ctllngs. The 
s Minlstrr of Supply wmild Ik* ii»ed to pnivids housing 
[t fspiipmrnt, and tlio Onlnance factories wmiW l»e ueed 
to supplement the output <*f private Indn-try Mr 


Bevan assured the Hotiac that lie wna fully aware of the 
Bcrious housing situation whkh would arW during the 
coining winter, and the sufTeriDg and hardsldp that It 
ml^t cause, but he believed that in a few ycara the Iwck 
of tho housing problem could bo broken 

Parliamentary Medical Group 
A meeting of the Ihullamcntary Medical Group was 
held at tho IIouso of Commons on Oct 1^ nh*ji tho 
following ofnco-bcarera were elected Dr ITaden 
Quest, chairman j 3Ir n Unatoad (sccretarv of the 
Pbnrmnceutical S^ety) secretary; Sir Hinrv Morrt'J- 
Jone*, treasurer Dr Iladen Guest will contliiun to 
represent the group on tho Central Mcdfcal Wnr 
Committee 

QUESTION TIME 
Medical Man-power 

Mr D i> Lirsov adeed tho Secrotarv of State for VTut 
what was the prwent ratio of medical ofllccrs in the Forces 
to Army personnel; and how this comporod witli tlic present 
proportion of doctors In thb country to the ciNHlian populalitm 
—Mr J J Lawson rrphed j Tho prtMmt ratio of ILVMC 
medical oCTloers in the Forte* topersoonel undt r thojrinedical 
charge is 1 67 DOT 1000 All eCTcotiro medical oflloors whether 
engaged on anminii»tratioo,h\'gicnc hospital work or aUend 
ancoon unit sick, aroinoludw! In tlic ratio 1 understand tlmt 
tho present proportion of doctors of all Idnd-i in thin countn 
to thoci\*ihim poptdalloo is 0 74 per lOOO 1 should however 
point out that drennwtanoes and condition'! in the Anu^ and 
ciril life amodjflermt that anv true companaon ia IniprwsfU 
Sir O Fox asked the Under-Sccrelarv of State for Air 
whether he wns aware that tho pirsent ■trength of modiccJ 
ofDeers in the RAF was 2 27 medical cfllcers per lOOO nxm, 
which compared with 1 doctor per 3500 of tho Hnl population 
why It was pcfc w iTy for the proportion of ilortors hi the 
RAJ’ to 1** 8 times tMl forthc eotmtry as a wliole now that 
wartime eondItlon>> no longer pre\Tii]e<l j and wbethir lie 
had a plan for tlio rapid releaso of doetom from tlie lk\F to 
take up vital work cm the liomo front —Mr J SiBACnm. 
replied The compansoo in tho first part of the qu«.tkn 
rcqidiTe further tT^lanstkm m that the ratio uKxn for tin 
Air Force includes doctors ettp]o\ cd in hoqiltali on rcfcnrch 
and on administration as well a* those on RAF atatloos at 
homo and abroad On the other hand, the civilian figure 
for thU country, winch 1 imdenrtund is aliout 26t¥) per ib'i'tor 
and not MOO as staled In tire question, relates to general 
practitioners and exrludw doctors workmg only in hospitals 
on puliHo liealth ndmlnbtratinn, and on research A •Itiiilar 
flgUTv for tho Air Forve would ho 1 m 10<i0, out of whkh 
pwddon bo* to bo made for a doctor at t'Seh aelh-e airfield 
ratio is Jess tlian was provuJeil in pesretime The 
dlHributmn of nwMlical man jiowcr now under ro\TCTT Iq 
the Oorrmment 

Supply of Suri^lcal DrestlnilB and Liquid Parafnn 
Dr L. CojfTNS anked the Mmkter of BupjiJvand of Aircraft 
■prodoetion if h© was aware that the rewcWits of **drcrt<iwn, 
Rest JIam had dinietUt> in obtaining nugs-al drr*.mgs 
and liquid pamfOn and woukl he take steps to ensure lliet 
reowmabln ropplks wtmld bo BNarUhlc at thn eorlKMt onpor 
lonltv^—3lr J WiiMfrr rephed i I am not awan of an\ 
parlietilar chfRetiltlcs In SlbTrtirwn in the suppl\ of i-ithir 
sorglciU dresdnpi or Uqunl paratTm Tht prislu'-fion of 
am^cnl drv»ing« Is now aufileient to nv-et demand During 
the itonuncr them wm local shortages, «lue momh to Urg^v 
nioTrroents of popuUtioru i*it step# hatv since hem taken t» 
remedy this poHilhau Ptippiw* of tiqukt parafim are ornpU 
for ru^dicinaj itie 

Granti for L©pro»> Relief Work 
Mr D L. Lirsos askcsl tlw fVrrrtary of State for the 
Gilnnies if he was awapr that the anhnmt r»silrtl<ule^i 
the OoNcmrocnl for the •aclfarr of llir 2 ono Oisi in th 

Britidi Empim la InsunVH'nt and had to Is* sQpjikfoeol 1 h' 
private ehantj l and wcuhl lie take steps to increase the 
amount to rimim that rTcrytlilog p»*—ild* wa« rf-vie Tnt its-* 
unfi'rtunote pcoj»lc*—Mr Gmaoe llAto rrpfied i ^h^rotqfl 
accurate figure* am not a^wilaHe joy infiwraBtk.« L ll»*t a 
maxtmnm of Too otrfi out of the mjTn("er of Irqsrs nv*niK*t>ed 
live witliin the Colonut 1 } of tbr—• tt»e prsaU'r 

are in Nijrma. Tbnvrwhlum from fhrrrmws-rit find-* on 
relM-f work to iIic <r4onies r 't v rrdty inrr>N»»Tnr 
In ■Mrena a Tap anti t-pro-it ranqiajcn i* now |ct*i? tnubr 
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taken A prant of £278,(KK) foi this campaign -n-na approiod 
Init >car from the Colonial De\eIopmeiit and Wolforo Vote, 
and a sum of £5000 per annum for a penod of fno ii’cnrs is 
bemg contributed bj thoNigenago\emmcnt An application 
by the Xigena gotemment for a further £170,000 from the 
Colonial Development and Welfare Vote la at preaent rmder 
conaideration 

Sickness Benefit 

Jlr X A BrEciotAA asked the Mmistor of National In- 
Kuronce whether, in tion of the delay which must movitahlv 
oocur before the passing into law of a comprehonaite aoheme 
of national insurance, ho would forthwith mtroduco measures 
to bring the oxceptionalh low rate of sickness benefit mto 
^onfo^mlt^ nitli llnemplo^ mont and other benefits, and at 
the ftarae tune o\-tend to all cases of siokness, protnsion for 
dependants ns recently made available m the case of tuber¬ 
culous patients—Mr JAaiES Gammis replied Partial 
legislation on this matter m advance of the mam insurance 
measure would bo unsatisfactory, but it is the Government’s 
intention so to frame the roam legislation that the earliest 
prnf tieable opportunit\ may be token of bringing into effect, 
as jiart of n general plan, the improvements m rates and 
conditions of health msumneo benefit ahich it will propose 
It IS proposed to mtroduco the major Bdl early m the new 
year and to press forward so that it may be passed into 
law diirmg this session 

Tuberculous Service Men 

Major E A LroGE Bourke asked the Secretary of State 
for M ar whether ho had onv plans for the core and treatment 
of pulmonary tuberculosis m offieors and men rotummg from 
ov erpcas boy ond that at present available m civnl liospitals — 
Mr J. J Lawson replied The possibility of treatmg Somee 
tulicrculosis patients m Service hospitals or Service vvmgs 
of onil sanatoria is bemg evammed with a view to minimisrog 
anv delov lictwccn diagnosis ond the institution of appropnoto 
treatment 

Help for Ex-Service Medical Students 

Mr S Hv-sxinos asked the Mmister of Education if any 
Rliecinl arrangements had been made for the traimng of 
selected ev ^rv fee personnel for the medical and dental 
professions —JIiss Ellen- M'ilkin'son replied Assistance 
under the Govomraont’s Further Education and Training 
Sehemo would lie av ailable m suitable cases and subject to 
the usual conditions fo cv Service men and nomen wishing 
to studv medicine or dentistrv 

Training of Nurses 

Mr F JIi-SSEi! asked the Mmister of Health if he hod 
considered plana for the reduction of the penod of trauung 
for the Stato-rogistcrcd nurse , and if he Iiad anv-statement 
to make m regard to It —^3Ir Bev an replied This is a matter 
pnmarily for the Gcueml Nursing Council, which is the 
Ftatntorv bodv responsible for framing rules rclatmg to 
training for State registration I understand that the council 
are con-idenng the possibility of revismg the basic tminmg 
for State registration 

Tuberculosis Nurses 

Mr Mrssrn nakctl the Mmister if, m view of the shortage 
of tiilx-rcuIoBis ntirK''«, ho nould negotiate nith the General 
Xuriung Council with a view to securing the recognition of 
the TA certificate, so that such nurses coSd bo placed on tho 
supplementary' register--Mr BevaK replied Tlio General 
iSiir»)ng Council Iiavo nircndv been opproached on this matter 
and are not prepared to admit .persons possessing the TA 
certificate to a supplcmentarv part of tho register unless tliey 
are also general State registered nurses I do not feel able 
to luiopt tlie suggestion, since I am advised that it would at 
pre-i nt hinder rather than help recruitment for tuberculosis 
Jiur~ing 


Ui UT touch IS a change m a diet book The CooLery 
HooL /or Dia'rrtxcx (Dialiotic Association Lewis Pp 82 
•4' ) contains nil the necessarv materml for plntmmg and 
arranging a varied, even luxurious, diet, and tho mtroduetorv 
lessons m food vrilues are presented nnd illustrated m a 
pleosnmh impuili way Tlie recipes introduce a wide range of 
mtetestlng dishes most of tliem withm the range of foodstuffs 
■ailahlc in tins post-imr work! Even one entermg for 
'■’"'tiM nould like this boi'k m the kitchen 


Letters to the Editor 


THE MENTALLY DISABLED 

Sm,—As noted in v'our annotation last week. Ibe 
Ministry of Labour Imvc now opened the register of 
persons handicapped bv’ disablement and are inviting 
all such persons to apply for reg^ration ns soon ai; 
possible Tho conditions for registration are 
1. That the person suffers from a disability of anv'kmd wluch 
handicaps him m obtaimng or keeping cmploj-mcnt, ot 
imderfakmg work on his oim acconnt, of a land which 
otherwise would bo suited to his age, oxpenence, and 
qualifications i ^ 

2 That the disabditv is likely to last for six months ormiorp 

3 That the patient is nev ertheless reasonably capable of wotfc 

Under the quota nnd designated classes of employment 
schemes, certain vacancies m employment will have tote 
filled by a registered disabled person Sheltered cmplov- 
ment may- be provided for the senouslv disabled. 

It seems that in deciding whether a person is eligible 
for registration or not, the diaablcment rehabilitation 
ofQccr (DRO) will be very much guided by medical 
reports from the hospital or from the patient’s fnnulv 
doctor, although reference may- be made to a doctor 
appointed by the Mmstrj' of Labour or to a panel of 
tho local disablement advisory committee If it is true 
that a large proportion of all disability, and of chronic 
disability m particular, is duo to handicaps of a psychia 
tne nature, a considerable responsibility will fall on 
psychiatrists generally m connexion with applicatioR'- 
for registration I am WTiting this letter because I have 
seen little or no discussion about which types of psychi 
atric conditions should bo considered' Suitable for 
registration and which should not It would bo un- 
fortunate if psychiatrists followed widelv different 
general policies and if in one area many patients were 
registered and m another area few , 

At tho Royal Edinburgh Hospital for Mental aM 
Nervous Disorders, undcr'thc dilution of Prof D K 
Henderson, we have found, imder the interim scheme 
that in many cases it is enough if tho patient is resottlea 
m smtable york by the DRO , and in these cases adtual 
registration is not necessary. Registration os a poreon 
liandicapped by disablement might sometimes implant 
a fear of prolonged disablhtv m the minds of suggestible 
patients On the other hand, there are mnnv' patlcnte 
who will benefit from the protection of being registered- 
such as those suffenng from mental deflciencv, from 
epilepsy, from mild hut lastmg enfeeblement after a psv 
chotic illness, and from tho more chrome neurotic stat^ 
In tho .last analysis, of course, the decision will be based 
not on the formal diagnosis but on the circumstances oi 
the Individual case 

In recommending patients for registration one mav 
offer advice about the type of work considered suitable, 
which will include shelter^ emp] ovment when it hccome" 
available We must not expect the DRO to he able to 
resettle anv and everv patient, and we must adhere to 
the condition that the jiatient most he “ reasonam' 
capable of work ” Some psychopathic states nm> w 
excluded from the register nshabitual bad characters 

I should bo glad if other psychiatrists would 
their views on how we con best be guided in rcconunenainc 
tients for registration, so that a common policy mo' 
developed, nnd so that wo may properly discharge our 
responsibilities to our patients and to the Ministry oi 
Labour 

MornlniMlilo I’laco, EilInliurKli HAnUY StAIXEK 

THE STRAINED BACK 

Sir,—I read with great interest the tlirce article 
hv Dr Crisp, Dr Cyrinx, and Mr Burns ond Mr- 
(Oct 0) and congratulate you on your editorial comnw- 
in which you temper their diverse views to that depl'‘( 
of moderation with which every new proposition must 
be vuowed 

Dr Cyriax's now that acute lumbago is a man"' 
fcstation of derangement of the articulations Of 
vertebno or even minor disk Injury is startimg , whi'' 
the number of disk mjunes scon and proved at opcratiej' 
bv Mr. Burns nnd Jlr. Y'oung in patients suffering wiu' 
backache is rcmarkablv high. 
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For nuiny wlntcw 1 Iiaro b#^n pnrtiallv IncapaclUtod 
with BolaticA fop a weeh or so This alwap. ronolven 
with ft few trofttments of dlathorraj* tflren b\ one of mr 
hospital #i«teP8 It DowappoApn that I muKt be tulTering 
from ft dish lesion, but I certulnly don’t want a l&mlnec 
tomy In ono patlont, a bocka^e which hitherto from 
‘my orthopicdlo training I would havo called a postural 
lumbar lordotlo aoljo, can be readflj* cured b^ eovoral 
sharp blows on tho back in a flexed position, or bs the 
niAuoeuvro deseribed bv J J Koegon (J Amn med An 
lOit, 126, SOS)—laying the patient on tho floor and 
fombly flexing the hips three times, following this with 
for< hyporcxtenalon combined vrfth traction move* 
uwnts 1 must now visualise that Instead of Jual 
Jilng up the SAcro Illao llmmontB these proceduree 
fmu t replace minor degreos of disk homiatiom 
' Vro WTO not going too fast In dish pathologv, Judging bv 
tht *rend of these articles ? 

W impoie Street I GO TiPPCTT 

AIR EVACUATION IN NORTH-WEST EUROPEAN 
-CAMPAIGN 

SrR,—I liavc read with Interest Major K D Stewart's 
article In your issue of Sept 1 Ab senior medical 
ofllccr of the Transport Command group which carried 
out tho air evacuation of casualties from tho 2lst jVrmv 
Group theatre of operations, I would Jlho to maho ono 
or two comments 

Firstly each CAEC (casualtv alp ovntuatlon centre) 
on tho home-based Amlolds m the United Kingdom 
Iind a capacity for 200 cases and could In on emergency 
filter up to 400 cases through In a tlar s evacuation 
The highest number of casualties arriving during any 
ono day fronj the Continent was 031 

The first olr eNTicuatlon of caaxtaUlc-s from the British 
bcotor of the bridgehead was on U-rT (Tune 13) < 

^ Tho incidence of alrslekncas among the casxialtles 
was low, being a little over 12% Of those airsick, the 
'majorltr were the walking woxmded who aat In the 
rear of tho aircraft 

Between D-dav and VE-dnr 110,700 cnsualtloe were 
rwacoated by this group without (ho loas of a single 
, canJalty Of these 77,305 were brought to UK from 
tho Oonttnont, and 30,385 were carried on (ho Continent 
' from the advanced airflelds to those In the base orcaa, 

I It CX Jacksox 

I THE NURSING CRISIS 

Sm,—“It seems to me that tho General Nursing Council 
f njubt bo made to rr\ lew Its regulations ond htlpulallons 
r In six j*eftr8 In the Boval Air Force I have cOmo 
:> across many male and fimale ordorlles (RAF, ItAMC, 
‘and WAAF) who had nn excellent practical hnowlwlpe 
of nursing, who are keen on nursing, and who WouJd like 
I to continue nursing One girl recently asked mo tn 
what I could do for her, as sho wished to become a 
(Htate-reglftterctl nurse Sho has done six >carm and for 
of these years she has been working In a B VP 
Mionpltol She has been doing work, in tho last tbpix* 
f\T*arM, equivnlcmt at least to that of a last vear nroba 
Uioner, and sometimes with more responslbillt v, for ebo 
‘^hns been In cimrge of tbo ward in the absence of the 
r'sisler Her practical knowledge Is at least equal to 
I'lliat of one who lias been training for three ytara in n 
fdnwpltal recognised b> tlie General Nursing Council 
<<1 wrote to A hospital asking the conditions under which 
^whe could be taken In. Tlie -reply I received was that 
if hbo wished to a Htate-re^trrc^l nurH? she mxwt 
jjjotart again from tho beginning, becoinn accepted os a 
probationer, and go through a further three j cars’ 
Imlnlng Quite recLntl> the Ocnorol Nur>lng Council 
yliaw stated tliat It will gi\e such jieoplc six months* 
That Is a meagre and enllrvl) lnnd«|uate 
Here 1« a girl typical of n)an%, who is Wlog 
jil'*rourageti front taking up nursing aud (►ecomlnB 
-j'luallfli^d Snrely she should l>e allowed to sU an cxamln 
* itlon, and according to the standard she shows In that 
>xamlnatlon she should be assesKcd the further training 
‘ jteqnired before she can sit herHtalc regW rationoxarolna 
Vion As I #j»>, she i* I jplral i>f dorcTjs of luen a nd women 
^ah‘»u» I ba>« met nhu who ore anxious to contlmie 
jjjfurslng 


I had the privilege, wiien I waa junior medical ofDcer' 
of ono of the large llnera lately In use as transports 
and wo were laid up in New York for six weeks, of taking 
my entire British staff to an American county hospUaf 
With eome temerity I told the medical superintondenl 
that my orderlies were up to tho irtandard of pregradoato 
nursed Thev were employed as such The medical 
aunerintendent (or, ns tnoy call him, the director) of 
this hospital of 850 beds, and the matron, exppew*l to 
me their amniemcnt at the ofRciencv of our men, who 
in their opinion wero above the standard of graduate 
nurses in jVmerIca Yet these men. If the^ widi to 
become Stato-regirtorod In this country, have got to 
start All ONcr again 

It ooema to nae tbnt It Is time that a drive was iimdo to 
make tho rathor'Kiigld Oeuerol Nupblng Council alttr 
its standards and Its outlook 

Efisc QcAir VinKnr 

A COMPREHENSl\'E TRAINING COURSE 
FOR NURSES 

Sir,—D r Pelrson's letter In your Ia*>t I«auc marks n 
great step forward In nursing education But It b. a 
pity that psvchiatrlc training Is not made compul-^oiv 
fop the mind Ishnportont in all Illness and raoreaiocnabV 
to treatment than tbo body 5Ioreo\ep, one-third of 
ninesfl la psycliosomatic 

While 1 do not decrv tho Importance of aucU spcciaJUtw 
aa fevers, pulmonarv tuberculosis, ond ortliopo'dlo I 
feel it Is possible Uuxt tho nurse mav never liaro such 
caaes to care for In her posteraduate career f but eAer> 
single patient she nurses will ha\e a mln<L 
CentraMIwrltal, Uaralcfc E 8 STLns 


THE OPERATION FOR ^ARICOSE NTINS 
Sm,— Tho comparnthclv new operation of ligntun 
and Injection of varicoic veins Is atcaclUy becoming 
estabbalied Longterm results come forward slowlj, 
becaUMD a xwpicxl of throe to five year* must elapse bofon 
each step can be evaluated hrom time to time further 

K lnta arise, and U is therefore nocesaaryfor tbo*w who 
VO worked, tnikfd, and written on this procoduro to 
"pool” Ibo Information ns It conuu to hand In 
December, 1044 {Bnt J U, 814) I odvticated the 
operation of ligature and Injection at (he groin and 
ankli. I would like to report so\crnl items which ha%e 
come to my notice Jn connexion with this opemtlotu 

(1) PoMiop^ralitf poinleu Acpmo/urnr—The operation ii 
occadonilll> followod In S4 hours by painlrMi hrmatuna— 
I know of fl%*o Caws. Somotinw blood apwars at ono or 
(wo acta of micturition, at others throughout t be cJb% /\no(her 
surgeon has told mo of a similar caw It has followc<I the? 
injwtion of 3t)% saJme and also nf Elhanwlin ’ There were 
no further III elTecU. 

(2) L*yattfrr and rffrt-non of lUe inirmal taphtntnn trm 
«n ikt prvtn —In ligaturing llw Internal wiphenous ^*p^n b» the 
groin it bs4 been llm contora to (w the lower rad of thn wm 
once Init doublv tie the upper end I hare the Ilpitnrr 
on tho lower end slip It •wa4 cauwxl liv the burstbc clTfvt 
of tbo injection of W C4U of 30% ssline at tho ankle Ic 
would appoor nec-s-^ary to transfix both divided cnd4 of ths 
internal raphrntan %‘ein in the grofn when it in injeeted at tlu» 
ankle and to m»ko the upward Jn»ert}nn slowly 1 urther a 
large Inelslon must alwwxs be made to en«uro that the Intmial 
saphenous and its brancheit are tied and to a^-nel ligsturv 
of the femoral vein or of the femoral arterj 

(3) Ineofitprirnef of tie txlirruil eopAcs'>«« rrfn at ihn^ 
arm withrArt th*-inlerasl aaplirnoue win liemc apparently 
affected Followup- hfl^c shown that if the exterriAl 
sapliTTwru* vem h H^lnml and Injeeted at the popliteal sy^aie 
and the Internal saphenous >vin i* not trrotetl then latei uo 
the internal Sapbenoos vein Iieeome^ affeeteil and 
ligature anil Inj^lon Therefore it i» prolwtdv rurbl in 
Hrature and inj«t the internal sapbriKnn vrin In ait ca*,-* 
of varico-e Nvins wlien* there Is inconn'etmre of th- exteirul 
aapheiwuH vein or of the coiamunWlma xrins, 

(4) ,yutsrj»rfnl —Ocrasmfiall) after tlie r-rrv^K 

of ligature and Injeetion at the pro«n and aakl'* «v* or tw i 
Imgttu of vein rrrosin unwh-nwird and lle-^ rrqtnre enbv 
qiient lajeetron I u«o ellutmehn for thb an 1 ibe ar-ount 
ttced^ lA l“2 Cjn i larger dow** lend to Ir* fi41owe.l bj 
groM painful anti IrmporanU Incapontstwg 
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The cthamolm nhould be used from ampoules, not from a 
rubber-capped bottle ,, 

(5) PvXmonary emhoh —I am aware of tha occurrmg m 
2 potionts m a aones of 570 One caused on illness of six 
wooks, another of ten days There may doubtless have been 
other instances Tlie preventive measure Bccms to bo 
Hcnipulous aseptic teclmiquo and to get the patient out of 
lied the day of operation Tlie operation is a major proceduro, 
minor operatmg theatre teohmquo is dangerous When tho 
loins are gross m both legs it is ndiisable to deal with only 
one leg per session 

(0) The fcnes after anile tncisioiis—For a few weeks after 
ligature and injection at the ankle tho scar is nsfblo through 
silk stockings, and hero again lies the need for ncoumto 
olosmg of the u ound to avoid “ eyesores ” and disrepute to 
a first class operation 

(7) JJcat/is after operation —Dr Foote recKintly reported o 
death followmg ligature and mjection of vancoso vems, and 
in a personal commumcation told me of his knowledge of it 
m tho practice of other surgeons So far it has not oecurrod 
■aith mo, liut no doubt I liavo onlj to keep on domg tho 
ojieration and I will have tho oxpenence Knowmg this, 
remarks on tho prognosis of the operation must be appro¬ 
priately expressed 

Finally, I would urge tho necessity for giving full time 
to the operation , it is mOro than a minor procedure— 
one leg may lake 20-45 minutes—^but the sessions arc 
richly rewarded by the improvements bestowed on 
p.aticnts 

Untloy Street. W1 HAROLD DODD 

DEAD HAND IN USERS OF WBRATING TOOLS 

Sir,—M ay I, ns a phvsiotherapist, put forward n 
suggestion for prophylaxis and treatment of Eaynaud’s 
disease due to inciustnnl causes ’ Tho article by Prof 
13 D. Telford, Dr M B McCann, and Dr. D H. 
jracCormack, in your issue Sept 22, interested me 
particulnrlv because I have had the good fortune to treat 
several cases of Eaynaud's disease by short-wave 
diathermy with some oxccUont results 

Tho fact that this condition m industrial workers 
appeal's to be induced by the use of nbratlng tools, 
on which a great deal of pressure is used with the left 
hand, seems to suggest that tho continued pressure 
predispooos to a vasoconstriction of the vessels of tho 
li ind Sliort-wavo therapy is known to produce a deep 
pyroxin, and to he a vasodilator and nn analgesic to the 
sensory and autonomic nerves 

5’nnous suggestions are made in tho article as to 
prophvjactic measures, which arc mostly of a mechanical 
nature , another is tliat workers should not be allowed 
to continue in tins work for longer than six-monthly 
periods I would like to suggest that these workers 
bo given a course of sbort-wavc treatment at tho be¬ 
ginning of their working period and a further course 
about tho middle of tho term 

I-endon, V\ 1 GlNA A. TaVXOR, 


m'POPIESIA 

bin,—Since my retirement from the active staff of 
the Norfolk and Norwich Hospital m 1030 I have 
refrained from entering into aiiv polemical clinical dis¬ 
cussions But I cannot refrain from combating the 
jiessmiLstic prognosis of cases'of hvpopicsm as set forth 
in your issue of Oct 20 bv Dr FIcsch From many 
of lus morbid statements on this subject I quote the 
follow mg . 

“ In mj ciperionco low blood pressure elalithcally 
invohes more dangers and more senous comphcafions 
than high blood.prt--.‘<uro 1 am tlimkmg hero especially 
of the dangers! of thrombosis and embolism, cramps, Ac 
In tins point I liejicve eserv observant practitioner will 
ngrec with me ' 

In 10 to the late .Sir Humphrv BoUcston asked me 
to write for the Prariilioner a paper on hvpopicsla 
which was publishctl in the February, 104]' mimber 
and later was incorporated in a Practitioner BooUet, 
Dlsortlers of Blood-presstu-o.” 1042 For the prepara¬ 
tion offtilsp-iperl speiitn considerable tune mannlvsmg 
many tables of life assurance societies, both English 
anti Amerienn, all of which showed that people with 

f 


low blood-pressures bad a longer expectation of lift 
than those with normal or raised blood-prcssnre; 
Thirty years of cardiological work has convinced me 
that this is correct 

In the same paper I discussed the question of v»*<g 
vagal attacks and described some cases of outstandtaf 
interest, all of which had an emotional basis aBsoeialti 
with hy-popiesia Although twenty years have pasted 
smee tiiasc patients first came under mv notice, llw 
majority of them arc still ahve and In good healtlii 
the others died at ages abovm 70 j'cars In the hundreds 
of cases vnth simple hypopiesia not associated with 
dramatic vasovagal attacks my optimistic prognoscj 
have proved to he sonnd Providing that the candidate 
was otherwise sound, I should not dream of giving MiiT^ 
a poor assessment for life assurance merely because his 
blood-pressure was lower tlian tho so-call^ normal 

Norwich H! J StABTJVO | 


PENICILLIN CREAMS 

Sm,—There are two points I think'might bo added to 
your annotation of Oct 13 

Wo have used both ‘ Lanotte Wax SN ’ and ‘ Eucenn 
LM ’ and have now discarded tho former od-in-watet 
emulsion (except for sensitivity testa) in. favour of thr 
latter water-in-oil preparation It is not only difficult, 
ns you say, “ to visualise the liberation of medicament 
at any reasonable rate from fdio vvater-in-oil tvpc 
but it 18 difficult to demonstrate it For routhio tests 
we place a snlall poi-tion of a Innette-wnx/pemcillin 
emulsion on the surface of the cultuie medium, b'rt 
cucerm LiM/pcnicillm cream, tested in this way appeals 
mert, and has been discarded by some workers on ttet 
account, because the penicillin is not easily liberated 
It is, however, very rapidly hherated hv a simple 
technique devised by my senior technician, 5Ir 0 
Phllhps. A cucle of sterile wet filter-paper ntent 
6 nun. in diameter is placed on the medium, on 1“^* L 
loopful of euccrin LM/pemcillin cream is placed r 

resultant area of growth inhibition with the stanoMd 
staphylococcus is up to ,the usual size. Tho 
of this very simple device suggests that in. contact viln 
a moist surface, which will mclndo almost all lesions W 
which pemcillm is used, the pemcillin. is rapidly 
—ns indeed climcnl use indicates. Bucenn liM ptOTUW 
an easily spread cream and we are satisfied that it yielib 
up an its penicillin. , 

A second point is that those omtments letam tnoir 
potency longer than is generally believed Wo Dare 
batches of both which have been kept m the refngewtof 
for over six months and still show more than tvo- 
thirds of the ongmnl strength 

JLlDgstoD-en-Tliaiiics D STARK ^lURKAT 


IS THERE A SHORTAGE OF DOCTORS? 

Sib, —In 1936 I began general practice in a’partner 
sbip ' In 1930 I passed the DA examination, being, i 
thi^, the first in my couhty to do this There was fl 
local cottago hospital of some 24 beds, and it was not 
■unreasonable that I should anticipate being put on tne 
staff as nn anrcsthetist, especially since a duo te w 
standard of amesthetics is given by the fact ttot tflQ. 
bad neither a Boyle’s machino nor an intratracheal t'Un'| 
in the bunding However, my first routine 
anrestbetics after this vv ere given in Jime, 1040, in * 
municipal hospital, nine miles away Two months iat« 

I was employed by the EMS whole-tune at this anij| 
another hospital nearby A year later my EMS work ^ 
part-time and I retamed to my practice ; but I was stit 
excluded from tho local hospital .,1 

At this tune a London consultant came down to opcnij| 
on one of my patients Ho requeued that tho paf}^' 
should ho Intubated ; even the offer of moral surP<v ■ 
and a laryngoscope did not persuade the senior 
thetist to undertake this, though ho accepted a f<v 
standmg by as the hospital anasthetist whilst I gave tn« 
anccsthetic 

In 1042, for medical reasons, I gave up general , 
and devoted my time to nnresthetics only I 
subsequently appointed to two London hospitals-^ 
a teachmg hospital In 1043 the rules at tho Joe 
hospital were altered for the duration so that ulljte 
GPa were on the staff. A telephone call to tho mcdie. 
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pecretaryconJlnnod that tlila excluded me Itwaaroeson- 
ablo to believe tbo etatementa of the local doctors 
thftt IhcT ■VTOTO ovonvorhed \ as I was not ovorworked I 
wrote to tho socretary of the cottage hospital oCering my 
servicea as atucatUet^, and suggested that this wotild 
free other doctors from tlmo In the theatre I had a very 
conrtoous reply assuring mo that they bad all the 
aiucsthotists required 

And BO wo reach the astounding situation that during 
the war 1 hare ansesthetUod cases fca* many of the 
loading surgeons of the day—have been a regular 
member of a surgical team that can claim really to have 
saved many lives—but I am tho only local doctor vho is 
nor allowod to give an onosthetlo at the local ho^tal; 
and even though patients have specillcnlly asked lor mo 

r h it request has been roftiaed 

Ifow can I do anything but look to the Ministry of 
iI(.aUh and tho coun^ council for boUer planning and a. 
equorer deal In tho mture, and bo vo^ dubious when 
I lLf3*r these ibodles condemned out of hand, and the 
voluntxuy hospital system landed as the only good onof 

SHOULD TilE BRACHIAL PLE3CUS BE EXPLORED t 
8m ,—J am most grateful for Professor Seddon s 
criticisms, I reolUed that It la impossible to assess tho 
final value of these opcratlona owing to tho Inevitable 
slownees of recovery But since I have already had 
two recoreriee out of eight consecutive cases, I feel that 
every braoldal plexus Injury due to mHwiles should be 
eiplorod 

IkrT<J NfcUonsl Orttopttdlo llotpilol ^ HauBLT 


On Active Service 


A^NARDS 

OOC 


Lieut Cotenel J 0 AsoRstov 
UB BTfAjrD . ntCB SAKO 
IJeut •Cotoml It S 0 Cope 
XAB lo ojuca ncr bamo 
CoIomI J r DonoLAS koj: 

UD hTOND BAVO 

Ufrut •CelecK'l hor 
MIC* SASC 

CoUinPl P O Flood vo 
X* mmu, UtPTuMo 
LieT)t.*Cotor>H P iS Kormt, 

MR UCBOS, rscs, KAMO 

Eoraro Hitt 

CnXOR MR ABCRO OAMC 

: ColooelJ r J JcsnriHB MBCB 

I ttAKO 

I Lieut -Oolunol A T1 Kerr mb 

QLARO mrBfSAMO 
, Coloeelll E KKOTT, MD DCB1-, 
RAMO 


Lieut 4.olor»el K Ixmax 
LRCrr LDA RAWr 
Colonel > UcL. tliCBABi>»ot«, 
D*0 MP BCUK^KAMC 
Colooet R 0 finAT MC MB 
mv ta(p BAAtO 

Cokmel O 0 Tauctt mb n. 
rsrs BAMO 

Colooel 0 P Abbott bcamo 
lieuL-CoIoTMl Dorald Camp 
BKLL. BCAMC 

Ucuu-Colooel K. J Coateb 

BCAMO 

LiiHit >Cotooei O D 8 Lkkp 

BCAWO 

Lieut -Coionel Jcketk Taicx 
Han ncAMc 

Colonel C.0 Wood BAt-Mc 


lUlE 


Lioat -Oulonel W K, A 
‘ OUOUAMAM MB 0LA«0„ RAHO 

< Capt»in K. C. fiCKRow mbc«^ 

. BAMO 

, IIajop j D Pikcatbor hr 

, olabo^ BAMD 

) JIaJotR C IltnrnnuMB ror* 

; ' raho 

F Major 3) J Jokbaob K»t ■ 

t BAMO 

^ >I«Jor W L Kjrkeab md 

kT.AMD BAMO 

;> 

CAptom JoiiMllCBy* mb^raxt 
4 ' Major J L. Cmunall, mb 
. LTOOL, BAJJO 

^ Capudn It D fi Jack xbos 

RAMU 

[f UeufenBBt IIouejuct Macaav 
ft HJ ABERO BAMO 

,13 I leoteoBot l» J 5tAi-Rir 

I BAMO 

*trr«p<atn 0 U 11 VrQrrrrr 

' " un AT AR1> RAM«. 


Lieut 'Cokmel J C Mackat 
MC,MBEOU( BAHC 
Major Wilsaak MrcBie. mb 

ARERD r]lCBB.RAMC 

Slajorn O Mcbbav uooamd^ 

RAMO 

>lalar R. O O Normam 
MB CAMR^ RAMO 
Major W A McKabror rcamo 
>U jor Eduard Wocatkim 

BCAMC 


C«pOua ISAtiH >IOBBIA. MBC« 
TUHO 

Li«^ten«nt F W M IVamt 

MBC« BAMO 

C«ptAlO JOtr^PBPrMAV MDMCT 
BAMO 

LinitmADtO > Stoker, MBCP 
RAMC 

C«ptBla K, ' CAMPBKU, 
BOAMC 


' M7'x*noYtn j\ Di5»rtTOi>^< 

yLH*alen*nt O tT Pabkp vr j CRptun J MoRRt«"r» 

*I ifiRD rRrn:,RAU j (ktrted in ACti'm) 

wJUjorU H lURtr M■^^TA^^,, j Capt«Jo \ TAYin* 
RAMC I MRLOIN 
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Obituary 


WALTER BRADFORD GANNON 

CD, ir D HADVARD, 0 D, LL D 

Professor Cannon, whose death on Oct 2 nt tho age 
of 73 Is reported front Now IInrai>ahlre, started his 
fruitf\ij career eariv 'Wlills ho was still a student at 
Harvard In tho 1800s, and before he graduated in 
medicine, he realised the potentialities of thr reccntl> 
discovert X rays, nnd In 1OT7 
was able to report to the 
American Physiological Soclotj 
the results of his invesUgallonfl 
on tho movements of tho cat^s 
stomach, as revealed by Xray 
pbotogTBnhs of a meal con 
toining blsmnth Rubnitmte Tlte 
Jm^rtance of this pioneer work, 
wmoli laid tho foundation of 
tho radlolo^ of the alimentary 
tract, requfm no emphasis 
Cannon had rccoiv^ an art* 
degree In 1806 and graduated In 
nieoiclno in lOOO It was only 
natural, after such a promising 
beginning, t hat phjTrfoIogy should 
claim his Interest, and he spent 
six years tmder n P Dowdllch, 
one of tho founders of tho Ame^ican^hnuoIogicalSocIt*t^ 
whom ho succooded in tho O^rge Hlgginson chair of 
phystojogr at Harvard In 1000 In 1011 Im pnbllshrd a 
monograph whoso title, J/coAanfeat Facior* oj Viq^lon, 
epitomises his inlcrestB up to tliat time Tbcreaflcr for 
many years, with tho exception of those devotetl to 
problems of shock during tho first world wnr, his atten 
lion was focused on tho functions of Iho suprarenal 
medulla and the sympathetic nervous s>flem In Ibis 
field his inresUgellons on tho one harul bought him into 
contact with psychology and on the other Jed to a nuuitcr- 

^ 1000 of surgerr—nan)cl>, the removal of tho whole of 
\o syropatLcue nervous syttoui in eala Hl^ famous 
book, DoHUif Changn fn J^oln, J/vnjrer, ttdr and Tfape, 
pubUahod first In lbH>,nnd again In 1029,h> which time 
It had ccosod to become controversial, mtrodured n 
gencmiiaatlon of the highest imporlanco regarding tho 
craewncy function of tho ByTupathetio-odrenal syBt<m 
ond Us bearing on tho emotions. ITU later worts, Th^ 
}V%*domof ihe ifedy and a number of paponi and lectures, 
allow n development of interest along ever broadening 
paths, which finally centred round tho Rubioct of 
‘ homeostBRU,” hbi own collectivo luvmo for tho Intogrn 
tion of all those functions of tho body which confer upon 
It immunity to changes In Its environment Ills laRt 
3 >opulap work, dolivoivd as a lecture in lOiO to thn 
American Association for tho Advnneeiuont of Science 
•ud publidiod 08 a pamphlet in this country under tlm 
tltlo of The Body os a Onide to P6lii\c* attracted n giKMl 
deal of attention. HU careful researches had, howcN i r 
cstablldiod a scienllDo Ciot of a more pariIctdar nature— 
namely, that most peripherol sympatnctlc ncrve*enillngi» 
act In virtue of a substance, closely resembling (If ni;1 
Identical with) adrenaline, which Cannon cludstene<l 
*' BjTnpftlhln " Today tho humonU transmlAAlnn of 
nerro impulscB Is ono of the most important topic* In 
physiology, and the actions of aynipathlnV opi>orit» 
number, acetylcholine, have placed important wcaporw 
In tho hand* of thn clinlrlan 

Cannon bad many dUtlnctkms confum'd upon bUn 
Including honorars doctorates from Uie unlver*Klert of 
kale Strasboiirg, nnd iSirls He was a foreign 

member of the ItconJ , l>efi*rT’ which he drlivrml 

tho Croonian lecture In 1018 Hh wn* Unacfij l'*clnr»T 
ak Cambridpo Unlrersltj In 1030 and lUly n>«lAlUst of 
Iho Royal College of I’n^clnn* In 1031 In J03I In 
was made one of the honorary incmber* of tho njyklo 
logical Society, of wbum lU're nro r-r-ldcHii more thsji a 
iltwen at any ono tln>e Ho waa pti^lJcnt v( tb« 
Vmerican niyBloloffkul 8<.>dclr In l^H and Uu' 
Amcrienn AReoclallon for the .\d\>nrcmTTti A'f fklTtwe 
In 1030 Biul he errred for many jssat* on the N*tlonnl 
Rosearth CAAincIl of the UnKeil Htotes In rorogniU'm 
of hLs arnicTM during the last war, ftw l^irt of whirU he 
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i\n‘i ftltRclicd to the British military bcrvlcc, he -was 
appointed OB m 1019 

Ptrsonally Cannon was knoivn for bis tolerance and 
p.itience and his imaginative and stimulating conception 
of the development of physiology He had a reputation 
for epigram and his literary stylo was vivid He retired 
from his chair at Hareard in 1942. 


GERALD OUIN LENNANE 
?rc, FRCSI, DPH 

By the death on Sept 12 of Dr. Lennane, former 
medical officer of hoaltli of Battersea, the public-health 
■•ei vice lost a wise and helpful 'coUeague, always ready 
to show kindness or dispense hospitality Bom in 
1809 in Galway—his forcheara were named after a 
Milage III CO ’OalwaA —^ho was trained,at Lcdwich 
medical school and the Hoyal College of Surgeons, 
Diihlhi, and at King’s College, London, qualitVing 
1,BCPI in 1891 After house-appointments at Jervis 
Street, Mater Misericordire, and other Dublm hospitals, 
and a spell ns surgeon to S S AfnesacJitieri/B, he took; his 
FHCSl and his DPH in 1900 and for a few years was in 
general practice in Battersea. In 1900 he ivas appomted 
^tOH to tlie horough In 1914, at the age of 46, ho 
lohinteercd for semce in the RAMO and was attached 
to the First Dndsion, BBP, being mentioned In despatches 
in 1010 and awarded the MC in 1917 He was a highly 
popular and eflicient ns well as a courageous ofBcer, 
nud after liis dcmobilLsation lie was appointed examiner 
m hygiene at the Boval Army Jledical College, an 
appointment to which lie gave devoted service untU 
1084 Dr James Fenton, mitmg m tlie Hcdtcal Officer 
for Oct. 13, recalls that it was Lennane’s custom to get 
m touch witli ncwlv appointed medical officers of health 
of tlie metropolitan boroughs and offer his advice in 
overcoming tlio difficulties of a newcomer. In this way 
inanv of his junior colleagues profited by lus vfladom 
and wide CYperionoc of local gmernment, besides enjoy¬ 
ing the generous liospitality which was his especial pride. 
In the debates of the Jletropolitan branch of the MOH 
Society ho displayed, au endearing old-world courtesy 
in addition to a wide knowledge, and m 1920 ho was 
elected president In Battersea he was highlv respected 
by the councillors and by ids brollicr ofllcers ana staff 
for Ills courage in tacKhng public-health problems. 
After his rctipomont in 1034 lU hcaltli cut him off very 
largely from his friends and associates 

Dr Lennane had tlireo sons, the eldest of‘whom Is 
medical superintendent of Brcthy Hall Orlliopredic 
Hospital, and two dniigliters 


ARTHUR AMBROSE LISLE 4VEBB 


KllE, CD, CUG, JI R C S, DPH, D T 31 


■Sir Lisle iVebb died on Oct 7, at the ago of 74, at 
his lioine at Balcomhe, Sussex. His medical scliool was 
Uiii\ersily College, of wliich he subsequently became 
an honomrv fellow, and. aRct qualifying in 1896, ho went 
ns district surgeon to Basutoland On the outbreak of 
the Soutli African tVar in 1809 he received a commission 
as licutenniit in the BAMC, and in the next twenty years 
lie made distiiigiilsliod progress mthe Corps He obtained 
Hie diplomas of public health and tropical medicine, 
was major in 1011 and bout-colonel In 1014, and in 
1916 was appointed CMG In tlie next roar he heenmo 
dcpiila assistant director-general of Arms Medical 
Siriices, and in 1917 assistant director-geneml In 1910 
ho pas made CB. and his experience and administrative 
talents singled him out ns appropriate to take charge of, 
and dcvolop, tiie medical sera ices of tlie Ministry of 
Pensions, which, mfh tlie end of the war, was faced iMth 
inune'nst' respousibllltiev He became its director- 
general earlv in tliat a ear, and in 1020 avns appointoel 
KBE 


As the first director-gencml of tlio fulh coitstitutcd 
medical services of the Ministry of Pensions, Lesle Wchh 
iind n difficult ta«k The cluiical problems in tlie 
entitlement to, and assessment of, jicnsion under the 
royal avniTanis were Jnrgelv new to the profession, and 
inotvoaer nesided an approaeii on lines of thought 
Mimeivhnt foreign to normal medical practice It was 
1 We WehhV weirk to hutid up a team of whole-time and 
jrart-time doctors wliocould tackle and ndaisi- on these 


problems with sound judgment and admmistmliT 
ability, in friendly cooperation avitb lay colleagues an 
with the profession as a whole He had to arrange ft 
medical boards on a vast scale , in the year 1921 the 
numbered IJ millions He had to make' provision fi 
the treatment in hospitals and at clinics of very Iwj 
numbers of men suffering from many different condition 
Special provision was needed for facial injuries, tropica 
diseases, and nervous disorders , artificial lunbs an 
surgical appliances bad to be supplied, and scheme 
deaused for combining treatment with training 1 
1921 the number of pensioners who received instituticmi 
treatment was 130,000, and 20,000 artificial hmbs to 
rsstued These details indicate the wide scope of th 
organisation avliich had to ho developed throughot 
the country ' 

Lisle’^ Webb orgamsod briskly and efficiently Hi 
control was felt as personal, ho knew hia staff, and the 
knew him He was approachable, understanding, so 
human He would accept advice and listen to contidi 
auews, hut yet keep steadily to his main lino of actioi 
The smooth working of his medical services, and the 
contmued efficiency and adaptability in changit 
circumstances through many years, jiistiflod his polic; 
A kindly man, who did not pretend t*o qualities ho d 
not possess, he gained the affection and confidence of h 
staff Dff duty, he dehghtcd in the life add livcstw 
of his farm 

In 1983 he retired from his post ns dircctor-gencr 
and was appointed honorary consultant physician ' 
the Ministry. He was also appomted treoauror ni 
secretary to the governors of Queen Mary’s Hospiti 
Boohampton, a position which enabled him to keep 
touch wiih his old colleagues Dunng the followu 
years there were considerable extensions at Boehnmptji 
m which he took keen nud active interest Failii 
health led to his giving up this work in 1942 His wi 
died tliroe weeks nefore him , they had no cliildtcn 


WORK OF THE PERMANENT CENTRAL 
OPIUM BOARD 

The latest report of the Permanent Central Opium Boa 
to the Council of the League of Nations rcaaows their work < 
the intomational control of trade in narcotic drugs since 
beginning of tlie war Despite enormous difficulties tl 
organisation of tho Board was mamtninod and collaborstii 
■with most of the participating goaemmontB was prertne 
Headquarters wore tompomniy transferred from Gend 
to IVashington but haa'o now returned There was a eeno 
decline in tho statistical returns annually recoiled from 
to 005 m 1941, hut this yeor they will probably bo oror fw 
from 49 metropohtan countnes and 00 tomtonos. Tho cni 
defaultors are tho Axis and Axis occupied countries ho\e 
tholcas it 13 claimed that the end of tho war ‘ nnus t 
Treaties unimpaired " , 

Spam, though party to tho conicntions of 1926 ond 
has persistently flouted tlio requests of tho Board, has 
plied no statistic-s, and has persistently unporlod drugs 
excess of esbmatcs Collaboration mtli Soviet Russia i 
producer, manufacturer, and consumer will, it la onticiOTte 
be promptly resumed Turkey has continued foitluuliv 
comply with its obligations, but Imn, n lorgor 
raw opium, has never ratified tho convention of 19-5, w 
its returns, under that of 1031, leaie mucli to iio desire 
No returns linio been recoiled from Japan or the 
it lias oier-run Tho declarations of the United Kinpdc 
and tho Nctlierlands to abolish opium smoking m ■>' 
temtoncs now await effectuation. Argentine, it appear 
has tho distmotion of not having ratified anj of flic narco 
drugs coni ontions , while m tho United States, with ngoR 
organisation, it is claimed that “ addiction was reduced 
os much ns 00% ” 

As regards the future tho San Francisco Conference aiiU 
tlie importance of presen mg tliccontinuity of thointcm^r 
control of narcotics between the cessation of tho Isia^ ' 
Nations- and tho institution of the new organisation vim 
economic and social ccmncil IVliat tho relations of tho supr 
n«ori body of tJio League, which establishes tho anw 
estimates of narcotic requir^ for legitimate purpo«^, “ 
of the Permantnt Central Opium Board leill be under 
now dispensation remains to lie seen 
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Notes and News 


CLINia FOR OLD PEOPLE 
Ik the past ytar an attempt bos been made at Bama^te 
o provide a cllnio for elderly people, where mcdtoal examlaa 
.ion and advice would be cnm on the garoo tornB aa they are 
it infant wolfaro olinice. m a report repnntod In tho 
3^ccr of Sopt 20 (p 103) I>r J V Walker thowi that much 
[lag already been learned about running cuch a cllnio. On 
vbrtt allenrardfl proved an error of Judgment a more ocntral 
ilto than that of the health centre wag choacn for tho oUnto, 
irhioh was hold at 11 o’clock on alternate Tueadayi. No 
pnbilcjtj' drive wag undertaken, but tho medical oflJrer of 
tirulth and the health vtsltorg brought it to tho notice of 
mt-^rwtod people Attemdancca were not MtigfaQtorv, how 
Bv» r and after sir months the ollnio was tranaforreu to tho 
betilth centre, and aesaions were held woekly 
li tuma out that old peOTlo take much longer to examine 
thiui babies, and this. Dr Wallmr feels mov lead authoritica 
who are short of dootoni to hesitate about setting up miolt 
olinica just at prwent Again, wider resources aro neodod for 
tbeir care than Ramsgate offera Many of them are in need 
of roeldentlal care, or are llkoly to need it thouj^h not n eec s 
aarily in a hospital or publlc*a«iiitaiicc institution Ho 
Slights that a voJontain agmey mi^ht be persuaded to 
eatenllsh a home t o -wliioh tho local authont j might contribute 
Xbore was also a good deal of owrlepping botwoeo existing 
services for tho oldorJj Soroo get benellts tlLroagb the pobJio 

asaktanoe department, admlrdstercd. m lUmsgnte by tho 
Kent county council, and thej can aJfco get medical advice 
from this source bat only If they are ill Dr ^ta]ke^ foresees 
good opportunitio* for the health vfantorR, who visit the old 
people in their homes and tho elderlv pereoas’ clinic, to 
corporate with the puhjfc-aasiitancc medical ofHeor for tho 
benoOt of the patleut 

LCC AND RELEASED MEDICAL OFFICERS 
The Ministry of Health’s •ohenio for postgrodnnte training 
of doctors released from tbo Forcae eomprisr- (i) six montha’ 
hospital appointroonts for “yoong praotitloncre (II) a 
refreaber oonrso for general practitioners i and (iU) eoureca 
for tralneo spociaiiits. Th« hospitals and roetlical aerricoe 
oommltteo of tbo London County Conndl propoecs that for 
elaas i the Council shall create 18 tempomry additional 
positions at £350 a year srith resident omolumcnti or £100 
in lieu of them For class 11 It intends to provide at grouped 
hospitals, four intenilvo courees running concurrently for 
a fortnight From 16 to 20 doctors could attend oacli course, 
and, with threo iTOurars a year at each group of hospItaJa, 
y) to 240 general practitioners could bo accepted annually 
For class Ih (trainee spocialUtB) It U ofTering II temporary 
positioos (fl modicol and 0 eui^ricaj) at £660 a year plus 
£100 if non resident This la additional to positions at 
tbo Jlaudsioy TTospital mentioned in Tire Lakoet of Oct 15 
(p 483); and ft is also additional of courae to normal 
\*acanci« for rcsklont posts In LCO hospitals Tho Covmeil 
will recOVTr tbo cost from the Minklry of Health 

NEUnOPS^CHIATRIG DISCHARGES PROM 
UfHTED STATES ARMY 

AoDnEsscfO the New Y ork Academy of Meilicino on Oct. 8, 
Brigadier-Ocnoral W illlam C Menningrr aaW that the numlwr 
ofsoldicra discbargctl from the US Army for nourop^chlottio 
reasoirt has now reached 316 000 Tliis fact eonatituted a 
poet-war cliallengo to mesheine and ho hoped that doctors 
‘ will prenoTO thrmsclvTs toaeccpt and treat wlmt tboamiv 
modlcnl ohu-ers dl^covTird were among tluHr Mggrst prohlmts 
—tho emotionai factors in the production of illmw' 
Divni*jJng tho terms ‘ comlmt nhaustion ond combat 
fatigue” Ocnrrnl ilciminp r tudd that in tmh olKrtit S-6% 

ofca*csw«frj tlKxetatc<<h»ecntirelylofatlgue Ihcrond/tlon 

of the great majontj a as nrimaril} a |)rr»<^vality Hlsturlwnrc 
On joining tlw arm> a sofdiir fac^ an rntlrrl> dHTerent life 
wiVch might prwluco suniciml stress to bring lum to the 
p>i)(ililatric breaking i>nlnt Frustration wa« a dsllj pnrt of 
Inis hfe anmetlrnfa In the form of waiting days weeks, or 
' months, and wnnetimes in f he dppri\*«(fim ofe«<^Jtialsupplies 
t ConfuiionsTB rtmtiiK m his life * and tl^* noi+e and amities 
r and llarew of luttle aro beyond the imagmation of anvimc 
who has not hearii and Mwn tlu*ni ’ hs*cnlialh the rngpiwso 
1 was tlfo same when a person failed to adjust Klmwlf to liu 
situation III ri«lian Ilf 


MARRIAGE AND EMPLOYMENT 

Derom: the war tho Igradon Connty Council inado it n 
rule that women employed In its eervree should resign oo 
marriage There wore exceptions, including Aill tiov doctors 
“other thaa m hospitnl or institutlonai eervicea,” non 
resident pert time dolors and those working on a aesslonal 
basis, ihli time teachers in non rceWential posta, part time and 
•easional teachers, varioiu grades of laundry and domestic 
stalls and women whoso husbands were totalh incapacitated 
or who were separatod from or had been deserted by tbeir 
htubondi Ea^V hi the war t^ nsxul mippl> of candidates 
for roeident staff ran out and the stanUtng order was tom 
pornrlly suspended at first for some grades of women »>tnff 
and finally for all Tho ^nerel efTeet has been to allow 
mamed women to bo empfoyoil in all grades for which on 
married women are eligible 

The giwieral purposes oomraittce have now reviewed tho 
whole position considering not onJv the needs of tho servko 
and tho Cotmdl a oblignticms but the general principles With 
thdr WOT dxponcnce as a guide thnj hold that tho l>an on 
employmont of mamed women should now be repealed for 
all grades of staff, and havt recommended tliis step to tbe 
Coimcil Women will of course, still be nt liberty to resign 
on marriage If they wish, Dlfllcultica are forc-ecn m tho caea 
of women In mddfsit pontawhere there nro nornnrrnHl quarters 
but this tho committee hold to bo n practical question wlikh 
can b« conaklereU saparatoly 

STUDENTS IN SESSION 

The annutd general meeting of tho British Slodical Students' 
Aesoclatlon begini on Oct, 20 at BiL\ House, with an addicts 
ot 3 r>c by I^rd Moron Guys Hospital Students Union 
havvi mdt«i delegates and vbitors to a danco in tlio e^tnlng 
Business rocotinprs will occupy tho morning and afternoon 
of Oct 27, aod I^ofcSssor R^ )a will speak at 4 15 on Social 
Palhologj During tho ovwilng a progT o mroo of Amencon 
medical Dims will lo preaenteil hJeclkm of officers will 
take place on Oct 28 and will bo followed by a durtJ«»lon 
on plans for tho coming year Inquiries rnaj l>o mad«' of tbo 
BMjBA Secrolarj at BiLV House, Ta\Tstock Bqtiare, London, 
WCl 

Tliofirst two of tbo locturo-dcmonstretions orrangotl In tho 
DntUh Medical Stiidcsils’ Association for tbwr members In 
tbo Ixindon region hoA'onow taktn place Mr Qand ilulluis 
oponod tbosoncs with a talk on 3fedJcin« and (ho Sfogistrato’s 
CSiartp end many stodents liavo idnco vUltwl his court to 
•oe dcmonstrotlorui of tbo points be mado. Prof E, HlndJr* 
gall# an address on the Prck*ec(or{um of tho Zoo and Inter 
conducted a part\ round the Zoological Gardens and the 
laboratoriea to demorwtrato Investigations made into the 
anatomy plij-slologj and pothoMgj of anfinsb 


UnJverally of Corabridge 

On Oct 19 tho following degrees were confnrred by proxy : 

nru _J_A. Drli^hsm r P >or«CT 


n #1 lewj' 


J A llycrott J E. it hJtclirmd 
A (Ftl 


Royol CoUefle of Physlclani of London 

Tho subject of Dr John Parkinson’s Jlanvian oration 
dollveird on 8U Lnke s day, was rbcumatic fever ami heart 
di«c«se The oratkm will published in iSm L^crr 
On the saino doj the Moron medal was owardi'd to Sir 
Alexander hHemlng, ma, for hi^ work on pcnknllln the Weis r 
Parkea priio In absentia to Dr Eugrne I.„ Oi^, proP-i'^r of 
pathology at rorncll Univerelty, for lus wort oo tlm patho 
geiMHls of pulmonarj luherrulcHis and the Bale nwdsl to 
IVof 8 \. B Krogh of the ZoopbjMologr'sI ivsboratorv 

Copenhagni \ubcl laureate in pbvhiologr and Tncjlino- In 
1020 


Ro>TaI College of Surgeons of rnfiland 

On Thnrnlsv Nov 1 at 6 ru sir Xrthar MacVsJly will 
dehircr tl»o Tlimuas \ Kjary lecture to the eofiej:-' )fe f,» 
speak «m (Ito Itmuvoi^onrc—Its mflucfuw cn tjijrii li UHslfcfrc 
surgery, ntul public liealtlu 

TuberevloaJa In the Chnnorl Islands 
A mediral ofTWr in tlie publi'* hrallh deparin -ut 

of the I.iCf>don (ountv Courwil lis* lent t" the thivern 
merit ' li» InvrHffpate Die Urge nimde'C of of lolv-ttu 

loM« trpoTleil b> tlo* ciril autlK>ntic« in the (Tiamvl 1 UtMr 
■nd to *d\i«e I'n liepii>«« arul trearmertl ” 


r)4S TltJ I.A.'^CE.•T] 


BIHTnS ilABRIAGES, AXD DEATHS 


' [ocT 27.- 1£)45 


Rojal College of Phj’slclans of Edinburgh 

On Eri(la\, Isov 2, nf 4 rv, at flie collece, f>, Queen Street, 
Edinburgh, Prof J A Xixon mil deliver the Alexander 
Black lecture He la to apeak 6n the health ami safety 
of the merchant seaman 


Health Services Bill Early I^ext Year 

Addressing the Society of Physiotherapists m London 
last Saturday, Mr rlneurin Bor an, Mmistor of Health, i*ij 
that a Bill providmg for a comprolionsivo health soimce rill 
be presented to Parliament in the early part of 1940 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on Oct 17 the following 
office-bcaroni were elected for the ensuing year, president, 
Mr Jaa M Graham, nic president,Prof R IV Johnstone, 
secretary and treasurer, Mr K Paterson Brown , membera 
of president’s council. Sir John Fraser, Dr G Euart Martin, 
Mr Francis E Jardinc, ilr IV Quarry IVood, Mr Walter 
Jlerccr, Prof J R Lenmionth, ropresentatiy e on the 
General Jlcdical Council, Mr Henry Wade, conyenor of 
muecum (omnuttfo, Jlr W Quarry IVood , librorjan. Dr 
Dougins Gulhne 

The following were admitted to the fellowship 
John Boyes unTt. A E Bremnor, mb ST an n , J A Clialmera, 
\tn 1 ITS A \V Chambers, uicrr ITudcncc Halton, iCB lokd , 
J K Harpman yra tosi) , CTOorco Hay, sra ediv , y\ A K Inalls, 
Mn einritry, E M limes, ym ABFnn , Alberta M Jeans ymc«, 
Knllilcen M Lonit, MB DUnn , H E jrartln, mb bflv , DoukIob 
T eliarit, sin TonosTO, E’nrman VhaHc^, Mn manc 

Royal Sanitary Institute 

A meeting is to bo held at the Toivn Hall, IVoston super 
mare, on Saturday, Nov 3, at 10 15 am, when Dr C G 
Eastwood V ill read a paper entitled Daynd and Goliath—nPIea 
for the Indiyidual in Social Mcdicmo Dr T L Scott will 
speak on tlio control of the moy’able dwelling 
Association of Anoesthotlsts of Great Britain and Ireland 
The annual meeting will bo hold at the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, \\’C2, on Wednesday, 
Oct 31 , and Thursday, Nov 1 The association’s offlee is at 
45, Lincoln’s Inn Fields 

Research on the Psychology of Tuberculosis 
Tlic National Association for the Prevention of Tuberculosis 
has appointed Major Eric Wiftkower, ramo, to conduct on 
inycstigation into tho psychology of tuberculosis Major 
Witlkower will begm this work on his release shortly from 
militarv service Before tho war Major Wittkowor was o 
Halley -Stewnrt research fellow and physician at tho Tavistock 
CImic*. London, and for the Inst five years has been engaged 
as a psvciilatno specialist in tho RAMC 
Royal Institution of Great Britain 

On Thursdnys, Nov 1, S, 15, and 22, at 5 16 pm, Mr James 
Gray, rjiH, professor of zoology m flio University of Cambridge, 
will speak on tho anatomy and functions of the brain in lower 
yertobmtes. On Tuesdays, Deo 4, 11, and 18, at 6 16 ru. Sir 
Henry Dale, oM, rns, will dcsoribo recent dovelopments in 
chemical therapeutics AH the lectures will bo held at the 
institution 21, Albemarle Street, London, WI 
Tuberculosis Association 

.Vt a meeting to be held at 20, Portland Place, London, 
Wl, on Friday, Nov 10, at 4 46 rji, Prof G S Wilson will 
speak on boy me infection and disease, and Dr Kalman Mann 
on the mcidcnce of primary and hicmntogcnoua Ivmg lesions 
m skeletal tuberculosis At 8 Pit there w ill bo a discussion 
on prognosis and treatment of combmed tuberculosis, when 
the openmg speakers will bo Dr Harley Sto\cn.s, Mr G R 
Qirdlcstono, and Dr. F S Hawkins 

Pharmaceutical Society 

Dr G A. H Buttle lias been appomted professor of phar¬ 
macology ot the college of tho society and lias already taken 
up Ills chair 

Dr Dottle who Is 4C was educated at yvhitgtit School,CrovQon, 
ami bt John H Collcm. Cambridm Ho loot the Conjoint quailficn- 
tion from Univvrsll' Collcw' Hospital In 1921 and obtained Ids 
MV Comb three years later After holding an appointment at the 
lomdim lever Ilosplinl he Joined the tiam of research workers ot 
yyrlle.ime rhjslolortcal Ijihomtorles hendtd by Parish and Trevnn 
He uns earlv drawn Into the pioneer work on the foilphonomides, 
and In 1930 with Colebrook ond OMtenra first deMrribtd In our 
columns their mode ot action In eontmllllu: linninlvtle streptococcal 
Infeitlons Ijiter with ctdhngiies from the yStUetime laboratories 
he showed tJ\nl these drugs had a reniarkohlt cfTi'ct on n Toritly ot 
experimental Intccllnns other than tho»e produced by tho kfrrpfo- 
ersviis pgiwnrs and he Investigated the action of many new com- 
jhihdiIs The outhrenfc of war altered (he direction ot Dr Battle’s 
mve-'ticntlon'e. He went to Bristol ns second InTommand of the 
Vrmr 111 H)d bnpply Depeit and iu« ofileer eximmnndlng the Imse 
tran--tnsIon unit In 1 ex pt hi was large]} n-spon«Ihle for organising 
the Idoml IransSuslon service^ of the Vuddle East torves Ijitcr 
hedld simllarwork with the 21st Vrmv Grouji His puldfshetl work 
during the war has Included papi re on blood suhsUtulcs In ha nior- 
rtisgr.ou plasma till ration and on the use ot rtlfinvlne and pntllaviae 
u s^umls Lieut TLotonel tlutth ha* re-rcntly ncled ns consultant 
ir tilood transtnsloQ to the VV ar Ofilee 


Royal Society of Medicine - ’ 

On Thursday, Nov 1, at 8 45 tvi, the section of nourok^ 
will hold a olimcal mooting at the National Hospital, Qatto 
Square, London, WCl At 10 30 am, on Nov 2, at 1, Wiapdf 
Street, Wl, Mr J A M. Wright will deliver hia prcaidtatuj 
address to tho section of otology on coclilear deafness ’ft' 
section of laryngology will meet at 2 30 pii on tho same dhy to 
hear Mr Ewart Martin’s presidential address on brondio- 
eesophagy, followed by a discussion, and At 6 30 pm at fiiE 
section of aniesthotics Dr George Edwards will give lus 
presidential address on tribrometliyl alcohol 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED OCT 13 " ' 

Nolificaiions —^The following cases of infectious dlseast 
were notified dunng the week: smallpox, 0 5 scarW 
fever, 184D ; whooping-cough, 970 , diphthena, 6155, 
paratyphoid, 0 , typhoid, 10 , measles (oxclndinj 
rubella), 440 , pneumonia (primary or influenzal), 416, 
puerperal pyrexia, 145 , cerebrospinal fever, 30; pobo- 
myelitis, 46 ; polio-encephalitis, 3 ; encephalitis letb 
arglca, 1 , dysentery, 280 , ophthalmia neonntorunl, 61 
No case of cholera or typhus was notified during the week 

The number of service and eivillan sick In tho Infections nosplllb 
ot the London Countv Connell on Oct 10 was 103S.' Dnrlnr tip 
provloas week the followlnR cases were ndmlttwl scarlet lover, 87, 
diphtheria, 40 , mcnsies, 10 , whoopIng^muRh, 22 

Deaths —In 126 great towns there were no deaths from 
enteric fever, or measles, 1 (0) from scarlet fever, 3 (1) 
from whoopmg-cough, 10 (1) from diphthena, 60 (6) from 
diarrhoea and ententis under two years, and H (2) from 
influenza ' The figures in parentheses are those for 
,Liondon itself. > 

Tho number of stillbirths notified durmg tho week wu 
206 (corresponding to a rate of 29 per thousand totw 
births), including 20 in Ixindou. / 


Appointments 


Bluxt, M j , mb M)M> HSO, Peterboronph and DistrictilcmoTW 
Hospital 

Dalziel, Keith, b bc ujnd grnduato naslsfant In tho departmtm 
of blochemJstr), Radcllffc Infirmary, Oxford 
RicMATinsov, F C Bum, >mcs 1180, Children’s Hospltav 
BlmnlnBbnm ^ 

Births, Marriages, and Deat hs 

BIRTHS 

BbaIthwmte —On Oct 10, nt Egreraont, Cunilicrland, tho wllfM 
Edward Brnlthwnlto, bm— a son . _ , 

CovoN —On Sopt 27, at Adllngton. Cheshire, the wife of Coptem 
_ R V Colon, lt.vMO—a dnilphtcr - . . ^ r 

Heutev GBFjvvE.y —On Oct 2, at Bnonos Aires, the wife of E t 
_ Herten Greovon, fbch— a daughter . „ 

Heye-Wu —On Oct, 12 nt Adllngton, Cheshire, tho wllo ot Suwmb 
_ Lieutenant Hnlph Hcyland. UN VB—a son ...a 

Hou-ivas—On Oct 12. nt y\ oldng, the vrife of Lieut Colonel GO- 
Holllngs, RAMC—a daughter 

MARRIAGES 

Bell-Oiv—K issoCH—On Oct 13, nt Glasgow, Richard BellaniD 
im, to Itargnrot Thomsoif Klnnoch , 

EDarooMBF —Butefr — On Oct 18, at lareds, VVlUrld Edgeconiuvi 
FRCi, FRCS, of Hnrrogntt, to GabrlcUo Butler _ 

Kemp—Pevcoce —On Oct. Ifi, In London, John H L Kemp, m”' 
to Joyce Peacock .j 

Lairi)—Grfvj,—O n Oct Ifi, In London, Henry Strachan Lsim 
captain ilvaio, to Kathleen Llspcth Green 


DEATHS 

Deale.—O n Oct 19. nt Folkestone, John Foster Bcolc, MVCAim< 
MRCH lint aged 07 , , .v 

Goodwvn —On Oct 21, Htnm Goodwyn, FRrsr, of Nowhr' . 
Berks, aged so _J I 


Jomji—O n Sept 21. at Llandudno. David Johnston 




Lovoilo. -^Dii Oct 14, jVrthnr Imngmnn, jircs of Salisbury, 
O’Heffeuxvx—O n Oct 15 Harold Hilton O’Hellcrnnn, Mro-.; 


major, late R. 01 C, oei d 79 „ ^ 

pAiiLi n—On Oct 1C, nt Vshhourno, Derbyshire, Ernest Aurw 
Sadler, Jill Eovn oged si 

nvvNm.—On Oft 21. In Bristol, Davtd Charles Rayner, en' 
nniST FRCS FBPOO, aged SU . , 

\ofSG—On Oct 10. nt Ncwenstlc, Staffs, Ernest Eric Vode-' 
MB EON D , FRCS, IlRCd 08 
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SULPHONAMIDES IN BACILLARY 
DYSENTERY 

- FUierUKll ODSEGVATIONS OJT TIIEIK EFimCTS 
J G ScADDiNO, MDLoifD, raor 

UEET .COEOIOEL Tii>r fi, OmOUE l/O A MEDIGAL D l V Tflloy 

The resulla of otwerTOtlone, made at a lor^e desert 
Cencml hospital in the ^Uddlo Ea»t (ME) daring tho 
1043 dvsentery season, on the relative oCflcacp of sulph- 
onllamld©, culphapyrldine, and auJphaguanldlno In 
bacillary dysentorr have previously been reported 
(Scaddlng 1044) It was found that groups of patients 
ireated ■mth these three drugs ahowod no elgniflcant 
dilTerenco in duration of diarrhoia or of atay In hospital. 
The present paper records tho continuation of Investiga¬ 
tions of Bulpnonainid© treatment in bacillary dysentery 
during tho 1044 season at tho same bospitah 

Because sulphagiumldlno Is the standard drug for the 
treatment of bacillary dysentery In ’NIE, and because it Is 
generally behoved that snlphonamideH havo a spcctflo 
bendldAl effect in thla disease, only comparative studies, 
continuing those curried out in 1943, were made during 
the oarher part of the season Fir^, succlnyl-sulpha- 
thlaiole and then HulphadJarino vroro tested against 
sulpha gun nidlne. Next, obscrvatioiiB without controls 
■were mado on tho effect of smaller dotes of suJpliadiarlnc. 
rinaUy, for reasons set out Mow, it was considered 
justifiable to carry out a study, sclent ideally necessary, 
of strictly alternated sulphagunnldlne-troated and control 
cases The results win DO presented in tho chronological 
order In which the obscTTudiona were made, Ihoglcal 
tbou^ It ho 

MATEIUAI. AKD ilETnOD 

The typo of dyBontcry was slmilAr to that of (ho pre¬ 
vious soosocu It was mild, as shown by the control 
untreated cases reported below acute fUlmlnatlog 
case was seen, ^ring each Investigation alt patlonU 
Admidcd to tho dysentery words with a history of less 
than five days’ dlaiThaaa and with blood and mucos and 
A dysenteric orudato in the stools wore Included In tho 
observed series^ Tho orudato was bndllory—1 o , con 
talnlng more than 60% of iwlymorphonuclear neutrophils 
—in 76-80% of cases In all scries and lodcflnito—^l.o , 
■containing less than 60% of polymorphonuclear nculro 
phUs—In tho rent Facmtles for culture were not avail 

ablo until tho final control series, tJio results of stool 
culture in 00 coses in this series arc shown In table iv 
Becords were kept by which Itwnshopodtoestlmatotho 
relative aeverity of tho Illness, and tho response to treat- 
rnent They ore suiranarised In the tables. Tho criteria 
adopted to edlraato m trt/y wore (1) tho duration of dlar 
rhoav before admission, (S) (ho number of stools in tbo 24 
hr before admission, and (3) Ibo incldcneo of fever As the 
liighest fovor was gcnemlly present on admlsalon, It may 
bo Included among tho cMteria of severity Tlie tablwi 
sliow that tho severity of tho disease, so cstirontod, 
remained almost constant throughout the season The 
sU^iUy lower incidence of fever towards tho end of Iho 
scofMDn (Inblo in and tho last column of table n) may bo 
related to tho end of the very hot weather 

lifsuIU Irtaimmt worn Judged by (1) tho duration of 
fever after admission In ftbrilo cases, (2) tho dumtion of 
dlnrrhcca, Indicated h\ the dav on wldch a formed stool 
was first obsoTvod and (3) tho total number of days spent 
In hospital Vntlents were not dlscliargeil until they 
lind pataed threo formed stools free from blood and 
mucus In computing for tho tables tho mean durollon 
of stay In hospital, a f« w ensoa In which it was prolonged 
beeamte of some unrelated disease wore omitteil Dfar 
rliciyv borocthfies rrtnrtred during convi\levenco ] the 
Ini idenco In each ricrf Is recorded In llie tables. 

rmi/mcnf, iM-Kldes sulphonnmldes, con^l^ted of rest In 
b^l ample lltjuld Intake ind a bland dli t lnc^^a^!ng on 
the patient Improwd Snlpbagunnhllne wheu used was 
' given in n sujpenMon of 3 5 g to 1 o*. of water In doses of 
7-0 g followed by 3 5 g four-hourly, mluced after 48 
hr II tlio patient s condition liad linproMsl Tlicdossgo 
and form in wldch the other drug'* were given are noted 
l>e!nw The avemge total diMo and duration of admlnU 
tratlon of enrh drug are recorded in the tabh < 

No complication, renal, gnstrie, txahthrmatous, or 
0376 


other, of sulphonamido Ircatmcnt developed throughoufc 
the Invcatigatlom 

C03CPAIUSOV OPItEHtnnrBWTraBUCCrS'Tl^PtrLrilATIlIArOLB 
AXD wmi SULPHAOtTAKIDm: 

Sncclnyl-snlphathlaiole la even Ices well absorbed 
than sulpliaguanldlne, only 6% of a dose given bv moutb 
heing excreted by tho Iddnoys; it remains 3vithln the 
lumen of tho bowel and is active thoro, in normal condi- 
tioDB, against coliform organUma (Poth et nl 1043) 
Henco, on tho hypothesis which led originally to tho 
Introduction of sulphaguanidJno for the treatment of 
dysont-ery—i.o , that a eulphonamldo which is retained 
in high concentration in tho bowel contents U likelv to 
bo oflective—aueclnyl-frulpliathlatolo would be expected 
to b© better than suiphaguanidine 

In June and July, 1014, alternate members of a scri'^ 
of 100 consecutive patients with bacillary dvsentery were 
treated with suiphaguanidine, and tho rest with succlnyl 
BulphathioTolo The latter drug was given in suspension 
in water In doiies of 2 g five times diill\ for 3 days, then 
four times dally for i days, tho cour^o being cut short If 
thoro was early improvement The results are recorded 
In tablo 1 , which shows that tho cases in ilie two groups 
were of almllar smerity tliat tho dnratlonH of fevtr and 
of dinrrbccft were vary wimllftr , and that tho onlr dKTcr- 
cnce is that the Bulphaguanldlnc triated patients were In 
hospital, on tho avemge, 1 3 days longer tlmn tbo«o 
treated with succinyl-sulpliathlatolc, and showed a 
greater tendency to recurrence of dlarrhma during 
convalescence 

COMTAJUSOV or nE&CTLTd WITH 
mxLTiiADiAzixE Axp wrmt aT;xjpiiAor\Mr>pn 

Sulphadiazlne presents a comphto contrast to auc 
olnyl sulpliatldazulc In being readily absorbed Hardy 
and Watt (1914a) slnto that bacUlary dysenterv responoH 
oarller to sulphadiaiino and other well-absorbed sulplion 
amides tlian to poorly obi^rbed sulphonsmldes 

Ja August and September, 1044, ahcrn.itc niembew 
•of a seric* of 100 consecutivo patienls were treated with 
Bulphaguanldlno, and the rest with imlplindlatino Tlio 
latter drug was given In 0 6 g tablets in do«es of H) g 
ilro limes dalJ), reduced aiflrr 48 lir, If (hero was 
Improvement, to tlirico dally The ri'miitsaro recorded 
In table n, which shows tliat tho cases In tho two groups 
arc comnarablo in Boverily Those troaled with sulplus- 
dioxlno hnd, on tho average, slightly shorter foNtr and 
very sllcbtjy shorter dumtion of dUrrherv and of star In 
bospltaJ 

OD 0 cn^ ATiojffl ox TUCATjancr wmn siuuxn rfosns or 

PUUUIADTAZIjrB WTTnOUT COXTllOlfl 

In Beptemberand October, 1014, tho effrcl ofrcduclng 
tho Uotiapo of sulphadJnrlno was observed without con 
trols. At first 4 g dally and then 3 g daU> was given 
Tho results were very little different from those olualn^l 
with 5 c dally ; thowj obtained in 67 enrea treated w Ith 
3 g dally (avemgo dee+o 11*4 g tn 4 days) are rceortled 
In table U which shows that-, comparing IhU group with 
the others summarised in tho same tabh, though (he 
Bcries was not directly controlled the s everit j of the rase* 
wassimil.'ir, except that tho indduicoof forerwas sllphllv 
Joss, the fever and tho distThcea very sllghlh longer, and 
(ho atay In hofiplfal rather sliortcr than In the series 
treated with lar^r dose*. 

coMctmio- NT PEnat** or erLniAai axidivt Tnr_ATim aht» 
COXTUOL OKTin-lTED CUT:« 

In dl'«:Uf«ing the 1P13 nlHU'rvntlons at thi' h'^^pltal T 
remarked that a pavlble concluskm wAAlliat, In the jnlld 
t>*pe of dj’senterj* treated, nonu of Ihi three drug'—I c , 
smpbanilamlde sulphap)-ridlno, nnJ sulpluiguanldlne— 
hna nn\ spivinr efieet, though cilnlml liDi)rT-*-»ion» aud 
the puhlUhnl exiKrlmce nf other* were ngnLast Ihli tIott 
(S cudding JPlt) The uniformity of the of tbr 

disease in both (he pT»'j(eal and th It'fT r-orii * of hi%e‘tl 
pitions in ca*4M rerehlng varying denarr'* muI 
sulphonamide*, Itoih reodUr nii<l poorJv *lwf>rlisMe 
brtmght thl'< opinion v«tv h rcildy to mixut *rd made H. 
cliarly nec^n-'Virj* to the hypcdb^-^lH tlist unJir the 
rmulltlons of the Inve^tlgJllen onl by th*" rnt'ri.% 
ndont»«il, no rffiet of the eutphoruiml I*^ < n (hr 

cllnlcsl cemoe of the type of dv^-rntirj tr»oV 1 vm 
d< IcctaHe 
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Accordinglj" a scries of strictlj" alternated sulplia- 
gunnidme-treated and control eases was arranged. The 
controls received a snapcnsion of gr 20 (1 3 g ) of cnlcmm 
carbonate to the ounce, winch was given in the same 
volume-dosage and frequency ns the suspension of 
sulphagunmebne This control suspension was chosen 
because it closely resembles one of sulphagunnidlne, and 
because it can reasonably bo supposed that such a small 
dose of such an mert substance can have no appreciable 
effect on the couise of the disease. To avoid the danger 
of leavmg a seriously dl patient imtreated with a possibly 
beneficial drug, advantage was taken of the fact that it 
had been shown that sidphadinzme is at least ns effective 
ns sulphaguanidme, and it was ruled that any patient on 
either suspension about whom any anxiety was felt 
should cease taking the suspension and bo given 
sulpha diazme 

Soon after this senes was started it became possible 
to perform routine stool-cultures. These wore done in 
09 of the 133 cases. Durmg 10 days of the total period 
the ovcrhe.ating of an incubator seriously reduced the 
number of isolations ; this affected the results of about a 
third of the cultures performed. Nevertheless, there 
were 45 isolations, distributed among the various 
bacterial types as shown m table rv The distribution is 
very similar to that observed in ME m 80C6 cases by 
Fairley and Boyd (1043). It will bo noted that the 
bacterial types are almost evenly distributed between 
the treated and the control groups. 

Table m sots out the remlta obtained in this strictly 
controlled scries Further, the figures for the cases in 
which on orgamsm of the Flexner group was isolated 
from the stool are set out separately , there were 11 of 
these m the treated and 17 m the control gronp 

Ibo tabic shows that the cases m the two groups were 
of comparable severity. The control group of 67 patients 
had formed stools in a mean tune of 6 0 days after admis¬ 
sion, remamed m hospital for a mean tune of 12 3 days, 
and those who were febrile remamed so for a mean time 
of 2-3 days after admission , whereas the correspondmg 
figures for 00 patients treated with a mean dose of 72 g. 
ol sulphnguamdmo in 4-0 days wore 4 4, 10 8, and 1 7 
days One patient m each gioup was thought to be 
making such unsatisfactory progress that the suspension 
was tliangod to sulphadlazmo 1 0 g four tunes daily in 
both Improvement followed, but clearly the significance 
of this event is doubtful 

Tlio figures for duration of diarrhoea and of stay m 
hospital have hcon analysed statistically, wath the 
following results 

(1) Duration of dwrr/icca 

Trcntcd cases menu (days) i 1 , stanilord deviation 1 3 
Contnd cases mean (dal's) 5 0 , standard deviation 2 0 
nuTi renco of means 0 0 
Standard error of dincrenro ol means 0 3C 

(2) Duration of stay in hospital 

Treated eases mean (days) 10 8 , standard deviation C C 
Control calcs mean (dai-s) 12 3 , standard devlatlou I 7 
Difference of means 1 S 
Standard error of dlffercneo of means 1 25. 

In boih instances the difference of the means, bomg con- 
sidcmbly less than twice its standard error, is not 
statisticallv significant 

In the 34 proved Flexner cases the difference between 
the 17 treated and the 17 controls was even less, if 
allowance is made for (lie fact that the average duration 
before admission in the treated cases tvas half a day longer 
tlinn m the controls, there is notliing to suggest that 
Eulpbngunnidmo had anv influence whatever on the 
courvc of the disease ; the mean total duration of diar¬ 
rhoea from the onset (not from admission) is 7 0 days in 
both groups, and the total duration from onset to 
disclinrgo from hospital fa 12 5 days m both groups 
An interesting pomt is that the control suspension, 
which was given in the s.ame way ns the sulphaguamdino 
suspension, was found to have been administered in 
.almost exncllv the same total volume-dosage and for the 
same period ns the sulpha guanidine For instance, m the 
Ficxner cases the average total dosage of both sulphn- 
gunnidinonnd control suspensions was 21 oz in 1 dnvs 
It fa possible that m the figures for all cases a benoficial 
effect on a few severe infections was bemg masked bv 
‘lUution with a large number of mild FOlf-torminating 
c Consideration of the small number of Shiga cases 

u« some support to this hv-pothesis, although obvlouslv 


no conclusion can be drawn from only 0 cases. The 3 in 
the control series had formed stools m 12,11, and 18 days, 
and were in hospital 21, 80, and 34 days, and the last'of 
these was the one case in the control scries which eventu- 
aUv received sulphadiazmc ; whereas the 8 in the sulpha- 
guanidino-treated senes bad formed stools In 6, 7, and 7 
days, and remained m hospital 0, 20, and 12 days But 
the severity of the control cases on admission was greater \ 
their average number of stools in 24 hr before admission 
was 22 and their average temperature on admission 
101 4° F, whereas the correspondmg figures for the 
treated cases were 15 and 09 3° F. Thus no definite 
conclusion can he drawn, e^ociaUy as very great varia¬ 
tions in the severity of Shiga infections have been 
observed m this area , though the ovideuco seems very 
suggestive that in this typo of case the sulphonamides 
were beneficial In this connexion it is interesting to 
note that Gard (1943) regarded a duration of diarrhoos 
for an average of 11 6 days in 25 sulphnguamdme-treated 
cases of Shiga dysentery ns a good result of treatment 


DISCUSSION 

Many favourable reports on the action of sulphon- 
nmides in bacillary dysentery have been publisbed, but 
few with adequate controls Good results in uncon 
trolied series of cases treated with sulpbaguanidino have 
been claimed by Marshall etal. (1941), Lyon (1041,1042), 
Fairley and Boyd (1942), Brewer (1943), Buhner and 
Priest (1043), Gard (1043), and others Sunilar results 
in more or less contirolled series have been reported by 
Anderson and Cmicksbank (1941), who used extremely 
small doses the activity of which may well he doubted, 
Olay (1943), and Adams and' Atwood (1044). Jamieson 
ot al (1944) found m a series of not as a rule severe 
infections, 76% with Flexner strains and 20% with Sonne, 
that stools were normal in 100 patients treated with 
sulpbaguanidine in an average of 6 0 days, in 60 treaty 
with chalk in 0 0 days, and in 60 treated with aperients in 
0 6 days. 

Snccmyl-sulphathiazolo has been reported on favour 
ably m uncontrolled observations by Poth ot al (1942), 
and Lyon (1043) On the other hand, Boberts and 
Daniels (1948) report an outbreak of mild dysentery 
due to a Flexner slram m which 80 patients treated with 
auccmyl-sulpbatbiazole were compared with ISOuntreated 
controls , no significaht difference in degree or duration 
of diarrhoea or m amelioration of symptoms was noted, 
thou^ there was a reduction m the convalescent cnrrler- 
rate 

The absorbable sulphonamides have been considered 
cffidacious in uncontrolled observations by many 
workers • for mstanoo, sulphapyridine by Beiticr and 
Mnrberg (1041), ilasofleld (1941), PauUcy (1042), and 
Swycr (1048), and sulpbalblazole by Ferrimnn and 
Mackenzie (1044) 

Hardy and Watt (1044a) have studied tlic cffecte of 
three poorly absorbed compounds, sulpbaguniudinc, 
succmyl-sulplmtbiazole, and phthalyl-sulpbathinzole, imd 
of five well-absorbed compounds, sulpbathinzole, sulphs- 
dlazme, sulpbamethazme, sulphamcrazme, and sulpho- 
pyrazmo, and state that it wtib evident, through a 
comparison with findmgs in untreated controls, that nil 
these sulphonamides were beneficial in patients with 
“ shigellosis " , the only two of their puhllcntiqns (Hardy 
and Watt 1044a and h) to which I have had access do not 
quote their actual data 

Observers who have reported on Sonne infections agree 
that these are bttlo, if at all, affccled by any 
amide except possibh succmyl-sulpbathlozole (Hnrdv 
and Watt 1044b, Fairbrother 1044, Adams and Atwood 


1044) 


Scott (1046) has assessed the value of sulpliaguamdln* 
treatment in hlE by comparmg the duration of S 
hospital of patients with hacUlary dysentery in 1®* 
before, and in 1043 after, the ■use of sulpbaguanldi^ 
became general Ho foimd that the mean durationr- 
stay in hospital iu 1040 was 12 7 days and in 1913 
11 0 , the difference is statistically significant, but ne 
considers that the discontinuance of routine purgation 
fa a possible contributory factor in tins reduction 

Although tho data presented m this paper have no 
relevance to tho efficacy of sulphonamides m controliM 
tho c.arrier state aflcr bacUIary dysentery, it is of infers, 
to note that even on tins topic reports are confllctlaf 
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FABUE I—COK OUjm EXT Hmtn- M OP CASES TREATED WITH SPCC IJ S \ L ^SULTIIATHIAXOLE AXD OP OASES TREATED WI T H 

SULTaAOEAXIDINE (JUKE-JELT 1044) 

CABLE H—CONCUERENT 8KBIE8 OP OASES TRBATED TTITU SULPHADIAZIND 6 O DAILT AND OP OASES TREATED VVI T U 

etrLPHAOUANIDtNB (AUaUST-SEPTEMBHR 1044), AND DECONTROLLED SmiES TREATED WITH SULPHADIATIND 3 O. 

DAILT (SEPTEBBER-OCrrOBEIl, 1044) 

CABLE m—CONaUBRENT SHRIES OP BDLPnAODANIDINE TREATED AND CONTROL CASES {OCTOBER-NOVEarBER, 1044) 
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AH caaea 

Prored Flcxner 
oa*c9 only 


solxiha 1 
1 tblaxole* | 

Bolpha 1 
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Mean duration of dlarriieea 
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1 38 
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4 3 

4 4 
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Farther treatment with snlpbadtsslne 
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1 ca>^ j 

nil 1 

nO 


* i au<c)t la thft tacclnTl nlnbAihlaiole aod 1 In tboroIpbaAnKnldliM 
rtCTle^JnwWch tLflttaYiniio*pltalTr»Jeitcndodbec*u«of«J»th^ 
rttoce w w«T* omitted m oaloruatltwr thew IhrurCf 
t Id cotnpnUn* the*e flyurr*. 1 patient In the treatedAod f In the 
control (rroap wtH>*o »taj- In hotpIUl wa* prolonffed beemufo ol 
nnirlAted rondlUonB aro omitted 


] In rompnllnc IUb Cjniro 3 patient wbo mnalncd la boapltoJ foe 
40 daya beeaoM of roemreat diarrticsa U omitted as it iBtrodmra 
n larn bU« Into snch a sroali serlea. It this rnso M Inrlnd^d 
tho lurnro for mean atnr Ih ho«rlt«J for treateU nemer casra 
tscreftiefl to II 4 


noagland et a1 (1013) report unlfonnl> good result* In 
Iho trontment of cftirlcr* of Shigella para^vicnierfa: 
(Floxnor nnd allied strain*) -wUli sulpUnguanldine and 
fuccinyl-ffulphnthlAxole t Barker (1013) bx^ *omo diOl- 
cultr In controlling ^exnoc aurlcr* with succlnyl 
milp^thlaiolo j Falrbrothor (1014) speak* with Bomo 
rceervo of the result* of nttoinpt* to clear cfttrlcw of 
dyaenterr bacilli with sulphnpianldlne If stringent test* 
of clearance are appllcKl i while Sandwclw (1044), 
coroparinp 33 cai^era Ireated with pbtbalyl sulpliatbla 
*olo ■with 30 untrcfitod carrim», states that the drug did 
not appear to influence the carrier atato, and that in fact a 
higher proportion of hi* treated eases continued ai 
carriers 

Thus, there i* still no agreement about the value of 
Bulphnnamldc* in dysentery And the interpretation of 
the data hero presented la dllDeuU Tho following 
.statement* seem p<nnIs«lblo i 

i M.) In n mixed group of drscntorics, ireMiroahly due 
'to ^govcral strain* of hacUll sulphaguanldlne-treolcd 
caacH shoacd n sllphl advantage over control* In mean 
^duration of dlnrrhcca nnd of riaj In hospital hut the 
‘ JlCrerenccs vreru not statLstlcnllj significant It may ho 
^tliat an efTect on a few more severe cases was being 
mnikcd lij dilution with n large numl*er of mild s-elf- 
(tennlnntlng casc^, heeause (a) In a proui» of 34 mild 
neiner Infevtlnn^, e<iualJjr Jl>lded between the treated 


and control series, no clinical cIToct of Kulphagunnidln* 
could bo dcroonrirated and (6) In 0 Shiga Infectloti* 
thcpo \raa very euggestive evidence that Bulpliapuanldlno 
and BulphadJnrino were benefidnl, thou^ Urn small 
nunsber of cases observed iwmolts no dcflnlto conclusion 

TABLE IT—BACILLABT TT T U WOLATEn tN 90 OASES OT TOT 
BOTna SXJIOIABISED DC TAJltE HI 


- 1 

1 Total 

Balnba 

ruanidlre 

treated 

Ceotrol 

Ko ot ca>e« in whirh ) 

stooU were mRorrd 

to 

44 

49 

/•pfofCon* 1 

Total , 

45 

■*2 

33 

IVxner * 

31 ( 4-C .» 

1“ 

1 

8btra 

fliUJ**) 

5 

3 

]'ara>eb<^ 

1 irr.) 


I 

Sotaie 

5 (4-4'') 

1 


Pcbmltt > 

t <14 ) ' 


3 


Th** Crart* tn 1n«3U»ie tt« r< T r «Ti t*f* et ti* f«*4*I 

















552 Tin; titN’CET] ueut-'Coi/dheij soaddiko sniJ?HoirAaDi>Es in baciltabt kybentert " [i>ov. 3, 1945 


(2) In ft similar i3cuscd group of dysenteries compara- 
tire o'b'^ervfttions between finlpbaguftnidme and succinyl- 
eulphfttluftzole, and between snlpbaguanidine and snlpha- 
diazuio, showed differences m mean duration of fever, of 
diarrliccft, and of stay m hospital smaller than those 
bolvcen the sulphaguamdme-treated and untreated 
control groups Such as they are, they favour sulpha- 
diazmo, and to a less extent succmyl-sulphathiazolc, over 
pulphaguamdmo ; and this applies oven when dosage of 
Bulpbadiazlnc is reduced to 3 g daily. 

A difference of the same order in favour of two soluble 
Eulphonamidcs, sulphapyndlnc and sulphanilnmide, was 
found m the 1043 observations (Scaddmg 1044) Thou^ 
the evidence presented is not conclusively m favour of 
any sulpbonamide, it favours, if any, the readily absorb¬ 
able more than the poorly absorbable ones 

SULTHADIAZINi: IN CHBONIO BAOTLIART DVSENTERT 
MTicro statistical evidence is so equivocal, it is perhaps 
permissible, even though dangerous, to mention clinical 
impressions 1 have been impressed by a number of 
cases in wbicb sulpliadiazme has seemed to cut short a 
long-contmuod bacillary-typo dysonterv on uhich the 
poorly absorbed sulphonamidcs had had no effect. The 
following brief case-records illustrate this point- 

Oasu 1 —A man, aged 44, was admitted with a history of 
intermittent (harrhaia with blood and mucus for 2 months 
Microscopy of the stool showed bacillary exudate , from o 
culture at a later date no pathogens wore isolated, many 
examinations were ncgntiit) for Enlamccba histolytica He 
roceii cd a course of 160 g of sulphaguonidme m 8 days without 
effeot, 23 davs after admission he was Btdl passmg 3 stools 
daily with blood and mucus 

Sismoirfoicopi; showed gross tlucUening and redness of the 
rrracosni with many submucous hremorrhages, and much 
miicopuB. Ho then rceen td 62 g of ffuccmyl-suphothiatolo 
m 7 dal's , no definite benefit followed this, and 66 days after 
admission a second sigmoidoscopy showed no appreciable 
change icftho appearances He was then given sulpbadiazino 
6 g daily for 7 days Immorhate improrcmcnt followed; the 
stools wore reduced to 1 or 2 daily, usually wath mucus 
Sigmoidoscopy 80 days after admission showed only shght 
tluokcmng and hypcrffiroio of tho mucosa Ho was disohorged 
to convalescent depot 80 days after admission, the stools 
then being normal, once daily, with only occasionolly a httlo 
mucus Tho condition has subsequently relapsed and once 
more responded to sulpbadiazino 

Casl 2 —An officer, aged 20, was admitted with a history 
of 14 dajs’ dintThma, 5-6 times daily, with blood and mucus 
Sulphaguanidino given m tho usual doses for 4 days had no 
effect Sigmoidoioopy after this showed general thiokoning 
and redness of tho mucosa up to 3 in., but above tins was nor¬ 
mal Ho was still passmg loose stools with some blood and 
mucus 20 dajs after adimssion, and an indefinite exudate 
was found microscopically From tho 27th to 36th day ho 
rceoiv cd sulphadinzmo 6 g daily , after tho second day of this 
treatment tho stools hoenmo normal and remamed so until 
ho w ns tliBchargcd fit on tho 43rd doj after admission 

Ill tJio following case a patient with hacUlary dysentery 
developed nrlhntis while receiving sulphaguoniinc, and 
both the dysentery and tho arthritis responded well to 
KUlphadlazinc 

Cast: 3 —A man, aged 23, was admitted with a lustoiy of 
.7 davs’ diarrhoea with blood and mucus , 26 stools m 24 hr 

beforo admission Microscopy of tho stool showed mdofimto 
exudate Sulphaguamdmo was started in tho usual doses 
On tho 3rd day of treatment with sulphaguamdino the right 
knee iK-cnmo swollen and painful, and temperature rose to 
lot)'’ F. On tho followmg dnj tho other knee was swollen, 
temix-mlure 100 O'* F, and 10 stools with blood and mucus 
had lieen paoed m 24 hr in spilo of contmuod sulphaguant- 
dine trcntinont Tills was stopped after 73 g hod been given, 
and sulplmdiniuio 6 g daily was sulistitutwi Improvement 
followed immediately Tiio next daj tho temjxirotuTO was 
noniinl, the stools steadily diitunislied m nuralxT until on tho 
Jthiiov of sulphndiazmo treatment the> were normal, and the 
arthntis mpidlj subsided. He received 30 g of sulplmdinzino 
in all ami was ilwchtirgcd fit 21 dajs after admission 

It is n plvusiblo hypothesis that in these chronic cases 
the mode of action of sulphonamidcs is to combat mva- 
wall by seconilarv' mvaders, bv virtuo 
Id their e^mccnintion m the Idood, rather than on the 

J 


dysentery bacilli by their concentration in the lumen o) 
the bowel, whore there are likely to ho inhibitory sub¬ 
stances , certainly in severe cases there is an inhibitory 
substance—ne , pus—^in the lumen of tho bowel If this 
be true, it explakiB the supenonty of the soluble snlphon 
amides Also, on the hypothesis that tho mode of acUoi 
of sulphonamidcs m acute cases is simply prophylacti: 
against ulceration, either by tho action of the dyBenletj 
organisms or by secondary mvaders, it is easy to expiate 
(1) the difficultT' of dotectmg any effect m groups of mild 
cases, m which no ulceration is hkoly to develop in any 
event, (2) the irregular response in severe cases, since 
response wiU depend on what secondary mvaders art 
pronunent in any given case, and (8) the fact that smal 
doses of readily absorbable sulphonamides, which foi 
other infections would ho regarded as prophvlactic rathei 
than therapeutic, give as good results in acute bacillary 
dysentery as larger ones, and possibly better rcsolh 
than very much larger doses of the poorly absorhahle 
compounds. 

Estimations of tho sulpbonamide content of the blood 
were not possible m the ro;portod series, but it seems likely 
that tho blood sulpbonamide content produced by givinj 
21 g daily of sulphaguamdme, of which it is known that 
over 60% may be excreted in the urme, is not very dlffor 
ent from lhat produced by the small doses (3-6 g. daily! 
of sulphadiazme On the hypothesis advanced above il 
would be expected that penic illin patenterally wmuld h 
as effective as or more effective than either poorly « 
well absorbed sulphonamidcs in bacillary dysentery 
A trial of pemcUhn, especially in severe cases, seems wpI 
worth while ; though, as has been shown, the simplest ol 
treatment siilllces for the ordinary mild case, 

CONCLUSIONe 

The only definite conclusions that can be drawn :^ii 
those and my previous observations (Scaddmg 1044) r 
that tho absorbable sulphonamides, oven in small doseS; 
were at least as effective as, and possibly more effcctivf 
than, the poorly absorbable sulphonamides m the treat 
ment of bacillary dysentery of the typo at present seen te 
ME On the question of the effeotivenass of tho sulnhon 
amides m general, no statistically satisfactory evidcnr* 
was obtained, though the clinical impression that sovert 
and some chronic coses benefited, especially from mouw 
ate doses of sulphadiazme, was strong Tho ob^rva 
tions wore relevant only, to tho therapy of the indlvidunl 
case ; the important question of the effect of sulphon 
amides on tho carrier state was not investigated 

SOTtllAllT 

The therapeutic effects of sulphnguanidine, succuiri 
sulphathiazole, and sulphadiazme have been invostigaica 
m observations on 390 unsoleoted cases of acute baclltorj 
dysentery. 

Tho disease was on the whole of a mild type A senes 
of 67 control cases were treated by rest and diet omT- 
except 1 with a Shiga infection whoso progress was sc 
poor lhat sulphadiazine was given Tho mean dirotior 
of diarrhoea in this group was 6 0 days and of stay w 
hospital 12 S days The corrcOTondmg figures for W 
alternate cases treated with su^haguanidme vrere hi 
and 10 S days ; and m this group also 1 case made suca 
slow progress lhat additional treatment with 
diazlne was given The differences between treated nae 
untreated groups ate not statistically significant. 

Of 84 Plemer cases 17 were m the sulphaguonidi^ 
treated and 17 m the control group ; there was 
difference m tho course of the disease in the two ^ups- 

In 0 Shiga cases there was suggestive evidence tbs* 
Eulphonarmdo treatment had proved beneficial ^ j 

In comparative studies of snccmyl-sulphnthiazole a^ 
sulphaguanidmc, and of sulphadlazino and sulp^ 
^anidine, the differences in results were small, 
diazme, ca cn m doses as small as 3 g daily, gave -TcJ® 
very slightly better than those given by sulplingunnioi^ 

Good results are reported in tho treatment of a 
cases of chronic bacillary dysentery with sulphadia^’' 

A hvpothesis is advanced to account for the ohserw 
tion that prophvlactic doses of abaorbablc sulphonaniiof 
are at least as effective as large doses of cither rcaduie 
poorly nbsoTbahle sulphonamides. 
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ADDKKDUM 

Since thlspaper xns ■nriUwi a tTnltcd States W«r 
Department Tecnnlcal Bulletin (1044) lias come to hand, 
recommending snlphadlaclno in dosoa of 2 g Initially, 
followed by 1 g fo\ir times a day, as the drug of choice In 
the treatment of badllary dysentery 

I am Indebted to the ilftara and medical ofOcort at varlona 
tfan« in charge of the dyaentery warda for their coOpCTatlon, 
without which this work oould not have been done {to Major 
L. Q Cook for tho atool cultures } and to Ldeat.>ColonoI R, B 
Beott for help with the atatistioal analysis 
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EFFECTS OF ARTIFICIAL DEHYDRATION 
IN RHEUMATISM 

W S C CopehAjj L. G C ruon 

one 31D ,ynor 3iA,nii oxm 

LtEUT COLOVriL HAMO CAPTAIN BAMO 

From a Oenttal Hospital BLA 

Tns clinical effect of aUfiring tho volume and distribu 
tlon of tho l^y floida has iKsm etudied at a general 
hospital In cases of flbronltJa, ncuto and eubacuto 
articular rliLurrmlism, and sdatlov. 


Finnosms 

It ia now ffcnomlly nccoptod llwt tho pain in truo 
flbrotiltiji Is nMOcIatod with circumscribed orooa of local 
tendemew unually called trigger points, ond that tho 
symptoms can often bo rollovod, soineUmcs porruanently, 
by Injection of procaine Into thoao arcos 

Iheso tngg^’T points may bo palpable as nnall lender 
nodules, especially whero they can bo comprc8se<l against 
' bono Painless nodules in these regions, however, do 
not aeom to signify rheumatism In a recent ciamlna- 
tlon of 600 eoldiers non tender nodules wero found 
‘ * quallv fnquently in Qbrosltlc and non flbnvaltlc «ub- 
• iecta, Imt lender nodules and trigger points worn found 
? In only 3®o of tuen who did not givo a rlejir hUtory of 

^ fibrotfUlssH compared with 30% in tho^o who did 

Stoclonan (ItrSO) boUeved these tender nodules to b© 
foci of Inflammatory reoclltui eltuatc^l in tho deep fibrous 
)i tbaucs or in tho mu-sclcs (flbromyodtls) LUIott (1014) 
<1 has demonslrutcd areas of local muscle apasm in >'Briou8 
(conditions associated with deep p-iln and tenderness, 
and lias suggestc^l tlisfc fba fwiln in fibroslfls as wrll 
OH the trigger i>olnls can Ik» expLalnwl on thU basis 
Althougli wo ronsKlrr tlmt muscle siwism can rontrlbute 
(^lo tho pain and tenderness, we regard It ns being a 
*£ tedtx response to Irritation from a pathological i»roce»» 
traltuated m llsnues outsl«le the musdes, 
gy It lias lHH*n showm tliat trigger points occur with gr» at 
j»regularit> in certain n plonn of tbo lM>dy, and that 
A^tlicsc re^ons mlnclde ^th the distribution of bnMc 
tl*suo which p**rsKl8 even in emaciated botlies 
i^iOopeman and .\ekirman 1041) Jn the luml»at trglnn 
r»-'pa»U Of fatty tbme oserlU the lateral borders of the 


r rovcrtohml musclca and may be 2 in, thick This 
a conunon situation for trigger points, and location 
of theso by needling has shown that they arc too supor- 
llclal to be lying In tho muscles In tho upper back and 
ehouldoTB tho layer of fatty tiasuc la thinner, and tender 
nodules ca n of ten be picked up with tho aubcutanooua 
tissues botween tho examiner a finger and thumb 
Dlsfioction of these areas of fatty tissue ehowsthnt thej 
consist of lobules of fat lying within definite compart 
ments with tough fibrous walla. The lob^es do not 
appear normally to fill the spaco avaUahle within tho 
compartments. 

Wo believe that in flbrositls nn important factor iu 
the prodnetion of pain and local tendomess is oedema 
In certain lobules and the dovclopmrnt of tension aa 
they swell and fill Iholr compartments This increase 
in sUo mav lead to herniation If tho fascial wnlls are 
partially doflclont In 20 cases of established DbrosltU 
such fat hemhe wero demonstrated at biopsy, and their 
removal waa followred b\ persistent rclkf of 9j*mploin9 
On microscopical oxnmhmtion of tho blopsv material 
no histological evldeneo of infinnunatlon was found In 
tho form of collular infiltration, allhoagh nmcroscoplcally 
thoro WB9 obvious cedema and congestion ; therefore 
tho swelling must have resulted from some process other 
than the olawicnl inflammatory reaction 

Wo thought that wo ralghthe ablolorcvorso this process 
by reduction of tho flald*content of tlio affected tissues, 
probably by inducing tJic clinical stale of dcbydmtiom 
This fitudy waa chiefly concomod with cases of fibrosltis 
of tho bock and shoulders, but many other rases Trore 
seen in which olboT parta of the b^y wrro affect^ 
Thcao latter cases showed tho same tendency to recur 
rcnc© and oxnceribatinn In responds to Infection and 
climatic influoncca, ond trigger points were found In 
constant altuallons corresponding to the distribution of 
fibro*fotty tWie round tendon sheaths, burwe and 
muscle Insertions. It H?emod therefore that a plinilar 
procees of csdonia and tension affecting flbro-fntty 
tiasuo might bo responaiblo for fbo symptoms In thht 
tn>« of enso also { aceordlngiy they aro included senar- 
otoly as chronlo rheumatism In tho occompan> Ing table 


ACTTTB AFP BTOACUBS AJmCULAB IinrtT3t.VTUOr 

Most cases of acute rhrumatlwn wero of a benign 
typo and of compamllvoj> abort duration. In som© 
cases however, articular pains riarted to recur in wet 
weather I whoreas others merged into a condition 
clinically JndWlngulsbahlo flmn chronic fllfrottltla. 
Wo repeatedly observed tliat tho artirular pain In ncut© 
ond subacuto rheumatism was refirred from one or more 
trigger points near tho Joint and was not cauaed ns la 
generally assumed, by dlstonrion of tho Joint through 
effiiston, which oflen only Imppons Inter in the dhensc 
Tills enn bo confirmed by Infiltrating theae trigger polntn 
with procaine, which immediately relloves the K)-<aiUed 
articular pobi without affecting the cffusloii, Jloreorer, 
tense suoUen joints aro sein in pnlnlejs condllloriH 
such as hplnrlhrodis and synovitis 

These obaorvatlons thow tliat the dWInctlon h* tween 
scute and subacute riioumatbmi and fibroaltla la not so 
prodso SH la ginemlly hold, there being manv points 
of rrscroblance between them In view of tliev facta 
some cases of acute and of subacute art icular rh'*umal l>«m 
were also submitted to ilehydmtlon 


PCIATICA 

In planning this experiment it was thought that 
cases of aciatlra due to a proUpv? of an lnt*TMwtebml 
disk might prom Hullablo for a control ftrricH. The 
effect of dcbj-dratlnn waa therpfyro tried on srrrml 
cases and It was found tliat, rontrary to expevtaUon, 
theyteaided torespond tofhoproevdurrlnncharirterUiJe 
manner, dlffcrtmt IVotn lliat seen In llbronltU, 


i-Arrr \vd wattui mTAiiouf-M 

Tlio fatty tlKsues Lave long I'oen known to be ron- 
nected In sfnue way with the nontval watT atorac»' of 
the b^> ollhotigh TKit much laformatlon appenrs vet 
to bo aTnlkrthh on thU subject, ciccpt as It the 

hump of the enmek 

Chlnrl (1010) baa s.ald Lhnt odipo^ livnie corAtfiutra 
lS®o of the w»4ght of xiorrnal iwreous end U t«> 

many phy lok»ptc»J and pitbol<^lcaI varhi k)D«,al hough 
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no textbook rofere to it as a system subject to its own 
diseases. "Wells (1910) 1ms pomted out that it seems 
never to Imvo been considered tbat these tissues mi^t 
plav a part m systemic disease 

Wassermann (1031) and Wells (1040) have found that 
the thin rmg of cytoplasm of the distended fat-cell can 
Bi\ oU with flmds, and that the depleted fat-cell will also 
take up water and become hydropic, thus playing a direct 
art in water metabolism This conception is reinforced 
y the remarteblo and deceptive water losses and reten¬ 
tions observed in the course of treatment of the obese. 

To regulate the functional activity of the fat-tissue 
there is an abundant sympathetic nerve-supply both to 
the blood-vessels and the jiarcnchyma; and Becke 
(1033) has demonstrated fibres runmng to mdividual 
fat-cells. Section of these nerves modifies the behaviour 
of the fat-ccUs in storage and in yielding, and no doubt 
also m other directions It is probable that pain fibres 
also run with these nerves, since hpomata may become 
extremely painful Lyon (1910) stated that nerves 
examined from nodular lipomatous areas and areas of 
generalised painful adiposity showed mterstitial neuritis 
in the region of the deposits. 

DEHYDRATION 

Water constitutes 70% of the body-wei^t, and the 
portion contained within the cells, mcluding the blood 
corpuscles, is known ns intracellular flmd The rest is 
^ared between the blood-vessels and the tissue spaces ns 
plasma and interstitial fluid and is referred to coUoctivcly 
ns extracellular fluid The distribution of fluids m a 
man of 00 kg. body-weight is approximately as follows • 


% of badu-ineiahl 

Volume (lilret) 

IntracoUnlar fluid 60 

30 

Extracollulor fluid 20 

12 

Interstitial fluid 16 

0 

Plasma 6 

3 


Dehydration may bo doflned as reduction of the 
volume of the body fluids, and it is convenient to dis¬ 
tinguish tlvreo types, extracellular, mtracellular, and 
gonoml dehydration. 

EcdraccUular DchydraUotu —^This is caused by reduction 
in the total quantity of electrolytes present m exto- 
ccllular fluid Sodium forms 00% of the cation and 
chlorine 70% of the amon j neither of these ions is present 
in the colls, nor is the coll membrane permeable to them 
"Wlicn the content of sodium and chloride is reduced, 
the kidney corrcspondmgly reduces the body flmds 
to maintain their total electrolyte concentration and 
osmotic value 

"Unlike other forms of dehydration, this type does not 
cause thirst (Dill 1030), and, m the absence of an intake 
of salt suCQciont to make good the deficiency, it is 
unrelieved by taking fluids, as they cannot be rotamed 
by the body This condition is seen clinically in heat 
cjdiaiistion, dysentery, and intestinal obstruction. 
Plasma volume and circulatory efllciency are not seri¬ 
ously affected until a quantity of fluid equivalent to 
C?o of the weight of the tody has been lost 

Tliempoutically, extracellular dehydration may bo 
induced by the promotion of sweatmg Salt-free diets 
are often ordered for this purpose, but in the absence of 
sweating they are probably of little effect m reducing 
body water, since the kidney conserves electrolyte by 
checking the output of sodium and chlonde m the urine. 

Intracellular Dehydration —^This may be mduced by 
the intravenous mjection of sodium chlonde, provided 
that fluids are concurrently withheld , and this is one of 
the methods used by us The addition of electrolyte 
to the extraccUulnr flmd raises its osmotic pressure , 
and, since the cell membrane is impermeable to sodium 
and cldorido ions (Gamble 1042), water is withdrawn 
from the tissues to an extent sufficient to restore the 
disturbed osmotic cquihbriiim between the cells and their 
cm iromncnt 

An important tliough transient effect of intravenous 
hij'ectioiis of hypertonic saline is the rapid transfer of 
cxtracellulir water from the tissue Ejiaces to the blood- 
VCS.-0L, wath a consequent and temporary mercase m 
blo^ volume Although the capillary membrane is 
rradilv permeable to sodium and chlonde, osmotic 
tai.0 place while diffusion is proccedmg. In the 
central nervous system there is nn extensive fall of 


cerebrospinal-fluid pressure which is said to last 2-4 
hours or even longer and to be accompamed by pnJ- 
nounced shrinkin g of the nervous tissue (Wright 1940). 
We believe that such nn effect may ejmlam the rolitf 
of-symptoms noted by us in sciatica due to pressure 
on a nerve-root by a prolapsed mtorvertcbral disk. 

General Dehydration. —^This is induced by abstontiem 
&om dtinkmg and not essentially by loss of electrolyte 
or disturbance of osmotic equilibrium. Oontmued loss 
of water through the skm, lungs, and kidnem caunesa 
rogressivo fall m bodv-weight at a rate determined 
y such factors as bodily activity, climatic conditions,- 
and food consumption. Fluid reduction equivalent to 
1-2% of body-weight a day is readily tolerated for 
3-4 days, and the blood volume is weU matntamed ond 
shows Uttlo change even after a loss of 8 J htres of water 
(Black et al 1944). 

By measurement of changes in the total output of 
sodium and potassium in the urmo durmg the period 
of dehydration it has been shown that the wafer loss b 
shared proportionately between the extra- and mtra- 
cellulor fluid—i.e , m the ratio of 1 8 (Black 1946) Tho 
addition of sodium and chlorido to the extracellular 
fluid under these conditions accentuates the rise of osmotic 
pressure of the body fluids. Increases the output of 
urine, and adds to the general effect of mtracdllular 
dehydration 

'V\Tth regard to other possible methods of mduclnB 
general dehydration, such as the use of diureiios ana 
purgatives, the effect on the total quantity and distri¬ 
bution of body water might he expected to he dete^ 
mined by the relative loss of electrolyte and water and 
would depend on the principles described above. Pnrm- 
tion with large doses of sodium sulphate was used by 
us as an adjunct to fluid restriction, and in this case , 
rough estimation of the concentration of chloride and 
bicarbonate m the stools provided evidence that the 
loss of electrolyte from the body was small in relation 
to the volume of fluid withdrawn ^ 

METHOD OP DEHYDRATION 
In the first 16 patients intake of flmd was restrict^ 
for four days to about 8 oz. (226 c cm ) daily, dry 1^ 
bemg allowed Owmg to the dlfflculty of controllinE 
the patients, however, and the discomfort caused by so 
long a period of restriction, It was decided to shomn 
the treatment to 24 hours. Durmg this period ncitiM 
food nor drink was taken, and fluid output was intarcnsM 
by the administration of sodium sulphate J oz. at hourff 
intervals for 0 doses The quantity of faices poes™ 
WAS 0 6—4 0 litres (average 1 6 htres) and of unno 40- 
600 o cm m the 24 hours , 

As the results obtained by the second method appeareo 
to he less satisfactory, the period of fluid restriction ^ 
raised to SO hours, which remamed our standard practice 
for the last 40 cases At this point a weiglung-mnchino 
became available, and the progress of dehydration couifl 
be followed by measurement of body-weight 
weight was found to vary considerably, ranging trom 
1 to 3 6 kg.; recovery took 2-3 days. ... 

It is recognised that variation m the efllciency of tius 
preliminary period of dehvdration influenced the resuira 
ohtamed , but, as the differences between the ^ 

were less than within the groups, the separate analysis . 
for each modification is omitted , 

In nil cases this preluninary dehydration 
by an intravenous injection of 60 c cm. of 30% socu^ 
chloride (16 g ) into one of the veins of the arm At imi 
the injection was made slowly over a period of 16 mm i 
hut this was followed by intense pam and in some ca^ ^ 
thrombophlebitis extending up the arm for eovew 

inches It was later found that, if the injection was mau 
rapidly and leakage round the vein avoided, pain on 
not arise Localised thromhoste still developed in abo® 
half of tlio cases but passed off in a few days , \ 

Immediately after the injection the P®^^™* 
allowed to drink 4 oz of tea to mitigate thirst. a 

from this no fluid was permitted for 4 hours, after 
time no further restriction was imposed, and the patice ■ 
was encouraged to get up and about I 

rnYsioLooicAi. iutects ,1 

The general effects resulting from this rapid methoof 
of mjection were ns foUowB ' I 
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(1) Translont riw of the pul*fl-r»to by 6-10 boats per min f 

follcmTd by a fall inthln 16 min to 4-12 boot* below 
tho original rate 

(2) Fluihlng of tbo faoe, and a sensation of boat involving 

tho whdle body, and uenally accompanied by glddlncw, 
thoso effeot* passed oCT within 6 min. 

(3) In some cases a salt tasto developed in the mouth within 

10-30 soc of tho start of the injection. 

(4) In all casee tbo injcotlon wo* followed by an intensiflca 

tlon of tho sensation of thirst induced by tho preliminary 
dehydration. 

otfXmoAXi DVFEcrrs 

The appUcalion of dehydration to the rhoumatlo 
dtsoasca woe planned os a physlolorfcal experiment to 
tcfit the lij’potheaca mentioned above. It waa not 
anticipated tnat any relief of pain which might result 
>ronld bo anything but tempomry As, however, 
certain patients were apparently cured by this procedure, 
our cases have been analysed In such a manner that tho 
potential therojxmtlo voluo of dehydration may bo 
demonstrated For this reason wo have been consorva 
tive In our assessment, no result which fell short of 
7C% improvement being claimed as suoccssftil Tho 
criteria of success wero inorcaso in functional activity, 
estimated by tho perfonnonco of certain movements 
and oxorcla^ on initial Gzamlnation and on dlachargo t 
and tho relief of pain. 

Dehydration was used £n 22 cases of typical flbrositls 
in the acute, subacute, and chronic stages. Of these, 
18 wero graded os sncccssihl and 0 ns failures. These 
cases, as mentioned above, were mostly affected In 
tho ^ck and shoulders and conformed to a fairly 
standardised oUnloal plctixre. 

A less standardised group of potlcnts with goncroUsed 
flbrositls, some of whom had a hl'itory of previous mild 
articular pains and a temporary rise In tho erythrooyta 
Bsdlmontatlon rote (ESR), has l>een dlsonssed and 
labelled <aronIo rheumsttem Tho response of this 
group to doliydratlon was, on tho whole, good (soo 
table) If those results are added to those In typical 


HESULTS or DCirroauto^ iw sounoi. nBEOsms, 
AMD ** ennOMTO mmUUATtSK '* 


HesoU 

1 Sclaticm 

; FlbrosIU* 

lChmnl< 

Itbeoms 

dam 

tnirocttls and 
obronlorbeuma 
tl*rm combUied 

Total 

6ooceu 

‘ 11 

1 

‘ 13 

20 (C0%) 

3T 

Fiilaro 

1 17 

1 ' 

0 

U (3T?;) 

32 


1 it 

12 

10 

41 

60 


tioccm ■■ T&% nUef (malntalDcd) aad oror 


flbrositls snd then compared with those In sdatlca (In 
which a dlUctont mi^tdianism Is probably operatlro), tho 
success ratio Is about 3 1 1 In flbrosllla and chronic 
rheumatism nud Is about 8 : 3 In sciatica. If all transient 
results are omitted This difference Is statistically 
significant (r* ■■ 3 80 , P < OOG) 

Wo also dehydrated 28 patients with sciatica and 
neurological evidence of prolapse of an intcrvertebTol 
disk fontmiy to expectation, pain also yielded in 
rapid and chamotoristio fashion In mors than half, 
although usually only temporarily Where this was 
lOO^q successful, tho full effect was achieved within 
10 min. of the llrml sallno Injection and lasted 1-0 lioura 
After this tho pain cltJicr returned fairly rapidly or olso 
redevelop^ gratltially during tho next 4-o days, not 
always In Us former mtcnalt> In 3 coses the pain did 
not return, and tho men left hospital apparently cured 
Wo consider that tho mechnnlam of relief of pain hi 
sdatlca differs f^m that in flbrositls and rheumatism 
niwl I* probably the cfn*ct of Bhrinkogo of nervous tissue 
and lowering of tho cerebrospinal Uaid pressure, due 
td tho injection of l»>'pertonlo salloc Tlio eases which 
rcsi^nded least snlLjfactorilj tcndetl to he those in 
which thecondltlon was oflongstandlng, In wlileh possibly 
tho cmerplnp nerve-root gmuually becamn nltachctl to 
tho chrondml protrusion, as suntestoU b> Koepan (1014) 
In such a case it Is easy to ecc tliat slirlnWago of nervous 
tl»ue would not roUe>e direct presnuro on the roof 
in 7 coxes of acute rheumatic fever trealcd In this 


'way tho pain and swelling showed groat Improvement 
within 24 hours of dehydration As, however, it is well 
recognised that such sudden changes may take place 
normally In tho coitpse of this disease, wo do not einpha- 
bIso this effect lloroover, althou^ the joints appeared 
to react favourably, the course of tho disease, oa shown 
by tbo ESK and the liability of farther Joints to become 
affected, was not altered Indeed In 2 of tho 8 cases 
dehydrated during high pyrexia tho dlsci^ nijpeared, 
after 24 hours of considerable clinical god subjective 
Improvement, to bo aggravated In 4 cases trofd^ 
at a later period of tho disease, however, tho Improve¬ 
ment In tho joints was maintained, and no fbrther Joints 
became Involved It Is therefore onr opinion that 
dohydmtioQ elionld not bo us^ during the pyroxlal 
period of rheumatic fever 

Owing to insuCkiency of matorial, duo to dlfllculty 
In findin g compamblo cases, wo had no series of controls. 

ETFEOT OP eUQQIOTlOX 

Wo havo tried to estimate tho possible Influence of 
suggestion on patients subjected to thU procedure 
Personality was assessed in overy patient and only 
correlated suhsoquently with the offoct of dchvdrtmon. 
To onr surprise those patients who had b^n marked 
os fmnkly unstable personalitlea responded In every 
cose unfavourably Assessment was nshcd clJcfly on 
general behaviour and response at tlio Interview, oiri- 
dence of anxiety reaction, tremor, in^mnla, momlng 
fatigue, fre^enoy of micturition, tachycardia, blood- 
pressure, cold swoatv bands, and any history of func¬ 
tional disease Further, tho patient's behaviour In the 
ward was reported by the sister In charge 

Tho intelligence of every patient was also tested with 
Baven’s pro^esslvo matrices. As is well known, those 
who qualify os 8Q 6 or below are prone to hysteric^ 
manifestations such as the prolon^lon and oxaggivatlon 
of symptoms. Of tbo scvcml patlcnls who fell into thoso 
cat^ories not one did wo/J under treotment- In war- 
tlmo men of p8>’chopathlo personality tend to And an 
advantage in Qlncss, and it seems that any effect cxert^ 
by sugwtion would bo to tho dolriment of tho method, 
which in iwace-tlmo might thereforo bo expected to 
show better rwtults. It U not, however. Intended at 
this stago to recommend dobydratlon an a thcrapoutlo 
moasuro for roulino use 

If tbo known neuroUo personalities arc removed from 
tho croup oomprlsod of flbroelUs and chronic rheumatism 
combined, shown in tho table, tho success ratlo of this 
group IncToascs from 8 1 to 4 1 1 ; while (he results in tho 
■ctatio group remain unnltorcd This nnerpeclcd result 
only emorg^ during tho flnnl analysis of tbo matorial 
BubsequeotJy 

ABaESSME^'T OP itcauLTa 

Tho final ansessmont in far from cosy, especially in 
view of tho lack of a control series 

Dehydration produced no nllorlatlon In 3 coses of 
severo and Intractable pain duo to non rhoumat Ic enut<^ 
fflio first was a com of pain persisting at the site of on old 
fraotiire of (ho femur j tho second utis a tonoiynorlUs 
ultinoAloIy found to bo duo to a splinter of wood In the 
tendon sheath; and tho third was a particularly resbtant 
tennis elbow Theoo arc not InduUed in tho table 

Wo have tried to present our results in the most con- 
sormtlvo u;*ay possible and bavo claMlCcil os fliUmrs all 
irmilts showing leas than 76% relief of both fbnetlon 
and tviln. 

Further work along these lines might advance our 
knowledgo and treatment of tho rhotunnllo db-mse*. 

fiDmiAnr 

> vlJenoe of tho location of trigger points and fiLro- 
sUlc nodules In flbro-fatty tlwrao is summari*'^! An 
Important rh ment in the production of pain and 
KndemrM U lliought to bo a non Infljimmatory crOr'ma 
in certain fat lobule^, leading to local ten'ion. 

A tnelltod Is described whc^cb^ this proccM mn be 
rcvtrbril, by rcnlucuig the ttuhl-conlont of the affected 
tb’fUcti by inducing a clinical stale of drbyilrotlan. 

The cflnlca! effect of such dehydration In nf 

acuta and xuKveute artJruUr rhcinnitUm, fll>ro IfU, and 
sciatkn h recorded and di*cU\Ncd 

Jl//rrtnf<4 el/jfir/cart 
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SPASMODIC TORTICOLLIS 

RESULTS OF PSYCHOTHERAPY IN 21 CASES 
TiIary T Paterson, mblond , dph 

ASSISTANT TRYSIOIAN, JORDANBCRN NERVE HOSTITAL, 
EDtNBUHOn 

An attempt has been made in this nrticlo to assess the 
ictiolomcal factors of spasmodic torticollis It has 
never been casj’ to determine how far such cases are of 
psychogemc ongm, or bow far they are more closely 
allied to the structural disorders with a lesion in the 
CNtrapyiamidal svstem. In many instances the one 
condition dovetails into the other. 

Biissaud (1S96) difforcntinted two main classes, 
mental torticollis and torticollis spasm The former 
developed from a coordinated purposive act, the frequent 
repetition of which, m predisposed persons, led to its 
mvoluulan- reproduction It resulted from weakness 
of the Dill, often associated with signs of mental 
instability, such as mfantiliam, impulsiveness, and obses¬ 
sional neurosis Torticollis sirnsm, ho thought, was due 
to irritation in the peripheral reflex arc, the spasm bomg 
uncohrdmated, painful, and sometimes persistmg dunng 
sleep 

Gowers (1888) also differentiated the hysterical from 
the “ true " foim He heheved that spasms dovclopmg 
under the age of 30, especially m women, were alwava 
hysterical Ho attributed the “ true" form to an 
over.iction of the norvc-cclls m the lower brain centres 
Bahinski (1000) maintamed that most cases of torti- 
colha spasm were due to organic brain lesions 

Poerstor (1028) considered it to be a localised hyper- 
Idnctic condition limited to the nock muscles and dne to 
an orgamc lesion in the corpus striatum. He rejected 
a purely psychogemc basis on the grounds that, if it 
existed,' the stresses and strams of the last war would 
have produced more cases But he postulated that in 
some cases the corpus stnntum might ho congenitally 
weak or diseased, causing a predisposition to torticollis 
wliich might then be precipitated by emotional stress 

Wilson (1010) desenhed cases of purely psychogenic 
ongm, including an occupational form, sunilai to %vnt«r’8 
cramp ; a torticolha tic in the nature of a mannerism , 
and a hrstoncal variety correspondmg to the mental 
torticollis of Bnssaud Orgamc cases might follow either 
local infection, causing irritative lesions in the efferent 
nerves, or occasionally enccphnliUs lethargica He also 
thought that the constant repetition of a habit might 
pi-odiico imtahle weakness m cell groups in the hram 
to Tvhich spasm might be duo 

Gntchlcy (1038) differentiated 4 types psychogemc ; 
postencephalitic , associated with lin exlrapyramidal 
inotlhty disorder, such ns chronic progressive chorea , 
and a progressive uitractahlo tome spasm of doubtful 
nature Patterson and Little (1043) collected 103 cases 
and concluded that the majority were due to a degenera¬ 
tive, inflnmmatorj, or toxic lesion in the extrapyramidal 
or vestibular pathways, 48^^ showed neurological 

ahnormalities, and 5 -ucro deflmlely post-cncophnlitic , 
in only 10 did psychic factors play a significant part in 
ictiologj', 

PATnOEOGY 

Smeo the disorder docs not shorten life, there are 
few records of autopsies Alpers and Drayer (1937) 
described i case in which ntrophv of the corpus atrmlum 
Avns demonstrated They referred to 6 other autopsies 
shoaing siimlnr atrophy, one associated with lesions 
of the ccrehclhiin, and one svilh extensive involvement 
of the right hemisphere Grmkcr and Walker (1933) 
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reported a case showing chrome generalised oncephaliUs 
hut without significant focal lesions Cassirer (1022) 
desenhed degenerative changes in the corpus striatum in 
one case, with shghter changes in the optic thalaml and 
cortex, accompanied by cirrhosis of the -hver sunUar 
to that found in Wilson’s disease In a case studied by 
Poerster (1028) symmetrical lacimar lesions were found 
m the lower levels of the brain mngha and in the sub. 
atantia innominata of Bichert Russell (1038) described 
spasmodic torticolhs, in a monkey, arising from a sym 
metrical butterfly-shaped area of softening m the sub 
thalamic region, which histologically appeared to bo an 
infarct. 

From this scanty evidence it appears that some cases 
of spasmodic torticoUis may he associated with lesions 
m the corpus stnatum 

TREATMENT 

In the treatment of simple hysterical cases psycTa- 
therapy has been widely used with fair results, but the 
true torticolhs spasm responds httlo if at all Olntk 
(1012),Taskm (1935), and Whiles H040) report hjEtcmcal 
cases successfully treated by psychotherapy. Of the 
10 hysterical cases so treated m Pattersoms senes, C 
-were improved 

Mechanical xmmdbxl^sahon by plaster cast or braco 
•may produce immediate rehef but it Is never pormanenl 
The importance of xnfection has been emphasised hv 
Rcyncraon (1932), who retried 82 undifferentiated cases 
•from the Mayo CUmc Foci of infection were treated 
and vaccines admmistered , as a result 19% were cured 
and 27% unproved 

Sedatives have little effect On the assumption tlmt 
some of the cases arc postencephahtic, stmmoniunL 
atropine, hyoscinc, and amphetamine arc often fried 
with some successes (Myerson 1942) 

Hurmg the past 20 years surgery has been mcreasinf^y 
used for the rehef of spasm, and ■with the modem tech 
nique devised by Finney (1026) and modified by Dandy i 
(1930) and Poerster (1033) the results are oncouragmg 
Finney (1026) reports improvement m 28 out of 32 cases, 
Olivccrona (1988) stated that in a senes of 33 patients 
00% were roheved and able to work Out of 44 cases 
treated surgically in Patterson’s aeries 16 were much 
improved and 11 slightly improved. 

REVIEW OP OASES 

Durmg the past 10 years, out of 2600 consoculive 
admissions to Jordanhurn Hospital for all 
of psychonourosis there were 21 cases of spasmodic 
torticolhs All were referred because of a supposed 
psychogemc basis, and cases ■with obvious neurological 
signs were excluded The main features of the (yiscs 
are sumniarisod in the accompanying table 

The average ago was 33 , 10 were males and 11 femalM 
In II the head was turned to the nght, in 8 to the lem 
and in 2 to both sides Pam was severb m 7 hut did 
not bear any relationship to the seventy or frcijum^ 
of the spasm ; all complamod of stiffness and discomfort. 
The ejiasm was more severe when the patient was nervous 
or excited, and, exceptmease 21, disappeared durmgslecp 
None of the patients had had any serious iUn^ 
Except In case 20, none had previously suffered frord. 
tics or habit spasms, and there was no history of sirmJat 
disorders in their famihos - , - 

Eleven hod record of being poor scholars, d^d^ 
frequent changes of employment, and were considers 
to be below average mtclhgcnce, 2 tested on the 
Termnn-Mcrnll scale hod mental ages of 11 and 12 
In 10 there was a shy anxious unmaturo disposilmn 
From childhood they liad been nervous and thnid, 
overdopendent on their famihes, unable to mix soemuy 
or to take responslbUities They lacked self-co^ 
lidonco and mitiative ’Tins corresponds to the stato oi 
mfnntUism which Bnssaud associated with mental toiw 
collis. In 3 of this group the immature personality ^ 1 
associated ivith on anxiety neurosis ; 2 others, ^ 

their immaturity, showed hysterical personality troi^ J 
belle xndxffircrxee, self-indulgence, and a tendency 
Ignore, or forget adverse criticism Of the remauimg^l 
cases in this series, one was a psychopathic perso^**^l 
with a history of juvenile stealing, alcoholism, aiW| 
gambling, and 4 were well-adjusted. . .,_1 

Details of the onset of the first spasm were carcfunei 
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erTintAiiY or tub main pEAxcmES op 21 gases op spasitodic TOKticOLLia 


DO. 

Sex 

, School 
Age candworV 
[ record 

Spasm 

Tain 

Side 

Prod pttat tog 
factor 

PcTBonality 

Remarta 

iRetulL on 
1) if charge 

VlMl 

tcxult 

1 

r 

20 

S1 Bad 

' Blight 

Blight 

R 

Fear of work 

Immstnre shy 


Noebangr 


3 

u 

33 

m 1 Good 
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R 
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MaohlzDp 

Mm h Imp 
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F 
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L 
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, 


i 

F 

20 

■ 1 1 

1 

! 

L 
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1 
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F 

it 
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« 
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1 . 
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46 

m, . 
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' ^ 1 
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41 
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8 

F 

30 
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R 
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11 

30 
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L 
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60 
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n 
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12 

>I 

h* 
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„ 

1 
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BoicaTewent 
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1 1 
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i 

13 

31 

38 

s 

, 
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14 

31 
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18 
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•2 
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R 
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31 
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, 
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R 
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o 
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i 

No change 

18 

31 ' 
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1 
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oUcltod In most catcA It wa« crtidusl and ntlrilnited 
Ijy tbo patients to cold, trauma, overwork, *0 In 5 
tho apaam coold bo tmct*d to a rolanUnT porpoaivo act 
which in cartain emotional »otllng» bocamo involuntarily 
repeated A teksphoniat had during U»o courao of her 
uorkto turn her head to tho aide Ihiring a period of 
ovenvork and anxiety this movement was repeated 
invohmtarily, producing a moderate degree of 
Kpasmodic torilcoIlU 

Two men dcvolopod tho disorder during orTn> training 
TvUlch Invohed turning the head sharply to Uio aide 
Case 10, following exposure to cold and dmugbls in a 
bviilding damaged by bomba, dovolopcd a severe oslw 
nithrltlji of ilio spine To mlnlinloo the pain ho held 
hh head etUilr OmJaaVr a sovero Involuntary rotro- 
coUlo spnsni acvclopod with cioalc spasmi Jerking the 
head to tho right Both thh man and case 17, who had 
a tuberculous splno lUuslrate tho way In which tort! 
coUlfl may bo associated with local hifectlon or Injury 

In 2 patients the dUonlor started suddenly and drama 
tlcallr Ciw 15 woke to hoar his moUicr telling him 
that his sWort finger had been amputated IIo was 
btartlod and Mt his head Jerk This Jerk persisted and 
drvcloi>e«J Into typirni siwaniodlc torticollis Chso H, 
hearing a lOwut from his companions loakcd un, turning 
his liend aldtrvvnya, and saw a load about to fall on him 
IP wna ahlo to Jump clear but could not forget that 
terrifying moment An Intractabh and Increasingly 
luvtro spasmodic toHleoIUs dovclopctl, as a result of 
which ho wan novir ablo to work ogaln 

ruATBriLiTirr rjjiv 

1 Case i,—Mslr 33 msmixl, insursnco spent Self 
'eotisciTtn ond shy Imt eoiuK+mtlou^ nnd oinbillouf Ife 
had held o rreponslble po^t for 12 \-eiire Mhen cerwnptM 
ho «t tV»»l dovn tslrly well to srmy llfo ntul performed elerfcnl 
duties for 3 jMirs. \\Twt\ hii unit went obrosd ho wss tranj 
ferrwl to onotlfer but foil Uisl be could not fsco ttsrtmg 
over sgsln Ihtring Intsnlry trstnlng which Inwlred 


forcible mox-oments of the head and wUicIi Ito portlcuLuly 
dis!U»d, speun started suddenb In the left stomomastoid 
and gra<lDnlly sprcail to othiT ncok muscles After 3 months 
m tx^Itol be was dbeharyed from tlioarm} Ilewsixmablo 
to work, and bb previous emploi-rrs throatenod to dbolmryo 
him if be was not hotter in a month. 

ItTien be reported at Jonlunlnim nof^iitnnn AuffUit lOH 
ho WAS anxious and depressed There was suverc tonic Bfvu<OT 
of llm neck moselrs, pulling the head to tbo right, and eloidc 
spasm wlwnnWT bo tr«d to move tho hood. Curicpuj*ly enuugh 
the bead could ho moved pnssivoly in all dirrcttons; sml, 
if It was supported with a linger the sjiAMn dMppeand 
AXlor 0 weeks’ trcoimcnt with paycbotbenipy and sucrgcatlon 
ondor h^t Sodium AtnjUl * HArcosis ilio kjw m hacf almost 
dbappesrod, and ho was ahio to return to a-ork 

There seems llttlo doubt tluit tho sodden onset of 
InrlitmllU nt a Umo of n(rv»-s wna a bj^^-rical reactlon. 
The patient wus *‘ turning away ’ from hb dlfllcultUTi 
The lortlcollb nchlcrcd its object and ho was dl-cJmrgrd 
IVum Iho arm', liut instead of di.-<api>caring fJie spojrn 
pewili*te<l OB a tlrcrfome habit It here appenm to be nn 
Involuntary repetitton of n routine purporlvr net nt r- 
formed durlnt- physical training Iho wnr in which 
relaxation of the rpoRDt could b* produce<l Ln wipportlng 
the bead with Iho flngrr Ls an illuatroHoii of tlio grtti 
Tlie older n^-urologist*' often oIwtvmI 
thlM phenomenon nnd Ihrruplit It Indlcntr^i n h>rtcrkt»l 
origin l*nltrrROD Wll-^n and othep* b**Hcvo tliat tJis 
gfsturt' may produce afftrent proprloccjiUvc ImpulvcS 
wlilch Intlnenee tim torticollbi thnmpb a drflnUe nrurc*' 
physiological meclinnhon 

CasL 6.—Icmide 4C tnarrkxl no cLitdrro. A «l<rlKst* 
spoilt anxious wmrum shy sclf^xntrrHl of*d ovi nh-pcn^lrnt 
on l»er family Kbebsil* mjnsrit ill l»c*Jth alj li^r hfr and 
Ivad l»w«n unshlc to work fur than IM owothi ,\t 

the age of 35 )»»r richt leg L>ccaov> araL oimI fvtr n month* tb* 
could not walk. TltU wa< disgnoAcd as b^><cT» si. and »hc 
rreovrred gradually \t the agt< of 42 »lve tnarrwvJ a wtd^rr 
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20 years older tlian herself, largely because she vrantcd 
security and a borne She found the rcsponsiblbties of 
irmmed life ^ator than she expected Great difSoulty was 
experienced m their sexual relationship , she was afiraid of 
pregnancy and found coitus painful and distaateful She 
decided that her marnago had been a mistake Within a few 
dajT she noticed ■weakness in her neck, so that the head fell 
to the right Severe tome spasm gradually developed, so 
that her nght car toudied her shoulder. Attempts to 
straighten the head resulted m pamful olomo sjiasmB 

She was treated at 3 different hospitals -with eleotncity, 
massage, rest, immobilisation, and mampulation ■with no 
avail \Mion adnutted to Jordanbum Hospital in July, 
1042, she had been m bed for 8 months Psychotherapy was 
supplemented •with a course of olectno commlsion therapy. 
Her physical condition and mental attitude unproved greatly, 
she returned homo and undertook all household duties The 
tome spasm, howoi or, ■persisted, and ■was still present when 
she was seen 2 years later 

This case illustrates the hysterical reaction to diffi¬ 
culties. The patient hccanie dl, avoided her responsi¬ 
bilities, and so escaped her mantal ohiigations 

Case 0 —Male, 30, married, leather sorter A shy timid 
an'vious personality lackmg m drive and ambition After 
Icainng school ho was apprenticed to a leather sorter and 
Tomamed m the work, m which ho ■was not mterested and had 
no chance of promotion Ho -was overdopendent on ^ 
family and made few friends outside Ho married a friend 
of his sister after she had been commg to the house for 5 
years. After the sudden death of his sister ho became amaous 
•and shaky and began to notice twitchmg of the neck. Hehad 
famlmg attacks, pams m the chest and side, headaches, 
numbness of the fingers, and breathlessness Spasm of the 
nght slemomastoid become more severe and spread to other 
nook musolcs, jcrlong the head to the left The symptoms 
woro aggravated when his father died a few months later. 
Ho responded well to suggestion and reassurance under hght 
hypnosis and was discharged recovered after C weeks He 
subsequently joined the army, graded B o^wmg to ■vancose 
■veins, and, apart from occasional twitchmg m the neck when 
oxoiUki, remamed free from symptoms 

This man lUustmtos the anxious inadequato per¬ 
sonality common to many of the patients. He reacted 
to cmotionnl stress •with physical symptoms, of which 
torticollis was only one 

METHOB OP PSTCHOTlCEILAFTr 

Psychothcrapv was used in all cases In on attempt 
to correct tlie fa'ulty emotional reactions and attitudes 
of the patient—i c , his neurosis—and in so doing to 
nllovinte or banish the lorticolhs The emotional and 
environmental influences which had moulded their 
previous personalities were ascertained as far as possible. 
A detailed analysis was made of the sotting m which the 
torticollis first developed The iiaticnt’s dominant 
■drives and interests and emotional reactions and atti¬ 
tudes at that tune were miestigated In intelhgcnt 
and cooperative patients good results were achieved by 
gii-ingtncm insight or an explanation of the way m which 
the torticollis had arisen. Where the patients were of 
poor inteUigcncc recourse had to be maoo to suggestion, 
which also plavs a part m msiglit or explanation The 
influence of suggestion was mucli enhanced by mducmg 
a mild liypnotic or narcohypuotic state 

RESULTS 

I'i\ c ii.alicnts were completely free from spasm when 
discharged, and althougli tlicy all had sh^t recurrences 
when nervous or excited these did not pei^ist In all 
these tlio disorder was considered to be of psychogenic 
origin rive others w^re much unproved and able to 
return to uoik Seven were sliglitly improved, and 
althougli the torticollis was still troublesome they were 
able to rot-urn to tliclr usiuil occupation. In 4 there 
was no change. 

Many of these p.aticnts were of poor intelligence and 
had diUleuHv m follomng psychiatric explanation Two 
left Mithout completmg treatment Two hysterical 
p.ationts wore uncooperatiic , thev found the symptom 
u-scful and did not really want to [)c cured 

Seecntcon were followed up ; 4 could not bo traced. 
,1* huproeement -was malntamcd and often con¬ 

tinued after the completion of treat-ment. Two, who 


had benefited sbghtly in hospital, gradually detenorated, 
and four years later their condition was worse than whea 
admitted. 

DISCUSSION 

Most -writers differentiate functional from organic 
torticollis, hut the exact criteria have never beeil defined. 
Where the personality is immature and neurotic, hysteria 
IS usually diagnosed Yet, if an immature personalilv 
were of such cetiological significance, we should expect 
spasmodic torticollis to be much commoner than it li. 
There must therefore he additional causal factors. Moie- 
over, it is not impossible for a neurotic personality to 
have organic cerchral lesions. Indeed, neurotlo trails 
ate often aggra-vated by, and in some cases may arise 
from, such lesions—e.g , encephohtis lethargica 

Of these 21 patients, 16 were inadequate neurotic 
personalities , hut, although it may he probable, ire 
are not justified m regarding the torticoUia as psyckh 
genic on this e-vidence alone In a few it appeared tote 
a true conversion hysteria, in others part of an anxiety 
state often associated 'with tremor m other parts of the 
body. It is mteresting to speculate about why this 
rare symptom should arise and what additional cansal 
factors were present. Brissaud’s theory, that a 
coordinated purposive act may m certam emotional 
settings become involuntarily repeated, certainly offers 
an explanation m some of the cases I have mentioned 
In them torticollis appeared to originate from movements 
made durmg work or physical training A second way 
in which the spasm originated was after an-emotloniJ 
shock causing the head to be jerked suddenly sideways. 
Thirdly, local disease or injury may possibly cause a 
focus of diminished resistance, irritation, or local spasm, 
which, in its turn, may pro-vide a starting-point for the 
disorder. Wilson considered the last to he Sio commonest 
cause. 

Three patients m this series had no neurotic trails and 
were weU-adjusted personalities One had neurological 
signs consistent with an extrapyramidal lesion, one had 
osteo-arthritis of the spme, and the third, apart fino 
poor intelligence, had no signs or symptoms that could 
suggest a basis for the disorder. It is possible that these 
were all organic cases ha-vmg some toac or degonetaliia 
changes in the extrapyramidal system, but ■withcrat 

S ost-mortem o-videnco such a diagnosis must he tentative 
r spasmodic tnrticoUls is one of the results of, such a 
lesion, it is difficult to explain why it should be so rare. 

Foerster considered that in some people the corgns 
stnatilm might be congenitally weak or diseased la such 
a way that they would bo predisposed to torticollis 
In such persons the disorder might he precipitated by 
emotional stress in the psychogenic group or by a chronic 
degenerative process in the orgamc cases. This is # 
most attractive hypothesis, which helps to explain the 
cause of the disorder, but there is as yet no pathological 
evidence to support it 

As regards the treatment of spasmodic torticollis, 
there are some who consider that, since psychotlierapy 
requires so much time and patience ana since a emo 
cannot be guaranteed, surgery should -replnce it- in 
this series, although only 6 were cured, 10 were 
improved Tills com pares not unfavourably mih 
surgical results Whereas surgical treatment merely 
reheves the symptom, psychotherapy attempts also to 
cure or modify the underlying neurosis It is therefow 
of great value to the patient, particularly where the 
personality is of the anxious, immature type, when a 
ftilier unaerstanding of his difficulties will help the 
patient to adapt Wmself to his cn-vironment Evct 
where the spasm -was only slightly improved, the patients 
attitude towards their liJncss and their snrrounduip 
was 80 much better that most of them wore able to 
return to their -usual occupations In <bis respect 
the cases in which an orgamc lesion -was suspect^ shovw 
some improvement It may bo concluded thcrcP^ 
that psychotherapy is of imdoubtcd value to the pntiP 
m this condition and unless signs of gross orgamc di^^c ^ 
arc present should always he tried. ' f 

SOTtXIABT I 

The literature is briefly reviewed on the rctiolo^,! 
classification, pathology, and treatment of 6pasimxlK| 
torticollis I 

A survey is given of 21 cases treated at Jordanbnrtj 


Jl 
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Hospital, of Tvhlch 18 ■\Tero considered to be of psycho- 
ffcnlo and 3 of possibly orffluilo origin 

Trestmont by p*Tchotnompy led to 5 being cured. 
6 much improved, 7 ab^tly improved, and 4 unebangod 
on dbohargo from hospital 

It ifl oonclnded that, except in cases showing gross 
signs of organic diaonso, psychotherapy is tho treatment 
of choice 


1 wish to thank Frof D K Hendereon, who soggetled this 
problem, for his oneouragemont and ad\ ice, and xnemben 
of the medical itafT past and present, for tho use I ha\ e made 
of their case recortle. 
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* CELLOPHANE » DRESSING FOR 
SECOND-DEGREE BURNS 
H Bloom, nnoi - 

CAPTAIN lUkfO 


The major advances modo during tho war in the treat 
ment of btuna havo been based on wcU-defined principles t 

(1) Secondary infection (or hoapltal Infection, as It Is bettor 

termed) must bo avoided 

(2) The bum arcs Is Initially irtonle, and infection cooica 

later Honoe itriot aaepds la cwntial In dnamlng bum *; 
gowns and matki arc worn and instruments are itorllired 
by twillng 

(3) of flitld may re<piIro administration of ptaama 
Prom thcfl© principles has emerged tho ‘ leave-lt- 

alone " technique Men arriving in a state of severe 
fihock duo to pain, loss of plasma, absorption of toxins, 
sovomi changes of dressings, or long Journey in ambu¬ 
lances will mwa>-8 do better In a clean bed under tho 
influoncoofmorphino tluin when rushed into nn operating 
theatre In such cases the dressing should bo postponed 
till next day, and done under a further dose of morphine 
Superflclal cleaning has of into been recommended, 
and this toilet, however cxlonslvo, aliould bo painless 
BUsters aro cut away entirely, until \iablo adherent sUn 
is reached (^avgulatod serum Is carofbl^ removed All 
dead and non-a(lhcrent skin is ret led ofi and cut away 
Epidermis wlilcli Ls apporentlj lUtlo damaged, but wldclu 
peels easily, must bo completely remo\cd because If 
lefl It may bo a nidus of Infecllon The nroos are then 
washed with htcrile saline under tho presioirc of a 
ICggiuson ayrlngp Tho salino will hfl up small arras 
of devilallBed skin, prcvlousl) overlooked, and these 
mtiat be removed 

A Hulphonnmide powder nmy now bo applied to tho 
bum ; out In dressing cases already treated in thU way 
It may be Inadvisable to rei>eat the local application 
since eiceashro qoantitlrs of the drug mav ho absorbed 
locnilj In n»y opinion there is no mdicatlon for 
fiulpUonamldrs by mouth, Itecauso there Is no gracmlbrcd 
arjMls, 

I do not consider It advisable to apply ntlicr prepora- 
I jrj nntifleptln UhuaIU tho whole nrva luis already 
iMy?n co\en-d with one or more of thn anti>eplfo cnuvms, 
3lntmrnfs IcUkT', or paints. XJnhn>ken Misters ore icr> 
ofirn fcnind to bo l\ul of nunilcnt fluid, and n rheet of 
frank pus may cover tht acnudinl arras within 21 hmira 
of the InJurj 

mjr)niAKL DnEssrNQ 
The object of this 
clennlrg, the bum hhoulu 


. paper is t4» suggest that, after 
vulJ be coven d with Crllopliane * 


inateftd of the more commonly u^ed tulle-gras I first 
used ccllophano for Ibis pumoao when a prisoncr-of mir 
in Italy, where routine dolly dressing of extensive 
eccond-degree bums was kilhng many of our men It 
was applied as a protection primarily ogainst Italian 
conceptions of treatment, but the results were so gratl 
f^g that I become convinced of Its vnlue 1 have 
since treated 55 cases In tho BLl.\. in Oils war 

Tho cellophane was obtained Horn a tronsftision unit 
and was sterilised in steam iindcr 10 lb pressure for 20 
min. Applied to tho bum. It forms a ecmipemieablo 
membrane covering —noi an occlusive dressing 

j\flcr sulnhonnmldo powder, penicillin powder, ‘ Mar- 
fanil,* or ‘ v 187 ’ bns been InsiifUatcd over tbe carefuUv 
cleojicd bum ares, a single sheet of cellophane is laid 
over It and fixed at the edges with strips of ndljcslve 
cellophane or taro Burnt Iiands are completely 
covered with a singlo sheet passing round the flngerf ii>5 i 
It is slit between the fingers and ^ntlr moulded round 
tho sepamtod digits. A burnt fare Is cnclosod in a 
loosely fitting bog fashioned from tao sheets, with sUta 
for tho mouth and nostrils. Ears, If burnt, must bo 
Bcpamted IVom tho stuU with a separate square of 
cclfophnno 

The damaged area Is next cohered with a single shret 
or layer of muzc Digits are wrapped Individually 
A cotton wool layer 1 In thick follows, and tho whole 
limb (for example) Is bandage<l moderstfh ti^tly, 
sitodal care being taken of tho digits, which are bandnpy 
Individually Ihls moulds tho cellophane flrtnlj on to 
the contours of tho limbs and fingi rs 

When tho condition of (ho patient pemilts, tho band¬ 
ages, cotton woo], and gauze ore tlicn retnoV(^ and tho 
damaged areas are lefl einc>3e<l under the cellophane 
In the more severe cases the aims will begin to sloam 
Immediately, showing that water is transuding tlirough 
tho dressing This transudation continues for some 
hours, Jcftving a clean dry painless mobile healing area 
under the transparent coming whldi U bandaged up 
only at night for protection \N7icn healing U complete, 
the cellophane Is easily stripped off 

Tho collophnnc, Ixsidoe preventing infection with 
secondary oreanlsms, prevents tlie proloin*content of 
tho plasi^ frem escaping; honco, Irom tho moment 
oflte applicetlon, loss of protein ceases. Inflammatory 
processes readily suljelde under its smooth and innrtninus 
surface, and reguierotion of skin takes place quickly 
rinnlli, by preventing the escape of protoin*, it avoids 
tho ngid compressing cfTeci of scrum clot, wldcli with 
other dreedngs lends to form a righl spUnt ns It s^qw Into 
tho layers of gouie Limbu and digits run movo freely 
and palnlessh from Iho Oral, bhico the cellophane ia 
fleilblo and allows a certain amount of sliding movement 
when tho burn Lh In llio tacky stop' After a tiny or m> 
tho ccllophano crocka nt tho flunues but It rcmalos 
adherent over nil the other areas. 

nCSCTLTS 

In 55 cases tho average timo bclneen tho aprllcnflon 
of tho ccliopluuio and complf’tt. ht niing nns 0 thtya 
Infecllon before lex fitment was no confri Indlatlion (<> 
(ho Application of collophnnc, for burns healed normall) 
under a thin layer of inKpisvnted puntleul s< rum 

Patients Ktnlcd that pain dlsaiiixeari'd as soon ni (he 
celloplmno was applied 

fir3r3Lvnr 

Atlcr a singh tliorougb rt nnlng of thi area of n burn, 
nnd after bulnluuillaujide or otlu r powder lui** 
Insufflated, a urtrdng of cellophane is applied directly to 
(he Burfuce uf the bum and then ct»\orciI with a single 
IsyiT of g-iuic sihI a layer of cotton wool an Inch Ihl' k. 

Later the gauze and cotton wool an rcinoviKl leaving 
only the crlhipbane 

ll\ this ineonH full nnlnh-*’* nuiXitncnts ar* p€>—<lhh* 
from tlieflrrt, further Icks <'f nlnMnn Is previ-nteil, and 
risk of ►eeonilnrj bifertIon Is obvlaird 

l*nlu dl<app< ars im nppUmtloii f)f th* r/dtipl ane ard 
healing whfih can Ih* oLm^ h 1 fhrx*ugli the o H phati", 
la rapid lb pf t Itiou x»f painful drr^'Ingn Is oM'IiJ'd 
1 am grateful to Isn Iro-er n'o 4jrr f r lie 

pn\ llepe insitinp eiUoe of tlir*e men »Jri for 1 I* intfr-'il 
fontmuexi eTKaHrrajpaoent, srv.t arlive collsIwTsltotk In tll\ 
work 
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ANAEROBIC STREPTOCOCCAL MYOSITIS 
Kanct J Ha-tward* Robin Pilcher 

M SO MELD M S BOND. 

D7 rARTJCENT OF BACTERIO- TDOFESSOE OF StTBOERY IN 

LOOY, 'OrVEDSlTY COLLEGE THE -UNIVEBSm OF LONDON, 

ROSriTIL MEDICAL SOROOL AT THE SCHOOL 

STREirrococoAi infection of muscle simulating gas- 
gnngrcno due to clostndla m vrar wounds has been 
descnbcd by MacLennnn (1943a and b, 1944), who says 
that its rccogmtion is important smco it calls for most 
conservative surgical treatment Wo therefore report 
tlic followuig case, which, occurring in civil practice, could 
be studied m greater detad than MacLennan’s cases 
It was thought to bo a clostiidial myositis until the 
bacteriological larport was available 

CASE-RECORD 

A man, aged ^3, uns admitted to hospital on ApnJ 4, 1944, 
a few mmutca after sustaming an injury to the left leg m a 
street accident His leg was caught by the front wheol of a 
bus, V Inch dragged him along o few feet but did not pass over 
the log. On admission ho was a little Bboolied and obviously 
hod a SOI ore injurj to tho soft tissues of the log Pulsation 
conid lio fell at tho ankle m the posterior tibial artery but not 
ill tho dorsalis pcdis There was no loss of sensation in tlio 
fool, tho toes and ankle could bo actively doraifloxed A 
radiogram showed a fraoturo of tho neck of tho fibula and the 
tibia intact At operation Ij hours after admission the skin 
of tho back of tbo calf on the mediat side was found to be 
MTticallj split and stripped off tho deep fascia almost round 
tho limb Tlio deep fascia was much tom, and the gastroc¬ 
nemius, solous, peronons longus, and anterior tibiol muscles 
wore damaged Tho injury c-rtended up to the medial side- 
of the knee, where tho quadriceps aponeurosis was tom with¬ 
out openmg the joint Tho lateral pophtoal nerve and its 
musculocutaneous branch were mlaot 

Tlio skm was incised at each end of tho spht to improve 
access to tho deep parts Obnous dirt was romov ed, tho deep 
fascia was widolj incised, tuid the more severely damaged 
fascia and muscle wore oscised Counter-mciaions for 
dminago wore made m tho popliteal fossa and on tho lateral 
side of tho calf Tho wounds worn dressed with soft-parafBn 
gauze, and a plaster cast was apphed. Antitetanic serum and 
polyv alent clostridial antitoion were given, and sulphadiazmc 
by mouth was started after operation On tho Snd day, 
when tho log was dressed, the wounds were found to bo clean, 
and part of tbo long wound was sutured, although there was 
some doubt about the viability of the medial flap There was 
no erfusiou m tho knee Tbo plaster was reapphod Sulpha- 
dinzino was discontinued on the 3rd day, although there was 
fever since the injury The leg at this tune was not very 
painful The dressing was repeated on tho Gth day owmg to 
tho persistence of fov or, but the woimds did not appear to be 
sonoiislv infecteil On tho 7th and 8th days tharo was a 
further nso of tompemturo and puluc-rato; tho patient felt 
ill and complained of mcreosing pain m tho log Circulation 
and sensation in tho foot were not impaired 

On the Sth day tho log was examined ngam under anrcs- 
thcsia Tlio whole calf was groatlj swollen, and tho skin on 
tho medial side of tho looselv sutured long woimd was obvi¬ 
ously dead over a width of 4 cm ond a length of 20 cm All 
Btitclies vrero removed, and tho dead skin nos excised. Tho 
long medial wound was explored , tho surfaco of tho exposed 
gn-'troent mills was necrotic, but the deep jiart of tho muscle 
when incised looked healthy and twitched freelj Tho 
necrotic fascia on the surface was excised, and the gastroc¬ 
nemius u ns split to expose tho medial part of tho solcus, which 
appvared to lie liealthj, although vessels passing tlirough it 
were found tliroinlioscd Tlio counter-drainage incision on the 
lateral side was then txjilorcd, and a large amount of thin 
bloodv pus and pas escap'd Through this wound tho outer 
pirt of the volous was found to bo swollen, finn, and inert 
On Lection it was paler tlinn normal and opaque, looking like 
tookt d meat Tlie wound was extended to the length of tho 
cnlf, and the whole of the outer two thirds of tbo solcus was 
excised The dccp< r muscles and tho inner third of tho solous 
apjv-aitHl luaUhv Thew oiinds wore dressed with soft-parnflin 
game and thi limb splmled wath plaster. 

O 1 the npjKnrnneo of the wound a diagnosis of clostndinl 
inve«iti< was niadi, and 4 hourlv administration of polyvalent 
nnliioxm and a ermej. nf Milnlindinrine were started Anti- 

^ * la rvcelpv ot o crant from the Jlcdirat Research Connell. 


toxin was given 4-hourly for 2 days and then 6 hourly for ! 
days, bomg discontmuod when it was reported that tbi 
mfection was streptococcal, Sulphadiazino was contmuei 
for 8 days, tho level in tho blood bemg estimated once on thi 
5th day at 7 9 mg per 100 o cm On the 2nd and 4th daj's o 
this course blood was transfused. On the 4th day after th 
last operation, tho 12th smco the injury, there was a grea 
improv ement m the general condition, and tho temperature 
which hod been swmgmg to 104° F, began to fall On thi 
15th day after mjury tho leg was dressed agam, and thi 
wounds looked healthy, but tho leg was much swollen, am 
tbo two long mcisions wore gapmg widely, Sulphathiazole 
proflkvme powder was dusted on tho raw surfaces, wluoh wen 
then covered with soft-paralBn gauze ond enclosed ih plaster 
Tho limb was elevated to reduce tho swellmg On the 22ni: 
day the leg was dressed agnm as before and tho lateral wounc 
was sutured. Although the swellmg had subsided, it wn,- 
impossible to suture tbo medial wound owmg to the skm loss 
On tho 31st day dressmg was done agnm and the stitches wen 
removed from tho lateral wound, which had healed. Aftei 
this, daily dressmgs wore done to proparo the leg for grafting 
On tho 37th day a large dermatome graft was cut up mlc 
pieces about the size of postage stamps, which wore applied tc 
tho large raw area About 76% of the grafts took, and tht 
small spaces between vvero rapidly bridged by new epithohnin 
Tho leg was healed 10 weeks after tho injury At one lime 
there was a tendency to flexicm contracture at tho knee, hul 
this rapidly disappeared when the raw area was grafted 
Although Ihore was no mjury to the lateral popliteal nerve, 



thero was a definite weakness of dorsiflexion of tho ankle and. 
toes at tho tune of grafting, which is recovering slow ly There 
was no sensory loss, ond tho weakness .was probably the result 
of disuse It was difficult for tho patient to oicrcine hm 
dorsiflcxors owmg to the extensive injury to the calf 

BACTERIOLOGICAL REPORT 

Tlio results of the bacteriological exarmnation of the 
wound are given m tho table. The aerobic orgatusti^ 
and anaerobic bacilli were in every way typical of their 
species The anaerobic cocci resembled those of Prdvot s- 
(1926) group A—i e , they were strictly anaerobic even, 
after prolonged subculture They occurred m pans, 
irregular clusters, or short and often irregular chains f 
they lailod to produce htcmolysin, attacK coagulated 
serum, liquefy gelatm, or to form indole Tliey could be 
diflerentiatcd into a non-saccharolytio type that did not 
form gas m nutrient-agar shake culture and in cooked- 
meat medium ; and a sacchnroljdic typo that formed ga*- 
in both media, although the foul odour commonly 
attributed to the anaerobic streptococci was slight OL 
absent Thc.se types hav’o been arbitrarily labelled I ana’ 
n In the snccharolytic type positive sugar reactions 
were difficult to ebclt, but acid and gas wore produced In 
glucose, maltose, mannitol, and sucrose, out not m 
salicbi or lactose. It is noteworthy that although tho 
presence of gas was an outstanding feature of the IcsioBr 
no foul odour was noticeable 
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, ExamJnAtlon of tlin upeclmen* tnkon ot operation on 
the 8th day fdionrd tho bncterial flora of the <xdi»od 
' mufiolc to l>o ^*c^y nlmilar to Umt of tho thin bloodr p*w 
from tho counter-drainage IncWon Tho bacteria of Uio 
Upper and lower margina of tho original wound ■wero olw 
j rulto but differed from the flora of the rauaclo and 
exndato In genoTol, tho baotcrU recurring in later 
\ iTH*cLmcnfl—to , Strip vyogmti (lAUCcflelJ s group A), 
anaerobic cocci types I and n, Sinph ourcuA (conguloao- 
^ positive), and Cl vricJiii—^veTe those originally found In 
^ tho muaolo, and may bo prtwumod to hare been the chief 
^ inft'^lng ngcnla. 

Tbo flnillug of only gram pOJ'UIvo coed in stained direct 
^*7 smears taken on tho 8t h ilay ftiggefits Uiat Uiey dominated 
lijtlie Infection , no liaellll were seen though on a mc4llum 
l^optlmum for Its detection, a scanty CTOwth of CL trelcAii 
:t*wns obtained by culHire On tho I6th dav, when borilll 
J^ppeared In tho direct smear and Cl tr^lehii grew 
f^rj^tely In culture, the patient was nliead> recovering 
ifclcail mar therefore be considered unimportant aa 
l^thu caaso of the progr w lvo gangrene and toxamiU 
4* This riow is minportcd by the occurrence of numbers of 
>.-ehraUhy p\u-crU’» tn direct smears In infections with 
r/ wvfiJlu pui-cell^ arc usually scanty and degencrote 
Tl»o pTCtiomlnance of filrep wojfmni In the plate ml 
urtH sugg^'sta that It was o ddef infecting agent How¬ 
ever, gas wtui evident In the wound exudate, and It U 


therefore ptobablo that tho onlv ga-v-formlng organLun In 
tho ronsclo npart from Cl n>e/cAi»—I e the tjpe n 
nnneroblo coccus—was aleo Important In the Infection 
Tho scant) growth of the anaerobic coccus may not 
nocessnrUy Indlcnto a scanty Infection in tho wound but 
be duo to a soJoottro action b> tho coKuro media, whowi 
growth promoting properties arc more fa\‘cuLmhlc to 
hfrep pf/ofTCnPA than to anaerobic cocci 

T)io musclo itiri*ctlon, apparently due to tho combined 
ncllon, of Slrtp pwoyntes, the t)T^ li anaerobic corcus, 
and poodblr of ftwpA ourcuA is rimlLir to the stnpto- 
coccal mjwiUs dewribed br MacLennam St replocijccal 
myositis la a gaa gangrene due to anaeniWc etrepfoeoed 
In a«aoelallon with rarloua mToblc pyogenic cocci 
Afrep pyogencA BUipfu aurcua, or btrtp rundona 
Ajuw*tohlc vpore bearing bacUU were not preanvl In »uy 
of Jlacliennan'a cases of steptococcal mvenitU In fhU 
ca*o tho findings sugged that CL xrrlrhh had little aSio 
logleal rigniflcancc and the concomitant yrevnre of 
health) pus-ciJU tears out MArty-_nnan« contention 
that whm eloitridlA and ciercl are pn-emt together, 
XUVslomUianee of cocH and presence of the pus^Ui 
exclude clostri/llAl inviwitls The Importanor of dlrert 
microscopic*! rTatnlnallon lu Indicating the prevbuttlr.ant 
Inf-ctlon cannot h* too strongly rtophodj^sj 

Teatcd by the method of lUrperand Ctwst" n (IPlIl?, 
nil Ibe anaerobic coed provvd ln-«yillTO to auVhAiiil 
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amldo and snlp'hadmzinc in a concentration of ItTmg per 
100 c.cm and to sulphatlnazole m a concentration of 
C mg. per 100 c cm. It is of mtorcst that the type i 
strains wore sensitive to 0 6 unit of penicillin per c.cm 
and the typo n to 0 1 umt. 

, DISCUSSION 

A diagnosis of anaerobic myositis Teas made on the 
mncroscopical appearance of the Tvound at the second 
operation on the 8th day after injury At this tune the 
Infection Tvas assumed to be clostridial and Tvns treated 
accordmgly. The most important part of the patho¬ 
logical cxammation for diagnosis was the direct examina¬ 
tion of muscle removed at operation Without this the 
result s of cultures can hardly be conclusive m the presence 
of such a mixed infection as was found m this case 
MacLennan, summarising 19 cases, has pointed out the 
features which may help to distmguish streptococcal fiom 
clostridial myositis. Home of these, notably the long 
meubation period and slow development of toxoimln, 
were seen in our patient, but the ajipearance of the muscle 
was not different from what we have observed m clos¬ 
tridial cases. According to MacLennan, lack of contrac¬ 
tion of the muscle on stimulation is a late sign ; and, Tvhen 
gangrene seta in, the muscle becomes dark purple, swollen, 
pulpy, and friable. In our case there was no response of 
the affected part of the soleus to stimulation, hut its 
appearance was not that described by MacLennan. 
Although it may bo true that in streptococcal myositid 
surgery should ho conservative, it is necessary that muscle 
which is dead from any cause should be excised from an 
mfected wound. The rccogiution of streptococcal 
myositis IS obviously difdcult; but, if it is suspected, it 
might bo possible at least m civil practice to make a direct 
examination of the muscle at the time of operation. The 
result of this, m all cases necessary for a deflmte diag¬ 
nosis, 13 the only cvidonce likely to ho available m tune for 
tlio surgeon to modify the treatment when the disease la 
discovered at operation. 

Our thanks are duo to Dr B E 0 IViihaiDS for carrying 
out tho drug-atusitivity tests 
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SHORT CONFUSIONAL STATE FOLLOWING 
THIOURACIL TREATMENT 
I. Atkin, m d lonu , d p ii 

DETUTY StEPIOAI, SUPEIUNTEKDENT, ENOTVllE MESTAl 
nOSPITAL, EABEIIAM, HANTS 

The development of a delusional psychosis in a 
patient treated uith thiourea has boon reported by 
Simpson (1044), and Pearson (1046) reported a delusional 
psychotic reaction laslmg 10 days and suhsidmg -witli 
cessation of tho drug in a patient who had received 22 g 
of tliiouracil m 7 weeks to our patient tho confusional 
state lasted less than 2 weeks. 

A mamod woman, aged 38, vos admitted on a certified 
basis on July 13, 1945, m a confusional state She rambled 
m her talk, and could not give an account of herself or 
answer ordinary questions adequately. Her bchoTuour sug¬ 
gested that sho was visually- and nuraily liQlIucinated Sho 
Tvag diffloidt with food, resistive to nursmg attention, and 
violent n( limes No msaiuty or neuroses m family lustory. 
Well adjusted monlally hut no children, many social mtorcste 
No pronous breakdowns 

ThyrotoxiccKis hod been diagnosed m April, 1945, wlicn sho 
complained of unduo sweating, loss of weight, and insomnia 
Her pulac rate was then about 120 per mm. Tbe daily 
dosage of thiouracil exhibited was ns follows April 14—21, 
800 mg , Apnl 22-28, COO mg , April 29 to Juno 12, 400 
mg., nod Juno 13 to July 13, 200 mg , makmg a total of 
22 4 g m 2 months 

Tho fin-t mintnl abnormality was noted on Julv 3, 1945, 
when she became unduly suspicious , and on July II sho 
became nolent On July 20 she was remarkably improved, 
and on Aug. C the nas completely lucid, with good insight, 
and was rogmdcsl to a voluntary basis. Physically, she 
shglit exophtholmos, fullness of the thyroid, and 
- got tremors of the hands When calm, her pulse rate 


vanod between 70 and 90 per mm. Sho has gained 8 lb ia 
tho post 4 montliB. 

Toxic symptoms of a physical nature (skin orupiion, 
vomitmg, pyrexia, &c ) haii not been noted j hut, in 
view of the absence of any other rctlological factor in 
a person of good general constitution and clear family 
history, and tho rapid deal mg of the confusional stats 
with the cessation of the drug, thiouracil seems likely 
to have been tho cause of her confusional state Tbyte- 
toxicosis can be excluded as a cause, because the patient 
had not exhibited psychological symptoms at tho height 
of her illness, and when she was admitted m a confused 
state her thyroid signs wore considerably abated, the 
pnlsc-rate bemg within normal limits 

I wish to thank Surgeon Captam 0 J, Thomas, pnnoiMl 
medical adviser to the Hampshire Joint Mental Hcallh 
Institutions Committee and medical supormtondent ol 
Knowle Mental Hospital, for help and advice 
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TRAUMATIC RUPTURE OF SECOND PART 
OF DUODENUM 

0, V. Sauebury, prose, siroog, mmsa 

LIEUT -COLONEL EA3IO , mEYIOEB l/O A IXELD SUROIOAL UNIT 

The ranty of this type of lesion m closed injinKN 
of tho abdomen seems to justify a full descnptioii of 
the history and operative treatment of a case, 
OA6E-EECORD 

While m action, a gunner, aged 29, was struck on the left 
upper quadrant of tho abdomen by the recoil of a 26 ponndeJ 
field-gun Tho blow was not severe, ns tho recoil was ahnoat 
spent, and it did not knock him down or cause any severe 
pam. He went on with his duties for over an hour and then 
reported to his medical officer Ho was then evacuated to & 
corps CCS for observation 

On admission to the (3CS on July 3, 1944, his goneisl 
condition appeared excellent His temperature was nonail 
and pulso-rate 70 per min He complained of vague abdom¬ 
inal discomfort and nausea Thoro was no sign of external 
mjury or bruismg and no obdommal ngidity, but there iias 
some tenderness over the upper half of tho left reohn 
abdominis muscle He was loft under observation in tbs 
resuscitation ward for 6 hr, and, as there was no change m 
his condition durmg that period, ho was admitted to the 
nunor surgical word. 

Six hours later tho orderly in charge of tho ward reporfw 
that tho patient’s general condition appeared to haVo 8n4 
donly deteriorated Tho pulse-rato had mcrcased to iW 
per mm. and tomperature to 99 4® F. On examination thw 
was a strikmg alteration m his general condition. H® 
appeared shocked and dehydrated, and his tongue was drv 
and furred He complamed of nausea and severe abdomnun 
pam There were genorahsed abdominal ngidity and tender 
ness Tho ngidity was board-hke over the nght unpei 
quadrant of tho abdomen, with a complete absence 
bowel sounds The blood-pressnro was 110^80 mm PS 
His gonoroJ condition improved after a transfusion of plasme. 
and } hr later ho was taken to tbo oporatmg-thcatro 

Operalwn —Under general amesthosia the abdomcn_^ 
explored through a nght upper paramedian incision. Thew 
was a generalised ebmy iloodstamod spiU in the pentonew 
cavaty but no evidonco of pontonitis The pentoneum over 
the anterolateral aspect of the second part of tbo duodenme 
was oedematouB and elevated -to the size of a largo oranft 
In tbo centre of this elevation tliero was a small perforat^ 
of tho pentoneum, through which was escaping thick biv 
stained fluid. , 

Tho second part of tho duodenum was then freely jh. ' 
bj dividmg the pentoneum along tbo lateral aspect 
gently pecUnc off tho pentoneum from its latcml and 
walls The duodenum was then elevated and exammed 
its anterolateral surfaco there -was a largo star-shaped 
foratjon wbicli extended mto tho ampulla of Vatcr and alm^ 
complotelj divided tho gut. Tho edges of tho perforat^ 
were tnmmcd, and tho wound was closed m two layers withe? 
difficolty, *4ftcr tbo pentoncal cavity bad been cleansed, a tcy 
was inserted into tho rectovesical pouch through a separ* 
slob mcision, and tho abdominal wound was closed m lay®^ 



TIUS LANCTT] 


RO\AL eoOIETV OP MKDIOlKb 


[hov 3 1010 rHi3 


AfttrJrralnuni and I'royrft — Oluro<« Mihtif was 
iatre\*onoiwly for 3 clays anti c^ntInuou% pajctnc Kuctlon 
ranintaincU for the aamo poritKl On tbo 4th tUj the clrainngo 
tulw was raraoc'wl and an onaina and aprnent wrro gtvim 
with good nwnltH A fluid dkt wan given as wjon an tho gantrlc 
KUctioQ wafl discontinued ajid a light diet waa ordrred on tbo 
0th da) Tho Mtlent inadr an uno\Tntful ^eoo^'ory and waa 
o\iicuotpd to a Daso hospital on tho 10th da) 

DiBcuasios 

Tlio niethanL^m of tho rapture and tho nlwcncc of any 
generalised abdominal ulgna and fc)mptonia for over 10 
boura nro Intcrcsriinc Tho ruptnro Tvng probably tho 
rt suit of sudden distension of tbo iwxond part of 
the duodenum with paa Tho blow fVum the gun on the 
1' ft upper cTuadrant of the abdomen forced the gntreoua 
t <nlenta of a dilated stonmoh through the pylorio 
hiddncter Into tho duodenum Tlie aocond port of tho 
duodenum, being flnnl) fixed and pnrt]\ occluded b\ 
tho two CUTNOH hot ween lt« second and tlilrd parts and 
the duodonojejjinal flexure, perforated alien the prewsun. 
wUhln its lumen exceeded tho elasticity of its walls 

The nbticnco of an) definite signs and hvmplomK for 
over 10 hours was probably duo to tlie fact tliat the perl 
tonca! la>Lr did not rupture at tbo frame tlmo as Iho 
duodenum Tlic peritoneal coat firMt strlnped b> 
tho gaseous eacaiKi Inta tho relropcntuncal repon, Imt 
with contlnuoUH lenUitc^ from the perffindloii tbo tension 
on the x>eritoncnm gradually inert asisl This Increase 
In tension, eomhined with the tllgestht action of (bo 
cn7>incs led to pcrfotullon of tin pt.rttoncum and 
resultant leakage Into the peritoneal rav It >, gl\ Ing rb»o (o 
dcDnlto signs and syinptojns of inlniin riloneal Irritation 

I am indebted to Bngsdlor A E Pomtt, conmilcant 
Burgoon 21 Army Oroup, fur permWun lo publrdi this artlclo 
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ROYAL SOCIETY OF MEDICINE 
At a meeting of the soctl<»u of mmllrlne on Oct 2J, 
Pr T IzoD ilH*<vrTT Bn\o ft presldenllul nthlpcHs on 
Hypertension 

In this countr), ho snld, there are KKJ 0(HJ tlcaths yearly 
from hjTXjrtcnsinn He believes, however that wo nro 
on tho ovo of discoveries which will give us control of 
tho condition, Control of a dUtaso U UNuallv achieved 
In Ihreo htages : In the first the condition Is defined , 
during tho second stagr, which nm> last raanv jeara 
clinical and Inborolor) data accumulAto , In tho tlilrd 
stage we achieve the explanation Tbo three stagea 
answer In turn the questions t ^\^uvt V How f 
■\\niy ? Ifo r« viewed the first tvro slopes in tho btndv 
of hypertension mentioning the contributions made by 
Pright, Oull JIahomed and ClIlTi/rd AJIbutt It Is not 
so long ago, bo said tliat wo borame nwiro of malignant 
h>*pertcnHlon, or nnllseil that hyjK'rtenslve heart failure 
Is as common as luartfhlluro ftom vnlvadar dlsmso 
Jscpluitls endocrine disturbances (notoblv Chu>lt(ng*« 
nv ndrmnc) tumours of tho suprarenal, and eelami>sla are 
till Important dl-^ea*^ linked with liyp ti« nslon 

Ho recalled tho work of (Soldblatt Cn the Ignited States, 
who ahowetl. in anlmnb, that If the renal arlorli's art* 
partlnll) oeciudovl hvprrtonslon develops nnd U aomo' 
times pennani nt even after the arteries have been 
released llj^rom ftnd rilCTonMN II on In this countrv In 
a scries of expfrimenls (wrlmm even mnro brilliant than 
(loldhlaft s frliowed that If tne orterr of one fcldnev of 
tho mt Is partially oecludcvl b) rlamp-* not onij dm-v 
h>'pertenslon drvilop but the v*pposUo kidney 
Iw^ns to kIiow the changes nsM^clateil with malignant 
bypertfiifrlon If the occluded kidni v Is then renunwl 
thi oppvxlte kiilnc) somellnies recover* complctelr 
Tills work lias lodsnrgrsms without,he felt, murli logical 
. ju-tlllcatlon, to KCtk for nnlLatrml renal legions, nnd (« 
, rnmove one kidnev Orcasionallv this has proved bichiv 
- hurccfrsful but (bo rojH-»« he wild mu t 1 h rxc»-s«»ivel> 
rars t be quottsl a mnnrk made b\ Pirkson ^\ right In 
( ion that tlie surgicfti tnvitment of*h\qK>rtenslon should 
f not l*r written up 1ml wiitten down 

^I^ 1 nnlllIe tJje rljcnilJs hari rxtnut^sJ fn»m Ibe 
t kidney a hUbfrtnnre now gi m mllv rnlletl renin which will 
f rnl*a*lhi bliMHl pn*ssure> f»n liijertlnn and liave rcrovtrrvl 
f the Kvnn ►ulr<,tants from the pkv ina In i-nsrs of brper 


tension Itcnln produces antibodies, and latelv home 
relief of hypertension has been claltjuKi from the use of 
these Ooldblntt and hU colleagues bcHevo tluvt tJic 
efTectw of hn'crteofrlon ore prodne^^ by cliemlcnl agents 
made bv the affected kldncv a 

Speaking of treatment with potassium thloc)‘nnnlo, 
Dr BenneU said that It lias been stated that there I* a 
normal level of oynnlde In the blood of InaJlh) persons 
bnL in luvtients with hnxsrtonalcm tbe amount is dimin¬ 
ished , tho use of thloc)TmAte mar thus be n placement 
thempr It sometimes gives brflUant results in earlv 
cnscrt, nnd in ^Vmcrica relief In half tlie cases Is clalmevl 
He did not agree that the proportion la so lilgh, having 
been impressed with tho uncertainty of tho resnlta 
Tlie drug is dangerous In that it can produce turtc 
symptoms Including ocuto goitre, but with careful cheml 
ca! control it can bo usihI safclv It is likely however 
to l»o soon displaccwl by imuc logical and efirccthc 
nietbodH of treatment 

KziEniJiL*KTU. orfeirav ATiovfrt 
Major ClJtToni) M if,BOV ro\lowed some <*f hU work 
wiUi Uyrom andshowv*d slides demonHtrntlngt he inotliixl 
of clamping the renal artery in the rat nie blood 
pressure 1« lacasured by means of a plethjsmogmpli 
fltttd over tlio rat’s tall, witli a hphvrgniomanomelcr cuff 
proximal to it Circulation In tlio enuilal arter) is 
oceindevl, and the presfrvtre In the tulT is then allowed 
lo fall nullJ Jncruaso in tail volume |h n'rortle<I 
by tlio plotlijsmogmph Wlien renal bcbmnln i'- 
produceil in nnimnN the i«sclurmlo khlncj shows no 
sirurlural ilamage Unilateral renal iHclimnla produces 
nerslfrtint h>’pertcnslon, and an inennring load on tho 
kidnev Increases thi. liypcrtension Acute va«cular and 
pan nchymalous changes anponr In tho opposite kldncv, 
resembling tho changes of malignant liypcrten'^hm !n 
man He showed sections, from scvorol rats, of tin 
cfftmpevl tddney, ami of the oppcxlfi kldns) In wldcb 
characteristic legions had di\eloped Tlie clanqied 
kidno) shad ft normal microscopic picture Tlie opiioslle 
kblneya shovred gross interstitial mphrlllai nrlertll'i Jn 
which the dlsorganlst d roiwol wall wna Itsidinl with 
Abrin. reil ceU^, and leucocytes j gli>merular necrosis, 
with tiic tult adherent to the capsule and n necrotic 
nficrentarteriole lurtnorrhagicInfarrtinnoftheglinncm 
lus, and its complrlo drsInJction ora more chronic tvpo 
of rhnngi with dlsonrsnlsatlon of tho lufl adhesions to 
Ihccnp^e, and heightening of the epithelium AH Uics# 
changes may be found at different stages of malignant 
hypertension in man. Ho also ahowed photographs of 
vascular lotions in the mesentery arising ns part of the 
panarteritis of hypertension Tlicso gross lesions clear 
up after removal of the clamped kldncv Tlie arteries 
of tlie clampeil kJdns) arc normal, but tluwe of thn ojipo- 
»Uo kidney liocome much thlckmt^ TlieMt ex(H’rfrm n(s 
indicate he said tlinl hyperten-shm produces lesions 
formerly thought to be Inflammalorv i tliat malignant 
hvpericnslon Is a definlle entity which liegins without 
renal flamage and goes on lo renal di'stnirflon and 
urtmila i tliat Bright s disease nmy Icml to a virions 
rlrclf, with an inen nslng tempo whicli causea the patient 
ntlosl to go rapidly downhill 

Modem atuules liave clariflevl tin. rvlalUm of kidney 
dheftse to hyiiertenslon lu othir dlnonlers In fact ' cJironlc 
Inlerntltlal nephritis’ now ni»piarrt as a late rtnge tf 
hy|KTienslre destruction. IIv^Ttenslim dm lo a uni 
lateral lesion In man Is very rare U Is ImiKirtant to 
recognise nnd operato on such cases, but svirg'T) should 
only be atlcmpled when pych*trrnphv showi* no i xen tlnn 
IVom one kldni j and nomuvl excritlim from thf olher 
with nomwvl renal tesla espcclvlly when tlirrc U a ri'-UHj 

blood pressure vrilh retinal cliant**^ -b- •^ntial livyuT 
tinslon is priinarily n non rvnal cotnlition 

nti>rton vvp ncmi.^-sou jJcm-vtTs 
Dr MAliv lx>CKirTT sabl that t! Is now ogTvcil (bst lh»- 
rlse In blood pressure as>octn(e<J with renal f^ehamiU 
Is due to a chemical pressoragrni formrsl In (!»'• iH-loemlc 
kldrif) niepuriflcAtlrnofrr'nin arul Btudl»-snf the war 
It acts Imve l>ren carrlfsl <njt by two gn«ips ..f vr tfkcr* 
mieln’N»»rth and Ibi otbrr In Huitli \nirrlrv Thev u-ed 
diner»*nl !i rintni h»i,' ut»>v slDiulaisU »d In Vm IlbUll *. 
levislon wlihh I»r I>H*kctl nd p*'d It Wsh caiK 
shown that a ml (opqs nert w^> es- ntl^J f«fr tb*' 
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pi-c-sor nction of rcum , tin": is a blood globiilm, hypor- 
lonsmogcn, on mIucIi rcnm acts enz>TmcnH 5 ' to produce 
tbo proohor compound hypertensin Bomn nets ns nii 
antipen, but tbc development of prccipitms does notaltci 
its pliyMolopicnl action 'nenin is stoi-ed, or formed, in 
the pro'cimnl convoluted tubules ot thokidnej's Hyper- 
tensinopen is formed in tbo liver, and is destroyed by 
an enrnne, byperteiicmnsc, obtained from tbo red 
cells Hvpertensin, foimed by tbe action of renin on 
bvpcrtcnsuiopcn, bns been, isolated from tbe venous 
biood of isclwinic kidneys, but tbese kidneys excrete 
rtiiin, not bjpertonsin 

Injected into 0 normal people Inpeitensln caused a 
decrease in licart output On intravenous injection 
renin products a slow rise of blood-prcssui e, maintained 
ns a plateau for some time and followed by a slow fall 
Repeated injections produce progteash ely less response, 
■nbicb led Page to tbc tbeory of a rcnm inliibitor , and bo 
obtained depressor extracts from kidney and muscle 
vbicli arc claimed to lower tbe blood-pressure of anunals 
onlv in tbe presence of renal bypertension Several 
pressor bases liave been found in tbe uruie, but wbetber 
tbest arc related to essential bipcrtension is not yet 
know n 

DISCUSSION 

Ur U ‘Wahtien Orove mentiontd tbc treatment of 
bj pertension ivitb dilute bydrocbloric acid, min 10 in 
cliloroform-watcr, four times daily between meals He 
finds tbat many cases improa o on this treatment, but 
suggests tbat it should be gi\ cii up if there is no fall m the 
blood-pressure after three weeks 

Ur \V Jf. Rogers said tbat treatment with tbiouracil 
produced a feeling of wellbeing m hypertensive patients 

Discussing ti-cntment with potassium thiocyanate Dr 
P E Tirosri’so?: Hancock said tbat the aim should be 
to maintnui the blood concentration at 10 mg per 
100 c cm In order to do this it may be necessary to give 
some patients 0 2 grrammos every third dav, and others 
0 2 g dailv 

Ur R S Bruce Pearson recalled tbo great epontano- 
ouH variations in lilood-pressuro seen m hypertensive 
patients Some of those benefit from dUator drugs and 
others from sodium pbenobarbitone, or removal of a 
source of anxiety 

Sn Henry Tidy spoke of tbo way organs nurse an 
hijurv for long periods citmg oases of cirrhosis of tbo liv’er 
m people who have bad jaundice years before The 
same might be true of the kidncv, bo said, and m uni- 
Inteial cases where one kidnov is removed the end mav 
not V ct bo known tbc operation may hav e lengthened 
life but may not hav e achieved a cure 
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Vascular Sclerosis 

E. JIoscncowiTZ, vro, assistant clinical professor of 
medicine. College of Phvsicians and Surgeons, Columbia 
TJnivcrsitv, New York. (Oxford Umvcrsitv Press 
Pp 178 2ai) 

In this short monograph arteriosclerosis Is defined as a 
“ progreosne and irreversible affection of tbe arteries m 
which bvperplasm of one or more of tbo structural ele¬ 
ments IS a pnmnrv reaction, with deposition of lipoids, 
Lollagcnous tissue, and bvabne and calcium as a sccond- 
arv reaction ” Tlie process is entirelv duo, in the view 
oftbc author, to tbe strain ofmtmvascularprcssurcwbicb 
exists cvrn when tbc artenal pressure is normal, and is 
therefore continuou.s from birth, but is accentuated in 
bvpcrtcnsion The influence of other factors in the 
development of arteriosclerosis is msulficientlv con¬ 
sidered . for example in pulmonatv arterv sclerosis 
asstxiafcd with mitral stenosis there are possibilities 
other than the increased pressure in tbe v essols In tbo 
‘•ection on sclerosis in c.apilinnes it is staled tbat tbe 
pre-sine in (hem cannat nse , vet Inter it is implied tlint 
the stnirtiiral clnnms in these, too are to bo attributed 
to bvperteiision In so far ns nrterioscIerosLS does 
in fact, depend on hvpcrtension the raised pressure 
tlesi r\es-.tudvnnd (renlniont Xopbrectomv for chronic 
unilateral renal disease Jns given promising re^snlts in n 
U‘W r-isis, of lij-pertension, but (his method of (rcatinent 
is ne>t mentioned though some attention is paid to oporn- 
Uotis on (lie s\ mp,itbclir nervous sv stem 

J 


Pathology of Labour, the Pucrpcrlum, and the New bora 
Chakues O NcCobmick, md, facs, cluneal professor oT 
obstetnoB, Indiana University (Kimpton Pp SiP 
37s M) 

This might be called a “ ci-am ” book. The text is cul 
up into manv short paragraphs, often subdivided into 
single lines, many of which are numbered This innke< 

It tiresome to read, but it is full of practical information, 
especially about treatment, and thoroughly up to dala 
Dr McCormick bns a wade cbmcnl experience and set* 
out his know ledge clearly , the busy doctor can find what 
lie wants quickly, w'ltbout havdng to wndo through 
pnddmg Important loferenccs ai-c included in tbc text, 
and there aro many original and effective illustrations 
The author justly claims to have given extra considcra- 
tion to pelvimetry, breech extraction, placenta pnuvia, ‘ 
postpartum bajmorrbage, tbo use of forceps, version and 
cnisnrean section, puerperal infection, breast jiatboIogT, ^ 
and asphyxia neonatorum Tbe book will play its part I 
in mnkmg chddbirtb safer for both mother and child I 


Analysis and Interpretation of Symptoms 

Editor Cyrtl M MaoBuvdb, i.ro, assistant professor of 
climcal mcdicme, Wnsbington University (Lippincoll 
Pp 302 26») 

The intention of this book is excellent—to provide the 
reader with a reasoned explanation of some of the" 
commoner symptoms encountered m the practice of 
medicine, first of all explammg Hie mechanisms by which 
they aro produced and then dcabng with tbo main 
clinical aspects The choice of subjects, how-ever, is open 
to criticism , those dealt with include nervousness 
and fatigue, fever, headache, thoracic iMim, cough and 
haemoptysis, abdominal pam, hmmatemesis and melfcna, 
jaundice, joint pam, and obesity Some of these might 
have retired in favour of such difficult symptoms as 
vertigo, dyspnoea, cj-nnosis, and dyspliapa Several 
contributors have allowed their sections to degenerate i' 
mto a more catalogue of tbe various conditions in which jf 
the symptom may appear , but the chapter on headache 
is a model of how the subject should be treated A more 
comprebonsive set of symptoms, reviewed more com- 

E actly and sold at half the price of this volume, 
otter serve the purposes of the medical student ana his 
teachers 


PubUc Medical Care 

Principles andPrdblems Ekai.zGoiJ3ManN,JU) (Oxfoal 

University Press Pp 226 18s 6d ) 

Until recent tunes the interest of the State in the 
medical care of its citizens. Dr Goldmann notes, wa' 
“motivated by fear, the need of self-preservation, ana 
the desue to bo sjiarmg with expenditures for the 
tennnee of paupers ” Today the State accepts tlidt 
“ medical care in its wadest sense for every mdivadual 
an essential condition of maximum efficiency and n^PF 
ness in a civilised community.” The history of the 
change in metaphysical conception from the old attituao 
to “ all medicine for all in accordance with their need ana 
not with their moans,” the way it has come about, tue 
methods used, or which might he used, to give expression ^ 
to the modern ideal is the purpose of the book t-'f 
Goldmann does not write as an advocate of an) system, 
hut presents the pros and cons of all methods of oxpivw 
ing the modern conception TUs illustrations are inaimv 
from the United States, hut what he says can be 
sally applied; for widely as various countries diner m 
detail m the history of the movement and the means 
taken to meet it. in principles all arc alike The grW' 
merit of his book is its fairness; nobody—whetb<^ n 
fav ours an international scrv ice with medical and 
nncUlnry professionals full-time salaried servants, or > 
State-helped contmuation of private practice—^ 
any offence m it, and many will find It helps them to fo^ 
a judgment Possibly Dr Goldmann does not gi' e enoi^ 
weight to the influence which the v oluntary liosp'" # 
system, as the only public medical function which are ■ 
indcpendcntlv of poor lavi, has had on the dev I 

of British mcilicalcare In the Umted Slates there is “ ■ 
voluntary institution which carries its Inidition back i' ■ 

medieval times In view of our oxpcctationofa Natioes ■ 

Health Service, tbis book is timely. I 
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Vitamin therapy for 



* Th* iron tn Complecitt cxcitds 
tht calculated d^fiaeney expreuly 
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fcomen of chxld^anr)i as* 


post-war debility 

The wars arc over, but where is the clanon—or even 
the plaadit>—of peace ? 

Many people arc feeling apathenc, “flat,” even depressed 
When these conditions have no organic basis thej may 
be connected with unavoidable food restnenons A wcU- 
balanccd mineral and vitamin supplement, eg, Compimte, 
which enridies the diet to the optimal level in man} of 
these important fectore, may prow the most effiaent 
means of restoring the patient’s normal outlook and 
activity 

CoMPiEvm 

The •dolt (Uny dose pioridct — 

A - - 4tOoo Lu i Ctldum - - - rsj mj. 

VltxminBi • • aooiu. Iron • . - 6$ mf 
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DEHYDROCHOLIN B.D.H. 

(Dehydrochohc Acid) 

Dehydrocholm B D H has a considerable range of applications in general and 
speaalisi medical practice. It is a highly active and relatively non-toxic hydro- 
cholereuc, produemg a profuse flow of dilute bile 

Dehydrocholm B D H has definite diuretic properties and even more marked 
detoxicatmg properties Thus, m addition to its remarkable efficacy as a hydro- 
choleretic, Dehydrochohn B D H. is a valuable adjuvant for admmistration 
collaterally with compounds of arsenic, bismuth, mercury and gold Such com- 
bmed treatment results m an appreciable mitigation of the toxiaty of these 
compounds as well as an mcrease m their specific therapeuDc properties 
Dehydrochohn BD H is administered intravenously m the form of a 2o per 
cent solution of sodium dehydrocholate For supplementary treatment,'it is 
available m tablets of dehydrochohe aad for oral admimstration. 

Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.i 


Telephone Qerkcn^tl 3000 


TclefiTims Tetradome Telex London 


Dhyd/E/i < 


1C—confinement 


• Haemorrhage of the newborn, a serious cause of neo-natal 
mortahty, is a preventable disease. The routme administration 
by mouth of vitamm K as late as hours before delivery, by 

ensurmg a safe prothrombin level 
m the mother, raises the foetal 
prothrombm reserves and normally safeguards the newborn 
infant against neo-natal haemorrhage.* 

Faihng this, the infant may be given vitamin K by mouth soon 
after birth. 

The dosage is conveniently given by means of 'Kapilon' a 
vitamin K analogue ■—^for the mother, one tablet (10 mg), or 1 cc. 
(10mg); for the infant 0.25 to 0 5cc. (2 5 to 5 mg.) diluted 
m oil to 1 cc. 


•Bit. I'od. I. (IBIS) luro 16, 862. 
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Food 

It is our mwitory of tho stntiatics of food production 
nnd consumption that enables ub at lost to plan m 
Quebec for a world that shnll be freetl from want, 
nnd it 111 this samo mastery that enables ua to foretell 
impending world famine Tlicro have been impending 

I iminea b^ore , but none that could be aasesaed with 
thiB degree of accuracy Lot ua cast up the balanoc 
fflicct, 80 far as we have tho facta 

Such a balance sheet la expressed m rice and bread 
grains or in their equlvalenta , for we are considering 
starvation rather than malnutntion It is on nee 
and bread grains that mankind pnmnnlv deponda, 
for unhappily wo can rel} little on other crops 
supplies of vegetable oil, for example are expected 
to reach not more than two tliirdd of the pro \car 
production, and. tho supplj of a hale oil will be not 
far abo^e a quarter of its nonnal level When we 
consider ncc, wo are dealing it munt l>o remembered, 
■with tho baslo food of a third to a half of the human 
race China is estimatetl to be about 2,000,000 tons 
short in her Bupplles of rice nnd other grains , and 
already scarcity w reported from )ior urban oroai 
Tho dcficicnov of noe in India is reckoned bj American 
obaen ora to bo of tho samo onlcr , and If Imd weather 
prevails it may bo e\cn greater Tlie acreage under 
nco in tho PhiUppinea is reported as onl\ C0% of 
Its pro war figure and shipments irill bo needed in 
Cojlon But whenco i* tho mirplus to be sliipped t 
In the decade before tho war botli China and India 
ivorenccustomcd tomnkegood a defiQlcnc\ bv imports 
of nco from Burma and Indo-Cluna, which might 
amount to some 4,000,000 tons , Siam, too, eould 
contribute an eri>ort surplus of at least half this 
quantity But tlicro seems little prospect that 
Burma can reach her pre war production levels, 
and ^\liiIo Siam has apparcntl\ a small Surplus to 
offer, much of it i^Jll bo druinwl off into tlie deficit 
areas of tho Malaj peninsula SurToHng the 
upheavals of Indo Chinn we can Hcnrcel\ liopc that 
slic ■mil afford much relief to her ncichbours. Again, 
in Japan the position npneara to lx iIcKnorating 
homicrh she lived impcnalh on Iicr colonics and her 
tiHhing fleet, from the former she drew at least ir»% 
of her food Bujiphes, nnd from the latter iri% or 
more of her total protnn Tlie <llct of man> of her 
cU\-<lwellcT8 is probabh no^s about ns low a« that of 
nnj communit} on earth TIic nco irop has bixjn 
jioor ond tho urban ration eonsislmg inainlv of nCe, 
supplies little more than 1000 calories n da^ One 
maN assume that the condition of man> of the Java 
nose will be found to In' almost os bad jB\*a was 
mi'ictl to a preennous lt\el of self fnitRcicnc> onlv o 
^ or two before the war , and it is likch enough 
tliat the \cars of occujiation and the prevailing unrest 
will reduce her to a state of serious dcflciencv 

One panics on the Asiatic ecenc in subniiMion to 
wlmt mn\ be railed the new pnnnnthropic Hew of 

II human mnsb \ et f urojic I^i i Io>« r to us, predomln 


untl^ bread consuming and less acclimatised to 
famine Possibly the word * elo^r ” jb msnflicient, 
for it IS apparent that to tho Amenean mind our 
country has become merely the heavicflt imjmrting 
area of a hungry Europe Wo should do well to 
rommd ourselves that, but for supplies from overseas, 
our calorie intake -would fall to the 20(K) standard 
whioii 18 nil that France can at pre-ttnt n'”<nru her 
population from her own soil The minimum Ton 
fmental needs of bread grain ore estimated b\ tho 
ofBnal American reports an not far short of 
12,000,000 tons , nnd since the supplies of other foo<l 
stuflw are likeU to be low, the demand ma\ he (\en 
higher boforo wc reach the hnnest of 1040 Our own 
requirements from o\erse«« must he in tho region 
of a further 3,000,000-4,000 000 ton« Were the 
normallv surplus areas of the European zone able to 
contribute their quota of gram tlic strain might not 
have been so severe Bat the passage of war lias 
reduced such surplus areas to a state of liclplcss 
deficiency DTic North Afncan tcmtonci* of Emneo 
have ordinaril> sliipped more than 7r>0,0<X) tons of 
gram over the Mediterranean , but tins year n long 
drought following on>the disturlmnce of war has 
thrown them on tho -world market for 2,00<1,000 toas 
at least TheLanubiancountnca, normalI\ exporters 
to Western Eimopo of some 3,000,000 tons of grain, 
are now deficient to an extent reckoned at 7V),0<H) 
tonfl Some support is given to this estimate b\ tlie 
reeenth recorded loon to Itiimania h\ tlie SoMct 
aiithontlcs of near on 300,000 tons of wheat and 
jiiaite In the whole huropean panoninia, witli all 
the shifting tides of its gnat Volhintndfntu/jf so well 
described b\ theboRFioN SmirTAn\ last week onlN 
Denmark, Sweden, and perbajw f'zoehixlovakiA setm 
to rise nbose tlie sea of raisen nnd partial starantion 
TIio rest of ub depend, In greater measure or in les.B 
upon tho world’s granaries 
Tho estimate of the exportable surjiluB of wlxat 
from the jirodncing n'giona of the west and south 
gives us n figure of between 20,000,000 nnd 2.'>,000 000 
tons, some Diree quarters whirh will bo den\c<l from 
NoKIi America On these 20,000,000 tons of ■wlif'at 
hangs the world's de8tm\ in the coming \cur T7un 
nro few n\ailable mipplies of fcwling sfufT that could 
be dU cried into human eonsumption and c\ tm such 
wheat as we have at our disjioiwl will have to Ihj 
preserved ngoroush from tin stock ranvrrfof Anicnoa^ 
\Micn the neids of >uroj>e and Afnea have lictn met 
on a minimum scale lliirt ma\ hi* eoinjwrntueli 
little In spare for the iiu‘xhau-.tihh di nmiuL of Asia 
flearU it is for enih <-ountr\ to hiI its own hnu*e in 
onler nnd ensure within i(h fronturs Wh iv-iuiomN 
of supplies nnd just dLtnbution 

Wlint can wo our*olvi's ofliT 1 Ijtth i'UOUkIi it 
would HCim when our owii levtl of difininri i* 
mensorfd bufortuiinteh the wi-dnm «)f our agri 
oultnml jKiHev of thi jun( ^ea^l■^op<^ toqm-riion, in 
tho light of event* In tftm* of caloni's, winch •\rr 
still the mo*t Imporiant con-^Klerutlon our finn out 
put of crop* is I0°o in tlian it 'vhb n % ntr 

ago , ami though tht pro<luctton of h\ I'r'tock hh*- l•cen 
rais<*d, the total fall m home prisluctinn inu^t Is of 
the onler of To that extint ihmfore wi 

dejjend mon on inip^irt’^ l)e~lmh!p o* Ih'* rrv'* nt 
(nnd of jw“iUe% wonhl Ih In a woHfl whetr wc <vmld 
get pleid\ of wIm it from n!>riLid M * rm* to ncxNl 
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rcMsion m the light of present circumstances , and 
at the same time fanners should be given a defimte 
statement of the famimg policy vre are intending to 
pursue in future Further thought must be given, 
agam, to the problem of flour extraction raised once 
more m the Lords’ debate reported on another page. 
A return to the 85% extraction, combined perhaps 
mth an addition of 5% of oat or barley meal to the 
standard flour, should save us some 300,000 tons of 
imported vheat to throw into the world pool, albeit 
at a considerable loss of feeding-stuffs for stock 
There is little else ve can do at the moment, save look 
to our harvest of potatoes and sugar-beet Wietlier 
wo should reduce our rations of sugar or fats in favour 
of our Continental neighbours is a question each -will 
answer m his on n way Agamst the immense moral 
gain that might come of such a gesture, and the saving 
of life in Europe, must be weighed the loss of effort 
and efficiency that would result from further depriva¬ 
tion, and it IS natural that the Government, depending 
on public support, should wish to restore the recent 
cuts in rations before it offers more food to former 
enemies or even friends Yet nothing can do more to 
promote true peace than such an act of self-sacrifice, 
and public opinion is likely to change m its favour if 
mdespread famine m Europe becomes a reality In 
this matter, moreover, the decision may not rest en- 
tirclv in our own hands If the countries that control 
supplies of these foods prefer that they should be sent 
to the Continent, v c shall have to accept their riilmg 


Albuminuria m the Yotmg 
It is almost seventy years since von Leube ^ noted 
that 4-% of apparently healthy soldiers had nlbumm 
in their urine, and a multitude of observers have con¬ 
firmed his findings , yet syniptomless albuminuna 
remains a teaser for doctors examimng candidates for 
the Forces or life assurance Intermittent or oven 
persistent albuminuna can undoubtedly be consistent 
with good health and normal longei ity On the other 
hand, it is not rare in insurance practice to encounter 
.1 case vliere snnptomless albuminuna is sooner or 
later proved to has e been an indication of grave 
disease It is probablj impossible to separate the 
significant from the insignificant with absolute cer¬ 
tainty, and this perhaps explains i\hy life assurance 
statistics, such as those aiialjsed by Dubux in the 
United States, show that a supposedly benign 
nlbuininuna cames a less favourable mortality than a 
normal urine 

That albumin in the urine is compatible with 
plnsical pei-formance of a high order was illustrated 
liy Collier’s - obser\ atioii that c\ cqi member of the 
Oxford boat of 190G passwl large quantities after the 
TWO Dunng the 1914-18 var JIacLe^n’ observed 
that 5 S% of 50,0CH1 soldiera in training had albumin 
in their urine, whereas in only 1 1% was there definite 
e\ idence of renal damage In another last-war senes 
of o\er 2000 soldiers of medical units living in billets 
JIiLeod and .\iiFriLLE* reported albuminuna in 

2 oasts in 0 SG''/o, and red tells in 0 GG% Bash- 
ford's s findings in Post Office workers are as sinking 
as ant’ Thirti male employees, in whom albumm- 
nria had been n oted on their joining the Post Office, 

l T.inUulw W Tir .treJor. ISIS T2 1 r, 

^ Coltlrr, W T'rtin.' > !-■.( S,,,- Aonrf l'i0C-n7,30 75 
j '5f'r ried Pff tottn f^ntJ Vu 4*1 lOlO 

1 Amcnlllt^P /^neW mit, II tns 

3 ttavhtnrd n II Ibid U KOI 


were re-examined twice—once after 7-14 years’ 
service and again 17 years later At the firstre-exam 
ination aU were in good health, and albuminuna 
was still present in 6 - The 24 men who attended for 
the second re-exammation all had satisfactory health 
records and only one still had albummuna In a 
group of 1000 boys of 14 years albunununa ivas found 
in 5 8%, though there was no evidence of nophntis 
m anj^ and Theobald ' reported albummuna m 
0 7% of 6000 Post Office girls Lyall,’ who found 
albumin on -more than one occasion m the urmo of 
110 (0 55%) of 20,000 British reermts m the recent 
war, classified the cases as orthostatic albuminum 
(28%), “albummuna without nephntis” (20%), 
subacute nephritis (13%), subchronio or chronic 
nephritis (28%), and infections of the iinnary tract 
(11%) His entena for the orthostatic type were 


(1) The albumimma is transient, and the urine pa'iscd 

during rest is free from albumin 

(2) The urinary deposit shows no pus cells, red-hlood 

cells, or renal casts. 

- (3) The urea concentration of the urine passed within 5 
hours after taking 16 g of urea reaches over 3% 
and the blood-urea is normal. 

(4) There is no history of illness, 'particularly a recent 
illness, which might result in nephritis 
(6) The blood-pressure is normal, and there are no 
clhiical evidences of nephntis or anatomical abnor 
mnhties of the unnary tract. 


In his second group one or more of these entena wM 
unsatisfied, yet there ivas no definite evidence of 8 
renal lesion It is m tins group that the prognosis is 
most difficult to assess In the Umted States Wot 
MAE * has analysed the unnary findings m 22,000 
inductees, nil of w horn had previoiisly been passed as 
fit by medical officers at their enrolment Albumin 
was found m 420 of this selected group at their fiml 
examination as inductees, but it w’as remarkable that 
the 27 men who developed acute glomeniloneplinti?) 
the 7 who developed pyuna, and the 17 m whom mnjcff 
disorders of the unnary tract were detected dunnf 
the 1-5 months they were under observation had aU 
had normal nnne Eight cases, of pre-existcnt 
nephntis Mere discovered at the first "exammation and 
no more w ere detected later The examination of * 
random sample of urine, therefore, though it ■mu 
almost always detect the presence of nephntis, mil nm 
pick out men liable to that disease, as MacLbak noted 
with trench nephntis in the last war , and it may "'eu 
miss other chronic unnary dusturbances as well a! 
intermittent albuminuna *. 

What steps then should be taken when albumin % 
discovered in the urine of an apparently healtbt 
young man or woman * First, tlio^medical histoT 
should be obtained, particularly as regards scarlf 
fever and frequent attacks of tonsillitis Sccondlv, 9 
thorough physical examination is essential, includia 
estimation of the blood-pressure and examination tj 
the abdomen to exclude polycystic kidneys, hydros', 
phrosis, and the hke Thirdly, further specimen^ 
urine should be examined, mcluding at least one \ 
in the morning immediately on awakenmg 
unne should be centrifuged and the deposit exaininf 


microscopically If albumin is absent in the caril 
morning specimen and there are no other adveH 
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indinga the condition may be regarded as orthoetatio 
ind presumed to have no prognostic significance If 
dbumin ia oonstanth prcacnt in all apecJmens— 
larticularly if it la m fair or large amount—it must bo 
tonsidercd ilgnificant, and, for example, the person 
ibould not be passed for life aasumnco at normal rates 
)f premium Other concurrent unfavonrablo fcaturoa, 
racb as ovcr-a\ erngo blood pressure or abnormal 
indmga on microscopical examination, are cumula 
;ivo evidence of a lesion in the nnnary tract, and 
,\oald call for rejection for life assurance If rerl cells 
)r pus cells are found it may bo uaso to carry out 
iiitmvonouB pyelography, svhich may reveal an 
uususpoctad li} dronephroeis, but cystoscopy or 
ri trograde pyelography is rarelj justifiable on such 
D\idenoo clone Renal function testa arc unlikely to 
Lie helpful in apparently benign albuminuria, and their 
routine employment in every-case vhcro albumin la 
found m the unne is a waste of time and monej 

_ Ovilian Blood-transfusion Services 

Although blood storage had been practised 
mcccssfully for several years in the ITS6R and USA, 
there were only one or erabr 3 o bloo<l banka in England 
In lOTO Observations during the bpnmah Ci\’il War 
had made it obxfoua, however, that a blood supjiU 
system would be required in the iNcnt of uar On 
^pt 1, 1030, four nvillan blood supply depots 
began to function in the neighbourhood of Ixindon, nt 
Sutton, Slough, Luton, and Maidstone, to auppU the 
city and the home counties, and at the same time, ns 
Wnimi has dc8cnbo<l,* the Amij Blood Transfusion 
Service set to work at Bristol ITio four London 
depots VitTt established and administered by the 
Medical Research Council, and It v. as righth felt that, 
besides being something no\ cl In the wa> of a mc<hcal 
supply sorsfee, they would proi-ide opportunities for 
oxtonsiNe research 

The first nine months of awr were quiet an regards 
supply^, but active os regards in\"cstigation In 1040, 
after Dunkirk, the Blinistr) of Health sot up process 
Ing stations in nil the proxinolal regions for the supply 
of plasma to civilian hospitals These provincial 
depots despite opposition in a firw places, quickl} 
developed along the lines of the London depots and 
ultimately became not onlv plasma processing ami 
distributing stations bnt blood supply stations and 
later transfusion depots TTicse dintwetiona In 
terminology arc important , for a 8uppl> depot, bvits 
terms of reference, neeil only BUjipU wliorcaa a trans 
fusion dejiot has a much larger task More reoentU 
plasma processing has been centralised in b>o Jaborw 
tonea In order to obtain a product of a uniformly 
high standard, all the regional depots contributing 
a quota of unfiltcrcd plasma jTic Ijondon and 
provincial depots iiltinialcly b\ request came to pro- 
\idc an appreciable quota of (lie blood and plasma 
needed b\ the Amiofl forces, and on their omi initia 
the beenmo such \*nluablc sourein of suppU of tmiia 
,fuBion fluids and material to thciKilinn hospitals that 
^Ihg} are nou seen to fill a long felt unnt To<lrt\ 
Though tlu vast demand made b\ casualties has 
\ndcd, there are still enough nwd and industrial 
accidents to jnstifv, in flM*n»'*el\ es, the niamtcnaneo of 
jO blood sujiph wrvuet Wlien out further consi(UrH 
' the niinibiT of cam s of uurpical niul ohstclric shi>ek for 
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ubich there ore no piiblishwl figures, it is stdl more 
apparent that the need remains Incren'nng use is 
made of blood and blood substitutes in general modi 
cal and surgical practice, thus the Into E BiniiLE* 
recorded that in twn jenra nt Jus Iiospltal the annual 
requirements per occupictl bod were roughly 21 pints 
of blood and 21 pints of plasma Thts nia\ or mav 
not be excessive, but at least it Bhows the trend of 
events for one London depot, blood Issued to 
civilian hospitals has risen from 0410 bottles for the 
>car ended June 30, 1041 to 22,397 for the vear 
ended Juno 30, 1040 Tlio nse vms stead bennng 
little relation to tho incidcm“c of casimltics from 
enemy action 

AVitb this grow Ing use of blood and blood products, 
and its Attendant benefits, tlicre arc not unnaturalh 
Ailded risks Homologous senim jaumlicf is one of 
thorn, nnd meompatibln traiLsfiision la Another But 
such possibilities are beat regarded ns urgunu nts for nii 
increnso of tho staff and the investigational fndliticH 
of tho servieo Throughout the war venrs, with all 
too few mc<lieal and tcehnicnl workers, tho London 
and provincial depots have attnokcfl tlicso problems, 
nnd in some measuro solved them Neu knowle<lge 
of blood groups has entailed reorganisation of blood 
depot laboratories to cope not onlv vnth tho grouping, 
both ABO and Rh,of all tho blood the) sonaout but 
Also v\ith tho grouping of a largo number of recipients 
—notnbl) tho Momen attending antenatal rlinicH and 
(h«rto delivereil in obstetnc uwrds 'Fids has meant 
a tremendous addition to the Inbomtorv work , but 
even so tlio nmtemit) hospitals arc not vet full) 
covered, and tlio practice should extend to the 
grouping of (and supplv of suitable blood to) all 
patients who are to receive repeated transfusions and 
all women of clnldbconng age uho are to receive any 
blood transfusion These duties have been taken on 
voliintaril) bv the blood depots , and tho formation 
by groups of hospitals in tho United States of labori 
tories for accurate blood grouping shoe's that similar 
steps arc being taken there • If the work were to Ih) 
done comprchcnslveh it ■aould mean that each iron'* 
fusion labomtorv would have to »lpal vntli tens of 
thousands of specimens annual!) moreover, it is not 
work tlmt can lie handed over to a routine clmleal 
lahoratorr , forthnsubjeetofRli groupingpirticnlarlv 
is becoming more complex instead of simpler vntli 
increasing Information Tho nsk of homologous 
scrum jnuiulice can be av oidc<l onlv if tho transfusion 
service lias a sufTuknt medical staff at the bs)>e, and 
if each hospital lias a transfusion officer responsible 
for accurate note taking and reeonling of transfusions 
and for the follow up of all transfused ea>es 5uch n 
man, of registrar status, would also cnsim* that blood 
Ih not wnsteil and that trnn''fngions an» skilfiillv 
|>erforme<l 

Thnnkn to the intensive rest-nnh at Kupjfiv uml 
processing dt jKits m this i-mintn ami the I \ mm h 
progress has lieon made in improring (he hfi of »torr»l 
iilootl Mon'fivir fra* tionntitmof pl4«TnQ and nim 
1ms b<s IId« V eiop<xl,und prfKinrts hk» liumsn *iIl/iimiM 
fihnn foam and lilms, throinlfin nml globin can m>vk 
Im) prfsliiei'd rrononii'^alU * llir^ hv priwliirld of n 
tmnsfiiMnn f4nn‘i' will !nv« nn inm ismg iw m 
fiii'dinm ami Mnvrrv nnd |urticularlv in Mnni of ilir 
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sjipcial Ijninuhcs such iis neurosurgery nncl jilastic 
«urgery The case for the retention of servnces pro- 
ilueing safe blood and blood -products on a largo scale 
IK indeed o\erMhelniing, and cvcrj'one welcomed 
tlie statement of the late Minister of Health id 
tilt House of Connnons on June 14, that when the 
Mar emergency uas over this senneo Mould be con¬ 
tinued The neccKwiry changes in organisation arc 
nou being considered in detail 

Annotations 


NOBEL LAUREATES 

'I III Nobel pn/o in mefliciiic has been nuarded jointly 
to Mr Ale\nnder Fleining rns, profeasor ol bac(«riology 
111 tin Tiiucrmt^ of London at St Mary’s Hospital, to 
Sir Howard Florey, nts. profcKsor of pntliologj in the 
UniMrRit> of Oxford, and to Mr L B Chain, run, 
lecturer in clieiiiical jiatliology in the Hnivcrsity of 
Oxford, for their work on the discoccry of jienicilliii and 
ilK healing clTectK In niakuig the award tho Karolinskn 
TiiPtitiite of Stockholm ai tlaiina Fleming ,is the discoverer 
of iKiiieilliii, and Floioj and Chain for exploiting tho 
diHcinery bj further exjienincnls 

FOR RESEARCH ON AGEING 
In 1030 a Cluh for Researeh on Ageing xvas fouiidwl 
by a group of medical and Mieiitihc workom Ageing 
is"a process to which wc are all subject from tho cradle 
to tho grace, hut members of the cluh arc interested 
mauilj in the later phases of tho jirocess Aohxitics 
were naturallv limited diinng tho war. but aro now- 
ronyiiig. and hnnehes ha\^i hoen cslahhslicd m Great 
Bnlnm, the United States. Frame, and the Argentine 
A branch is now being forinod in Sweden and tlierc aro 
memhors in Denmark and Switrcrland Tho Nuffield 
Foundation has supported clinical roscareh at tho LCC 
Tooting Bee Hospital, which reconcs elderly psychiatric 
patients , and in 1944 Lord NutTicldgnvo £3000 to estab¬ 
lish an experimental research unit on gerontology 
This IS housed at Oxford Unnersitv, under tho direction 
of Dr V Korenchoy skx, yiho is also tho honorary 
secretary of the British hi-anch 

'Membership is limited by tho rules of tho club to 80 
At present there are some 75 members, the cscciitive 
committee of the British branch including, under tho 
ehairm inship of Sir Robert Robinson, ncs, Frof G R 
Cameron, Frof E (' Dodds, rns. Lady Robinson, and 
Frof M .1 Stoyyuit The American branch has held 
iiinnal oonferenecs at yyhicli research has been planned , 
a museum of senile tissues Ins been established, and the 
rigin Hospit il has orranged cbiiieal research on the 
offocts of vitamins on the old A quarterly Journal of 
Grroii(olo{iy has nLo been started under tlio editorship 
of Dr. R A Moore.professor of pathology at'Washington, 
the first number will appear at tho beginning of laih 

PENICILLIN IN AGAR 

I'oon yields from surface cultures of Pcnicif/iiiTn 
notalum haye led to a modification in the production 
of ‘ pcnicdbn igar ’ for local therapy Roberts and 
Murphy i ongmallv used agar on which the mould had 
groyyn, but in tlieir later method - they added agar to 
lieiiKiUm filtrate , acUanlages of tho newer method arc 
greater i luneniralion of penicilliu greater ease m pre- 
paniig a stenie and jiotent product, better keepmg 
qunhius, and fnaidom to adjust the agar conccntratioii 
at will TliM “ ponicilhn agar” gnxc encouraging 
remits in the treatment of Ick abseil infecfions, and 
D'Hiinlon and AIntClancy^ reported faconrablj on its 
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use m breast abscesses In Eire, yvhero penicilliu 
supplies are limited, tins type of application is likely to 
be widely adopted , it is noyy made in Dublin * and w 
sold under the name of * Feu-Agar,’ made up yvith bd 
I rish agar and yyitli a peniciUin-conteut of qhoiit 50 uuitj 
per gramme / 

III England aiiotlior typo of “ ponngar " ‘ has Tietu 
used in a military hospital since Apnl, 1944 , its spoiisoij 
claim that its higher peniodhu-contcut is woll-niauitamcd 
at refngerator temperature and that it is more pleasant 
to use than creams and ointments contaming penicilhn. 
A recent report from Hus hospital to tho M’^ar Office* 
indicates that tlie thernpeutio value of penngar may be 
influenced by tbo ongm of tbo agar , Japanese agar yya? 
preferred to ouo made from British, soayvecd Bnfuh 
agar differs from Japanese in physical properties such 
as the melting- aud sotting-pomts, and m tho viscosKy 
of tho melted gel For penagnr the loyyer mcltmg point 
of tho British agar xvas a disadymntago thatyvas ovorconm 
by using a greater concentration of agar , this m turn 
made a firmer gel that was less easily manipulated for 
therapeutic purposes It yvas found that pcnicilJin 
dillused less readily and dotonomted more rapidly m 
British agar than in Japanese In tho search for a sloiv 
Tolenso ychielo, for which .TapanCso agar is imsuitahk, 
advantage might ho taken of the lower setting point 
aud the reduced dilTusiou ol pcnicUlm through Bntuh 
agar A 1 % concentration of this agar m yvator sets hI 
about SS" C, and yvarin, frcshly-mado ponagar could b« 
inoculated with a yvarmed syruigo , in practice such an 
injection should bo simpler tfian tho inoculation of 
poiiiciUin in beeswav and pcanut-oil 

ABOLITION OF RICKETS 
In the Bntish Isles tho incidence of nokols amonj 
children below tho age of six months is 2J%, and nmonj 
IhoKO in their first year 4% Small ns this figure t?, 
rickets is prcveiilnblo, so there is no reason yvhy it 
should occur at all With this as a maxim, the Bnti b 
Pffidiatnc Association have surveyed on pracHcal hnw 
out present knoyvlcdgc of rickets , and the Ministry of 
Health and the Department of Health for Scotland ha« 
issued their report ns a memorandum for tho use o| 
medical officers of health, health visitors, mulyny'es, an'l 
distnot nurses 

After defining ni-kotb ns a disorder of calcium ano 
phosphonis metabolism duo to deficiency of vitamin fi. 
tho memorandum rcvioyvs tho diagnostic yalue of 
syniptoins at diflereiit ages Thus at tho age of 3-4 
mouths cramotabes is valuable evidence, at C-7 nionto' 
tlie nokety rosary is tho predoinuiant sign, wfliR 
enlargement of the yyrists and abnormalities of dontiha3 
only come into the picture later m tho first jMr 
ndays nckots usually lioals durmg tho second year a 
life unless tho nutritional defect is sey ere Boyving a 
the legs, pot-heUy duo to muscular hypotonia, , 
sweating, and nervous signs, aro present only yvhen tn : 
disease is severe Tho presence of mild rickets can 
confirmed radiologically by oxammation of the d'*'* 
ends of the forearm bones 

The niomornnduni is usefully dogmatic about pi® 
phylaxis 

“ To guard against dietary deficiencies, and 110®*““ 
breast feeding is no certain proxentatiio of rickets. 
infontH, howe\or fed, nhould receive e Fupplcnicnt 
\ntaiDm D When it in realised that an> rapidly 
infant ifl, ns it on tlio a ergo of do\ eloping nckcirf,'^ ^ 

importance of this becomca obMOus ” / 

Tlie lucmomndum then suggests that, broadly sjieflLD'* 
600-800 international units daily of vitamin D snon 
prevent nckots and reminds readers that cod liver t l 
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5P contain)! 330 lU per draolun, tho MinUtry of Food 
M)d liver oil compound 760 lU per drorbm, and cod liver 
)il and malt only n small and variable quantity The 
indenvelght or premature InfofPt needs at least aa much 
ritamln 1) as one of normal birth Tveight—m fact, double 
:he usual dose is recommended, though it should bo 
reached gradually In active rlcheta lUtravlolot radia 
non should be used to supplement vitamin D 

INVOLUNTARY VEQETARIAN8 

In June, 1940 tho Channel Islands became untonablo 
and tho British withdrew, tahing almost tho whole 
population of Alderney, two fifths of that of Gnemscy, 
und a smaller proportion from Joreoy From ^on until 
their liberation in 1046 the islands were under German 
CH oupation In a review of tho offert of this oeoupatfon 
on the islandorB’ health and nutrition, Dr A Ix»lio 
Banks and Ifr n E Magee, d so, pomt out ^ that con 
ditions became changed greatly for tho worse when the 
Gormans were driven out of tho Totcntin peninsula 
Previously the average diet was very much tho same os 
in agricultural districts of occupied Franco But when 
tho islands became isolated the food position detcrioroted, 
because tho islanders plus a garrison of 30 000 Germans, 
had to depend on their own produce which in pcaoo time 
is insufllciont Food, fnel, and other neixsoitioa were on tho 
jiolnt of running out when tho Gormans finally oolUpsed 

In tho earlier period tho diet was probably satisfactory 
as regards caloriw In 1043-44 tho middle-class family 
could obtain about 2000 calonos while o\en a largo 
family on public assistance could achieve lOSO—too lJUIo, 
It IS true, but unfortunately not unusual In England 
before tho war The main characfcnstics of tho diet 
were the 100% extraction flour used for brood and the 
largo proportion of vegetables Broad was mlloncd but 
Togotahlcs wore not At least a quarter of (ho calorics 
of the mI(ldlo*class diet came from potatoes and vogo 
tables, whereas tho oorrwiKmding proportion in Groat 
Britain was only a tenth Until 1046 milk was more 
plentiful than hero, and oven during tho first six months 
of tho period of Uolation it was more than adequate 
Pigs and poultry " disappeared ’ and so did dogs and 
oats in 1046—stolon, it was thought by tho Oenuan 
garrison, who during tho period of Uolation were woreo 
fed than tho Islanders But tho number of cnttlo was 
maintained throughout, dospilo pressure by tho cnomy 
On such a diet vitamin and mineral dcDcicnoios wore not 
to ho expected, and careful examination of tho skm, eyes, 
mouth, and tongues of tho children gave no ondcnco of 
Ihom Their teeth wore excellent and riokets was very 
rare On tho other hand thtrowas ovidonco of reduction 
In height and weight meosumraenls In 1943 compared 
with 1010 The cUiltlren had not had enough protein 
and calories 

In adults there wag an increoso in bolls skin sepsis and 
impetigo—no doubt attributable main! v to lack of soap— 
and delay In tho lieallng of wounds Tho Incidence of 
appendicitis and cold# and of now coses of peptic ulcer, 
decreased, though tho chango to a vegetarian diet eoln 
elded with an increase of perforations of old caseis of 
piptlo ulcer TTio effect of this change in diet agrees 
generally srith the results of experiments mode by 
iIcCanco and Wlddowfon In the early days of tho war on 
healthv adults In Cambridge Hardly noyone Itse<nis, 
escaped a looseness nf tho bowels with two or thno 
ovacuations per day nor did tbis diminish after tho 
' Topuien had bei n in f<*rcc for months Polvuria was a 
'wiftrec of inronvrnirnci tspeelallv tn tlic elderiv who 
-Won oldiged to get up In Ibr night to iinnate Th» ro 
t was nUo much fiatnlcnee which «Nxn masknl tlio los-t Ui 
I girth of the obih>e l’e<»plo with t*en<itivf paviro latrs 
<tmal ennaU however sufTrrnl more kci.nl^ : thev lo*,t 
thrlrtolrruiireforthls orIndeMnny fooil tUevbeeimf 
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oraaclatcd, and some of those deroloi>ed nutritional 
cedema Ireatmcnt m hospital wrought improNcment, 
but symptoms rocurrod soon after diichaigc For such 
people this highly vegotannu diet was tantamount to 
starvation and after liberation a few of them hod to Iki 
evacuated to London Some of tho obceo who naturally 
lost weight on this diet, aUo lost all trnco of eardiao 
and respiratory ombarrassmont on exertion Ca#es of 
neuritis worn seen and locally attributed to deficiency of 
vitamin B , but tho diet was nch in this complox, and 
defleionoy could only bo explained by failure of absorp 
tion, associated with tho dlorrho'a 

Tho main conclusion from this mvoluntary experiment 
In dietetics is that healthy adults can tolerate a liighly 
vegetarian and whole wheat diet, though It has Incon 
venlenccs In looseness of atooL polyuria and flatulence 
It also abolishes constipation, which became exaggerated 
in tho islands after tho resumption of white hn*ad On 
tho other hand there arc a number of people, doubtless n 
minority, who cannot tolerate such a regimen and slowly 
starve on it 

BREAKING DOWN THE BARRIERS 

Ik an informal spcccli at iLo British Orthopfi-dio 
Association's dinner last week Sir JMon Tamwon 
welcomed tho chance of talking to coUcagucai about some 
of tho Ideas ho had formed in cloflo on five yearn as chief 
medical offleer of tho iflnLdry of IToalth Since leaving 
tho more acadomic atmosphere of lUe Ixmdon ^hool of 
Hygiene, ho had acquired a great esteem for tho men v. ho 
como to tho top In tho Civil SerTlcJ^, and a belief in tho 
value to mcdicino of joint endeavour by doctors and able 
laymen Similarly tho doctor from outside could do a 
groat deal for Iho Government dcpartmint Tho LIIS, 
which on its formation looked as though it could iietcr 
work had worked * because of tho people who’ro l>#on 
running It ” Sir Wilson was impres-Ksl with tho ntMid to 
introduce people of tho same kind into government—uirn 
and women giving part of their time to a Ministry while 
still ongagotl In practice Freedom of oxchango brlwoon 
Qovornment departments wo# useful, hut there mu«t a!#o 
ho fiwdom of exchange between departments and tho 
ontaldc world The Treasury has now aecoptod tho 
priuclplo of part tlroo eorvieo, and with agreo<l rates of 
xemunemtion find some kind of pension scheino for doctors 
tho filinhtrv would 1)0 in abettor position (osccurethohcdp 
of tlioso best qualified to advise on somo of our medloal 
problems 

Punraiog tho same thought, Sir Wilson turned to tho 
question of (ho Colonic# To have a first-eln-M Colonial 
Lmpire, bo said wo must ha\o a flr*t-cla*w Colonial 
itodica! Sorrice , bat it is very difficult to rrcrult men for 
such work If they have got to undertake it permanently— 
if (hoy have tho prospect iK-rliaps of sp< nding their whole 
Urea in distant and Isolated place# If wo ore to have a 
National Health Serrlco in country whr should wo 
not allow young men in that Kcrvioo to go out oml ^ort 
in the Colonies for a hrnitod tioio—-to tlio grw»t benefit 
lioth of them#olrrs and of tho Colonial Is mco f 

Such an arrangement would oih*q a new M»ta for the 
medical semrr of this country thero would bo none hke 
it in the world 

NORMAL DISEASE v 

Takivo as hU text a subject ho has made peculiarly hN 
own—dl*ea«is of tho liearv—Mfrrd F Cohn* plea^ls far 
exact methods of Ihinklug In the fir#! place whatdnwe 
meanby diva#c 1 Ourhaiyidevaitowhatron^lUntcs 
dlwaso ha\c nb-^ured the pos>.ihlhty that tli^'w mar l«> 
ailments that an Insepsrnbh from the Iifo and growth cd 
(he human ttrg’ml^m lor Instance ran nn old man U 
uurtnal ♦ Old men u#nalh die thnvngh failare of ih^ 
heart ' Thi" form of dcMh uj (he ag^I In a stm * 

Is physiological death or If rmi pb a#c auttnjrirj! If 
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living IS natiirnl and normal, and if gro-wing also is, this 
<jnd to lifo may lie said to lie a natural result and tliore- 
foro not an example of disease Groivth constitutes then 
continuous diCorentiahon, and the problem of cardiao 
fadnro m the old becomes a problem of grovrth and is 
tliercforo not a problem of disease The problem is a 
problem of understanding, in a biological sense, and 
invohcs mferentiaUy a deCmtion of disease ” Develop¬ 
ing this thesis, Cohn foresees that ve shall soon he in 
the position ivhoro death from any other cause than 
eardiovasculir ailments or cancer ivill “ cense to be 
kgitunate ” 

5Tliat IS tlie significance of the changes in the myo¬ 
cardium ib It occur from youth to age? At birtb a fibre 
of flic uiyocardmra appeatb to contam little apart from 
n nucleus, but -mtli mcreasmg ago changes occur and by 
middle age there is not only a nucleus but cross-stnations, 
cement lines, and intercalated disks Form aud function 
are clearly mtcrrelatcd, and it mav veU ho in a study of 
contraction, therefore, that the solution is to bo found 
As Asthury - pointed out in his recent Crooman lecture, 
the prolcms. including myosin, are nov generally 
accepted as the responsible contractile element of tho 
muscle machine Asthury hcliovcs that a detailed solu¬ 
tion of tho muscle problem "will only bo reached as part 
of the detailed elucidation of protein structure 

THE BETATRON 

TiiF invention of tho betatron in 1940 by Prof D W 
Kerst represents eleotrotcchnical knoivledgo earned to a 
high pitch of apphcation by a genius m design High¬ 
speed electrons suddenly stopped m their flight have 
their energy transformed into X rays , tho greater their 
speed tho shorter tho vravo-longth of tho X rays and the 
greater their ponetmtmg povor Speed can bo given to 
the electron by either an eleotno or a magnetic field, the 
latter being the mode of choice Kerst’s plan of action 
has resemblances to tho vorking prmciple of the 
cyclotron, but vhorcas tho aim of tho cyclotron has been 
to get a high speed into the atom, Kerst has turned to the 
eleetron and has succeeded m getting several million 
electron volts into a stream of electrons For electrons 
III motion this terminology is more apt than reference to 
their actual speed , for ho>\ over much energy is expended 
on a stream of electrons thoir speed cannot exceed the 
velocity of light, but ■whou they take up tho impressed 
energy—mtliout reveahng it in their speed—their mass 
goes up 

Tho Tv.ay m vhich these lugh-cnergy streams of elec¬ 
trons are produced is somewhat as follows Electrons 
arc injected into an alternating magnetic field at a time 
vhen that field has rcro value Tho cleotromotivo force 
induced by tho changing magnetic field accelerates the 
electrons travelling in an orbit witlun which the magnetic 
flux IB increasuig So little inertia have the electrons 
that over 800,000 revolutions of accelerated motion occur 
in tho quarter cycle dnnng which the magnetic field 
ihnngcs from rero to .i niaxiinum Tho electrons are 
non disturbed in their orbits and made to bombard a 
tungsten target, thus yielding a spectrum of X rays 

The fiivl betatron gave X rays correspondmg to 4-6 
million electron v'olts and has already been put to diag¬ 
nostic use According to tho Tmci'of Oct 22 another 
rated at 100 million electron volts has now been con¬ 
structed at the works of the Oeneral Electric Company m 
Schenectady, Xen York The shortness of wave length 
of the X rav s produced by such a machine should go well 
beyond present limits and the rays should be considerably 
more penetrating than any used dingnoNtiuiUy or 
thcrapcntically Tlic newest machine is inassiviA—wo 
are told of somelbing vciglung 130 tons—but the lower 
ratings are reasonably compact though noisy m action 

It marks a groat advance in technique Besides tho 
which wo have referred it has another on which 
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the vote of humanity might bo less uuammous These 
high-energy electrons can penetrate into the nmermosi 
recesses of the atoms, and it is at this pomt that many will 
ask the question, “ Don’t we already know rather loa 
much ? ” But tho investigation must go on, aud wo may 
hope that the by-products will he useful radioactive 
substances 


ASPIRATION BIOPSY OF BONE TUMOURS 
The reliability of aspiration biopsy ,m tho diagnosis of 
hone tumours is well illustrated by Snyder and Coley ‘ in 
a study of 667 aspirations done at the IMemonal Hospital 
of New Y'ork Tumours involvmg tho head and jaws are 
excluded, and tho figure represents only a frachon of tho 
number scon in the hone department, for not all such casei I 
are submitted to tho procedure' The aspirations were 
done by many diBerent operators, hut tho flndmga were 
uniformly correct in spite of the fact that to 'nchiove 
dependable results tho chiucal details, tho site of tho 
tumour, tho characters of the cells normal to this region 
of hone, and the tumours which possibly occur here, 
should all bo known to tho pathologist Given thn 
knowledge the pathologist’s purposo is not to identify the 
tumour precisely hut rather to say whether it is or is not 
mahguant, and if tho latter whether the growth is pnmaiy 
or metastatic Two important facts emerge from the 
report First, among 386 primary and metnstaiie 
bone tumours wbich were diagnosed as mahgnant after 
an aspiration test there was only onomwhiobthe diag 
nosiB of mahgnancy was wrong , and in this mstnneo the 
benign tumour was treated by local resection and so the 
patient did not suffer harm Secondly, there was no 
evidence that the practice of aspiration for diagnotu 
entailed any risk of imyilanting tumour cells along the y 
track of the needle, or that metastasis was hastened or^l 
induced by the mvestigation f 


THE XIPHISTERNAL CRUNCH 


In a fan: proportion of healthy men, according a 
Sohs-Cohen,* a crunching sound can ho heard on 
tation over the lower stomum and onsiforiu cartilage 
Ho drew attention to its existence’ lu 1003, and noiv 
reports an mcidenoe of 21% among 3116 recruits con 
secutively examined for the American forces In ’ 
fifth of tho 660 cases it was well-marked While it wfl'' 
sometimes localised over the sternum aud cusiform 
cartilage, m tho majority it was propagated to the left 
sometimes as far as tho apex heat It was usnally hear 
durmg systole No cornilation was found between tm 
presence of tho crunch and tho subject’s pulse late 
general development In 24 cases it had previontic 
been diagnosed as an organic mitral murmur SoL 
Cohen ascribes tho first description of this sound < 
Laennec, and, in spito of his complamt that it recei>v 
scant attention from cardiologists and olnucians, u.-* 
than 20 of tho 72 authorities listed in his article refer ■ 
the sound Its causation is obscure, hut its ' L ‘ 
bes in its often being misinterpreted as mdicatmg mitr 
or tncuspid mcoinpetence, poncarditis, or con;, >' 
heart disease Indeed Sohs-Cohen suggests that ' 
reason why tncuspid mcompetonco used to be diagnoEi 
so frequently is that this xiphisternal crunch was na 
taken for a tncuspid systolic murmur Now, howu> 
when a broader outlook prevails m diagnosis, such 
sound ns an isolated finding is unlikely to lead to w. 
difficulty _ 


At a special plenary session of the Hnit^ •- 
Food and Agricultural Orgamsation m Quebec 
Oct 27 it was announced that Sir John Onn, iro, 
JCP, bad been appointed the first director-genenu 
FAO, to hold office for two years The appropnaU 
of the appointment will be evident to allwho reme 
Sir John's part m the impressive fiim TForla of riciv^ 


1 bnjdtr R E CoUv, B L Sun (l„n'c IS 80, J', 

SoUfi’Cohen M Ainer J tried fyci 1945, 310, 333 f 

3 Ibid, 1003, 136, 131 t 
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PLANNING A HOSPITAL SERVICE 
Ilj OEDmsTnOix 

ORf.Kr APcmTEcrr, BOUTHcaK HOST IT-VL, BrocnroiAf 

The Southcm HoapltAl in Stocliolm, tho only general 
ospltal built In Europe during tho second World War, 
lODgh an independent Institution for tho avro of the 
:ck, also forms a link In a mat social plan. After much 
r»oaroh Into the health sorrices of rnrioua countrica, 
egnn daring tho Inst aar, I interested the Board of 
Cedth of Stockholm in a general plan, completed in 
[ay, 1030, for the dovolopraent of the health, hospital 
ml social services of tho city Tho essential fentnro 
f tho plan Tvaa that tho treatment of acute Illness In the 
ontraf hospitals shonld be combined with effectivo 
rophylaxls as well o-s with rational aftercare, wldch 
ro»ild aim not onlv at maintaining the discharged patient 
1 os good health as posatblo but also at fitting him once 
mr© to take his plaqe In tho community Onlr as 
art of such a system can tho hospital for acute illness 
unction cfTcctively The plan submitted resulted In 
ny being commlsslonctl to design tho central hospital 
or acute treatment, tho SOdersjukhna, which Is now 
Lnlshed 

Sly studies In various countricB between tho two wars 
on-rinced me that tlie ImdlOonal mctliod of ap^lntlng 
. committee to dmxr up plans, whitji are swHshJy 
allowed in bonding tho hospital, la wrong When I was 
ppolntcd head arohltcct of this cnormoos ente^rlso I 
tartod by forbidding anv of tho medical stair jftotu 
iXprrsslng in advance any opinion as to how ho would 
olve the problems of construotlon In hla department 
nstead they woro asked to prodoce whether by travel, 
tudlcs ofpnblished work, or cooperation with colleagues, 
fnrioua altematlves from different cllnJca In tho world 
uhe coUoctod material wns iben reriewod by tbs hospital 
ootors, nnrsds, architects, engineers, and others, and 
cflnito proposals were drawn up, based on tho pearls *’ 


to circumstances, be e<iulppod with fast ambulance 
motorboats, ambulance-cars, or ambulance-planes 
People In country districts, hitherto often compelied 
to put up with antiquated social servicea, have a I'^pti 
mate chum to an adequate hospital orgnnJvition, and the 
now transport facilities should enable their ncf^ to be 
mot, Distances have shrunk nowadays to a prcrlcmsly 
Inconceivable degree, nnd It is no longer ncce->aary to 




Entr»t>c« to Shpormry mad aurfvry 


^ecewsarr This thorough preparatory work, done 
yr tho highest authorities nvailablo, explains the remark- 
Ifblo fact that the granting authorities have accepted the 
I nal proposals in every rcsjiect. 

) TnsffEAncn akd nrpEiuiiEwr 

Owing to the enormous developments In transport wo 
•fo confronted with a revolution in hospital svvtems 
'irougUout the world. In futuro every area will neeil 
number of emergency stations for the treatment of 
•cal casualllos and acuto cases and a central general 
^ospltal ro^h^mtlng witli schemes for prophylaxis nnd 
,<torcare Tho eninll emergency stations will, according 


crowd people together Into big communities In order to 

e ve them Uie full benefit of medlcnl resources There 
no reason now to maintain the small local hospitals 
with access to but a few medical sp^nllles Such 
hospitals can seldom provide for tha diagnosis and 
treatment of compileatod dis/ascs Though the staff 
may do their bot, ILo hospltnl’a reeourrcH make It Im¬ 
possible to gl\o Ihn patient the help a complete mo<lem 
hospital can provide Many of tlieso small Incompleto 
hcmitals must bo rcploccd by offectixe health centres 
Before any scheme of hospital reconstruction Is put 
into practice thorough reaoarrh combined nlth cxp«ri 
mentaeems to mo ciwentlal The countr> should there¬ 
fore be split up Into central hofipltal districts, and 
rcatairh should i*o enrrird out " rertlcall> " and ‘ hori 
KontnII> *’*^I c , it should penetrate to all social strata 
and extend from tho cmdJo to tho grave—in a single 
experimental district In this district a cartful in 
vcitigntlon is carrictl out to decide which Institutions 
oreaallsfaotorj and should be retained which aro in 
of adjustment whlcli should be dlsconllDurd nnd what 
now once nrerequhod 'When thealteratlons lui\o Ivctn 
made, tho tx^rlmonlal organisation U thorouglUy 
tried out aud najuHl«l ns is found nere^sarv Thus In a 
coropnmtivrly sliort while a w» II tested paltom Is ready 
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lo be 080(1 in. an extensive reorganisation embracing the 
Mbole country 

In Sveden wo arc about to put tms experimental 
district idea mto practice The distnct chosen is based 
on tlio SodcrsjuUiua, and consists of six parishes 
nuniboniig in all about 210,000 inhabitants. Before 
bogimung the construction of the Sbdersjuklnis I had 
investigated which hospitals in this distnct were un¬ 
satisfactory, aluch ought to be reorganised or dis¬ 
continued, and uhat others must be erected, ns part of 
the gonornl plan for Stockholm This general plan for 
the city’s health son, ices has in principle been accepted 
by tlio city count,iI Planners m England may find it 
helpful to 'study the prcliminaiy results of my work in 
Stockholm and the decision of the authorities 

England sliould be the fii-st country in the world to 
apply these ideas on a largo scale. So much of the 
countiy has been destroyed bv air attack durmg this 
war that an enormous amoimt of rebuildmg is bound to 
take place Tlie people of England have now to decide 
whether their hospital, health, and social-service systems 
arc to continue in the beaten tracks, or whether thev are 
to embark on bold and comprehensive refoi-ms which 
will brmg bencflls to health and happiness hitherto 
unthought of To judge ftom the scheme set out m 
1044 by the jNIimstrj' of Health in its white-paper, it 
seems that England is to take the bolder course It is 
up to her to set an example to other countiics This 
problem is equally topical the world oi cr, but someone 
must be the prime mover, and who should this be but 
England, w hero reconstruction has become unavoidable ? 

DETAILS OP THE NEW HOSPITAL* 

The SoderBjukhus was planned in 1031, and it would 
then have taken 5 years to biuld and cost some 26 milhon 
kronor {a little over £1,000,000 at pre-war cstunntes), 
but the alow processes of state machinery, and some 
disagreement between various interested bodies caused 
delay s, as a result of which Stockholm has had to pay 
more than twice as much for its hospital 

Tlio hospital, bcautifuUv situated high up -with aucws 
over the water, is built in two interconnected parallel 
blocks, the mam one some 330 metros in length and nmo 
stones above ground. This contains the 40 wards. 



Cro««>tactlon of the hoipltat (a) The main block with wlnja for the 
Inpatlcntt (b) The block for treatment of both outpatients and 
Inpatients, contalnlnf all surccries, dispensaries, and polydintes 
(c) Connecting wine between the blocks* 


with 1200 bods In tlie lesser block, of 6 stones, out¬ 
patient departments occupy the ground and first floors, 
wafh difibrcnt entrances for accident and other ambul¬ 
ance cases The X-rav department bolds a dominating 
posit lou on the second floor, appropiiato to its importance 
lor every other department of the hospital Above it 
are the laboratories The top floor contains two 
operating departments, encli with three theatres, two 
of vvliiih arc equipped for taking X-ray photogrnplis 
diinng opomtioiLs 

'Tlio number of beds in a ward lias been chosen with 
a view to sparing sisters and nurses, who have lutlicrlo 
b(Tn ovenvorkrd It was decided to build L-sliap^ 
wards, eieli nnn contniiung 10 beds, and to subdivide 
tliim into sp^cIous rooms contnming 2 or } beds, and 
isolation rooms Eatli of the two sections of a ward 
has a s( pnrUi “ enema ” and vvnshing-room with special 
water-closfts to avoid discomforts in the wards, but 
shares the trealuient-roems, sterihsing-ioom, store, 
and lea kltclieii. Tlie patient’s dis,irc for privacy 
lias bc(u consndcrcsl tlnis, each ward 1ms a special 
room for private conversation with doctor, tbniilain, 
or visitor. Besides the usual sitting-room, there la a 
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smoking-room, and, facing south across the water, a Inrgf 
sainroom into which patients are wheeled as soon ai 
they are well enough All beds aro on wheels A ward 
of 32 bods (usually with men in one iimt and women in 
the other) is regarded as a smtable field of work for one 
jumor doctor , while a senior physician has charge o[ 
8 wards and a number of private iicds A surgeon Lm 
4 wards and a proportion of private beds 

The department for mUd mental cases is almost self 
contained, occupying the extreme end of the innin block, 
and having a separate entrance. The gyniccologkal 
and obstetric umt is similarly isolated, and aims at tk 
greatest possible protection for mother and child 
Septic cases are separated from aseptic at the time of 
admission, doubtful ones being put into an examination 
i-oom Septic and aseptic confinements take pinco oal 
separate floors, and labour rooms accommodate one 

patient only _ 

KTrCHENS 

With the growmg public demand for better food, 
and ibo better understanding of nutrition and diotctKs, 
lavish attention has naturally been paid to tlio feedinf 
department It was consniercd impossible to cook 
satisfactory rhcais for 1200 patients in a largo central 
kitchen, owmg to the distances to be travelled and tk 
fact that food cooked m largo (jmntitios invariablj 
deteriorates before it reaches the patient It w'ould also 
be out of the question for a dietitian, even if assisted, to 
supervise special diets for so many 

Two principles were accepted as fundamental that 
distance from the cooker to the patient’s bed must bo «J 
short ns possible , and tbat mdlvidunl tastes and neodi 
must bo met. Tbo wards are tbereforo in touch with tht 
central kitchen through a branch kitchen, > Each brand 
kitcdien is responsible for meals for 100 patients, and is b 
charge of a dietitian 'who works m close contact 
her patients, their doctors, and nurses This kxtoTicn gw 
some of its needs direct ijom the stores, some (such ns ww 
vegetables) ready prepared for cookmg from the cent™ 
kitchen, and some foods—those which do not sudb' 
from being prepared in bulk—ready cooked. BofrlgcH 
tion IS necessarily on a generous scale Some 10 iv 
frlgcrators keep vnnous types of foodstufis ap tkn 
optimum temperatures, and m addition each ward nA‘ 
at least two refngerators for food and drugs Fsk 
special food lifts connect the branch kitchens with 
rooms m the wards, and food reaches any ward vvitna 
8 seconds Of the hospital’s 60 lifts, 14 arc 
for food The central kitcdien and its 1 1 branch kitclifK 
are all on tlio top (0th) floor of the main block. •A'* 
washing-up is done in special rooms, one between cTcrj 
two branch kitchens 


I MANY INVENTIONS 

Outbuildings include a block for staff, "'orksliort 
boiler house, a laundry vvluch also serves all of 
holm’s other hospitals, and a staff restaurant'—all 2^ 
nected by covered ways witb the mnbi hospilnl 
hav-o been reserved for a convalescence block, a relinciCi 


tation unit, and a training-school for nurses . , 

The iiospitnl is buiJt entirely of concrete, and jwq 
have been taken to make each department 
thus all pipes for steam and hot water, and all etit 
arc (jimcd horizontally along corridor ceilings 5“ |,,v 
various departments and wards, instead of vertical 
as Is usual Sections of piping whicli arc 
V ortical "ire confined in special shafts placed n' posin 
wliere thoir capacity for sound conduction is ol 
consequence , 

Tlie boiler house incorporates a power station wa 
generates all the electrical power needed; 
hospital also has access to the city’s clcctricitv 
a breakdown in ibc domestic supplv, and also for ^ tij 
at niglit, when it is tmeconomuxil to run the liosf 
power plant Banning costs for electrlcitv have i fcr 
been cut to a fraction of that m othcrhospitnls Ilea W(J 
throughout is by hot-water ludiators with smv m 
surfaces which do not collect dirt. Each radiator 
two supplv pipes, of hot and cooler wafer, and ^ 
temperature can be adjusted by mixing the tvw 
suitable pi-opoi tioiis bv a turn of the tap. , 

Tlie wards bav c day and night lighting, and in ad" n#. 
every bed has its own lamp, givnng a good light forn or ^ 
mg by dnv and a dim light at night if required ' 
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patient can work hia own light, slpial for attention, and 
Bwitch on Uio radio to his headphones, by moans of 
fixed flwHchesonhisbod table Loud spcak^ ore fitted 
mainly In day rooms, smoking rooms, and solaria* IV) 
snpplcmcnt the ordinary radio programmes from ontsido, 
special programmes nro broadcast at times within tho 
hospital itself—ftom lectnro-room or chapel, or from 
gramophone records High and low power plugs am 
set In tho wall by every bed, for electrical treatment 
apparatus Nurses in any part of tlio n-artl can see 
cocActly which pallont. ncoM nor from light signals, nnd 
light elgnalfl also show tho slater, or anyone coming into 
tho word, in which room the nurses arc busy at that 
moment. By moan* of light adgnals and telephones tho 
hood portcris ofllco can locate, instruct, and communicate 
Adth every porter on duty in any part of tho hospital, 
S') that porters can bo quickly sent to any deportment. 

An automatic telepbono exchange is connected with 
llio city oxchoDgo, and 200 inatrumonts communicate 
with tho outaldo world An Internal sj-atem with somo 
500 telephones onsuros emooth communication through 
out the hospital 

Tho BO lifts include, besides the food lifts, 5 laboratory 
lifts and 0 larm passenger lifts to necommodato 20 pas 
songers each, besides smaller rapid lifts for stafT 

Born in war time, this hospital bus an underground 
replica of Itself, built deep in the rock on which It stands, 
with a main corridor 240 metres long Tho underground 
hospital Is equipped aminst moat omcr«nclcs i alt 
essential services for insLance aro laid on m duplicate, 
In cose of damage to tho mains 

SURGEONS* VISIT TO PARIS 

(FHOil A COnrtESrONDENT) 

Sous months ago the prorfdont of the Royal College of 
Sorgeone received on official Invitation from Profesaor 
Baxy of the Acod^mleFrencalao dc Cldrurglc, asking him 
and some of his colleagues to Att<nd their first post war 
meeting Accordinglythreomombersof thecouncUoflho 
college, and three fellows of the Aasoolnlion of Surgeons 
of Great Britain and Ireland, went to Paris on Oct 7tb 

Alter years of oppressive occnpatlon, the first official 
meeting of a profoeslonol body with tlio dUtloguUhed 
traditions of the Academy and under the prosldoncy of 
I*rofeasor Nonohet, could not fall to bo impressive More 
impressivo still was the warmth end friendilness of our 
welcome, which showed beyond any doubt tluvt this waa a 
gennlno (xprwAion of focllng coming straipUt from tho 
heart of our colleagues, ond no wt ro o/nclnl gesture 

Mr Max Page, ns vice-president of the Royal College of 
Burgeons, brought offielal greetings /md presented the 
President with a lK)ok of pliotogrophs of tho rollego soon 
after It Imd been bombe<l { nnd ho wnn conmllmi nted by 
nn invitation to take tho clmlr at (be first scientific 
ecnlon. Enter we were given n reception by Ihofessor 
Monchot nnd were ontertnlned to dinner l)y Proft'ssor 
BnRV On tho second <lni n receplion n-ns given hv tho 
British Aml«afwadornndadbjnerby Professor Ilnrlmann, 
tho (loycii of French and jx rhnps of European xurgeons. 

A group of Belgian surgeons nlsti pivo nsnn nnforgeltnblo 
luncheon party nnd lliclrfrienailncKs'aell mntcUed (ho 
re*[t of our reception 

I Tlie significance of thin welcome must Iw seen spiinst 
jthe background of l*nris ns It Is tOilay Outwordlv, In 
jtlje wnnn autumn simshlno, no fantasy could excel Uh 
jlxnutyj but dnlly llfo for tho l*arislans Is exlninwly 
‘dlflicult and we, who hnvelmd mir needs provided, albeit 
3n a dull petlratrlnn way, liave little 1dm of their datlj 
^rd ships 

^\ e wore nblo to see enough to prove that trench 
^furgery and tVench tliought luivo not be^n citluT stag 
k^nt or sterile nnd It In to bo hoped that soon fnclUllm 
'rill bo nvallablo for clme cooperation and more iiitlnmto 
^KTsonal intercourse It 1 m for proni^sMlonnl IkxIIcs nnd 
Individuals to mnki. hLMforvacri*Atl\eQndfrullfuIrrocetui 
* ttthn moment this cnnnol Ik* done wllhotit orUrlal help 
t Britain Im roinndtled to the role of n C4>iillnt ntnl 
i^owtr nnd for us hYaiiee is tho pot<wny to ^ urc^*e 
: **rofenMloiml contacts eannot determine imlicy but thej 
ininnki po1lc> ra^) It Im then fore not nnsxiitnbh limt 
i a j'rofessinnni jfaimnl wo sluiuld nsk for raois fikcilltlen 
l<^«r ensy and lutlnjate contnet with tatr colleagues In i 
^I'fcstem Funipe 


SOCIALIST SURVEY OF NURSING 

“Tho exploitation of tho norso liat now recoiled upon 
tho patient ’’ 

Pactco this bitter truth, tho Socialist Medical jk«ocla 
tloa have surveyed tho nursing shortage nfroMh,* and 
have raodo suggestions in lino with advancing opinion 
Mr Bevnn In the Houso of Commons hut week put 
vacancies for nurses in all grades of honpItnU and 
InaUtuilons/ Including nxnsirm homes, at 3U 000 and 
promised a full statement on tho nursing iKwltlon within 
two or three weeks. jVs an approach to studj of tho 
ehortago tho 83Lk want to boo a public Inquiry Into tho 
adequacy of care now given to patients. 

Thor note that waalngo of nurses during the training 
years is computed at M-00% but they rightly insbt 
that loss connot be made good by forcot ‘ the 
remedy for ehortago of labour must be rought In Improve¬ 
ment of tho conditions and proMi>ectH of nursew and 
hospital workers rather titan in controlled direction ” 
An iraporiant cause of wastage they hold, 1 m frustration 
of Oio nurse’s deslro to core for paticnl« XVItli the oiher 
causes—low status, poor living conditions, segregation 
from tho world lllnees, nnd overwork—we are all 
familiar Tho 8iLA sliaro Tub Laxcct view iliat student 
nurses. If tho> were rellovtsi of non-nursing Juth-s, 
oould bo given a thorougli basio tmInJng In two years, 
and bo oll^blo after that time for statutory qualification 
on passing a lest,* Those who wish to becomt. ward 
sisters or to specialise in teaching, pubhc health, or 
midwifery, would undergo a farther perio<l of training j 
and tho BitA. advocate corapulso^ training In i>ersotinel 
management and In teaching for ward slMtcrw ^le 
salary of the quaJlfied nnrso should compare favourably 
with the rewards of other professions, and they rraphaslse 
especially tho need for Improving tho financial position 
of ward sisters. 

They consider that In ovary training school there 
should be a standing committee representing all mcrabew 
of Iho medical and nursing slaff who have to do with Oio 
teaclilnc and training of mirsce What nuraes are to 
loom should be decided by nn analysis of the work 
they now do, while in tmlnlog and aflor, with a ^ew to 
docidlog what falls outside their proper province, nnd 
also wliat- Is at present !»fl undone—and untaught— 
which good nurses know to be cssentlnl to tho wil! TiclDer 
of patients They Iwllc vc flint nurses flu rasclvc s would 
hav o much to contribute on this toplo If thev luid dv-nio- 
emtb means to oxproMs their views, ntid they would like 
to BOO an rloctetl nursing comraltlee In each hoMpifnI 
with power to send n presentations to the h(HpIial 
coinroltlkM* 

At the other end of the admlnistratlvo ladder Is tlif* 
Ocneml Nursing OouncU nrul (his, thi SMA ft-r-l h 
unsatisfactory as at presrnt constllutiMl Thtj Wllcvc 
tlmt the scope nnd comnosUiou of nn ndmhdntrallvi 
body competent to deal with tlu needs of the country ns 
a whole should bo studied in tlie course of tlu inquiry 
which they nrv nnxloiw to seo Imllluted Tliey support 
the tbrtM*-shlfl day lUo riplit of tmlniMl nur*<-« to ciirHUvC 
where they will live, and the propo-wl that nurhCn* 
homes and hostels should Im> run b\ a warden k 1 vl«*d 
for (lie p<Kt nnd oMUtrsl by n houM(*.ct)»nmlltet of 
residents In largo hospUalM, the) think wi Ifan. sui>cr 
visors should look after tho wrlfnri ntul n'tteatlon 
of the nurnra 

1 Memoraiuluni en ShmMjtv of Vnrw» (U UImIiV* frt m Ibr 
Mrdltsl A-M-KlMlkin 33 Lfitu Irre Ixiu t/n V\(‘3 
3 fjisrrf 1813 I 001 


* II oupilt to I>« rre’^piu td in lb We.t Intls-s tliat 
exp<nditure on curative worK con never cfTrct ■ jM-marK-nt 
iiuprtrrmrnt hi thr hiKilth ctjudithn* of • ctiinir) Tlie 
whole revenue nf n rolony tnrsht be ►p'-nt on the nt! v iaIksi 
of (1Jww«>e and th« run* of Hk. drk ■n^I the riHHt uj*-! 
siul rnAll) toetlswli might !■» wiIlKWit mu h evllmce 

afimpoAa’ment In tie- gi nrrsl health eondilkm* ( urerf 

tl»e jriek {m (nqiortant from a Iiumsnltarlon pntr t of \ n'l* l*ut 
(Im» nllecstloti vf tin* avmiUt tr fund* iKsi 

sml the po vcnlujci of ilIrwMN »hi hal'o Kvk s lruij\A'uiBru»ji 
Oepect rnu»t at sll lime* Ir* c»rrfiilt> wulehrtl 
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_ In England Now _ , 

A Run7nT)ff CommcniaTy hy Peripaidtc Correspondents 

Tire flgliting i\nr Ls supposed to be over ; vre and our 
Allies occupy the lauds of our foes , yot it is hard to 
discern anv real signs of peace returning to the stnckeu 
M orld. Tiic process of conquest, spobation, and reprisals 
goes on , the promises and duties of the victors under 
the Atlantic Chartor arc thrust aside m favour of policies 
of revenge and expropriation The powers that claimed 
to he fighting for all that was noble and aurtuous arc 
now qiiarrolLmg over the division of the spoils, while 
Inals fan the fires of war-hatreds and executions ate 
the order of the day. Even wo, the British, ignore the 
cnielties now being perpetrated m Europe and comiivc 
at policies that must inemtahly raise the death-rate 
from famine and disease As for the restoration and 
i-ecivih^ation of lialf the world, hardly anyone lifts 
a finger to promote it 

I adroit that Britam is in no state to dictate to her 
Allies, great and small But do we not owe it to our¬ 
selves to proclaim our faith in more civilised standards 
and piotcst against the primitive abuses of victory ? 
Surely we have been needlessly dumb and fearful in the 
face of so much monstrous evil ? Will not history relate 
of UB that wo played an ignoble idle In the peace and 
lost the moral leadership of the world which we had 
gained in the war ? 

Wo in this country arc the most pohtically mature 
people among the surviving powers today ; we possess 
the lughest nvemgc standard of education and civilisa¬ 
tion Tlint IS why our common soldiers, wherever they 
go, are respected and liked even by their enemies They 
are natural agents of peace and it is both our duty and 
our own best interest to back them up In our speech 
and m our press, both official and unofficial, wo should 
n.so to the best that is m us , and by such efforts we may 
yet eavc the peace. • » * 

Tile art of long hnmg is nearly extmet But the 
secrets of this age-old method of catching large fish 
ate still known to a few longshoremen on the south-east 
coast, thou^ it IS rare for them to mvite strangers to 
SCO it done The Imc, a thin cotton or hemp rope, 
is about half a fiiile long with a small boat's anchor at 
each end, and attached to these are thicker ropes four 
or five fathoms m length ending m a weight^ cork 
float benrmg a little flag Every two feet a piece of 
fisbmg lino is attached bearing a largo cod-hook. The 
whole apparatus lives enrefully colled up m a large 
wooden tub Baitmg is a formidable process Bill, 
our bowman, nobly arose at 6 Alt and cycled several 
miles to the nearest sands and at dead low tide dug 
up twentv or thiity score of yellow-tailed lugworm, 
a task which stramed even bis powerful frame to the 
utmost Tlicn, returning home, he helped Freddie, the 
coxswnm, and Lardy, the ongmeer, to bait up This 
incaus somctbmg over an hour’s intensive work for three 
expert s In our part of the world fish usually bite better 
when the tide is flowmg and this begins with a northward 
current two hours before high water, followed by a 
southward current some five hours later 

In a small motor-launch, the hne m its tub was taken 
out a mile to sea at 11 aji —an hour before lugh water — 
and the first anchor and buoy were carefullv dropped 
Tlitn, wilh the motor at its lowest speed and the boat 
furlbor controlled by Freddie with a p.au of oars, Bill 
and I-ardy paid out the bailed Imc across the tide, 
steering a course straight out to sea Haifa milo farther 
out the second anchor and buoy went down and tbo 
1 vuucli returnwl homo 

At 3.15 wo Hunched again. Bill In tbo bows with an 
empta tub and Lardv standing bclvuid watb a largo gnfL 
Old clothes were worn by all and a jaconet ©iioratmg- 
apron bv me 5\Tieii you have bad four suit s rumed bvEC.a- 
water vou begin to got careful We soon rcacbcil the 
first flcsat and began carefully to lie.avt up. Bill pulbng 
in the hne band oa or band and Ijirdy coibng it up bebmd 
liim till the first nncbor came up Then Lardy took up 
the gaff watb a determined expression and Bill concon- 
tmted on banding In and coduig the spent bne mhistub 
first doicn hooks came up bare, probablv eaten clean 
^*>5" crabs ; then up came a four-pound codling winch Bill 

" ' ~ mto the boat Lardy tore out the hook with n 

/ 


quick jerk (if tbo trace broke it avas left to bo removed 
later when the fidi were cleaned) and then leant out of 
the boat to gaff an enormous dogfish which shot over the 
floor of the boat Uke an animated leopard skm Then 
the fim began m earnest Five- and ten-pound cod, dog 
fish, whitmg, and poutmg came m in a steady stream, 
Lardy’s ready gaffpullmg in everythmg over four pounds. 
Then came a flurry of water, a gigantic heave, and m 
came an enormous tope, a kmd of shark botavcon twenly 
and thirty poimds with a vicious set of teeth. Thn 
bomblo tbing thrashed about the bottom of the boat 
trvmg to bite everything m reach, and when I carefully 
removed my feet from his vicmity made an upward leap 
mto Lardy’s trousers This really did delay the pro 
cecdmgs a bit, but kickmg him under a thwart the two 
men earned on their perfect team-work till the second 
buoy and anchor were reached and coiled up to complete ' 
the job ^ 

The only complication of tho voyage was when a , 
naval trawler anchored directly over tho middle of our' 
line. Freddie, with suiprismgly little nautical comment, 
told me that this happened with remnxkahle frequency, 
and as we crept under her stem It was a ennous fact that 
two hand flshing-lmcs were entangled in our hne and still 
more that tho adjacent hooks were devoid of fish No 
reiUarks were made by any of the crew as they sorted 
out the tangle Perhaps this is one of the last sntvivuig 
vestiges of tbo droit do seignenr 

I was impressed by the size of the fish compared witli 
tho average catch in boat-fishing, hut when I saw a 
huge cod disgorge a whitmg the secret was out. In the 
five hours on the sea bottom the worms ate taken by 
small fldi whidi then serve as halt for the larger cod, 
which may themselves in turn be eaten by tope The 
only exception seemed to bo dogfish, whose tough skuu. 
gave them immumty from this cannibalism AltoOTther 
m an hour we can^t about 20 stone of fish, and half 
an hour later tho cod and whiting, neatly cleaned, were 
adorning the fishmongers’ slabs. The dc^sh and short 
had disappeared. I don’t really know what happouM ■ 
^to them, but I did notice tbe ample snpphcs and umisuaUr 
brisk trade being done by the local fried-fiah shops as I 
returned from my night round at tho hospital. Jly 
own share was a sizeable cod, a conger eel about thiw 
feet long, and a grandfather pouting, a delicacy only 
to be eaten bv the favoured few. 

* * • 


I’ve been following, the coirespondenoo about th® 
nnder-employment of Army MOs with some mtemt 
My present job is quite" a busy one, oven by cimiao 
standards But I still hear plenty of the other side of 
thmgs from my colleagues m tho mess. Tbo chief glut 
seems to bo in surgeons just now, for “ authorlH 
doesn’t seem to have appreciated the fact that 
in tho tropics tho ratio of moffical to surgical 
conditions is far higher than at home, particularly 
that fighting has ceased The method taken to 
this excess of MOs is to keep them on tho move—it ha< 
been estimated that one would have 60% more 
doctors in India if steps were taken to get them on W 
trams, for most joumojrs m this country are go(w hk 
24 or 48 hours’ traveihng time. SiaturaUy, this heinff ^ 
India, a high number of “ postings ” implies a lairi 
number of mistakes Last week a fhond of mine ^|j p 
posted to a non-existent liospltnl, and wo 
people posted to oqr umt who were later discovcrett^i 
to be m India at aU Tho general impression, troro 
below, is that of a maniac trying to solve a jig-snw 
by keepmg tbe mdividnal"pieces m a flurry of movemew' 


for 


Apollo now stands again m gilded glory 
grc.at staircase of my overcrowded though venerable ci^ 
\Vhilc ho was bemg replaced n notice was found pins? 
to the scaffoldmg, somewhat as follows 

” This Bcaffbldmg has been orcoted by tho Coninntli ^ 
for tbo oonvemonto of membore who may wish to g. 
themselves Tlio club sen ants has o been instruct^ V j 
render any assistance m their power, and it is hoped t wj* F’ 
man} merahors ns possible will avail tbcmBOlves of t- 
opportunity ” 

It was feared that tho notice might have been a 
practical joke, so the suggestion was not widely gel'll 
upon. 
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ParLament 


ON THE FLOOR OF THE HOUSE 
irEDICCB MT 

Wb have liad a week of important dobatew, and the 
10 on domobUl«itloa brought n t-harp olaj»h between 
r OhnrchlU a« leader of tho Oppo#iltion and tho leader* 

• tho Government, Hr Chnrchlll wanted to rednee 
je Navy to it* pro-war strength of 183,000 the II.AF 
) <00,000, and tho Armv to 1,000,000 But Wlng- 
ommander Stmohey, who replied to tho debate, 
Tinned tho Government’s Intention to maintain the 
?mobUlsatlon plan ^ ago and length of service and 
iggestod that Mr Cbnrohin’s proposal* would mean 
impeiing with this. The delay in tho dotnoWUsatlon 
f ofOcoTB does in fact affect medical olllcera althoufdi 
u y aro, theoretically, oxchided A suggestion made In 
JO Prcfw ^at short term commlanion* for special clsasc* 
f ofHccrs would help over this dWlculty might well be 
rtonded to medical ofllcOTs, 5Ir arachey also pointed 
at that the exact dso of the Service intake* for the 
ext year have not yet been fixed Bnt this does not 
old for medietJ ofQccrr*, whero tho intake 1 * continuing 
fl it was before the end of tho war 
The flrert Budget of the first Soolallat Government 
rith a majority ha* given relief to millions of taxpayers 
nd investors, and to Industry a 40% reduction in EI*T 
It Dalton's speech ns Chancellor of tho Exchequer 
ecelved high praise from 81r John Anderwin, his pro- 
ieceesor in this oCDcc, modiflwl by the btatemont that the 
ontintmncoofwaroxT>cndlturoln|^cewnB‘ staggering" 
Jid should be brouglit to an end 
That the Budget underpins tho level of the standard 
tf life In this country U Kouendly ogreed Food prices 
ore to be maintained «t tnelr present level by submdlea, 
kud costa of building srmtcrials, such as gas and olectrlo 
tove* atnd all kinds of heating appUiincos, oro to bo freed 
Vom purcUftsc-lax But not motor-cars 
iCort of Uie changes now announced como Into effect 
icxt April, but we ^nll not see tho full effect of the 
Budget until the first tegular peace-time Budget Is 
ntrodneod according to practice next year Wo do 
K>t, for eramplOt ret- know what armngemonta will or will 
nob ho made to end I^snd Lease Wo do not know 
rrhelher wo shall have lo tlgblen our bolts stUl more and 
niltlvate our own pardons even more Intensively Nor 
, 1 o wo yet know what strains may bo placed Mpoa our 
jconomv by events in Furemo this winter 
Closely llnkod with tho looming horror of a starred 
:md diseased Luropo la tho months to como was (ho 
debate in tho Lor^ on tho quality of our own bread 
What should our policy for nutrition bo If, because of 
demands by Furopo and dlfllcullies nlmut financial 
arrangements with tbo USA, wo liave to live largely 
fromoor own resources ? Thocontlnuanccoftlio'VIlnlstry 
of hood Is n «nfetpmrd of tlio lilghest iniportanco if wo aro 
to bo subjected to the stmlrw and stresses that may 
aflUct us And when tho Houso of Commons t\umed lo 
discuss the condltlotM of Enropo in the debate on Friday 
wo werro brought fheo to face with wlmt some of those 
conditions may bo 

I The Foreign Socretary told us that some 25,000,000 
ipeopli some from Poland east of the Curxon line, some 
Jrom Budclenland in C 7 echo,ilo\Tikla some from tbo 
i^w Polish territory lately tab* n from Qcrmanj, some 
'jIavo labourers broufiht Into OernuiDj bj the Noxis, 
wtTo moving about in differint directions—going and 
*oinlng—Hsnu all at tho same time In b,nstrm and 
'^"'entml Europe, which used lo fi'od the indnstrlal “West 
)f Ihirone, there Were now no reserv»'s of food > very 
,<rhen* In E^iropi Ihero was lack of tratui>oTt In 
u^mtitries where there uns food, such as Pennurk, tbs.n» 
j{%nR a shorings of cool in Germany there was no con! 

or donieriie consumption and only a little for CK-wntlnl 
.v^dees and fiw iwlustries. But the Qowmment In 
•„j<+SelatIoo witli their allies were doing all ther couW 
^ II 4 .I 1 tributes were paid to (he British authorities 
tho British torn but tlje> could not of course deal 
r^h more than tlielr own pn*blen> 

Sir Aribur Palter wlio opened th‘« debate, wmsldcred 
j^fpo^hle lo provide transport,foM and eoni for Iuropo 
j»',y a great effort In International organisailon. Tbo 
tent nce<led for Euroi>e could be provided from North 


America by subtracting from tbclr prasent nbundance 
tho BOTplua over their peace-time comaimptJon, There 
was a surplns of wheat in tho world Motor transport 
vohiclo*, in the thousands needed, existed imder alUnl 
mUltory control and should be put ot tho dlapoeaJ of the 
supply serrico agencies of the GovernmontB and of 
UxiULi, 

Against famine and diseaio, tho Foreign Secrctnrj 
eaid, wo must have a cordon sanJtalre of rUatirclv well 
fed people in Europe to repel epidemics. And In addillon 
to tiiat we must not reduce our own rations from thi ir 
present level or wo should expose our own people to (he 
dangers of epidemics And—warned Mr Bevln—we 
have to think not only of this winter of 1045-40 hut of 
tbo following winter The debate has left the Iloutfo In 
crave mood i but there is a feeling that what can be 
done is being done, that we are being sueceesful to sonu 
extent, and that wo must, na Jlr licvin said, continue 
to view the situation in its proper perspecUvo es the 
result of tbo torrfblo deatmctlon brouglit about by the 
war against tho Narl enemy 


FROM THE PRESS GALLERT. 

Dread and National Nutrition 
1 b the Uenmo of Lords on Oct 24 Lord llASTon. 
moved that the health of Gio population should be tin 
guiding principle rovernlng tho nutritkinnl poHc\ of tho 
Government, and tliat in applying that principle to 
broad tho health of tho consumer should be the pnmar> 
factor, and milling and otherinlcresU should lx< dm i loped 
in harmony with this polio) He said that durnig the 
debate initiated by Lord Teviot lost I ebruary it wo*, 
recalled that the adoption of low-extraction fiour at the 
ond of the lofll ccntujy had been foUowwl by on IncreoMj 
Inamemia, much subnormal health, a grave diUriomtlon 
In tho teelli of tlio nation, and a consequent Increase 
in dlgeirtivc (roubles 1 that aucceasJvo Ooronuncnls bad 
dltwairdod the wnmlngs of their txpcrls, until in Tfnreh 
1013 Lord oolton crowned Ids great nutril ion i>olli,> b> 
introducing 85% cximotion bread That hold stop Iiad 
been foDowsd by many Improvements In health, and 
tho gmvest doubts had 1 mm n expretsed about the latiw 
reduction to 82i% last autumn, and lo 80% In the Neu 
Year During (no eight months lliat had clapsid slncr 
tho undertaking ■aoa given by tho Ooreroment tlmt If 
they were wrong thov wuuJd go back to 82J%, oDlcIol 
figures and facts had been puhlidjcd ' vvhlch showxd 
that to go below 80% Was unthinkable and that wo ougld 
lo ^ back lo 821% or prefi mbly to 85®^ bread, 1 Imir 
of80% eilmcdonwasmifird In this counlrj from home 
mown and Importeil wheol, but before It Wns made Into 
bread it was mixed in proportions varying at iIUTimnL 
tlmea and places with Imported flour of 75% exlmrlion 
This mixture resulted in on over-all national flour of 
7D 35% extraction Thus, the extraction rule had now 
been reduced to a Invci mrdwnj betwiM'ij the 85% l»read 
and the 72-73% "ponrty '* bread of pre-war <mv* 

TUB Lmxr mode 

As regards quality, tho 85% flour, Lord Ifankey unr 
assured by experts, contained n inon vaJuabh OAvort- 
ment of proleuis tlian tho 80% flour, a Ir^rs wlilrli could 
not W staled in flgurra, or €v>rTerted by fortlllcatlon 
Tbo 60% flour olso showrsl 1 o>a»m of 10 2®o of \ltamln B 
ond 20 % of riboflvvlno conipaisMl with the flonr 

of last autumn, and Io**s<*s of 10 ’ 2 ®u and &>'5% n'-rnoo 
Gvely iMimpaisd with the 85% flour nu>*e losvr.« had 
bfsn described as ** dlstuclilog ’ In TAc /.nrvrt * Nlnn 
(Inlo arid in our pn'^S'nt flour Imd Jivit 8 5% rtimpired 
with Inst autumn’s flour, and Iron was rrJured 10i% 
and 21 7®ocompared with lynd Wootlon sflour Tlius the 
chaiign from 80 to HO^q extracUon had mt-aut iMvIde-i a 
Io-.aurii{gh>qiiatitypn>teinji,a di>crtw« of m^arlj- a flftli of 
>'itamlnij,3S%ofrl\Kifls\iue, minrlhana Dflli of lb-iron 
and a huge reduction ofbrun- No nutritional advantapf, 
►o far AH Ljrd llankry Ln* w, c<Hjld be rUbrusl f<ir the 
80% flour—nothing except a ellghtly whiter apjM*ar»iHS’ 
In a survey* of the he\|(li «if Ibe Chanori 1 liiidMn 
after tin German oectipatlon, when lltoextrafit *0 mte 
ofthrlrflnur liad Iwv'n THwrtIrally IP<»e, Urtnlmand 

\ ftpc* Mer*n, T lyrottmiaisl, J Ittl, h f it 
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In England Now 


A Running Commcniary by Pcnpatdic Correspondcnte 

Tan fighting war is supposed to he over ; wo and oior 
.Allies occupy the lands of our foes , yet it is Lard to 
discern nnv real signs of peace returning to the stncleeii 
u orld Tlio process of conquest, spoliation, and reprisals 
goes on ; the piomisos and duties of the victors under 
the Atlantic Charter arc thrust aside in favour of policies 
of revenge and expropriation The powers that claimed 
to be fighting for all that was noble and virtuous are 
now quarrelling over the division of the spoils, while 
trials fan the tires of war-hatreds and executions are 
the order of the day. Even we, the British, ignore the 
cruellies now being perpetrated in Europe and connive 
at policies that must movitably raise the death-rate 
from famine and disease As for the restoration and 
rccivihsalion of half the world, hardly anyone lifts 
a finger to promote it 

T admit that Bntam is m no state to dictate to her 
Allies, great and small But do we not owe it to our¬ 
selves to proclaim our faith m more civilised standards 
and protest against the primitive abuses of victory ? 
Surely w e have been needlessly dumb and fearful in the 
face of so much monstrous evil ? 'WiU not history relate 
of us that wo played an ignoble rfile m the pence and 
lost the moral leadership of the world which we had 
gamed in the war ? 

Wo m this country are the most politically mature 
people among the survivmg powers today , we possess 
the highest average standard of education and civilisa¬ 
tion. Tliat is why our common soldiers, wherever they 
go, are respected and liked even by their enemies. They 
are natural agents of peace and it is both our duty and 
oni own best interest to back them np In our speech 
and in onr press, both official and unofBclal, wo should 
nso to the best that is m us , and by such efforts wo may 
vet save the peace. • * , 


Tlio art of long lining is nearly extmet But the 
secrets of this age-old method of catching large fish 
arc still known to a few longshoremen on the south-east 
coast, though it is rare for them to invite strangers to 
see it done. The lino, a flun cotton or hemp rope, 
IS about half a tiiile long with a small boat's anchor at 
each end, and attached to these arc thicker ropes four 
or five fathoms m length ending m a weighted cork 
float bearing a little flag Every two foot a piece of 
llslimg line is attached hcarmg a large cod-hook. The 
whole apparatus lives carefully coiled up m a large 
wooden tub Baitmg is a formidable process Bm, 
onr hownnu, nohiv arose at 6 A3 i and cycled several 
nules to the nearest sands and at dead low tide dug 
up twenty or thlrtv score of j-nllow-tailed lugworm, 
.a task which strained oven Ins powerful frame to the 
utmost Then, retiuning home, he helped Freddie, the 
coxswain, and Lardy, the engmeor, to bait up This 
means somcUitng over an hour’s intensive w ork for three 
experts In our part of the world fish usually hito better 
when the lido is flonang and this begins with a northward 
current two hours before high water, followed by a 
southward current some five hours later. 

In a small motor-launch, the line m its tub was taken 
out a imie to sea at 11 Ajr—an hour before high water— 
ejd the first anchor and buoy were carcfrillv dropped 
Tlicn, walh the motor at its lowest speed and the boat 
further controlled by Freddie with a pair of oars. Bill 
and l„ardv paid out the baited hnc across the tide, 
steering a course stmiglit out to sea Haifa mile farther 
out the second anchor and buoy went down and the 
launch rolnmed home 

At l.> wo iauncliod again. Bill m the hows with an 
i'lfi and Lardy standing behind with a large gaff 
Old clothes Were worn by all and a jaconet operating- 
apron hyme AATicnvouhavehndfoursuitsrumcdhTsea- 
watir you he^n to get careful We soon reached the 
nrst UMt .and began carefully to heave up. Bill pulling 
m the line Iiand o\ cr hand and Lardv coiling it up behind 
^^t .anchor came up Tlien Lardv took up 
tne gaff wath a determined expression and Bill conccn- 
tmted on handmg m and coding the spent line in Ids tub. 
xne llmt dozen hooks came up hare, probably eaten clean 
" ■ 'JI' came a four-pound codling which Bill 

■' ig uito the boat Latdj tote out the hook with a 


quick jerk (if the trace broke it was left to ho remor&i 
later when the fish wore cleaned) and then leant out of 
the boat to gaff an enormous dogfish which shot o\ er tie 
floor of the boat like an animated leopafd skm Then 
the fun began m earnest Five- and ten-pound cod,‘doj 
fish, whiting, and pouting came m m a st^dy streatt, 
lardy’s ready gaff pullmg in everything over fourpounas. 
Then came a flurry of water, a gigantic heave, and in f 
came an enormous tope, a land of shark 'betweea twenty 
and thirty pounds vnth a vioious set of teeth Tl» 
hornhlo tlung thrashed about the hbitom of the boat 
trymg' to hitc everything in reach, and when I carefully, 
removed my feet frim Ins vicinity made an upward leap 
into Lardy’s trousers This really did delay the pro¬ 
ceedings a bit, hut kicking him under a thwart tho two 
.men carried on their perfect team-work till the second V 
buoy and anchor were reached and coiled np to completof " 
the job. 

The only comphcation of tho voyage was when a 
naval trawler anchored directly over the middlo of onr 
hue. Freddie, with surprisingly httle nautical comment, 
told me that this happened with remarkable frequency, 
and ns w e crept under her stern it was a curious fact that 
two hand fishing-lines were entangled m our lino and still 
more that the adjacent hooks were devoid of fish jXo 
remarks were made hy any of the crew as they sorted 
out the tangle Perhaps this is one 6f tho last surviving 
vestiges of the droit de seigneur 

I was impressed hy the size of the fish compared with 
tho average catch in hoat-fidung , hut when I saw & 
huge cod disgorge a wbitmg tho secret was out. In tic 
five hours on the sea bottom tho worms are taken by 
small fish which then servo ns bait for the larger cod, 
which may themselves in turn be eaten hy tope. The 
only exception seemed to he dogfish, whose tough skim 
gave them immunity fipom this cannilialism Altogether _ 
in an hour we cau^t about 20 stone of fish, ana bilf" 
an hour later tho cod and whiting, neatly cleaned, were 
adorning the fishmongers’ slabs,. The dogfish and start 
had disappeared I don’t really know,what happened 
to them, but I did notice the ample supplies and unusuflllT 
brisk trade being done by the local fined-flsh shops as I 
returned J^m my meht round at tho hospital. Mr 
owm shntsf^was a sizeable cod, a conger eel about three 
feet long, and a grandfather pouting, a dehcaev onlf 
to he eaten by the favoured few. 


I’ve been followmg, the correspondence about the 
under-employment of Army MOs with some interc*t. 
My present job is qmto a busy one, even by civiliaa 
standards But I still hear plenty of tho other side « 
thmgs from my colleagues in the mess Tho chief giirt 
seems to he in surgeons just now, for “ authority 
doesn’t seem to have appreciated the fact that 
m tho tropics the ratio of medical to snrgical 
conditions is far higher than at homo, particularly 
that fighting has ceased. Tho method taken to combet 
this excess of MOs is to keep them on the move—it ^ 
been estimated that one would have 60% more 
doctors in India if stops were taken to get them off tie 
trams, for most journeys m this country are mod for 
24 or 48 hours’ travellhig tune Naturally, this 
India, a high number of “ postmgs ” implies o f*“| 
number of mistakes. Last week a friend of miae to 
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posted to a non-existent hospital, and we 
people posted to our unit who were later discovcred^I 
to bo m India at all Tho general impression, irtylshi 
below, 13 that of a mamac trymg to solvea jig'Sa^P'"^! '*et 
hy keeping tho individualpieccs m a flurry of movcmcBi'I ^ 

Apollo now stands agam in gilded glory 
great staircase of my overcrowded though vcnerahloclisj 
Wlulo he was hemg replaced a notice was found pinm 
to the scaffolding, somewhat as follows 

“ This Bcaffoldmg lias been erected by tho 
for tho con\enienco of memhors who may wish to 
thomseltos Tho club sonants have been instruct , ^ 
render any assistance m their power, and it is hoped ijjj jp 
many members ns possible will avail themsobes off f^, < 
opportunity ” ■ I 

It was feared that the notice might have been a 
practical joke, so tho suggestion was not widely ect - 
upon. •• j 
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Parliament 


ON THE FLOOR OF THE HOUSE 
IIEDICUS IIP 

"We bfivo liad a week of ImportAnt debater, and the 
ine on domobUlsfttion brought n flharp clAsh between 
rtr OhurcliUl as leader of the Oppcwltlon and the leaders 
»f tho Government Mr Churchill wanted to reduce 
ho Navy to Its pro-war strength of 183,000, the RAF 
o 400,000, and tho Armv to 1 000,000 But ^^ing- 
!Jommander Strochoy, who replied to tho debate, 
ifllrmed the Government's intention to maintain the 
Icmobilisatlon plan ^ ngo and length of service and 
ruggested that Mr ChurchUrs proposals would mean 
Ainpering with this, Tho delay In the demobllUntlon 
jf officers does in fact affect medical oOlcers althouj^ 
:hey arc, theoretically, excluded A suggestion made In 
:h(' Press that short term commissions for special classes 
jf olTlccrt would help over this dlfflcultr might xvell ha 
3xtended to medical ofllccrs Mr Stmenoy alw pointed 
DUi that the exact sire of the Service Intak^ for tho 
next year have no^ yet been fixed But doea not 
bold for medical ofucors, whore tlio intaLe*ii continuing 
as It was before the end of the war 

The first Budget of the first Socialist Government 
witli a majority has given relief to millions of taxp^cm 
and Investors, and to Industry a 40% rodnctlon In EPT 
Mr Dalton's speech ns Chancellor of the Exolicsjuer 
received high praise from Sir John Andewon his jrre- 
dccossor In this oflloe, modified by the fetAtoraont that tl»e 
continuance of ^ar expenditure in peace was 'staggering*' 
and should bo brought to an end 

That the Budget undorpltls the le\el of tho standard 
of life in this countrj is gensmlly agreed Pood priceo 
are to bo maintained at thoLr present level by subsidies, 
and costs of building materials, such as gas and elocirio 
stoves and all kinds of healing appUanees, aro to bo freed 
from purchaso-tax Cot not motor-cars 

Most of the changes now announced come Into effect 
inext April, but wo iball not see tho full effect of tho 
iDudget until the first regular peace-time Bu^ct Is 
Introduced according to practice next year we do 
(not, for example, yot know what arrangemenU will or will 
mot bo made to end liond Lease Wo do not know 
wholhor wo shall ha\ e to tighten our bolts still more end 
culllTatei our ovm gardens oven more Intensively Nor 
ido wo yet kmow what strains may bo placed upon our 
.noonoray by events In Europe Ibis winter 
;; Closely Unkod with iho looming horror of o starved 
■j\nd diseased Europe In tho monlhs to como was Iho 
yic^o in tho Loros on tho quality of our own bread 
^^Wbat should our policy for nutrition bo if, because of 
'■lemandA by Euroi>e and dlfflcnltles about financial 
j/wmngrmrnta \\iU\ tho USA, wo Ivavo to live largely 
^from our own resources f ThccontinaaneoofthoiUnljftry 
-nf Food Is a safctpiard of the hipest Iniportanco If aro 
^to bo subjected to the stmlns and sireww that may 
■Tifillot us. And when the TTouso of Oommons tumfnl 
'discuss the conditions of Europe In tho debate on Friday 
^we wero brought faco to face with what oomc of those 
(^conditions may be 

r j Tho Foreign Becretary told us tliat some 23,000,000 
■'^^eoiih some fron» Poland east of tJie Curxon line, eomo 
('■from SudotonUnd In CKechfMlo\'nkla some from tho 
y^aew Polish territory lately tnbm froui Gimiusny, some 
''^jlavo Inbourers hniught Into Ginuaiiy b> the Noels 
^*--vcro moving nltoul in dlffrrrnt din'ctions—going ond 
^^omlnp—nnd all nt tho same time In Kostem and 
:^'^'’enlml Furopo, which usM to fi'etl tin industrial ttest 
»r Europe, tlwre were now no ret«TVt*s of PwkI I s ery- 
V There in Thirope them was lack of transport In 
'Uonnlries where tiuTe was food, such ns Donruark, flii'm 
►^fws n shortage of coal; In Germany there wws no coal 
ir dofntstio ron-sumptlon and only n little fifr essentia! 
jwaices am! Aw Imiualrit's Hut the 0«»Trntment In 
‘wbrlatlon with (heir allies were doing all they could 
High tributes were paid to the British authoritlert 
^ ji tho BrilWi tom but lhe> could not nf ciuirse deal 
,y^,ith more tlian their own problem 

Sir Arlhor Salter, who opened tlie d* Iwte rourideted 
^Kiaslble to pTO% Ide tmnsp<»rt, ftKwl nnd coal for Luropo 
* groftt effort In Internatioaal organlsstioa. Tnc 
cat needed fbr Europe could be xunrldM from Jiortli 


America by Buhtmctlng from their preoent abundance 
the BUrphis o\xr their peace-time consumption. There 
was & suipluB of wiicat in tho world Motor tmasport 
vehicles, m the thousands needed, existed imdcr nUit^ 
mOitary control and should bo put at the disposal of tho 
supply scrvico agencies of tho Oovcmmonls nnd of 
Uneha, 

Against famine and disease, tho Foreign Socrctorv 
said, wo must have n cordon annltalre of nlativi Iv well 
fed people in Europe to r«ci>ol epidemics. And in aililitlon 
to that we most not reduce our own rations from their 
present level or wo should cximse our own i>ooplo to the 
dangers of epUlemlcs And-—warned 3[r Bovin—we 
have to think not only of this winter of 1045-40 but of 
the following winter Tho dehatn has IcA, tho Uomjo In 
CTavo mood , but there is a feeling that what can be 
UODO is being done, that we are boii^ succcsufhl to somt 
extent, and that wo must, ns 3lr Bovin said, continue 
to view tho sitnatlon in its proper iK*rspectl\e ns tlic 
result of tho terrible destruction brought about br the 
war against tho Nari enemy 


FROM THE PRESS GALLER\ 

Bread and Notlomil Nutrition 
Ik tho Houho of Lords on Oct 24 Lortl UA^KTr 
moved that tho liealth of the population slniuld be tht 
guiding princlplo governing tbo nutritional poHc> of tho 
UovemmDnt, and llmt in applying that princlplo to 
bread tho health of tlio consumer should bo tlie pnmAr> 
factor, and mUlln(, nnd other interests should bo devclop<^ 
In harmony with this pollc> He said that daring tlie 
debate inlttatod by Ixird loviot loot heliruarj It xmn 
recalled that tho adoption of low-extraction flour at the 
ond of the last ccntnjy had been followed by an liicrenm 
Inanns^, much subnormal health, a gmvo dtterlomtion 
In tho tooth of the nation, and a consequLnt liicream' 
In digestive trouble* i that succesaivt Oort,mmoDts had 
discarded the warnings of their experts, until in Jlarch 
1042 Lord W'oolUm crowned Ids great nutrition policy b) 
Introducing 85% exlroctlon broad TJiat bold step had 
been foUo^h^ by many improvements in healili and 
tlio gravoBt doubts had boon expressed about the later 
reduction to 82J% last autumn and to 80% Jn tbo New 
Tear During the eiglit months that had ilapscJ auice 
tho undertaLlng was given b> the Government that If 
thoy wero wrong thev would go bark to ofUelnl 

flgoiw and facts had been pubffshod' which showed 
that to go below 80*p was unthinkable and that We ought 
to ^ bo^ to 821% or profembly to 85% bn'od Hour 
ofo0% extraction wasmllled in this country from h(*me 
grown and imported wheat, but Ixfure it was made into 
bread It was mixed In proportions vanrmg at dUTtrrmt 
timed and places with Imported flour of 75% extraction 
This mixturo rcfnillod in nn over-all national flour of 
70 36% extraction. Thus the extraction mto had now 
been nriluced to a I< \eJ mhlway between tite 85% bnad 
and llie 72-78% " poverty " bread of pn-'war days, 

THE UTTir aioRB 

As regards quality, Ibo 85% flour, Lord Ifonkey was 
assured by experts, conlalufsl a mon vahiable fts'f/rt* 
mnnt of proteins tiian the 80®^ flour, a lovs which could 
not bo stated in Hgtirt'e, or consvltd by fortltkaillon. 
Tbo 80% flour also rhoned losMCH of 10 2% of \IlaminB 
and 20% of riboflavine comiansl witli ibe flour 

of last autumn, and losscfl of I0 2*o and JS 5% 
tivelj compnnsl uifh the 85% flour Tli “w* los»sr< had 
bw n describcsl os * disturbing ’ in The fonoV * Nlcv 
tinlo acid in our pn-s nt flour Imd li^st h ci*mpftrtd 
with Inst nutunm'fl flour and Ironwnh rrJuccsi br 101%, 
ond 21 7%c<)mnared with Ix)r>l Mooltnn snour Tliua tho 
cbntigti from 85 to 80% ciLraethm had nieniit, be*-l>ie-.a 
I«>s5t>rhigh quality pn>l< in«,a dt<rv^-eof nr-arlv a fi/th of 
vitamin 11,3S% of ribofl-iN lia .nutrr tbsn a flflhtrf the iron 
and a huge reduction oflmtn. No imtrttinn,ilad\antavc, 
n» far as l^ord llankej km w, rouJd be rtalmrd 
60% flour—Dotldng exerpt a slightly wliUer anp*su7>frf«*v 
in a mirrey * of lb * hialtli of life riijntieJ LUifierv 
nfloc (lie Oerruan occupathin abeu tbeeximcilnn mV 
of their flsur had le'-’Ti pmvtirsJly IlnnkAnn 1 

1 JW Vor*r T Drimnw^mi, J Ls#vr»t, ijiv < 
r Joae 1 ivta, r 

J !> 
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found no -widcsprcnd malnutrition, and tlie toctli of the 
children rvero m excellent condition After a hfctle 
upset, due to the coarseness of the diet, most of the 
people and the medical profession liad come to like the 
bread and repretlcd its cksappearance when the relieving 
forces arrived There was little wrong with the health 
and efllcioncv of the adults 

All the evidence showed. Lord Hankey continued, that 
the late Government were wrong and that we ought to go 
liack to &2 i or 85% m accordance with Lord Woolton’s 
pledge The Go\ ernment should also ask their medical 
and nutritional experts to advise them what was the 
best broad from the pomt of now of national health, 
and if it was found that 82J or 85% extraction was 
necessarj' for public health, the millers and bakers could 
still produce a palatable loaf 

AGREEUIEKT AT A CONFEUEITCE 

Loid Hohder, in supporting the motion, heart and 
soul, said that at a recent conference on the post-war 
loaf attended by the representatives of four Government 
departmonta, the Medical Hescarch Conned, the mdling 
and baking industries, and the flour importers agreement 
had been reached on throe important matters First, 
that there could be specified three essential token 
nutricuts present in the wheat berry Secondly, that 
the amount of those present in flour could be assayed 
wthout difflcultv Thirdly, that a mmimum quantity 
of each of these token nutrients shoidd be required to be 
present if bread were to remam, as m the past four years, 
the mam contributory factor in the nation’s health. 
Tbus, nssummg that the Government would decide to 
contmuo to rebate the character and quality of flour, 
nud therefore of bread after tbe present emergency 
control came to an end—and surely tbe Gkivernment 
would do that—then the Mmistcrs have a basis upon 
which to work The conference had also discussed 
v’lietlior wo should slick to our present policy of obtaining 
these nutrients from the natural source, or whether wo 
should lower the oxtraction-mtc and make bread a 
medium for dispensing these substances nitiflciolly 
produced Speaking for IdmBclf Lord Hordcr said ho 
was a stiong advocate of the natural sources of these 
substances But at the conference the question was 
left open for further research It was nnaniraously 
agreed that while research contmued wo should stick 
to the 80% extmction, because it had synchronised with 
such good health m this natiom He ought to add that 
though 80% extraction could give the minimal quantities 
of essential nutrients it might not do so. 'i^ether it 
did m the hands of a certain 'section of the milhng 
industry was another matter, and could he judged only 
by constant surveys There -was, lord Hotder pomted 
out, no strict relation between the nntntive quabty 
of flour nud the esdraction-rate Our present knowledge 
of how these important nutrients were distributed in the 
wheat gram was of recent origin, and it bad enabled 
us to improve the technique of milhng to such an extent 
that wo could now direct into the flour the things we 
really u anted m order to make a good loaf. Bran was 
useful, but there was coarse bran and flue bran The 
coarser flbre could be diverted elsewhere, and in propot- 
tiou as that was done the loaf uas whiter and Decamo 
more acccjitable to the average citizen. 

Finally, Lord Hordcr pleaded for puhhcalion of tbe 
result of the confeiencc. He said ho was not optimistic 
that it would allay contention, which hod been a serious 
factor, perhaps, m the whole of this bread question, 
but at least it would inform the citizen exactly what the 
position was. 

tosa lut: the mehstry of food 

Viscount .tVDDIsox,Secretary ofSlatc for tlie Dominions, 
on behalf of the Goaomment, expressed complete agrec- 
inent with I/irtl Hankey’s motion. The Govermnent 
owed a great debt to the Mmestry of Food m emphasising 
.. /the importance of the nutritional policy which underlay 
Its"^ oipplr poller, and he liopcil wo uonld never be 
u-n foolwh ns to throw away the benefits Uiat had accrued 
Tins Government accepted the necessity for tbe cou- 
thuiniice of the Ministry of Food Tlie sciontiflc direc¬ 
tion of our rationing iiolicy must have contributed 
lano'lv to the mamtcnauce and improvement of the 
national health. He would not doscnlic advantageous 


additions—such ns vitamins to margarine—as doctonng 
food Our health statistics, largely influenced by cmr 
better feedmg, bad sliown a remarkable improvcmenl, 
despite the war, and he hoped the country would com" 
to regard the Ministry of Food as an es-sential part of 
our natural economy. With regard to the conferento 
mentioned by Lord Horder, tlio Government uantd 
this matter to ho removed from the realm of guesswml 
into a lealm of greater certainty, and so they acccplel 
the suggestion that the report should he publisliciL 
The Mmiater pf Food had authorised him to say that ha 
would give every help m furthering researches. Ths 
conference was nnnmmous in recommending that In tlw 
meantime the present flour should bo mamtamed, intl 
the improvements and additions brought about by th* 
better methods of milling, and the Government proposed 
to accept this advice. The gmdmg principle at tb* 
Ministry of Food, declared Lord Addison, would bo th; J 
health of the nation. 

Lord IiiEWEEiJif said the new loaf was introduced 
when ho was Minister of Food Dasoribing the research 
at the Ministry’s cereal research station’^at St Albans, 
which led toethe adoption of the 80% extraction of float, 
Jiord Llewe^ln said that it was discoyfered that vitaminBr 
and most of the others, were concentrated in part oalr 
of the wheat germ and that that fraction could he grouni 
60 ns to ensure that by far tbe greatef part of it ucnl 
mto the flour. When the 80% extmction loaf wnsmfw-] 
dneed there was no appreciable falling off in the naW 
tional standard of the people There was no doubt’ 
that 80% flour kept far better Wlien be visited tbi 
research station, where loaves were collected ftom neattf| 
every baker in the country, be was appalled to sec hou, 
many bad loaves there were of 85% extraction, Ihl 
beheved that tbe steps winch ho took in reducing lh|_ 
extmetion-rate first to 80%, and gettmg the post-iuif 
loaf conference to meet, would save this countrv fro^ 
gomgbacktoa70 or72%]oaf. The present loaf contained 
all the qualities necessary for good nutrition and 
welcomed by the people, ' 


Food for Europe 
In opening a debate on conditions in Europe EJ 
Ab thob Sailer suggested that if millions froze Mj 
starved this winter it would not be the inevitablo cot| 
sequence of material destruction and world shortage ol 
necessities The coalmmes of Europe, ho declared, wi 
substantially untouched, suflfleient motor tran.^ 
existed to make good the loss of locomotives and rau^l] 
wagons, and there were ample stocks of wheot. ® 
extra importation of meat needed to cover the 
necessities of the civilian population of Europe was n o; 
greater than the amount by which tbe meat ailocflw 
to civilians across tbo Atlantic exceeded their pre-uj 
consumption. The sugar shortage, he thought, w® 
not bo serious. With a few exceptions raw matc^ 
were ample and there were considerable mUitary 
of motor transport, food, medical supplies, and 
He was not a hostile critic of the Government and he « 
not ask for a change of policy but an acceleration, fc” 


now renewed representations might 
removals in Eastern Europe till the worCT of 
was past, and an urgent appeal to the United 
Canada might persuade them to join ns in insisting non, 
mihtary convenience must bo subordinated to civia-i 
necessity. 

Mr. E. Bevin, tbe Foreign Secretary, replvmg, i 
that tbe Government were keenly aware of the sen^ 
ness of tbe situation Ho realised that unless wo w 
all the means at our disposal we were in dnngw 
terrible epidemic this wmter The Channel coulaj 
Germans but not germs In 11)18 epidemics had 
more people than the war, and today hunger and j 
tion might be more dovartatmg than the atomic 1 
But we were doing our host to build a defence 
feeding the victims we were constructing 
s,smtairc, but resistance m our own country, 
ounces of fat a week, was pretty low. Shorta^ 
Europe were due m part to the fallnrc of the 1 

countries to make a maximum contribution to the ij ^ 
of the world. Food relief must be ozgamsed on an c- 

nalional scale. Argentina, for instance, be behoves 

bummg maize bccanae she could not get oil It , 
be common sense to send oil into Argentina, to>a 
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mairo for .America, Canada, and oursolres, and divert 
the wheat to Europe Bot poUtlca intervened Speak¬ 
ing of the dlfflonltics of Unrha, Mr Bevinealdthatlf the 
grant of £460 million which Congress was now debating 
was not carried BitimA. would be broken Its evolution 
had boon remarkable but its rcsponalbUitlee were crowing 
too At a rough eetlmate, for instance, it had to 
handle over 20 million displaced persons. 

Sir Ben Sunn, Minister of Pood, thought that the 
picture should not he overdrawn, in most European 
countries the levels of consumption were far from starv 
ation, though they might Involve hardship But In 
certain areas, notably in ex-enemy countries, thero was 
really a danger of starvation, Ifc was estimated that the 
dally calorie level of food consumption of non form 
consumers—taking into account rationed and unrat loncd 
food—varied from as low as 2000 calories in Prance to 
3000 in Denmark Our own was between 2800 and 3000 
A diet of 2000 calories a day. provided it contained 
proteins and other essential nutrients, was aufllclent to 
maintain a reasonable nutritional standard for a limited 
period, thou^ not for full ph^cal vigour of the popula 
tlon os a whole. Turning to ^e black spots, he said that 
in the British tone in Germany It was only i»ossIble to aim 
at 1660 calories, and in most places the actual oonsnmp 
"tion level varied between 1800 and 1400 calories 

Between D-day and the end of lart September we bad 
sent 860,000 tons of food-supplies to Europe, and Sir 
Ben hop^ the total would reach 1,000 000 tons by 
December of this year We had kept our own rations at 
; a comparatively low level to bo able to do this. Other 
I substantial contributlona had also been sent to Europe, 
notably from North America 

The prospect of world food-supplies for the coming 
, year was disquietIng In meat there was a doflctency of 
, ^,000 to 760,000 tons, in oils and fata of 600,000 tons, 

. and in sugar of 760,000 tons. UntU recently wheat was 
. one of the few foods of which there was no shortage 
J But exceptionally lioovy demands and bad weather had 

* changed the picture, and it was clear that It would take 
carclul management of world supplies to carry us Into the 
next season. The uso of wheat and rro for httnion con¬ 
sumption should bo given fUU priority over food for 

^ animals In view of the world shortago of food there wns 
^ a danger that we might not bo able to maintain our pre- 
sent raAlona. Ills Amt duty must be to reetoro the cute 
s’mado elnoo VE-day If there was any surplus ho would 
'N be only tcs^lcosed to Join with onvbody else to allcvlato 
^ distress in ifuropo A survey wna being made of changes 
f*in the fcod altxiatton that might arise as the result of 
^dcmobilUatlon. Ilowonid bo lianpy to mod the sponsors 
^ of the motion—say In ten days' time—and tell them what 
(•ho liad got But any help ho could offer would have to 
»Jbo distributed in tho British tone and In '\nenna Do 
j/could nothojK), with Iho small eraount Jio wns likely to 
f 'have, to make ony contribution to tho larger problem, 

P QUESTION TIME 

[f Uotpltal Accommodatioa In South Doles 
/“t Mr OrOBOE TnoJtA* asked tho Mlnbtcr of Tleolth how 
;:*inan> \t)lunlary hospitals in South Dalen excluded non 
f^^ntribulon from entry—Mr A Bm an replied r I under 
ft^fand that 24 of llio 45 wlontiuy hospitals In South Wnlrs 
■formally oxclodo non>contributors, hut that oil except 1 
r/«lmlt cajK?e of nrgeoev olthouph non^ontribntorj 

* Nurslnjt Staff nt Colony for Mental Defectives 


■,* Dr I*. Cojfi'KS esked the iJlaifter if lie wam amrv that la 
,p^ho Sonth Ockcodon Colony for mental dcfectlM-s In Ewx, 
nuwlng stAfT wn* left* tlmn CO®o of eetaol requimnentsi 
a young Btudmt mirw' wan oiien in complete ehorpe of 
to 00 pfktlent* { imtl pending sn improNvmcni in tbo 
^y-unmg rituation, if Iro wnuld opree. to on extra allowonco 
Ing paid to eueh student rrurw^ In rrcopnltwn of tho 
work and nsTKirLdbillly — 51r Bcvan rcplM j 
ewnrr tlist, a« a result of tlie widemmod shortnpo of 
■ the poiilioji on tho fiuialc* skJo of the coJon> i* as 

^ An> propo>AlKrnrjuTK*ndmctiloftherrroTnmend*tions 

tho Itu^elifle fubconunlltro on tho salarioij of mental 
yf^ri« wlnrh BIT ofnat^mol appHeAtkm shouW bo made to 
l^'^e •ubcommittoe _ , 

Bole of DDT 

4>»lonf>l\ CoRPrTTBikedthoUinJdcTofAcrifraJtarr 

th*T In riew of its deadly effect on all inwrti irwlodlng 


bees, ho propowd to impose any rcstiiotions upon the sale and 
0*0 of tho new ins^tWdo DDT—^Mr T WmiiAiifl replied t 
Tfaero la no direct ovidenco that gaimnoxiino and products 
containing DDT aro likely to have hormfiil effects la this 
country when used for ngriculturol purpows slnetJy jn 
accordimim with tho diroctlona ofthe manufnet urerv Further 
research and experiment is being carried out howe\ er and if 
anv danger U discovered in tbo uso of the^^o moteriaU aotkin 
will bo taken. I understand that tho production of DDT Iiaa 
not been decontrolled but that limited eupplica hfiNO been 
released for the manufacturo of insccticidea for pcnrrol pale 
Tboto has been no control owr tho production of 
gammexane 

Tnberculosis Allowances 

Dr STErmaf Tayioh asked tho Mlubtor If in \new of tho 
alarm which was created when the allowances wore stopped, 
he would arrange for allowances to tuboroulons patients 
to oontinne, in cases which were considerrd incurable, on 
the same terms as for curablo easoa —Mr Dr\ an roferred Dr 
Taylor to his written rcplj of Oot 18 when ho explained that 
tho powers under whlcn tho allowances wtro paid did not 
pennit him to extend the scheme 

Dr Tatlor j Would tho ilinlster look opHln nt this aitna 
tlon, boeanso theeo jsiople, when they aro dcprivwl of their 
allowancre, art* in effect reorhring a death scntcncp ■—‘Mr 
Bevan This is n most griovons and painful ofiair I hero 
not, however, any powers to alter tho situation, I will look 
into the administration to see whether 1 have sufBaient 
powers to allmdale it, but this and otlvcr anomalies wit) I 
nope, be ironed out when we havu tho all in sdtemo of Xational 
Insurance 


Medjcme and the Law 


Roinafatement in EM5 after Release from Services 
The Belnstatemcnt In Civil Employment Act was 
pawtod in 1044 to obligo tho former emplojir to put 
cx-Sonrice pcreonnol back into cmplosTncnt ** on terms 
not loss favourable ” than tbofte whicli would havn 
applied to the occupAtion If the T>cr«ionnel Imd not 
entered the service of tho Crown Ir such reinstatement 
is not "reasonable and pmctlrsblc " tho cx-Scnrlee 
man Is to bo ronmoployod In tho most fAVOumhle 
occupation and on the most favcanviblo terms and condi 
tions which are reasonable and proetlcnblo iu hla cose " 
It was realised, of conrso, that difficult coses would 
arise, and on interesting oppoal under thoAct has recently 
been )/oard 

A Burgeon held a class 2 appointment (£500 n year pins 
£100 llving-out oxponsoi, with permlsrion for private 
proctlco) from Iho cfitablbhracnt of the Eincrgonoy 
Medical Bcrrico until June, 1013, when ho was com 
missioned In the IlAilO ns a surgical specialist. Being 
In group 1, lie was demobilise lait Jui>, and he 
applied to tho EM 8 for reinstatement Bis applirallon 
was roj<*c(cd on the score tlial tho >*318 was virtually 
on tho point of being wound up, but ho was offered a 
whole-time appointment nt £S00 a >tor, plus £00 n year 
war l>onus, plus £100 a year llving-out rxponscH Ifneeom 
modation and EDalntanancc was not claimed Ho was 
uuwUJlng lo accept this and decided to appeal to a 
reinstatement committee TliU commlttoo bn* decided 
that Iho 3Ilnistry of Health should rrinstatc him In a 

r itlon eimllar to that which he held at the time when 
lolncil ror Forces, and that the appointment should 
bo Jn tbo London ntv'a 

TIjo pTOctitlnoer was ropres**nled and nselsteil Iry the 
Ixjodon and Connllre 3IodicaJ rrolectlon Society 


RoYAiHnuicAnBnxrvoLKjrrrTOD.— \ qtmrtcrlr nuvting 
of tho comrailtre of mansgrment w»* Ivld In Louden on 
24 with Sir Amnld 1 aw«ou tho presidf^t lU the chair 
re port of the tn^surer was encoumgiDp both a# regards 
sulw^ptie&s and Iepaei<w. A sul»cotnmittr© Jsis ixvn 
inquiring Into the possIbHltj of r-rtdblLdilng a home for 
iKwuelanes of tlic 1-ai>«i who ho\e Doxmo to look after 
tb«n Md tl(«prc#p<vtssro now ^e^y goo.1 hcgollation* for 
uiitahln permiv-s which would hcuuc twelve perttsu are well 
in and the executive was rheered b> the recript of 

a cheque for £300 a* a nucleus of tho fund which wHl have 
lo bo rsUrd for lhn new \*eomrc 
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Letters to the Editor 


DOCTORS FOR INDUSTRY 

Sm,—^At last steps are being taken, to institute 
lectures on industnnl medicine and to grant a diploma 
in tbnt subject I have long advocated such a course 
and m an article pubbsbed in the August issue of the 
Prescribcr I outlined what I considered to bo the subjects 
to bo professed bv candidates I am astounded at the 
lack of imtiativo displayed by certain of our umversitics 
and medical schools in this connexion, and J am quite 
In agreement with the recommendation that such 
diplomas should be granted by the Royal Colleges rather 
than bv the uni\ ersities. 

Industnnl medieme is a subject which has been too 
long neglected in this country. In spite of the great 
value of the Factones Act which came mto force on 
July 1, 1037. there etiU remains much to be done to 
improve conditions in factones. There are still factones 
m this country whose health standards arc far too low 
Iso great step" foroard can be expected until action is 
taken on behalf of the workers by factory medical 
officers and welfare stails Absenteeism due to sickness 
means lowered production so that it is in the best 
inicrc.sts of factory managements to pav attention to 
the conditions under which their staffs work 

I am personallv of opmion that the possession of a 
Diploma in Industrial Sledicme will do much to improve 
the worker’s position, for the doctor who has obtamed 
such a diploma will naturally have given the subject 
careful and special study ibis wUl bo specially so 
in the case of younger men who have not had long years 
of factory experience such as wo older men possess 
1 am, therefore, glad to learn that the Society of Apothe- 
cjiries are instituting a Diploma m Industrial Modicme 
This IS a good beginning which I trust the Royal Colleges 
mil presently imitate. 

vainbnrcb JaaiES BotiKET. 

PSYCHIATRIST AND PRIEST 
Sm,—Tor centuries there has existed a happy partner¬ 
ship hctsycen the doctors and tlie clergy, and the doctors 
base recognised that the clergy have a definite function 
in the ministry of hcnlmg 

The riglit of the patient to the immstry of his own 
Oiiurch. if he so desires it, has always been admitted by 
tlio doctor, irrespective of his own rebgious bebefs ; and 
no barrier has ever been erected a^inst such visits 
ClirLstinn doctors go further, and realise we have a con¬ 
tribution to give. Others at least tolerate our presence, 
even if they merely think we cheer the patient up 1 
A new development in medicine has caused a tension, 
uliich if it IS not frankly recognised, may cause real 
damage to the patient 

Piu-cbiatrv'has in some uavs mvadedthe province that 
formerly belonged to the Church Psvcho-nnalysis is a 
■yaiannt of the confessional " Neutral atmosphere ” is 
not unlike the idea of a retreat, and “ breaking down ” a 
patient—with its effects of agony and sense of guilt— 
followed by release, and rcbinlding of the personahtv 
closelv resembles the processes of evangelical conversion 
ns described by .Tames m bis book Varicitcs of licligtoue 
AVpmcitcc 

1 do not myself regret this I recognise the value of 
psvcbologicnl discoveries, although I uould utter a word, 
of caution—this science is m its infuncv, and much that 
it clamisrcnininstobeprovedbvtimo I have frequently 
recominendeil those of mv Cliiircb who consult me, to 
Msit a psvebiatrist iibcn I have detected symptoms 
of psichological disturbance needing an expert’s 
iroatnicnt 

But a recent case raised an acute Lssaic The patient, a 
membr r of niv Church, desired mv spiritual help, and was 
m mv charge before visiting a psvcblatrist. Tlic psychia¬ 
trist told me lint he was to be ma “ neutral atmosphere,” 
and so I i\ns not to intervene. Furtliormore I was told 
tint, ovnng to the nature of the cast, his tme personahtv 
MAS not known so I could not mmistcr to him; and ftnallv 
1 was told that he was too sick ment.allv for me to see 
him 

This is an imposmblo position thcoIogic.aUy If the 
chrgv r, present Christ, mediate His healing powers, and 


are ordained to bring the gift of the Holy Spirit to thi! 
sick, it is ohvions that this healing power of the Spirit trill 
operate at wh-atever psychological level the patient may 
be, nor can thereho anvneutral zonefor theSpint, and 
the more sick the patient is, the more he needs lie 
ministry of Christ The doctor may not agree with tics 
view, blit if the patient holds this belief, which is based on 
the gospels, he is surely entitled to the ministry of ih 
own Church ? 

If the clergy attempt any kind of psychological treat¬ 
ment, the doctor may justly prohibit them from Bccug 
the patient, hut surely ho may not do so if they conflne 
themselves to their spiritual work ? Is it wise to hisert 
the patient’s personahty ? Can wc say that he must be 
segregated for psychological work, and then, if necessary, 
afterward be permitted spiritual healing ? Are not the 
two processes simultaneous, and not in any sense con 
tradictory ? 

But suppose the doctor thinks tliat a particular priest b 
not helping his patient P—^It may he that occasionnlly the 
clergy think a particular doctor is not successful It is 
not thoir duty to mterrene It is for the medical pro¬ 
fession to decide, perhaps by calling in another opmioa 
The doctor c&nnot, pet se, pronounce upon the value of 
our spiritual work He can, if he chooses, refer the 
question to our bishop 

Many doctors recognise the spiritual element in the 
patient, and In addition to their medical treatment 
IncludD spiritual help. Agam I welcome this But I do 
not think that because they feel this need of their paticDt, 
and because they help with it, they 'should debar those 
of us who are 'specially ordained for this function, 
provided always the patient has asked for our help 

1 might add that lung in Modem Man in Scorch of o 
Soxtl urges that clergy and psychiatrists should mirk 
together, and cooperate closely. ' 

The Roctoir, Ohelteniam J. B GOODUTTE, 


RENAD ANOXIA 

Sm,—^In his interestmg letter of Sept 20, Dr Trueia 
states that his views on the probable cause of renil 
anoxia differ from ours in that wo have attributed IhB 
anoxia to pcnpheral circulatory failure whereas he con* 
eiders that renal failure “ consequent upon traumata 
can be better attributed to mterfercnco witli the (renal; 
blood-supply May I pomt out that m the introductory 
paragraph of our paper of Sept 8 we emphasise ttat 
” diminished renal circulation is probably the cimstani 
factor ” m the production of the renal anoxia sJTdrj^ 
We tried to make it clear that reduction in renal blood* 
flow ficom any cause could give rise to the syndrome, and 
quoted the experiments of Scarff and Kcclo (-Brn J 
exp. Path. 1948, 24, 14'7) on support of this hypothcaSs- 
We emphasised the frequent association of tho reaii 
syndrome with peripheral vascular coUapso bewuse ^ 
felt this point had been too often ovorlooLcd What xn 
obviously have not succeeded in defining is our " 
the relation between penpberal vascular coUnpsc ana tn 
renal blood-flow. The work of Lauson ot m W 
Invest 1044, 23, 381), which we quoted, has made trii 
clear m the case of circulatory collapso followipg mj*^ 
These authors state . “ This mvestigation confirms 
hypothesis that the urinary findings tn shock • • • ^ 
the result of decreased circulation through the 
We bohevp that similar mterfcreuce with renal chwilau 
occurs m many of the other conditions wc cited, such 
hlackwater fever. 

1 think we can therefore claim to have come to nmi 
the same conclusions as Trueta m regard to can^ 

renal anoxia in trauma We seem to bo agreed tbntm 

IS a dumnution m renal blood-flow. What Dr ^*^1 
IS strossmg in his letter is not so much the method of t 
production of anoxia m these cases as the mecmnl^ 
by which the renal flow is altered Wo bad ongini 
planned to consider such mcchanistiis in our paper 
have held discussion of them over for another tune 

Dr Trueta suggests that dumnution of renal 
flow may ho brought about bv arterial spasm, 
reflexly produced, and quotes evidence in support of t- 
Such lenex constriction of the renal vessels was, I la'- 
also demonstrated m some experiments McLean^* 
did before the vnr IBrit J. exp Path 1042,23,230) . 
those experunents kciselguhr was injected into tbe ^ 
arteries of rabbits A slowly dc\ eloping but pcrsis'’* 
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hyjwrt^nHion resulted "which traa tmnluntod by eootlon 
of the renal nerves oud which did not appear If the 
nerves were cut before the kebelguhr Injo^on Our 
Interpretation of these exporlmcntfl was that tlio h 5 T>cr 
tension resulted from a Goldblattlschajinlo effect brou^i 
about by generalised reflex renal ^nsc^oon«trictlon 
I have recently been going Ihroughsoine of tbeaocllons 
of the Iddnoys of the ntdmiils used in. these experiments 
ond in others in which the renal blood flow vras reduced 
by arterial clamps (see McLoan, P J , Maegratth, B G 
J Phj/sfo? 1039, 95, 7 P) In man) of these there aro 
extcnalvo dogcneraliro changes in the renal tubular 
epithelium, some distension of tubules, and often caste- 
■unfortunately, during these cxperltncnia wo did not 
study the Iddnoy function very carofblly, but, had we 
dune so, I thlnt wo should ha\e found o^idance of the 
renal anoxia eyndromc • 

It is porhapa significant that In the kelsolguhr experi 
ments {Ibid, 1038, 92, 44 P) wo noted tlial ‘ the blood- 
urea N pose shnrpl) after the Injection and 
relumed to normal In 3 to 0 days and that ‘ after 
Injection the output of urine per da) dccpcased for a 
period of 3 to 10 days and then Boro^'tlmes exceeded the 
former normal volume-'* ' Bniax HAronarni. 
Depsjtment of TronJcal Uedldoo, 

UalTCrwItT of LlTerpooL 


Sm,—LDco your correspondonts, Dr Rosemary Biggs 
(Sept. 22) and Dr Tructa (Sept 20) and doubtless many 
other of your readers, I was deeply mtort'sted In the 
TOper of Professor Mnegralth and Ins nMctclates (Sept 8) 
Ever sines I be^n roy work on pro-oclampsla and 
csdampsia—of which oliguria and anuria are marks— I 
have attributed the changes In the kidney to an Ischromla, 
leading to complete animnla of the greater part of Oio 
cortex, not causwl by a toxic agent Jlaomlth and IiU 
coUeoguos In their isxper discredit the play of toxins 
In Iho oonddllous they oousidor ] O W Theobald also 
did so In the toxemias of pregnancy 

Dr Biggs states that ‘‘the mcorapatiblc blood- 
tmnafuslon reaction is clearly a LypersensUivo pbeno- 
raoQon *’} but she leaves out all reftrcnc< to possible 
biophysical concomitants. 

There are some reasons for including the ediunptlc spi 
<lromo in the connotation “renal anoxia ’ the congestion 
' of the renal medulla, common to It and all the other 
^ conditions mentioned—found even In a caao of Locom 
l>ntible blood transfusion (^\ltls, quoted by JfnegralUi 
' et al )—U one Maegmlth eniplinsLojs this congestion as 
■ a feature of the cases In my letter of March 10, IQfG, 
^ I said “ that to understand anuria, the cause or causes 
^of congestion of the renal medulla must ho elucidated “ 
^But Dr Biggs, apnarcnily, Ignores the existence or tlie 
Vsignificance of this congestion: Dr Trueta does not 
‘'mention it cither 

Dr Tructa believes the renal anoxia results from 
over-stimulation of the \*ascular nerves * He atlrl- 
t^tCH penal faHuro consequent on trauma ' to Inter- 
rferenco with the blood supp ly ” : I agree But If the 
Vinoxia of the cortex—and not nil the cortex—la dno fo a 
jironal arterial snasm, how explain the congeHtlon of the 
<irrnal medulla r —and, moreover, liio escape, for (ho 
^Tioat part, of the cortex next to the medulla ? 

1 poi>ent what I have nald before : an active congestion 
i>>^f the renal medulla must have some effect on the escape 
f^^f urine from the cortex If Uie urine becomes locked 
^^n the convohitod tuliules, distending fhom l>ccanse It 
•annot tra\*crso Hcnlo s hairpin loops enveloped by 
.^^ap^larie• bulged with l^ast flcmiirg blood deri\ed from 
y^^omirull nearest the moilulln, sliieo the whole organ 
1 invested bv a capsule not capable of lUlmllablc rxpan 
« Hon whcpob) the njedulla is bodll) preevnl towards tlio 
nal pelvis, further jamblng tho parts, the pressure of 
jrt^e unne In tho cortex In lime will obstruct the passage 
blood through tho cortical capllLvie«i In nnuric 
(^•^Itlons, the cortical Intertubiilar capillaries art* 
ull toflnd the tubules are dlsl: ndwl vdth flsttenisl 
Ilcnre, the vsluo of decnje.tibthm or splitting 
renal capsule—when done carl> l)efore the anoxia 
luid much effert Uenrt nlio the mtlnnale of 
^Ulhholdlng flultlH In the^e rasen, aiwl manr otlitT 
asurei Tcnesrctloii, tho Tivndelcniuwg position, and 
Inal nnaa*tLei.U 
tM tartar 
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DEMOBILISATION OF DOCTORS 
Sm,—^After reading tho various Service records of 
different ofUccrs which have appeared in votw columns, 
I think mv experience would bo of Interest. 

Quahfled 1030 (Julv) Yoluntoeri'd 1910 (April) 
Overecas 1012 (3Tay) In November, lOld, ms unit was 
moved and remain^ In a transit enmp till April 1014, 
during which time I was doing medical work for 0 weeks 
at tho most In ^fay, 1014, I wne attached to a lar^ 
civilian firm operatlrig In the Middle East In March, 
104C, I ^rns withdrawn and became rcglinontal medical 
ofDccr to a unit doing 2 hours* work on my mod busy 
days In May, 1045,1 was again attached to the civillAn 
fh^ where I still am Ilcnco since November, 1041, I 
have been In medical inilltarv employ for a negUgiblo 
period My release to the firm has been refused ^cAor- 
theloss, during my time with tho firm, five (5) young 
(1 e , under 30) recently qualified doctors have been 
exempted from military service to join the firm 

Over Five Yeahs and only Gnoirp 25 


TUB HEALTH OF ETHIOPIA 
Sm,—I>r Ruth Toung (Lancet, 1041 I, 707) not'd 
that when she visited Ethiopia deficiency dL-cas/^s did 
not appear to bo common She also wrote ' Tuber¬ 
culosis docs not seem to bo the scourge it Is in other part s 
of Adrien, and much of It is of the bone, gland, and 
abdominal types.” Certainly severe Ppeciflo nutri¬ 
tional disease Is bflU uncommon, but it must not be 
assumed that the nutriHonal status of the majority of 
flio lown-dwcDers is good : vrr) far from It A month 
In hospital on a good diet makes a great dlffurcnce (o 
their general physimic and the condition of their sUn 
Tho importance of the intestinal pamsitrs In influencing 
tho numilonal picture needs emphasis, 

Tuhorculriaia appeared to us to be a major htolth 

S roblcm, In the Hamanual hospital in Addis Abalia 
io task of finding beds for tuberculous patients was a 
constant and apparently insoluble probicitu Surglral 
and noQ>surg{oaJ tubcrtolo^b* are both comnion { nnd 
both acute and clironic case# are oflcn seen Msntoux 
testing revealed a high perct.ntage of pwltlve rtactors 
in Addis Ababa, In Ihc mml orcas a much lower one 
This latter result is open to question, however, as It docs 
not accord with clinical observation in nwny of the ruml 
area A. 

As Dr Young says, maternal mortAlllyln Elhlnnla 
cannot be osststCed, since there are no wal statlstlet 
But I would hcsltalo lo endorse her impression tliaf It Is 
probably low 

Unmu Prr^ Cjrlfcrlrfl Jlfcloo K. Ik Llewuixin 

CURARE IN ANitSTHESIA 
Sm,—In Ills letter of Aug 4 Dr Ranynnl M e*t rol j.'s 
fhi' question of the use of the term ** cursn ' nnd of tho 
ilanger of expressing dosage In mUligmromes of cumre 
Tlio specimens of curare tested in the Hqulbb Lalwrfl* 
tories Juvvo been numerous, large in quantity, ond well 
documented ns to origin In fact for a long lime we 
have been in close coutact with Uie nource^ of suppl) 
in Bouth America and are able to obtain tJic tlmp locally 
under controlled conditions. 

In the United Hlatrs the term Intoenstrin ' v,bifh 
repremnts Bqulhb phyxlologically stnndardisrtl and 
mitifit-d extract of Cnondo^lnviron (om^losum (Ow plant 
from which the Squibb cutnre is obtained) P coniing to 
replace tlio term ” curare ” in (be locdlcnl lUeratnre 
an Indication of the appreciation of Ibe fart tltNt all 
curares may not be nJlLc Tlie acth lly of Iiitof><Mlrin I- 
probably whnll> due to its content of d tuboenrarins 
chloride Solutions of inloc<M.trtn and of pur^ cryvfaJ 
line d tuboeumrino chloride have identlcAl phy>lolr*gi'‘Al 
activity in onimaU and man. 

Karl) hi our Investlpatlona wlicn we had to adopt 
aoino sort of a unit, we cIhcw wJch unit as r -piv-tcnthig 
Iho activity of one milUgramnin I'f a >tnndAr<l ilruf— • 
itamHy, a ►pcehnm uf curare cxtmcl of jw^tUfaclorv 
quality of whicli we had a Large nmotmi and ab'iut wli<u.e 
phnrmarolug) wc knew a pvat deal ''Imt cf oor 
cumre rxtrnrt rum nsRay* nI»out lw<* units ]*-r m? In 
the last year or uhttv we have Ixvn enJcn^tnrrtng to 
fub-tllub Ibelirm tinlt * fn-awrlght d'--lgr«ittejT In 
rrpre*-lMg jfCrtency nnd do^jge TbLv 
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Tuoro imporativo as d-tubotiirarme cliloride, a pure 
crpiitnllinc substance having a potency of 0 0 units per 
mg , becomes more generally availnble 

Dr. West bus also expressed concern over the occur¬ 
rence of bronchospasra m connexion witb curarisation 
Wc have nob observed brondiospnsm in dogs In this 
country the possibilitv of laryngospasm and broncho- 
spasm *bai e not been considered as deterrents to the use 
of the dnig In fact, several investigators hehevo that 
the incidence of laryngospasm m amcsthcsia is smaller 
vhen intocostrm IS used In conjunction ivithan anresthctic 
agent However, cndoscopMs have encountered con¬ 
vulsions and laryngospasm repeatedly when usmg the 
drug in comblnalion inth cocame Bronchospasm has 
been reported subsequent to lightemng the piano of 
annathobui. Dr. Duncan Holaday suggests (unpuh- 
hshed report) that it is possible that the generalised 
paresis which results from curansation of unaiucsthetised 
subjects constitutes an extremely strong psychic 
stimulus, and that mvoluntary reflexes ongmatmg durmg 
an acute anxiety state so produced arc of sulScient 
strength to break through ^re-apnoeic degrees of curansa¬ 
tion, and to mterfero with respiration by producing 
salivation and laryngoapasm. 

E n Ssolbb & Sons, H. SlDNBT NEWCOMER. 

New \ork 


amenabibty m soboolmhildren if treated early by diolelic" 
means—i.e , ood-liver oil and yeast. 

The syndrome Fitzgerald Moore described two years later 
was B condition of loss of central acuity of vision m yotmj 
adolescents thought to bo duo to toao amblj’opia or retro¬ 
bulbar neuntia with, oa an sstiologioal faetor, a diototr 
doficionoy, because there had been antecedent “ sore tonguo ” 
and “ sore mouth ” Ho also mentions white patches at tb 
edges of the bps No other signs or symptoms of tb 
syndromo are mentioned m this work which deals mamly intL 
on ocular study of tho syndromo already desoribod by mo. 

Later, in Leitch’s Dietetics in TForm Chmalcs (London 
1930) Dr Jenner Wnght defined tho syndromo ho 
described as “ a disease distinct from pellagra and 
beriberi, characterised by lesions of the mucous mem - 
branes and skm especially evident at the mucocutancou'f 
junctions, associated with or followed by disorders of 
tho nervous system curable by the a-ddition of cod-livfr 
oil and yeast to the diet ” 

On Active Service 


CASUAf/TtES 

PREVIOUSLY REPORTED MISSING, NOW PRESUMED NIT - T . n ) 
Captain Peeov Louis, mbcs, lumo 


TmOHRACIL IN GOITRE 

Sir, —^Dr, Cookson (Oct. 20) says that tbioumcU is able 
to noutraUsc the toxic effects of tbyroxme m the human 
subject. It may not have been his Intention to give such 
an impression, hut it is right t-o point out that the con¬ 
sensus of opimonis that thiouracU acts by prcvcntmgthe 
synthesis of thyroxine m tho thyroid gland There la 
always a delay m the clinical response to thiouracU, 
because tho drughas no power to antagonise or neutrahso 
thyroxine alrcadv formed m the body; and again a 
patient fully under the effect of thlouracil will still 
respond to tho action of tbyroxme given orally 

C'ooksonfs Btatcmcnt that lodme previously ndnunis- 
tcred had no close relation to the time-lag m response 
to thlouracil is also at variance witb other experience. 
His oivnease of a pregnant woman v ho took iodine for 
13 months before sue faUod with thiouracU is a striking 
example of hov the former may influence the action of 
tho latter 

SiUv Onlv Hospital, BlnnlDBliain A M. NUSSEY 

% * Wc have referred tins letter to Dr CooKBON, who 
vntos . " ThiouracU does not neutrahse thyroxine in the 
* chemical sense of actmg directly upon it, but does neu¬ 
tralise or counteract effects due to the excessive secretion 
of thyroxine m toxic goitre There is strong evidence 
that the drug acts, as Dr Nussey says, by lessening the 
amount of tbrroxmc formed in the gland Tho fnUure 
of thlouracil in a woman in late pregnancy could not 
certainly be attributed to iodine, since my results as a 
whole showed tliat the response of patients who had been 
taking iodine was little different from those who bad 
not "—Ed L 

MTAhHN-B DEFICIENCY AND NERVOUS DISEASE 

Dr. E. Tenner Wiugiit, in the course of a letter from 
Stcira Leone, refers to a statement m our leading article 
of Sept S, that the " syndrome, which vhen full blown 
IS characterised by a rapidly dea-clopuig amblyopia 
(usually with central scotomas), ebcUitis, glossitis. SCTotal 
eczema, reflov changes, and mvolvement of cranial 
nerve<i, vns first described bv Fitzgerald Moore in 
1030 m Nigenon bchool-childrcn ” Dr Wnght has 
already pointed out (Drit. vud J lOii, u, 352) that Iio 
thbcnhed the, syndrome and its treatment with vitamins 
{WrxtAfr Died J 102S, 2, 127) two years before Moore’s 
paper appeared (Tbid, 1030, 3, 40) 'Ho adds 
Tho sswJrome I described in 1028 consisted of vanous 
degrees of glazing, soreness, and smarting of tho tongno, 
altered tondition of the ancles of tho mouth , changes in tho 
exteninl eje. a-nrmshed appearance of canthi and conjuncti- 
'iti-,; thrush hke condition of tho vulva or eczema of tho 
scrotum, tromulousness of tho tongue, altered, often 
a-sjonmetncal knee jerks , pnrvsthosiaa m the extremities , 
"'■■nnous degree^ of fmluro of viiion . difEcuUj of locomotion 
^ incapacitafion Dofectue aajuon was par- 

'inrlj sttcs..c<l and attention drawn to its unportnneo end 


DIED 

Captain John Diveh, mb oamb , bamo 


AWARDS 


OBB 

Uont 41olonol F. 6 Fiddes, mb iidin , bamo 
L ient.43oIoneI J A D Johnston,mo, mb outso , bajio 
L ieut Colonel F M. Lipsoomb, mor. bamo 

Surgeon CommondoT A 0 K. Yates, mb BXDinn', tbcse, bktb rcM 

On Oot 20 wo nimounced the award of tho DSO to 
Lieut -Colonel M W. Gonin Tho citation announcing tbf 
appomtment states 

In the present campaign ih North-West Earopo Lieut 
Gonin has shown throughout great courogo and ■powers 
of a veiT high order As offleor In-comiuand ol the light neld aijw 
lone© Bttnchcil to tho Cth Guards Armoured Drlgudc, ho has dot 
rcspodBlble tor the oracuatlon ol nil the casualties ol that formatIM 
Irom the loremost areas For tho assault crosring ot the rdW- 
hlB unit formed port ot tho'bnnk-ccntrol group on Iho itoht flank 
ho ■was entirely rcspoUEtblo tor tho oignnlsatlon ot the me®™ 
nrrnngcmtntB on tho bonks By constant Bupcrvlsion ot 
many posts otten under heavy shell and mortar nro hcBrtnninf^ 
Ing example to alt hJs men which was largely reEponslhlo tor 
smooth ovacimtlon of casualties trora tho far hank 

ilfirc recently I.leut Colonel Gonin with his unit has been rc^ 
Iblo for tho nclnnl evacuation ot all tho most serious caswtrem 
worst "horror" comp at Bclsen Ho has thrown himseu 
part ot organising this with tirelcsa energy and despite the mho 
dangers of disease Involved ho has personally supervlsou Joj 
orrongements throughout, and must liavo been 
saving ot thonsands of lives A mensuro ot the danger U ^ i 
from the tact that almost 20 of tho personnel working In comp 
have already contracted typhus 


MEMOIR 

Captain Peter Baekey, the older son of Mr 


JaB5S 


Barkey of Ncwlands, Glasgow, was kdlod in Bnrma 
Feb 24 In 1941 ho jomed tho BAMO 
and ■was posted overBeas to Burma as 
RMO to the Ist battahon of tho Queen’s 
O'wn Cameron Highlanders, and served in 
tho bitter lightmg at Imphal and Kohima, 

Later during the reconquest of Burma ho 
took part m the long inarch to tho 
Irrawaddy, at the crossing of which ho was 
killed 

Bom 30 years ago, Barkey was educated 
at St -Aloysius’ College, Glasgow, and tho 
University of Glasgow, where ho gradu¬ 
ated I(IB m 1930 Ho spent a year and a 
half at Kjlmamoek Inhimaiy ns houso- 
Burgeon, later jommg a general practico m 
Alloa Both m civilian practico ond in , 

tho Army, Potor Barkoy quickly gamed the cfltecm of 
patients ond men Although ho was rather shj, his Inn' 
consideration and human mtercst won a permanent ,, 

him m tho hearts of those who oamo under his care " 

■with manj mterests, ho played tennis and chess, and ^ fC 
member of the Glasgow Golf Club But above aU Lo h 
reader, and already had built up a lino libroty which xcBcC'^ i 
hw mtercst m arts and politics ns -well ns m biology • 
mediemo 
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Obituary 



JAMES GECn^ MOTTRAM 

M B BOND , D r U 

CecU Mottrtxm dicid on Oct ^ at the afro of GD Havinf; 

[nalUled in 1003 from Cambridge and UniTcraity College 
lospUol, bo Joined tbo cancer rcaeorcb laboratorlc® of 
bo iliddlescx Horoltal In 1008 oa e Hlcbard HoUlna 
cscarch acbolar iwm then onworda hla inveatlgatlonB 
continacd tmbrol^n, oxcopt for 
tbo years (1010-18) Tvhen be 
serrod in tbo Na^'y and threw 
himself into the problems of 
Tislon and camouflage a eub> 
jeet on which he had contri 
btrted to Iho Prcccedinffa of 
the Zoological Society In 1910 
His eiperimontol researches 
in cancer cover three periods, 
at the Middlesex Hospital 
(1908-10), at tho Eadlom Instl 
tnte (101^7), and at Mount 
Vernon Hospital (1037-46) | 
and they cover throe main 
divisions of the subject— 
namely tho ofl'oets of i rays 
and radium on normal and 
malignant tissues, tho produc* 
lion of cancer, and tho uevelc^ 
nont of methods of treating the disease Thou^ he 
eras a man who thou^t out hU own problems, ho col 
laborated hotli easily and aucccssfolly, and many were 
laoodated with him over a period of 37 ycors In various 
ines of research He was tho first to draw attention 
;o tho rcmarhablo fact that tho dividing coll is more 
ralncTTvblo to radiation than in tho resting stage, and 
Jso Implications of this fact arc still tensing the mind of 
Jie radiologist who would like to take odmntag© of it 
In treotmont Hla early work on tbo blood showed that 
Ibo lymphocyto Is a coll especially vulncmblo to X rays 
rbis Is now »o fiiUy recognised tuat tbo first imi»ortant 
change looked for In tbo blood picture of anyone 
Insnflieicntly protooted from radiation Is a drop In tho 
lymphocyto-count HU services In tho cause of protee 
Lion against radiation wore freely given In tho British 
X roy and Kadlum Protection Committee, and ho 
reorganised tho safoly armDKmenU at the Itadium 
Institute when appointed pathologlsl in 1010 In bis 
mind tho cauiK) nnd euro of cancer presented Inter 
weaving problems, and knowledge gained in tho former 
■^uld bo put to sorvico In the latter Tor many year* 
he studied the production of malignant growtUa in mico 
by mcana of bcnipjTeno In one of hU lost papers, A 
Diurnal Variation in thoProducUon of Tumours (J Path 
Bad 1016,67^ 205) wc see a return to tho conception that 
Jie mitotic activity of tbo cell Is linked with an added 
vulncmblllty I tbU time not to Xroys but to a carclno* 
^^nlo agent 

' In Mottram were coupled a keen Inquiring mind and 
m active body ITU Industry was nmaring, for beside* 
Ms numerous paper* In medical science ho contributed 
, o the natuml iilirtory Journals on n host of subjects, but 
Wlnl> peiliaps on tbo subject of flsb Ho was not oulr 
Vn artist but nn expert fisherman who wrote and advised 
m tbo pollution of waters, the breeding grouud* Of 
,lsb andtlicdlf^sestbatanecttbcm Itwnsnnedueatfon 
Itself to go down to tbo rivir with lilm, to watch 
hat unerring cast, to sea the trout brought to the rivi^r 
f ank ; and then In lew than no time tho trout * atomacb 
^ftd re\ealed Ita feeding, and Afottram was sitting on tbo 
mss tvlng tliAt iwvrtioulnr fly for the next victims 
< lo wonder his basket or coal pocket nwasosehlom rmptr 
rille wan the author of Cen/roiia«f Natural SHrdfon 
Vafi»e Ifarianj Flif Fhking, Tnul and 

^I'lT’rout Stuilltf On Ids own subj *ct be wrote The 
of Tuirtoure nnd in paiK’rs published year I»y 
l»p probable contributed more than nnv palutdogbl 
the rouiitrv to our present knouhnlgc of lh« radio 
.’^‘rlcal lmi)licatlnns In nmlignant dl'^am 

inarrie<l Bhoda IVItelmrd and they liad two muis 
d a ilnught^T HU vtuinger son was 1 i>kI fljing In the 
and his elder ^on U rerring In the Indian Vmu 

I 1. K Tl 


DAVID CHARLES RAINER 

OHJIBIUST, PItCP, ritCOQ 

As wo announced last week, Professor Rayner died lu 
Bristol on Oct 21 Born 80 yiars ago, ho entered the 
Bristol medical school In 1885, qualified In 1892 nnd took, 
hla FRCS in 1690 From the beginning of his profes 
•looal career ho specialised In ohstotrica and gynmcology 
nnd in 1807 he was elected to the staff of tho Bristol 
Gcncml Hospital a* ossUtant physician accoucheur— 
an oppointment which ho held for 20 years During this 
period ho buUt up a large obstetric nnd gynmcol^cal 
pmctico in tho city and Burrotmdlng counties, whlJ». ho 
eatabllahed himself In tbo hearts of tnousands of imtlcnts 
by his kindness and oharin, and in tho minds of medical 
atudcnUb> hlsbonndolinicaltcachlng Howlllboespccl 
ally rememheried by pupil midaive* to whom he lectui^ 
daring these many year*, noting also as examiner for the 
Oentml Midwives Board ccrtlllcato Throughout hlscoroer 
tho training of midwires wa* one of his special interests 

In 1023 Myner became the senior ohslctriclan at tho 
Bristol GencrM Hospital, tho title of his appointment 
being changed to that of obstetrio phvsician and gynxrco 
legist, and he continued this work until hts retirement In 
1032 In 1026 tho Unlvcralty of Bristol oppolnted him 
director of clinical obstetrics—a branch of teaching In 
which lie particularly excelled—ond a year later ho was 
ol^ed to the chair of obstetrics On leaving tl>ls choir 
In 1932. ho was made emeritus professor of obstetric* in 
recognition of his outstanding sfrvire* to the University, 
and to his specialty Ho continued his privnta work- but 
his activities were decreased In 1036 by an nttacl: of 
oblltcratlvo ondartontls which neceesltaled the ainputa* 
tlon of his right leg During tbo war ho helped by teach 
ing and other actTvitles to replace colleagues al«onfc on 
aervlce, and he remained in praotico to within a few weeks 
of his last nine** Ho was for many year* a member of 
tho Gywocologicol Ylfllllng Society and rarely mlwd a 
meeting paying N'islts to teaching cldItos In Oreot Britain 
ADd tho Ciontinentand so keeping nbreast of current work 
On the formation of tho Royol Ollego of Obstetricians 
and OyruDcoIogistsbo bocamo a foundation fellow 

“My association with Rayner,’' writes H J D 8, 
“commenced in 1921 ot tho Bristol Oonorol Ho^ltal 
Hi* popolnrity among staff nnd patients was Inurumwj 
nnd his outpatient days were a feature at the hospital 
IBs waiting room overflowed into tho corridor and his 
patlonto would wait hour* to sec him Ho was affection 
otely known to one nnd nil as Charllo Raynor, teitlfjlng 
to ilia popularity I berama Ms Junior on thf* hospital 
stair in 1P23, and no chief could be more cost to work 
wiUi, or more ready with ndvlco and iirin In private 
practice, hla name nnd fame wero known tlvroughout tho 
west COTiilry Hi* one falling, If it may he called a 
foUing was that he so oflea forgot to send out ncrounts 
Ills manner was shy Imt charming i his palirnt* had 
implicit faith in him , oJid he was roujpletcl} unaffected 
by JiU popularity 

“ It WTVH not until late In hii{ career that Rayner bought 
A car. ond bo never took kindly to driving It, He pre« 
ftired to walk wTienover posMlde, and he was a famiUar 
figure walking down tlu aireet, never s*‘emlng to hiurv 
and lnvariabl> occompaniei'lbyhUninbrelln Itaynerajid 
bU umbrella were inseparoblo In Hpltr of numcfou.* 
hoepltftl rumour*, lie steadfast Iv reniahied a Ivicbelor 
Though he was Intercided In mu^k and literature 
hU pTOfe*slon.il work was hi* chief hobby lie wtw not a 
good lecturer, owing to his manner of sinking domt to 
the prounU or Into hi* band ; but he mouc ample amend* 
by his cllulral tearhlng and his clinical rounds were 
■wJd«Iy attended HI* death depri>cs us of a well 
beJored friend and coDoapue ’ 

FRNLST ALFRED SADLFR 
M B LO^D 

1 A Radkr dle<l at Tlie Alan'lon A'hlsmrue, In 
^er!rf^blro on Oet 10 In hi* S2nd Vi-ar IMs etrrnrfh 
lind lH*en flilllng for rome time lait he Jisd cotillmi^d lu 
his anil had eenio patients wtlJdn t»x> 

daj* of hi* death 

Ue went to Aslilmurne srmn *0* rleaxang IllrmlngJ^ani 
lutving in Id resident appolntroents at the khwen * 
riospUal where the ♦ xrcTl Tiet of hW x>ute-« ond llte le-Ajlv 
of hlM Itandwritlng Is'csire a h'piul lie rrm.^ln> d in 
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.\sliboTiriic for more than fifty years. He i\ns assistant 
nieifical officer of health for the tonD from 1804 to 1906, 
and 3IOII from 1006 until he died His major profes¬ 
sional interest lay in a large family practice, nnd_m this 
svoik he ivas not exceeded for alertness of mmd, tireless¬ 
ness of hodv, and gentleness of spirit If one may adapt 
the famous description of the strawberry, one may 
ante of him that *' doubtless God could have made 
a finer Countn' Doctor, hut doubtless also He never did ” 
ITis professional skill remained with him to the end, and 
in his Slst \car he did a difficult forceps delivery and 
was gratified to find that his hands had not lost their 
devlciity His standards of diitj’ were truly Tictorian, 
and even at the end of his life he would, each evening, 
compel his tired body to ivnte the day’s letters and 
reports, leavmg nothing to the morrow—letters such as 
fov pci'honi, and perhaps no doctors, find time to write 
todav—letters of connsel, of comfort, and of charm 
If his ideal of duty was Victorian, his ahmmg courtesy 
had an oightconth-century air It was formal yet 
benign , it M as constant, for nothmg surprised him out of 
it; it was infectious, and men grew more civdised in bis 
company. His humanity was inspired by an unshakable 
belief in man’s virtue, well aware though he was of 
human morbidity, unhappiness, and evil 

Tlie house m which he lived and died is well remem¬ 
bered by all students of Boswell’s Life of Samuel Johnson, 
and it lias become a place of pilgrimage for Johnsonians, 
both English and American No doubt its traditions m 
some degree formed Sadler’s character and directed his 
interests It was built m 1080 and rebuilt m. 1705, to the 
design of the Adam brothers, by the Bov Dr John 
Tavlor, lifelong friend of Jolmson , its best features arc 
the octagonal drawmg-room and the large hall with its two 
beautiful alabaster columns Sadler wrote a description 
of the house which was printed by Ins friend Dr L F. 
Powell in his groat edition of the Life (vol in, p 498) 

He made some other important mvcstigationa into the 
Ashbourne associations of Johnson, Boswell, and Taylor 
to which Dr Powell makes repeated acknowledgment in 
hiS work In recognition of these researches Sadler was 
elected an honomrv member of the Johnson Club of 
London—s, distinction which brought him great pleasure. 
He had many archtcological enthusiasms which resulted 
in the publication of several intorosUng papers, notably 
a fine and scholarly account of the parish church of St 
Oswald, Ashbourne, published m 1934 His most im¬ 
portant contribution to medical literature was an article 
on the pedigree of an Ashbourne family of htcmophilincs, 
an mqviiry which profitably combmed his medical and 
antiquanan interests During his long life he had col¬ 
lected a good hbrary which was particularly strong in 
eighteentJi-ccnturv works 

He did not neglect his public responsibnities, cither 
ciinc or professional He was chairman of the governors 
and assistants of Queen Elizabeth’s Grammar School 
(Old Trust), Ashbourne, and a former chairman of the 
Derbyshire insurince committee. 

Tlic life of the country faniily-doctor wus, is, and por- 
linps wsll he, full, happy, su'd devoted , no countrj'^ 
doctor has had a fuller, happier, and more devoted life 
than Ernest Sadler. Plis wife, together with two sons, 
one daughter, and ten grandchildren, siimves him 

D V H 


CmuAK AW vans—Jlrs Flora Macdonald, mb, has been 
appointed mbe. 

An ftlrcmft cm^hej near the eirnimlt of Ben Toloiah. Mnll, In Imd 
th-iDK weather The aircraft Ktmch the mountain ohllqnclj-. at 
nhont J100 It. hJIiI downwards some SOU It and came to reel on snow 
in a hiKhIr preenrions po-ltlon Any dlstnrhanco ol Its balance 
w mild hat c cntroil it to cne-U Into a roehv cotvc There were eJebt 
oeenpants of the machine One was thrown ont at the hIcU Icrcl 
and kllkd another was cru'hed tmdi r the nlrcraft, a third wna 
Injiin-d daniamnt-ly and died dnrln;: the resent work Onelnlnted 
pa-s. tieer iiianumd to tat down to a cottnpo to ijirc pnrtiminrs 
Til', rtmalninc four oeenpants wvre all serlnnsly Injntvdnnd unahio 
fo help themstives Distress alenaLstvercEcnt up and rtscnc parties 
Wit, orcanls'd Snow and Ice lay CMrywhore, with deep ilrllta 
Tl e river was in flood and thehnnkstreaihcmus iirs Hncdonald’a 
let: was ent in th, n«tent and at one time the was waist dttp In ley 
wall e and had to te pnllcil out When they reached the nlrcralt 
elii (ravefln-t-ald to theinlnredand thf othirfisearehcdforoneof the 
ornipants of the alremft who wa« mlFslntr By the ditermlnatlan 
oithi resent parties finrllvts wereKaved 

Dr. It K, Mnedonnld has been commended for breto 
ndnet when mremft cra=heti 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED DOT. 20 

Notifications. —The followmg cases of infectious diswi^ 
were notified durmg the week smallpox, 0 , stadcl 
fever, 17C8 , whoopmg-cou^, 1087 , diphthenn, 
paratyphoid, 7 ; typhoid, 6 , measles (excluding rubelb'' 
441 , pneumonia (primary or mfiuenzal), 618 , pueipail 
pyrexia, 169 ; cer^rospinal fever, 39 , poliomyelitis, 2S; 
polio-encephaiitis, 2 , cncephahtis iethargica, 1, dytfi 
tery, 280 , oplithnlmia neonatorum, 61 No case t( 
cholera or typhus was nofetfled dimng the week. 

The number of scnico and cl\ lUan sick in the Infectious HcffiiUi 
of the London Coontr Council on Oct 17 "was 1161 DutIdc tb 
previous week the followiru? cnsca "wero admitted, scarlet lertrJl 
lOG , diphtheria, 45 ; mcaslefi, 8 , whoopinff-cough, 27 j 

Deaths —^In 120 great towns there weteno deathsfita 
entenc fever, measles, or scarlet fever, 8 (0) finm wlioq 
jng-cough, 7 (1) ficom diphtheria, 67 (3) from dianiia! 
and ententis under two years, and 11 (3) from mfluena. 
The figures in parentheses ate those for London itself 

IJvtrpool repprted 8 deaths from diarrhoea and enteritis 
The number of stiUbirtJis notified during the week in* 
202 (correOTonding to a rate of 30 per thousand tolt' 
births), inefudmg 2^6 m London 
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in London, the ivlfo oI Dr 
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JlEANI. —On Oct 
a danghtCr 

H VNN IT —On Oct 23, nt Bonmemouth, tho wife of Dr J i 
Hannny, of Wlmhomo, Dorset—a daughter 
nETVDERSov —On Oct 23, tn Oxford, the wife of Captain r " 
Henderson, Mc, K.\iio—a eon , 

Jonx, —On Oct 10 , nt GnUdford, tho wife of Captain G H F Jt«j 
itAjlo—a son 


JoHxe —On Oct 25, at Sntton. Snrrqy, the xvifo of SmT-f-ty 
A M Johns, nsvB—ndanghter _ _ g 


LieutenantT .o. ... „- ^ 

Kexvedt —On Oct 20, In London, the wife of Snrgoon 
Commander G W Kennedy, bnve —a son 
AUlx-e, —On Oct 20, nt Chatham, the wUo of Buigcon Llentie- 
R LMlino, nwB — a dnnghter 

Siirni —On Oct 20, nt Symington, Lanarkshire, the wife of»» 
John Smith, ont, jiamo— a son , ns, 

Tnojisox—On Oct 19 , In London, the wile of Dr David Tnoni' 
—twin danghters 


MARRIAGES . 

CtmxocK—^B ucex-em. —On Oct 20, at OhlngfOTd. 

fTnmnrV ftni'renriTT "RWR. VCTU MflTCOry -OU 


dumock, BurpcoB lieutenant ii>rvB, to Vera Moitrory 
Bowati^:^yna — On Oct 10, at 


_ __ . __ _CoUnton^ 

BovrnU, captain ha^ic, to Winnilred Flyuu 

SrENCiiii—^M oLeax—O n Oct 20, 


nt Coventry. 

Spencer, jin, squadron leader BAFvn, to ilargarct •'leuyri'iri 
Wixoate — Dtsos —On Oct 20, In London, Anthony PCier -j 
gate, JIB, to Margaret Burton Dvson 


DEATHS 

De-vs-t —On Oct 21, at Lcirton, Snllolk. Edmund Barry dv 

LBCSI & E, jp, aged 84 ___ cua 

Detebeux —On Oct 24, ntPaIgntoD,Nonnan Dovereui.'oi 

Dpebam—O n Oct 26, nt Cambridge, Herbert Kdward Dort*-' 
MU, Bc D c Vim , mce, aged 79 
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Belo^IT j ,Hcut ‘ColonclnA>to temp part timoMO,T0treats 

centre, Rojjal Inflnnary# Sunderland 
Bolton,RE oc^’AnD,^IU^,^^BBOND ,mbcp temp rcMdcmp j 
K psom Ckiunty Hospital . vorl^i 

Botve,A M ,iJtCTE OTnmlninpfQC’loryfiurpconforHuu 4 

f'owiXR, W., >tD on.\BO , major tiamo nsplflt MO to > d j 
ment. General InArmary, Itccdf 
Xonrn, H D 11 ■^InMA^c , era temp nssUMOlI and sc t 
for Wimbledon Tla^^lL'p 

Rcpsejj*, W HiTciriE.imEDiN .FRCP temp ncnroloi?!^** S# 
Infirmary, Oxford. ^ 

J vcon nib ixrDS, mes, domp temp ophthfilnJi^ 
liCCfle T^jblio Dlsi^n^ory nnd Ilospitol 
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London Cottnfy Cou^tcil—^Tho follo^vlnp nppolntTncnh 
announced , r€_*‘ 

Dalztix, A C , MD LovD tcmp modJcnlsupcrinUnaCPw 

Ho^pltnl , 

MacMahov, J F DunL temp medical supenn "'i 


the Mnnor, Lp«otn 

McMicTiAim, Jow K, >in rmv t»mp 
medical Ftaff of tho public health dept 
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Notes and News 


AID FOR COMPLETION OF RESEARCH 
Tm ooandl of th© Iloy»l Colleg© of Sui^rcns of Enolftod 
h prepared to consider applkatlona from demobfliBed ofllcen» 
for u^tasce In the cono^etkia of reeeorcli vork on whteh 
thej havo been engaged whUe •erviiig In tho roedical •erricee 
of tho Navy Army, or Air Force 

PROPOSED INSTITUTE OP CHILD HEALTH 
The maternity and child welfhro commltteo of tho Binning 
Iinm dty ccnmoll hn* proposed that on institute of child health 
obcmJd be eatabllabed In tho aty The plan has been di*- 
cuswxl with representatives of tho university and of the 
Birmingham Children’fl Hospital, and will ahn at Integrating 
I the edncational curative and preveativo aspects of child mro 
It IS suggested that tho Caroeflio Institute which has been used 
iur ottw purpooea during the war, should again bocoroo a 
child welfare centre with ontenat4d and postnatal clinico and 
an observation ward for oelcctod ohlldren As an institute of 
clilld health it will link tbo activlticw of the uiuverBit> tho 
hoapital, and tbo local authority The umv'crsity propooes to 
appoint a profeaoor of child hoaltb who will bo ccwuuJtant to 
the city'a child wolfare sorvxte, os well as visiting consultant 
to Conwoll Babies Hospital Ho will have tho nelp both of 
phyilcmna from tbo ChUdren s Hospital, and membera of tho 
citv council child welfare staff The edocatlon commltteo » 
Hupjxjrtmg tho oohome and is onjdoufl that the material for 
resaarph to bo found In tlio school modieol service should havo 
1 a plaoQ In It from Uio beginning 

The tnstituto Is to bo managed by a council repreocnting the 
throe Interested bodies, thus following the pnncipio already 
- proctlfiod at Liverpool and Newcastle Besides encouraging 
research. It wHl make it possible to giro medical students 
bettor training in child care and for tho paxhatriclana at tbo 
hoapltal to ke^ (n closer touch with the preventive aspects of 
' thoir work- In Aaturo it U likely that a now bunding on a 
more elaborato soalo, will bo put up near the Children** 

‘ Hospital, and that tho sohemo will bo broadenod to 
include nnthorltifw outside the city 

MENTAL NURSES IN SCOTLAND 
"" THEfourthroportoftho8cottL«hNuraei SalariesConunittco 
l,<liari ju^t apiKored It dc«N with mental nursoi and rocom 
roenda improved salaries in ncorly oil grodca For studrat 
ttnnrsct Mlariea are to begin at £(^ and rure to £80 a year 
flwristnnt nunnw ore to receive Hfl n^lng to £140 tn tho iOth 
*1'year of service Staff nutwes get £120 ri«uig to £100 afartcw 
£180 ruing to £230 in tho ICth vear AM thewr urades are 
resldont with emohunent* varv ing In \ aloe from £70 to £100 
I’l'N urec^ who are State regoitcrra In general nursing will recclro 
^ an additional £10 

1 ^' Senior pradrswiU Tceelvohlgherralw * ebier tutor £20d- 
t-'CJOO a <leput\ matron np to £400 In * training scIjooI and 
_^£725 in a non tralninp school and a matron £700 in a training 
j^hool and £525 m a rron training aeliool 
,ir The commit tor* hns mamtaimHi the jmnrtple of paying male 
lureos a lilgbcr rate wliotlier or not they haw dependanU 

^Unlv’cralty of Oxford 

^ On Oct 18 tlw following degree* were cenfernsd t 
nil —W l- Ili-nlcr • _ 

, //V —1 II WaojTti Jl n Hroatt T t' Prion T J K Wrisbt* 
.v* Dll L- L N Hbocton book • Jnob^nro 

loyal CoIIcfie of Surgeons of England 
Mr C Max rage will ilclirer tho Brndsliaw leotare at th«* 
ollcgr Lincolns Inn Iields Jjondoo I\ C3 on Thur»«lay, 
Io\ 8 at 5 m when Iw is to give a aur.*cy of fracture 
f;‘*Tattnrnt 

During Nov-cioljer and Dcccml»er tbo following surgery 
^■^ctuTTs will bo dclirered at tire coUrpo hi Lincoln* inn 
^ »eld< London t\ C2-at 3 ra on each day : Mr \ S^achory 
ope KctinomjTO^is CNoi 12)} Sir TJiomns DunliQl the 
ffjirerv of plmrynpCAl dnTrtlculom (Nov 141} Air Com 
lOiIore 31 OsmoiHte CTarhc frociurrs of ft** tila* and fVae 
rr-* Invohing Uh* knee joint (No\ Ifl) Jlr T U Olilham, 
/®ycr\ of the Irihan aiiitem (No\ !(») ; Mr Lkmcl Cr»I 
eoneer of the larvnx (Nov 21) Prof Hugh Cairo' 
bl m{ur>es (Nov 22) Air \ lee Maralud Stanford Code 
nf cancer (Nov 25) 5lr llarrv Jark«in, mirgefy 
■j^tho spmal eoni (Nov 2lJI } Irof J 1 ateivon Ibws «njr 
V of arterial uijurv and vUwasc (Nov 29), Mr A. TVlor 
y'"’’ wanl' hUrgery <if Ute lung (l>eo. 7) Mr <»cori*t Block 
jplsr Injurte-i (Dee f) t Mid Mr B Ogver Maru curgery 
jjje Jin lalrioy (Dw 8' 


Royal College of Physldaiu of London 
On Thursday Nov 8 at 5 Tit, Dr W RoasoII Brain h to 
aoliver tho BratUhaw lecture ot the Osllcpc, Fall 31*11 East, 
SlVl Hw »ub;oct m to be apcech and handeiloesa 

Ata comitlaheld on Oct, 25 wiUi Lord Moron thopresident, 
in the chair, the followa endorsed tbe unanUhous recoimnenda 
Hon of thorr council tliot tlte present interests of the college 
would best bo aerred by renwoiung m Its pro'ent prcmlwe 
In oomlng to this decision tbo coUego has had tbe advice 
of A panel of expert*. 

Dr E Bellingham Smith Dr A- M M FUlis Dr J C 
Brarawell Dr J L. Livingstone, and Dr It. Boland wero 
elected councUlor* nio following were elected reprvoitD 
tives of the college Dr IL E A. Boldoro on tbo coraxmtfce 
of management of the Conjoint Board, Sir Comyna Berkeley 
on the (Central Slidwives Board, and Sir FmttcU Frarer on 
the PoUona Board. 

The Jenka scholarship was awarded to J C. Camne lata 
of Ep*om College, and tlie Gilbert Plane gold me^l to 
Surgeon Ueut- Cbrnmandcr I P EUw, rn Dr R. E. Lone 
was appointed Milroy lecturer for 1047 
Tho followmg were admitted to the raemls. rship 


AJUaBarmennati uirr O A- OoPptmr MDWctmx Umt,*rcloDCI 
BUto, (J J> DofUTala mii mvn U L IMtIi** jm oim A. J’ 
Fletener >uj loxP mruron Ueotcrumt iixvbl, j Jv- FradiH nu 
nunn VV alter Oandr* muuvtta W W OooJdv imtovo rtptoln 
na^c 8 J M Oonlston >io na uroxET majur *auc U I C 
Imrrani >id cams-, A J Kerwln vtn TunoxTo aouadren iroder 
nCAT i J D KjijRhtS UD LOVD C. t I^CW^D WU LOVI 1 t 
littcoa, MB CAMn >1 U ilcUroy >n* rv.M* \\ F iUlion tarr 
J A-\\ MUlcr.MBixi'tD maloTnauixt F E Soni*au«i'Lovn 
Dnrwwn Sbler* mb wai.iM a j HhllUtne mb lovu J >lcN 
Talneb. MB Loxr> B 31. Tajaat, uirr K, O. TnrtoD mb losp 
P rter tenabk-f mb cauu. D Jl wUWe mb Tiu: jiaiovp H 1 
WitUam* mrr majur tuMC 

Licence* to prectU© were conferred upon tho follovrinp 
IIM candalate* (155 men and 20 womvn) who hove pnawxi 
tha final examlnalion of tlte Conjoint Board and haro com 


plied with tlte br lews of tbe roUepe 
Fiosk Alberta U O Alli'OD. DapLse 8 A Anderreo O J F 
AamU JLIUArueM Lcrinr*b3I AtlklD* (1 M ItsilcT Joan R K 
Ilastable J l> jjeore T U Betuartt, i 31 JkDfnn jlaaiJre 
blactwrU fllella norAb Oamitla li r O^aoceet Jjefley M 31 
Boweo-U L liratCTTnan Soman firodie P L. bt J Unrrewca 
J r ilD'h lao Dntlcr N J (JBldwiiL 3lanrartt Uarr* 1 
Carimln D A Cbaodtrr D J CbapTniiB. Jobs caarkMichUhori'' 
J 1 Ctorlon lieols Cockcroft, \ C. Cvtinell Ji L- CSjlIinfft ib 
R fdiarU barlilsAQ, IL H barldsoa E (j. DsTtrs FlUahctii L- 
IMTIM, L.J L. iMTie* N N DaTlr*,8tanleT l>at1r D \ Dawron 
O. II ae U^ter R A- LK^ato, A L. de hUra IJ c. do Vltlr t- CJ 
Dln^ t 31 O DdbIod. \ L T Easton A 31 FllJott irrUrtrim 
>IU' R II >Ula H t Ewlsr tkxarKter lernaodes /nhn >7fleld 
>1 L if jniDdt K. J lUJord fleoflrex I onvnrr \\ H totter 
A 3 >Ste a 3 J Ofvlrtatd Uerti Uurdi n,C W Otmbsm "^treart 
3t(cfaacf Or*nt, j b D fjrmiflcld 11 L. Orurhr Tattone 1 
OiteiTfceD, It- J II Oaj’ Dourrls' Uackioc R M llaUc teJivr 
llansno 31 J Uarmoi) It. 1 JIarwood A U Jlartrr A G 8 
llratbootc Mnrr Ilelrarr, 3J J T licwctrea. 1 11 jiewiu Crell 

JlooBlc nctlr > llownrtli, I) E tlewcUf C K A llof I>«mfnd 
IlolL L O. Uutrbltvcti. 31 fct. It. IJntt, J A li7de C C...lBCkraan 
D VV Jajocr J JJ Janes R II 3 Jamr* J I JanTTln lloot 
Jaslevrita 1 31 Jrarnn' f >. Jcrfrhoirer 1» J Jl Juborioo 
I) 3.. > Jooc', 1> 31 1' JooCf \v J It j« DJ*', V\ It Jorkrr Jl T 
Kar, If L. 31 Knr t3»llirriar 31 lU KUt^alrtck J 31 kiKll'vk 
1 I» IvuDUrr HlrrhADJf* A Laing Jl V Iwnr J G 
V 31 l,«TTr«ni V ju LrrlioB IIclAi 31 JJUh r, I ttarn F^ IJtird 
W II Lootdali* J I> Lbpt Jinn \ MaiMouaJd, IL L. 3lrtlrricor 
civil 3lclTTr Jarni** McMillaa. I Js 3Ia«srr J 3 AlarrrtI 31arriirrV 
L.\ SlatltHms MkWl 3UtUniMm V\ O yuin Jtadldtd Hoe JHr 
Fakbrat-W T 8 Moore T 11 3UTcan II It 3l\irirT It R \S 
N|rhol<< WUfred Minon, D 3- OafcFr, llom a C. O Jlaalon. 
Declan O KreUc LillJaD>* WrklnseD J>elrdre I'anlWr J 1 I rrurfin 
I 3J ItrVlire, I J ITerinn, A ll V JUtUft. JUT Itedfrarn 
I* \ Reed N C. Iter* lltp^TnarT i Ile 7 TtT*Id' I., 3 JUrhard 
Itaebel JUecardf, K J rUimnlncton P V lUrur JT ll luiberu 
J O l(ob(n*on Nnrfllo IloM'laJe D >_ JlowVvadi j T Itnvtltrc 
O 31 Hohen A J lltindf-l, Cbri tine 3.. Handfonl O A 
SiepbenReeU J 1» } Hhaw 1» a, ^ficrmnn ttiarif-i bhler^ ChrN 
ttocAt Bliwier <1.^ HfcrrfjH o VV 31 |L t-tratUF^irare IJ H Ta(>iaU. 
Tbonvu Tarlor li O TiKitnaj JVtkt Thomas. J 3UTbf raps'n 
Jl T It TZiorot.in, riirllida 3L 31 Ttomlon. " U 11 Ttrar»T'ld 
J \ Tharrton Slaartee ToWa* it o 1.. Tran 1 T O luiItMU 
J C. L- Wade It J VNal4h D V WatkJn Mary We*t<n J V 
VVheeler llenBelt L. IL WTiUlskrr a U VVUmleM II WJ-owell 
J D, VMM ( ll WUilsm* 11 1 WIIK W H D Ulwf D L- 
t\o<ill K \ V VVrar aodJf'VDlt V\tl kr 


Jliplomo-s In rhild liealtlt, p}v*l«'al m^dUne ophll.aJrule 
meiliriite *jiJ surgery oml rorHitcal rtulmlngy uerr gnvnir 1 IS 
tlio**r named M recent irvetinrs of tl^* /loval 4 die"— of 
Sufp'ons of I^glond (LnnrrI, 1015 h pp CCJiatv'l .>1 I 


National A»iocljtlon for ^tental Health 

Colonel Kmrreth No-Idv h(S> 1-e-i apj-^trieil rtr P-jJ 
tlirretor of tlte * neUtwin SiMre H'^ifr.rnler 1613 1r i ss 
Iwen acting a- d^pirtv ilirrvnnr of itm e-f iv-ew^-irel 
chief teehnKal oftirer Itrtia C tmriLarhL I(" I' rltll aervn g 
hi that rtvfAdlv and vrUI take uf iJs n*“W app.s. r-ert-n 
releiAe from tlw* ^rniv 
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National Unlvcrsitj’ of Ireland 
Thf' modicol trn\ oiling studentship m anntomy has been 
avrardcd to Dr 13. F Shtmalian, Tjnircrsity College, Dublin. 
London (RFH) School of Medicine for Women 
lihas Dlizaboth Bolton, cue, 'ro, on retmng from the office 
of dean, bos been elected president of tho school Miss 
Katharine Llojd Williams, 'ito, succeeds her ns dean 
National Ophthalmic Treatment Board 

Tho Board has returned from its rrartimo quarters at 
Leicester, and its address ns now BMA House, Tanstock 
Square, I^ndon, WOl 

l-ondon and Coimtics Medical Protection Society 
Wmg-Coramandor R W Durand has returned from semce 
with tho medical branch of the RAF to resume his duties 
os secret arv of tlio society 
British Encyclojisedia of Medical Practico 

Lord Hordcr bos been nppomted editor-in-cbief of tbe 
Eitcydopccdta, pubbshed by Butterworth and Co, in succes¬ 
sion to the late Sir Humphry Holiest on 
Child Welfare in Middle East 
Dr Ruth Young is nsitmg Egypt, Palcstme, and Syria 
imdor tho auspices of tho British Coimcil to lecture on child 
rvoifnro to nuthencos of the medical and teaching professions, 
and to womon and atudents 
British Institute of Philosophy 

On Tuesdaj a. Nor G and 13, at 6 nt, at 14, Gordon Square, 
London, WCl, Prof H A Hodges mil speak on Some 
Important Philosophical Questions 
Biochemical Society 

A mooting of tho society mil bo held m tho London School 
of Hygiene, Koppcl Street, London, WCl, on Saturday, 
Nor 10, at 11 30 Ait, when there will be a discussion on the 
chemical basis of cell structure and function 
Medical Sickness, Annuity and Life Assurance Society 
Tho head office of this society will raos e from Cirencester, on 
Nov 7, to 7, Covendish Square, London, Wl, whore tho new 
business department is nlreadj installed 
Cancer Service for Northern Ireland 

At tho invitation of tho ministry of health and local gocom- 
jnent for Northern Ireland, I/ird Amulreo, JtRcr, of the 
Mmistry of Health, Mr G F. Stebbmg, rues, of the Radium 
Commission, and Dr Ralston Paterson of tbe Christie 
Hospitol and Holt Radium Institute, Monohester, have 
visited hospitals of Northern Ireland, both \ohintnrj*’ and 
rate aided, ondhnd discussions with hospital stoffs and others 
interested m sotting up a cancer organisotion there 
British OrthopiEdlc Association 

Some 200 members and their guests dmod together m 
Luicoln’s Inn on Oct 20 dunng tho annual meeting. Dr. 
Clinrlc« Hill, secretary of tho BMA, proposmg the toast of Tho 
As.">ociation, said thot its formation was one of tho good things 
that came out of tho Inst war Today the profession was 
faced with a now situation, there was what some people colled 
a progressive wa\ e—usuallj- people who were washed along by 
it But be doubted whether tho profession had anything to 
fear, provided it adheres to what is in tho public mtorcst 
Mr St.L D Buxton, the president, recalled that in 1918-19 
the position of orthopicdics m relation to tho Services was well 
cstoblishctl, tlumlvs largolj to Robert Jones But by 1939 
much had been forgotten, and orthopa’dic work hod to bo 
organised b\ indmdusl effort. Ho could not judge how far it 
had m fact helped the patient hut cortamly tho education of 
jouiig Furgeons and would-be surgeons m orthop-edics had 
doi-eloped, and it should bo developed further, m coGporation 
mill other branches of surgery, none ofwluch should dommato 
othcrv Prof H J Seddon gaio an engaging account of 
The Guests, who included Lord Moran, rjicr, and Sir Alfred 
W ehb-Jo\vn.son, rres TUelatter, he said, wa.s breaking down 
tho stupid jealousies between specialist and general surgeon, 
and now “no antagonism ls loft between the great realm of 
orthopx'dic surgi^ry and tho little rump known as general 
furgfrs.” dir Wilson .Tnmeson. m reph, spoke of tho need 
fur mtorehangc ht tween different dopnrtnicnts of medical 
work (see p and of the waj in which orthop-edie sur- 

gi-ons in de\ eloping iheir semccs, had Ixicome accustomed to 
rodperation mlh central and local goeemment He hoped 
their example would 1m mdely followed so that tho tost 
■nessible National Health Semce could bo built up Mr. 

■Minw Perils, president-elect, proposed Tlie President, and 
lloxton s health wns drunk w ith musical honours 
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European Geneticists’ Visit > ' 

Ten professors from tho Contmeut are, ns guests of 
Gcnetical Society and the Bntish Council, attending 
conforcneo of the society which ends today,'Not 3 ■: 

party consi-sts of Professors Mdntzmg and Bonmor (Swedf 
Professors Ephmssi, Teissier,' and L’Hontor (Fran 
Professors Jlohr (Norway), Wmge (Denmark), Hngedo 
(Holland), and Braohot (Belgium), and Dr. Sirks (Holland) 

Return to Practice 

Tho Central Medical War Committeo announces that 
follomng have resumed civiliati practice 
Dr E A Denntt, 09, Harley Street, Iiondon, Wl. 

Dr E. A Garraud, mcoo, 20, St John Street, Manchester 
Dr J M Lees, 41, Park Bqnarc, Leeds. 

Dr F L McLAuaiTLiN, 10, Merrion Square, Duhlln 
Sir Joint 0 NicHOtsov, mca, 02, Quean Anne Street, IVl 
Dr D D SxEJrnotrSE&TEWAjrr, 18, Albion Street, Hull 
Dr, W. G A Swan, 13, Portland Tcrroco, NowcasUo on Tyn 
Mr D S PooiJ5WilsoN,nics,2lA, St. John Street, Stanchw 

Socialist Medical Association 
Dr D Stark Murray, vice president of the association, i 
take the chair at a meotmg to bo held at Fnends Hoi 
Euston Koad, London, NWl, on Friday, Nov 9, at 7 30: 
when Mr. Reginald Stamp, chairman of tho LCC hospil 
and medical semcoa committee, will speak on democracy 
the new health service 

Radcliffe Infirmary, Oxford 

Lieut -Colonel W’ Ritchie Russell, hamo, has been appom 
temporary neurologist to the hospital "The post, which can 
a Bidary of £2000, is a full-time one, and tho holder will 
attached m a consultmg capacity to associated ho^itab 
the area, and ns a teacher to the university medical Ecbo 
He will also assist the Ministry of Pensions with o scbcnie: 
the treatment and rcablemcnt of Service patients with he 
injuries The Nuffield Provmoial Hospitals’ Trust propow 
make a grant m support of research and ancillary servi 
m connexion with tho scheme 

Royal Soedety of Medicine 

Tho budding fund of the society has now reached £21 
and 275 fellows have already subscribed to it 

On Tuesday, Nov. 0, there will be a general meotingoffolto 
at 5 16 TM At 6 PM, at the section of orthopiodics, Mr \V 
Foley wall deliver bis presidential address on tlio trea^ 
of slipped upper femoral epiphysis On Nov, 7, at 2 301 
at tho section of history of medicme. Sir WoUcr Lon^c 
Brown wdl read a paper on Clifford Allbutt, and at 8 i 
on tho Bamo day, at the section of surgorj, hli. John Htwl 
and Mr. O S Tubbs will open a discussion on surgery of 
potent dnetuB arteriosus. On' Nov, 8, at 4 30 nr, W 
Border will take tho chair at tho opening of tho s^tioa 
radiology’s celebrot ions of tho 60thamui orsary of tho di^ovt 
of X roy's, and at 8 PJt there wdl ho a reception On AO 
at 10 AM, Dr. A. E Barclay wdl read a paper on diagnof 
radiology and Dr N S Fmzi on radiotherapy j 

section will also meet on Nov 0 at tho London Ho4wali 
at 2 30 psi, and the section of ophthalmologv at 1, H Mr 

Street, Wl, at 6 pm, when Squadron-Leader F J btc 

will speak on plastic artificial eyes, Mr Eugene 
suspensory ligament of the lens, ond Major W 0 G J 
cm tho nervuB nesalis complex of Chnrlm 


Prof L F Gaubod, of St Bartholomow s Hospd , 
visitmg Belgium to lecture on pemedhn, at the innlau 
tho University of Louvam and under the auspices o 
Bntish Council 


Dr G BocHELPNCii(directorofthodcpartmcntofchoiiy 

pathology at St Mary’s Hospital) writes . “ I atn m noil 
responsible for communicatmg to a reporter any states 
to tho effect that Her Jlajesty tho Queen has at any § 
visited my laboratory A strong protest has been rcgi^ 
with tho editor of the Daily Express concerning mis'" sj 
ments of fact appearing m the issue of Oct, 17 ’’ ' /q 

Tnp library of tho late Prof Hans Sachs is offered fd'I 
by tho Miigoum Book Store Ltd , 46 Muteiim Stiwt, to • 
WCl It includes long runs of the ZcritralOlatl far 
logic, Ztiischnjljdr JmmunitStsJorschunff, and 
numerous books , and a collection of more than WeTlf 
nnnts from ponodicnl and serial publications, m 
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PITFALLS OF TROPICAL SURGERY 
W H Oqilvib, Mcnoxro, tros 
coxstrLtnro btooeok, east atrjoa xobce ( 1 WCM 5 ) 

AHD KIDDU; EABT TOBOE (1942-44) 

’There arc many stage* in our lives—liotne, private 
school, public school, university, lioepital, practice—In 
each of v> hlch "wc go through the same business of starting 
At the bottom, climbing slowly tbrougli experience and 
practice to n state of adaptation, of wlequacy, and of 
SI If-confldence, onlv to 'find at the next mm-e that we 
are once more at the bottom new bova, people of no 
hkill or importance, hardly fitted for (ho humblest task 
in the new life which others nre living with such offortlens 
«nso For moet of us this pilgrim’s progress stops 
•somewhere between 25 and SO, At which aw we acquhu 
a job and a wife of our own diooalng and, proceeding 
to gel thoroughly used to both, grow yearly In self 
cMtocm and pomposity till come before the final 
tribunal 

But for those who during this war were given the 
opportimity of tmvolUng to distant lands in the service 
of ffis ilaiesty the rivange ftom England to the tropics 
meant a flrah start in a subject which wo fondly hoped 
we had to some extent niastorcd Education Is no more 
than accumulated experience, and !«, profitable only in 
clrcamstiinces aVln to those in which that experience 
was gained I, at any rate nowlr arrived In (be Eaat 
Afrlmn thcotre of war, and called upon to express an 
opinion on subjects vith wlilch I nos unfamiliar, soon 
realised that mv surgical education was In no sense 
adequate to the job I had to iKrform 
In common pith all ofllcorH ordered to Africa, I had 
done my best in the short time at mv disposal to find 
out something about the tropics and tropical medicine 
' I will summarise the results bv saving that 1 set sail 
^ hellDviiife that Africa was ft coxmtry of vnet forests, where 
monkey leaped from boupli to bough and shy savages 
dodged from trunk to trunk , whiwo white men reclined 
in deck chairs sipping gin slings, while huge bronjoed 
I’ ApoHos survivals of the golden ago of man, and free 
from the vice* and diseases of clvillsallon, carried out 
0 superhuman taska. Africa was thus a whito man’s 
f paradise, except for the triple t^rourge* of dysentery, 
malaria, and bVllvarxla But those were eftsUv rocognis^ 
,tl and treated Amcoblo dysentery dcolnn'd Itself by 
]/ profuse bloody diarrhoea, and Jalrr by slioulder toIK 
and liver nbscoases ; It was cured by emetine Malarin 
pi WAS known by a lil^ temporoturo and rigors on aUematc 
j' davB, but It could bo avoided b> Bleeping under a net 
V and cutM by qulnlno BUbartU meant lucmatnrla and 
strangury and was cured bv antimony tartrate 
J* T soon found out that all Hiesc things are wrong 
gi Africa consists of millions of miles of dewrt wlUi a few 
jf habitable imtches. The African Is occasionally a fine 
W phyrlcal specimen hut moro oficn hr Is stunted and 
rtV wrnljy His phv-slcal courage la not great except under 
V European Icndershlp, and hU rndumneo unilcr jwiln and 

* iMUneiis Is of a low onier He Is exnberantlf idle and Jiis 
U da> ’« work could bo done in two hours by anm London 
‘Jl, laiiourer Ho Is living on tht rator inlge of defirlcncy. 
^ and succumbs with (he greattat of ease to cpIdcmlcH and 

the ordVnAr> p> ogenlc Infi'ctlnu'^ He luw an astonishing 
tnlniit for acquiring the vice* and dl^rnse^ of rl\ Ul'intlon 
J'^Tlie nlille settler on the other hand, trylnt to wrest a 
yp* living from ^n InliospKablo roll liarasseii fmni above bj 
^sn ex’^irrwlvc and unhelpful govorulnj, class And from 
' bi low bj uiuvllable nssblanee, can hnnlv cmwl home 
lit sundown to a mvv dilute whl<k> Thi common 
Ilseftjws an mrel> seen b) tlic hur^^n n* thrv an 
If^/U'scrlbcd lu lextbooVa Dysentery, maLsrift, and 
pUlwrxlai tUMn«e viMom nrrsrnt the clear plcturv wo 
been leil to expert ; tlirv are frrqui til In subclinlcal 
i^ns, and sei in able to mimic fthnot all th( rondltions 
dth whirb we are familiar in the Klinpl* surgery of 
i< yuulon. 

• 1 -^ I a-ns fortunate In Iwlng ottncheil to a nmllea) wirvlci 

host ofnhose ofllrershad axtrkiHj for yi'nrs In thetrsmlc* 
^yi'shlnd me J hftd the nathokarirtl deparlments of (ht 
jV(<''i)lnnlrtI Medlenl Ren fee and the rerixurh units In 
channesburg All th* *e im u n'en. pbid to supplement 
^•f^l inndeqnacy with their rxp<'rirnor In thi wish to 
^ <1375 


show my gratitude to the wise men of the East for the 
help they gave so unstintingly, and in the hope of helping 
those practitioners at home who will be meeting slrnlLar 
problems for the first time, I am setting down some of 
the difficulties I encountered I mot those dlfllcultlca 
not with tropical dlseaseH In thdr florid form, for such 
could ba recognised and referred to the approprWe 
export, but wnh their atypical guises tlLSl mimicked 
common surgical conditions an<l their minor monl 
fcatations tl>at complicated them. I jiropotfe to dl^cu#** 
In particular four aspects of tropical eurgerj that proved 
moat puttilng to a surgeon froth from Europe—amcrbl 
ftsis, malaria, bllharzia, and the peculiarities of thi. 
African os a patient 

A3i(rDrAsrs 

Amoeblasis is common and proridi** iho surgeon 
newlv Arrived in Africa with souu of hla mod purtTlng 
problems. He seldom secs cIoKslral amcoblc dvffcntcry, 
for tbo dyseutoric form Is an untximmon manifestation 
ofamajblaalalnthlspartoftheuorld and whenitoccurs 
comes under tbe phyaicinn'^, but he mot ts tlie Late 
•cmielm of infctrtatlon at every turn 

Often Jn the Abyssinian campaign anicDblr iiiferiloiw 
were siupected wrongly and on InsulTlrient eridento 
This was Inevitable at a time when colonic Infoctiona 
and mfcstatlons of every kind wvre nfe When we 
occupied Mogadiscio at the beginning of March lOlI 
many men (Including jnvself) bUfTered from profu*»i 
diairhtPA, wHh prewtration and a iilgli temjiemlure and 
a hospital ship full of these dyst-utories was sent back 
to Mombasa From lliompld recon ry of tho^^e cases and 
slmUar experiences at DlrT>dawa It seemed likely that 
theso eo-cnllod dvwentcries were no moro than summiT 
dlarriicDA caused by the filth and (lu filt^ that settu 
everywhere to follow the Kalian flag 

On the other Imnd, amcoble inflections ran bo sub* 
clloica) yet do a pnnl deoJ of hftrm Fx]>erioueetl 
cllnlcUns who haxe nmcllsed for yennJ in tbs \/ripan 
blghlands are % erv inslstr nt on this nn*Am(cbic nmmblAsU 
—case* distinguished by Jss.dtudo end mgne abdominal 
ii>Tni>tojna that clear up afler a course of emetlue It 
la duficult to fwUmat© now common thej are but that 
(hoy exist wo* hnprviaiMl on mo by three rsMw seen at 
the base in N'airom 

A briffluhor was sent down from Hamu* to tha Uml Rtmtlwm 
Ithodraum Hcwpltal with a bUtorj of thron t>pical attacks 
of gallnitono eolle starting suildenly with acute epiga^trie 
pain and pnlnrererred to t be right aeroiolon proew \ oinltfng 
and rigors Daring an attack the right upp'r rretus waw 
niardc^ and after It a rounded tender swelling could be felt 
Between the attacks ha was prrfretb wrii He had ne\rr 
bad any tllaiThtra or long iUn«*< Vincebn «-ere absent 
from his stools on swrcrol sutvci<dve examinalions W hde 
b© WHS under ol»servnlkm ha hurst a tj-pic*l amerWo Hitt 
abscess into his peritoneal cavity ami was opiratf'*! on h_j 
Major P Baron, am4C 

Shortly oflcrwanls a colonel of oiia ofthehifTriaQ regitumb. 
was admJtlrd with almost the W'mlicnl hbtory and pbjsknl 
signs, and similar repeated oegmth c flndinn \/ler a ooarps 
of emetine inj'xdlrins and ehinlorou rrtmiJO*i enemn.i he lost 
bis ij-mptoms. He rejoin/xt ids mui and rrmsln-d wrll for 
tlio mnalnder of tho cornpaign. 

A South ^Vfrieao corporal was In and out of hoepltol for 
•oven months eoinplaLnijig of alNliiuunal siTtiplonr* lliai 
fitted no rccorniised clmjraJ pietnrr and cm sihich no light 
was thrown hy rrjieatrd barium nwaU anti eoemss sfnl 
frequent nouninatlan of stools Ml tlmt rrnild 1^ ^al1 wix" 
that Iw bad never licm HI lyfom I -oving i>outh Vfnrn, Ihu 
slnei' ho joined the Ea.i.t AWem Tnnx lie hsd «*e|nun» t**rTi 
fWv from alsfonimal nam for more th*n n few week' iJurlnp 
tbe attoek m wldeh 1 saa him, he gave a pi iarr of an •*• tic 
infretfnn with a eols* a etanlimnttefi verj mre In 
He taiwd in my muul the po^^33I!lt^ of o rr<tjrtlng tntu* 
fcU»ceptlofl tn a dvsectorie patient. <hie wouhl ihuiL IIj«i 
a bowrl wall Inflmoed by il>‘eenterv etKiJl mU teh»*'Opr' rn 
itsrlf i>ol I came aenv^ tloi omplhsti.m twi-" m tl e «-ar!> 
phavw of the -war One pstem »ai In tl,e Tib (»\) 
at Addis AloiHa, and I s \w him s few »tays atver K*s openri « 
a^ which an rntn^ueet-ptipn hsd lieen rr'lnned *n } 
found to start at an •rocAoe ina e m the cacon. » hVh f. en,*'^ 
jta apex Xbe *econd ra*e am at A ICA) Ct*3 si fljljtt 
wbrro tb" pathology app-arr*! to le the *srrs L-ni rrj i tu-n 
wsa and I vaw the re,/«-i<<i1 sjiretm-‘C 

T 
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Those locnli-scd amcehic tumours or “ nmmhomas ” 
are encountered at the two extremes of the large intestine, 
the cBKium and the rectum In the latter situation they 
are clinicallv indistinguishahlc from a carcinoma, for 
which mdeeti they are usuallv mistaken hy those who 
encounter them for the first time Before I was aware 
of this diagnostic problem I discovered such a tumour 
in an cldeily AMcan KCO and performed a left inguinal 
colostomy as a prtlimmarv to an ahdommo-pcrmeal 
resection “When the time came for the second operation 
the tumoui in the rectum had entirely disappeared 
Another aspect of amojhic dysentery that interests the 
surgeon, and on nhich information is not readily a\ail- 
nhle, 18 the extent to nhich the ulcerated bowel can act 
as a toxic focus, oi as an open pathway to the vascular 
and l>mpiiatic channels through which toxins and 
foreign piotems can he absorbed I saw too many 
instances of subacute arthritis of the svnovial typo in 
patients nho had had the disease and were improved 
vhen it nas treated to think that the association is 
purely fortuitous I was unable, however, to learn 
whether those 1x1111 greater experience m the tropics 
recognised the association and wliethcr they were accus- 
tomSi to see other toxic manifestations such as neuritis, 
intis, or toxic hearts following amoebic infections 

In the Middle East i\c learned that intractable 
ulceration of the anus and anal canal is prone to follow 
any operation for hmmorrhoids, fistula, or anal fissure 
in patients who have recently suffered from an attack 
of dysentery Such operations sliould not be under¬ 
taken withm two months of the end of an attack of 
dysentery of uhatever nature, and in any case with a 
historv of bowel irregidanty prelimmary sigmoidoscopy 
should ho done to exclude active inflammation. 

3rAT,A.RTA AND BILHARZIA 

Malaria is not a surgical disease, but it is one which 
surgeons must he prepared to meet in any pinticnt 
returned from the Medltonanean, Africa, or the Par 
East as a complicating factor in diagnosis and a dis- 
tuihmg interloper during treatment The postoperative 
and post-traumatic nse of tempomturo that is almost 
universal In malarial coimtnes is at fhst a source of 
constant worry to the surgeon neuly ainved in the 
tropics, and when he has at last come to look on it as a 
matter of course there is a danger that he uUl miss a 
ohc.st, a leak at a suture line, or some more serious 
explanation of the pvToxia 

toioso with long cxpenence of malana say that it can 
mimic anjdhing This is certainly true of malignant 
tertian malaria, in which the parasite multiplies in all 
the tissues, enusmg local destruction The malignant 
tertian form -uns in mv cxpcncuce rare ha East Africa 
and the Middle East, and it is unlikely to be encountered 
among v amors returned t o England ; hut the milder 
forms liave affected many thousands who ivill still 
harbour latent imrnsites for years after an apparent cure 
has boon obtained Strange clinical pictures that defy 
analysis and clear up before a decision can ho rcnche& 
are seen in these ex-malarlals often enough to raise the 
suspicion that they are m some way the result of changes 
brought about by that disease I certainly met for more 
purzles m the abdomen during my semco in AfHca 
than I had over done in my hfe before Abdominal 
diagnosis in London is pretty simple Any trouble here 
Is a colic, a hamiorrhage, or an infection. ’ iOic flret has 
symptoms without phasical signs, the second physical 
signs ■nithout sj-mptoms, the third symptoms and 
p'h^’sical signs But there I was always scchig patients 
with vnguc_ and long abdominal histones of pam that 
did not lit in wifli the functions of any organ or system 
or uitli any clinical picture previously taaoivn to me. 
My only advice avas to wait and see, or ask a physician; 
but I u-ns constanflv asking myself hon manv of these 
cases sTcre malaria] particularly how manv of the people 
who gasc a gnil-liladder lustory, hut showed normal 
outline and function in a cholocj'stogram uere sufTenng 
from a inaLinai condition Jialana is a destruction of 
rtxl coll', and fliercforc should, liLo adiolnnc jaundice, 
pie rise to pigment colic and pigment stones in the 
billarj svbtetn, but I s,aw no case in uhich proof Ihnt it 
»i<^ so ivas foithcoining 

^ ilftlarin, lU.e nmcchiasis, mnv he subclhilexil from the 
V, amt tt is possible for a man to suffer for years from 


the anromia and general loss of elBciency of chronic 
malaria without at any time having gone through the 
pyrexia and ngors of a t^ical first infection The Bamt* 
may he true of schistosomiasis - I met no examples of 
classical hilhnrzial infection inth strangury, haimatnrh, 
and ova in the unno except those which were shown to 
me hy mv Egvptian friends in the wards of the Easr el 
Aim Hospital, out I saw several instances of hdatml i 
dilatation of the ureters in officers of the East Africa 
Force who had contracted the disease in Bliodesfa or 
those parts of the Hmon of South Africa where it h 
endemic A gjmtDcologist who commanded a battalion 
of infantry durmg the ada-ance through BomalUand wis 
invalided after the battle of the Marda Pass on thej' 
grounds Apart from these cases, where the bilhatzial- 
infection m as known, on a distressmgly large number of 
occasions I failed to pass a catheter up cither ureter in 
a bladder of perfectly normal appearance, or, liaTinp, 
introduced it, to get it up more than an inch Admittedlr 
the Nairobi catheter in war-time was asked to serve 
long past its normal ago of retirement, but I am con 
vinced that there was also somethmg wrong with tie 
ureters If the changes were not bilharzial I know of 
no other explanation for them With hilharzia massive 
infection is the result of repeated infection, and a sln^ 
exposure may mean a very mild and almost nnnoticcd 
attack. There ate many careful men who woiiH 
willingly swear that they have never been exposed to 
infection, yet on some forgotten occasion—a dip m tbe 
swimming-pool at a night stop on the trans-African 
nir route, or a plunge across a swamp during a duct 
shootr—they have contracted the disease These unsit 
pccted and suhclinical bdhnrzial infections should te 
borne in nund whenever, m patients who have traveHea 
beyond Marseilles, unnsual vesical or rectal symptom-* 
are encountered that prove resistant to the usud 
remedies, and a search should be made for the ova 


/ 


THE AFRICAN AS A FAHENY 

Surgeons meeting the African for the first time will 
puzzled by his peculiarities as a patient—^his rcsistotw 
to sepsis at operation, yet ms strong liability 
spontaneous septic infections of tissue planes, 
courage under injury, yet his extraordinary tcndencf 
to hysterical and functional disahihties , his klndlm®i 
yet his mdifference to the suffering of others , 0 “ 
patience combined with an mtoleranco for any rcstwmi 
such ns a plaster, a sphijt, or a traction apparatus 
appears to be a biological species distinct from Northern 
man He plavs our football and takes our tumbles, om 
he never damages a cartilage , Ho takes to lovro me 
with its diet and mental stresses, hut gets no 
trouble or duodenal nicer Ho seems able to 
almost total dastniotion of kidney substance . 
showing clinical iirtemia He contracts syphius, am 
it never goes on to parasyphilis - , 

Hie lack of parasyphiUtic manifestations seems to 
offset by n liability to acute secondary and 
symptoms unknown in Europe In England, 
joints are rare We got transient hydrartliroscs (CluUO , 
jomts) round puberty. We got Charcot’s joints in 
and very rarely indeed we see gummatous 
resembling a tuberculous arthritis hut palnleM. ii; , 
East African General Hospitals, No. 1 at 
No 3 at Nycn, wo saw a great number of acute paw ; 
jomts witli effusion, mostly in the knee but 
in the lup, accompanied by a strongly positive aw i 
reaction, and yloldmg to antisyphihtic treatment ’ 
also had a number of cases'resembling 
myelitis They were all very similar, the tibia W 
the bone most commonly affected, then the idM, 
the radius and humerus Tlic onset was sud^n, 
affected bones were verv tender, and the soft paTO 
them were thickened The rapidity and the pa'” 
as unlike syphilis as can bo imagined, and 1 nrsi 
them down as examples of ordinarv staplol'’®' 
osteomyelitis occurring in adults whoso resistance 
lowered by deficiency, hut the constant finding <*| jj 
positnc l^hn reaction and the rapid response to 
ment seem to make it clear tliat these cases ixere ^ 
sj’phllitic, or possibly fmmbcesial 


'There arc manv diseases of Africa and the 
that have great interest for the surgeon, but are sr 
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cnoountorod outside thnt continent Tho Bantu raccs» 
among 'whom malignant disease la not often -scent hare 
a high Incidence of primary enremomn of tho liver, a 
condition almost aintnown ha Enrop© Tho ’West. CoMt 
Brigades brought with them to East A/rlca examples 
of filarlnsls and Infestation with tho guinea-worm, 
troubles •which did not affect the Aakari of tho King’s 
African Blflcs, NatUcs and scttlois oliko suffered from 
foot ulcenj arising in sepsis round tho burrows of the 
jigger flea- In tho Mldalo East tho bites of tho Bhick 
Widow spider, which produces the clinical picture of on 
ocuto abdominal emergency, led to sovend noedless 
laparotomies till tho rolomnt information was circulated 
TlietfO cannot bo discussed here, but these and many 
other aspects of tropksnl surgery should some day bo 
K-t down for tho b^oflt of those who may have to 
pmotico In Africa* Tropical pathology has long been 
ehtabjlsbcd on a secure boslsj chitflj by tho work of 
officers in tho servioo to which 1 have had tho honour 
to bo tempomrlly attached, and 1^ those of the Indian 
and Colonial Sledlcal Services Tropical medicine haa 
been oomilly well served by our countrymen of the 
British Empire But the stondarU, textbook on tropical 
surgerj 1ms ) et to bo written 


PSYCniATRIC EXPERIENCES 

OP A GENERAL PmSIClAN IN MALTA 1941-43 


B E TuKunmoE, ode, wn Msutmsus raor 
imiOAnrEn | ronMtinL\ ueut coloxtx, damc, actiko 

AD\Ta>R IK r3\CIUATn\ UAI.TA COMMAND 


Tine paper rovieuu tlio psychiatric work of mctlicnl 
specialists In Malta fVom Seplctnbor 1041, to Juno 1043 
liany of the recowifted environmental dlsturbancea 
associated with modem v.’iurfarc—holation ond lack of 
amenities, Intcaso agrial bombardment, and reduced 
colorio intake—wore present for at least a port of tho 
scloolcd period, and tholr effect on a static popxilntlon 
waa awoated 

The gnrrison comprised all bmnehrs of tho Services 
and Included Bugular, Territorial, nnd nar-omergenoy 
personnel dm\m from all parts of the British Isles and 
itom tho local populfttloD From September, 1041, until 
early 1045 there were no large-scale morements of 
troops to or from tho Island Further, tho Servleo 
IKirsonnol could be divided Into two groups t those 
actUoly dnmgod against tho cneni)—o g , ontl-alrcraft 
gunners, atrarows, and submarino and other naval 
personnol—and those employed in static duties—« g, 
maintenance, supplies, unloading of tJUps, guard dullo"<, 
and manning of posts—onl) a limited amount of Infantry 
tmtning being possible 

Tho war. In so far as It nfrocted Malta, can bo divided 
Into alx phases i 


(1) Jaar 1910- 
Janoarr IBtl 
t (3) Jannsrx 1911- 
\pril 1911 


(4) Late Dcecifibcr 
IBU-Mar 1913 


The threat o( an Italian Inrarhin anS 
Italian tralMrw*o nUd< 

The first German air offcnrlre bctrinnlcr 
with tbs attack on 11318 JUusiiioMt and 
foDowcdbrsttackBcmlbeaeroUmmea. 

Tbe sorofltl pcrlcKl of tho IntcttM Italian 
niUuocc raids darandnlsbt 

Tbe period o( Inlrnsire Omnan bomWos 
taMv a dar with tip to TOO botabm 
per raid. 

Tbe prrWi of fkice—sir ictlTity do a leader 
maloly lictiter boml^rv and abort 
ration* (fVfrke ralorts intake pot iaor« 
Lhnn SlOU a day) 

The rrinm lo nnnnaUf y—air raid* trnonial 
lood poaithm rapidly Improved 


Tl»o site of the bland made it difficult for troops lo irel 
^ awsy from thelxnnblng Tim con^(nnt mldhip and |J>e 
neotU of deft nco necc'^tated the dispersal of troops 
|Mjo^scnlng tliolr communllv life this was furllicp 
ji-drcroawil bj tho Khortagi'of petrol and supplies, which 
jrolUtAtcil against tho Int* rclmngo of positions All the 
'flfjTflntrr frit i'olntwl fn*ro Uto war 5lcn In regular units 
armld that tho\ Vkould nilss promotion Wprlesn 
^•f'eports of mlds In the UK caiunl unnecessary worry, aiMl 
vi^ic repeat«.sl rrfcrenccH to I hsffcs*d t laics Imd i*> Dominion 
yjid AlUe<l troops hi Ihn UK w* n. mbuntlerstood Vn 
''^idoouAte training programme for mecltanlscd wenpoUA 
♦ woslntpo-^alblc onlngtnlackofthc iirccsuir) equipment 
tnd of space for cxtcnslxe fleM work Omdllkms In 
AIaUa Were prolw»blv nc\er eo bod as In ►ome other areas 


•uch tui Tobruk, but tho Inability to get awnv on learo 
and the opjTarent remotenee? from, and tho Jack of con 
tact With, other contrcf tended to produce boredom nnd 
resUownesa, populnrl) caTlod “ Malta Itla " 

TUo general hcnlUi of tlie troopa was excellent The 
principal diseases apart ftttm paychlatnc dlsablUtlee 
were bcabios, diairboBa and dywcnterj, sandfl> fl ver (tho 
form given to all Bhort-term fevers In aurumcr), and 
infective hepatitis Two epidemics of typhoid fever 
broke out among tho civilian popidntlon, a small ono in 
summer, 1042, and a major ono in 1013, and were aecom 
panied by slight Increases in tbe inoidonco of tuo dl«oa»c 
among tho troops. There was a severe cpldoniJc of 
anterior noUomyelitls from November, 1012, to March 
1043, details of which havo been recorded elsewhere' 
Ihiriiig the sicOT period most of tho troops lost at least a 
atono (14 lb ) In weight, but the Incidence of dcQcIency 
diseases was minimal Loss of dark-o^ptatlou, Roro 
ton^o with doflnlle glossitU. nnd endema of tho lower 
llmos wore recorded .t^mcobinsls, previously considered 
(o bo oomnarativcly rare in ilnltn increcsed during tho 
latter part of 1043 nnd the entlv jMirt of 1013-^ c, 
towards tho end of the eovero food-shortago period 


ANALYSIS OF DATA 


Table i is a crudo analvsis of tho medical outpatient 
consultations and medical Inpationis at varioos hc^itals. 


A was a 000 bed iKMpitol functiomng under blitx condltkms 
from Jonoary to April 194J Tlic outpatient figures aro not 
AX-ollablo es my records wore d«»troyc<l with the hoopiial 
The atteiHloncf-S Ijowey-OT, totalled 170 of which 92 wrro 
alassifletl as prunarH) psychiatric B was another 000 bed 
hospital and tbe figuro fo\-er tlio penod August 1941-June, 
1043 Tbe mnalnlng outpatient figures (0) rclato to path-nti 
seen b\ me from Juno 1012 to June 1943 except abwt 150 
some of whom aro included in tho outpotimts of liospital B 
the remalfHlsr being local recruits rrfrnrd for spcclaUd 
opinion and included in the records of a tlurd gtuieral ncnpital 
It is tbo abvnco of tlio latter figurw, togethw with the fort 
that during June, 1043 airtbepettcntswrroBntlshperMTnnsI, 
whkh cause* tbo lower pereentape of ilaltose patients in tbe 
outpatient figure* C. 

The figures for miKlicaJ output hvit eonsultatkuis for hospital 
Buere'madefroLnfhoreeordjofLIeut Colonel 1 MaePlienon, 
UAiiO and Major li A. Dewar, ruaic and ray own Vsallthreo 
worked in close ooliaboration at sorun time tlurlng tUs period 
and tho Indhddual approaches acra knonn to ono snotltrr 
thcTo wo# n ronshJcrablo degree of unifimnlty In the staodard 
of ease recording and diagnosis turtlwr the final anolysi* 
of tho raodica) outpotlent coosoltatleas for hospital li waa 
Tuado Jolntlr by Major Dow or and mo 


The lolal flpUTCs rcprcBcnt approximately half the 
medical work of the lAlaml during tlie pcricMl l>ctaiJ(Hl 
idatUtics for tbe rematning half were not available 
The analysis Is crude, because patients aocn more than 
onco for tho saroe condition are counted as ono attend 
ance, but those admitted to hosidtol aflcr consultation 
nro recorded In most Instances Iwtli as a hosplfal 
Inpatient and os a medical outpatient commJtalion 
Furlbcr, possible discrepaiidcs between the Initial out¬ 
patient and the final Inpatient diagnoses hasv not Inv-n 
allowed for Ore, however was taken In coraidllng tho 
flgurcH to prevent umlue psyclilntrlral bios j for exampK 
a mild mso of bronchitis presenting with cough, nut 
Buffering also from l»sjrhosoraatlc dls^aw—e^;,tffort 
Byndromo—was classified in the above llgurra as a ca*<* 
of bronchitis Blilbt working at a millLarj hospital In 
the UK. In 1044 and using shnlLsr etandartla (o 
cinploved In Malta I lisd 150 i*-fyclilatric esfr^x nmeng 
014 rocdlcnl outpatient cousuJtatlnns (S3'‘o) 


Th^ term acute InfrrtKwi* m table i InrhtdrK the ocut* 
Intntlna) disorders, dlsirhoja and d\itr-rtlcrj, Kinllary 
and amfclJc llrmpltal B nrrse.! a M> on I to a 1 »*»ct 
extent AS A dcTmattilopl'-al rvnln for the tAsTMl The 4rw 
lueldynec of \*D ainojig and tlw garrt-* u troopt 

Is OOteaurth) Mmt of tin* of vrrwrTal di*s**e wrr* 
provuled bv naval personnel an 1 trcn pnvnng thnsiph l! c 
gam-tin figurra firr r^wbwa, mriu Imp ifdeetM wshles 


Ari«», T S r IjiVlc t f^6Tu U J 11**4) 

jJnt J U iMVTurHo II O clsrk J M I „ 

TonUri^U-e 11 I- tftJ O, tftJ K'If J 'Cl's* T.* 
Item Mil*. II U <1 wr It- |l9*i» vur*L J 
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nrp pi\cn pepomtoly, since scabies provided one of tho major 
incdicol problems Dormatologicnl outpatients were seen at 
hospital B, but no statistics arc available, and tbo importance 
of psjcliiatric factors among such cases tb unknown The 
hendmg “ iniscellancous ” included cases sent for investigation 
ns suspected pulmonary tuberculosis, rare conditions, ortho- 
pa-dic conditions, and cases with multiple diagnoses of phj sical 
discasi' Compared with most figures rolatmg to medical 
consultations m militarj hospitals m tho X7K the moat striking 
feature was the low incidence of non infcobvo digestive dis- 
turhances, particularlj dyspepsia Tho term mcluded persist¬ 
ent d> spcpaia of ulcer tjfpe with negntn o radiological findings, 
gall bladder dj spopsia, aclilorhvdna, “ functional ’’ dyspepsia, 
Rcrophagv, and prov'cd ulcers There were only eight cases of 
proved ulcer, four Maltese The low incidence cannot bo duo 
to tho low caloric valuo of tho diet during the period Juno- 
Deeembor, 1942, as the figures relate to tho whole period 
under rev iciv, Septerabor, 1941-Juno, 1943 


TABIE 1-OEOSS ANAWSI8 OF ABO CASES 



General hospital i 
InpfttlcntB j 

General t Pcraonal 
hospital ( medical 
outpntient i outpatient 

Dlngnnsls 

January- 
April 1942 

1 

Axis 1941- 
Junt, 104J 

consult a , 
aliens i 
AUB 1941-1 
Juno 19431 

consulta 

tlODA 

June,t042- 
Juiie 1943 


‘ A ' 

B 

B 1 

C ' 

Acute infection 

•11 (10) 

1391 (215) 

10 (4) 

16 (1) 

Xerrous 

■ 

129 (24) 

74 (17) 

1 26 (4) 

r5Tc>ilntrio 

20S (Ul) 

556 (221) 

1 >15 (33) 

Circufalon ! 

- <”! , 

20 tl2) 

27 (12) 

15 (81 

llcsplnitori 

m (IT) ' 

701 (249) 

209 (66) 

43 (6) 

Dltrowtlrc 

14 (0) 

190 (50) 

75 (17) 

1 37 (2) 

JificoinotoT 

10 (0) 

117 (50) 

5ft (11) 

11 (2) 

Uriaarj- 
-■^ tables 

ft (J) 
l'!2 (93) 

-9 (22) 
00ft (470) 

24 (18) 

5 (2) 

Skla 

VD 

lUofid 

Enilocrino 

No appreciable 

41 

i 

556 (111) 
454 (18) 
8 (1) 
0 (3) 

8 (5) 

3 (0) 

i 1 

0 (J) 

dlnoasc 

i 

20 (20)1 

1 60 (38) I 

30 (4) 

MKccllaiicoiis 

63 (18); 

1 190 (93) 

93 (30) 

Total 

4Jfl ' 

5014 

i 1326 1 

^00 

vtallcfc 


J40'i i 

1 502 

Oa 

Others 

-’ll 

3000 

! 824 j 

495 

TABLE li- 

—AVALYSJS 

OF rS^CHlATBlO CASES 

Vnxictr ptnto 
llnFpeclflcd 

j r, ( 2 ) j 

140 (30) ! 

94 (0) 

'06 (2) 

SoxudUo 

Phobic 



, 70 <18) 1 

j 94 (8) 

15 (1) 
12 (2) 

lIjBtortn 

i 

84 (57) 

Ainnwlc 

1 1 (1) 

( 1 <0)1 

1 (0) 

Motor 

; t (I) 1 


1 10 (10) 

2 (1) 

Sensorr 

1 ft (3) ] 


1 134 (110) 

44 (12) 

Vi«ccml 



\ <14) 

0 (3) 

0^sc^^i^Iooal Mote 


5 (1) 

1 1 (oi 

2 (0) 

P-*} CbONl« 
Pprehopathic 


5 (1) 

11 (0) 

, 13 (0) 

personnlltj 

, 1 (1) 

9 (5) 

33 (9) 

1 26 (0) 

lintkwnrdncKrt 

22 (11) 

69 (37) 

1 29 (oi 

Total 

' 17 

2G5 

' 550 

1 215 

Vtaltese 

1 10 

1 in 

1 221 

1 

1 'tS 

f 


IlRimn In rutentheM*s indicate number of MnUc«c 


Tlio iisvchintric diagnoses are analysed in more detail 
m tnblo It it was impossible to analyse satisfactorily 
I the inpatient diagnoses for hospital B in accordance with 
the latest nomenclature Tho sinking fenliire of tlio 
figures IS the close correspondence m llic percentage of 
psvchiatric cases m the two outpatient senes 42% in B, 
13% in V. Further, if tin percentages for the Britisli 
and Maltis,e personnel are coiisidercd scpamtclv—smes 

spnes f British 4o%, 
Mnlttsc 30°^—it stems that the apparent incidence was 
npproxiinatelv of the same order m both the Bntish and 
the MaUesc troops 


lElCBOsls VND lU.NTAT B VCKVV UIDNF=S 

Fsgrliosis—Psychotic rases were not common and 
the onlv problem they crc.ited was one of disposal owing 
to sltgc conditions Maltese patients vveri transferred 
to Bie r.ire of the cinl authorities, 

jirrsomifif./—Tlii5 is nlwaVb a difficult 
owhsh- r’ lirgclr on llie experience and 

cilgi of (li, dingnostniaii but psvchopatluc 


personality was not unduly prevalent. TIic condition 
in Slalta—small, isolated, ana static communities—^wa 
ideal for the revelation of incompatible personalities, bu 
the effective ■disposal of such cases was for this ver; 
reason difflcult. 

In Maltese Hubjoots, when the desire for semco was lacking 
irrational behaviour, often anti-sooial or_ emotional, was in 
no means uncommon. Most of such potients were not case 
of psychopathic peisonahty but rather of conversion hystera 
with a superimposed element of malingering. Disposal vmi 
difficult, for, although tho men wore of littlo valuo to Ihi 
Army, any undue rendmess on tho part of the medical spcoml 
iste to recommend discharge from tho Service might have hod f 
had effect on morale and led to an unnecessary rcduotioi 
in the strength of the local garrison 

ifeuial hackteardness —At first dullness and menta' 
backwardness were not much in evidence, which was nl 
the more surprising as tho units had loft the UlC befort 
the introduction on any large scale of the newer molliodf 
of selection and testing Tiirthcr,' the regular unit! 
contamed a considerable proportion of men who liacl 
enlisted durmg the years of trade depression, 1030-33, 
largely because of their innhihty to obtain employment 
As the strain of the siege conditions increased and the 
necessary equipment for tho more technical training ol 
the modern infantry man becarUo available, mental 
backwardness became increasingly impoidant Dullards 
who had m the past been tolemtcd as the platoon or 
company comic began to he demised, for thev' delayed 
the traming programme and bisiught tho platoon into 
disfavour, and they sought refuge in sicknass or cnine 
The incidence of mental backwardness was not unduly 
high but corresponded with the recognised normat 
incidence for a British community Passengers were 
unw elcome in the days of the siege, and the absence of ft 
UK Pioneer unit made their disposal difficult 

Among the ilaltese troops mental b'ackwardness was muth 
more serious Surgeon Captam Tabone, bma, end I early m 
1942 attempted A hmitod surv'oy of the mtolligence standaroJ 
of Mnltcso patients m a general hospital, usmg tbo Eaven 
progressive matno test Over 60% of the patients scored 
loss then 20, and only 3 gav o scores of 40 and over out of» 
total of 102 other ranks t-ested - It was thought tliat language 
difficulties and temperamental factors had vitiated tli* 
results, and tho test m consequence was not gcnctnlly used 
On o subsequent occasion the test was used among selected 
Maltese personnel by other investigators, who found that^ 
scores were considombly below those obtained from UK 
personnel ' ^ 

rSXCH0NEUEO818 ' 

The psychoneuroses provided the major clinicsl 
problems m at least 30% of all medical outpatient con- ^ 
sultations The low incidence of hysterical amnesia am i 
obsessional states is m striking contrast to experiences w 
other spheres All severe cases of amnesia wore admltW 
direct to hospital and, althou^ the exact number cannot 
be given, the mcidcnce was small Possibly the sub¬ 
conscious realisation that amnesia would not lead to w 
removal of a man from the island may have influenced 
tills type of response. 

The importance of constitutional and oarlv envlie^ 
mental factors is well illustrated m tlio different tvpcs d 
rcaction of the "UK and Maltese troops to snudar stre^ 
and strains Tlie reaction of tho Maltese was pnmanij 
hysteria. a lindmg m keepmg -with the lower intelligc^ 
standai ds obsoiwod among Maltese troops, and m the bn 
troops anxietv “ Hysteria, sensory ” was used 
patients who under stress repeatedly reported ejc^ 
complnmmg of headache, backache, or dyspepsia, o® 
who on repeated mvcstigation showed no abnormal 
and when removed from their difficulties were iinni»w 
atelv symptom-free . 

The onlv new adverse environmental factor m iu" 
was constant cxposuie to bomhmg The patients m 
broke down were by no means those nlOot hcavil'j'’ 
luoM often exposed or those nearest to an explodof ^ 
but most of them bad experienced before tlio wf ^ 
psycbiatnc difficulties either environmental or per^I , 
In some instances the patient bad adjusted liimsclflo'J j 
civil envuronment and reasonably weU to Service life-11 
after a dramatic incident, or more usually a sene' ‘I 
incidents, be broke down, complotclv and tberein'l e 
reacted with acute anxietv, often lincontrollablc, ‘I 
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^l^cnfl, gun fire, and nlrcrafl noiaen an well as to bombing 
Such cases wore clawdflod as “onxloty state, phobic’ 
In a lesser degree most of the paychoneurotic patients 
developed a phobia for the extraneous noises ana efiects 
mentioned above 

The prevalence of this pathological degree of fear of 
memy aorlol attacks among all the psyohonctrrotics 
suggratod tho observation of tho offocts of luch actldty 
ona sample of tho supposedly normal military community 
A limited survey of part of on infantry companv and of 
part of a light anti aircraft battery employed in tho 
defence of the most heavily raided nlrfleld waa selected 
Both units had been stationed In tho area for at least six 
months at tho time of the survey, tht middle of March, 
1042 


To afford a pretext for this interview IntelUgcnco lest* 
with the Raven progressivo matrix teot wore m«aa on all of 
the mem Tho lnten.icwB were made at the medical Inspection 
room altualod alongside the airfield wboro the nxmat tended for 
■ncknea* or routine hoolth inspectiems Tho constant'atten 
tkm of tho enemy penmttod a personal ob^rvntlon of the 
mba’a reaotlona to aerial activity Tho result* aitd oplnloa* 
fonned were later dlaoussed with tho medical oIHoer and with 
tbo unit ofllceri, and a close correlation In viowt was found 

In the infantry oompany, out of thu 36 other rank* and 2 
oCBeers examined tbero were four so\‘Qre and six moderate 
cases of anxioty state Two of tho Utter besdos the four 
sovefo oases had been obBer\*ed by the compt^ olBccr and 
transferred to reUtrvoIy imezpoeedpoaiiiuru Tnemnatning 
four -with eorefVil handling and without unduo ozposure or 
fatigue were considered capable of contmulng on duty 
Two of the severe cases hod to bo admitted to hospital and 
evacuated from Malta Three other men including a senior 
2sCO, showed ondeoee of impaired eQk’Icncy during rnM* 
although managing to hide tbo muro ubvKrus *}*mptcrms of 
anxiot\ 

In tho anti aircraft unit, out of 2J other ranks and 2 officers 
oxamlned, there were one sev'ere an<l four moderate cokw of 
anxiety state Ono of tbo latter had be«^i obeerved bj the 
company officer and transferred to a leas exposed portion 
os ielepnomst One eaxo of peyehopathio perMoahty was ob 
sertxd llie man liad ultimately to be invalided from Malta 


Tho oamplo la small and the method of obtaining the 
ilflta open to many criticisms, but tho general «{:p^cment 
In tho conchulons reached b> the unit medical oiTleor, 
the company oflleer, and roe enhanced tho value of tho 
flndlngB Roughly we may any that 26®n of tho men, 
an a result of long exposure to froquont miding togethor 
with other factors, such as foliguo, lotw of sloop loea of 
Icav 0 , and lack of amenities showed a Korious pathological 
response to borabhig Tho inchlenco, as might bo 
expected, was higher In tho Infantry men than In tbo 
' gunners, tho latter Iiavlng action avnllablo In tho firing of 
I the tmas The intolllgcnco quotient was not related (o 
:* the IlnblUlv to break down 

i Tlio men’s views on tho reasons for their abnormal 
^ roncllons or Ihoso of their colleagues were l>otU Interesting 
I and infommtivo Thej tnumerated fatigue, lack of 
) fJeep boreilom, alnwys being of o w<utj Ing nature, and 
'ahclteritis' an a causal sgent A few nun thought the 
noi of a bhollor during the night wlwn on leave was 
^ justifiable to obtnlnn proper night’s iv'^t but tlrploml the 
f iLse of one during the dnv-~ U wnu (hi lK»jxinnlng of 
f tho end ' Another interesting conunent wan lliat thoj 
^ Hrvfi m'd dlve-bumhlng to high level attacks, bt'cousc In 
the former lliey n»uld Judgi' where (he iKimbs wi re nuii 
f ing and In tlio case of the gunners they liad a chanco of 
J hitting back 

j The ons( I of the pnthologieal roponse to bombing, 
whetherpilnmn orsec<tndarv niav Ik* insldlnusoraculr 
ynnd In tlie ft»rmer It b often dlincult to date tho on^l 
trvltiibi a montli Aliowlng for tUii fset it is interesting 
' lliAl during April, lOlJ llie wont month of the Malta 
■ jblUi, when tho defence was ImndlraniKsl lack of air 
and of certain Irpe** of ammunit ion the number of 
^^turn reporting elrk with x>atho!ogicnl rrartions to bomb- 
^'hig wna insxlnial 1 lOscvin coMrs ofanxh ty state 
^with an sesoclntrtl pliobic element during Januorv — 
'^Marrh 1012 i 22 In \prih 1012; and JO from Slav lo 

* r 1012 

Tliere was no grest difference In th incidence of 
x>^vchuneun>t.is elthi r In tlie different arms of ilie Serrlrra 
». Atr In dlffiTi nt unit** There was a slightly higher loci 
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dcnco among the R kF grouml staff duo in part to the 
great difficulties under which they had to work and In 
part to constitutional factors 

The Maltese liad many privileges including 24 hoars’ 
leave at least once eveiy six clays and tliej were rarely 
stationed except the Cloritans, beyond an cokv walk 
from their homna or Iho*^? of rclation-w On tbo oilier 
hand, (ho> could not look on any raid dispassionately, for 
bombs dropped over (he hill might bo in the direction of 
their village or town, causing added anxiety about their 
fHendf and n lations UK troops married to 3lAltes“ 
experienced a similar feeling UK troops were llnblo to 
become unnecessarily anxious even about relations nt 
homo, if n raid was reported In a specified area Thtv 
were idcUued to think that the town referred to In tbo 
area was their own home-town 3Iost of tho patients 
with psychoneurosis gave a definite lilstory of previous 
maladjustment and personality difficulties 

treatmect 

Host, sedation, and reoKsumnee wore the only therapy 
available ThosmallneBsof the bland nuanttliat no area 
was immune IVom enemy action or from nnli aircraft or 
Aorial actlvitr Tho convalescent depots and hoepitalH 
wore an within a mile of military ohjoctlvT?5 hence the 
value of theso Institutions as rest centres was limited 
Th© patients with severe symptoms had to bo admitted 
to hospital, as they could not be retained in thilr iinltb 
but ODco in liospltol lhe> created many admlniilratlTe 
and medical difficulties chief of which waa the inability 
to transfer them to the mainland The men were 
employed wherever posslbjo, but their continued presence 
about the hospital for months, their behaviour during 
*lr raids, and their apparent physical well being (a 
hospital diet during the slego period was consldtmbly 
superior to the ordinary Hervlce diet) Iwd a had Infiuencc 
on tho other patlcnta hor several reasons a si>eelsl 
centra for treating mrchonnuroabi was not possible, and 
therefor© no stntlsUcs arc arallablo about the beneficial 
cffccta of Ihempy the patients with a rvoaon 

ably pood background, oflcr rest sedatlnn, and rejn ated 
interviews, rrlumM to their units and jverfornusl useful 
work If sheltered from txposiir© by arrangement with the 
companv ofUcernod unit medical officer Had an Inva'lon 
occurrau they would have proved n serious llablUfy 

msctfPsiON 

Evidence has been submitted to show the Inipoftann 
of psychiatric casualUcs in the routino work of the 
fnculrai sjveclallst The figures qunlcsl for ’'IsltA— 
approximal»*]r 50% of nil outpatlvnt enbes showed ovl 
dcnco of a mojor psychiatric tlisordcr either primary or 
secondary —dtp high becauw nil ensen were seen by a 
medioal specialist and lfecau<e of the conrvntration 
of recognised edvrrse environmental fsetorw In the gmrri 
son It Is not suggested that thar nvlroiun* ntal factor, hi 
3Ialta,exnpt the bombing, dlffi n-d Trom those oIm wlitn 
but Ihev were intensinr-d for the gnrri>sm br the dioiiape 
of supplies and the isolatlom "During the pcriiHl of fooil 
shortage mnrnlo wns bolter tlian It had b«*en iTiimedlalelj 
before the strict tnlloning Mnnr factors inl^ht . vplsbi 
tho laiprorrmenl, but among IImmi which shoul I he 
mentioned wpti (lie ineplring I adei>hlp of IIU (In 
(loveruoT of 3Inlta, neld 31nr.hal 3 beount Oort v< and 
(ho « xtreme fnlrnens of the rationing >jvteni hot the 
flTfct time mend>er* of all three r\ ires offieerkanJ meu 
Imd an identical rotlon and ©xtruM ( xcept a 
sumtolH sptnLon fn»h vepi tabh*^ wen* not j>rrn\Itt«d 

Tli* limited Investigation of IIk* po^^lhle rffrft^* <f 
bonddng sngg,'^te<l that at 1 nsj 2'» a vf the gamM>n 
showed a pathological degr»K*of r»'>iH»n''. to aerial oftjci. 

Ill 3lntxh 1IM2, a pereentagi whirii in inj • pinlo*» liad 
incTVNsetl bv Uie eml <if \prik IIM2 It Is not howev rr 
suggpsled or to In CTinduuid that thU perrents^e w*^ s 
crihrion of the quality of the toKip-. sivtl m d m 3l*lta 
Th© high ccjiuinerKlai hnis snlw.-'qiiently w» n by iht 
troops, garrijorned lo "'InUa during tJie j'-ul si uni r 
review on Ivvtili field*. Ill the Mcslltcmine vn 1* a sufl? left 

teallmony against anv artrh rf*nr|ii*liin Th.» firvrr * 
btm-iver, Indicate tin 1011*01100.-,- td" psyt hlstrW rv-es,^, 
©spcclilljr tb'sse due to eontinue«l iMunbui*, ^loch ot® 

Iw* don« to trduie the {H^ehlatrV pirti»cr>,'f*te 
prcvi.nl(om whlrh calls for gt ru ral •tlmJidstr^tir^* 

tnrdlea! action r^‘‘ ' 
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Certain principles concerning the training of troops 
were again emphasised by the JIalta expenence The use 
of Oeep shelters, “ sheltentis ” as the troops called it, is 
to ho deprecated among fighting troops Besides learn¬ 
ing hoiv to rmhe open sht trenches they should be 
constantly dnllcd in di^ersal and hang flat There -were 
very few casualties among the troops uorking on the air- 
flelds uho adopted the latter procedure, despite constant 
exposure to heavy raidmg From the standpoint of inora le, 
frequent raids at irregular mtervnls, with the heai-y 
attacks mdiscnmmatelv Interspersed among nuisance 
raids, are more deleterious thou heavj* raidmg at regular 
and longer intervals 

There is no ondence to show that honibmg mti-oduccd 
any now factor m theproduction of psychiatric casualties, 
rather it aggravated or precipitated eslstmg psycho- 
neurotic disfunction, although, m certam exceptional 
cases it may bo capable of precipitating an acute nnxietj' 
state m a pronou^y balanced mdividual 

The detection and primary treatment of the minor 
psychiatric disorders should he the responsibility of the 
regimental medical ofllccr Any effective treatment 
undertaken by the medical specialcst or psychiatrist is of 
limited value" without their understaudmg codperation 
In vien of the high proportion of psychiatric disorders 
in medical outpatients, sliould all these cases he referred 
to a psvchiatrlst if available ? The answer ls deflmtely 
in the negative The border-lme in phvsical and 
psychialrio medicine is difllcult, and the frequent super¬ 
imposing of the psychomatic disorders upon physical 
disease requires that the medical specialist must be 
prepared to diagnose and treat the minor psychoneurotic 
desorders Ho may do untold liarm to a patient by 
referring the case back to the regimental medical ofScer 
With a curt note, “ no orgamc disease,” “ obviously 
functional,” without first attemptmg to explam matters 
to the patient, tmie-consumlng though this may be 
On the other bond, he must realise which cases arc beyond 
his experience to treat and refer them back to the 
psychiatrist without delay 

fttnaiART 

Primary psj'chiatric diagno<,es constituted ovei 40% of 
(he medical outpatient consultations m Malta during the 
period Soptemher, 1011, to June, 1043 

Conditions m Malta Mere not exceptional saio for the 
mtensitv of recognised cmnronmentaf a'tiological factors, 
duo to the constant exposure to bombing 

Evidence is submitted tliat during the height of tho 
blitz period 25% of the garrison showed a pathological 
reaction to hombmg, hut that the goneml quahty of tho 
garrison troops was in no way mfeilor 


SORE NIPPLES 
CAUSES AKD PREVENTION 
JiAVis GtrimiEp, aincAinj - 

MEDICAI, OmOEB, SOUTH-WEST LONDON BLOOD SDTrL\ DEPOT, 
FOnMEMW FELLOW, DEPAETJtENTS OF PnAJlMACOLOOT, ASH 
OF odstEtmcs and gynaicoloo'V, uNri'EBsrrr or toaoNro 

Soke nipples are often tlie imdcrlying cause of failure of 
breast-feeding Thev niav make the mother unwilluig 
or unable to endure the child going to the breast, or they 
mav lead to a great reduction m the rate of secretion of 
milk mdirectlv by necessitatmg an interval of a day m 
more m suckling in the first fei\ days of lactation The 
resnltiDg engorgement coming when removal of the mili 
by manual expression or pump la difllcult or painful 
reduces, sometimes irretrievably, thb secretion of milk. 
Sore mpples are very common, estimated by Delee 
(1038) to affect more than half of all laefatinp wotneh. 
They are intensely painful and may bleed, causing blood- 
stamed vomilus and gastro-mtestmat upset m tho baby, 
and are believed by many to be the fdrerunners of 
breast abscesses 

The innumerable articles and textbook pages dealmg 
■with sore nipples speak of cracks, Assures, rhagades, 
abrasions, excoriations, erosions, idcemtions, chaps, and 
blisters For the jmost part, where distinction has been 
made, cracks and rhagades have been used as inclusn'e 
terms , abrasions, excoriations, and erosions have indic¬ 
ated a loss of surface ; and fissure has been reserved for 
the lesion at tho depth of the crevices of the skin 

Trauma fixim rubhmg Or biting ls flio most popuhr 
explanation of soreness (Mauncean 1765, Bamsbotliam 
1855, Bedford 1808, Hirst 1889, IVngbt 1008, Buim 
1912, Moll 1922, Smith 1020, Sacco Ferraro 1933, 
Eeinzmger 1038, DeLee 1038, and Berkeley, Bonney, 
and MacLeod 1038) Others emphasise tho thinner ot 
soddennoss of the epithelium (Nonas, 1806, JcDctt 10i0,_ 
Ten Teachers 1938) This mtorpretntion underlies the 
recommendation so often made to harden tho epitlidlms 
before delivery , nine specimens of this advice arc given 


TABLE I—INOIDENOE OF FUIST TBTEOllL® AMONG 114 WO'HS 
AND FIRST OCCURRENCCB OF FISSURES AMONG 176110X13 
ON DAYS OF FUEnrEnruM 
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consulting psychiatrist to the Army, and to Brigadier R F 
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Scottish Council foe Health Education —Reporting 
to the Council on hts tour of the rural and Highland areas 
of Scotland, Dr J N Greene Nolan said that, accom¬ 
panied by a ytimrtry of Information mobile film unit and 
operator, he lias no far Msited 20 counties, oddr--ssing 222 
meetmgs m bcliools, factories, and public halls, witii an aggre 
gate attendance of nearly 29,000 porson-s, of whom 18 000 
irere senior sciiool pupils Remarkmg that “ queues grow 
longer, food scarcer and neis clothes harder to torno Dy,’ 
ho expre-se<l Mirpnso tliat ho had liad large and appreciative 
audiences nimosf oi ery-irbi re ho irent Tliere could bo no 
rtoiiiif tliat there leas a stirring of public interest m health 
problems and it was the Council g duty to respond to tho 
desiro for information discussion, and adiict Mr Henry 
mils, the fis-retary. reported that nearh a million leaflets 
on health matters find I»een distributed in Scotland during 
ths past IG montlcs. The Council's summer school at St 
Androws m \ucu«t hail proved a remarkable success, 70% 
the studcTHs lieing school teachers It nras hoperl to repent 
senool sex eral tunes in tlie coming year 


and deplored in the Minialry of Health report on tk 
breast feeding o'f infanta (1043) Tlie part plajcd ^ 
suction was well described by Deluzc (1850) giM 
been referred to by Bumm (1012) and Bussell 
Other suggested causes are local insufficiency of wtajid” 
A (Balacliovski 1934, Kunz 1030), tbe detachment w 
crusts (Tamiei and Chantreuil 1888), and the 
the breasts (lileigs 1852, Waller 1043) Thrush of ^ 
nipple has been recogmsbd at least since Maunccau s tii^ 
and liai been found by Kisiya (1941) rolativcty late b 
lactation. This one paper by' Kisiya is the only gccod 
found of exporuncntal work relating id causes of sotenM' 
of the nipple 

Investigation , 

The following investigation consisted of a 
observation of some 400 women and a more 
study of 114 It has become evident that there are t 
common kinds of lesion differmg in nature position, ar" 
time of Incidence the erosive or petechial (ng 1) 
ulcerative or fissure (fig. 2) The erosive or 
lesion manifested itself most simply as swelling 
papillte, usually at the centre of the nipple Somet^^ 
soreness was present 'without visible alteration ; in 0 %' 
cases there were small almost translucent a;dcniatj;l 
areas and later petechiie In some mstan^ > 
pctecliios appeared without preceding oedema In F 
most extensive form the petechiio mergeil to i‘yj 
a red crescent transs'crsely across tho nippl® 

1) Sometimes the superficial lavers of ®P*“,'®J^ 
were eroded ns a ruptured blister 'Pain at the tlm « 
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nurelng com 
mon to all RtAgcn 
'Alilch, bQoaaae 
they freqacntly 
fluoocedcd one 
another, were con 
eldered to be parts 
ofonoprocefw Tl»e 
leiriou was com¬ 
mon! v bllntornl 
Til is t ype was 
found moat often 
during the first 
days of nursing 
and seldom starten 
nftt r tho first 
wf ck (tablo I) 
Tho position of 
tho line of merged 
IKloclilin across 
tlio nipple was 
romarkanly con- 
Klant and, since 
tho womon under 
obnervation. all 
nursed while lying 
down, boro a con 
8(ant relation to 
tho babj ’* mouth 
To find out whether soreness was produced bv rubbing 
or suction a finger was put Into somo babies^ mouths 
One could fool tho rhytfimlcil action of tho jaws and 
cheeks, the tongue lashing tho undtrsldo of the finger 
strongly and frequently, and tho area of maximal suH,ron 
In tho crcsconl-sunpod space botn ot n tho tongue and the 
{Mlato Tlicro could bo Uttlo doubt tlint tho petechial 
area on the nipple correspondod to this area of marimal 
suotlon. If repeated frictional tmuma were the cause 
the lesion would presumably be In t hat part of tho nippio 
worked on hr tho tongue and gums >o ovidcnco was 
found of blUng causing tho sorencits It is known that 
the iwln Is foTt most often and Intcnaolr in tho first 
momenta after tho child has been put to the breast and 
j gives tho subjective improaslon that the nipple has been 
bitten. This fact is commonly montlonod by patients. 
They also recognise that the aenanilou of being bitten Is 
felt only on the an\‘ct<’d bWo nUhougli tho liaby appar¬ 
ently takes each aide with equal ^^gou^ Tho pain b 
sometimes experienced in an affoctw nipple during a 
' dmuglit ” scnsotlon felt opart fkom suckling It seems 
probable tliat, altboi^h suckling ond tborolore presum 
ablj its mechanical onects are necessary for tho dcvclon 
ment pf soro nipples, actunl aggroesl>*o biting In early 
Infancy Is nqt an essential factor, if It occurs at all 

>irAmjnr>rBNT op buotioh 

t Tho next step was to inN*o«tlgnto the pressuro-cbnngcs 
J within babies’ moullis during stickling Tbb was done 
bj direct mcaaiurnicnt with a mercury manomelcr 
^ rvcortllng by Its float on a smoked drum and connected 
b> a h>'jwormlc nwlln to a no 14 soft catheter, which 
was passed bcajilo tiu nipple Into tho baby’s mouth 
,,f Tho Ji>T>odermlc nee<lle served both to lengthen the 
conoexton without nottccobl) IncteaMing capacity and 
j to ^mp tho swing of tlio merctirj column Tlio mom»*n 
turn of the moving mercurj column oxagpomled the 
cxtairsioii when suction and swallowing produced quick 
largo ofclllntloni! but thU exnggimtlou did not raodlfV 





tnothor was not put olT 1^ tho apparatus nnd whore the 
child took a good hold 

jVsmight bocxpocteil, theoccurrenceornou-occurrenco 
of swallowing detenninod the type of record \\nii n tho 
child could he hoard swalloviing mlD^ or sir, a eluirader- 
btlo tmclDg was obtained llle that iUustmted (tig S) 
which was made on her eleventh da> by a vigorous why 
ftiri, who weighed at birth 7 lb, 1 os 8ho wan taklDL 
icburcly from a ftill brea>.l nnd obtained 1 ux of milk 
from tlmt breast at that feeding Tho negatlv c pressure 
was riiythmically produced and releaW with each act of 
awaflovring but a roodomto negative preasura cxl«ted 
momontorily before tlie next Jaw action 

When howovor, a hungry child was obtaining on milk 
and there was no nir-Ii^k between Up and areola, a negn 
tiro pressure was liable to be produced, and to bo con 
tlnuoualy maintained nt a hitm lovcl oven for minutes 
Within tho mouth nnlll the nipple was withdrawn 
Hg 4 ahows A record made the lUy aflcr birth ftom a 
second child a boy, wlm wciplieii at birth 7 lb Ther. 
was a period of vigorouj sucking Inlonrapted bv a rest; 
tlion, l^tween tho artowa, the baby could be heard to 
swallow Afler that, awallowing could not be liea^ 
and tho Iwbj was almost ovh'cp, with ocmrional move¬ 
ments of tlu jaws The ready nMponwj of the mercxiry 
to smAlI nibbling movements sbowvd that tbo catlirUr 
was open during'this iicrlod After n perind of J'ea 
suction ft negallve pre?4-,urc was hri«I for 2j min. at 
approxlmntclv 70 ronu ITg Greater n»'cntl\o pressures 
Wire nworddi In other It^nnrcs and one twv-day-ol I 
l»ftb% ncrti'tl a hurilon of 200 mm IT^ fur 2 min until she 
Was ntnovid from Iht breast Thi outwanl sppeoranev 
of the gave no Indleation <*f Iho strencth nepvtivo 

pressure ol>lnlnlug} indeeil tlia ct nlruht wat striUnv 
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■belvTcen the peaceful child apparently at rest on the 
hreast and the high level of negative pressure recorded 
by the instrument An incrcaBc of negative pressure was 
repeatcdlv,observed vhen the hohv felt the nipple going 
from him 

The easiest vray to understand the meaning of these 
figures—70mm Hgforfijmm andfiOOmm Hgfor2mm. 
—IS to measure one's oivn suction capacity. A suction- 
pressure of 100 mm Hg is an ordmary manmal readmg 
to produce by msptration alone but can only be held with 
the breath By mouth action and swallowing some 
adults can exert a suction-pressure of 360 mm. Hg, and 
a few a considerably higher pressure (Auerbach 1888) 
ifouth-nction auction can be maintained for some 
minutes, although to exert a pressure of even 200 mm 
Hg demands a great effort and soon produces oedema- 
tous flushed areas onthehuccal mucosa, much resemhlmg 
the soggy early nipple. This experiment mi^t well be 
mcludcd'in the students’ obstetric or paidiatnc training 

CAPIRIARY RESISTARCE AND VITA3IIN-0 SUI'PLKTVtKKT 

Tlio sti'ciigth and duration of suction revealed by these 
records being sufficient by itself to produce petechiae m 
the ftkmof the arms of some healthy persons, the questions 
arose whether sore mpnles were m part duo to reduced 
capillary resistance in the mothers and. If so, whether the 
resistance could be restored Preliminaiy tests made by 
npplvlng negative pressure to the skm of the arm showed 
that, on an average, petechuc were more readily produced 
m nowh' dehveriRl u omen than m other women. Thus a 
survey was undertaken to deterrmne if lowered capillary 
resistance were related to the incidence of sore mpples , 
It also sciwed to record the frequency and tune-incidence 
of the types of soreness Despite the wei^t of evidence 
against the correlation of ntainm-C intake and capillary 
resistance, it seemed possible that the decreased resist¬ 
ance of the mothers might he attributable to the pro¬ 
bably large demands on ^tanim 0 during labour and the 
establishment of lactation, periods which coincide with 
small intake of food and often with virtual vitamin-C 
stanation This posslbihtv was also tested 

.All women admitted in a two-month period were 
included in the survey except those who did not nurse 
the ir babies in the flrA five days and those whose colour 
or infectious condition made the capillary-resistance test 
iinpo«8ible The total number observed was 114 , they 
wore observed for eloveu davs after dohicry , every third 
patient admitted to the labour ward was prescribed 100 
mg of nscoihic acid from the time of admission until the 
fourth day after deliveiy. Each woman was interro¬ 
gated and both nipples were inspected on six days a week 
The double proces'^ was found necessary because mauv 
women would onlv admit soreness uhen they saw an 
examination was gomg to bo made 

Four grades of soreness were distingiushed soreness 
but no \ isiblo change, oedema of papiUm visible, separate 
petechial established, and petechial merged to form a 
transverse crescent For correlation the severest stage 
reached was taken How far the soreness developed 
depended p.artlv on the tunc when treatment was started 
This introduced a large experimental error which could 
not be avoided The care of the breasts was controll^ 
hj other members of the medical staff, and the observer 
gave no giudancc. The routine instruction on nursing 
given to the mothers was that the ^babies were to be 
nursed for 6 min on each breast every'8 hours for the first 
48 hours and after that for 10 min at 4-hour mtcrvals. 

The caplUarv reseslancc was measured bv application 
of a negative pressure of 200 mm Hg to the skin of the 
foreanii for 1 nun . and the number of petechial were 
counted The suction was applied with a ^nged glass 
tube vntli a lumen diameter of 1 cm In one patient onlj 
one reading u-as obt.amod, but in nearly all the others 
three or more vvero made on different days and the mean 
v-ilue was taken Xo consistent difference was observed 
between tlie mc.an of the readings on successiv c days of 
the puerponum 

From the setle-. of observations partial regression 
eocfficichts were calciilateil to test the posublc relation 
of capdlarv resistance and vilamm-C supplement t-o the 
tncici, nee of soreness Tlie weight of the baby and the 

uty of Uie mother wore also taken into’ account 


Findings 

Of Ihe 114 mothers, 71 (62 3%) had the erosive typo of 
sore nipples and 6 (4 4%) the ulcerative koFthese, 3 had 
both t^es, making the total incidence 04% 

Ho significant correlation, was found between the lOcl 
dence of soreness and copiUary resistance, ascorhic-add 
supplement, and parity The weight of the baby, on the 
other hand, varied with soreness beyond thei standard} 
conventionally attributed to chance. If seems probahk 
that the relation is due to greater suction being exerted 
by bigger babies; care was taken to exclude from the 
senes mothers whose babies were unable to take the 
breast during the first days , all babies weighing lets 
than 6 lb and most under 6 lb were therefore not la 
the sene.s 

The absence of correlation between mean capdlaiy 
resistance and incidence of soreness has several possible 
explanations The test of resistance by coupting pete- 
chiai in the skin of the arm may not have been an nde 
quate measure of the cnticnl negative pressure at which 
the capillaries would leak, or it may notrhave been related 
to capillary resistance in nipples Or the capdlary resist 
ance of the nipple may have been such as to allow forma 
tion of petechuB m all or almost all the women if the baby 
exerted a strong and long suction, especially if venous 
obstruction Were also present This last explanation is 
thought to he true A suction similar to that exerted bv 
some babies, 100 mm. Hg for 2 min., produced pete¬ 
chial on the arms of 38 out of 69 mothers tested. Since 
petechiEB can also be produced by venous obstruction 
alone, it seems likely that venous obstruction caused by 
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the baby’s grasp and the milkmg action of the tnngtjf 
mi^t, m conjunction with strong suction, raise me 
tension beyond the leak pomt m nearly all women it» 
interestmg that petechiie in the babies’ tongues were onlv 
observed twice and then were at the margin, v^ous 
obstruction ns well as suction presumablv assisted m 
causmg them here and friny have done so on the nipple 
Judging by the rough-and-ready method of 
compression, obstruction is less likely if the constrictlw 
is made well on the areola rather than at the base of m' 
nipple This is a very practical pomt' To reduce tbf 
risk of the petechial tj^e of soreness, one should ciwirf 
that the baby takes a hold of the nipple and ns much ol 
the areola as possible This not oidy reduces vcnc® j 
obstruction hut also helps to avoid the mcrcase in n^ 8 
tivc pressure when the child’s hold is insecure Further, I 
this position is the best for the milking action of the F’’’’I 
and tongue, as 'Waller (1938) has emphasised 
from venous obstruction may explain the fact that ib'i 
mothers on whom the rccoiffs of. strong suction Wtf| 
made developed soreness and oedema but no immcdinlfl 
pctcchiae , recording was possible only if the baby tooMl 
good hold of the areola. ’ ,1 

The number of women given ascorhlc-acid supplemetfj 
was unfortunately small ]^en so the absence 
significant correlation between the receipt of suppleii^m 
and soreness shows that it was lierc no specific remw'* ■ 
The rcgres-sion coclficlcnts confirm the useies-sness of mW 
capillary-rosistanco test as a measnre of ascorhic-ftcii 
level in women. ,1 

Contrary to the findings of other workers there was tf , 
relation between parity and soreness in the /surveff j 
Tins finding was uncipwted, since the interval bctwt^l ^ 
delivery and the secretion of milk is longer on average b| j 
pnmipane than in multipara:, the longer intctwl 
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IncmiHinp tbe rialc of oxpOroro to atrong nogadyo i»r«i 
sure This would bo of&ct Jf the Inexperienced mother 
were less often snoccsafti] In getting the child to take the 
breaet in the first davB. The greater incidence in prinal- 
pane foimd bj- others may have been due to the recording 
of the mte of complaint rather than the incidence found 
on close exAminatfon. llulUpar® are rather apt to take 
Borenewi fdr granted 

In fable I the day of first occnircnco of petochlaj la set 
out oa an indication of the tlmc-lncldcnce of the oroslvo 
lesion, this measure being'taken as the moat definite sign 
available It has been argued that the lesions are caused 
by the strong suction exerted before tbe milk secretion Is 
free, and yot in 6 cases potecldaj first developed, and in 
another 3 fresh ones appeared, after the fifth day In 6 
uf these 0 there vms no obviotxa explanation but m 4 the 
baby bad been wltlilicld from the breast because of 
soreness, hut the milk, bad not been withdrawn and 
secretion had become scanty 

TnXERlATIVB OR FieSORE TVTn Or LESIOK 
Of the women in the Korvoy 5 had fissure of tho nipple 
and, extending the sericH, there were 10 cases In 176 
■women. The lesion (fig 2) is an ulcer, a break in the 
epithelium In the depth of the lines of the akin, usually at 
the side of the nipple Ifc appears to be commoner among 
well formed nipples It AVns not seen before tho fifth 
day Since it does not resemble have tho same timo- 
Inwdencc os or nocossarlly succoed the erosive lesion it 
Is thought to bo dLstlnct. It is huggestod that tho 
ulcerotivo lesion la tho result of mechanical tmuma acting 
on aeinal akin at a i>crlod when tho bo ly has experienced 
a sudden withdrawal of enstrogen. Alien (I0a7), Allen 
etni ^087), Cfhamborlln et al (1041), and Ahcrle (1034) 
have shown that the thickness of tho nipple epithelium 
in monkoys and other mnnunaJs Is Increasod by oartro- 
gens Uain (1040) anil tVenner (lOU) have ehown that 
there is a great decrcaso In urioary osstrogrns after 
delivery In collaboration •with lir A w Ham, who drew 
my attonUon to the cestrogen control of nipple ^ithoUuin, 
humanjnlacentR was given orally to spayed and immature 
rats Theso experiments showed increase In nipple slxe 
and, the mort conspicuous olTeot, the development of the 
Invn^naUons of imlthelintn wiUch appear to correspond 
to tho flUTOWH of the human skin It Is i>o»irble, then, 
that tho human placenta during pregnancy onosrs clab* 
oration of the furrow*, and time tbew bear the brunt 
of tho lesion with tho decrease of oestrcipens at dollrory 
As owtrogonlc Mibstnuee^ arc widol> distributed in nature 
(Butenandt and Jacobi 1033, Skartyuskl 1013, Zondek 
and Bergmann 1038) and as tlnw aro active when applied 
locally in alcoholic solution (Jadnsjohn et al l037, 
Gardner and CliainlMirlln 1041), it seemed possible that 
the traditional use of tinct benroln co BP might be 
boenuso of cTtrtrogcnic substances Teats made by Blra 
' M 0 Barrio Sweden by thn*e dally InjectioUH of 0 6 acm 
Into sx*^yctl rets showetl, howoN*cr, compute alnence of 
I oestrogenic elTect 

mEvEvnox or bore xirrus 
I Tlie roconU of strong suction indicate that the time for 
r which a baby is Jefl on tho hn*ast before tho milk corner 
f in should Iwaliorl, a fact which ha* long bocnrecognLwd 
j emplricAUy Soreness wim almost entirely, avoided 
, when the baby Was only allowed alx>ut 3 min at ft feed 
j ing time \mtll he was heard to bf giltlng milk. Tlio 
ixklng of tho areola n'' well os the nipple Ims atreadv been 
'j mentlottcil On theoretical grountls, greftsy ointments 
j would bo expected to be oflUllo \-alue in thn imtrented 
bnast tbe strong iiegullve pressure Is often relieved 
*4 by ftlr-Ienk between lip and areola, but this protective 
p arcld< nt Is le,»s llkely,after the application of gmise 

TJie question arises whether tho chlhl sbouhl be pot to 
ij tliebrcftvl at nil until the milk h issidllv •evessibfe It 
' Y nppeam that tlie < fllclenl. mno\*al of milk repilarlv from 
lydln llnie of the flrbl copious secTi tlon Is In most woinm, 
jl'^lhe moed Iniportnnt fnclor In t-itahllshlng \»n ast ftssllnp 
\part from xUschuloglrnl conshlrmtlonsst>ablvpreM nt<^ 
J^lty Mhhllemori (IIMI), the puri*^*^ which »llrectH (he 
^ luanagi'inent In the fir*! dn’vs U t<n nable the child to tak* 
^ndlk m 11 nt tliat htnK» iVre rnndil Inning plays a s*ery 

'^Lirv.0 part and the child uhleh goes fir't ti» the breoRt nt 
the iline of gn at eng<»rgt nvt nt Is often too ineipcidrticed 
^^to be STircessfuI 


Summary 

Two common type# of sore nlpplo liavo been diatln 
gulshcd tho erosive or petechial and the ulccratho or 
fiaaurc. 

The position of tho petechial lesion and the atrong 
aiutalned auction found to be exerted bv tho baby aro 
taken to indicate that auction unreUevod by awaliowing 
la the main cauao of the petechial type Venous con* 
geation and lower capillary resistance mn> conlributo to 
their cauaailon 

To prevent the petechial type tbe child khould not Ite 
lolt on Uie hreaat for more than 2 min, when it Is obtaining 
nothing Tho child sliould take oa much of (he areoii ns 
possible into its moutlu 

Aacorlllo-acid Buppicment sens without efToct on f-ore 
ncM and capUlorv resbtanco 

it is (oiggcflted that fissure of the nlpplo Is due to 
reduction of cestrogen level after deJls try 
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INFECTIVE HEPATITIS 

TRANS:^SSION BY FAICES AND URINE 

G. M Fihdij^y B B 'Wnxcox 

ciL, MI), d>;oidiv, jrncp mjilond 

nniOAPirjt jiajop, bajhi 

Titfre is at present no means of activclj* immunising 
against infective licpatitis, so prevention must depend 
on hygienic measures; for these to be n success it is 
essential to liave accurate information on the mode of 
transmission 

In tunes of peace it seemed reasonable, on epidemio¬ 
logical grounds, to postulate that infective hepatitis "was 
transmitted by droplet infection , even then, Jiowevcr, 
certain explosive epidemics in schools and pther institu¬ 
tions strongly suggested that food or avater might serve 
ns a vehicle for the infective agent after it had left the - 
body m the excreta 

In modern ■warfare explosive outbrenhs of infective 
hejiatitis are more common In Glallipoh and Egypt 
durmg the 1914-18 war flies, food, and -water were 
regarded as possible transmittmg agents, this-view has 
received ample confirmation, ngam from the Middle East, 
during the recent ivnr (Kirk 1045) 

Experimental evidence is now forthcoming that the 
excreta contam the causal agent of infective hepatitis. 
Yoogd) (1012) was the first to transmit the disease to 
volunteers by the oral administration of duodenal juice 
and urine Other workers have also succeeded in trans¬ 
mittmg the disease by means of freccs flxim early cases 
(^IncOallum and Bradley 1944, Havens ot al 1946, 
Findlay and WUlcox 1946) yiacCallum and Bradley 
found that frank jaundice developed only when feces 
were sprayed mto the nasopharvnx, the mcubation period 
being 27-31 days Havens and lus colleagues (1046)gave 
fecal matennl in capsules ns well as urme and rtool 
extracts which had been filtered and dried , 2 out of 3 
volunteers contracted jaundice after intervals of 20 and 
22 dajs 

Further details ate now given of transmission experi¬ 
ments which have been carried out in West Africa smeo 
the summer of 1943 

TECHNUpUE 

Since m the study of infective hepatitis man has to take 
the place of the experimental laboratory animal, there is 
always the possihiUty, unless careful precautions are 
taken, that the jaundice uhich appears after a given 
inoculum may he due not to the inoculum hut to chance 
conlncl -nith a sporadic case of infective hepatitis In 
the experiments here described the volunteers lived m a 
semi-closcd community which had been free from infec- 
ti\e hepatitis before the onset of the experiments and 
where contact with the outside world, though not 
entirely excluded, was nevertheless limited 

Tile same pre-cautions to prevent contact between 
patients donating and those receiving possibly infected 
innlcnnl were taken ns m previous experiments on the 
intrannsal tmiesmlssion of hepatitis following yellow* 
fc\cr inoculution (Findlay and Martui 1943). Persons 
who became infected were isolated from the gemcral 
community, and those who received material for a second 
passage were selected from those whose contact with the 
donors had been minimal Thus the possibility of an 
Infection from an extraneous source, whiie not cntlrely 
clinminted, was extremely small In fact in the com¬ 
munity itself, with an approximate population of 800 
petrous, thire was no instance of infective hepatitis m 
anyone, apart from those cxpenmentallj' mfected, 
except one man who had not been cxpcnmentally mocu- 
latcd and who, after leavmg the community for nearly 3 
months, returned wath frank jaundice TTU movements 
Iwd not been controlled during this period, and the incu- 
Kation period, if Ids disease had been contracted while 
resident in the community, was very long 

YTiile these inv cstigations wore being earned out 
there W71S no evidence of any epidemic of jaundice among 
either the military or the ctv il population in the surround¬ 
ing nirvl area , nor were any cases of infective hepatitis 
treat< d in tile local civ il liospital For the whole of the 
military personnel of the Gold Coast, scatter^ over an 
ar^ of many Ihou-tands of square miles, the monthlv 
mte per tliousand strength varied during llie relevant 
, - .0(1 from 0 20 to 0 30 

,/ 


Those who donated material were cither Afneans or 
Europeans with mfcctivo hepatitis of moderate seventy 
All were in the early icteric stage, usually on the 1st or2nd 
day of the jaundice and in no case later than the 5tli 
day, when the first specimens were taken No maienal 
from an amoebic-cyst carrier was" used, and no inter 
current infection resulted from the administration of the 
excretory products For ftecal transmission 3 g of 
feces was ground up in fr60 c cm of mUk, and 60 c.cm 
was given to each volunteer to drink on an empty 
stomach There was Tisunlly only a short inter™, 
durmg which the material was kept on ice, between 
passage of stool and transmission to donors. Gelatin 
capsules were not used, since it was desired to knoir 
whether the causal agent of mfcctivo hepatitis couH , i 
escape destruction by the gastric juices of an apparently 
normal person ’ - 

When fiBces were filtered, a finely ground suspension , 
was made m glucose broth, centrifuged at 3000 r p m to ' 
throw down gross particles and again diluted ■with hrotli 
tin it would pass through a Seitz filter , 30-40 c cm of 
filtrate, with an equal quantity of milk added, was given 
to each person by mouth Unno was passed Into a 
sterile v'cssel, jfller the urethral meatus had first been 
carefully cleansed The urine was mixed with an equal 
quantity of milk, and 30-60 c cm of virme was dtuni. 
There were 1-5 administrations on successive days 

To some of the volunteers neoarsphennmine was giren 
for the treatment of incidental spirochaital infectiow, 
yaws, and syphilis 

In efforts to transmit ycllow--fcvcr inoculation hepa 
titis to animals, Fmdlay, Martm, and Mitchell (1944) had 
produced liver necrosis m monkeys mjectcd'with a known 
loterogenic serum only when the moiikoys had prevnously 

received mjections of neoarsphenamino, monkeys injected 

with serum alone or -mth the same amount of ncoarspheim 
mine showed no similar necrosis It therefore appeared 
to bo of mtcrestto determmo if ncoar^henammo mcreased 
the virulence of the causal agent of infective hepatitis. 

It -was fully recognised that injections of neonrspheu- 
amine mtroduced a disturbing factor into the expen 
ments, hut the most stringent rules were adopted for ins 
stcrihsation of syringes nnineedlcs, and of 80 persons k 
the communitv who received intravenous injections w 
neoarsphenamino during the experimental period omy 
those developed jaundice who had also received oitier 
unne or feces by mouth It is tiicrcfore considered tim 
the evidence is aminst an arscmcal jaundice transmitlw 
by contaminated needles or sjTliiges Further, It® 
tfano-rclations between the development -of jaundice w 
the volunteers and tlie Injection of neoarsphenamino vwrc 
by no means those associated with Iho development ol 
arscmcal jaundice. Arsenical Jaundice is seen most oflen 
12-20 weeks after the beginning of the mjcctioM 

Biochemical examinations of blood and urine ■wr® 
made at weekly mtorvnls or oftencr, and abnormal sipu 
and symptoms were noted. Similar biochemical oxnro 
ixmtlons wore mado on a random sample of the popuw 
tion not mvolved iru the expenmonts This mndoff 
sample included normals and those receiving ncoorspne^ 
ammo injections AH persons were bled by mc-ans w 
vacvmm venules Possible attacks of malana vww 
excluded by negative blood-films ; none of the voluntceff 
was being treated with mepncrlne or other malarm j 
suppressive I 


XRAHEMISSION D-X ORAX ADinNISTRATIOH OF FA.CE3 
Faxjcs were ohtnmcd from 14 persons wUh Infcri^^* 
hepatitis ; 9 of these were spontaneous cases, 
the infection had been produced by the ottvl admmmW 
tion of ficces or vmne Ihe latter 4 arc referrod to « 
secondary donors, in contradistinction to the 9 prirow' 
donors, and are discussed later. ’ , 

Of the 9 primary donors, 4 failed to produce any p^ 
live results when their feces w ere glv'en to 14 ■volunteer 
the other 5 gave positive results in 11 out of 33 vol 
teers exposed to infection The results arc 
table I It will he seen that of the 47 recipients 11 ^ 
regarded as showing evidence of infection. 
results were produced in 2 out of the 4 persons rcccivi-' 
ncoarsplienamine ' , 

Among the 11 persons developing infection as a rc?^ 
of receiving feces bj- mouth the incubation pci^ 
judged by tlic appearance of abnormal bUc-pigme^ ^ 
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AOMTNnmiATtox or r^cES tbosc fipovtAXMiro rA*rt 



* Miterial p«ue^ throncb a Belli filter 
TABLT n—BIOCUEJaCAL TOeDlMOa Df VOLUVOXRa WrECTED 


the blood and arinc, %n\» 17—48 davs, avemcr 29 dava, 
TlioappenrAncc 6f abnoniuil bUc-pIgmrnt» did not always 
coincide with clinical eymptoma but xiauaUy preceded 
them by 3-7 days. Some of the ca^es irerc aublclejic, la 
that there were ftTTnptoms ^headache, anorexia, fcUght 
fever, and abdominal malalao, with no dellnilo Ictenw of 
the conjunctixoj or mucous mombranen ^t a rtne In the 
aerum blhmbln and abnormal bUc-pigtnontB In the urine 
Oftsea were rcennlcd ns sublctoric wlieii ictenia could not 
be detected in the conjunctiva If the 11 cases regarded 
as being positive arc divided in this wa> into icteric and 
eublcteric, the following result Is obtained 
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There were thus 7 cases of fttinh. jaundice (eafk^ 1-7) and 
4 mibicterio cases (8-11) h^ntplcs of tlio blochcmicnl 
resjtonscs in Icteric and subictcric cases are gl\cn in 
table II 

In some cases there was a roappeanmee or an Increase 
of Urobilin and urobilinogen In the urine from about the 
80th day to ISOth d^, ftoraetlnic«n>M*oclated with a rise In 
tlie Icteric bidox Tiese flndingti hn\e been iiotol both 
In snblcterlo cases aiul in those with fianl. Jaundice; thrlr 
slgnlilcanco la unknown It Is noteworthy, bowe\ er, 
tliat the period of 80-130 days Is roughly tiiat of post 
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loculnlion jaundice Aitiiougli no relapse witli frank 
torurt occurred m this senes, such relapses may develop 
t connexion with infective hepatitis , one ofQcer had 
ireo attacks at intervals of 3-4 months 
The fmccs of donor 0 wore filtered tlirough a Seitz 
Iter by the technique described , 2 of the 6 recipients 
cvoloped frank jaundice, the incubation periods being 
2 and 38 days 

TnA>S3nSSIOX BT OBAJ, ADinKISTIlATION’ OF UIUNE 

Details of the expenments with urine are shoivn in 
ihle in Donors 4, 6, 0, 7, and 8 were employed 
)onors 5, 7, and S had given no results uhen then fieces 
ad been used Donor 3 nas still negative ivith urmc, 
ut donoi's 5 and 7 each produced onp positive out of 
lirco lolunteers Donor 0, however, gave no results 
nth urine though he had been positive with fajces 
lonor i gave positive results with fteces and urme Of 
ho 17 recipients 6 (cases 12-10) gave positive results 
riie incubation period for this series ivas shorter, averag- 
iig 18 2 days 

Tlic positii e cases obtamed by administration of urine 
11 had definite ictcius , 3 of the cases were mild and 2 
1 ere severe, the jaundice last mg for 7-8 weeks Tiqilcal 
hidings are gii en m table rv The temporary reappear- 
iiice at a late date of iirobUm in the urme was noted m 
t of the G cases 


ms.>rswssioN by f^cks froji experimextab cases 
Fniccs from 5 persons who liad had infective hepatitis 
'xpenmcntnllv produced were given by mouth to 20 
. oluntecrs, as shown m table v. The first two secondary 


rAiiuL 1—PAssAor TnAxssnssiov or infecth’e hetatitis 
3V OHAL AUMINISTOATION of faces from EXTERlMENTAIXlr 
raonrcFD casfs 
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donors had received fajces from patients with infective 
hepatit is (trom donor 2); the last three secondary donors 
had originally been infected by urine from spontaneous 
lases (donors 1, 6, and 7) Of the 20 recipients of fseces 
from sccondan donors 0 cases (17—22) gave positive 
results , all these were subictonc although they showed 
changes m urme and blood The biochemical flndmgs m 
a typical case arc given m table vl. 


TARLI SV—TUOCnEMICAl. FIMUXOS IK A % OLUKTFER IKFECTED 
WV FECES rnoji ak tdctfrimen-tal case 
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Til SKSJnSslOK BY tnilKE FROM EXTERIMEKTAT. CASES 
^ tirine from 2 iirino-produccd experimental cases, casi 
12 from donor 5, and case 15 from donor 4, v ore gii en t< 
3 and o recipient-, Ti“-peclivcly , 3 of the 9 recipients wen 
hi ing guen iieoirsplimamme injections , 2 positives onh 
vert reconled (cases 23 and 21), of uhom 1 was bcin] 
irentcu vith neoarsphf nninhie Tlie mcubation perlotl 
ere ll and fio days, but both cases were subicteric 


An example of the type of response is gia en in tabic vn. 
It anil thus bo seen that of 0 recipients only 2 showed a 
positive response 
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TABLE VII—BIOOHFJnCAL FINDIKOS IN A VOLUNTFER rSFFCim 
BY UKINE FROM AN EXTERUIENTAI. CASE, 
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Thus of 35 patients given faces or urine from experi 
mentally prodiifced cases only 8 produced results of nnv' 
significance, and no frank jaundice resulted 


EFFECT OF NEOARSPHENA5IINE tNIECTIOKS 
The" possible effect of neoarsphenamme m IncrcasuiE 
the virulence of the virus of infective hepatitis has already 
been mentioned - All who received nooarsphcnaminf 
began their mjections contemporaneously with thj 
administration of the infected fanies or urine oxewt in i- 
cases where two pre^ous weekly injections had been 


given 


Of the 16 persons receiving neoarsphenainme, 6 were 
regarded as positive ; of 84 persons not receiving heo- 
arsphenamme, 18 were positive Although-the nimbe^ 
are too small to Justify any definite conclusion, there b 
a suggestion that the neoarsphenamine may in soiM 
instances have helped in inducing the symptoms « 
infective hepatitis. 

It has already been pointed out that no case of n»- 
arspbenamino jaundice developed m persons given imra 
venous mjections hut not treated vvith ffcces or 
Further, jaimdice developed in those receiving Mth w? 
neoarsphenamme and,Infected material 3-6 wwks nUct 
the stairt of arsenical therapy—5 'e , m a shorter time tbaB 
the usual period elapsing between the first Injection oi 
neoarsphenamme and the onset of jaundice 

Although there was no doubt that the icteric pauents 
with their pale stools, anorexia, and loss of 
typical infective hepatitis, it may bo asserted that tnf 
suDlctcrlo cases exhibited biochemical changes wuicu 
might hav'e arisen from other incidental causes. 

To determine whether hUirubm and urobilinogen in ta 
urme or a raised icteric index mi^t bo present in f*®**^' 
not given mfected material, 18 persons hving in the snm 
community were examined at weekly i^terrols for 12 
.days, blood and urme examinations hemg carried oat > 
the same way ns for the persons given, infected mateW 
Four of Ibe 18 controls received a full course of RW 
arsphenaminc None of those controls showed any n ^ 
in icteric index or changes m urine m any way resemim f 
those scon in the cases which have hero been 
subiclenc, nor did they have any clinical symptoni 
remotely suggestmg infective hepatitis. 
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DISCUSSION 

Of 00 recipients of possibly mfected material, 
or urme, 24 arc regarded as having giv'cn a 
response 12 vnth definite icterus and the symptoms ,1 
infective licpatitis, 12 vrith suhicterus hut 
changes m urmc and blood and sli^t symptoms Ol u Y 
primnrj moculations which were positive 12 had dcunii 
icterus, and 4 were subicteric ; of the 8 positive 
pas-sages all wore subicteric If the persons rei^ivF'i' 
neoarsphenamme are discarded, there are 18 
hut for the reasons given it is not considered that 1 
injections of neoarspliennmme Vere alone responsi 
for these 0 positives 
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llie explanation for this compatntlTely knr propOTtion 
of poeltlvea might be destruction of the caxisaJ agent hy 
tho gastric Juice and pre-oxisting Immuidti 

One of the many disadvantages of working with human 
volunteers is that their peat history Is unknown Jim 
pointed out by Plndlay, Martin, and Mitchell (1044), the 
. immunity induced bV ono attack of Infrctlve hepatitis is 
probably considerable In view of the small number of 
true second attacks Since sublctenc cases undoubtedly 
occur during outbreaks of infective hepatitis, tho chances 
of exposure to virus and thus the possiblHtj of acquiring 
Immunity must be by no means infrequent among the 
general population 

The oxpcfrimonts hero recorded confirm those of Voegt 
(1043), who claimed to hare produced Infection Inman 
, by oml administration of urine The resultH with fffioes 
HgToe with those of other workers who have produced 
cleric and sublet eric infections 
It would Hcem probable that the virus of Infective 
hfpatitls has two possible portals of entr) : throueb the 
nasopharynx as a droplet Infection and thiou^ the 
alimentary canal as the result of contamination of tood by 
Infrcted fcBces or urine Experimentally the disease can 
' also be transmitted by subcutaneous Injection 


SUKUAPT 

Typioal icteric and sublcteric cases of infective bepa 
■' title have developed after the oral Ingestion of ficceft or of 
'' urine from, siwntoneous coses of Infective hepatitis. 

Faeces filtered through a Seitz filter proved Infective 
in one experiment 

Sublctcric cases only have resulted from the oral 
i ingestion of fioocs or of urine from experimentally pro 
^ dooed Infections, 

s There Is suggestive evidence tliat concurrent injections 
;i of neoarsphenamlno Increase tho liability to positive 
i results, 

^ Our thanks are duo to 8m J lameson ramc, for hU 
awdatanco In tho bloebemicsl ln\vstigBtIoti" 


i nadUr.O .... . . 

^ — MartlntN II (lt43)/iiM 1 0T8 

— iUtefarn 4 H nuUMbid ll, ani 
t Harms,U P Jan . Ptal J lU, n<wrm r Kran Ward H Dffn 
« \ Alllana N H (1916) iHJ ( f03 

^ Kirk 11 (1946) ybW 1 M „ ^ 

XarcaUwn > 0-Hradler U (1144)/Nrf 0. «« 
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* TUICHLORETHYLENE 

, AS A GENERAL ANitSTHETlC IN DENTAL StntOER\ 


A REPORT DA&BD OJf 2000 CASKS 


A n Qaixet, w a LO'fu n a 


^ TKMr cniRT AssiPTAjmo Tnr AMwCSTHETrc ncPAimarTr AXD 

J urwoKirmAroB rv AXi«rmEncs, xisu* colltoj 

|) IlO»rTT4L{ AVUSmETXST TO Ttlt *O^AL 

^ ^ DENTAX nojirncAn aj»o tbe ou 


t TuiciruDnEnm-Eirc, under the name of * Trilene,' has 
J l»c<*u widely adopted as an ana^bctlc since the war 
^ began lu tlili country Lnogton llofcr (IPIl, 1042, 
y 1013), llalt-Smllh {10l3K and Morrett (1042) were 
,t pioneers in tho Investigations which led !<• its adoption 
J In general surgery i and Oallo) (1043) profiting from 
/ their experierwjes, appears first to liave ivcorilo<l Us 
V adaptation to dental work later 11111 (1044) described 
^a tcclinlque for using trlchlorethylene ns an ‘autn* 
>nnalgnric' during conservative dental treatment, thus 
/ further r^lnhlUhlng Its use In dental eiugrry Tbe 
^ pret'rnl article rovicmi mr experience of the drug an a 
general nrvtrsthetlo for all types of dental stirgery hi 
2000 cases 

.fj Trlclilorethykne lias been viewed distrust fully 1»erause 
liatehes of cranial nenc iwlslew altrilmled to It n use were 
r^nported by McAuley (1043) aiul electntcardlcgraphic 
^iQTCortls taken at dlfiVrent depths of narcoels and capable 
elnlsler Inlcfpretntlons were reported hr llearr artd 
.»lliulfieU (1011) It ntm setTnA fairly well establiahetJ 
VIhal toxin cranial ucniritU Is due cither, a* was ori glnally 
f^huggrateil by llcwtr (1013), to Impure preparations 
Vf'r to dlrhloracttyhne a bmikdown pnMluct of tri 
7t chlorethylene, onlv resuhlog when the latter K alKmed 
com* into contact with soda lime u^e^l for absorbing 


carbon dioxide, as pointed out br Humphrey and 
McClelland (1044), Carden (1944) and Hunter (1944) 
Pupthcr, this reaction Is accelerated by certain ** utility ' 
brands of soda lime which contain excessive proportions 
of caustic soda and gencrato imumial quantities of heat 
during use The remedy la therefore obvious, and thb 
fact that none of the present s^es of patients was 
axuesthetised with a closed-circuit machmi probablv 
einlains the fact that no toxic elToctfl were observed 

No electrocardiographic records were made, but a 
fairly constant voitch was kept for irregularities of the 
pulse These were few and fhr between, and of no 
greater Incidence than Is noticed with other agents r a 
fact which reinforces the imprcseion gained when using 
trtchkjTothTlcno for other typos of operation that rllnic- 
ally, these lrrt?gularltiejj are extremely rnro In the llghte<t 
plane of surrical annbrthesla (■dago III, piano 1, (iucdi 1) 
Aa all dental surgerv. major and minor, can bo eifect^ 
with ana.*sthe8la wltiim tho limits of this piano, thero Is 
littio wonder that the series has ArnitdK-d nothing of 
note to report in this respect This review is therefore 
ftiTonnihle to trichloretnylenfi, when u*ed with the 
precautions, and within the limits to bo described 

Three didinct techniques have orolTcd for using 
trichiorethylono as an amesthetic for dental t-urgory' 
th© single-dose method, na*al nitrous oxide and tri 
chlorethy lone, and ondolmchral nltrtms oxide and 
trichlorethTlene 

These win now be dencribed In detail 


ervoLr hose kethod 

This method is designed to give full anawthrsla and 
consists of tho AdministratioJi of a snutl! qtianUty of 
trilene In a oloeed apparatus, the opomtlou taking place 
during the recovery period The technique Is analogous 
to that of tho " straight gas," except tfust tho periods 
of recovery ore longer, especially In young cblhlrt-n, 
thus giving the operator more time in which to extract 
Tlio prolhmnary report of this nwtbod wns given b> 
Galley (1043) and the original research was carried out 
at the dfmtal clinks of (hr borough of Toltcnham whore 
It was pi'nrible for tlw benlth vi&Unrw to follow up the 
cases and report any untoward sequche (nausea, vomUinc, 
lasaltudc, h«dacb() Kcporls wtro uotformly good, 
and since then anoLlicr 300 cbililxrn Iwiv© been amr^the- 
tUed In thU manner,- NoUdug has happened to tnodl/j 
th© favoumblo opinion formed at that time Uie 
contraindications to the mt-thod being now better 
understood, 

4pporo/iu,—Tho apparatus tiuit has proved most 
suitable U tlie Oxford incxHncation of the Qoldinan 
InhnKr, drvrrlbed by Boston and Halt (1940) not to 
be eortfnsed with the Oxford vaporiser HjIs Iwd 
prcvioxisly been used with complete satisfaction for tlio 
odmlnbtrntlon of vinyl ether u> tho same teclmlque 
and It was mrrrl> the shortage of tills drug wlikb 
•uggested Iho use of trilone in Its place TUo bihaler 
la ao arranged that It Is posslbla to vary the strength 
of tho am^hetlc, which can therefore be gradimllj 
Increased, producing a smoother induction than with the 
original Goldman apparatus In this respoef tbe Orfortl 
mc^lficatlon re-j^mbies tho Clover Inhaler Tho ana*s- 
thetic Is absorbed with a spongi* wlUiln the appvratus, 
and tho a-arm rosplrntinns, pasaing through the •jHjngr- 
oljamber, volAtni-*/* tho conlenlH, which are then 
A most useful feature of tlds machlno U the loadrd 
lopqjlmtory vahe, wiileh comes into action onl> If t)ie 
rebreathlng l»ag enipllre, thus preTcntIng a frriing of 
faiffitcatton ,\a will be ver-n Iwlow, this rahe ran al-o 
be pul to yet anoUn. r use 

Trckniijuf cf aHmtni/rirolton —Imhu'dlatelr l><fi»r« 
mdmlnlslmtlou tlio arrow of llie IxiJIcator snfrtitl be 

r laced at *' FILL " and tho apparatus cJiarg,-d with 
5 r ero of Iricldorethvkne As nsin as tlie itnlJ haa 
disappeared the arrow Is nvovcsl cu to tlw <>n * 
iKrdtfim wheti (lie clmrgt. will rt-uwln trnpprtl In th<« 
spungt-rlianilM r and the Inhakr nm> tw laid a*iJs until 
required At the start of InduHiou the rhlM sIhmiU b* 
allowed scvHnil breaths free fn nv amc-itb'-lic lo give It 
ermfidenre Tlie Indkator mav then ie* movwl hvwarii 
a little with each lircatli (mi like »mr old fn^nt ^ti*e i 
Clover) until the "ON f>i>Ition Is rrsefns! ^ <■ ^ 

chlMren Inicrate a more rwj H adT*nce flun^ 
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broath-holdiRK is not troublesome if the induction ns 
unburried. Usually it tabes about 00 seconds to reach 
the “ OM ’’ mark, by which tune automatic respiration 
is established ^ ... 

During the first mmut-o of the mduction about ten 
breaths are usually taken, but after .this the respirator},- 
rate hastens somewhat, and it is durmg the second 
nunutc that arucsthesia becomes established. Judgmg 
the time required before mthdrawal of the anEesthetic 
is a matter of practice, but two minutes is about the 
average time required for mduction when three or four 
teeth arc to bo extracted Durmg this time it is neces¬ 
sary, at intervals, to admmister air. This can most 
convcmently be done bv manual compression of the neck 
of the robreathing bag a fraction of a second before an 
inspiration begins , when the neck of the bag is held in' 
this way the patient inspires air via the loaded inspiratory 
valve 

Auythmg from two to four breaths of air may be 
required durmg the induction, but each case should be 
tre.atcd on its own ments and sufficient air given to 
mainlama good colour Oxygen can readily be admitted 
by flttmg a bag contammg an inlet at the base, but it has 
been found that m practice this proves unnecessary , 
in fact it retards the induction , 

Excessive sahvation rs rare, in contradistinction to 
vinyl ether, but it occasionally gives Irouhlc, and to 
avoid gravitation of sahva on to the vocal cords, causmg 
coughing or larj-ngeal spasm, the head diould he tilted 
forward a little" durmg mduction The administration 
need never he pushed to quieten coughmg, which always 
slops wthln a breath or two of withdrawal of the mask. 

Good relaxation is the rule, although no greater than 
with imyl ether , and, owmg to the lack of anoxamia, 
there is no venous congestion as with nitrous oxide 
There is therefore much loss hleedmg, a point that 
enhances the value of tnleno to the dental surgeon 

It IS somewhat difficult to judge the length of the 
recover}’ period, however, m which respect trilcn© 
appears to be more fickle than vinyl ether It is better 
therefore to err on the side of givmg too little 5 for, 
oning to the well-known amnesic effect of the drug, a 
patient who whimpers a trifle during the extraction of 
the last two or three teeth rarely rememhere feeling any 
discomfort In fact for some time now it has been 
esteemed the hallmark of success to produce such an 
effect, ns this minimises the recover}* penod and facilitates 
the expeditious ruruung of the clmic 

It IS-a mLstake to aim at too lengthy a period of 
unconsciousness—e g , in cases of many hrokeu down 
teeth—as this sometimes causes sleepiness, after an 
apparent recovery, up to half an hour These n.atients 
cvcntuallv go liomc well enough, hut meanwhile they 
have clutta^ up the recovery room, whore thei do not 
add to the morale of other recovering patients In 
such cases it is better to induce hy the smgle-dose 
method and then continue with the nasal technique 
(see below) 

Single-dose tnleno aniesthcsia has boon tried out also 
m adults, when the dose has been increased to 2 c cm , 
hut, although it IS satisfactory for short operations 
from the surgeon’s pomt of vleu, the incidence of lomit- 
mg xs distinctIv higher than vath nitrous oxide Tilie 
method vas therefore abandoned for these case-s 

Conlraindicaliotis —This method should not he used 
for anafelhesia of doubtful duration It is also bcttei 
not to submit unhealthy or antcmic-lookmg cluldrcn 
to this method, as thev are often affected out of all 
proportion to the lengUi of nnicsthcsia In all flicac 
cases and uith children uho have a historv of cardiac 
or respiratory trouble 1 non use nasal gas-oxvgen- 
trilcno 

-l/eosi/rcmnif 0 / dour —The dose is beat measured mth 
an ordmnrv burette that does not flow te>o slouly 
The burette must lie placed high on its stand to leaxe 
room for the inhaler lictucon the tap of the burette and 
the iase of tin- stand during charging Various other 
df sices, mchiding * Tlecord ’ ssnngcs and measuring- 
glasses, were tried, but the burette won the dnv, as it 
could he filled up at the start of a gas session and 
lutsled no further attention 

Compurwon trilh other methods —^The general effect 
of adminiatering tnchlorethvlenc h} tills method closel} 


resembles that of givmg vinyl ether with the samt 
inhaler,’ except that the induction is longer SahvatloE' 
IS not so marked and hleedmg is equally slight, but tk 
duration of qincsthesia is a little more dilBcnlt to prciLct 
It hhs the advantage over nitrous oxide (given as t 
“ straight gas ”) that thq recovery period 13 much iongu 
and consequently the surgeon is not hurried VTice 
compared with ethyl chloride it is a hotter drug in oray 
way There is, for instance, httle tendency to laryngeal 
spasm (with its attendant dangers of respiratory atid. 
circulatory collapse) and the recovery period inhcalthj 
subjects is uneventfulf vomiting hemg rare In tit 
matter of cost tnchlorethylene leads, as it is cheap (0 | 
manufacture and, hemg relatively nbn-volatilo, docs if 4 
require spcpial ampoules or contamers The anrcsthctie 
set-up is portable, as the burette is only a convenienw i 
mtroduced for the purposes of dime work 


Nimous OXIDB, OXYGEN, AND TRIOHLORETHYLENE BI 
THE NASAL ROUTE 

After the ^success of the single-dose method it irsi 
decided to administer tnchlorethylene by the nasal 
ronte Two types of apparatus were tned the Marret 
(1942) inhaler, and a Walton apparatus with an etha 
vaporiser attached If the conhxil lever of the Waltco 
apparatus is placed m the “ AID. ” position it can b* 
made to act in the same inanner as the Marrctt, so thi! 
one description xvill do for both. The induction its" 
effected in each case hy usmg the-faco-mask, and onk 
when aniesthesia was established xvas the nasal mBsi 
substituted. If the throat was well packed and amee 
thesia not allowed to lessen, nasal breathing ctmH 
usually be mamtamed, and an elficient aniesthelk 
ensued Induction was very tardy, houex'er, wbtt 
compared with that of nitrous oxide 

With a Walton apparatus at hand, it was hut a simpl* 
step to use a mixture of gas, oxygen, and trUene Tnlw 
was agam placed in the ether bottle and a nasal inducucm 
performed m the usual manner with nitrous oxide. 
After the change-over to gas-oxygen trilenc was added' 
in minimal quantities It was soon found that, ona 
the tiilene had got a hold, it was possible to use muci 
higher percentages of oxygen and, as with the singlo-dose 
method, ax'Oid the venOus congestion that is Buck * 
drawback to operating with gas-bxygen alone. ^ 
expenence has been gained, the techmquo has changed 
somewhat Trilenc, hemg relatively non-irritating to 
the respiratory tract, can he turned on after (ho 
two or three breaths of gas and progressively increased 
durmg the mduction Shortiv after automatic rospiia 
lion has become established, the amount of oxygen cM 
be raised to 20 % 

The aniESthelist slionld keep himself informed of th' 
number of teeth to be extracted and their condiUoa. 
and should take an intelligent mterest in 'the progi^ 
of the operation This knowledge, together with 
experience of the difficulties of the dental surgeon, wd 
enable him to turn off the trilcne at the earliest possit^ 
opportunity and facilltato a rapidity of recovery ony 
surpassed hy that of gas-oxygen ^ven alone. R “ 
surpnsmg iiow httle tnlene is necessary to reinforce 
the mixture , and, perhaps because of this fad, wf 
incidence of x’omiting is negligible . 

Mo claim is made that the new method should entiya 
supplant nasal gas-oxygen After the original trW' 
lias settled dou-n to hemg used m the followmg 
case j the resistant patient, cluldren requinng 
periods of anaisthesia, unhealtliy or anfemic-looKU>? 
children, cardiac cases, and adults or cUildicn mtb > 
history of clironic or recent acute respiratory infections 

It is remarkable to witness hou x’ory much fitter < 
patient appears after ten minutes of this type of anitv 
thcsia than he would after a similar length of time niine 
gas-oxygon It is also a new jov to he able to go'e ‘ 
nasal anicslhetic to a child and tO know tlint an Oi^ 
sional breath sneaked through the mouth uill 
unbalance anaistliesin Ko doubt the gns-oirfin 
punst will scorn such n subterfuge, hut why shoals 
patients be subjected to unnccossar}' unoxtemia t 
satisfy the sense of skill v hich the cxlubi'tion of a diiuon 
gas-oxygen amcsthcsia gnes lo the expert ? Aftcroj 
ana-stliesia w not a sport, and there is no occasion^ 
hedge ourscUes roimd ulth unnecessary rules to m* i 
the art more difficult I 




I 


1 

1 

/ 

i 

1 

1 


II 

ti 

Ps 

k 

a 1 





TH* LiK'ICKt] 


DH, OALUT TRTCirLORETnYUafB IN UEKTAL flUROEIir 


[MOV 10 1045 fiOO 


CITROUS OHDE, OX\aEX, AND TIUCHLOnmiYLEiOS B\ 
ENDOTBAOHEAL ROUTE 

At one time thb Ilo> al DenUl Hospital faced with 
I, formidable waiting Hat of patients requiring malor 
jperatlons, n list which wtis conatontlj' growing owmg 
X) the limited number of Inpatient bods a\’allablo during 
.var time It was therefore dodded to crploro the 
possibility of introducing a system of * resting cAsos ' 
!Che question was, whothcr some patients operated on 
?flrly in the operating session could go homo the some 
nftcTOOon after rccov^ng in bed in tne hospital This, 
It was felt, "Would enable more cases to bo oeolt with at 
each inpatient session without Increasing the number of 
beds r^nired I was consulted by ifr 0 BowdJer 
Henry about whether this system would be workable 
from the amestbetLst’s point of "vdow The problem was 
iwlved by the use of endotracheal gas-oxygen and trilcno 
It "auB recognised at the outset that the proposed 
resting COSOS should be chosen with some care, and each 
patient ubs regarded from the medical, surdcal, and 
aneesthetlo aspect Wo thoroforo avoid«i Including the 
frail or aged, and the operations T\ero limited to such 
procedures as uero Uholy to Inflict the least eurgical 
trauma—o g frcnoplaaty, cnuoloation of third molar 
germs, and the extractions of elnglo burled roots The 
Medical Heglatnirs of the Royal Dental Hospital have 
been moat cooperative in this rc»i>c<rt , and, doe regard 
being paid to the limiting factors, resting cases " havo 
proved a practical proposition 

rccAnfgue—^ic Induction with gas-oxygen and 
trilone olofoly resembles that of the above-mentioned 
nasal method, except that, in viov of the fact that tlio 
patient requires intubation, oaa*HtheBia has to ba taken 
poraowhat deeper It is important to bear in mind that 
trilen© should never bo poshed cither at this stage or 
at anj other depth of amDstliosla A high pcrecnlage 
of the drug If present at any time in the reapimtory 
passages will precipitate a tochypnaa, with such shallow* 
ness of hrcathlng that effective respiratory exchange 
may ceaso A via media must thorefoto bo found for 
oaoh induction, avoiding undue hosto on the one hand 
and imneccKsary sloth on tho other Should one 
encoxxntcr a resistant patient, it is bettor to add a Httlo 
othof to the nmcsthotic mixture rather than force (bo 
issue with trileno Tills typo usually recovers ‘ without 
turning a hair,'’ despite llio exhibition of ether 

In tho han^ of anyone rcasonabh skUlod in the 
tochniquo, blind intuition can us\ially bo effected under 
gas-oxygen and trllene alone ( no> ertholess, one would 
not ndN’ise tho tiro to practise this typo of Intubation 
under such light anirrthoHla Afler intubation, tho 
resistant patient may again require a little ether j but, 
Immediately thlncH quieten down, this can bo withdrawn 
and minimal trileno substituted A sharp h»ok-out 
/should l>o kept In detect am sign of liast« ned reaplmtion, 
wlilch nnJbt be diocLcd at its onset either by reducing 
tho i>eroentnge of trilene or b\ lemporarily ebanping 
over to ether imtil the respimlory rate settles Once 
rapid sIiaUow breathing has become Wt,Il established it 
nm> be too late to n.mcdy as trilcno eppmm to have a 
I rigger-effect In this respect However, this compUca 
tion mrel> arlao If trilene U gi\ on In minimal quantities 
Ah tlio amcsthesla so produced Is very light, it is 
Kimctiraea found tliat the Jaw Is not sufllcbntl) relaxed 
to admit a dental prop or gag Tills can bo anticipated 
liy placing a Hewi t (or London Hospital) oral prop 
• between the incisors before storting tho induction, a 
' Mason gag can then casUv bo Introduced to facUltato abv 
■ fiirtlicr opening of tho jaw Uiat may \h required, and the 
' usual packing off of tho lower pharynx can abo bo done 
*To ensuro rapid recovtr> no ' PunloUial or other Intra 
r \ onous induction has lH*cn used 

t' ifremedicadon lias beeniimltod toon at repine Injection, 
^>r a sirollar reason Spraying of the larynx with topical 
analgesic bolutions has been avoided with Intent, owing 
(to tho risk of Inhaling, blood Into the lower resplratury 
i^pnsMges and pnTipltatlng imlmonar> compltrnlions 
I To date onl> one renting ca/n has prtjvid unable to 
e litrqjUal on tiie wiint uftj a«o^mtlont a frail and 
',c\ IdiTly Lndv whohad l>ei,n inrlmled Ln this category under 
inbund* i>tnndlng of the condlllons in\'ulved Trui 
llu op<rallc»n wa« comivimliTi 1\ UnUI and anfVAlLeeU 
ln*tea a mere flftrtn nilnule* all toW but four hrnuv 


afterward* tho old ladj was far too shakj to be allowed 
out of bed At the other extreme was a well built 
soldier, who had required dho addition of a surprising 
amount of ether, yet who two and a lialf hoiuw inter 
WAS found standing at tho entrance of the roco\ ery ward, 
anxiously awaiting permission to depart It Is obWous 
that It Is by no means ideal to undertake major dental 
opemtlons on patients under these conditions but Hkj 
rcsting-caso syidem, intelligently used, lias certainly 
aolvou a serious war-time problem 

Where »i)ced of recovery la no object, ana'sthesia may 
bo amoothed by tha use of sedative premcdlcntlon surb 
AS ‘ Omnopon ' and scopolamine, or ‘ Avcrtln ’ and 
scopolamine. Under these conditions It Is far eiotler 
to hold the patient with trlchloretliylcno, and ether b 
mroly used 

Apparatua —Two machines havo been used Uirougli 
out I tho Boyle apparatus, with trileno in tho cblotoform 
bottle, and the McKesson Norgraf apiwimtus, wftli 
trileno ip a Rowbotham chloroform bottle 


SUMHART AKP COVCnUfilONS 

*111100 methods have been described for in.lng Irlchlor- 
ethylene as an aniesthetlc for minor and major dental 
sureery 

The alngle-doae method is smplo for short ames 
thesias, and the apparatus is portable Adoxamtla Is 
av'oided, with consequent diminution of venous con 
gcstlon and coxing, thus facilitating the task of the 
extractor Induction la lengthy howo>er when com 
pored with that of nitrous oxide and trichlorelhyicnf 
or nitrous oxido alone If tho duration of tho induction 
la overesUmated, children are apt to Lamiwr the running 
of a clinic by UUng longer than necessary in waking up 
This last oflect rcscroblea that of eth>l chloride, but 
there b little or no sickness. 

Nasal nitrous oxide with minima] addition of trl 
chlorethylene combines Ibe mpidlly of induction of 
oltroxts oxide, used alone, ^itb on additlotuil ease of 
maintenance and on almost eqxisl rapidity of reco v er) 
Further, larger percentages of oxrwn can be used than 
Is \isual with gas-oxygen amesthesU, which makes the 
method particularly appUeablo to patients with ana-mla, 
cardiac Insufficiency, or chronic pulmonary disease other 
than tuberculosis The octaslonsl cardiac arrhythmia 
In tho presence of such small nuantltlra of trichlorethy- 
Icne does not appear to preclude iU use In tha TOlId 
cardiac cose; id fact, twentv-one such (all mitral 
stenosis or Insufflclenoy with slight dyspneea on exertion) 
have been aDacsthellsra without compIicnUou 

Endotmcbcal administration of nitrous oxide, oxygen 
and trlchlorethylenc has proved a tuieful method of 
ansesthesia for major dental »nix«ry , a little elh^'r 
may bo necessary to settle the robust typo of patli^ot, 
but It can usually be dispensed with after (hat 
Recovery Is very rapid when comjwircd with nitrous oxide 
and ether, and vomUing b almoid. unknown Belorled 
pationts ba%e oven been allowed to return home on tlie 
dax of operation It U better, however, to prrmcdJcaU 
with omnopon. * Nombnlal, or avertln, when the patient 
con star the night In hospital j in this event anwstliMla 
b much amoolher, and the amrsthetld. rarely has to 
resort to using etbrr 

I wiih to thank Mr C. Rowdier Henry for aJIowlng me tu 
pubUd\ dolslU of the rt*ttlng-ea*s soherrK' snd for hU thwm 
!eri*tie eneourseeinent Dr 0 Hamilton Hogii'^n, m'slfesl 
officer of health for the borough of Tottrfiham for hi* 
DTUtinted Sid both in ohtslnlng apparatus and hi putting 
tbs (seUitlcs of the health vi«itatKKi seheme of in'* borough at 
rat di«po«al r the health xhltcrt for their whole Iwartrd 
eoOperatioDi und vanmn d-ntsl rurpecn* who hate poo*! 
naturediv •uffi.red ni) inamatlon* 
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POSTSCAKLATINAL ENCEPHALITIS 

RETORT OF A CASE 

B S Ieeinoivorth, sidfeeds, sir'ct, dth, dcm 

TTEUT COLONEL RASIC 


ILemorrhagic enceplinlitis is a very rare compheation 
of scarlet fever Gordon ' stated that 4 of his 168 cases 
of postinfectious oncephnlomyehtis were postecarlntinal 
The following case mav therefore bo of interest 

An officer, aged 20, gave a hmforv of headache, soro throat, 
and lonntmg foronc day Tliero were no previous illnesses of 
note Ho hod a typical generalised scarlatiniform rash, wluto 
furred tongut, and aeuto tonsillitis, with folhoular evudnte on 
one tonsil There were no ahnormal plij sical signs elsewhere 
The temperature was lOH F and tlio pulse rate 100 There 
ncro no malaria parasites in a blood smear A throat swah 
showed h'cmolytic streptococci Hcwasgi\onsulphamtnmide 
I p four hourlj (total dosage 31 g ) He later desquamated 
The progress was as foUoivs 

ith day Condition unsatisfactory , pulse rate 120 and of poor 
quality 

5(li day Slight polyarthritis, invohnng knees, wnsts, and 
elbows , contmuous temperature with poor rapid pulse , 
condition causmg anxiety 

7(/i day Kapid onset of hyperpyrexia, with unconsciousness, 
gross cyanosis, deep stertorous breathing, and slight 
general conindsise moiements The pulse rate was un-- 
countable, and he was thought to be moribund The 
tempomturo’reached 108 8° F but was brought down by 
continuous cold spongmg and intra\ enoiis salmo It was 
o\cr 105° F for 3 hours and then fell to its ongmal level 
of 102° F The skin uas never dry', sweating in the 
axillm porsistmg throughout All reflexes were brisk, 
and the plantar responses werb extensor The blood- 
pressure was 120/80 Itivefltyaltons —Repeated blood 
smears did not show malana parasites Blood-culture 
and Wcil-Fclix reactions (both ropeated) wore ncgntiv'e 
Corobrospinal fluid clear, normal pressure , protom 120 
mg per 100 o orn , no cells, normal glucose and chlor 
ides Total white-cell count 17,800 (74% neutrophils, 
22% lymphocytes, numerous myelocytes and normo¬ 
blasts) The nnno showed a modomto amount of 
albumin but no red cells or casta 
8rfi day Unconsciousness continued Incontmcnco of urmo 
and fffccs Gross dysarthria with palilalia Pupils 
almost pm pomt and not rcactmg to light Well marked 
ngidity of oxlrapyTamidnl typo vith contmuous jerky 
involuntary movement and “ pill-rollmg ” 

1 Uh day Semiconscious Retention of urmo, nccessitatmg 
cathotonsntion Plantar responses now flexor. Pupils 
now of normal size and reacting to liglit Ho was 
thought to bo blind 

IStli day Continent and conscious Almost blind Urine 
normal 


22nd day Afebnlo for tho first time Kow able to answer 
questions Major 51 Lvon, RAMo, eye specialLst, found a 
large bilateral central scotoma vrith spasm of the retmnl 
arteries, and diagnosed bilateral retrobulbar neuritis 
Lieut Colonel M. Boy d, ramc, injected tho left stellate 
ganglion with 5 c cm of 2% procaine to rolieve this 
nrtcnnl spasm, with some resultant dilatation of the retinal 
vi'sseLs on that side Xicotinic acid 600 mg daiiywas 
giv cn for its vasodilator action There was no longer any 
spasticity of the limbs ■' 

50lA day Invalided to United Kmgdom After considerable 
. improvement the condition was now nbnost static 
Invohmtary movements had almost ceased Owing to 
gross ntnxiK ho veas unable to walk without assistance 
He eoitld feed himsilf hut had severe intention tremor 
He could answer qucstioas normally but with dysarthria 
and his intellipciico and memory were normal ‘ Ho was 
slightly eiiphone but otherwise emotionalh stable 
I M-ight had improved sufficiently for him to ic able to 
rend tlie roam headlines of a newsjiaper The central 
scotoma aas smaller and the calibre of tho retinal vessels 
normal Tlicre was no optic atrophy There were no 
otnrr in tlin iier\ouR 

The dinpiosis mnde was poslsc.arlntinal hirmorrhacic 
chicttv the region of the basal 
wIlV? Tlie hyperpy rcxia was not duo to heat-stroke, 
u e Kvveati ng pe rsisted throughout, but was ascribed 
1 Ger,ion 21 gr ,5 


to a disturbance of the lient-rogulntmg centre by the 
encephalitic process It was notable that lus condition 
■was causing anxiety because of the poor and rapid pul'e 
before hyperpyrexia developed Septicfenna had been 
suspected, but repented blood-cultures were negative 
Some of the neurological manifestations may have been m 
part duo to cerebral damage by hyperpyrexia, anoxaeniia, 
and convuilsions 

The possibibty that the condition -was due to sulpbonil 
amide was considered but regarded as remote ; 

My thanks arc duo to Mojor-General W C Hartgill, 
ODE, MO, Colonel W. B Stevenson, and Lieut -Colonel R 
Bodlcy Scott for permission to publish this case j 


Reviews of Books 


Surgery of the Hand 

Sterling Bunnell, mu, honorary member of the 
American Academy of Orthojiodic Surgeons, member oi 
the American Association of Plastic Surgeons (Lippin 
tott Pp 734 ) 

Sterlmg Bunnell’s name is so well known m relation 
to his -work on the hand that any thing from lus pen niu4 
command respect He must bo one of the few surgeoro 
ni the world who can record much success witli tnt 
flexor tendons His techmque m these cases is tlierefore 
worth detailed study, and his book is a groat deal mote 
than a survey of tendon surgery A chapter on anatomy 
and comparative anatomy is followed h'g a good desenp 
tion of examination and note-taking, and details of 
operative technique. Lesions of the skin, hones, joint*, 
nerves, tendons, and intrinsic muscles arc studied core 
fully in turn. Reconstruction'of the thumb is fulk 
discussed and there are sections on lesions of the otm 
ns they affect th,e hand, injuries' and infections of tlif 
hand, and the hand in relation to mdustrv CongemUj 
deformities, vasomotor and trophic conditions, ana 
tumours have a section to themselves Tho hook b 
particularly welcome m vuew of the growing respect f« 
the importance of the linnd 

Radium Therapy 

Jlsphy&ical aepecla C W Wilson, m so, m n, i iNsrr 
physicist m dept of X ray and radium therapy 
minster Hospital (Chapman and Hall Pp 224 15') 

Phvtsics has come to stay' In radiotherapy, and Pr 
Wilson has produced a hook in which he shows (ho rok 
of the physicist when radium treatment is earned tm* 
by the radiotherapist Tho physicist is there to adi’j^ 
on the various aspects of dosage , these, and the cqaaly 
numcroiLs varieties of techmque for applying radium m 
the body, are dLScussed m 8 chapters tore final chaptu 
covers methods of protecting patient and personan 
against undue irradiation Tt is probably iruo to 
that the greatest dangers in radium work he la 
handlhig of the larger gramme-imits when they have 
got nutoirmtic safety devices, and in radon manipnW 
tions Jlcchanical-'methods can do much to 
safety, but they remain dilTlcult to put into 
Dr. Wqison may justifiably hope that the book will w 
of value and interest to all Engaged in mdiothcrapv^ 
Vvoll ns to phvsicists , there is plenty of sound relii’' 
information wiiliin its covers 


Physical Treatment by Movement, Manipulation 0“^ 
Massage 

(5th od ) James B AIenntill, ma, vid’camb (Cliurcl''** 

Pp 512 30i) 

Hr Tames Mcnnell is a pioneer, whoso work is as 
known and appreciated on the Continent ns it is in tt'J 
country. This new edition of Ins textbook is a perso"- 
work, describing m detail the rationale and teclmiqnf 
those nspects-of physical troaiment which for monv ve* , 
he lias thought out worked out. ihodifled from 
time, and taught to his students Ho is interested 
sick man, not merely the disease process Tins is ag^ 
hook, though tho clinical aspect of some sections, osp<^ 
allv thove dealing with cardiovascular and rbcunii' 
dLsorders, does not do their author Justice and n« 
rewion-y It will guide thf doctor in presenbing pI'S’’^,, 
treatment, and the physiolhcrapist in carrying out '■ I 
treatment and managing tlie patient 
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INFECTION 


The higit prophylactic vseEbrc 

of BEMA^K* 


A sufficiency of at least five factors of the B complex his been shown experimentally to be 
essential for maintaining normal phagocytic functions ^ So also has a satisfaaory protein mtake 
Bemax, with a digestive proton,content of over 30 per cent, and containing so many 
fectors of the B complex mdudmg vitamins Bj and B, should therefore be of signal ser\'icc 
in buildmg a high resistance to infccddn. It should be used especially throughout the last 
3 months of pre^fnancy 

i J ImmmeL 194 >, 47 493 


The Vitatninas and 
3Miaicral8 in 

VUamms Ltd, 2}, Upptr Mall, London, IT 6 




1 oz of Bemax proridcs — 
Vitamin B, - - 045 mg 

Vitamin Bj (Riboflavin) 03 mg 
Nicotinic Add - - 

Vitamin B, - - 045 mg 

Vitamin E - - - 84 ) mg 

Manganese- - - 40 mg 

Iron - - - - 37 mg 

Copper - - - 045 mg. 

Protein - - 30 % 

Availtble Carbohydrate 39 % 

Fibre - - ► 3 *^ 

Calorific Value - - 104 







VITAMIN B 6 

(PYRIDOXINE) 

Biological experiments with pure vitamin B4 
have proved useful in various syndromes Im¬ 
provement has been recorded m certain cases 
of idiopathic cpflepsy, in amyotrophic lateral 
sderosu, and in hypertrophic muscubr dystrophy 
Decreased stiffness and ngidity have followed us 
use in non-postcnccphahac parkinsonism. 

The particular deficiency symptoms whidi have 
responded to \ntamin B| admlmstradon are 
extreme ner\'ousncss, insomnia, imtabflity, 
cramping abdominal pain, muscular weakness and 
ngidity with difficulty m walking 
Bemax ts probabl) the nefaest of all didary 
sources of vitamin B, (approximaidy 0-45 mg 
per oz.) and its regular use should therefore be of 
real braefit to pauenti showmg groups of the 
above symptoms and signs 
Pure vitamm B, (Pyndoxmc) is asallablc in 
10 mg Tablets and 50 mg Ampoules 

] uTtfuT pariicuJan from 

VITAHIFXS Ltniile«I 

(Dept LXC), 2'?. Upper Mall, I^ndon, \\ 6 


FEKTILOL - 

a highly active and stable 
source of vitamin E and 
of all the other natural 
factors of 

WHEAT CiEnSI OIE 

Each 5 minim capsule is 
ntandarflizcd to contain 

3 nifj. a-TOCOl'lIEHOE 

• 

Further particularr from Viiammr Lid 
(Dept LFI),Z 3 , Upper Mall London, W 6 
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SULPHARSAN 

brand of '> 

Sulpharsphenamine 
for intramuscular injection 

Prepared and tested In accordance with theTherapeutIcSubstances 
Regulations 1931 under UK. Manufacturing Licence No IB 

SULPHARSAN is a sodium salt of a methylenesulphurous acid 
derivative of 3:3'-dlamIno-4.'4'-dlhydroxyarsenobenzene. It consists 
mainly of a sodium salt of 3 3'-dlamlno-4: 4'-dlhydroxyarsenoben- 
zene-NNN'-trlmethylene-sulphurous acid and Is a light yellow, free- 
flowing powder 

SULPHARSAN dissolves easily and completely In water, giving a 
solution nearly neutral In reaction. Such a solution causes no pain 
on Injection and Is well tolerated It is unnecessary, therefore, to 
use special solvents for Sulpharsan ' 

Disappearance of spirochaetes within 48 hours and rapid normal 
healing of the lesions follow the use of this product 

Each batch Is clinically tested before Issue. 

Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916 

Issued In ampoules of 0 IS 0 3 0 45 0 6 grm. 


For further particulars apply to 

Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close EC I 
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Fifty Years After 

Frm years ago, at the age of fiftj, UOKraEfr dla 
covered X raj a, and eight weeks later he made hia find 
tommonicntion on the subject His results, as he 
h msclf 'uaa the first to acknowledco, were not those 
nn individual but VrEre a sequel to the laborious 
investigntions of other physicists Ironicallj enough, 
nearly all of tlicso pursued their peaceful etudlea in 
what ^0 now know rb Westom Europe But though 
the latest results of the discoverj are disquieting, 
v.'B may jet note tlmt, had it not been made, some of 
118 would not have survived to sec its ominous posai- 
bilitios The days immediately following a vast 
human catastrophe are not the time for assessing 
dispassionately the rights or wTonga of applying 
Bciontifio knowledge to human destruction—the 
atomic bomb is, after all, onlj a s>TnptQra of a grave 
malady Wo shall do bettor for the moment to studj 
the effect of ROntoen’s discovery on human happiness 
and to atimulate further research towards the same 
object 

In ISD'i olinieal mcdidno was in the doldrums and 
lag^ng far behind phj'siolo^ and anatomy The 
hrnitations of porcassion, paljwtlon, inspection, and 
auscultation were being realised, and the far s^og 
know that baoleriology could answer only a few of the 
aueslions of medicine Within a few weeks of 
ItONTOEN’fl report X raj's were being used for tho 
Hagnosls of fmeturea, and within a year bone tumours 
Aero being identified The study of bone injuries, 
inomalJes, and disoasea progressed rapullv, and by 
1000 tho subject Imd a considerable literature Not 
mly had new light been thrown on such well known 
'ondllions ns ostcomjehtis, rickets, and wnirvj, but 
lev discasofl Huch os ostcochondritlfl and osteitis 
Ibroaa oj'stica had been recognised Without radio 
;raphy the ^ nst modem knowledge of bone pathology 
“ould nc\cr have been acquired At first exposures 
rcrc reckoned in minutes, which meant that advances 
vcrc limited to the rtudj of objects whlcli could be 
opt in a fixed position for some time Rrogrera In the 
Uidv of abdominal and thoracic dlicoses was much 
lower, and w hllo exposure times remained long, fluor 
Bcopv was the metliod of choice—n method which 
nfortunatclj co«t tholivcs of mnnvbrilllaut observers 
Inll stones nnd renal stones were differentiated 
•om calcified glands and gross enlargement of tho 
cart nnd gross dLsoxso of the lung wero carefulU 
escribed , but it wns not until 1010 that tho first 
irium mcrtl was given, and not until 1012 that tho 
pthod was consldorcil useful in chest disease 
Tlie 1014-18 war nbmptU terminated much clinical 
biological ix^nrch, bnt tliis was perhaps compen 
i<d b\ Uic fact that many younger mc<lical men 
inid their first knowlcilgc of radlologj m the field 
kI Mtm sUmulalod to studj its pence time nppHen- 
ins The war cle■l^l^ showeil tho ur^uint neetl for 
proNwl apparatus, nml b\ 102r» the erratic gas tnlw 
A l>een sujK rstslwl h\ the stable protectcxl Coohdge- 


typo tnbo, and tho unwieldy coU gnie wu\ to the 
reuablo tmnfiformer Exposure times were reduced 
to fractions of seconds and the elo«ed book of gastro¬ 
enterology and cheat pathology was quickly opened 
Barium einrainations became routine, and radio¬ 
graphy of tho cheat was recognised aa nn indL'pen<»able 
part of examination of tho rcspimtorj tract Certain 
areas, such os the kidneys, tho gnll bladder, tho brain, 
and tho vascular system—all of tho same dcnsitj — 
appeared to prenout an In^olublu problem , but rndiO'* 
logical research gained such momentum that bj lOld 
sultablo nnd safe contrast agents were cvoUe<l tor all 
of them Tho jeara sineo then have seen steadv 

regress both in better equipment nnd In increased 

uignostio nccumcy, and no limit to either is yet in 
Bight Moreo\cr progress has continued throughout 
the late war, and, with tho advent of mass radio 
graphj, radiologj has cntercfl the field of pre\cntue 
medicine 

Within a jear of ROntoex’s dfscoven, a luimhcr 
of people had developed X my bums of varjung 
saveritt Astute observers in difTorent countries 
at once saw the therapeutic poBdibihtics of tlio now 
agent nnd began treating flupcrficial tumours and 
ohronio skin dlseoBes Their achiovcmenta were not 
SO spoctRCular ns In the diagnostic field , and imlecil 
since the method was pur^v cmplncnl there were 
rooro failures than successes Gradunlh, howT^e^, 
reliable methods of dosage were workctl out nnd 
radiation therapj became tho recognised treatment 
for manj benign and semi malignant skin leraonn 
After the 1014-18 war these mctlicxls began to comt 
into their own with the dexelopment of accurate 
moans of estimating nnd delivenng cincth n selected 
doBO of homogeneous mys to r lesion who*‘o radio 
sensitivity had been biologicallj estimated Radio 
therapj bos thrown much light on tlio ph\siologj of 
tho oanoer cell and has contributed Jmmen<elv to tlm 
relief and in some cases tho cure of malignant (Ibwawi 
At the same time, it is clear that tlio liigh hopes of 
the carlj enthusiasts have not been renll>>^ nnd that 
it ifl not jet the complete solution to tho cnncir 
problem As with mdiodmgno^irf, however no 
prediction is safe, and radioactive motopcs iinxiuted 
m the cyclotron niaj soon yield startling rcsuli.'t 

These fifty jears liavn seen the whole srinnce of 
medicine revolutionised, and everv branch of it has 
benefited by the impact of radiolojrv Oivrn another 
fiflj jearn of peaceful development the npplJcntinn'* 
of KCntoen illseovcrr will improve tlic ncnltli and 
outlook of mankind to an extent no oiu can fi'n-^ee 

Improving Penicillin Acti\itj 

Or the manj sugjnstioni for improvement lu fho 
clinical use of pemcUlin not nil hav e the same purj^r^n. 
Rome are designed to improve the pcTformanc*' of n 
single intramuHcular do<c bj prolonging its odmn, 
wliUo others have tlio mon fundamental pur|»o<- of 
increasing nntlhicterial range or efilnem v whetli^r 
bj maintaining a luchcr bloo<l!eMl bv svjK’rj.u 
action, or bj nltennp tlic properties of p^Tileilfin it'-elf 

Anv rcfluction in the niunlH r of dfoer* rvqnlre.1 will ^ ^ 
reduce iho tedium oflnntmcnl for both tlic jrattent' 
and bin attendant ,and in the trcvtmnit < fpnnnrrh 
in the Services a single iIom- hs? obvuHi'* 
tlve ndvantagew orrf a ofdo*^ mv't'” ^ 

*1 hours for, m\ 12 bonr* Vmonc 
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]ia\e been tned on a small expenmental scale to pro¬ 
long pcnicjllm action are 20% gelatin, ■with andmthout 
a vasoconstnctor,' salme -mth vanons proportions of 
adrenaline,* oiPor a ii ater-in-oil emulsion,^ and a mixed 
bag of bases of vanons physical and chemical tj'pes' 
The use of esters of pemcilhn * * ® and combmations of 
penicillin inth proteins’ has also been suggested in 
the hope that the active substance mil be slowly 
released in the bodj*, and success mth the esters has 
been claimed in mouse-protection tests, the effective 
dose of the beiwi 1 ester being said to be smaller than 
that of sodium penicillin ’ The method advocated by 
Romahsky and Rittman has received a considerable 
clinical tnal By one injection of 100,000 units of 
calcium penicillin in 1 c cm of 4% (b 3 ' volume) bees¬ 
wax m peanut oil, 93 out of 100 men wath gonorrhoeal 
urethritis w ere “ cured,” and bj' one injection of 150,000 
units nil of 75 The patients were treated m hospital 
and the follow-up penod was onlj^ two weeks These 
results should not be taken too optimistically till they 
have been confirmed bj’ other workers under other 
conditions, since elsewhere it has been difiicult to 
make satisfactorj' preparations and to repeat the 
successes Rurther, the object of the method is partly 
to avoid admission to hospital, and it remains to be 
seen what irregularities of absorption and elimination 
are produced bj’ the ambulant conditions of outpatient 
treatment Even under the most uniform conditions 
the difference between individuals is wnde Thus 
Atcetesok and Edmeaoes “ found that in 23 patients 
who received 200,000 units in peanut oil and beeswax 
penicillin w as detectable in the blood for penods which 
varied from 4 to 8 hours and in the urine from 14 to 48 
hours Simdarly the total excreted vaned from 
15,091 to 104,039 units Taking the average for all 
the patients the concentration m the blood would have 
inhibited a sensitii e staphidococcus in "Vitro for about 
S hours Tlie injection would therefore have to be 
repeated at least 12.hourlj'm, say, acute osteomyelitis, 
and the consumptiou of pemcillin would be three to 
four times that bj' mfusion or S-liourlj^ injection Tho 

adiantages of this method, therefore, even if it proves 
satisfactorj' for diseases other than gonorrhoea, must 
be w oighed against its extravagance—though this per¬ 
haps is onl}’ a temporarv consideration 
Several Imes of research have been followed in 
tho attempt to keep up a higher level of penicillin in 
tho blood in face of the ever-present diflaculty of 
” hlhng tho bath with the plug out ’ At present the 
surest way to maintain n high blooil-level is b\' the 
contmuous infusion of much greater amounts of 
poniciihn than are customari' or neccssari- for curing 
infections by scnsitn o bacteria R A^TZ, 'Ktbby, and 
Kaxdaix“ showed that continuous intravenous 
infusion of 400,000 units in 24 hours would maintam 
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0 42 umts per c cm m tho blood (average of 4 subjects) 
with proportionately lower levels from smaller dosti, 
Smith and Harford ” got closely sunilar figures witk 
intramuscular infusions, -though there 'was vanation 
betw eon different subjects They found that SOOjOftj 
umts in 24 hours maintained a level of 0 fi-O 8 uaita 
per c cm , w'Jiile with 100,000 umts hourly the level 
was 1 5 units per o cm, at 3 hours, and 3 0 units at •> 
and 12 hours A high proportion of their siihjccts- 
3 'oiing patients with early syphilis—hod a local or 
general reaction Without indicating the relati® 
of the mcidonce of reactions to the swe of the dosr 
or to the batch of pemcillin used, these ■norUr, 
conclude that wnth the preparations of pemc'i' 
now obtainable intramuscular infusion should noi 
be used as a routme Seeing that this method In* 
been much used in this country and elsewhere witlion* 
unfavourable reports, this conclusion cannot k 
accepted It seems likely, as Smith and HARroEti 
suggest, that if pemoiUm wore plentiful infectioa 
by some relatively insensitive bactena could bo con¬ 
trolled m this way RAStMEDKAJfF and Braduu 
were the first to relate the rapid clearance of penicil 
from the serum to excretion by the tubule epitheai. 
of the kidneys, seeing a parallel to other rapid 
eliminated substances known to bo excreted > 
the tubules They tested the idea by gi'ving diodoi 
(' Diodrast ’) simultaneously with penicillin oi 
observed the same slowing of excretion which occo 
whenever two substances excreted by the tubules 
given together Beyer and his collaborators" n 
attemptmg to establish, an experimental basis f 
applying this pnnciple m thorapentics The ' 
stance chosen "10 compete with pemoillm 5rt tbotul ^ 

13 pura-ammohippuno acid, and from experiments 
man and animals it is clear- that the sumiltanec* 
administration of this substance will imder app^ 
pnatc conditions raise the level of pemdillm in 
serum from 2^ to 4 times Infusion of the two sy- 
stances together into a vein gave the best Tesa. 
and the rise m the level of penicilhn in the serum *' 
its fall in the urine began and ended quite sharply 
tho p-nimnohippunc acid was begun and stc^; 

No toxic effects could be detect^, but there ’’ 
some oedema from the large amount of fluid infc 
(3 c cm a minute to a dog) A few' similar exp 
ments on man by Loew’e and others “ support tl 
findmgs 

Another attempt to apply tins pnnciple has k 
made by Bronfenbbenner and Favour ” by t," 
benzoic acid, w'hich is changed m the normal Ji 
with the formation of luppunc acid Several sub)( i 
received 2 5 g of benzoic acid 4-bourly by mouth . 
20,000 units of penicillin intramusoulnrly ' 
minutes after each dose of benzoic acid On i 


unrestricted diet the penicilhn level in the serum w > 
first hour after injection was usually about du- , 
what it would have been witbonj benzoic acid, R 
the fluid mtakc w as limited to 1-li litres and the ~ 
intake to 3 g tho level w as raised 4r-8 times ^ rj 

n Smith, n O, Harford Q tl J J^b eUn Ated 

14 RBinmLlknmii, C JI , Bmdlcr, 3 E 1‘mc &oc erp Jitoli j. 

1013,63 30 ^ J :.lf 

15 l'<>er, K H Fllppln H. Verwor, W F, WMdi'^ j,, 

J -twer mrd Asa 1014, 136, Iflot Ucrer, K II, 'r tn 
VV I , Woodward R , Fettra, L , MnttlR, P A dtiu' J 
Sc 181'. 309 008 JlottlB, P A , Btycr.K. H , 

K , I'ntcli, E A J Pharinocol lOlS, 84 147 . im 

10 Eoewo, I,, llo'cnhlntt P , Allure-Werber, E , JvowiV, w , ' 

„ exp Hfof , AM 1045 68,208 'S)t 

11 Brontcnhienper, J . Favour O B Accflre, 1016 , 101 S.J 


xnp Lihoi-r] 


IMMlTNia^TloN AOAlNffT rnOTOW>AL 


fHo^ 10 mi oon 


the high peak had boon reached, however, the rate of 
decline tthb aarailar to that In control oxpenmonts and 
a demonstrable blood level of penicillin wns not main 
tained for longer than 3 or 4 hoars To maintain 
levels substantially above those which would have 
been reached bv the penicillin alone it w’as neccssarj 
to inject the penicillin overj 2-3 hours, and to give 
bonioic acid ovorv 4 houra, os well as restricting the 
diet Tills method seems more unpleasant for the 
patient, and less effective in maintaining a high lexol 
of peni^lin in tlio blood, £han Beveb b 
To enhance the action of penicillin the possibility 
tof synergism haa been considored—especially with the 
^Hulphonamides When dry preparations of penicillin 
ifor local application wore first required on a largo scale 
■^Bulphanilamide powder was clioson to dilute tlio x>cm 
chillin,’* for no reason except that it would bo absorbed 
<from n wound without producing irritation, its anti 
ijhacterial action m the presence ot pus being negligible 
fcicompared with that of the pcnioiflin Again, it was 
^largely because it could be given by mouth to check 
^he infection before ponlcllbn thcrapx could be begun 
p^ihat Cairks” recommended using sulphadiaxinc or 
^Iphamczathino aa well as penicillin for prexenting 
treating meningitis There is how exer, some cri 
jd^once of i^cigism between the sulphonamidca and 
onicillm against the gram poaith e cocci, the Lncrcaso 
Li the titre of the poniolllm in vitro being usually 
Jx^rbout two-fold,** though some ha\e failed to demon 
^rato anj synergism “ ** and it could not be demon 
grated aaainat strains of actinomxcos** Animal 
j^ierapoutlo experiments have had xane<l results ” 
mice infected with streptococci Soo Hoc and 
^^iiKiTTER ** obtained some evidence that if pcmciHin 
a Bulphonamldo W'oro both given in subthcmpcutic 
siirvixal xras better than from the same dose 
^ each alone Thoj tned other substances ]>ut 
j>*nitrol>cnrolo acid bad an effect similar to the 
^^phonaniidc In clinical reports on the elimination 

* jjpcnicillin sensitix o organisms there is no oonxdnebig 
!^^^^cneo of syncrnio action ** *• and in anx event little 

bo gained In it where tho oi^nlsms are verx 
ict>^ltixO to penicillin Where an organism is fairix' 
iji^sitlx 0 to tlic sulphonnniidos and rclntivclx n'datant 
<l^poniulhn a synergic effect might with aiivantngc 
llJflOlIRht 

ji^Iueli more deslmblc would bo a synorgio effect 
jifToh xvould bring gram tiogntix*o bacjlli and other 
y resistant organisms into therapeutic mngo 
ARTCHAN,** who has investigated thoremstanecof 
t roil to pcnicillm has reeentlx shown that if a 

* It 3 c cm ) of the umino 

; mctlnonine milphoxide is added to the medium 

if methionine and tlireouine are also prei*cnt, tho 
of peiueniln against grain ncgatlxe organisms 
jst ihanccd usually from two to four times Much 
xplorotion of this and kindrcsl subjecta is neetled, 
l^jb^jit seems doubtful xxhttlur anything less than a 
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modification of tho penicillin molecule could make it 
effective in infections bv such organisms A\ith the 
lifting of war time restrictions yvo may hope soon to 
8 CO in print much of xvhat is known about tbc chemi 
strx of penicillm and the possibilities of modification 

Immunisation agamst Protozoal Diseases 

Sous imraumtx to protoxonl infection must 
develop in nature, for without it the native cattle and 
big game in tho trxTmnosommsifl areas of Africa, and 
the hnman inliabitants of the endemic malaria areas of 
the w orld, could not surxnvo But w hat this immumt x 
really is has been difficult to establish Tho mamten 
nnco at a high level of tho host s immumtx to sleeping 
sickness andmalaria probably depends on tho continu 
nnce of a low grade Infection to which he has become 
tolerant and xnth which ho lix es in compantive amitx 
so long as hfs general resistance is not debascfl bx 
extraneous factors This state of contmue<l infection 
haa been called “ premunisatlon ” ‘VlHed with some 
hereditarj tolerance, tlie rctmlt of long continued 
infection of tho host s forebears, it enables, for 
example, the big game of Africa xnthout pocming 
dotrimont to harbour species of tiy^panosoraca whicli 
prove rnpidh lethal to non immune stock from non 
endemic areas The same applies (o the African 
native after the hcnxx initial ^^o^bldit^ and mortal 
it) associated with malaria acquired in earliest infancy 
ho becomes progressively leas troubled b) his constant 
obronic and pcnodicallv renewed nialana) infection 
until, after pnbcrtj, ho can disregard it Indeed it 
would be harmful to free him of this infection, keep 
him free from reinfection for some \ears, and then 
return him to tlio endemic area, for ho would snlTor 
nenrix ns mucli from his reinfection ns the eomploUl) 
non immune Furopean Examples of this are seen 
among t\e8t Africans who revisit their homes after 
spending some }*eara m Europe 

The artificial Jramunisalion of humans ngainst an\ 
of the proto7.o«l infections has not so far liecn sucres*< 
ful Much has been attempted m this dirrclion with 
stock, in an effort to Introduce better breeds of cattlo 
into tho iJAstoral ronca of tropical Africa , hut hen 
npiin dubious sureess lias attended the experiments 
J^tilx, bowexcr, Ibeusd and bis eollcagucd In TSew 
^ork have reported faxoiirablc resuHs from their 
efforts to immunise ducks against the avion malnfin 
parasite lophurfr,^ and rhwus monkexs 

against the simian malana parnsiti P X-7unri/*i * \m 
nntigoii was prepared from intraeorjjusculnr parasites 
killed in formalin and adjuvants were addfd to the 
inoculum in the form of liquid paraffin a lanolin like 
propnetnrx substance, * lallia, ami sometimes killed 
tubercle imcilH Tho xuccincs were gixen into 
subciitoneoufl tissue or mu<«,lc on two or tJirtx? m-ca 
sions W3th interxnls of at least n month !m tween the 
injections Tim ducks or inonke> s w ere suli^urntl) 
infcctwi xxith the appropriate hxinir panmte^ and the 
course of the infections wen' HtudusI with adequate 
isuitroN In the ducks the infection was con hlrrabU 
milder in the xnrnne trmtnl hinN than in th»' 
rontrols anil onlx one of tho eiplit birds sn protret#xl 
dirtl compared with four deaths among llm eight 
controls In the monkevs a fatal infe^imi was 
1 J rran*U Somtn r II I- XSalt^r X XX J*I1 193 
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‘-iniilnrly prevented, ivhile the coutrolB had heavy 
infections ivlnch vonld probably have proved fatal m 
thirteen of the fourteen infected if they had not been 
Killed for experimental purposes 

This investigation is still in its preliminary stages, 
and the findings require confirmation, but it never¬ 
theless suggests that prophylactic moculation against 
the protozoal infections of mammals may eventually 
become a practicable proposition 


Annotations 


SCIENCE IN THE USSR 

Tin, war made impossible the free flov of pubbcations 
,is veil as personal visiting betveen our country and the 
Soi let Union In a recent article * Prof Arnold Sorshy 
regrets thes the more because ire have been so inade¬ 
quately informed of Enssian progress in medicme and 
science Dunng his visit there, early this year, mth a 
group of scientists, he vas impressed by the “ assured 
place research has in the organisation of society ” 
Distances are so great in that vast temtory that the 
medical services as a ryholo, and research m particular, 
are decentrahsed The medical services are, indeed, 
conceived on a central plan, but each of the repubhes m 
the Union controls its own services, which supplement 
those of the Union ns a vhole In addition, cities, 
industries, collective farms, and other labour organisa 
lions hai o their on n services, suppleinentmg the others 
lie SOPS Soviet medicine as a national medical service in 
its mdest sense rather than as a State medical service 

Ecscarch is organised in the same liberal way Some 
institutes are controlled by the USSR commissanat of 
health, others by the Academy of Medicme, or the govern¬ 
ments of the vanous repubhes The medical schools and 
nnnersities take a large share in research Different 
research departments work well together in spite of great 
specialisation Thus in JIoscow the institutes deahng 
with neurology, neurosurgery, occupational diseases, and 
o])hthalmology all take the form of largo chmeal umts 
vith well equipped chnical and research laboratones 
They are staffed partly by whole-time laboratory 
workers, pnrtlv by others who have both chmeal and 
l.iborntory duties These different workers approach an 
agreed problem, each from his special angle, and this 
plan ensures that the laboratory workers are clear about 
the (liuicnl nerds ami the chnicians are aware of the 
])o-'Sibilities and limitations of the laboratory All 
chmeal inslitules are broadly planned with manj special 
departments, so th.at v ork on ophthalmology, for 
examjde, is proccedmg m the mstitutcs of neurology, 
ueurosurgerj, and occupational therapy as well as m 
the institute of ophthalmology The mterlockmg of 
research enables workers m the Soviet laboratories to learn 
more of nnpuhh“hcd work than is customary elsewhere, 
so that piibhcation has not the same importance ns in 
Great Bntam Professor Sorshy feels that this is one 
more reason for regretting our lack of personal contact 
mtli Soviet scientists 

Tlie tr.ammg of doctors has been adapted to needs over 
the past years vhen a large mcreaso was wanted, 
standards were not too exacting In 1013 there were fewer 
tbau 20,000 doctors m the Czanst Empire , under the 
Soviet Union todav there arc 150,000—still too few As 
numbers rose the standard of traimng was unproved, and 
its duration is non fixed at six years m Moscow , trauung 
of this length is to he made iimversal withm the next four 
years Spceiahsation m the la“t year of trammg is no 
longer iiecc-sary Tlie Union, however, is continuing to 
train “ feldschcrs ’ who arc somethmg like onr old 
burlier surgiOtis Tine undertake routine work under 
snper\i-ion The jiorsisteiicc of this grade. Professor 
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Sorshy suggests, is the pneo paid for the mteiisiio tnu 
mg of physicians it wiU disappear m time Stndcct 
are paid durmg trammg, and their salary is raised ad, 
year On quahfymg they are required to do three yan 
service wherever m the USSR the need is greatas 
Postgraduate study is the rule 

Prof E D Adnan, ms, who was also among lli(-i 
visitmg the Soviet Umon, notes' that there haiobta 
few outstandmg advances m physiology in recent yem 
cither m the USSR or elsewhere, hut a generalraismjrf 
Russian standards m traimng and oqmpmont has shoR 
its effects m the quality of the work puhhahed The senit, 
physiologists are of high repute, many of them pnpilirf^ 
Pavlov, and they are trammg juniors of like calibiti 
The central nervous system is keenly studied, and nti 
fields are being approached with new techmqncs Tb 
output to he expected of this great body of physiologut, 
m years to come, wiU presumably exceed that of as; 
country in Europe , and it is significant, ho feels, tLat tk 
first international meeting of scientific workers since tk 
war has been held m the USSR 


ETHER AS IRRITANT 


Despite the cessation of open hostfiities in ottej 
spheres, controversy contmuos unabated hetiveen Ik 
anaathetists who claim to give ether without dl cDkI 
and those to whom its use is “ cnramal ” On the fenftj 
between sit those who, while deprecating its “ toxicitv,' 
confess to using it m “ mimmal ’’ quantities One of tk 

bones of contention now well-gnawed by both sides iatl'| 
effect of other on the reqrirdtory system The “ ants 
have it that ether is responsible for most postopcrals' 
respiratory comphcations The “ pros’’-mamtaui tti 
the site of operation is the hig determining factor ar' 
that the choice of aniosthetic agent plays an insignificaf 
part On the one side wo find ^Beecher and Adaffif' 
descnbmg ether as a desirable ‘anaisthetic for into 
thoracic operations, while wnters m the opposite 
stiU stress the imtant effect of loo cold other on tw] 
tracheobronohiol tree It has long been known that to 
heat capacity of a gas is so low that a very little heat ivnj 
warm up a considerable volume Thus, Epstem aal 
Pask * demonstrated that anaathetio gases 
through a standard corrugated breathmg-tnbc reach 
patient at room tempcmtmre, irrespective of the tempfWj 
turo at which the gases enter the tube Traina ‘ 
recorded the tempemturo m the jharynx dunng aao 
inspiration at vanous atmosphono temperatures I'TO 
the atmosphere is at 0“ C the temperature in the pharra 
IB 36° C Lately Montz and Weisiger' have measure 
with thermocouples the temperature at the hifnrcat^ 
of the trnohea in dogs made to breathe rold air for penw 
of 20-133 minutes When'air was dohvered 
larynx at temperatures ranging from — 28° to — 
the readmgs m the trachea never fell below 18° UnTf j 
goal temperatures of — 30° produced a localised *u 
laryngeal tracheitis with an increased fiecretion of muff 
and sometimes local destruction of epithehum, but thr 
was no evidence of injury to the lower portion of' 
trachea, the bronchi, ortho lungs The localisation oft 
damage is agam explained by the fact that the hK 
required to raise the temperature of cold air 
degrees can bo produced by the coolmg of a small amoo 
of tissue through a few degrees Moritz and Wei"i| 
conclude that even if cold air is mhaled rapidly throig 
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■Widely opened mouth it will he warmed to well 
freezing-pomt by the time it reaches the bronclu 
such an efficient mechanism for heating the inspirca w 
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absent, consumptives would hardly be sent to rec^^ 


amidst the Alpine snows Arkels ’ has recently 
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mln^ tbo source of tbe increased secretion of uiiiciis 
•which ether produeea, Bj direct laryngoscopy in a series 
' of non-otropinlscd patients ana'Hthotlied "rritb ether, 
^ no mnousco^d be seen Issuing from the trachea although 
’ tbo pharynx contained an dbnndanco By swabbing the 
' pharynx alone, a free airwny wns Invanably established 
r Arkcls infers that tho effect of other on tracheal secretion 
is negligible In addition, It is known • that ether Tnpour 
causes no damage to oDla and does not interfere with their 
r normal activity Tho supporters of ether therefore have 
' a firm experimental basis for their view that when pro 
r perly adminiitcrod it docs not harm the trachea, bronchi 
If or lungs 

J A NEUROLOGIST ON THE HUMAN HERD 
,1 Dr G H ilONRAD Knoiii, jirofesitor of neurology In 
f tho Dnlvorslty of Oslo, hos lately boon nddrewlng tho 
honvegian Academy of Scionoo on morphological posei 
^ bUitlos and functional realities as appbed to monldnd 
Individual^, ho maintalneil -ne belong to the categorv 
Homo sapirns, a creature ruled to a great extent by his 
jP brain cortex. But collectivclj ■we are just Ilomlnert 
In tho post, tho teaclilng of psychology at most uni 
'vonrities has dealt by preference with the Individual 
as an isolated phenomenon—“a quJie abstract and, I 
am tempted to say imaguiarv concuiitlon ’ is 

**neoded w an intense study of maM pAvehology and a 
•T corresponding eilucalional campaign t\e must prevent 

'^"Fobiors' and other demagogues with tho mass 
'psychological sense and mastery of moss psychological 
rtechiiiqne from misusing them, from evoking unethical 
'^reactiona in tho masses and from infecting -whole classes 
^ .or raws with selfish claims and brutish iHjhavioar Even 
^tho best international movements will prove abortive 
wo fan bo make the moss human being of today tindor 
*;stand the need of cortical control o>er mass instinct 
I* We most hove effootlvo ina« ethics ^e are now -wit 
t^nesaing Professor Mourad Krohn continued the closing 
*'*soenoof the pathological mass reaction of a great nation 
' ^Like so many other morbid processes in the nervous 
fe*iystonj, It hos been characterised bv reversion to stages 
iV*3n our development left behind us long ngo We stand 
great need of an institute for social psychology and 
iJfl'mase piychology and in still greater need of men quaiiOed 
shoulder this task 

MEDICINE and GOVERNMENT 
The ^^cst India Royal Coniui««lon report* has 
^only juit been published though It was presented 
If^to tbe Government as long ago os 1039 Tlie rooMuis 
for Ibis delay wore, no doubt, adeqnato and au 
(jfl^iilvnntage of iic^tponemcut is that It enable* tho 
Lr'GnMrninont to issue at tho same time a Statcinint of 
|^)V\ctioii Taken on the Recommendations of the Royal 
ipCoininission**ond a Report on Dorelopmnnt and Welfare 
^1 n the ^\ est Indie* 1013-44, by the comptroller Sirlrank 
'TaMockdaie” Tlic reader of these volumes can obtain 
’ji' joth nn impression of conditions and a rrconl of progress 
their nniclloration and his disquiet will be teniiKTrd 
^^»v tho knowledge that renicdh s are l>rlng sought for the 
\'ils so plflinlj statcMl 

TIh Coumilsdoii rrp^irt docH not evid^ issue- ho^%evrr 
ifT'^npJeasant It tracf'n llio sad storr fronJ slairn, 
■’Jr^Iiroiiph emancipation nod the neglert encenderei! hr 
u J ^ faire iioliries to the economic \iris*itud«‘v which 
left thi l-landprs in a pretarioii'' |Mikitloo/ It 
I'j’fhows how ;H»verlv, ignorrinci and dela< linicnt fnuii old 
eoilrt withool the snlMtitntlon of new have reacted 
i^fiie j»eoj»?f to prmluee ill lualth superstiUon and 
^nrelndogicai anirst or opathj and it clejrly indieafe* 
int it U the dutv of go\ernincut w» to adjust Ji- rale tiiot 
fnuJnincntal lUvslnlitfes shah be fnttigu{<<I and 
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ultimately ended Action has l>cen falteu on the luanv 
recommendations mode, but the tragedy is that thev 
should have become so urgent 

The details cannot be recounted here it Is enough to 
Ray that, from the medical point of view the old ston. 
once mhre told, that, os factors in the moidenco of 
disease, poverty and ignorance aro paLramount, and that 
the mind needs as much care as the body But tl»e 
reports suggest the question which now confronts medi 
Ciue not only lu the West Indies, but throughout the 
world It is a truism that health dopemls to an cnor 
tnons extent on economies and education and that the^ 
ore matters on which government either by its octivitr 
or by Us neglect ejerdscs decisive Influence The 
traditional aim of medicmo is tho improveuiont of hi ilth 
of (he whole commojuty not because its members raav 
thus become more otlicient to nid the coraraanitv 
econoiny, but because they are human beings Tho 
question, tliorcforc is to what extent medlcino shonid 
try to compel the actions of govrrnnirut- SureJr 
it IS our duty to insist that e\or 3 ]»ropo«ed measure 
of government should be scrutinised n* legnrds if* 
cfloct upon phvsical and mental health, tliat health 
should bo tho decisive factor in eeonomio dovclopmcntal 
proposaJs , and that tba commercial monfahty which lias 
hitherto exercised too great nn inflneiice in worM affairs 
mnst give w:^ to au attitude in nhiih honian welfaro 
dominant “Ijier© are indication* that in theU est In(He»< 
at least this is now bettor appreciated, and that the 
authorities have recognised that tho welfare of tho people 
u their first concern 

PREBERVATION OF STORED BLOOD 

The impact of war Iia* led (o consldcrabh improve 
ments in blood preservatjou so that today oUlelent 
tronsfosion can be carried mit with blooil that is two 
three, or c^en four wrek* old and with the probability 
that the majority of cells will surrivo for a month or 
more after transfusion Except therefore in some aeato 
infecHons and certain hiODiolvtio anosmias there is no 
justification for IhesuMrslition thatthere tssomcsiieeial 
virtue in ** blood on the hoof ’ 

Tlie jnvcsHgations of many workers seem to justify 
tho conclusion that tho onlv way of jw-essmg the valuo 
of n preservallre i* to measure the survival of the 
preferred cell* after trau««fiisloo It is (rne (hat Muods 
showing much ly*ts during storage do not survive woU 
in a reeipienf’s circulation but the reverse 1* not true 
for of l«o presen at IvcH Itoth pring eqnalivgood sumral 
in vitro one may he assoeialed 'wilh unusuallv gooil cell 
preservation offer transfusion widk with tbe other 
survival may 1h? qnife poor Acld-rltrotc solutions 
exemplify the first and dextrin eitratc the second Tlie 
failure of in >llro te«fs is still not gentrilly r«^!I-ed and 
invoetlgntors jmrticiUariy abroad often uitrodnee new 
prcHrnatives solely on the lasis of thrir merit* in vitro 
Other oceepted conehisions nrr that gluoose aids coll 
survival Jn vitro and In vivo and so do«h a small degrn 
of arlditr iu the storage svetom All this i* c^mfirmwl 
and ixtended b> l^iutit ‘ wlio finds that throptiinum pll 
for ftorogr is sliglitlj less than that of the {ilrwl- 
Indween 7 1 niid 7 3 (lot-lde thr*c limits juvservatlon 
ill vitro and fUrvjial in vivo are drfirjent I oufif al*o 
finds tiiot the addilfon of difnent to C% of (he (otil 
V nluiiie cnlLaoees prt^rvotion Jilghcr proportions make 
little d|fT« renre 'to t<K> with citrate apart from its 
essential anticoagtilont action a minlnium amount U 
1 ice<lr<l fur jnsnl tdf«Nl pH's* rvallmi but sr» 
alnwe till- hvel d!^* md further *»sf4t cell Aurriral 
I,ontU eonfiniis that glnmn-e j* (lie rno^l efTrctirr f f Ih'" 
carlMdivdrate prrxrTntives while oth* r *otmre with verr 
slaiiivr physical and chnrricjJ pffq«"rt/e- srr mu<h 
satisfactory Hr conclude* tliot pn »en atii»« act ml er 
bv inrrrn^ing the adhrsi >ti of TnoJectiles In tl»r rrll eurfsre 
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or by helping to maintain specific enzyme cycles Tvithin 
the cell 

Among some of the charactenshes of the human 
erytlirocytc are its high content of potassium, Tchich in 
the circulation is paradoxically distributed in relation 
to tlie loir iiotassinm nnd high sodium of the plasma , 
another is the high content of phosphoric esters in the 
red cell and tho loiv le\ cl of inorgamc phosphate Accord¬ 
ing to Mnizels,- during the storage of blood phosphoric 
esters and cell potassium faU ivhile inorgamc phosphate 
nnd sodium nse, yet there is no correlation between the 
efficiency of a preservative nnd its ahihty to check these 
intracellular chemical degradations It is clear that 
technical advances in blood iireservation have far 
outstripped our knowledge of the way in which these 
agents act and that even in the case of the apparently 
simple non nucleated mammalian erythrocyte our know¬ 
ledge of intracellular chemistry is still very incomplete 
It mav be that intensive study of enzyme systems 
mthm tho erythrocyte ivill extend onr knowledge of this 
subject nnd lend to still more efficient methods of blood 
jircBorvation At the moment it may seem sufficient 
that blood can bo stored adequately for two or three 
weeks, but while atomic warfare and a resiiltaut aplastic 
anremia is a possible if remote contmgeiioy the need for 
research in long-term storage remains 

UNESCO? 

“ Just as happiacaa is most often the result of some useful 
nctinty or nchies'ement, so peace can only bo the result of 
a practical policy designed, for instance, to improve the 
standard of life in all countries It cannot bo based on 
negatives; it must not be based on fear ”—jilancfiesler 
Oiianltan, Mov. 2 (p 4) 

JIavt years ago, m his Worl, Wealth, and Happiness of 
Mantind, H G Wells pomted out that the best hope of 
uniting tho nations of the world hes not m formal leagues 
and covenants but m tho growth of jomt endeavour for 
purposes of mutual benefit, such as the orgamsation of 
postal and transport servicee Tho sooner we begin to 
n ork and plan and think with our neighbours, the greater 
mil he the chance of avoiding the disaster that threatens 
us all Thus there is urgent reason for “ extending and 
im king a vailahlc (o all peoples for the service of common 
human needs the world’s full body of knowledge and 
culture ”—for promoting “ the free flow of ideas and 
information among tho peoples ” Tliese phrases, quoted 
from proposals for estabbshmg a permanent mtomational 
educational nnd cultural organisation, agree with the 
traditional attitude of both mcdicmo and science, and tho 
British delegation to the official conference meetmg 
in London smee Nov. 1 has recommeeded that the word 
“ scientific ” should have a place in the title of the new 
stmetnre It this is done it mil be known as Unesco, 
tho United Nations Educational, Scientific, nnd Cultural 
Orgamsation. An alteniativo proposal, which has much 
to recommend it, is the creation of a separate Science 
Organisation (prcsiimahlvUnsolnluch “couldho trustee 
for all fundamental discoveries”* Such a body, it is 
suggested, could form “ a world svstem of mtcmational 
research institutions . . to which nationals of all 

countries could go , It would be tho end of the 
scientific conspiracy and of secret scientific research ” 

STUDY OF RHEUMATISM 
The Ilchcrden Socictv, which ongmated among the 
staff of the British Bed CVoos Society’s Clinic for Bheu- 
inatism at Beto Place m London, non has mcmbcTS in 
all parts of the conntrv, up to a limit of 100 It concerns 
itself mth chronic rhcumatiom, nnd its post-war career 
opened auspiciously nt the end of last week with 
meetings at the Rovnl Free Ilospitat mcludmg demon¬ 
strations In Dr C B Hcald and Dr Graham Weddell, 
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and at the Jliddlesox Hospital where Prof. B Windfie 
showed the treatment of ankylosing spondyhtis idti 
X rays At the mangiiral dinner Dr C W Bnckiti, 
who presided, said that many newly graduated dodwi 
embark on practice with little or no knowledge of t|i 
rheumatic diseases which will probably form, abtd 
10% of their work Much has beeil done of late yeaa, 
however, to arouse mterest in the subject—by the Untii 
Medical AssociaDon and tho Royal College of Pliysicuu 
and by the Empire Rheumatism Council mtli which tU 
Heherden Society is now affiliated- General practice, a 
Dr Buckley’s view, provides au imnvaUed field fci 
clmical observations on hereditary, famihnl, soeui 
occupational, dhmatic, and meteorological mfluences n 
rheumatism, and he hoped the society would encoutip 
practitioners to undertake such work and submit tits, 
results A new type of meetmg might help—an infonai 
gathenng for discussion of common forms bf theumatne. 
and perhaps tho examination of popular beliefs alwr 
it, some of which may he based on experience “1 
question,” he said, “ whether any group of diseases Ep 
suffered more from methods of treatment devised withor 
any consideration of the nnderlymg pathology.” Th 
lleberdon Society, while concontratmg on the cluuci 
and pathological aspects of rheumatism, wiU weleoc' 
hght from any quarter Its proceedings mil appU-' 
in the Annals of the HhenmaUc Diseases, which, fit 
Buckley hopes, wdl bring to practitioners m rendak 
form the most recent work m rheumatology. 


VOLUNTARY OR INVOLUNTARY? 

At an informal gathonng a few days ago a Muustet d; 
tho Crown remarked that m several years of mediei 
treatment he had sustamed many shocks, but they vw 
nothing to the shocks tho Government have in store W 
the medical profession His fnendly >varmng has eist ,J 
been borne out by unofficial newspaper statemehts tifr 
80 far as voluntary hospitals are concerned, the Cahud 
have rejected the compromises of tho white-paper 
have decided m principle that these hospitals “ shoeK 
he brought mto much closer relation with tho 
authority hospitals m a common' hospital senicc,^ 
almost entirely financed frolfi puhhc funds ” ’ ^ 
decision marks the end of the so-called voluntary sysfeu 
with its evident deficiencies But tho'hospitals fa^ 
selves will remain, and it will he a grave loss if iwi 
voluntary spirit does not remam too , for tho desire aiB| 
thefreedomto do goodwork are as necessary astho nieae* 
The relative loss and gam to be eip'ected from the Gorerfr 
Dicnt’s pohey cannot he assessed, m fact, till we kso j 
precisely how it is to ho earned out. In considen^ 
changes, whether m voluntary hospitals, mumcip 
hospitals, or individual practice, we shall itf 

mistakes if we always ask ourselves, “ Is this lu the a) 
mat© interest of the patient 1 ” The Government^ 
doubt well aware that one of -the pnnoipal prorcqnLu 
of a good medical service is high morale among those 
have to work it 


The death is annoimced, on Nov 3, of laent.-C 
W. D. H. Stevensok, director of the Government Li 
Establishment at Colmdale. ' 

The Medical Research Council have 
following to bo members of their B^diistnM 
Research Board for the next three years Prol. r- 
Bartlett, FBS (chairman). Dr A. N. Drury, „ 
T Ferguson, jro. Lord Forrester of Corstorphinc, J 
A Bradford fflll, D sc. Dr Donald Hunter, I’rof 
Killick, amcp. Prof B E Lane, fbct. Prof. 
Mnekmtosh, FUCp, Dr. ERA. Merewether, Prof. •* 
Ryle, men, and Mr. J. L Smyth Dr B S F. Sc 
seconded to the councU’s headquarters staff fRiin 
Factory Department of the Ministry of Labour 
National Service, continues to be secretary of the 
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Reconstruction 


A REST FROM INDUSTRY 
Breakdown among workers In lndiMtr 7 often follows 
mmon pattern! The^ quiet Mnstble man, after 
enty years of steady service, may become depressed, 
wlldcred, unable (o concenlmta or to complete hts 
fllnary dav’s work , the Toung man or woman begin- 
ag to take responslblilty may be 
erwhebned by domestic or emotional 
mstew t the energetic methodical 
Iddlonged secretary may develop ob 
Mional fears, and for others life Is 
oiled by morbid anxiety These people 
c often a serious problem for the 
(lustriaJ doctor He may feel sure that 
ven lime and opportunity moot of them 
111 recover, but ft may not be easy for 
0 firm to spare them for-kmg without 
pUdng them, tlioir homo surroundings 
ay not iavour recovery, and they Tnn> 

) unable to get treatment which would 
isten It 

Two yeans ago the National Council for 
le Rehabilitation of Industrial Worken* 
ipenlod to employers to establWi a 
lodel reablemont centre for the investl 
itlon and treatment of such patients 
id any otliors whoso standard of health 
as below normal Slany contrilnitod, 
od the substantial fund raised was used 
t purchase Roflby I^rfc, a lor^ Sussex 
ouae built in the ^twenties and standing 
i fine grounds. An executive committee 
as set up under the clialrmansblp of 
ord Hordcr and Uio vice-chalnnanalUp 
f Mr Bamuol Ck>urtauld, who bovo been active 
romotew of the whole plan Kawntlal altcrationa were 
fttried out os soon os labour could be found, and the 
entre was opened on Juno 1, 1014 By the end of 
hat year 200 men and 230 women had been treated, 
jid luero la now aoconimoilation for 100 patients, 

A party of Industrial medical ofQcers and other 
Qtcrestod doctorw who visited the centre on Sept- 22 
rero able to see Uie buildingM and equipment, and the 
M\Uents cneng^ in their usual activities 
On adnilwTon pntlent» are investigated medically 
nd psyxholotpcaliy, any necessary X mv and Ubomtory 
,laminations being carried out with tho help of Hondiam 
lospitah f^ometlmea a listless jnuug woman Is found 
o have tuberculosis, troraethnesa mtient with a phyaleol 
ymptom proves to have a trouoled mind It scorns 
tkrly that many of the patients would not have needed 
irentnient If ificlr AbllfUes and environmental m‘e<ls 
lad been properly assessed when they started work 
,ir T M liing, the medical lUrector, rcgnnls It os part 


of treatment to -make sure tliat on dlschargo the patient 
will return to sorronndlngs and a job which will help to 
consoUdato hts rocorerv i ft would bo pointfess to send 
hhn back- to working conditions under which ho would 
break down again, 

ITie a\erttge -tda> nf patients is about 0 w«‘elw; 
thcpy take a pUnned course of treatment in which thrlr 
lime is fully occupied, A good part of every dav b* 
spent tn the occnpationnl workaliops and In physical 


Drain TinmC 

tiaining Since their phyBlnue and nutrition arc eeldom 
on admission, they arc fed abundantly, 
mtlona being supplemented with vegetables and fhiit 
from the gnroens Salads appear at the inT» main neaN 
of the day and aro received with growing approval 
Even on Cliristmas day the patients themsehTs Insisted 
that A salad sliould be added to the traditional dinner 
A dietitian has charge of tJio dlnlng>rooTD, kitchen and 
all tho catering I’atlants help the rrsidint horti 
cuIturoEsi and all share In the work of the centrr, 
keening their own rooms tid> and helping In jhe kJtclicn 
and diningroom A pathnls’ committee meets each 
week to puiD social activities and to make aoggestlen'* 
to (he medical director and staff In the ^^lu-kslKijM* 
suiM’rvlsed bv experts tho machines arc well ke^ 
and arc u-teil for ruakiog needed equipment i the 
enrpenter s shop, besides making such things as book 
rases and bed tables, turns out sohd toys aldcli are 
cither used in the daj nurserj attached to the centre nr 
sold to visItoTM, The day nurm-rv is malntnlned for tin 
children of members of the staff and the 
nomcn patients (qx'nd part of their time 
with the children Thej aUo have tlioir 
own Workroom for needlework and Imndl 
crafts, houHcsl in a largv annj hut one 
vide of wlikh can Im* fully nprne<l In fine 
weather 

In the main building patients Iiam a 
danec-room ^\hlrh can al-^ b< for 

plij-sical tmlnlng.aDillmnd'.onH'Comnxm 
niorus the men scomnion-rwni pinriled 
In modern llnenfold lias a (Irinllng 
lilbbons mnnt'lpl-ee Tli' pletur»'-» nr< 
reprNslurllons from tii A^uk* of prrat 
nnclents and ntfuieriis and the 
i^made up of itooks ch«r*4n l»j psllent*^ 
Kscli brslr^s'rn take** thn-e or four 

IfAtlents the leds an es«j- (lulrovvin. 
made In ITv«ht colour* Tli** long dining 
nx»m liSfc tnf» po»-sI nmmli, < nr- b) a 
Ihlglan artid th« olhrr !*' !« » po*lrnt-. 
aho had not Utat kb«d .f thing 

Iw fore but fiad an uml nil t»*l turn for it 
Hlnffnnd potl-nt*. •*flf tip-Hurand tlie 
fiKMl Ih the Nimr ftiT all 

Tbouph tJir^ have •^pantr- eirnimoft 
iNsirns the eexe* orv iv*t Ve|t *vnrt 
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ITicj Ts ork together duimg the day and relax together 
in the evenings, and these evening gatherings ate hn 
important part of their commumty life They include 
brains trusts, programmes of music, film shows, Cema. 
concerts, mock trials, debates, talks from miformed 
guests, and a Tveekly dance 

3Iodcrn psychotherapeutic methods arc used T\hen 
necessary , electric convulsant therapy, given at the 
centre itself, has shortened the course of mental disorder 
in some patients , four Tvero recommended for jire- 
frontal leucotomy and sent to hospital for the operation , 
they has e done well, one of them makmg an exception¬ 
ally good recovery. A follow-up of the 5iat 200 patients 
showed that six montlis after discharge 82% were well 
and domg fuU-timo work—a lugh proportion considermg 
the types of cases treated 

THE NURSING STAFF 

The democratic atmosphere of the centre has pene¬ 
trated to a most unusual quarter—the nurses’ home 
Tins 13 .a separate huildmg and is occupied not nierclv 
by the nurses but by all resident members of the staff 
Doctors, nurses, and secretaries when off duty share 
the same.dinmg-iable Every' nurse’s room is her own , 
she can arrangelf as she likes, keep itasuntidy—or tidy— 
ns she likes, smoke m it as much as she likes She can 
also go out and come in when she Ukes This hostel Is 
run hy a housokecpei-hostess without nursmg trainmg 
All the nursesare State-registered, and thevusually come 
tor a year to gain experience m this specialised branch of 
nursing The matron finds no difficulty m getting staff 
She herself is qualified m general, mdustrial, and mental 
nursing 

ADTUSSION 

Cases are referred to the centre hy the linns associated 
with its toimdation, by local authorities, and by voluntary 
hospitals ; industnal doctors send a few, but they are 
still not using this opportumty os fully ns they might. 
Some patients arc admitted on the recommendation of 
their private doctors The fees of 4} guineas a week 
are met in various ways, sometimes by the Hospital 
Savmg Association or the Hospital Saturday PHmd, 
sometimes by local authorities or the patient’s employers 
Patients aio drawn from among managers, secretaries, 
and accountants, as well ns from those who earn their 
liT Ing with their liands , and this mmng of people 
from a w ido range of economic and social backgrounds 
has never presented any difficulties , it has, m fact, 
benefited both patient and community 

About 150 personnel managers and nearly 100 doctors 
visited Poffey Park m 1044, and day tmining courses 
in industnal health were arranged it is hoped m the 
future to de\ elop resident trainmg courses 


On Active Service 


CASUALTIES 

iniXED 

Surgeon Lieutcnnnt 0 Nouln, n>rvR 


DIED 

Captom JA>nj Rayjiovd Dunn, mrcs, rvmo 
■W'OUKDro 

Su-*Keon Liruiennnt Jons Wfoowood, >nics, ns\n 


AWARDS 

:SCEVTIOVED IX DESPATCHES 
Surgeon Licutcnnnt P H Cardfw, Mncs,R}fVB 
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Majors 

E M Ommv 
O M C SMinr 
II A Tick 

D J ^\ ATt U^TOV, >mc 
Crtpfatn.* 

O IUkfb 
I CSltCK 


Caplairi^ (cent ) 

J Kraus 

D 'T l?nK5l*OTT 

W. C W iNTERnoTTOn 
Lteuicnants 

S Dunn^vT 
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Fuorsics Socir-rv —On Tuesda\. Xox 20, at 5 30 pm, 
tho roomn of the Rojnl Society, Biirlmcton Uou^e, Ptceatlil 
Lotion. TVl, Mr \ S Parker, sen, ms, will ^penk 
pronjcmi^ of rrproductne ph^\^»tologv 
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In- England Now ■ 

A Running Commentary hy Peripatdio Corre»ponda!> 


Hong Kong struggles slowly hack to life. TBe foi 
glimpse of it &om the air showed little obvious daman 
and in'fact'the damage duo to enemy action is sM 
But when one walks about the streets one realises vtS 
lootmg means I had always thought of looting tj i 
kmd of petty larceny—^the brick through a window 
the snatched rmg sort of thing—^but the looting hero 
done in the grand manner A looted house has fi 
■walls left; roof, cedmgs, floors, Tyrndoivs, doors, i 

arc pulled off, hacked out, and carted away ; no ^crap 
woodwork is left and the shell is scraped clean. Tbm 
are streets full of these shells Tho Peak is dotted wiH 
them I took one giance at my old house and waM^ 
on Tlie hospitals seem to have suffer^ less, because tk 
Japanese took them over early and used theirl ns ty 
pitnls They were filthy and neglected, hut they con! 
be and are being restored My room had one thing toe 
—a shdo cabinet with its 20 trays of slides intact ts* 
even notM in tho hated language! Books, recoti, 
photographs, MSS were all carefully destroyed, br 
curiously enough many of the TTmversity Library botfc 
have suTTuved, especially the technical and scientific oni' 
Power has come back Tvith the arrival of c6al, and IiS' 
and hghts now work So do tho trams, but buses sr 
only mnnmg on a very restricted scale and the fan 
service is abominahle Transport is one of the gni 
difficulties at the moment Pood is gomg to bo scaiw 
this Tvmter, and it is difficult to make certain Of gettiq 
thmgs if you live m a privateTiouse Being billeted in u 
hotel and fed on Arnw rations seems the only practicnW 
way of existing The people are slowlv retuming- 
about 1000 a day from the interior—and there is mne 
more life m the streets now than when I arrived 6 os? 
ago, though they are still patrolled hy armed pickets 
Every day I meet men I taught coming back fro® " 
interior, and one of my old HIPs lunched with motodii 
-He gave me a fasohiating account of 8i years of “upp-'T 
ment An epidemic of gravis diphtheria broke out in ti-’ 
camp m 1043 The victims diw like flies and the hp 
refused to recogmse the disease and supply su® 
Finally they produced a niggardly supply, and altlio® 
the dosage was perforce small, the results were dranutf 
ally successful, and no case which received scrum ^ 
They also had a mUd epidemic of dysentery, protobivi 
Sonne infection, but mild though it was tho ni^ . 
carried off quite a number of the half-starved prisoi^ ^ 
And, of course, there were many forms of dcflcie^ I 
dwense, ranging from frailk beriberi, usually 1 

ty^o, to tho anboflavmosis syndrome w ith scrotal , 

cheilitis, and retrobulbar neuritis Most unfortoiiwi 
ho was not able to keep notes—^lie was an ndmun ^ 
history-taker—beCAiisc they had no paper in the tuni ^ 


li 


At tins place wo have a gpecial 
returned prisoners of war The lads scorn to be 
well, the hospital, standmg among quiet woods, ^ . 
ideal tor them, and wo have tried in various 
them back to normal mood and spirits Beside A 
usual occupational therapy they Tvork witli 
the district, help in garages, serve m local shops, ana 
taken regularly hy bus to a neighbouring 
college tor courses They even take part in 
the hospital itself; and they mix 'with the other pai^l 
who liavecome m tor ordinary medical or surgical trou ■ 
Their social life is quite lively • besides hanng 
cmemn shows, they join in PT, have organised p 
take part in musical afternoons, and have dimccs i 
a neck at which they meet the mirsas and any 
friends Tvhom the neighbourhood affords But on^, 
tho most successful of our Tcnturcs has ^’nen a 
paper, started hy one of the doctors hut editea ^ 
Tvnttcn by patients for patients This pn®'™' _ 

called The Grapevine —slang tor passing round ftc jjjij 
(mall prisons and Army huts tho news is P^®, 
by the grapevine method). Articles, pictures 




too!), news, comments, and poetry appear 


foolscap pages, many of which bear a tootnote 
Grapevine is your paper * wo want your conlnbuu ^ 
it has boon a success, partlv because it 1’* rttfoM 
an outlet tor grouses and grumbles. Indeed they ■ 
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lined in Its pages m hoArtUf and constantlr about 
e food (with good rcasoni that oDlclalu from our local 
ithority camo round to look Into It, and now somotfalng 
III get done Then It gives the doctors a pood oppor- 
nlty to start the bovs thinking on lines tliat lead to 
covory I quote from an early editorial: 

of you are fUH of self pity You know the ttoffi 
I liaiT been a pnvjner for fl\*p jTarfl It was pnm and 
bad ’ Forget it. Some blokes do 16 years’ bard labour, 
come out and crack another safe 1 Talm un a new lease of 
life You aie free now ’ 

The paper also advcrlisea occupational vacancies In 
g engineering works, garages, papcr-rnllls, and the like 
0 see our views In print Is a good tonlo to flawing aelf- 
»nlldenco j the patients, many of whom sufTcr from a 
jid of remorse Iwxrauw they have spent the war behind 
ITS, if v.lth little case yet In relative safety, benefit 
om the chance to got their thoughts out, and to prove 
I themselves and others that they have their placo In 
je working-world and are good for something after all 
I feel there Is room for iwperti like TAe Orapetrinc in 
her hospitals wheto patients arc In for a long while 
hoy would bo specially welcome In sanatoriums spinal 
alts and orthopc^c hospitals (where there might be a 
ilJdrcn’s paper—or a children’s pagt), homes for 
kcuralilcii, Inflrmarice, ond mental hospitals, Larpo 
aspitals usually have something like 3000 people 
mnectod ^Uh them—plenty to carry the project As 
UIcnts leave cdltore change, but thin (I speak In a low 
alee In the prcsouoe of The Laj<cet[ may have its 
jnsolatlons i I luivo heard such pe^lo become despots, 
or my own part, of course, I am llko Desmond MacCoithy 
-I remove my hat In the presenco of only two classes of 
aople t editors and undertakers 
« • « 

A doctor who never corned any money wont to bis 
lend the lawyer, who wasn’t at all fashionable either, 
twut a law-suit ho thought of trying .Vftor a lot 
r bard work the lawyer told him that ho wouldn’t 
in and so he'd better giro up the Idea Tlic doctor 
lankcd Iilm ahd said * What about your fee ? ” snd 
10 lawyer said What obmit a hundred pounds 9 " 
Ab no ” sold the doctor, ’* yoij lia>o worked ^ cry Iiartl t 
rid biwldea you hft% c saved mo all the worry and rx^nse 
r litigation Lot’s call It a thousand pounds ” ' well, 
call that very haudsotno,” said the lav.'vcr 8o the 
octor Went rqund to hU brother who was In commerce 
nd said, “ Lend me a thousand pounds, will you f I 
•anl to pay my lawyer One of these days I am KUro 
5 cam some money and then I’ll pay It back, IDs 
roUJcrsald ho didii^t think It very likely but he lent him 
10 thousand poun^ just the same 8o the doctor 
aid the lawyer and got a proper stami>ed nvelpt 
And then tho lftw>*cr mis suddenly taken very 111 and 
mt for ills friend liie doctor; and tho doctor worked verr 
ard and gave him bicarbonate of soda ancl teaspoonsful 
f gn.>und ginger, ami railed to see lilm three tlines a ila> 
nd ngnln last thing at nlglit to tuck him up and liave a 
ttlc eliat Atior a bit the lawyer got quite well atwl said, 
lour fee, doctor? ’ and tho doctor said, “Oh, a 
undr^ I>ounds will do ’ “ Oh no I ’’ said tlie Invr)*» r, 

you lift\o worked iciy liani, and I’m really oil the 
■eltcr for having Is-en 111 I enjo> mv health so much 
lore now ^ou must h^^c a thousand pounds " 
ho doctor alKK>k him by Iheluindand gniehima proper 
tumped receipt and ru-dud round to his brotlier with 
he cheque, siydng, J told you so *' 

. Tlien tho Commlwloriers of Inland Itcviniie Leord 
isl the lawyer and the doctor liad each corned a 
aousand pounds, and wnntid pounds and iwunds from 
Ueh of them as taxes Jscllher of them could pay of 
>urse without selling a lot of tho stocks and shares 
jielr fathers had letl them Tlielr dl> Mends got ao 
^urh smaller that thej agretsl to live l<»gcthtr In the 
J me house So the whoii huslness, Itesldes being a 
■ ♦Mintothcm both,bos drawn them much chieer together 
‘ d lhe> often talk nlwut the gxxKl old days l*ef<>rr they 
^rned any money 

r riiAiiwArnmcat, Boeim or Obkat HotTAis —\t 1? 

„ oom^tnm Square l^nfMlon WCl on TTiuridAl "Noi 8 at 
.^iru Dt U 1* Culhl*rrt*on will apeak en tl*e t>*oilsTni«tty 
j,jd nntrhlonol rfile of the amlno-aed* 


Public Health 


ADVANCES IN DISINFF,STATION 
DDT 

Tub prospects opened up bv the dLscovery of DDT 
aro only now being ciplor^ In a piper read to tlic 
Royal Sanitary Institute at Salford on C>ct 13 Dr 
J L.RuTn medical ofilccrofhealUi for Salford, descnbeil 
tho use of this insectlolda for tho disinfestation of a 
common lodging house He pointed ont that though 
DDT offer* hope of eradication—not mtreli control— 
of bed bugs, and of other Insert pests yet prci cntlon Is 
still better, ciieapcr and happier than cure It la not 
enough to rid people of pests i we must teach them— 
and ^vo them means to practise—^better standards of 
hygiene 

DDT is a white ciystalhne solid with s faint, not objection 
able, omel) It has the formula 


ami its toxicity to Insects depends on tlie positions of the 
chlorine atoms t if these are ehanged it l>ecorooa less toxic 
It la soluble In common organic eobents but Iiardly dtwolvr* 
In water Commsrrial preparations are 'Neocid Dust' 
a poirder for bodx hre ' Ncocld Solution ' for bugs and flie« 
arid Oucsarol ’ for agncnltural pests 

The compound lias been known since 1874 when it wiu> 
isolated by Zekller, a young German clkcmUt, but it was not 
then employed for any purpoao Some veer* ago it was 
aynthesisod by a team of cbcmisla of J R Oeigj m Switter 
land, and H WM first used as an inaecticldo fnore in 1939 
against tho Colorado beetle 

Tho doso fatal to insect# {# extremely wnalJ The drug 
aota aa a nm*o poison, causing hjperexcitability muscular 
trtmora, connilHoas, paraJyMs, and death It u cheap and 
ea#y to applj Erperrmenu in s*olnnte<ra slrow tliat the 
human sksn it unJiarmed by the dry aubetanee or by watery 
aospensKma and one aeientifln worker has taken as muen 
a# 1 6 g of DDT In butter without ill efleris Inilustnal 
worker* engaged ioprodoring tlie drug and puhite b^th staff 
Using it for spra>ing haw been equally aafe from iiarm 
Pneumatin hand sprayer# ran be u>s*l and DDT can to 
Inrorykorated in dhtemper, or applied to elothraaod thoso aho 
wrar them by mmns of a powder blower 

An old common Iml^lng house at Salford taking 
286 lodgers ond nenrh nlwa)!! full, wa* In mnnr r»iq>orts 
aultablo for n practical tost It was a foup'slory 
building, its two wings Kcpareled by tho ctifrencr Imlf 
stnlrcnno-wcllH, and corriilor*, Kncli ning earriwl thre** 
donnltorlc*, those In the north wing containing 47 
cubicles in each and tht>se in the south wing 48 eubides 
Tho cubicle wnlN urre made of owriapplng iron plntrs 
rlrottHl together, ami the melnl bed frames were fin-d 
to the walls hr Iron brnrkets Tlie dormitory walls 
were of bare brick. DupA had been linmpht In hj th»- 
lodger* and liad found good hiding pbctw among tlie 
overlapping iron plates and the brackets rnpporting 
the They had been altnckexl from tlini to time 

wiUi * Ixdhnne ’ and blowlamps but Jind aliown tin Ir 
usual nblUly to wnrxlve \ cubirh rho«en «l random 
In NovembrV, 1044, routalncd 40 bugs aiul 431 I'ggs 

Tlirthnv dOTtuUorirs (numbers I 3 and 6) In thesonib 
wing were treated with DDT, (he in>rth wing donntt»>fIrs 
(no# 2,4 and 0) (UTving ns controU Tlie wotkI Jnf-^la 
tion wnv in dofrnltory no I the ndklest In no 6 “No S 
and lift C were tiratcxl with DDT In Lero-s-ne (Orlgr 
neocid aolutinn) while no. 1 was treated adth tt watery 
prepar*ti(»n n suspension of guesarnl At i»j>my In 
nos I and 3 the Ixsldlng was also trentexl but In no 6 
It wwt IrA, untreated nnd this proved to be whrliy 
Juslinable f«*r the iKHjhug detes not rare for l»Nlrlnlhr» t 
having dlncil It gt'cs back in Un» » n quflri»*rs 

Tlie experiment was succemful In dormitories 6 
Atld 3 llirre were high counts id" desd Inigs In the eorlv 
<la%s nflsT DDT Irentmeul Imi the nntnls rs »tea«Ulr 
fell until after 139 days In no 6 and 111 iLsjrs In f 
no d nd bug* were Iwlng found arnl cart fill rvamlnat li n 
altowi-d no algns of l»ug life In thone di»tinlt«irte4 In 
donnlt<*rv no 1 an enrrmous kilt at th" fsjlset *#» 
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followed as m the other cases by a steady decline, but 
even five months after treatment a few bugs were still 
appearing and seem likely to surviTe ThV experiment 
shows clearly enough that DDT, besides giving a largo 
initial kdl, remains toxic for a long period. In dormitory 
no 1, where a 5% DDT powder in water was used, the 
actual amount of DDT spread over 12,000 sq ft of 
surface was only 13 oz Some hve bugs were mtroduced 
and allowed to crawl over the wall treated 10 months 
previously. The bugs were recaptured, placed under 
glass, and nil died w ithin 48 hours 

Salford houses have also been disinfested with 3% 
DDT in kerosene A two-bedrdomed flat can bo done 
m 10 minutes at a cost (Inboiu and matenals included) 
of about 10 shiUmgs Flats and houses so treated showed 
no signs of infestation two month-s later All that is 
nccessai v is to place a zone of DDT between the bug and 
its food-tupply. 

For the treatment of head-lice in children DDT has 
proved more acceptable than lethane, since it does not 
sting, and has no such distinctive smell It is reported 
bv tlie doctors and nurses usmg it to be highly successful 
Some 1020 children had been treated when Dr. Bum 
gave his paper. DDT is applied in the form of 2 c cm. 
of emulsion to each of three areas of scalp—^behind each 
ear, and on tlie crown near the front It is spread well 
throughout the hair. Observations were contlnmng 
but it was already hoheved that DDT was the best 
method of treatment of head-louse infestations. 

In hospital and maternitv wards and in day nurseries, 
3% DDT spray-applied on to wmdows, w aUs, and electric 
lights tffeclivcly eliminated flies, whereas control watds 
were still mfested 

OAiUtEXANE 

In the course of his demonstration of live pests and 
methods of treatment, Dr Burn also dealt with the 
synthetic lusectioide * Gammexanc,’ or * 000 ’ Like 
DDT, he said, it has residual toxicity, is relatively insol¬ 
uble, is stable at high temperatures, and has a similar 
" delayed action,” and harm to humans from its use or 
manufacture has-not been reported A distinctive musty 
smidl attached to It is considered a disadvantage, but 
new forms are almost odourless Again like DDT, 
gammexano was discovered many years ago, without its 
propcriiis being rccogiusod. Jlichael Faraday made it 
m 1825, and it was refound bv F J. D Thomas m 1943. 
It can be employed either m powder form or in a solvent 
ns a spiaj Against the common pests such ns bugs, lice, 
fleas, flies, cockroaches, and crickets it has proved hifflily 
effective Dr Burn described its use for the control of 
crickets on a i-ofuse-tip 

The tip was infoatcd to such an extent that in a nearby 
house 80 cnckots wore killed daily Four equal plots were 
marked oEF, ono was treated with DDT dust, another with 
gnrainoxnno dust, another with a proprietary hquid coal-tar 
disinfectant, and the fourth was kept ns a control In addi¬ 
tion the house was circled w ith a border of gammexano dust a 
foot wide 

About four weeks later tho tip was raked o\er and the h\o 
cnckctF wore counted Tho eoal-tor product section had 
14, tho control section lind 28, tho DDT plot had 10, and that 
treated with gammexano only 4 Tho cnckots found on the 
DDT and gammexane plots were mainly small The control 
plot was between the DDT and gommexano sootions and 
appears to ha\ e lienefitod from them Tho coal-tar product 
luid the largest initial kill but had the lowest residual power 
In tho house the kill of crickets had fallen to 4 or 5 n day m 
three weeks and to ml within four weeks 

TETMOSOE 

Finnllv Dr Burn referred to the use of ‘ Tetmosol ’ 
(tifricUiv Ithiuram monosulpludo) incorpomtcd in tablet 
smp forscahles Two tostshndsuggested its iirophylactic 
and ourilito value. 

Six Kalfonl families which lind been repeatedly mfested 
with scabu's received the stnndanl treatment mtU benzyl 
benzoate and wire lasued with tablets of soup incorporating 
'■>% tctmoiol These fomilies used the snap almost exclusively 
for pi'riods of six months and more, and were penodically 
\ i-itixl for examination Onlv one faiiuly- wos found to have 
senbie*. and in tlus ea-e tile father, who was in the Army, bad 
tetumf.tj on leave soon after a supply of soap bad boon 
exhaustiKl. lie bad complamoil at the time of a rash and 
i.tntion, and reeew-ed treatment when he returned 


Another six fanulies wore diagnosed as positwo by f 
extraction of a live mite from ono or more members, and pt 
6% tetmosol soap as th6 only form of trealmont Finpj- 
visits showed that live mites coidd still be removed from ft 
hands and wrists of positive cases 0-18 days after treatmT 
but no such ondence was found of scabies 4-6 weeks after, 
Treatment merely with soap is not, of course, enluJ 
satisfactory, for the members of tho families were ft? 
able to Inft^ contacts m the earlier stages The is 
suggested however that it is possible to cure scabicsw 
tetmosol soap under normal family conditions, and A 
would bo useful In areas where more treatment fadEt- 
are not available—e g , m the tropics and m > 

Europe 

INFECTIOUS DISEASE IN ENGLAND AND WAIMt', 


WEEK ENDED OCT 27 


Nohficaitema —Tlie following cases of infectious duel 
were notified during the week smallpox, 0 j sciri 
fever, 1754 , whooping-cough, 1029, diphtheria, SK 
paratyphoid, 5 , typhoid, 12 , measles (excluding rubcR 
422 , pneumonia (primary or mfluenzal), 547 ; piicire 
pyrexia, 113 , cerebrospinal fever, 36 ; pohomyelitis K 
polio-encephahtis, B , encephalitis lethargica, 1, dfs: 
tery, 247, ophthahma neonatorum, 40 No case i 
cholera or typhus was notified during the week ‘j 

The nmnbor of service and civilian sick in the Infectious Htsfh 
of tho London County Council on Oct 24 was 113S Iluitot 
previouB week tho following cases were admitted , scarld Ire 
«8 , diphtheria, 51; mcnalos, 0 , whooping-coiigli, 21 

Deaths —In 120 great towns there were no dcatbslw 
entenc fever or scarlet fever, 1 (0) from measles, 1 ( 
from whooping-cough. 9 (0) from diphtheria, 03 (7)fc 
diarrhoea and enteritis -under two'years, pnd 10 (4) 
mfluenza Tho figures In parontlicses are those 1 
London itself 

Llverjiool reported 8 deaths from dlarrliooa and enteritis ^ 
Tho number of stillbirths notified during tho 
109 (corresponding to a rate of 27 per thousand 
birtlis), including 18 in London. ' " I 


SEVENTH SUPPLEMENT TO THE BPC' 

The purpose of the latest supplement to the 
Pharmaceuitcal Codex, 1934, is largely to ca^ 
the BP, by including tho substances of its Set^ 
Addendum, But tho Codex has also gone a step ^ 
of the BP in including a number of non-phaniMco^ 
substances The new monographs include tho 
mg Trade names which arc listed in an 
the new supplement are given, m parentheses whew 
BPC names are unfamiliar. , i 


Amethocnine hydrochloride 
CAnothnlnc,’ ‘ Dcclcnln ’) 
Amyloharhltono (‘ Amytal *) ond 
Boluhlo amyloharhltono 
DoUadonun herb (replaces tho 
leaf) and root 

Clnohocalno hydrochloride 
(‘ Nuporenine ’) 

Cyclopropane 
DcitroBo monohydmtc 
Dlcoumnrol (‘ Tompnrln') 
Fthlstorone (‘ (jcstono Oral,’ 
‘Lntocjclln LlnguotR,' 
' Lutogyl TablclB,’ ‘ ProgcR 
toml ’ ‘ I’roluton O ’) 
HcxccRtroI 

Injection of protnmino zinc 
insulin 

Mcthyltestostcrotie (‘Nco- 
Homhrcol M ’ ' Pemndren 

LlnguctB) ’ 

CEBtrlol 

Solnblc pentobarbitone (‘ Nem¬ 
butal ’) 

Pclbidlno bvdrocblorldo (' Do- 


Pholedrinc sulphate _(‘ft 
tain ’ * 

Propamidine jBcthlonatf 
Stllbocfftrol dlproplonftK 
Btrophanthln G , ir 

Soluble ) . ..1,1 

Sulphadlozlne and 
Bniphndlazino 
Sulnbadlmothylpyri"’' 

(‘Siilphnmezathlno j 
Sulphngnanldlno 

Soluble sulphapyndier 
Soluble snlpbatlilj^le . j, 
Theophylline 

Ulnmlno , CnrdoFJ 
■ Genophyllln ) 

Soluble thlopvnlonc 1 ' 
vol Sodium,’ P'"" 
Sodium') , 


Thloiimcfl 1 

Vinyl ether VlncHliroe / 


Inntol ’) _ 

Ollier changes include revised paragnphs 
treatment of harhilone poisoning (gast ne i 
ainphelamlno sulphate, lumbar puncture, s^ 
mtravenous dextroso-sahne, picroloxin, 
carbon dioxide), and on insuhn, which now 


‘ inycctio insulin.” In Part III (the formuBiy ^ 
he monographs on tablets and solution tablets na J 


the monographs on tablets and solution tablets nu j 
pcwTittcn A valuable feature is the ®umulativp^ 
which covers the six previous supplements as we I. , 
seventh I 
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Parliament 


ON THE FLOOR OF THE HOUSE 

MEDICOS « r 

Tiib pAaBing of tbo second tcadlne of Iho Bank of 
InglnnaJBUl by & majority of 348 to 163 layMport of tbo 
jundation of the Go\ eminent's fivo-ycar plan os It was 
irt boforo the electorate, and the general approval riven 
3 the Bndgot and tl>e hesUatlon of the House of Lorda 
0 use its groat Conservative majority against the second 
ending of tlio Supplies and Bcrvlees (TranaUionnl 
^owers) BUI arc symptomatic of tJio poUticnl situation 
iOrd Woolton in the Lords criticised the Government 
rut ended his sihjocJi bv asking iila Conscnatlw sup- 
►oriers to refmln Bom voting ngnbiBl the BUI so as “ to 
dvo the Government an oiample of how people with 
3 oat power can use that power In the Interests of the 
ountiy ’ If the House of Lords conlinncs to follon this 
Ino, It will make itself Into a critical and consultative 
hamber of great jwtcntlol value. 

5 On Oct SO the House of Commons, as its drat business, 
-n Uio motion of the Prime IMlnlator, passed an Address 
'f Thanks to tho Services on. the attainment of World 
Var \'lctory ilr Attlee had previously announced 
hat monetary grants such at have often been 
atlonanioroos Bom Nelson to Douglat* Haig would not 
,o made at the end of this \Tftr The«e gmnta, lie sold, 
noro not in accord with the ipMt of the lime It would 
^0 Invidious to single out a smaU number of IndlriduaU 
ir special grants In a mu* wlilch has called for tustalned 
‘TTorts on the part of the whole community 
The House then iwased, In the way lU heavily moving 
firocoduro does pass, to consideration of the Water 
<5cotlaiid) BIU to which it accorded a second reading, 
^nd on the adjoumment Captain Blackburn, one of the 
ow labour members for BirtnlnriiAra mlscd the ques 
^on of the use of atomic energy To scientists the wraret 
y the atomic bomb is not a sccrot but an open book, or 
least an open series of papurs In sciontlQo joumals, 
3d Captain Blackburn, while blating at the possibility of 
Independent action* by aclentists in .iVmcrlea and 
rltdin appealed fur a new world policy to deal with this 
discovery It is not only a questiou of keeping Bussla 
.j 11> Informed of oh knowledge of otomic onorg>' in llm 
^psacsslon of IJritUh and UBA scientists j it I* a quentlon 
*®r making nvnllablo to all nations this new smirce of 
^bwer If wo arc wise atomic energy, which played so 
i^Vcat a part in ending the war with Japan, wiU become o 
(olcf agent In the reconstruction of n de\Tistated world 
f^ut tula depends not only on selentifto knowledge, of 
J‘*blch wo ha\*e cDough, but on the poUtlcal control of the 
emotions of Gw worid 

^ question time 

^ Medical Man-powe^ 

■ijMr H Vf BoTOit e s awkrtl the Seeretary of State for Wmt 
be would state the number of medical practitioTwix serving 
tlje ;Vrmy cm Dda>, 11M4, and the number at the present 
ftis sir J J r.iwOT rrplfeil i The number of medical 
jactitionor* serving in the Arrnj on D-day 1W4 wasIl,3Sn. 
^ \o number aerving at the present time U noi There has 
Jp en a net rcdoctioo of SlU during October 
^ Lieut T C SKrrriKrtTON LoD<ica*kr<I thoFiMf Lord of elm 
/ymlralty wlirtlier be was aware of the number of doctors in 
llovol Navy who are now rrdandonl and arv anaious to 
(f>kc up rlriilan pmcticf | and wiielher. In view of the ahortage 
doctors In the ttmntry he would »eeurrlhcircarl} rrietiw — 
\\ J Fdwabm replied i 1 am aware tliat a number of 
y etoix In the Iloj’al 2ia\y are anxious to toke up ehilum 
ictiee but the Minister cannot aecepl tho supgestinn that 
pe' urn dcK-tors In iho bax’j wiio are redundant rkwtots 
I l>e released U'i rcpUlly as pcMsIblr; age and eerrlee 
, mp JtO should be reached bj tlw end of this year and np to 
3d l>y tho end uf June i(!trt 

I fir L. J CAiXaauaK aikeil the Stinisler of Health ahether 
^^wvuld accelerate the rate of deTOolulLsatlon of doctorw 
^ ^’colling up newlr «pinUnf^I mcrUeal men wlten they ha<l 
*^'*»p]eirsl six months honse-ariwh»tm*‘ut in revlirwiog the 
of tbf^wi who hsjl is^i pawd medK-allv unfit ami trv 
Inc up tl*o^ medically Dt doctors who liad rrtnabied In 
^nian life sithousb ibsY were In the calllnf up ape llrfuta.— 


Mr A.Bi:vamTpIiedjNowIy-quaJilJoJmedk«lmenarealreadi 
being called up for the purpo*© stated, and other* op to the 
ago of 40 are being called tip to the limited extent required 
to provldeaubetltutea for certain medical ofScer* whCH^ release 
from the Forces is contingent on replacement Tho prevallinp 
aboTtago of doctors in civil practloo would not pcrniit a more 
general jvcniitroent Any re^'Won of tho standard of medical 
fitness for the Forces would be a matter for the minister* in 
charge of Service deportment* 

Wor-thne Nurserie* 

Jfra B CxsTLE asked tho JUnLifer of Health whutbrr he 
oouldnow apnounco his decLioomUi regard to (lie coulimni 
tlon of war time nursenw a* emergency nurseries drawiiig 
100% grant from his Jlmidry —Mr UEVAjr replied i The 
existing financial arrangementa will continoo until March 31 
1046 I shall shortJv bo asking wolfaro authoritie* to work 
oot boforo tliat date In conjunction with tho loonl edacaiioo 
anthontles. how a coraprelMsiffive nnrwr> service compriKinp 
noraerj oonool*, nursery classes daj nutveries, and other 
fneamuev, con b«t bo organised nsing eustmg servucca as a 
bads, to meet tho needs of their arras Aa from Vpnl 1 
1040, I propose to provido for a welglit«I W®o Evehequrr 
grant comparable to that payable tolocal education autlK>ntio:i 
for nurwry schoola and nnrsorj clair*ei^ to b». pajaWe to 
welfare anthoritlos on their approved expenditure on inch 
facilities as lhe> maj provido m part of anch a norseiy «( rvit-o 

Shortage of Surgical Boots 

Mr AgTmT,T.\ Jons Baked the Presklcnt of the Board of 
Trade wbother be wa* awara that drlavs of up to 12 month* 
were oeoomng in tho delivory of turglcal boots and whether 
he was proposing to take stop* to reduce such delav* —‘^Ir 
SrarTORP CSurra replied i I am awaro that there are fcrious 
ddaya In fulfilling order* Tho main diOhrullj is ahortage of 
skillod labour asao^tnl with an Incrcadnff demand Arrange 
roenti bare been made with the 31inutry of Labour to 
encourage skilled worker* to return to tlm making of jwricsJ 
footwear wlkurwer povdble I esnnot hcnrev*er hold out the 
pnw p eot of any jsptd Improtement 

Shortage of Sanitary ToweU 

Wing Commander E Ik Muirverov a*ked the Minister 
whether he wa* aware of tl>e eoctlnued shortage of katUlary 
towels throughout the country anil especially in Chelmiford t 
and whetlier he wtmld take idl posdble steps to remedy the 
ahortage —Sir 8 Cnirra t I am aware of the acute shortap»* 
and I much rrgrel tho grave in e on ven fence that I^ eaovd 
thereby All possible idep* are bring taken to alleviate the 
present ehortagp 1 will make a furtlier Btalement on thiv 
matter in the course of the next few davs 

Register of Alien Doctors 

Mr 6 Uxarmos a^ked the Minister of Health If any 
dcoslon bad been Ttachrd aa to tho caneeltation of the 
temporary reglstratioo of alien dortor* nractii-ing In tin-* 
country and whether In fbl* connexion lie had rontklerrd 
the podtlcn of the anil Vad Suileten doctor* atul others who 
had no country to which to return —Mr BrvA't rrphe*! The 
Oovemment have Icon ctmridorinp tbc«a mallw> in rotmexion 
with tho Bill recently foreshadowed bj the Homo Secretary 
for keeping alive for a iranjltlonal penod eortsm Deff-ticv 
Regulations which vrould otberwise Ume in kebrtmrj next 
I imdorstand the BUI will l« fntrwiucrd very shortly 


KovAX- Soctrrv or Mkotcccc—Tlte rection of pslhofogv 
Will meet at th* RAM College ilHIIsink Lorwlon FW I no 
TuOMbiy Nov 13 at 4 cm On the Mime da\ at 3 30 ru 
at 1, Wlmpcle Street 1, at tin* eefiKin of ]>«vvhl*lr\ 
Lieut -Colonel JL A Palmer JfaJorC. Kenton Lieut Gikmel 
U Ik Crnigie and Lieut. Ookwl T t Main wiU open 
a dlecuwiion on forward pcvebiatry in tits Artn> OnAov 
14 at 4 SO rn, thei M-ctmn of phrrteal me»l»etr*e wUl 
meet to discuss tlio chnSral ImuiemematWxi rf llie DimMrpd 
IVreons Art. Dr Harold JtaJffio wUl •leak on iKWjntsI 
reliaUhtalionarul Dr IhmaWHfewarl oolnou tn*l rrltalHUta 
tlon. On tlie ufTre day at C m* Mr I rio will give f>i« 

prcsuieirtUI aiklrevi to tlte »,-ctloo of prtwtologv He U to 
•pe«k on ittm-rpeelfic granukima of lire \..r«rt, arA the vvttee 
cp>ent di*-ir*»lon will te operK’l bv hir J'hilqr Manafsi iWlir 
On Nov 16 at R ru at i ( ob*tetrvw and pvtix u 

logv there !• to las a duem.*krn oo placrnta I'TT’i ^ Mr» 

C. il *1 Maesfee Mr Inonarrl I’hUIips, and ili— I 'iv 
liames will *peak. 
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Letters to the Editor 


DEMOBILISATION OF DOCTORS 

Sm,—The mt'O of domobihsation of medical oIBcera m 
tile li’orcG'i ivill be ivatched "witb critical eves iinlxl 
dcmobdisatiou is complete So far there have been t-wo 
plinscs Tlie first began vnth flic end of the German nai 
The Tloval College of Physicians -waa disturbed at that 
time by the general assumption, that the demobdisation 
of doctors m the Semcos could not hoop pace ivlth the 
release of other members of the Forces It was even 
affirmed that the var ivith Japan, owmg to the distances 
from our baaos and the sickness-rate, would bo even 
more of a dram on medical m^in-power than the conflict 
in Europe and North Afnca had been Representations 
were made to those who had the power to act, and this 
phase came to an end when an order was given at the 
bighest level for the demobilisation forthmth of ICOO 
doctoi-s (the contribution from the Army nas to be 
1100 ) 

III Lonscquence of this oifier the position was trans- 
fonnod overnight. It was no longer necessary to argue 
that the demobilisation of doctors ought to keep pace 
mth the release of other members of the Forces It only 
ri innincd now to make it possible for the Government to 
carry out its own policy 

Wliy 13 the partial replacement of demobilised offlcera 
necessary ’ Since the aycrage ago ol Service doctors is 
higher than tlio rest of the Army, the number of doctors 
in the early groups for demobilisation was correspond¬ 
ingly high For example, when Group 11 had been 
dcmohilised, 1100 doctors were released, that is, ten per 
cent of all the doctors m the Armj . nlifle only three ■per 
cent of tlio rest of the Annv had been released. in other 
nords, doctors wore bemg demobilised three times ns fast 
ns tlio rest of the Armv Onlv when Group 20 was 
renchod would the rate of domobUisation he the same for 
both Bub it is plain that the demobilisation of the 
BAJIO, particularly of specialists, cannot continue 
indefinitely to outtiaco the rest of the Army, -for the 
simple reason that a time i\ cmld come when there would 
be no doctors left with the Forces To ensure then that 
doctors can he released Vlth their age-groups, recruit¬ 
ment by the Central Jlodical War Committee must go 
on, othcru'iso medical demobilisation will ineidtably bo 
Klowcd down Replacement will, of course, be less 
diflicult If an appi-ecinblo proportion of those who are 
olipblc for release elect to rcmam m the Semce Of 
1100 doctors m the Army first due for demohihsation, 
260 have alrcadv asked for defenruent of their release 

This, however, is a detail, if an important detail, m the 
machmcT} of demobilisation The second phase began 
with the order to whicli 1 have refenred, which ensured 
that the demohihsation of doctors would keep pace with 
tliai of other members of tbc Forces. In this phase it is 
the rate of demobilisation of the combatant ranks which 
delomiraes how quicklv doctors nro set free That is 
alleged to depend on our commitments , it really 
depends on who is responsible for estimatmg those com¬ 
mitments In time of ivar w o are all content to leave this 
to the loaders of the Forces, but now that peace has come 
we imi-e commitments on the Horne T^nt which arc 
eicii more urgent than Giosc m occupied countries and 
it IS not within (he pronnee of the heads of the Sennecs 
I o as.-ess those cinl needs If doctors are to he demobil¬ 
ised in time to meet civil emergencies the estimates of 
the number of those who must be kept under arms will 
Iiayo to be revised bv the Cabinet itself. Wo need more 
dociors m ci\ il pmrlice ind wo need them quickly As 
t ilings stand by (ho end of tills year the Armv and the 
Roval .Vir Force will have released a quarter of their 
metlical officers 

For some time the Royal College of Plivsiciniis has 
been coiisiatring what steps can be taken to'onsuro that 
in filling V acancies on llio staffs of hospitals tbc claims of 
doctors now in tin .Menaces shnll not be overlooked 
Ifovt of (be hospitals in Ihis-country, inige or small, have 
not filled 11)0 v.acancies which have occurred in the Inst 
SIX veals, and at tbc present time a large number of 
posts are vacant Tlie fort us being held by very senior 
niembers of the profession mam ol whom for reasons of 

they cannot go on now tluit 

' There us a danger tlmt such vacancies 


may be filled before doctors in the' Services are dcu 
ised, and without their apphcations Jeceiving the 
sideration they so plainly deserve There is no st 
remedv , there nie many difflculhea which confront 
one who is anxious to help For example, hospitals 
wish to interview the candidates, and wo must at 
concede that it wiU not he possible to bring npplic 
back from the armies of occupation for that,purpose 
plainly if so much is conceded to one calling ft canne 
denied to others Once, however, an appolntmti 
made, the procedure is simple ' "Wlien & Semce dc 
Is appomted to a v'^acancy on the staff of a hospital, 
hospital applies for his transfer to 'Category B 
immediate release Nor can wo doubt that the Cm 
M edical War Committee would §upport the release ol 
successful applicant, since the eIBcient staffing of 
pitals is halfthe secret of an efficient health service 
When should these posts bo advertised ? Tlie D( 
bilisation Committee of this College believes that 
vacancies ought to bo staggered , for instance, one ( 
should he advertised immodiatelv, one third m Janii 
1040, and one third on July 1,1940 ' Ifsuchasuggcs 
is thought to he too rigid, a hospital might ho adv 
to advertise a reasonable proportion of such posts i 
hut m fairness to practitioners serving abroad no i 
appomtment should he made for at least four month 
It matters little who gets the credit for speediiif 
the demohihsation of doctors Top marks ought 1( 
to those members of the Coahtion Government who i 
responsible for the order to which I have referred 1 
not doubt that the present Cabinet vvill be equally f 
' pathetic, for the health of the country is involved 1 
not within the province of the Directors-Gencrol of 
Medical Services to lay down the rate of demoblhsal! 
but once that lias been decided I must testify to 
energy and good will with which they proceeded toj 
then- instructions into practice They consented rw 
to serve on the College Demobilisation Cominittec i 
welcomed j'umor members of their Services as collea? 
on that committee' For my part, I owe a specml i 
of gratitude to General Hood, who made it possilH 
me and Dr H B A Boldoro, the registrar of the Cow 
to go to Germany for five days with Dr Stanley, Dai 
son, to discuss on the spot problems associated v 
demobilisation with more than half the medical cite 
in Germany, HoUand, and Belgium 
Royal CoUogo ol Physicians MorOV 

PURULENT MENINGITIS 
Sm,—In their letter of Sept, 29, Captain Jepsoa» 
Major Whitty say it would he unfortunate if mv Adi 
of July 14, or your annotation which accompanlfd 
led anyone to withhold penicillin by the venW 
route This should not happen, since ^1 specifiiA 
stated that “ If any doubts exist as to the dcvelwnd 
of mtracerohral, mtraventricular, or subarachnoid <> 
plications, ventrictUar puncture with vcntriculogrAp 
and if necessary encephalography, should be 

Since I wrote my article I have treated five nnw 
cases None of them received pemciUm intravcAin 
larly Four made a complete recovery Tbe & 
patient, who liad a fractured skull, died, and the oirt^ 
revealed completo disappeatanco of the Infection n 
brmgs the total up to nme consecutive unselected o 
treated with hypertonic solutions m whom the m)- 
gitis cleared up without giving penicillin introff' 
cularly, whereas in five out of the seven cases tiw 
before the introduction of hypeftonic solutionsd, 
ventricular injection of pemciflin had to ho'rc'ortf 
because there was no response to the penicillin p 
mto the lumbar region. ., 

I have found the intramuscular injection of^ 
dextrose m some cases inadequate and have gh en c 
venons injections of 50% dextrose, jta much ^ 
c cm of this solution was given, m some cns« ’ 
liourly for tlie first twentv-four hours The 
frequency of the dose was regulated hr thn eff 
progress of the case and observations made on tbf 
lumbar puncture, ffhi-s obnouslv requires tli« ' 
and constant attention of the medical attendant 
mav have to stay up the'night with the case, 
saving of a life deserves no leas. ^ 

It would bo unfortunate if a line of treatment, If 
valuable clinically, should be condemned mtm 
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JiooTcilctU gpotinds without the benellt of a trinl In 
\tiy disc, ventrlexilAr puncture Is not usuaUv decided 
apon at the start of treatment, when ponldlUn is Injected 
into tho lumbar region and developments are awaited 
Ihe hyportonio solutions could be pven In the interval 
\t the worst, they ^v^U do tho patient some good by 
reducing tlio corebml oedema and tension 
North StsITortihlre Tlorttl InftmKtrr -t-i o 

Btoke on Trent E 9 SHALOM 

PS\CHIATRIST AND PRIEST 
Sin,'—AMiUo agreeing %\iUi Canon Goodllffc tlmt there 
Is a field common to tite priest and tho psyclilatrist in 
problems of mental health where cooperation w x><>ssiblQ 
inddfislrable, I would pobit out that when once system- 
itic psychotherapeutic treatment of a patient has been 
rtarted It should l>c conllnued^and If possible completed, 
)y tho psychiatrist lu charge of fijo cast At the tnd of 
^ho treatment tho priest will achiovo the maximum effect 
m his mlnlstrailona, but If ho IntervcncH In any active 
^y during the treatment ho may (tempomrUr) hold up 
|;h^roce«B of recovery 

* Tho main reasons for this ore two i (1) he will bo dJs- 
Sirblng Ibo relation of transference ’ {Vbfrtnijgung) 
'►ctwen patient and doctor, which Is nn essential iactor 

analytical psychotherapy; and (2) he will probablj 
'nterfero (unintentionally and im^ttlngl>) ^(h the 
inporlnnt process of overcoming resWanccM and rolcnalng 
^cprcaslODfl^ These rcprosslona had originated In the 
^tlent’i^ early chlldliood, partly under the Infiucnee of 
rylJgioua Inatrucllon and training not full) understood 
S't the time, and partly through more decinwntcd rntnial 
■Conflicts In tlio bosom of tho Inmlly 

* In mv opinion no irfycliotIiempI*»l Itadequatcly trained 

Unless ho has studied phllosopUv (especially ethics). In 
:>ddlllon to his scientific and medical training 
^i^aoD wi William Browx 

? AN INTERNATIONAL VENTURE 

i!* Sm,—Tho UxiuvA oncnitional unit that toot over tho 
f^lyn nughes IIoHpltal at Bolsen In August consisted of 
t^emben of the following nationalities! 

T Dutch 1 Cweh 2 US 3 

DanUli 1 Belgian 2. Seoulsh L 

l*oUBh 1 Austnillan 0 TrWi 2 

S’ Frmoh 1 Canadian 4 English 

. Otecli, throe Austrian, and six Qonuan doctors, •nith 
'crtUAii and lat’dinii slsterH, were working In tin. hospital 
hen it taken o\rr ’with Hungarian soldlera and 
•cnl Oi nnnn wnmi n doing tlie menial vi ork Displaced 
i^rbons from tho camp emnlojed in th< liospUal In the 
iTht month alter It was taken over enmo from Poland, 
>^iecho«lovjikla Lithuania, Ifnnpirj, and Austria" 
fi^angusge ptohlcnis '\vero not without dlfncull> j but 
l^xrmony In working was ns high ns any I hnTo 
This record with that of >our peripatetic 
rv^jirespondt nt writing In j^our of Oct 27, brings 

ip^iine the great upheaval of persons In central hurope 
and nlsosliows that the peoples of tho world aro 
ir\lng to Join together to help fn some small war those 
^’iTcrlng from It, nn Ideal for which UvniiA sUndfi 
<^UsTuu I^mlon T D IxATTOX 

J CONGENITAL SYPHILIS 

—1 think Dr Bernard l»t>er*. Dr Gmifort, and 
•jfster \\ llra'hnrst are to 1 m* coiigrnlulatetl on the happr 
^^leume of Uie case reporttsl In The Lfincrt of Oct u 
r^tfHncludo the fllsler In my congratulations hecnuFc in 
experience expert nursing of rt ally 111 eongi nital 
^"phnUlc Infanta isR#ihn]>ortnntas, If not mom Important 
exncrt doctoring It must be almost unique for 

* h nn Infant to riTO\rr after attacks of hypcriiyn xla 

lOU* and 107* F Tin credit for tlie recovery roust, 

^(fOilnk, bt nceonltsl t<* Ihesulphapyridlnc, thciK’nlcUUn 

* the nursing Tlie hmall onnuints of Acrt)larean ' 

* /filnltdered can have bad but little rffeet i the mercury 

1 pt)tai<slum Iodide possibly Minie efh.*ct, though the 
C'Kirt of the msi* does not stale hnv. lung these <lrutrs 
yrVo conllnuod The Initial dossp of j>enlcllJln Instated 
^^Jliaxr bt'cn IS <KH» units intramuscularly every four 
Y^^irs, which Is a hendc dose for a small Infant and on« 
l‘/kh hIicmiM lln*orrllcall> have given rise to a marked 
“ »ot n serious llrrxhobrirr reaction 
.^■•InTe h one Important omUeUm from the report— 
^ ‘'nelr tlie ab*tence <»f any refer* nre to a eerebrospltvil 


fluid inveetigntion It Is, or should be, well known that 
li considerable proportion of ■^hlHtle InfanU show 
changes Sn tho cerebrospinal fluid even In thr nbwnce 
of clinical neurosyphills In this case however such 
rllnlca! manifestations were present—tho convergent 
eqnint, poor visual response to light, and pos‘*lhlv pome 
impairment of thi heat-regulating centre which was the 
cause of the liypcrpyrcxln Dr ComfVirt stotes tliat 
“ it seems likely that a far more rapid cure would liavc 
resulted from n more continuous admlnislmtlon ’ of 
penJcllfin .Sorely, Sir, it is mfher prematuro to talk of 
A cure being efT*‘ct€^ In this enpe without no examinaiton 
of the spinal fluid and without a clinical and stroli*gipnI 
follow up of the imticnt ovir a numbor of years 

During tho past fiw months I luvvo nctn or hoard of 
more than a score of ense^ of congenital syphilis Tills 
Is ft blot on our medical and social cscutcheou for the 
dlacASO Is easily and entlrclv preventable by tho simple 
expedient of testing tho bloon of all cxx>ectant mothers 
’ and treating tliOM* who show a piedtlvt Wassermann 
reaction This is the more bnportant t4>dav when the 
population trend Is giving rise to serious nnxktv to tliose 
of us who are concemM obout the fliture of tho Britltli 
David \ADAimo 

LoiUivrhcad HmcnrctHT Hospital fitmer 

GALL-STONE ILEUS 

Sin,—Impaellon of a gnll-stono In the llcinn is a will 
recognised but rclaflvsly rare cause of acute InlfNtlnnl 
obatnictlon The mortality Is estimated to 1)0 at least 
C0% (Grey Turner’s Zlodmi Opemlirt iStrrjTfry, IPn, 
vol I, p 006) This Is nttribntablo to the usualJv 
advanced ago of tho potlenU, 70 vcaira or over—ond (o 
delay In diagnosis 

Dwng tho post 3 yeors I liav« operated Huece*>.ful!> 
on 8 oocaslons for Uie relief of this condition, in 2 com 
paratlvely young women, aged 67 and 6C Tlie firht 
patient developed a recurrent goll*slono obstruction 26 
months later The opemtirn rcUof of the condition U 
comparatively simple hut the restoration of tone to 
tho toxic, dlstcndoo and iiamlyBcd bowtl N nn anxious 
problem %Vh(n this stage luvs Ikhu Kurces^fuII) owr- 
come, there remslns tlie risk of tecurrenl obstruction 
Tlie bUtory of the flr*l of my pnticntB ^hl^lmteJ tlu. 
corojdexiHes of treatment to a nicety 

A womao, aged C7 v.-ne admitted to hmpltal in Mar 
1943 with well roarkfd signs of rmall bowvl ohitruetion of 
48 hours ilormtloju JIit jsilv^rato was 120 ^>er min snd 
tempuiatoro 97 0 F Vomiting was f«-qurnt and pn^fow* 
evan during rxamlnailon of tlu abdoniOTj Her gmeml 
condition wm fair Sovt nvl pint* of fluid w* ro a^lnitiri from 
the sfotnacb wltli a Ryle’s iul>e and a ptanna transfa'lfm 
wa« begun UmJer open ether anwihivlA % isrgu stone 
wfi» romovrd from llto ileum, 3 ft from tho valvi 

Tho bowel wnll was ioclsoil loDpitaduoUlv and saturtvd 
tiaAsveraelj The pall blailtkr »ai Mt ui a mas« of di'nv 
adhc*-ion« to contain w’veral stones Tropre^Ji was slow at 
first, but after a month slia had reeoverrfl c< mplstriv and was 
dlaohojged from hospital with in«tnjrtinn.s to report at once 
if aho bad a a4mJ)arattnclc Radiogmpliy during emiv slrvcroeo 
demoostraleU one lorge gall-stcme in the pall-blodder 

In August RV43 she reportre) to tav that slio liad had a 
mUd altaclf of inteitmal colic and produced a fimoll pa]| 
■tone which she had paav*d per rrrlum Eho remalrted well 
untU June, J9I6 whm sho was admitte*! to lnKpitol with 
Inte-tmal olwiruotioa of 12 hours’ duration, and a pnJI-etOoe 
was revnoved fmm the Deum, 6 in Untal to the site of the 
ptevioua obitructinn The potimt'e ronvalrseence was 
unorentfal apart from mild paralytic ileu" and she aas 
dischanred frota hospital with •Imliar irutructkrw Tlrf* 
gall bladilrf btlll contained slrate* inrluding tlte rid*? 
opaqoo fltoitc 

Hia pLuma dnp Iran furitjn Has Continued fur 4 da>< sod 
thnatumOch was aspirated Horphine pr j was admin**tf-rd 
•ubcntaneonaly H-hooily for tlm firvt 4*< hours and Uitn at 
night for 3 olchtt A fUtv« tnl-' w«*i every 4 hoore. 

Passage of a flatus tube Is a mr**>t |miM»rtant pari t f 
oflircnre and tho aurgoon must be sjitfdlr-<l that ike 
nursing alaff understand how t o p-w lire lute* cnrrrf tic It 
nmet Ire h ft In situ for at least 10 min ThI* m» tlrrsl of 
treatment Is morr* in keeping whh (he prindnle^ t f (n at-* 
ment of diseased ll«ue in (he body RsTreraUv tli*n cvny 
fortn of arimuUtlon thempy, and the rrsuttaais vadiy 
autrerioT 

patient a psll I ladder v 1 ID remtaln** «rvrTal 
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c-ilciib, and tho question arises whether rcmoml of the 
stones from the gall-bladder portion of the fistula should 
he attempted Cholecvstoctomy would almost'bcrtainlv 
be unpossiblo. JMy senior colleague, Jlr S V TJnswortb, 
Mho saw the patient with me after the first operation, 
ndiised against operation on the gall-bladder and felt 
that the occurrence of a second obstruction was the 
lesser nsh Prof Grey Turner, who kindly gave mo a 
short account of his expentnees, adidsed a similar course 
Fortified bj this advice, I have been content to deal 
with the dafficulty ns it occurs, but the patient remains 
a problem, and an account by a surgeon who lias dealt 
with tlie problem by operating on the gall-bladder is 
bound to be of interest It seems quite likely that this 
patient may have more obstructions , and, if it again 
falls to me' to deal with them, and her condition is 
reasonabh good, it may be a good tlung to attempt to 
milk the stones into the duodenum and remove them 
tlirough a small incision in the jejunum 

Rrtindcrtcn Hnspltnl blvcrpeol JA3IES ilOROKEY 

HYPOPIESIA 

Sot —This is a subject in which I have taken much 
interest for years , no-one nho has had much experience 
in practice can fail to realise that it has a definite import¬ 
ance. To dismiss it with derision as a “ neurosis " is 
a mistake caused by want of thought and knowledge 
Tile pendulum has swung too far there is a tendency, 
now, to attribute moat of the phvsicil lUs that trouble 
human bemgs to psvchological causes But the good 
doctor has a balanced mind and considers the patient 
from all aspects 

Some hcalthv people have a rather low blood-pressure, 
others a eoraewhat high one , those are withm physio- 
logiciil limits But a man complaming of bad blackouts 
and giddiness, whose sjstohc blood-pressure is 00 and 
diastolic 00, is undoubtedlv iU and needs treatment 
In hospital, the blood-preesuro is recorded at short 
intervals after a bad accident or a major operation a 
low reading is accepted everywhore’as the prime indica¬ 
tion for transfusion Whv this should bo so and yet a 
marked dirmnution due to other causes, of which the 
nature may not be obvious, should bo regarded as a sign 
of neurosis is to me mcomprehensible 

Tile results of symptomatic treatment of pathological 
livpopiesls ore good , both mkethamide Corammo ’) 
hijcctions and ephednno arc useful m acute disturbances 
.iVn oblique reference may bo made to the well-known 
fact that sufferers from essential hvperpiesis feel very 
wretched when their svstolic blood-pressuro shows a 
sudden fall ^ 

nnstinps HaURT GABB 

STRESS FRACTURES 

Sin —^Your lending arlielo of Julv 14 gives aS the chief 
reason for tho high mcidenco of stress fhictures m war¬ 
time “ the unposition of unaccustomed phjsical strum 
in vast numbers of v oiiths and yoilng men ” • it also 
sngge.sts that “ ovidentlv some systemic factor is at 
work even though wo can express it oniy as a dispro¬ 
portion betMcen tho required and the inherent capncitv 
of a bone to bear stress ” In other -words there are 
two factors—a prcdisposmg 1100101033 of bpne and a 
)ire< ipitatmg factor of excessive strum 

Tiu'se exxdanations gam considcmbiy if thev are 
vieweil in the light of the teaching of F. M Alexander 
who savs that under present conditions of ciniisntion 
it IS a matter of direct observation that we are ncarlv 
all of us misusing oursclics m our daiiv activities, 
fading to use oursihes mcchnnicnllv to the best adinn- 
tage as we mamtnin ourselves in posture and in nctivitv 
Tills misuse is based on a fiulti kmar-thesia, and by 
this he means Uiat the majority of people are not aware 
that thiv are misusmgthcmscKes, and their misuse feels 
right and comfortable to them Xs Alexander puts it • 
“ Tlie dcceptii cness of the impressions which we get 
through our kma’sthesia readies such a pomt that these 
lmpre--sious can mislead us into believing that we arc 
doing -omcthiiig with some part of ourselves when 
actualli we can be proved to be domg something quite 
diffeivut ’ 

A constant mcdianicai misuse and malcoordiimtion 
.^contqilutcs the predcsposfng factor which gradunllv 
vnki'ns the capacity of a bone to bear stress A 

nstnnt nicsuse of the organism means that nil dav 


and every day, m tho simplest as Well as in the muj 
complex actinties, a constant stress is being throim up--, 
bone by the unei enness and faulty distribution of |[ 
muscular pubs tliis constitutes a predisposing fac)^ 
m a gradual process of osteoporosis, so that when.- 
“ excessive ” demand is made tho undue tension trhii 
a malcoordlnated organism mentably imposes npt 
itself will precipitate a fracture In this sense, theii,i 
constant misuse constitutes not only tho predisposl:^ 
factor which weakens the inherent capacity of a bonct 
bear stress but also the precipitatmg factor which ton 
produce a fracture The osteoporotic effect of a con,' 
jarring is suggested as a possibdity'by Dr i«' " 
Hunter (Bnt J tndiisi Med. January, 1946, p 14j, 
it would bo In accordance with tho genhrabmechs^ 
of stress and strain in engineermg to expect that 
tension may produce biochemical change in a stme 
such as bone with its constantly cliangmg composltl 
The real nature of this problem of misuse does 
' emerge until the question is asked; “ HoW is a com' 
faulty manner 6f use to he changed ? ” It is la 
context that Alexander’s teaching becomes signlflciffl 
There is nothmg very new in discussions of faulty bM 
mechanics, faulty body poise, faulty posture, andfl 
on These are diagnoses'which can be easily in<M 
Tho significant new factor which emerges from AH 
ander’s teaching is that misuse is based on a fioH 
kinicsthesia, and tbat any form of rehabilitation ivtf 
Ignores this faifity-kmccstJiesia is at the best only wte 
work I discussed one aspect of this problem In II 
Psychology of the Presser (Brtt med J 1044, ii, 6/5 
and pointed out that a malcofirdinated person wdl inte 


pret even the best advice about lus faulty manner offfM 

j__-I_-L-T-ii_1_T 


In terms of his habitual pattern of tension. I 
lately seen several men who have been through relwE 
tation trammg wnth no appreciable benefit, for this w 
reason One of them, a yoimg soldier,, was wonns' 
in his left elbow region some months ago . there irot 
bone or nerv'e mvolvemcnt, but'he had deyclow 
fixation of the elbow at an angle of 00°, a fixation 
bad not been freed m hospital The instructions pij ^ 
to this bov on leaving hospital were “ to use tho ^ 
much as possible, and to pick up hea-vy objects so t* 
get the USB back ” I asked the boy to dcmoialiM 
wljat he had been doing, to obey these instructioM,»r 
it was apparent' that he had acquired a thoie«Ei> “ 
tortion of his muscular coordination in order w ^ 
out the instrucbons • already the shoulder on tt 
affected side was held on mch above the other 
and,there was a distortion of the neck and ty 
coordination Here was a case of a young mnn By 
preting all advice in terms of tension Wlien 
a faulty pattern of use, acquired by whatever 
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and for whatever purpose, participation in 
tensing ” activities, whether m tho field or -^1 
rehabihtation centre, can only accentuate the bad 
tions and lav down for the future a pattern of reau 
which IS certam eventually to throw up fresh tron”^ 
nammtcn.l, NWS - ' AVipTlED BAKUII!^ 

PENICILLIN AND BLOOD COAGULATION 

SiE,—^Referring to your annotation of Oci 27 , 

observation of Moldavsky ot al , may I add InMB ^ ute 
ciidence on Oils subject' based on rabbit cipciy^ Jis/ 
rt ported at the meeting of the Pathological tkwB' nve 
Great Britain, March, 1944 * Six rabbits of ol’ow - . 
weight w ere injected mlmvcnouslv with 2000 ^ me 
of sodium penicillin per kg of bodv-wciglit, onji '/rtn 
blood taken at regular intervals for coagulation lost mu 

Schultz’s method No noticeable difference was jf 1 

the congulation-timc when tested at regular uB ml 
oier a period of 4 hours Partial coagulnGon ocP 
IJ to 2i mifaules and was complete at 3 niinutm B 'md, 

pontofl nn/1 /•nr^+vw.l T*«Vi'KH<a nlikc liiC ly 

_ __-_ . . ^'V:i 

the same 


pcmtnllm-trcated and control rabbits alike 
thrombin-time was unaltered m rabbits injecteo » v 
n.,. amount of pemcillin ’•■t'-'’xr'iiou3lv 




-- -- 

prothromljln-tmie Mas mea5njred b> taUng ^/oSr 
lonous blood and mixing it ivith 0 6 c cm. of j 
ox.alatc solution. Five drops of plasma were pi<y 
each of 6 Lambeth tubes in a 37° C wnter-bith , ■"> J 
and 0 drops of 0 5% calcium chlondo solution wOT .k ■-/ 
severally, and tho time recorded when the first 
could be inverted without disturbing the clot I 

Glaxo Ijiborotorles Lt<1 , Grociifnrtl, Middx ^ * 
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_ Obituary _ 

JAMES SHEIUIEN 
C B E, P B o_e 

Mr Jaracfl Sherron, Tvho dJed on Oct 29 at hl« home 
t Broadstone In I)ori»et at the ape of 73 v.nn one of the 
Teat flgore* In Engllah eurgery Tho follo^nc accounts 
f him are Trrittcn b> a London Hospital surgeon, 
. former dresser, a colleague of Ids later yearn, and 
a London Hospital physician. 


Bom by the «oa at TVer 
niotrth, Jarnca Shorren early 
showcfu a lo^T of the seafaring 
life and In IiIh youth sorved 
before tho mast Ono can 
Imagine that even in these 
early daye he possessed an 
unusual detcnnlnatlon and 
strength of character, for ho 
mpIdJy rose and obtalncsJ a 
mastor*B certificate Before ho 
had gained a ship of his own, 
however, he sudacnly decided 
to leave the sta and to enter 
tho medical profession What 
doml^nt factor compelled him 
to make this unusual dcclalon 
is unknown ; his action was 
iX)pRronlly as sudden and determined os ^yas Ills doeWon 
?i later life to abandon surgery at the height of his 
-areer and at a mornent’s notice H« iui\ cr lost his love 
/f tho 9ca In more confidential raonionts ho delighted 
o recount the hardslUps of his earir lif« and Uio adven 
■uaVB of bis various tnp« Nor did Uo loao lila Interost 
■n sldrm, and hU knowledge of them naa oncyclonojdlc 
* In tnoprofewsion orsurcory Ills career had no setbacks. 
'Ic qualiUod at tho l^snuon Uospltal In 1800 and took 
-'lio hRCS tho next year ThitN 2 years later ho was 
>T)polnted osshtant surgeon—a record of rapid progress 
’'/hich has rcroalncd unbroken. During his period 
sis surgical registrar ho wna a driving force to all his 
•luderUs. Wo nil feared him for his strict discipline, 
f’ot wo all rceognLs^ his ability and liU justice and we 
dl rejoiced on his api>oint merit to tho staff IncIdonUlly 
j<Is quick progTcasand the success depeniicnt upon hhi 
j>rent ability is oven now a strong argument in fa^xrur 
/ f having a iwrinl of entry Into medicine which is non* 
r^domlc If It liad born neccssarv for Sherren to pviM 
diroogh a university, surgery would ha\*o been robbed 
fC one of Its leading Uglita 

,1 IN rliaps lie was forlunato In having started the 
practice of surgery nt the Umo of its most rapid develop* 
.Nmt { but hU strong and forceful clmmcler wtiuld liavo 
to siioedy ndranco In nnr pr»»fewlon Ills know- 
ydge of his subject 'sns wide oikI detailed and his con 
J, uslons alwnvs deflnHc Tliore was never in hU mind 
j ny ilonbt of t he line to be pursued, and hJs clear expos! 
,on his confldcnre and J>U manual dexUrity made him 
popular t<ach<r and wkui brouglit him n great remita- 
^in In addition hr Hhow<*d a clarltv of thought in 
wlilch when din'Clotl, In conjuration uitli tho 
eMe Sir Urnry TTend, to the subject of the distribution 
ill M nsorv nones and the trvntnient of nerve Injuries 
’i<k\ e him world w ids fame T,ati. r his Interest focuned on 
^ ^trirsurpervofwhiclilieboeatnooneofthoploncers Ills 
/arllcrgn wlAfgi Atlhlstim< 1 not mil) Irnd the good 
I' rtuue to lie Ids lu^^pltal registrar, but al**u acted ns hU 
Vl\Tvt« aMaWont and learnt to lia\o a grest admiration 
p«''r bis work As n iimn one of the mir-t Jinpres-,Ivt 
■fTlnts In Ills clinmctir uas the rluingr from Lis rather 
.^v’nipt manner to um of the gnatert genthnrsi and 
‘^•I'ldiie'^ when talking to nil III patient ^rv*T in Id*# 
^Aole career was he lati for nn^ npjiolDtinent Ho 
f ‘irkisl mpldl\ and mvitly, but although li» was quick 
3 declFlw ilu re was ncv« r anv hiustc or flurrv H< 
jt* a> s pn^ i the liiipn'^*lon tlmt lie kni v. pr**cls< Ij what 
'I J‘ was going to do arwl set out to do It with speid and 
^/cl« nc> 

^.■profcHsional nvognltlon and honours mini lo him 
V ckU 1 msmus \\ll*on lecturer In Itaui, he w's** 
te<l to the rounrll of llie llovnl of ‘^un.enn* In 

U lag Hunterian pis)rs*»or In ll>2u and Br*d»haw 


lecturer In 1025 Ho serxed aho for two years os vlee- 

f iresWent of the college In the la«t war ho \vas eoniniU- 
ng surgeon to tiio War Oniee and colonel at this 
tlmo doing tlio greater part of the surgical work at the 
King Edward VII Hospital for OfUcers Hl was 
examiner for surgorv at London TJnlvtrally and for 
anatomy In tho primary oxaralnallon for the FRCS 
and ho was also a member of tho nnlverslty «inate 
Then in 1D20 when at thohciglit of his fame and career 
and when he had gained a reputation, not onlr in England 
but throughout the olnJlsod world, which he tbared onh 
with Ixird Moynihsn he suddenjy announced his biten 
tion to retire Within a few days he liad r»‘f<ignt.*d ftom 
tho council and from the London Hospital, had sold lus 
hoiuo and cars, and liad seven d all his professional 
connexions, Jutt as his entry into medicine so wap hi- 
retirement Wlwt was the overwhelming urge no-one 
knows probably he felt again the call of the hC* and 
was detennined lo answer it while stUl of nii ago to enjoy 
It Ho could leave surgery witli the «atLfndion of 
knowing lliat seldom if c\er had anv mon accomplbhed 
HO much and advanced so far in the short thirty veon- 
or so be had dc\'otcd lo iL Ilctlriog to his place in the 
country overlooking Poolo Imrbour, he fouml tliat even 
hero he was unablo to rest on land, and b( went back to 
work as a tldp a surgeon whore ho was abh to do much 
to better th® conditions of the marine rocdlcnl eervloi. 

Bhnren was a man who owed his ndvaneenient lo tdn'er 
ability and btrendh of character and althougli of a 
nalm^y e]i> and retiring disposition, so tlwit ho hoto<l 
making a public fmeeeh, he always stood out bv th ‘ 
honesty of his work and the reliability of his opinions 
In spUo of IjIh discipline and of his scorn of slaoknesjj, 
whhi made him feared b> those who did not know him, 
he endeared hlnwelf to those who Juid the privilege 
of working under him With his death tlirr® is Io«tt to uv 
a great mirgcon, a ftne and romantic figure of a man, 
end A lovable personality Wldlo England breeds such 
men hcrpoRJllon In tht mrnmntiJu marine and insurgerj 
remains Aa^u^o<l ^ 

As A chief Jimmy Phem n wn** both tcrrifjlng and 
In'rigomtlng BlackncHsand slipshod wtirk ^re^e Intohr- 
ablc to him and he dldn t mlnn saying so U® ^^uul(l 
sometime* let fly on little or no pro\ocatlnn but he 
liked to stood up to and respected the uliarp retort 
In tho con\entiunAl sense ho was ntnbUlrra**, but Ids 
ambition was not dh rclv of tb© aelllshklnfl He wsntM 
everything for which he was responsible to b< done 
supremely wlU Tlure wns a burning rial abfml the 
wav ho work^. and there was something both Irxsplring 
ana nwe Inspiring about tliat restless, fntful. and In 
credibly efllclrnt little flgure with the sailor s rolling gait 
It was only In later p'nrs \^hen one cnine to knov^ him 
socially that one n alLsed that there was a great humility 
ab^t Mm and also a great slmplirlty, coupled with a 
streak of kindliness wliieh he relurLint and nlmo t 
ashamed to show a it 

• • • 

I aw® hi chwc contact with ' Jimmy SJicm n during 
the whole of Ms twenty years’ residence In Bn»adstoiic 
and on many m‘ca%lon* bentflled b\ Ills ndWee and ex;H rt 
opinion la dlfllcuil cases, whlih he always Imbletl on 
ijceing pmtultouv|\ Although rellre«l !Vom uctiM 
practice h«* krpt himself up (o «late in surgiral and 
nuslivnl progress v.birh -wns cl»*arly shosiii at the 
beginning oHhe war a lirn he a-o>j nppoiiiled I >lS*utpx>n 
at till Oimells Hospital Poole and dl«l a great ibal <f 
op»mti\e isork Ji« re<jrvnnb^ ami supervl-cil tM 
cosuain dipxrlmnu, until he wiw eruiipclhsl b\ Him 
lo give up work. H< wns al ua niciiiiwc^if tb» ‘i-eullve 
eotnmltt<'e, and hU wkle kniiwl'«lp iif bo^pllal matter* 
wni iiKi't vahutble and h< Ipful t<i lK*lh Hy and inr*liraj 
cotumMte«'<« and to mvf-df rliainnan of tb^ ii^ltral 
council I had the lioncur of otlendinK bint lu Ms N t 
illiu-sri nnd wn* tliu^ sbk to that h- 

KUjwrlntlNe^tlufk and ni'\cr-i'ndlng jvjilt-nrr tiiAt lie bail 
nttalnetl Iht* With pie-ltlou and tlo* r In wiurli li- 

WA^ held J c A y 

IUl*crt I^uls liai KiiJ ^.m^-nlurr that 

Atlliir and the *h»i‘herl two < f llir nv>*t a Intlrslde 
of mankio 1 nnd to th^ tt^r p^rh.'il^ n Id 
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mihoul undue professional piido, tlie surgeon Sailors, 
f-lieplicrds, surgeons nU txlubit skill, courage, and 
decision m emergency, and undcilying these qualities 
Me find in the host examples of each a certain gentleness 
and simplicity , for surgeons are generally more simple 
in character than physicians 

James SlieiTcn began as a sailor and spent most of his 
life ns a surgeon ; hut the sea early set its stamp upon 
him, ns could ho seen m his eye, his gait, his breezy 
manner, and a certnm touch of the quarterdeck ivliich 
stuck to him to the end, and led to his being nhvnys 
familiarly loiowi as ‘‘ The Skippci ” It might be said 
of him, as John Euskm said of his own father, tliat he 
was “ an entirely honest man ”—^lionest in his opmions 
and in his forthright and sometimes even inthcr 
brusque expicssion of them 

TTe uns, perhaps, with the doubtful exeeption of 
Jlojmlinn, the best abdominal surgeon of his day in this 
country, and not a few of his professional brethren, 
amongst them the writer of this not e, owe much to his 
care and skill To the London Hospital he was a 
faithful servant for many years, dihgent and punctual to 
a degree m his attendance, and thorough and quick in 
his work so that his wards had a larger “ turnover ” 
of patients than any others He -wrote comparatively 
little, for wntmg did not come easdv to hun, hut he was 
an excellent teacher and is as able, bj word and example, 
to hand on much of his experience and some of his 
tecluncal skill to hts juniors 

Honours and distinction did not come much his way, 
partlv for the reason that he did not go to seek them and 
paitlv because when he was at the height of his powers 
and at a time when he might have begun to reap that 
sort of harvest be suddenJi, to the surprise of his friends 
))Ut with characteristic decisiveness, gave up practice and 
returned to hia first love the sea m the comparatively 
humble position of slilp’s surgeon Eieii when he 
retired altogether a few voars later ho settled near the 
sea where he could sail his boat m Poole harbour, for 
sailing and music were his chief hdhbics 

His was a long, useful, and varied life—a man’s hfe 
But now “ home is the sailor, homo from sen ”—H. 

JOHN FOSTER BEALE 

xr A oAim , B c s,‘ D p n 

Tup sudden death of Hr John Beale at Folkestone on 
Oct 10 came as a shock to his old colleagues m Essex 
Dr Beale was particularly foiid of Essex, although he 
never resided there His first contact with the county 
arose when he became assistant to the late Dr John C 
Tliresli, the first countv medical officer of hcnltli, little 
dreaming that it was the commencement of a long part¬ 
nership, Tims over 30 years ago ho acquired a dotnilod 
knowledge of the highwavs and byways of Essex, and 
from a good master learnt the rudiments of preventive 
medicmo Out of this assistantship grew the combina¬ 
tion of Tliresli and Beale, serving the public through 
the ■' Counties Ihiblic Health Lahoraiorics ” In 1010 
Dr Beale became the first bacteriologist for Essex—a 
part-time appomtment—and he soon, established n 
coniprchcnsive lahoratorv seridcc for the countv The 
regulations which ho drafted at the mception of the 
sen ice, except for mmor modifications, are still m opera¬ 
tion. He laid down arbitrary standards for water mip- 
phes, sewage, and trade effluents, non-designated milk 
and ice-cream, aU of which are still operating When 
public and pn\ ate swimmmg-pools were bemg opened in 
mcrensmg numbers, he appreciated the necessity for snfe- 
guanling the batliers He iuspectod the various pools m 
the county, took many samples of their water, and laid 
down a standard of puntv, gi-ving personal and -written 
adi ICC to the owners to guide them m securing and mam- 
talning that standard Subsequently. “Thresh and 
Beale ’’ became " Tliresli, Beale, and Suckling,” to be 
followed hj “Beale and Suckling,” winch partnership 
continued until niarch, 1P3S, when Dr Beale retired 
On that occasion the chairman of the Essex public 
hi-nlth and housing comnuttcc pubheij thanked him for 
ins IP vears’ service ns bacteriologist and his generous 
contribution town-rds the health serauces of H-sex 
■Unfortnnatelv, the war prevented his enjoi mg i er> long 
the comforts of his new home. 

Dr Be.al<> 8 actmlics wore hv no nicans confined to 

•“K X. Be-ides being director of the Counties Public 


Health Laboratories he was demonstrator in palS, 
health at the London Hospital medical college (his A 
school), hactenologlst (part-time)toHertfordshlrocoiij , 
council, and consnitmg analyst and hacieriologist to ft 
Port of lAindon Authority, and to mimorous local sanitej 
authonlies and public water undertakings He ctmbr 
hiited widely to the medical and teclimenl journah, bj* 
ho mil perhaps he best romomhored Ihc tliird soi 
fourth editions of tho Exawmairon of Water an3 IFrff 
Supplies —^the former jomtly -with Dr Tliresli, nod th 
latter with Dr E V Suckling 

Ho -was a gentleman m tho truest sense of the -wfr' 
His charmmg kindly disposition appealed to 
he was more than a public servant, rattier was be a poHi 
benefactor It can truly he said that with his pnssinf! tic 
puhlic-heallh service has lost one of its greatest mtii. 

ROBERT DICK GILLESPIE - I 


Jt D QLABG 


FRCP, D P M 

B D Gillespie -was horn on Dec 16, 1807, the soul 
CampbieU Gillespie of Glasgow Ho was proud of I 
ongm in that city, of his education at Glasgow SbJ 
School, and of his later medical trnming In tho Dmvers'i 
Like many of his contemporaries, ho had a sia 
of possessmg n severe and 
even austere background Like • i 
many of his contemporaries, f 
too, he was something of a 
dreamer It was this combina¬ 
tion of aision and astuteness 
which helped to shape Ins 
perSonahty 

He qualified in 1020, and his 
first interest was m physiology. 

Tilts' early interest was never 
mute lost and it gave an ohjec- 
tWo, scientific attitude towards 
the problems of the mind which 
was of great value m his later 
work Ho soon turned to 
psychintTV and obtained the 
DPM m 1022 at tho Boynl 
Mental Hospital, Glasgow 
After takmg his MD in 1024 
wriUi honours and the gold 
medal, he went to Johns , 

Hopkms Hospital, Baltimore, to work in the rWTij 
Psychiatric ofinic under Adolf Meyer Hero, wliereH 
many British psj’cluntrists have reepived 
trainmg, he remained for more ttian a year 
to England m 1026 ho held the Pinsont-Batma'TCW 
studcntsliip of the Umversitv of Cambridge 
shoikly appointed assistant physician to 

Hospital under T A Boss, at a tunc-when tlio liutcr ' 

at the height of his powers as a psychothcrapi"^ 
acadenue disciphnc ond training of his ca*'^ 
years was thus strftngthoned and broadened dv w i 
dynamic outlook and by Boss’s happy al 

treatment of tho older methods of Dejerino wa I 
newer analytical approach 

Ho went to Guy's in 1028 flsphysicianfrr^sycn^^v^ 



nis colleagues viviaiv aware oi tno impoi 
logical factors in disease, and ttio exponcnco ° 
years had dispelled much ignorance and c-ven n 
towards psvcliological medicine m tho L* 

whole , but the need was for wise Icadersliip n " , 

Psvxbintry 


of progress were to ho gathered 
to come of ago in its relationshi- 


to the general 


to come OI ago m its relationship to tuc (Vi 

It had to show the part it could play ■'without ^ 

to he aU-emhmeing It liad to avoid the taint oi l". 

or of becoming a cult for initiates onlv, and 1®“ _ 
to demonstmte tho existence of subtler, ^ 

mental processes than had been admitted oi » ^ 
tlic successful ps-i cliotlierapists of tlic war u 

pic Imd to a higli degree the enpneitj to w" ^ 
logically and without exaggeration to an unuerm j, . 
of the truth as he saw it , , , 

“ Memory of lus early days at Guy’s 
piclure of n corner of the old outpatients oepw jT 

. and nltored. Here he presi^ ss 


soon to bo enlarged and altered. Here 


first o\ er a mixed session of adults and children 


(iclysdt 


A 
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noi»o of robtiUdijifir added io tbo normal bedMm of Ibo 
department Adequate psychiatric •odnl Hcrvlco help 
trained psychologiatn, and eecrclorial npalstance trere all 
lacking ifo accine<l Irapervioun to iiuch dlfflculHcn, 
bU mind set upon tho dovclopmcnta Tclildi \vor{^ to come 
Ho (*ftcn seemed unpractical, ns Indeed ho waa In con¬ 
nexion with such things as mechanical contrivancoR 
Ho had, however, at times a knack of seeing further into 
pmcUcol nffnliN than most people, and would often 
surprise othera by hla sudden InslghU 

‘‘no was a dreamer with tho energy and powtr to 
make his dreams come true os tho roninrknblo dov^p- 
ment of the department of psychological medicine at 
Guy’s wve witness In lOM Gic go^emo^B of tho 
honjjJtar provided a Ibll time psychlafric social worker 
A child guidance clmtc was started, tho first In London 
In connexion uith a voluntary gcueml hoftpltal, and a 
group of keen workers gathered round him The 
complctlou of tho lu w outpatients’ department in 1032 
ga\o him greater M*ope, and tho llockcfeller foundation 
and tho Asthma Research Council gave their support 
ito the work. In 1033 tho York Tnul made a grant 
iwhlch enabled reaaoimble ancillajw services to bo pro 
-vldcd, and fVom thlx rigorous and gron-lng deiwrtmont 
,thero developed, un(h r his guidance, a nide range of 
original work on nmuy topics 

g Shortly before tho war one of his most cherished 
Sriahes i\a8 fulfilled by an cndowinf nt fron the York 
] Prust for tlio construction of a complete psychiatric 
jllnlo within the precincts of Gu^ s Hospital TliU 
dlnlc “waa nclualh completed during the u’ar years and 
vas opened for imt lent h in 1044 It provides a monument 

>oth to tho penere>lt> of tho donors and to his own 
’oreslght, and perhaps not least to tho power oC 
hU fundjuncntnllN t.bj and dimdent man to show others 
he valuo of hU lieas 

, “ A* teacher, as chief, and as colh ague, his wldoknow 
|(slgo and his clear critical mind were Imnu nsciv valoablc 
uls tallness and hla austere countinsmf made hint at 
/irrtt sight a rather fomrldablo figure But be Imd a 
' ern sense ofLumour and a wondetfuJ smile, tho outward 
^txprosalon offals doci» Iiunmn syropathlo- 
\\ ^ ITo was a groat man and ho had a great reputation 
iwth iwndemic and clinical Yet such was hl» quality 
'^Dmt there 1 h n danger lest In future times wmio of hU 
i/rork might be taken for granted Ijccaukc the progress he 
lOlped to Inspire seemH to belong to the atmosphere of 
nedielno todav ns If It had always been flicre Tlje 
^ let er tho unusual, tho spectacular often compel 
vttendon by standing In contrast to tho environment 
p^lrcntneos changes the environment so tlml In tho e< neml 
orogreKs tho prorioiis loveJ Is blurrcil oud forgidton ’ 

^ GiUesplo wroti laidely and ^vlsel) ou many topics 
J’^nd hla critical reviews were esyK*clnnv suluablo TIte 
tP^'trfbook of Psifchtairtf wrlttenlnoollalMjmtlouwithl> K 
^'lendorson remains, In its sixth edition, Iho standard 
^/ork In Ibla ccnmtry and l^ widely read In the 'United 
jffatea. Ills last book, Effrcl» of U or on 

t/irrn and basetlontht, Salnmn lectiin>deUvrr»*d 

Is* u ^ork In 1011 contains a valuable rdsumd of Ills 
^Mows upon tho rctlology of the nturosos derived fW>m 
ork In his deparlim nt at Guys Apart from his 
,ji ospHal work, ho Imd an enormous privnlo pmclleo and 
much In demand rsoxa miner, lecturer, and coimiltaot 
jW \'nriouB Imrtllullons and nrganlsatlon'i. Ue bocamo 
member of the Royal College of Physicians In 1028 
J,^nd a fellow In 10 U "t rom tho outbix'nk of war In 1030 
Vv served as nsTcliUtriht to the Roj-al Air force In wldcli 
' became air commodon In this as In all tlsi ho did 


is 


fit slwre himself, and his Insith flnallv broke diTWn In 
aflrr long vears of stmln Ills suddtn death on 
no is the nwin tragic os he seemctl to 1 m? Imnniring 
■V^iA writes: ‘ Tlie lo?m to FnplWi meillcim in 
vdllesples dmth cannot b** mt*nsurt*U by hU written 
Aj^ntrihutlons to pojdilatry, InfluentUl though these 
»^'rre In sxrnadlng sound understanding of an ♦aslly 
^■jfVunderstoiHl subject lie ndranerd psrchUtrj and 
bcneflteiV modlclno movt tlireugh the example 
afToidM Id* etude nts and his f* lkiw><Mm*rtiUanis 
i^i'-the well tmlniMl many pided sxwclalNi who dtende*! 

otself to ImlWlng up In an und* rgradusle school a 
^xlel clinic when tin future <l*«ctor could see mental 
in ItH nuKt treatable forms handled t«>bcrly 
f^yd cnertbclv ; wJirre, moTCo\PT resenreh wrx f<*stefe\i. 


nnd both the pyvchologlcaJ and the sornatle approach 
to mental lUness given due attention Sobricts of 
clinical judgment such as GlUo*plc had U not comnion, 
and roroly linked with enterpriac i ho k< pt a wa\ betw c?en 
conservatism and pariLsan. cxco* of leal which manj. 
If not most, psychiatrists find too btmll for their fi>et 
Hia cnerg> was groat man\ who saw how much lie 
accomplished at Quv’b and elsewhero whlK conducting 
an exceptionally onerous pmctlco wtro tempted to dte 
Uini n« an argument against the necessity for full lime 
teachers of complex branuhe^ of mo<ljcini , but tho 
expeiwe, and the waste, N written in his HI health and 
early death wldch must be laid at the door of tho 
IirecoucUable dtmontU made on him by an cxaLling 
practice and hJs high Ideal*? of tho last a teacher of 
psyclilniry must s? t himself 

Dr Olllexplonisrriod In IP 10, Uk* eldesd daughter of the 
Into Dr 0 K ITownrd and Imd cm. daughter 
DAVID JOHNSTON JONFS 
31 D noiv 

Dr Johnston Jones, medln»l supcrlnton<lent of the 
London County Asylum at Bansteiu from IPtH till 1010 
died nt hU homo in liindudno on S<pt 21 at the age 
of 01 nis father, anothtr medical David Jon*-s, 
pracllsed at Evirton near Liverpool but he wnt bis 
son to bo (‘dnented nt Edinburgh, Unh*cr<ll\ CoU* ge 
London and Ihirls Dr Johnston Jones graduated 
JUB Edln In 1877 and took Ids MD two years lab r 
ARcr holding a honse-appolntmrnt nt tho Lbetpool 
Ro^ Infirmarj ho served Miecc*-sivi.l\ at tlin count\ 
asylums of Boincrsct, Gloucester, anti Kent, till In 1800 
he ■was appointed senior medical officer at Ihuurtcad 
Ho became medical sux>eriijtendent thero In 10^1 and 
continued Itx this ofnee till hbi reilremrnt In 1010 Ho 
then fi\e<I at ^tortldng and at rnriotu places In Wales 
beforo ho finally built lilmHclf Die house at IJandudno 
where ho died,, lie Is btirlod In HU Tudno’s churchyard 
boride Ids brother, Jolm ^latthews 3onej„ who iHtrcd 
as an ABMS in tbo last war 

HENRIETTA SZOLD 

TuBcan.«er of the late llmru tta Siold who wsb 
for founding lladasvLh, the great Jeubh Iteeltli ertitn In 
Falestloe Is deKcriUd In a recent Ihbue of the I/r!/mr Urdtcal 
JovT-nof (11)15 I, JOO) In 1W9 she was a Titktar In Palestine 
and ou bsnTtum to the Umted Btat«w she pcrsoadtsl a Hinall 
study group, to whom riw wax teaching Jrwhh hLitfrj, to 
ondfrioko Km» pnictlral beelth work for the l'alci*tl/irw 
Two trained nurses wtsre went out to ntart the work and »!*■* 
plto great dinieuliips they l>cgan to train unJdslM-*, to look 
after women in chfidblrin and to tCWf'h cleanlme^x and thn 
ear© of the evf-« Latrr in 1012 sho fmxnded an Anwrli-sn 
IkkIj of Zkmbit women, liadQ^nah, whlrh grow and Oeiiriihed 
forwardlns the work o\rrsea# 

Towartls the end of the 1014-18 war Siold wa'i re? 
pon^lble for aswmbling the ZloJiht Medical Unit of 41 people 
who aa}le?l from \ew y<»rk hi Jnttr 1V18 Tito Amcncon 
organlitatlon ralsnl tlie sum of £05 to nwet the flnt )Wt e 
cxpruww and for two jearB the unit <leoIt larvelv with tbe 
•rtermath of war Ilo«tpilalM were opened anti a rural metli 
cal service and anthnalorial campaigns were efarted 31i*» 
Sxold was In rlo*#e touch with all the work, arwl in 1020 went 
out to settle some discord'? that Imd arisen within tlm unit 
Hhe achlexed that task, arnl rrtnainrd then* a^ a part of the 
unit de%*BlopIngthe rmritnediesl service e«tahU lung infant 
wclfarv centre? and founding thenurv-s tralningsrhrttl »lut.h 
nOTT ]>e«rs her name fflie had tlm ple«?ure of seeing t lie Isrth 
of tlie llothscliild Hwlassah unufcaft) hoipttal anil rtstlwal 
school at Jem.'alem 

In 1W3 when she wa?74, site a as mil'll on to plan ftw ll?© 
Jewish rhihlrrn tlri>**n out from (h*rman> hr IlnU-r Hews* 
of thev went to 1 alestlhe wl^ve she nwt an*I aelM-tneil ffwm 
bentelf arranged firr them to be taucht diM-ui—ltr*fr 
pralilemH with tliem aiul relabli hol ftw ihmi the rhiUrrtv * 
roumlation of Palestine to safrvttarit their lnterr^l,u 

Ue should fiA-uTrUle mirseUr* Whh progTVAilv* 
opinion and with tin* scirntln? who are unanimop? thu «l ihe 
earliest jios RJe moment wi rnu'f t»ek to f tre p*e ^ 

exchange of seletilllip Infwmatlon irutc*.! of 

like Insane men—aastinj; the of enr sii “tan r 

desire |o kill one anotlier —Cajitan A Ik 1 

UanMirrf f>1 30 lPI5,rol 
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A BELSEN EXHIBITION 

A siiAXi- exhibition, nrranged bj XTNitRA, of articles made 
in the Glyn Hughes Hospital, Belsen, by patients treated 
there after relief of the enmp has beeil held at 'Unera’s otllces 
at 13, Portland Place Tho exhibition ivas opened on Oet 31 
by Dr Andrtm Topping and rcmnincd open until Kov 7 
The toys, bugs and bankets, children’s clothes gloves, and 
licit s vvcTO made with tho care and attention of people who 
are again beginning to take a pride in their handiwork They 
were contmod from scraps of blankotsi the felt linings of 
German boots, hnt, ‘ Cellophane,’ and odda and ends of 
‘ Perspex ’ from tho windows of lost aircraft Children’s 
garments were knitted from German body-belts, on needles 
made from bievclo spokes The patients have been taught 
and ciKouraged by Dr Enka Fiacliovn Gachova, UrrnRA’a 
ohief welfare officer at Belsen She is a Czechoslov ak, with 
long experience and traimng in this work, and she writes 
fcoliugh of tho pbght of her patients, many of whom are 
suspicious, defensive, inchgnant, or inert They have been 
prisoners for any period up to 12 years, and their self-respect 
and cxinfidcnce come back only slowly Work must not 
overtax their strength, though it should excite their thought 
aud ingenmty, and entxiurage thorn to mov e stiff joints or 
parotic limbs 

Tho exhibits included a number of grim cartoons drowm 
by one of tho patients while m hospital Their cool groy and 
white pattema seem detached from their content of starved 
prisoners, furnaces, and the brutality of guards It is as 
though tho draughtsman had no need to be sensational m 
hi« designs his subjects speak for themselves 

Emira will welcome gifts of welfare supplies sugh as sewmg 
materials, tools for improving the camp and tho shelters, 
musical instruments, games and toys, sports equipment, and 
ilnthing They ask that clothmg should bo clean. Donors 
-hould wnto to Unrra, c/o LEP Transport Ltd , in any of 
the following cities London, Birmmgliam, Bradford, Bristol, 
Goolo (York-s), Hanley (Stafford), Hull, l/eicester, Liverpool, 
Manchestor Kowcastlo-on-Tyne, Kottmgham, Sheffield, 
Southampton, Glasgow, Ihindeo, Loith, Belfast, or Dublin 


THREE FILMS ON ELEMENTARY CHILD HEALTH' 


There is a wide opportumty for films which tell tho general 
public enough about tlicir bodily functions m health and 
disease to enable them to decide more accurately when self- 
treatment IS safe and when tho tune has come to sec a doctor- 
Tffio Mmistry of Information hav'o now prepared three films 
of tHifl Tiaturo nt tlic roquost of th^ Mizustiy of Hcaltli and -in 
association with the vanous covmcils for health education, 
they arc designed primnnly for mothers, youth loaders, school, 
tmehers, and others responsible for the health of children 
Tlie films deal with the eyes, the cars, and tho tooth of ehddren, 
and the method of presentation is such that they will also bo 
suitable for tho instruction of children between the ages of 14 
and 18 Each film explams in a sunplo way the anatomy and 
physiology of the organ concerned, some of its more common 
ailments, tho incapacity which results therefrom, and, when 
possible, the home treatment wluch can bo undertaken 

Your Chtldrcti's Eyes demonstrates with the help of on 
orange tho structure of the eye, tho retina and the lens , and 
dosenbe^ tho simple lens defects and the cfiTect ond benefit of 
w caring glasses , next come tho treatment of the more common 
eye ailments such ns a stye and blephantis, and tho method of 

removing a foreign body, with mstnictions on how to evert 
the upper Iid , and tho third part of the film stresses tho 
important of large print and goo<l lighting for vqung people 
will n readmg ‘ r i 

I oiir Children'll Ears starts hy showmg the scholastic 
liacItwaKlncss of thildren who are bom deaf or become deaf 
carh in life threaich some illness, diagrams of the anatomy and 
physiologv of the ear are shown with demonstrations of the 
caiiM s of duifnc-s due to coiiilitions m tho external and then 
in the middle car , then simple mstnictions on how to treat 


for ncallsl FUm Lnit Yot 
(10 iiiln ), \nnr ChlUrcn’s Ears (17 min 
imd y our Chllilren s Teeth (15 min ) Avnllnble in IB ond J 
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the dischargmg car are followed hy a consideration otil 
harmful effect of enlarged adenoids 

Tour Children’s Teeth demonstrates that tho diet 
mother takes during pregnancy is just as important fat 
formation of good teeth as thq diet which the child tabs: 
early’ youth Advice is given on (ho choice of ffiet forVd 
mother and child ; diagrams show the nrdef of tooth rejjvs 
ment and tho mechanism of decay , and finally clear iwlui 
tions are giv’on on tho correct way of hniahmg the teeth 
These throe films are designed to be presented ns partd* 
conrse of instruehon in cluld care and will be valuaUst 
that purpose It is easy to criticise these films, espcnj3i 
from tho photographic side , for, except for tho model e!tb 
anatomy of the eye, tho method of presentation is dull iw 
the photography unmspiTod when pidged by the standariot 
the "Technique ofAnccsthesia” senes, which were made 
same unit Tlie general impression given is that a dod’^' 
has provided some elementary information to thopliotograft ‘ 
nmta, which, though nothnving a very clear grasp of fliewil 
aspects of the hold covered, have gone ahead, but hnvoVi , 
unable to use their film skill to full advantage Ck*' 
rodperntion between doctor and Ehn producer will bo n«i' | 
m future films of this type Again, the illustrations are ^ 

when we consider how lively such animated diagrams caul ^ 

Yet despite these cnticisins the films represent an advam 
they should prove papular, and we hope will lead to moret ( 
yet better productions of the same' typo 


MAKING BETTER USE OF SPEECH THERAPISTS 


Speeoh therapists employed by local authorities to ta'' 
and help children with stmnrnors and other speech de.ki 
have for Some years Iicen regarded m most casos ns 
ist teachers Recently, however, their traimng cac' I 
have been changed They are now trained m four erii’' 
associated with hospitals, and tho course moludes tho analor 
physiology, neurology’, and patliology of tho oar, no^.t 
throat, phonetics, and speech therapy, but docs not lath 
any trauung m teachmg, in bandlmg clossoa of children. 6:% 
school practice Theirwork, too, has become oivraUvets-" 5 ^ 
than educational, earned out under medical gupcrvtb ^ 
Only those admitted to tho Renter of lledical Attnlif' 'k 
are approved by tbo Slmistor of Hoallb for emplovnusH F>l 
speech therapists Ho has therefor© laid it down (Ados ‘t 
trative Memorandum 101) that fironi Nov 1 onwards 8l» J? 
therapists employed by local education authorities shouM) " 
regarded as membors of tho school health sorvico, not ^ y 
teachmg staff, unless m some special case tho Minister detr « 
otherwise TTioir salanes are also to bo Tcconsidorcd, f 
ns a temporary arrai^ment authorities aro nt liberty to P 
salanes of £270 a year rismg by £12 ■yearly to £420 to 
therapists who wore m thoir servioe boforo Oct 1. . 

and to qualified speech thorapists entering tbeir scrvuv Iftl™ 
that date In some metropolitan areas a further £30 n*' 
will bo approved 


wt 

Sa 
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Ministry of Pensions and E5IS hospitals are havmg 


m gottmg th^ part-time servicos of speeoh thcrapidfi, 


Jlimator of Health suggests that they might apprond> 
education aiithonties -with a view to borrowmg their V" 
therapists from timo to time He considers that a fee^^ 
guinea for a two hour session would be appropnnto, 
with trovollmg expenses ’Tho Ministry’ of Ponsioas 
be glad if tbo semces of these speech 'therapists hy , 

^ borrowed, nt an agreed charge, for patients who 


technicians If these men and women wish to contmjj 
task of kitchen management after leavsng the Forces wo 


rtii 


hospital 

PRbsPEGTS IN THE HOSPITAL KITCHEN _ 

In recent years wo hnv’o had on tho whole a well fed * 
nt nil o\ ents by the ntjuidards of past ■wara , and llu*; 
becan*?o catorors and meag cooks ha\’B been tamed ^ 


plan to roako good "030 of their ser\nce3 . . ■ 

Four well-defined vocations arc open to them—J 
catering, kitchen snpe^\^ 3 lon, and cooking Tho 
group of tho Xutntion Socictj ha\*o recommended ths 
should bo courses of trnmmg m olcmentarj nutrition 
mmato m an cxammation for a certificate of the hi 
Sanitary Institute This course was ongmallv dcsi^J"''^! 
rau^o tho standard and qualifications of tho Jarpe ^ J 
and kitchen supervisor, but it seems to j>c well suited 
noed*^ of cooks and caterers now leaving tho Forces 
however, it is insufficient If these newcomers from 
ore to enter hospital and industrial catenng they 
tspocial training to prepare them for work, which 
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Towpootii from mew cetenng The couwe in riemoiil»r\ 
lUtntloQ ihould bo folloTred by a period of practical arorit 
andoT a competent caterer 

Usually their choien irork will either bo that of a oook or • 
chohon tupervieor Pcopio who choose to qixallfy as idlet! 
tlans or ehefi will probabij be tho«- whoeo course of training 
was interrupted by tho war and the Slinittry of Labour may 
be unwilling to mako grants for tratmng in dlotetles to any 
Dtbors, anle« there are exceptionally good reasons Other 
i*cruitB to tho ranks of tho tUrtltians must therefore be drawn 
fromjtho younger people now beginning to seek careers, and 
the Kulntion &Haety is oniloiui that municipal and hospital 
authorities should appremato the value of the trained dietitian 
and DSTOTD her appronnato salary and status It acorns 
probable that moTo of tlieunlvondliM will aoon olTer diplomas 
!n dietetics, end it IS to bo hoped that these wilt beas pmcUcol 
IS noarihle The dietitian sbcRdd bo faznOiar with the homes 
md tastes of the people among whom she will bo working and 
ihould also ha VO a chance to study local go\'eT7UiKmt, and 
Surrent customs In hospitals and industrj At the present 
i-toBw there should be little specialisation 

The dietitian can bo registered as a inodical auxiliary, but 
'lUis docs not mean tliat she (or he) need seek an appomtmani 
'inly In a hospital Indusirral cantcons and the school meat 
rer^ce would benefit by the iuponddon of trained dietitians. 
irTovertbeloss, It Is llkoly that the hospitals will absorb most of 
• hem for some tune to como 


SURGERY AND THE RENAISSANCE 
rt Thouas ViCAiii sorgoant-aurgeon to four Tudor sover 


Igns, taw tho great rebirth of leamiug in England. 8lr 
Arthur SlacNalty who on No\ 1 delivered tho lecture named 
i Mcary a honour at the RojtiI Collogo of Surgeons, rocaried 


‘*ovr the hentoge of Greek thought wb«i brouglit to us by 
^inacTO Qrooyn, Latimer and Colct and bj tho tcadiing of 
at Oxfonl and Cambridge Medical students luid a 
i^yxl grounding In tho new learning eepocially If tltey attended 
Bjio univenrlty Henrv Mil s roign saw tlie beginnings of an 
•rib^rtcned public health policy and a more towards a eleon. 
i ater-aupply Sir thomas More, Sir Tliomas Elyot and 
I^nd^ew Boorde were pioneers of public health theory 
I Chen the moniurterfot were dissolved by the King tho bos 
*itals ranlBhed with them dospUo Mores protects but 
(p^irough tiw efforts of tho Citr corporation the fire royal 
aVsnitaltofSt Bartholomew B, 8t Thomas s Christ s FlospftaJ 
fttVihlem and Bridewell were preserved hi Lomlon. ^ icaxy, 
e^'lio tras roaster oftiie Barbers Cbinnony fourtlmw master of 


Bariwr Surejoons Companj and surgeon to fit Bartholo 
p^ows ITospltal unitod uhder ITcnr} tlie Co^ration of 


^hrgeons With the ^rber Surgeons Ue bdped to lay the 
jp^mdatlons of surgery as a loamcvl profossfoo, ami to foster 
p'o habit of Indopemlcnt tlKHigbt which later hrouglit Ita 
^ Inward In tlte experimental work of Harvoy andhU successors 

CZECHOSLOVAK CUNIGAL rATlIOLOOlSTS 


tVa the result of two prollminary moctlnps In Fracue during 
^ no and Julj a CxorlKHlo\*ak As'iociatioti of Clinical Potho- 
^tbU lias been formed as n branch of the Furupcon Associa 
^^n. TIk* first preHldrnt Is Dr F Ynmcflc, of tho fitote 
^Vltitiito of Pnblic Itraltli and the* werotarv i-i Dr Frank 


(WCTvtary of the Fiuopcao AsHoclalion. who Is now In 
aa a member nf tho Hriti^h medical mis-ikm The 
sr-d grneml nwolinc wan hold m Pniguo on Oct 18 o^‘e^ 

(I'.t 1 - - . 


. _,i. inedicol men and womm allmdnl to dis*.uai tlie fiiHiro 
S^fitnlsation of cUmcol patlKilogj InCxecbolovakia Dr R C 
ib' ki jvrTMirlmt oflho fc.nropi'niwV'soctatlon spohr* iho follow 
.Ha\ on elmlcnl potltolnuy m hJiKlnnd to a special gathering 
jjti'loofors In Prague 

HANDICAPPED CHILDREN IN INTIUSTR^ 

Jmh n the newDlsrtbletl 1 rr>onH Art hamllropped children 
to put a liettf r elmnee than they did in ths past The 
ib\r\ of lyilxmr sr»» anxlou.’* that tlwir local offices 
cnile emploviiieiit bureou-*, and dioblrrornt sdtisorv 
^inittiTs should Imve up to-ilftte rocrmls of ]mpil4 leatdng 
ud or otlwT schools with an> teinporarv or pennanent 
^ likely to restrict their rhoiet of eniplovmen! 

m liate been prepored for nlucalhinal Bnthoritl4*i on 
appropriate information ran be supiiH d to tbeso 
imi and the MInrsirr hopes that V'olimlsrv spensT trhools 
^ l-o wfillnp to pwe infonnaticm on arliool leniert in ll»e 
The informall « ii not of courve rommonl 


e manner 

^ ri to piwpretive nnplovers 

fiUnm lertvinp ■ honls for the Hind ileaf, phjneall> 
f''^^i<*appe,| ur cpileptl'' a in !-• eligible for rvpt*tratkm tm ler 


tho Dlaablcd Peraons Act and a special form U prounded for 
them, which mavalso apmly to a fiw cUildrm leaving ordinary 
aobooD The completrd form rau^t not be wnt to any of the 
official bodlcfl mentioned until the pormts have gi\*en their 
written cont^ent Parents should told of tho improved 
cbanccrf now open to hsadicappod chlldreo, and of the 
opportunities for sheltered work for pcopU repiatercd imder 
the Act For parents unwilling to sign the u«ua| form s 
simpler typo is avaHablo which merely states tho kind of 
work for which the child is conridcrod unsuitable 

PROSPECTS IN NTJRSINO 
Tnr itimatry of Labour snd National Service ha\T pub 
Uahed two useful pamphlets on nursing in tlieir Careers for 
Mrn and iromen «Scma Otalo Nursing No 4A Kursnig 
and Midwifery SorvTcrs (Women) No S3) Thevn? eet ont 
clearh details of training and prrwpeetH of employment for 
iDon in nursing and for women m nurung and raMwiferj 
Tho text keeps cloecb to the opportunitteii which nursing 
offers, to the many types of work which the nurso ean under 
take, and the great Interest and importance of such work. 
Oontroierslal roattrrs, such iwurs of work snd conditions 
of life are not raised salaries tre stated without romtnent j 
and tho little books give a fair unbiased picture of tho 
matenal orul intellectual rewards of a great profn Ion for 
those who enter It for senous reeitons and continue to prsoli 
It for the sako of the job 

RECEPTIOMSTS AND SECRETARIES 
The AJr Tllnintry inform lu that n»nj nursing orderllw 
now being released from tho RiVF widi (o kei p up thilr 
aoBOclation with the nvxlkal ami dentol profi'sslons, and that 
they would msko sullablo socrotarks and receptlunists to 
dooton and dentists. Tho Commandant, 5rcdical TrabruD^. 
Depot imd EstablKhcncnt RAF Station. Halton Buck* is 
fcre^ng a register of aunli onlerljeK, and appllrnllons for their 
services can be mode to him 

CHRISTMAS SEALS 

Aa nsual in time for Chrutmav little cotouroil stamps are 
on aale for tho benefit of tho tub rtujous Tlioy ihow a man 
eonying a hollj wrenlb, and bear tJie douWn erte*^ of the 
National Aasooatlon for tbo Prrvcclion of Tubrmilo-u< \ 
gift of 24 million of tbaaoeeala—wlikh willebcerup theratlvnr 
dmb wrappings of piwt war pren nbe—hoi been made b> the 
Canadian IMWmilo^ AiMOcistlon, and it U hoped that tWcIr 
sale will exoroil but jwar h, which wan a reeoro T3>e> am 
bring sold at -is a hundred and may be obtairunl from local 
tuberculcMui care committee*, or from the Secretary, WPT 
Tavistock Houw> North Tavistock S^pi a re I.<milon t\Cl 
A SCOTTISH LADORATORY 
Lrcr other bodiei* the Laboratory of tho Rojul Coltogo of 
PhyaicUns of Edinburgh N plam^g an era of po^t war 
ilav*olopmcnt snd thbi may ]K>«Hibly !■> along Imen of commun 
Itj Honice a< well as rosooreh \» Dr A. hergu-i Hewst savn 
in hWannaal rT>pon, Re>worch jh not ncccvsanh to Iw lookfd 
on a*i a SI t pkce or ovrn w a major piece of work »olongn*'ll 
does useruUy contnbuti, like the IndMdual bnck. to a final 
ediflcf. ’ M nrk la in progre*^ on the fl tkiJogv r f ranker the 
afr-dned Wooil film, lucmotflobin and it* derivative-, anil 
malarial ilrop* mathematical ancl rttalNtical htuilie^ the 
dmvlopmcnl of a general IwetcrLaJ imdium arwl eve Injurw^ 
and Inrwtlans ITw laljoratory al*n unjprlake^ rootnn* 
re|>ort* which dnnng the y«sr rrorheil tin* rroonl fknm 
of 25 J33 ( monj than half of tbe<o wero Isclcnol igrcal 

lOVTHtlgBtKmS __ 

Unlreralty of SbefUeld 

The following sppolntmenti Iiavo iKwn imnli t Itr T } 
Oumjart lecturer m nic<lirine for tlve Lr->^ion lOn 41" j 
Jlr J ( Amlerwm lepturcrmsorgerv fnrtlvcM-* i n HM.> 4»t f 
Dr G B t)Il\er Ircturer in imlu^tna) rTV’donv-£ 3Jr 
Amler-uin. J'^turer m ♦airvcry to dental ^tndent* arvl 3tr 
A O Ratlerv tut ir h» surgery 
Royal CoMeile of Phyalduns of Ijinrton 
thvTue^da} Dec 11 andThur-Uv l>^ 13 atCr>i at H f 
eolI'Cr Pall ilall Eaet RU 1 Dr tecil Mail Uill drioef 
tlie fitzPattv-L |rctun> 11“ m In bif-sL rn the hi ier\ of 
lI»eEngltvhme,ljr.| prof.vdon {nth- Mihand Ifrth 

Royal Collect of Surgeon* of 1 acl*»od 
The Karl of Vihlene and Prinerr* \l*ee T»dt«l the colbge 
nnOcI 5fi amk after takinC luncbenn with tlrf'prerilrnl arel 
memlwr- of the eounril loorcd the bu»I s’vl increvie-l 
plan* fiiT reieuWlDg tlw darvape*! pert* 
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Scottish Conjoint Board 

At rccont examinations of the board of tho Royal Collegea 
of rhjTneiana and Surgeons of Edinburgh, and the Royal 
Facultj of Pliysicians and Surgeons of Glasgow, the following 
wore successful • < > ^ 

UlOr & S, UMTS 

yrohiafa Amin, James Batchelor, E J Bates, G H F Bolth, 
C K Black nichord Bums tV K Christopher, S J Gelraan, 

T N GouIU, J A Gou-nns Hilda Granat, David Grond. Samuel 
Hillman, L B 1> Jnne8„ H R I,eiine. S G boh.-D t\ A 
yicCrtndle, Jan A AlncOreRor t B >tockcnrlc, A A It Meek, 
A S JlltchcU, Ahdnlln Hoselhl, J A Morray, A\ M Murroj, 
S R Orens. A O Rnrn, A O Pollacchl, ilaignrct M Rooke, 
J N, HobcrtBon, 1) O fctonc\vaU‘PGVBO,"W P Taylor, Y E ZakJ 
Leon ^Tnbcl, sn) rnAotJE, was also admitted to tho licentiate 
ship as a graduate of a recognised foreign university 

Medlco'Chlrurglcal Societj’ of Edinburgh 

Tlie folloinng offico-bearera hate been nominated for 
1Q45-46 president. Dr H JL Traqumr, t ice presidonta, 
Mr Henrv Wade, Dr H. G LangwoU, and Dr Q Ewart 
llurtm, councillors. Prof D Murray Lyon, Dr G L 
Malcolm Smith, Mr JV. Quarry JVood, and Dr J L Hender¬ 
son , treasurer, Mr JV JV Carloii , wccrctarieB, Mr T MeJV 
Millar and Dr J K, Slater, editor of transactions. Dr A 
Fergus Hem at 

Royal College of Obstetricians and Cjmsecologists 
Antenatal picdiatrics is tho subject of tho Blair-Bell 
lecture to bo delivered by Prof Leonard Parsons ot 6 rji 
on Fndoj, Xoi 23, m tho College House, 58, Queen Anno 
Street, London, JVl 

At a recent cxairunation for tho DRCOG the foUoaing 
were successful 

D tv Bcntlnck, K J R Cuthbert, Ada 1 Date, Ann DonnoUy, 
William Donovan, Mary Dounoy, Star} >L Essex l,aprcstl, Marttarct 
Fitshirhcrt, 3 F Hons, J 0 narrlton D \\ James, P 8 Jalknmn, 
a T Johnson, J O JllUcr, G \\ MlUe. Motlorio B Morton, D O. 
Mundy. Diana J Myott.J R Owen, Ada V V Parkes, A J Part- 
rldRC, 3 S F Poolcy. D P Jones, O A_ Schmidt, Victoria M D X. 
Shaw, Ij S Stipheus C E R-Wood, OcolTrev Worden, J H 
\onnir ' 

Return to Practice 

Tlio Central M^col M'ar Committee announces that tho 
following hn\ o resumed civ than practice 

Dr E MiuininCniAK 17 Harley Street London, WH 
Dr R L Mackat, 67, Bath Road, Wolverhampton 
Dr Gonnov B Miruiixi, Ufoos, obe, pner, 88 Harlcv Street 
MBs rociLwA M MoOBE,mcs.Mncoo. J, Devonshire Place, W 1 
Dr Jolis V RO“H 37, Rodney Street, LUotpool nnd W'arrinjiton 
Mr B a SijiTsOV, FBcrtL, 21, Alhlon Street, Hull 
nio following LCC medical officers havo resumed thoir 
appointments on demobilisation 

Dr J II F vnn n, ntes, medical superlntendcut, St Mary Abbots 
He-liltnl 

Dr A G L III me medkal superintendent. High Wood 
Hospital 

Dr 11 O W ivtnLHiI, deputy medical superintendent (class II), 
Hammtrsinlth Hospital 

Nutrition Society 

A wlioh’-<laj conference will bo hold on Saturday, Nov 17, 
begiiuung at 11 AVt, nt the London School of Hygiene, Keppcl 
Street, W’^Cl, on tho tmming, quaUficntions, and function of 
dietitians The Hpenkers will include Prof S J Cowell, 
mcr, Jtiss R Py bus, Miss M C Brontoh, Lieut -Colonel A N 
Chdda, Dr C F Brockmgton, Mr F Le Gros Clark, Miss 
F C R Brown, and Miss J 1 Mills 

I-ondon Association of the Medical Women’s Federation 
At n meeting to be held at 8 30 rvi on Tuesday, Nov 13, 
at DMA Hotise, Tavistock Square, kVCl, SUss Kotlilecn 
Hnrtlmp will sjionk on phvsio psycliological aspects of 
pregnancy and lobour 

Royal Society of Arts 

At 1 45 I’Ji, oil Tuesday, Nov 20 , at the house of the sonoty 
John Adam Street. AUclphi, London A\ C2, Dr George 
Mncdonahl director of tho Ross Institute, will rend u paper 
on tropical livgienc and the overseas empire 

Royal Sanitary Institute 

At a m'-ctmp to be held at Halifax Town Hall on Saturday 
Nov 1 1 , at loin AM, Dr G C F Roe viill speak on tlie 
incidence and treatment of mental defect In the afternoon 
visits will 1 h ^id to Ovynden Hall, a home for old people, 
vv'' isolation hospital nt Northowran, where Dr R c' 

v '”^'1 speak on the functions of a modem xmlotion 


Medical Society of London 

■ On Monday, Nov 12, at 8 30 tm, at 11, Chandos StnH. 
Wl, Sir Pluhp Manson-Bahr will open a discussion ontli 
tropical diseases contracted durmg v\ ar 
Royal Society of Tropical Medicine and'Hygiene 
A laboratory' meotmg of this society' will bo hold nt -the hs 
don soliool of Hygiene, Hoppel Streotj AVCL'on TlHir,yl«i 
Nov. 16, at 8 rjt 

Middlesex County Medical Society i 

A meotmg of the society' will he hpld at tli6 Central lliilk 
sex Cpunty Hospital, Park Royal, ‘at 4.30 ryi, on F' ’ 
Nov 10 , 


Rowett Research. Institute, Aberdeen 

Dr D P CnTHBEBTSOH has been appomtod'dircotoT ofSe 
institute m succession to Sir John Orr who,has retired 
Dr Cuthhertson Is Grieve lecturer in physloleglcnl chcmlftHlj 
the University ot Glnagow Ho was educated at Kllipimtia 
Acaddmy and nt OlasBow University where ho graduated In fcKta 
in 1B21, and In medicine In 1020 , obtaining his doctorates lotto' 
facnllics In 1031 and 1937 respectively Formerly ho w#'w 
chemist in charge ot tho motnhollo wards nt the Glasgow En 
Inflnhnry and lecturer In pathological chemistry In the unli^ 
In 1031 Dr Guthbottson studied, with Prof Karl Thomas hi LdpS 
During tho war ho noted ns modlcnl adviser to No 1 Zone (OlMtp 
Homo Guard with tho rank ot lleut -colonel Lately he hnsw^j 
In London ns a temporary ndomber of the hcadiiunxter* stair oitl 
Medical Research CknincU, being secrolnry ot tho council f wi 
mlttces on protein rcqnlroroents, lucmoglobln'surveys, 
shock, and blood tmnslnsion research lie has pnbll^TO weitq 
protein, fat, and mineral motabolism, and tho euett of diet oD ^ 
splrafion, and was tho author of on Important series of imperso^ 
kataboUsm of body prololn which follows tmnmaand nlsooii 
feeding and protein mctabnllsm (Jointly) In 1042. Dr'CntW^ 
son’s ATrig and Gnlo lecture to tho Royal College of Surgeonsent 
post shoclc metabolic response nppearod In IbOFC columns 


Appomtmrats 


temp hon. gyniccthfti 
psychlntrlst'ln OtI'fl 

LiAm,, u \Y f ju. oma uaaiu , raw? tcmp Otohi ^ 

^ryjgologlBt, Oncon Mary’s Hoapltalfor tht I nst End 


Bakeu, j K., BA oAMB , MBCS. vmooa 
8t John’s Hospital, LoWlshnm 
BROWK, W PlTERSOH, JIB QBASO , Dl’M 
school medical scrvlco 
LtNDAHL, J W , M cam OAMB^, FRC8 


Colonial Medical Semce —^Tho following appointments on 
DDiinced ' - , .J I -Id 

Belt, D M B medical suporintondent and principal te 
medical school, Mulago, Uganda, ' » 

Lvwsox, T L , JIB ncBL , nics orthopiedto snrgcon, Mtmi 

Rabsw, U S , JIBCS, DstBE DM0. Cyprus j 

London C'ounlv Council —Tho following medical nppolntmmw j 
. announced , . _ „ 

Scars, W Q , >iD lovd , jmor , MS, MHo End Bospllnl 
Stokes, A B .BMOXFi), jmop, ncHcDPM MS, Muinwey RW,::* 
Feldman, W ,sip Loxn .^jibcp MS, St Marj, la'lngtonHW 

Heoly, J W MDXci DMS (class n). BcthnaUiroeuRa’t^^ 

HolmcB. S VV , JIB LOAD , fucs DMS (claps ii) ana 
rcBldont surgeon, Mile End Hospital - , , 

-Aston, H Cl, MB nmn , jmci DMS (class in) and scnlorn -i 
physician, St Mary Abbots Hosjiltnl , 

Cawthomc, T B , fucs, part-time consultant auttu 
Scliool Ilonltli Scrvlco 

MS •=• medical superintendent D •» deputy 


Pirths,'-Marriages, and Deaths 


BIRTHS 

Aba>oo —On Oct 23, In Tjondon, t!io wife of Or C M Arw 
Elliott''—O n Oct 27, tho vvltc ot Dr J E ElUott, of Ifaui'-'*' 

}5ucl)^—a dnufrhUr . „ r ' 

HrrBLiix —On Oct 20, nt Edinburgh, the wife of Surgcoo*- 

Commander N Sinclair Hcpbnni,n>*~^ son ^ ’ 

Keuy—O n Oct 20,ntIlrlKtobtliowlfoof AlaJorE J 

^ ■ r mf 

L ixosLMP —On Nov 1, at Sherborne, Dorset, the wne 01 -j- 
Llcnt Commander Charles Longmald, bnvr— a onato , 
ITiice.— On Oct. 31 at Bcaconeflcld, the wife of hleui v 
A E Klngsloj Price bamo— a daughter , „ oi~.v H 
Stock —On Oct 29, In London, tho wife ot Mr F E Stoct. 




son fi 

VMHAN-^On Oct 3l» at Totnee, Devon, tii® 

Gcorflrc Varinn—a dauRhttr 


t 


GeorpD 


aiH 


MARRIAGES 

OUAmvi—^M ills —On Oct 17, nt Dnndce 

Graham, major uiR, to Janet Mills, captain uamc 

Rfiu—T on —On Nov 1 in London, Archibald 

JIB. Egremont, to Edith Jtnrgnrct Morlcy Toye, mb, o f j 
Btortford 


DEATHS .i,ni4 

Ai rono —On Nov 2, at CUoImsfdrd. Cvril VVoIrige 
OiLLtpriE.—On Oct 30, in London,--Robert Dick GUUxp^ 
OL-Aso .mcr urM , ,,,ri 

Goon—On Oct Jl.nt Oxford TliomnsSaitv Good,OBE,ni ^ 

jmes. aged 75 ,, , 

Mcir —On Oct 30 nt Lnstlclgh, Devon, Arthnr Molr. nr 

■iged 81 «,c(i 

SimanEv —On Oct 29, nt HrondAtonc. James Sherren ci»- 
nged 73 
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TUBERCULOSI^ IN CHILDHOOD* 

Aian Mqkgbiefp, m d iz)Nt>, r Tt 0 r 
mY^nciAW, cntLDRCN’n dept^ juddlesex iiosFrrAi.| 

' PHTBiCTAV TO oPTTA ima g, trosnrAi. roB 
51CK cutldben OBnir oBiioim ■ r m s g r 

Fon acreral rcBsona tho time la ripo for n review of 
ertAin aspects of the subject of tubercujosla In (hildhood 
rho war occasioned not only on orreet in tho pro*war 
lecUno in tuberculosis mortality but also a serious 
Qcreasej at ledst In tho mrly years lOStM 1 Even if 
be tbre^ to four-fold incnaiso In deatlia In children 
rom pulmonaiy tuberculosis In London in 1041 oa com 
wired with 193S (Daloy and Benjamin 1042) is challenged 
,h ft statistical oxaggorallon^ it ennnot bo denied tJiat 
bildbood tuberculosis lias been causing a growing 
oncem among ptedlatrlciana and public hcnltli workers 
The British Ptcdlatrio Association has Intcreated Itself 
n the various problems Involved and has made sug 
[cations (Sheldon ct al 1043)^ which will be referred to 
ater The Prophit 8arvo> of the Hoynl College of 
fniyslclans hag brought to light in Its reports on tho 
uberouDn eenslttvlty state of nurses what may bo 
erracd the iKwItlon at the end of chUdliood and mass 
adiogikpby surveys of young adults and adolescents 
^ ftfroady adding to the knowledge of this some period 
•flifa Tiloreover, tbo age of primary infettion In tuber- 
miosis has apparently been getting latc'r At any rate 
frimaiv tuberculosis among young adults Las come in 
JjT an increasing Intcrcid^ At a recent dlscusulon on (Ills 
loblect it was striking to hear physicians whose work Is 
'mited to ftdult medicine describe as novel oxi>eriencc8 
honomena witli which the prcdiatriclans had been 
-imUlar for many rears. 

i Tho mala reason for tho choice of tliig subject as tlio 
nrrier-Jones lecture for 1046 Is, of course the appearance 
‘\rller In tho year of Dr E M Brlegcrs ndmlroblo 
wey of The Paptrorih Familkt, a book which fa so 
n uf weU-anaIy»cd inatorlAl and dfacrlnilnatlng die 
Aiasion that it qulto defeats the po«sibnU> of rsmopsis 
‘ wlDbo obvioustoall who liaveread the bookhowmuch 
■^Is lecture derU ch from it 

OIJXiCAIi mCTOTlL 

j-^First let mn attempt to fdvc ft brief clinical account of 
iJdht>od tuborrulOTls. ^o most striking features ore 
^0 vurlabUltr of svmptoms and the jwiucltr of physical 
Wastfng may certain^ occur, and there fa a 
rticularly felgnlJlcant combination of recurrent bron 
I'Ills and loss of weight In Infoncv, someUmes known as 
o ‘ whoexy wnirtlng ’ h>*mlroiiie which Is frenuently 
^ o to tubOTtaildsfa But, apart fK)m tho end result 
blood-stream or bronchial spread leading to « tcr- 
, nnl acute illncM, the child with a tuberculous infection 
ofl< n, for a time, dnngefously healthv In npiKwmnce 
^igh may bo nlment. There Is no Bjnrtuai Xlgbt 
jVrtittt nna wasting are more common with tonsillar 
^ wfa and notoriouair foil to crop up In tho history of a 
Jd with tuberculosis, let the disease may !>e spread 
mther tlxan healing c\ cn in. the hcMthy looking ciiild. 
It Is not unlll immo local manlh-Htntlon, so to siK-nk 
^ urs that it fa rccognfaed that something fa wrong 

the JnngH, colfapsi rmnlirsema ajid rxt'nKUe 
jUlmtlon of tl)^ opltuberculosH tnw or pleuml effusion 
d y l>e the flrut obvious trmibli Dissmiluatlon mn> 

1 rythrraa nodusum or plUyrtenuIar ere dl*eaM* 
y bo the first warning Again It mas U some 
ell(m <if Itono or Joint. Even (ho Irmlne Inftrtlon 
jt'vbdomlnal orgnira or of glands in tlte neck fa often a 
O ri-^lng dcvLlopmcnt In a hltJjcrto nnd otlierwlse 
■I'^lthr child As regards human types of hiftvllon 
ust he strongly urgiKl tliat after contact Ims occurretl 
during the early plm^eH of the dc\tlui»men( of 
, ly^nry tul>crcxilo»>fa, tne dfacase proces-rf^ llie signs 
fmaptoins will not I>o rercftled by stetlu^^cope or 
Y^^AlInqulrj Onlj mdloloCT and the use of lulKTruIln 
' Indicate thf true ptnlo of^affair* 

linvp nU tl>c general healthy slate of the child with 
tuberculoids nmst he clearly recognfaeil so tliat 
stage measure's mav be ntUTUplrsl to nintlnuc 

t/T IVnflrUl \«rTtrf.JoiKO McttiiirW Lmurr' f r !»I5 *IcU>frrU 
A •('*' lle-rilsl r<-r CfcX Chlldnn SB Net I* 
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this etato of health and not allow what mar be a dfa 
astrons spread leading to a fatal tcnidnatlon Tlia later 
fltagos of tuborculosfa In chUdljood arc more familiar, 
uniortunatel) It ts the early phago that should Inten'^t 
u* more \ hUtorv of contact fa often tho onl\ cluo 
that starts or should start the uec<rnHiry chnlu uf 
investigation 

It has been argued that pa;dialncljiii5 arc gulltr of 
gross exaggeration in regard to tho Imporlonro of tuWr- 
culosU in childhood To n, clilldrcn e physician who secs 
tho end results of tuberctdoafa Infection In a tragic form 
it seems an appalling menace To the public health 
worker or tlie statfaticlan who knmes tlmt there arc 
about 10 adult deaths from pulmonary tuberculois 
each year for every child under 16 \cars d\ing from 
tubermUosfa of all causes the problema of diiklhood 
Infection seem relatUclj trhial But if Briegcr* 
summing up of tho pres<.nt-da> state of tho so-callcd 
reinfection hypothesw fa acctpteil—and hfa evidenco 
iM>oms irrcfutablo—^cn it must be granted that tho 
adult type loslon in pulmonary tuberculosis fa * a dlri^ct 
oonllnuoua but Insidious growth of tho initial lung 
lesion ** (Briegcr 1044) This being so then the largi r 
nicnac© of pulmonary tubeTculosfa in adults becorocs 
direct!) related to contact Infection at a much enrlUr 
stage of nfe 

It fa not onl> the niorlalJtN in childliood that raalteis 
but also the morbidlt) .Vre w-c alive to (he c»)rrcct 
managvmcnt of the contact child, alleged to ho s}'roptoin 
less And without phjwlcal signs of dfacasc, so as to 
minimise the risk of tho devclopmuit of adult 1>7K' 
lul>erculoafa In later llfo ? ' TIhjto fa already reliable 
evidence. * states Briegcr, " that In a great nutJiber of 
CAsee this or continuous growtli of the Initial 

Iving lesion into ft phlbfalcal lung le»lon fa taking place in^ 
contacts, find there fa experimental as wUl o’! radio 
logical evidence hi support of Jt ” What ore wo doing 
to 50© that In contacts Kuch growth fa amwliNl ? "NVliAt 
cnnbcdoiio ? Thews quest ions It fa hopetl toaiisni'r later 

C05Cri-ACENC\ 

TIjoto fa, perliaps, some danger of coinplactncj Tlie 
pre-war flgmvs allowed more or Jess rontinuous improve¬ 
ment Clalo (1016), going hack nearlj a century, almwrd 
that Uio mortality rates frerm tnberculcwfa at all age- 
groups In childhood liavo been falling smea 1871-4)0 
In tbo period lOSl-iO Iho dcalJi rote from tubcrculceJs In 
Infnnla WQSordy about a twclllh what it waa In ISOl-Tt* 
Marlin (1015) dealing vrllh (ho Inunedlato pr!*-\rar 
period 1020-38, 1ms slioww tliat tho riKirtalltv from 
tub*rcuJofifa fell conrldcmblj during the 20 yoArs, and 
tho relative Importance of this dlseano ana nuw of 
death In childhood also fell ’ But, lent thin ».h(ruIJ 
enuso loo much satfafactlon, "'rnriln goes on to point 
uut that in tho USA for the periodn nnd Itrio- 

38 tho rotes of mortality from (his raui'e w» n la IhjIIi 
porioda below those for Uie cuTTespondjDg groujw In 
JCngtsml and M ale-s and the rate ‘‘f ucrllne was grrater 
In tlio I. ** V the if»ortallty decrea«ed hv Iwo-lhinfa during 
the perioil which wnir about JO^o more tlian tJic rate 
decluie In Fnglnr>d nnd Males 

\s Itns nlrttuly been poinlcil out the war lui** done 
nothing to Improve the ponlUun and proUiblv much 
to make ll worse Aarricr-Jones (lP2u) was fond if 
cnipliAofaing tliat for 70/K>0 sputum ptH>Itlv*' cov-s In 
adults there were hwer tlinn 3u,f»Of) hj^tllutlon Jh-*!*—- 
and Jio TTos WTltlng Im fore Uic di*nu",tle and iiut>Iug 
^tlua(toU5 became acul*:—which h fl 40 OOfJ iH^ltlvc 
envM ^‘at Inrgi ” a numlsT which hv now may In- 
convldcmbl) Iuctiamm] Tlio clianc>>M of inaction In 
chUdhvKxl nro M rinus cnoutli to warrant iie>r* nlltnllin 
to the pH'blcm Tlu InfiTflvll} of the lulH-rrulnw 
adult for chlWren fa Still pot sUDkfanllv t-mplis*! rd 
It wxaild lie a wrious Orub-'iion if a *»n itifar- 

cvdofcfa b\ rhUdhood did nrd rehr to the tin* 

ini nacf of faivlue lufiTtl irv. \ suit t^htLi) prti|**irih>o 
of th diathsfnim Hifa mih'-Iwcnn fa n-t-HlKnl lo lqrrci»nj 
milk («»inpvdsor> pasteuri uti^M of nil mill, would 
roroplclcly cUndnstc thfa jncn.M- Maun of wrn 
uniKr the inipn-^i-ion, criininl) fi>-t«Ti''l m r»^i nl 1 ^r- 
Jfatncntarv IliAt the ja tfun >!!• * 

Iwdl>ecnM tiled arijllist gr»dUAll)- uv»-l ofll ^i»th>n ■< 

milk suppiv wi ulil fa n nJtn-d A-ift, Bui cvin'►jtm'lrtus 
In the nie*hrvl pm»s (falhent iKv* snj 
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complacency on the subject of milk is grossly misplaced,, 
and tlmt bovine tuberculosis must still be faced as a 
serious cause of easily preventable mortality in childhood 

COMACTS 

To return to the tuberculous adult as a source of 
infection, over tiventv years ago, m an BED thesis on 
Current Prohlems of the Tubcrculoais of Ghtldhood (Blon- 
cneff 1020), I reviewed the contrastmg aspects of the 
subject as then presented m liondon and m Pans, where 
1 had just been working for a penod mth my friend and 
teacher l^f. P F Annnnd-Dchlle, who at that tunc 
■was m charge of a clime to which all tuberculous chddren 
m the Paris area were sent 

I had been taught m London to behove that the 
tuberculous diathesis was all-important. It had been 
described as a “ cardmal fact of chmeal mediemo ” , it 
was “ certainly inherited ” , the tubercle bacilli were 
ubiquitous, lurkmg m dust everywhere , whether or not 
a particidar person became a victim of the disease 
depended almost entirely on his inheritance of liahihty 
or othciwise Tlio French school demed all this and 
laid much more stress on direct infection Calmette 
believed the real danger was droplet infection rather 
than dust or dried sputum. Leon Bernard pomted out 
Uiat predisposition had no meanmg, for wo uere all 
predisposed Aschoff, m Gennanv, had just published 
ins lectures, which re-emphasised the work of Ghon" 
on the primarv focus Bachological studies were showing 
the csastcnce in the living of what Ghon had described 
in the dead The Mantoux mtracutaneous reaction was 
bringing some degree of accuraev to the cutaneous teat 
of von Pirquet Armand-Deldle was actively concerned 
with the prevention of infection, and, as medical director 
of the Q^uine Grancher, was demonstratmg tho advan¬ 
tage of sepnratmg the healthy contacts from tuberculous 
households, m which ho had shown 00 % of tho children 
became infected and 40% died of the disease Tho 
mam factors in the causation of tuberculosis in childhood 
were hsted as ( 1 ) duration of contact, ( 2 ) degree of 
contact, (3) age, of contammation , and (4) length of 
survival after separation 

Tlio contrast between the English and French schools 
of thought at tliat period was steikmg , moreover tho 
French orientation gave rise to a clear pohey of action 
The English view was a complacent regret for tho evils 
of mhontance I should hkc to feel that in the succeeding 
vears such complacency had passed, hut I fear it stiU 
lingers Save for one or two enlightened local authori¬ 
ties, tho work of tho Qhivro Qraucher m the separation 
and boarding out of licalthy contacts has been httle 
imitated Wlicn the British Paidiatnc Association dis¬ 
cussed its proposals with certam tuberculosis officers, 
it quoted tho folloumg example (Sheldon ot al 1943) 
to show llio miportanco of oven brief contact 

Two joung children, evacuated to the countiy, spent 
one night m o house -mth n phthisical aunt wlio wont next 
day to n sanatorium Both children became infected and 
ono died of nuliary tuberculosis 

One tuberculosis authority present remarked that if 
such a case was being ar^cdon a legal basis it would he 
laughed out of Court, and this well illustrated a dopressmg 
point of \ucw still all too prevalent 

Tile dangers of infection arc just boginmng to ho 
reshsed at headquarters In 1944 welfare authorities 
were circularised to suggest that nurses employed at 
residential and wnr-timc nurseries, together wath future 
candidates, should bo examined and “ any nurse suffering 
from active tuberculosis m an Infective state should 
he excluded from nursery uork ” Certam authorities 
haio also recently become concerned about the possi- 
bihtv of scliool-tcachcrs infoctmg their pupils {Lancet 
1944) (In Bfonmy for the past 10 years all teachers 
have had to undergo compulsorj- ycarlv oxnmmntlon 
to confirm their freedom from tuberculosis ) It is 
difficult to refrain from remarking tlmt such concern is 
somewlnt belated, and that it is n good many vears since 
Ivoeh dLsco\ ered the tubercle bacillus 
Ivor IS the follou-up of child contacts cvervwherc 
carried out in n spirit of urgenev There are some 
uho are doing excellent work, hut there are 
stilt others ■nhere contact tracing consists almost ontirclv 
or setulmg .a tuberculosn, nurse to inquire if the children 


are well, and httle else is done. It is not vet su ^ o < 
realised that modern weapons—the tuberculin tt^ 
and radiographv—make it possible to diagnose tube 
culouB mfeotion uath great precision and to assess »ii 
ought to ho done for child contacts. There is a ‘ 
case for supportmg tho suggestions of the Bifc: 
Ptediatrio A^ociatlon that special diagnostic cEl, 
should he sot up imder the direction of paidlatndv 
associated with the local imberculosis officer^ for ttsf 
examination of all children who have been exposed I 
infection from pulmonary tuberculosis of the adi 
type (Sheldon ot al 1943) 

A child recently under my care well illustrate i. 
problems mvolved. 


A girl, aged 14 months, was admitted to hospital on Jlirl 
1946, with a vaguo stoiy of loss of weight, lack of appin, y 
groot imtahiUtj and some loose stools, on and off for i-jj 
months .There had been a cough dunng tho ptwtkj 
fortnight She weighed IJ3lb 11 oz , havmg beonlSlb do 
m December, 1044 Her extreme imtability suppA 
“ pmk ” disease, despite the absence of rash There vtiti 
abnormal physical signs in,the chest and no other dtfir 
findings on olmioal exammation Her llantoux tuhcia. 
reaction (to 1 m 1000 solutions) was negatno to 
tuberculin, bdt to human tuberculm there was a alight Bzekp 
about ^ moh m diameter Radiography of tho chest bIiji 
what wore described os “ bronchopneiunonio changes ”1 
on area of collapse at the right costophrcnio angle Sb 
occasional bouts of shght fever and remnmod for somo 
irritable and difficult to feed Stomach washings r 
exaimned for tho tuborclo bacillus and although nont r 
seen a culture sot up early m May showed a posifav is 
by tho end of tho month By now also her tnl^ 
reaction (1 m 1000) to human tuborculm was define-^ 
positive 

Dimng Juno she improved greatly, her mdiologicol^j 
ances shghtly cleared, leavmg a dotimto shadow in 
imd-zono Slie began to eat well ond gain weight 
for ono ponod m ifiay, when she coughed loudly 
days and nights, there has been little to attract 
to her respiratory system Thoro iS no doubt, 
she has bwn imdergoiug her pnnfory infection under 
tion . Her family history is of groat interest ■ 

child of alleged healthy parents ' An ntint had 
pulmonary tuberculosis, but Ihoro bad been no ect 
Her mother had suffered from tliborculoua glands i» 
ns o child but was said to be healthy Her father had ■ 
been ill As a result of tho findmgs in tho ohild tw ■ 
tuberculosis officer m the area in wiucli the p | 
arranged for X-ray exominatibn of them both . The B>} - 
ohest film was clear Tffie father’s showed a j^j 

left apex, and sannt 6num treatment 'is being orrangefl wr ^ 

A great deal of work has been necessary 
this (Sidd’s illness and to establish the source of M 
Radiography, tuherculm testing, stomach 
laboratory oulture have nil been necessary 
without accurate diagnosis, she might well 
m contact with tho tuberculous father, and W ^ 
case a fatal ending was more than likely ^ 
satisfied that this type of intensive Investiga 
everywhere being earned out ? 
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SUGGESTED rROCimunE ^ 

At this stage it may well ho asked if p 7 , 

culosiB in childhood tcaUy matters ? Do not « 

children go through a primary infectlon-witbcw . ' 

symptoms and ivith a complete T®coycrvr , 
(1940) has written that healing cannot ho baso ^ . 

any form of therapy, and that it is not rctaro p 


uuj' lorm 01 loierupy, ana mini, it -—- wif 

under unhygienic conditions. This point 01 
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unfortunately, widely held, but it surely doffl b 
that if primary infection is detected In * nhil 1 
IS to ho done about it Surely' intimate co 
discovered, must he broken ; and if there am n , 
enough sanatorium beds to cope with all ji}„ 
positive cases this gencraDy means removal p 
to safe surroundings It is also surely 
that adequate supervision, good food, fresh na, 
arc available, cspeciaUv durmg and '*dter r 

as measles and whooping-cough 'aiih. 

figures on mortality from prunary infection m r 

and youth arc a warning against regarding imo 
dhtense ns of tiflln unoer 1 J 
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dbtenso ns of little significance ; 37% 
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l>etwocn 1 nnd 3yr { 4% between 3 and 7 yr, nnd 1% 
between 7 and 10 yr (round flgurofl given) 

If primary tuberculosis is dlagnosctl in a growing cUildy 
the correct procedure would mirely bo a prcllmlnarj* 
period in an institution fopjcliUdren only Since the, 
Infectivity of these prlmary^eslons Is nil or very 
theri iMjcms no objection to admission of such children 
to a general chlldron’s hospital or well-supervised con- 
\-ale»cont home Certainly an odult sAnatorium is most 
unsuitable ^Ilils gives an opportunity for efforts to bo 
made to trace the source of infection and possibly break 
the contact by securing a bod for the adult patient 
Tlion the child con return homo, if this Is suitable, and 
continue under caroAil supervision Some special 
form of notification must bo dcrlscd for the chllu who 
Ilas a positive tuberculin reaction but Uspnptomlossand 
has no definite radiological oridenco of a lesion although 
family Idstory mates contact a certainty Tho Intro 
ductlon of a .provisional register, as su^osled by the 
British Pmdlatrio Association, la olrcadj beinp serloualy 
ronsidcred by the appropriate authorities. The Joint 
Tuberculosis Council at a meeting In Julv huggestod that 
notification should bo n two-stage proce<luro, the first 
; step being one of intimation (see Latictl 1015, il, 333) 

But parents may object io the removal of a child 
even from a tuberculous household j the adult patient 
I mar he sputum i>osltivo but In equilibrium with the 
. dLKjaBo ana able to work, bods for adult patients os well 
ns for child potienta will do short for some time to come 
iThereforo It must often arise that a child remains In a 
jtnborciilous household, 
f And BO wo come to Papworth 

'i' msstjLTS AT rATuorent 

,1 Today wo talk of social medicine and looking baok 
30 yenra, we can soo tlwt groat pioneer in social medicine, 
fiwhoso work wo are commemorating, doing those Udngs 
ibv instinct which today are becoming organised and 
^accepted as the most obviotJs procedures for the correct 
^irehnoilltatlnn of the akk and Injured Tim l*np?i*orth 
JiVlUaw ScUlcmcnt wns and U a living cmliodlmeat of 
.i-odal medicine, a liappy blond of themi>ontIee and 
^xjonmnlcs But from afar tlio armchair critic Imd 
iitlways one serious ctilicism to offer TNhat about the 
^ hUd^n t What about the fatal ‘ mass ” dose V 
' - I^m time to time it wns hinted that it did not occur 
Jjit I^worth Back in 1020 Varrior-Jones asserted, ‘ So 
rfar it nos been avoided nt Papworth '* But tho sceptics 
Tnntod tho facts. A children’s cllnlo had been cstab 
^bfbod ns far Iwck as 1021 under tho able direction of 
KOr lx B -Stott. Bccords 'wero carofullj* kept, largely 
k ^y tho children them8el\*cs Their annlysU has boon 
'Entrusted to on Independent soientUt, and, like so many 
r^>f Sir Pondriil’s decisions, this ono was most wisely 
^rmadc Dr Briegcr had fonneriy lieon tho medical 
5 llrector of tho Breslau ^lunlclnnl IJospilal and Tuber 
ulosls Colony Ho was familiar wltli tlie nrinciples 
’ employed at Papworth Hh had n wide knowlctlgc of the 
^wmfcrnntlonal Utemturc nnd his IkkjL hhown clearlj not 
that he lias rood decpl> In the subject but also that 
f,i !0 known bow to assess tho value nnd tho correct pool 
^/lonlng of the rvldeuce of tho past nnd the rcmilta of Ihu 
^ iresent Btud\ Sir Arthur 3lnc^oJfr has hammnri'*ed 
lie findings in his preface to Thr J'rtpirorfA i-nmibrs, 
nd tiro following is based on this and on the table on 
* > 110 of Briegcr s book 

»5) Of 308 children who hn^t livt^lin the rtllagi. 200 were 
elsewhere and tubsequentU came to reside tn tho 
♦^■^ttlemcnt.oml lOR wore bom in tJie village The former 
i(<^yToup conipiiftes clilWrcn of Iienlth^ slafT, of sputum 
jl^^*gatlvo nndhurgical enses nnd of fqnitum i»opi(hccnM^ 
thMo three «ul»groupH nrc compared with the ^ilUgc 
children, it Is found llint the perxciitagen of Ih'w* 
^•^lihoul ony cUniml or mrtlulngiral tvidmre «>f 
iJvjborculous disease are n* follows t healths stuff 41 , 
negntlr*. Immigrants” 3.1 sputum posUIvo 
jilnutdgmnts' 25 1 nnd vUlnge-bom 51 TIjcsi are verj 
markable figures i and nlthcrugh the total numbers 
^umll It hliould be notr<i tlial the cldldren l*om In the 
show an «\(n Irotter reconl tluui the hcallh\ 
,{^iaff CalciflHl foci ntrv found nct'onllng to a roughh 
^'pniUr IrnL ln\i‘rw gmdatlou CldldlifKxl (uberntlDsfs 
^fj^tisprescnlln I child of the sputnm negitlr* Immlgntnte 
4 of the iputura iM>sltl\« Immigrant* 



Even in the latter group tho findings are not uiifa\ ouis- 
ablo for children exposed to massive inflation from 
Twrents in tho home Irofore admLs'tlon to tlie srltlcment 
But it is tho villago-bom children that arc most 
factorv None of them (and man^ lw\ e now come of 
age) has, whflo a member of the communlt\, contracted 
tuberculosis of the lungs gLmds, bones or joints or 
any other clinical form of th© dlscaire There has been 
DO case of tuberculous meningitis In 1010 U was pos 
slblo to state that among those who had left, thi \ iltage 
to seek cducftilon or cmplovmont ebewhere nil lui>« 
remained free from the disease It is, of coutm? necessarr 
to point out tlmt a considerable number of tJie children 
have been Infected ns shown by cnlclfietl f«>ci tH7®ol 
and evidence of residue of primarv infection and transient 
perifocal reaction They have still to faro tho stngt of 
adolescence, well recognised ns a danger period and it is 
not posaiblo to predict with ccrln!nt^ wfint will Imppcn 
to them in adult life Nevortlirless the results are n 
(Uorouglilr satisfactory answer to tho critics who pre 
dieted that a village setUtinent was bound to pro\e 
a danger spot for chlldcea. 

Tho next obvious question is how this has Ixfon 
achieved '* Tljo expedient of nU th< njulhodn of tulxr 
culoslfl control Is tlie adjustment of environment ’ 
writes Brie^r Wo come back again to a corisld<-mtlon 
of the* soil,” but with tills dlfforrnco : no longer an we 
coutcMt to accept an inherite<l predisposition ns the main 
linpHcAtion of atttntlon dUcfctcd to the indiridual 
exposed to infection The more pmctlml point of view 
is clearly brought out by the I’apworth results—th* 
establishment and maintenance of the opthual conditions 
In tho tuberculous horisehold Thfro must be an 
adequate food fcupplj with clear Instructions on dietetic 
\TVlucs nnd Intelligent use of purchasing power Tin n. 
niust bo an ndenuato income to securo such purchasing 
power, and tho income must bo mnlntalmsj i»> asAurwI 
employmcnf, with the consequent alKcnco of anxiety 
from economic causes* ^knungements must ho made for 
adequate maintenanoo of ineoine during periods of break 
down, a hchrmo of social sccurit> or Dove rldcc In mlnia 
lure Proper hoindiifc. conditions are equally cascnUal, 
BO that medical advice regarding s cntllatlon and Lsolation 
of infected persons In bednwms or verondabs can h© 
followed Flnallv public opinion must bo orgonbed 
to make it posHlIdo for the sputum prjsltira imtient to 
follow detnired hygienic advice 

Tho Papworth experiment Lss clearly demnnstmtM 
what ran be nchlovt^ by controlling tht mrironment 
It proves conrluslroly that it Is nnneceKVir> for chU<l- 
hoM tuberculoses to occur even whrro the danger of 
masslro Infection Ls potcnilally prr^nt It shows Oiat 
this can be AclUoreu without breaking up the finnlly i 
and, Bo far as the children have b^n followed, liie 
reaulls ha\r a more lavtlng value than oven the mo^t 
optlmlstio of Popivortli’s supporters had dan'd to hope 
AllhmigU everv tuberculous Jamlly cannot hope for the 
Ideal environment of ft village srtthment much more 
could Ik* done bv local authorities to attempt to Imitate 
tho conditions achieved at PapwTirth But this will 
mean a clearer outlook on tho signlficAnee of tuber 
cuJous infection in chllJhoo<l and in this respect It U 
proposed to refer one© apiln to th© conchisIoOK <if tho 
rriKirt of the Britl-h Pa*dlatric AuMKilatloD 

nmsiox OF TtmiJicm.osTii pcmncc' 

The whole machinery ofth' tubcrcnlosls sorrier wherr- 
It conciTD-s cldldren, r-.p<*^lK clilUl routaets, needs 
isri*lon Dlngnoetlc cllnlcw are required whr'Tv tolKW 
ciiUn t<'Htlng and mdlogropliy con help to deride whsther 
infection has occurred or nut, and, If mj, the extent of the 
thtinagr Becnmro of tho ►pccial irr^dilcms Insolred Id 
the A rB> examination of chltlrm It would bo be*.t if 
swcU chnlca wetx set up at rhlMrrn e bovpltAU or h^j'ltab 
with childrens dcportnimte, eo tJiat the evrslcri- of 
plivHlcians nurses, and mdiogmidicrv uvhI to deAling 
with chlhlrrn can be rt\aILshIr Monr euqwvt c^M* 
will require inorr detaUvsi InTi‘-.tIpiti<m as iDpalient-* aruj 
lure apUn the chlMrrn'H bmplLaU Ii-sTi* a |sirt to ila> 
^le ixmdon t ount> t<mmll mnV a ur^ of lh« lH*lt at the 
Hospital for HkW OilWrr'O, Urrot (‘rmond hlrt'rf f,H- 
this scry purpoe t lov co.iprmll^n with tuhrrruhMi^ 
ofllcTTit rliAl to the ■chenie but llkcre ©re gnnmli f »r 
Ihloking tlinl inany enrh nedlcal and taaty 
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gcncml practitioners arc not yet aware of tlie modem 
outlook on tuberculosis m cbddliood, and there is still 
too much of the complacent attitude referred, to pro- 
liously For example, every case of erythema nodosum 
and of phlyctenular eye disease m cliUdliood should he , 
iavestigated to discover whetlier or not it is of tuber¬ 
culous origin It has been mv experience, and that 
of many other cluldien’s phjbicians, that again and 
again such a case leads Iwck to an unsu.spectcd adult 
source of infection 

The disposal of children coming imder observation as 
contacts or suspects is not satisfactory under existing 
arrangements Healthy contacts may, the Papworth 
rasults suggest, be left at home vuider Careful superyision, 
provided that the environment is satisfactorily altered 
and controlled But if housmg and other conditions 
make this impossible and the contact cannot bo broken, 
then a great ci use of boardmg-out facilities, like the 
Gmuchci scheme, should bo made IVith children 
shown to hav c become infected, whose radiograms show 
evidence of a lung lesion, what is to be done ? Experi¬ 
enced physicians aio agreed tliat to send them to an 
ordmnrj'- sanatomim is wrong They need separate 
Institutions, free from the nsk of superadded infection 
and whoic educational fncihties for long-stay children 
arc available Tliey need supervision hv physicians 
tramod m dealing with children and nursing care by 
children’s tramod nurses There are far too few special 
institutions of this kind The London County Council 
Ims done valuable work at places such ns Highwood 
Hospital, and the special cluldren’s unit at Harefield 
Count.v' Hospital under tlic Middlesex County Council 
IS another excellent example I am very pleased to * 
learn Hint the Papworth authorities have decided to 
build a children’s hospital for this purpose But Tor 
maiiv children with primalv tuberculosis whem home 
conditions arc unsatisfactory a woU-iun convalescent 
homo would ausw er the purpose well, or greater use could 
bo mndo of EMS umts situated m country surroundmgs 


NOTtFICA-TION 

Here wo come up agamst tlio problem of notification 
If a child is notified ns suffering from tuberculosis! the 
mnchinoiy put into action leads m most instances to a 
sanatorium as the only av adablc moans of dealing with 
the problem If children’s physicians, knowmg this, 
fail to nolifj thev cannot take advantage of the other 
parts of the mnehmorv, the adult sufferer cannot bo 
traced and so forlb. Moreover if sucli cases are smuggled 
into convalescent homes under the label of dehility, there 
are problems of conscience as weH ns the more obvious one 
of vvliat happens if the child docs not make good progress 
Tlic position has been reached, m the words of the British 
Prcdinlric Association, “ where the very fact of notifica¬ 
tion makes it often extremely difficult for cither the 
doctor concerned, or the tuberculosis officer, to arrange 
suitable treatment ” As has alreadv' been said, this 
matter is under discussion, and it is an urgent preliminary 
to a change in tlic whole outlook jind management of 
tuberculosis in childhood 


CONCLUSION 


To sunimnnsc the present jKisition, the first essential 
IS an increased recognition of the dangers to children 
of droplet infection from tubercnlous adults Second, 
an improved mncliinery wilhm tlio tuberculosis scmco 
is ncedcsl for accurate diagnosis Xext must come an 
effort to realise Papworth conditions m all tuberculous 
households and, until Hint happy state is reached, 
improved iastitutioiial facilities for the child sufferers 
from Hie disease and n greater use of boardmg-out 
methods foi healthy contacts It is not nn impossible 
programme even at the present day Its fulfilment 
would go a long way to stampuig but an essentially 
provcnlable dioease. 
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PRIMARY TUBERCULOSIS IN CHILDRIN 

CAUSING LONG ILLNESS 

\ ' ( 

T Y Hurford, jinBELF, meor, der 

DEP0TV AfEDICAL SUPERrNTKNDENT, OOUNDAXE HOSPITll, 
LATE ACTINO MEDIOAL .StTPEEINTENDENT, HlOa 
WOOD HOSPITAL FOE CTCILDEEN 


The greatest danger to a child from first mfeitie 
with Koch’s bacfilus lies within Lhe early montb 
AcimrdjLng to Hstvedt (1042), tuberculous menupili 
usually develops within Hirce months of infection, sai 
most pleurisies wlthm six months, but only 60% of ca‘% 
with bone and -jornt disease develop within the fir* 
year. This last fact, well known to orthopiedio mlrffdSi ,. 
indicates that the infection may Imger long m the 
of the primary complex This is homo out too bv tk ^ 
finding of positive stomach-washings late in the diseajt- 
20% after one year m infants acca 3 rdmg>to Miller «> 
■Wallgrcn (1939)—and bv the work of SwcEnyandba 
colleagues (1943) -on the persist^iio of live bacilli fc 
cnlcdfled nodes This article is written to emphan.' 
the occurrence of long illness m a proportion of ciuliie 
who become infected with tuberculosis, an illness wim 
wiHiout doubt rcijuires hareful observation and iKsi 
ment on sanatorium Imiis Mihary disease will ai 
however, ho discussed here, th(ni^ m its “ cbroni. 
form it is often a long iHness " ' 

Tlie commoner course for primary tuberculoas ofu 
chest m a child is briefly as follows ' After the incntatlc 
period, the illness may he ushered in by a short fern 
possibly with transient symptoms—e g , cough,. lt>^| 
weight, and erythema nodosum Eodiography 
enlargiid hilar glands, often more visible on tlio 
radiogram, and sometimes a primary focus AtclMic 
of a sector or lobe, or a pleural effusion, may be fo®-, 
soon after the onset but usually does not inuuew 
adversolv the benign course. Other compheatton^ 
rare, and progress is uninterrupted; hence the 
will probably be considered fit to leave hospital a, 
or 9 months, by which tune the glands ate amaUe^i 
harder, as seen in a radiogram,'and there are no clnsv 
signs of activity Oalciflcation may have Deguii 
show itself but often does not do so, and 
the tune of its onset varies greatly from 0 to 24 
Most often, then, the child with primary luben^ 
of the chest presents a hemgn picture and to the risit 
glance appears absolutely well Those who are 
actually so mak6 up many of the 80% of cases 
remain in hospital for a year or more Leaving 
comparatively few who do so because their 
(Eianot have them home, ‘or because they have t® 
for vR(Rincies in n special school, these long-stay “ 

(Ein he grouped Hius • 

(a) .Persistence of a comphcation—e g . atcleotasw, 
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cffnsion, ^or “ chrome ** mfliarj' disease—presei 
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'admission or arising sliortly oftorwaniS i . 

(6) Non-resolution of a raassiva primary complex or 
glands—I 0 , m most mfants aj,- 

(c) Development of a fresh comphcation some tune 
admission,' or other late sign of activitj- 
Probably all such cases are, examples of slow u, 

hut those vnth the greatest and most potentially 
ous activaty will show signs which constitute a “ ni 

Illness They will hav-e more than one of Hic lOU |[^ 
characteristics - , s '’'P'xi 

Oertcral condition —^The duld remains '’rvic 

and docs not gam weight He is often dlfllcini 
regard to food and shous no sign of responding to 
tonum treatment. i-rmMd 

Temperature and pulse —There is a low intenna 
or continuous pyrexia, possibly onlv jus’t ^ 'fliuii 

but often shooting up to over 100'E for no appa 
reason The puLse also may he ahnonnallv i^*“ 
Erythrocyte sedinwntation-ratc (ESE )— 
romam abov'c normal for a long period, thoiign 
high rcadmg found on admission is seldom 

Secondary infections —^Thore is a greater 4e^fV^ 
catnirlml infection of upper and lower rcspiwtory i I 
*Vn exanthem often exacerbates the condition 
Eadiograms —^Activity seems to persist 
when not only the hilnr hut aLs-o Hie 
poosiblv the bifurcation glands arc involved in 
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osuaT^ Ifirgo, though npparenliy encapaulnteO There 
Is little change or oven an increase in sire over a long 
period, and calcUlcatlon Is nluch delaved , but reduction 
In sfcto and oven calciflcatlcm may accompanj* continued 
pyrexia and a raised ESR Tho primary focus, if 
visible, Is often largo or shoTVs a Tvcll marl^od non- 
specific reaction round itit also heals elcorly 

Cemp7/«rf/o»is —Tliosc may be atclectasbi, pleural 
efibsion, orhaanatogenbus spread of tuberculosts nKinths 
after tho onset 

Oa$iric lavage —In a small xiroportlon of cnscfl gastric 
lavngo rives a positive result at a late stage, occasionally 
oven vnen calcification has alreadj I>ecn observed I 

CASE RECORDS 

In each of tho following examples of such coses tho 
nge given Is that on admission to hotspllal The tuber 
cuUn test was positive In all eases Tents for other 
iposslblo causes of pyrexia and jioor general condition 
fKlwaya co«ve negative rosultB 
, Cases 1-fi Indicate the clinical picture 
! Case 1 —Ago 6 yr Admitted to hospital on Apnl 5 
tl044, and stDl in. Contact with acti\*ely taberculous grand 
ifstber Largo right hilar glands and mesaiVo primary focus 
[lying behmd them Both onlargod fiirthcr alter admlmion 
:and later bccanio smaller Kccont intorlobor rtrusloa. 
jlrregalar pyroiia (99*-100*F) thronghout and Incroairo in 
wolAt only 0 lb up to Juno, 1W5 ESIt foil slowlj 
i Game 2—Ago 8 jt Adrailtod to hoipitsl on Juno 20, 
fl944, and still in Jlatcmal grandfather thod of pulmonary 

V oborculosts. Right pleural eDToalon in Ihxeinbor 1043 
^Bilatoral enlarged lilUr glands on admii^sion with partial 
[•iteloctasU of right upper lobo "Weight statiooarj through 
u?tit and tcroporaturo occaslonativ irregular until lebnmtr 

slnco when it has boen often mtsod to &9-0’~100*r 
,ySSR itiJl 18 Radiogram, In April lOIC showed coroplste 
^lapso of right upper lobo 

M CajRj 3-'•Ago 1^0 months. Admitted to hospital on 
15, 1042, and vtUl in Contact with tuberculous mother 
>n December, 10 IS, hadmaMi\*o liilar and paratrecbeal glands 
^,*n right side t tbcM cmduslly diminished In shu and shoved 
^lalcifiontion in llaroh, 1045 but eourae has beeti marked b> 
liiiuill costal and rcecntly an Inlorlobnr effusion G<eierat 
^.ondiiron has nunainod poor througliout with continually 
lylrii ESR and Inlennlltcnt m-rcxla 

^ Oaite 4—Ago 01 yr Admitted to hoiqiltal on Feb 20, 
^y014 anddUcnargwin June, 1940 Father died of pulononaiy 
^^'uberculosls. Reported to have tuberculous abdominal 
i^'lands in July 194S On admiMtoa liad enlarged liilar and 
/aratmebenl glands with definite ralciflcntlon Abdoraen 
ri^^onnal Intermittent p^Trxia (09-4“-l01*^ poor general 
onditkm, but except on ono occaskm normal EsU throughout 
^j*<atoat radiogram. In December, 1014 shows diminished 
glands but tho depodtod cslchim also seems (o bo undergoing 
beorptlon 

V Case 0—Ago 0 monllis Admhtrd on Sept 7, 1943, 
/nd *hwharpn<l in August 1940 Fatlicr luw tubcrmlods 

^ ougli in Apnl 1043 On admission nwliograra showed 
'folaigcd right hilar glandd and apparent efrusion in septum 
•* dnor Six months lalcr effusion clesrod to show larp* 
rimary form, and porstrochcal nnd liilar glandi on both 
dcB cnlorpod further Considemblo crtlelfiwtion appeared 
,t Deeraber, 1944, Init toeamiliile, in July, 1944, a radio 
iV‘«Tn had shown fine mottling BUpp»>sting a trandont 
|P",spill over j all thia cleared General cimdilkm poor 
urnighmit, and patient wrr su-eeptiblo to other infoclloiw. 
[6^ pecully of flkui throat, on<l car Developed tubcrculom 
^ieal glands and perianal abwnrt In 1914 

0—Ape 1 jT Admitted on ^o^ 9 1043, and «Iie«! 
(i'lDeo 28 1944 Contael %iilh tuL^rculna*i aunt "Sot well 
ffl'"' tee bronchltin at ap> of 4 mmitluj First mdingnim shownl 
^arped liilar and raratruclteal glands and a small costal 
^b^ion ohecurinp primary foeu-i in right lower lobe Oeneral 
jt^jHlition poor throughout and tliero wa* an intermill*nt 
r^rjiguUr jmexin Dc\ploped tul-crcuhnu rerneal glands 
^J^*Apri), I9ll and radiogram in I^vemlwr sbmird rolliarj 
I>Mlh frotn incnlnplU 

^^Out of 100 chlhlrcn In b«>-nllAl for over a. >rar, tlie 
. lowdnpan hrlefexainnlesnfutrcompncationj" ruggert- 
p(fi>erid>d< nr* of Infivlinn In me^llaki Inal or lung fiwl 
^Asc 7—Ape 3 \T Diwloped ateleetSMs C rrwnth anil 
fVi yctm 10 tnoniha,afteradmii ron anddaetvhtb amiaeiirc 
C^rt'vical glandi still Isler 


Cask 8—Ago 2 yr Admitted with maseh*© calcified 
pnmnry focu^ Calonim ab^rbed 18 months later, at which 
timo glands at contralateral hdam enlarged 

Caac 9—Ago 5 yr Freeh “flaro* (? partial atelcotam) 
appeared 2^ >‘cars after admbisiOQ 

CUai: 10 —»\go 10 jt Admitted with large gland* and costal 
cflnaloo, EiTusion on contralateral sido D month* later 
Oasu 11—Ago 3 yr Small interlobar effusion 21 montha 
after admisaion 

Camc 12—Age 13yr Ordeal gland* bocamt. 04.ti\e more 
than o year after admission 

Caax 13 —Age 4 yr Dactylitis G month* nflor adnmilon 
Casc 14— A^ yr Plctmd ofTusion 18 months after 

admission 

ThcAc, fhicn a nxunber of fcuch case* show that p^ r 
atirtent nctidty la not confinwl to nn> ono ngc-gronp 
(hougli It la moat likely 4o oncur In tho youugcr children 

DISCUHSION 

Thongh healJnff of a infi-ction is probably 

mpl<1 in most chlldreD, in sdme casea tho npposito holds 
In fact, In tho Infant this slow progto**lon to cnhiflcntion 
U the ruin nnd U accompanied b\ serious danger , but 
whereas this In cenoralK ronlis«l it Ls not ao commonly 
knouii that In tho school ago also, nnd iK^ail)]} In tho 
adolescent, tho process rcmnlns active for a long period 
In somo cases From the point of vlon of trenlment IL 
Is Important that thoiKj facts f.lioulil bo recognbwT 
Sanatorium cam does not pcrcenllbly Influence tho courKc, 
but, by riving tho best po^blo conditions for healing. 
It prooably prevents tho most acrloan complications 
oxetpt monlnritU and acute mUlar) dinraM*, which 
more often onjnio befom treatlncnt can be slartctL 
ThCHO and tho more aciontino oIwuTvntions of others 
load mo to bcJlovo that living tubercle IwclUl msypcnrifl 
for a conuldemble time In the glands, nnd probobly tho 
foci, both prinuiry and hrpTnafi>gcnous—e.g , tho Simon 
focus—rerulting from a first Infection 

The prcsonco of rodlologIcaUy visible calclficAtlon, 
tbouf^ ^rbaps a convenient indication for releasing 
a rlilid from oWTvation ami treatment, does not mean 
cither that the caseous gland I* eomplolcly healed or 
that there arc no active badlll In tho body 

Wo know as yet liltlo about clianpoji Jii tho tubeiruTln 
test which nroompany alwohile healing Itrteotlng 
of children on their dL*eliargo from hospital in a rerien 
of cases haa shown tliat sen>ltlvilv I* cither npproilra 
ntely the same or Inrrcaxed, but tln*e cffiwtH could 
possibly bo explained by small variations in the slrenfftb 
of (ho tuberculin 

PersWent activity may theoretically bo duo to iwviral 
causes I (1) local or blooil'sln vni hprend froni an 
apparently healed lung focus , (2) hirmatogenous sy»rrad 
from or pendstrnro of activity In, medLv<tIn*,l gh'^d^l 
(3) slow progrewdon of Infixtlon tliroupii the chain 
of tnedlastinnl ghmils , ond (4) Initial ma^dre she of 
thq primary complex, which r>r that reason Is only 
«k>wfy beali^ Tills last, whirh hnppi ns often In voiing 
chlWrrn inlriit n)ncel\nbly be due t*> on eice*>Jrcly 
large doso uf the Infecting orginl*7n though soma 
autlioritles doubt if sTxo or do*w Ls Important Jlut a 
htdorv of rIo*e contnrl aurli a« wmild favour a maK*Kr 
dow* In not by nn\ menn* lnvnn.abh In cn«e* nldeb 
shon proloTigi-d actlritv, nor do such patient* nlwav* 
havi very largo fbrl or glands TIm rmpliasU In this 
article h on the rllnkal plrtore ns n nhoK , not fiwgrtling, 
ImwcTcr that some ense^ devt?Ioj» a ble rompllcntirn 
though progress to healing mar nppe^r lo Iw* taking 
place satisfactorily 

Other enusen being ob*rnt n.'nfinue<l pyrvxln and 
ralsetl KSU i>rol«ablv inrllrate toxn-mla (iv crnerlvnbJy, 
(ransUnt l>outs of bnclenvmlA) bemav' voung rhlMrm 
may he Yrrv poIkfloUiermol \er\ ocvashinAtty l*oth 
lli*".r elgtw imnnivo wluui r«*-l 1* tirmlnatM nrd the 
paibnt nllouisl up; hut tld* i* cxcrptl* naJ ,*nJ to 
(le)>eiKl on it 1* dangerous With mranl to p/r Ivti'Cec 
of poor gtmmi tonJUbm and r>-peri«Hv, lalluri' fn 
cnln wrlpuU could these lie common •^ueta" uf Iho »« ve 
Incident of ptimorr infect Jon 1 The nnsHcr li •* in i)»e f.*et 
that chlklreti over 5 year* i f oge ami M»»i>e * nupfer 

oncH v*em to Imjusnr fnim the nvwnent cf ent -nn* 
hmpitnl tiT PTcn i»f utHlerpitm. a nHuUnrsl life *i l-<^iie 
Only (lu>»e in the group ornl'^ disnjrftiou rtrlo bn,. 


fi'ZG TirE tAXCET] 


DE POILOCK PRE-ICTERIC STAGE OF INFECTIVE HEPATITIS 


[NOV J7, 




tliOHc 'witli chrome miliary or adult-type disease from tho 
stnrt, lend to I'cmnm underweight 
STODIAET 

Emphnois is laid on tho fact that primary tuher- 
culosis of the chest in children may be a persistent 
illness, accompanied by a failure of general condition 
to improye, continued low pyrexia and raised ESR, and 
tlio occurrence of further compbeations m and outside 
tlie chest Cases nic quoted which bear this out 
Acknow ledgcmont is made to Dr AGE Rcade, medical 
superintendent, High Wood Hospital, for kindly supplying 
repottn on certain of the cases mentioned, covering tho period 
after I left that hospital in June, 1915 ' 
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PRE-IGTERIC STAGE OF INFECTIVE 
HEPATITIS 

VALUE OF BIOCHEMIOAL FINDINGS IN DIAGNOSIS * 
M. H Pollock, ji d camb 

There have so far been few reports of systematic 
hiochermcal investigation of mfective hepatitis before the 
onset of jaundice, tliough dark urine and bilirubmuria 
(Cameron 1018, Gordon 1943), often found several days 
before tisible icterus, liavc been recorded on many 
occasions, and excess of urinary urobUm and urobilmogen 
IS also mentioned ((kimeron 1043, Hallgren 1042)asbemg 
found before the jaundice Hallgren (1048) claims to 
have demonstrated the presence of hver damage early m 
tho incubation period up to three weeks faeforo jaundice , 
his evidenco is based on high values of sorum-bilirubin, 
but no method for its estimation is described, and the 
data ore not altogether convmcing Chemical tests can 
hardly be expected to give results specific for any single 
disease but at best may mdicate dysfunction of some 
particular organ and m this way help diagnosis The 
results hero reported show that the liver is damaged early 
m the course of infective hepatitis, usually several days 
^forc the onset of jaundice. Therefore suitable hver- 
function tests may be used with some success m the early 
diagnosis of llie disease 

The term “ pre-ictcric ” has been taken to apply to the 
stage of the dlscaso between tho onset of symptoms and 
first appearance of jaundice, either in skm or s^erotics. 


MATERIAL 

I^-ictcnc cases were mainly derived from small 
civilian epidemics m families and institutions in East 
^glia and from Army units m the Central Mediterranean 
Foko. Only 3 were admitted to hospital More than 
han the total were from an cpidenue m a home for mental 
defectives, where tho incidence m some wards was Very 
high but tho symptomatology, and therefore tho true 
date of onset, were somewhat unreliable In addition, 
07 patients wore investigated who never became jaundiced 
but who liad suspicious symptoms and usually a bistory 
of contact with a known case , 00 of these were seen at a 
flold ambulance m Italy during a severe epidemic of 
infective hepatitis As controls, 25 normal persons were 
investigated and 88 eases of “ non-hepatic diseases” 
where a diagnosis of infective hepatitis nas not contem¬ 
plated nor hver dysfunction suspected , this latter croun 
mchidcd measles (6), gaslro-entcntis (5), mepacrine 
mtoxlaation (4), hicmolytic antenua (3), tonsillitis (3) 
niiscollaneous (IS). Fmally, some cases of malaria 
^cctious mononucleosis, and pneumonia, where hver 
damage was considered possible, have been mcluded for 
comparison 

JEETHODS 

Smtm bthnibin —Tho mothod used (Malloy and EvoK-n 
19p), wluch a\oKl^ precipitation of Berum proteins, cave 
values from 20% to 100% higher then tho more commoDh 
uwd method of ahannhouser nod Andersen (1021), the largest 
proporlionnl discrepancy arising With mlntively low conccn- 
tjatmas ofLilimbm (1—1 mg jior 100 c cm ) A photoelectnc 
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colorimeter of tho Evelyn typo with a green filter (tnaxca 
transmission at 535 m/t) was used, standardised with j.. 
bilirubin » 

Normal standards —mean value of 0 47 (SD i 0 27)£^ 
per 100 c cm was found m a sorios of 38,normal persti 
There was a wido mdmdual variation, os suggested bytV 
large standard deviation, and a figure of 1-3 mg per 100 t(s 
(mean -f 3 x SD) was token as the upper limit of noncl 
Somo normal parsons may hav o values three or four times Ik 
of the mean, and in this senes three healthy persons wore fear) 
with a serum-bdirubm of more than 1 6 mg per 100 eai 
Normal fluctuations m sonim-bdinibm concentxatioas etc 
healthy students aged 20-21 years, over a period of 4-0 web 
are shown in fig. 1 Estimations wore done tlmce ', 
between 10 AM and 12 noon All gave normal respoiml' 
bromsulphalein excretion tests, and there was no clmis! 
evndcnce of hver disease , It can bo soon that each perstl 
showed fairly wide and apparently random fluctuations up LI 
50% above and below his mean . I 


Direct van den Bergh reaclian —Amodifirationof tliomdlK 
described by Malloy and Evelyn (1037) was used A r«t^ 
measure of the imtial speed of tho reaction between the do.! 
reagent and the-serum has been obtained hy.oxprcsangll 
intensity of colour developed in 1 mm ns n percentage ofl! 
total colour developing after the addition of alcohol Soiili 
is known about the chemistry of this reaction that tho test'” 
remains almost completely empirical, hut, m tho forme? 
hero. It appears to hav e somo significance m the study ofivB 
damage m tlie absence of meohnnicol obstruction, and " 
similar teclimque has boon used by "Cantarow, Wirts, c 
Hollander (1940), With (1943) and Lepobne (1942) Altbtc,, 
estimation of the 1 mm' van den Bergh pOTcentago is rr 
inaccurate m a serum with total bilirubm of 0 4 mg pet 1 
0 cm or less, abnormally liigh percentages may be fonn)' 
hepatitis sera while tho total bihrubm is still witWn noc- 
hmits On tho other band,' normal percentages ore foufti^ 
sera from healthy persons with imusually high biliriJ 
concentration “ , 

Normal standards —In sera from 17 normal persons tht^ 
den Bergh percentage was never found to exceed 10 
upper limit of normal bos been taken as 16 ' 

Unne arobihn .—.An approximate estimation of the C 
bmed concentratioA of urobilin, and nrobilmogcn U' 
early-morning sjigcuneu of unno was made by judgmf 
intensity of (ho specific urobdm absorption band, a» *1 
through an ordinary hand spectroBCopo,-after oxii^L 
of tho urobilmogen to urohilm with a drop of weak 
solution and acidification with 10% acetic acid 
Normal standards — 


Tlie mtensity of the 
absorption-band was 
onginnlly cabbrated by 
comparison with the 
Schlesinger test, both 
tests hhwg used m 
parallel A speounen 
of urme was not con¬ 
sidered to contain a 
pathologically increased 
concentration of urohilm 
unless it gave a positive 
Schlesinger reaction at 
a dilution of at least 1 
m 5 Urobilin excretion 
IS exceedingly variable, 
and 2 out of 30 healthy 
persons were found, by 
this method, to give 
“abnormally” high 
results 

Urine bilirubin —Tho 
tost used was that 
desenbed by Hunter 
(1030) Tho bihmbm 
m 8 ml of urmo was 
concentrated and sopar- 
nted from other uriharj' 
pigments by adsorption 
on to the barium- 
sulphate precipitate 
formed by addition 6f 
2 ml of 10% bonum- 
chlorido solution This 
precipitate was washed. 
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and tbe blHrtibln ^ 
elnted irith aloohol 
•nd detected bv the 
ordinary dfsxo reec 
Uon The red colonr 
developing Is, for most 
praotloal purpose*, 
spedOo for bilirubin 
(Hunter 19£B) t but. 
If it Is weakly positive, 
a blank tc^ (using 
acid irit^iout the diaxo 
reagent^ is essential 
and it is important to 
condmi that the red 
pigment is azobilirubin 
oy adding a drop of 
^ concentrated hjrdro 
G cblorlo acid, when fho 
^ colour changes from 
^ redtohluo ^roetlmes 
X a moro satisfactory 
* colour definition can 
bo obtained bychloro 
form ox tr action 
Bpontaneooa oxidation 
of bilirubin can bo 
considerably dlmiu 
ished by pouring tho 
froahly passed early 
momirig fpeciroon of 
urine directly Into a 
hlaokonod bottle 
already containing 
the be^urn>chlor{do 
solution If this is not 
done small qonntttlea 
of bihrubln may dlsap 
nrar in a fow hours 
The test H Kmgfaly 
twoQty times as aonsi 
tiv’s as the iodine test, 
and it is possible to 
detect boirubm In 
urine at a coneontra 
tkinofO*OCmg porlOO 
,>.etn Results are recorded semiquantitativoly as 0, trace 

,2»eo + (0-05 mg %), + ( 0 1 mg.%) ++. 

^omwJ standorxU.—-Altpough Naumann (1936) claims that 
onnal urino contains about 0 3 bllimbln per 100 exm 
*e have in no case found oven a suspicious trace, using 
/lunter’stost,In repeated early momlngsfwnionsfromtweaty 
ealtby persons. Faint traces have, hosrever, been detected 
Veoaskmally In patients with no known liver darosgo j hence 
r*© ba\'o only oonsldorod a result of * traco + ” or above 
' 1 definitely abnormal 

IhomnilphaUin-cTtTttian test,—The technique of tho test 
as simiUr to that recomnxmded by its originator, Roecnthal 
/9JI) except that the dose and standards for comparison 
/^OTO 24 times as strong (as recommended by SofTer 1035 
al«T Balls, htarlon, and MacMHlaa 1043, nTul Helm and 
lachella 1042) Tho dyo was inade up in a C% solution In 
J stilled water, sterilised In an autoolaw and injected tlowl> 
do a v-eln in the antecublUl fossa Venous thrombosiB 
^..icaslonally followed the injection The doeo used was 6 mg 
kg of body weight, and Wood for analysis was ooUocted 
om the opposite arm exactly 30 xnln. aficr Ibo end of the 

^^Exporimnntlng on rabblti Rosenthal and 1171110 (1025a 
■^d b) have shown that tlio dye Israpldlr remo>*ed from tbe 
^od-alteam and excreted bv the liver Into the InlejOnU 
/ ices being removed by tho kidney or abwrbed in tho tinues 
V ftwever, Klein and Levinson (1033) and 3II1U and Dragstedt 
^)30) demonstrated broimulphalrln retention in beallhv dog* 
er blockage of tho rethKiw^ndothehsl svatrmi beneo H 
I nalns doubtful If tbe remov'sl of the dyo from the b](K>d 
earn i« errluilwlv a function of the liivr TJietest 
^^ough widely and Ju*llftsblr recognised as a aensllive 
kator of Innr function must therefore siUl bo regsrdetl 
^ somewhat empirical 

^ Two further points must bo borne in mind « It is obrKttulj 
yicHA M a Usvr function te<v In cases where there (s extrw- 
>atlc obstruction to the outflow of Idle t and it cannot be 
K-cifd to give accurate remits bv per*on* with rspkUy nslng 
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or Dsllmg aorom blUrubm, since It has been sliown b\ Drag 
stedt and MUla (1030) In experiments tm dogi that them t» 
pbyidologieal Interference between tho excretion of WUmblA 
and brorasulphaleln bj tho liver Sli^ittv abnormal brom 
•uipbaloin retention may be produced by heart faUnro (B<m 
stein, Le Winn, and Simldns 10-12) pulmonary tuberculosis 
(Ejuger and Gerber 1042), and old ago (Stllea, 8tlles and Kolb 
1042) 

A'ofmaJ s/amiard* —•Bromsulphalcln retention is expressed 
as tho poretmtago of the total original concentration reroamtog 
30 mla. after injection Not moro than a trace of retained dye 
wma found in. a soriee of 25 normal persons A retention of 
more than 5% baa b'wi taken as abnormal, although It L* 
doubtful whether valnee below 15% hsvo much sjgniflninee 
srith regard to Uver damage in scutelv D1 persons 

luaULTB 

Biocbemlml Investigations were carried out in 53 
pro-lcterio caac* In 43 where tho dntea of symptomaond 
of jAundlco were known tho pro-Ictcrio stage Instod 1-18 
days (menn 0*4 days), and tho time fVom tho onset to the 
flrrt test varied from 0 to 12 davs (mean 2 2 days) In 
flg 2 the results of tho four tests In these* cases arc plotted 
ogalnst tho interval between thd date of tho tost and tho 
onset of Jaundice This method rives a ^ttor plcttm 
than one based on measurement in days after onset of 
aymptoms because of the variable length of tho pro 
ioterio period Tho bromsulplialcln test was not done 
moro than once on each patient j hcnco each spot re p ro 
aents one case The other tests were repeated onco on 
some patients A complete summary of results In all 
oases Is riven in tablo i, Including normal stan^rds and 
flndlnp in sublctorlo cases, a group which will bo defined 
and discussed In greater detail below Tho main points 
can bo summarise as fonowB > 

1 Although the total eonim bUiPubln m'arlv slwovii 
remained within normal llmlls tmtU 2 or 3 days before th»* 
appearance of jaundice, them was an Oarlv qualitative ehanev 
Inuieated by the inrreawd van den Bcrcb nrrcontS|w which 
m one instance was observed 10 days before Jsundlre wo-* 
noted 

2 Tho earliest eonslant abnormality was on abnormal 
bromaalpbalein rotentlon Tho \*oTy high %‘aluca ohtalnod 
only o day or two boforo Jaundice do not neemarflj bear a 
dlrri)t roUtlonship to tbe dogreo of liver damage, sloto at thk 
stage the serum oillrobin ImtI ma) bo rising rapidly Onlj 
ono patient gave a normal value, and in this caw* the te«t was 
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It IS probable that in the average case bromsulplmlein 
retention incrcasep very shortlv after the onset of symp- 
toniK—m one pfitient a retention of 20% was found 10 
hours after the onset, and 4 days before ]aundice—^and 
bilirubin becomes detectable in the urine a day or so 
' later ^Vn abnormal durcct van de Bergb reaction may 
be found at any time dmmg the prc-icteric stage, but is 
more frequent shortly before jaundice. The serum- 
bihrubin level may nso slonly throughout tlie pro-icterio 
stage, not passing’nbove nonual limits until about 2 or 8 
days before jaundice , or it may remain constantly low 
for many days and rise relatively suddenly only a day or 
so before jaundice Pig 3 illustrates the findings in one 
of the feu patients admitted to hospital early m the pre- 
icteric stage and folloucd throughout the course of the 
disease 

SHBICTEBIC GABES 

Tliero lias been considerable speculation and several 
diffcmig reports have been made on the fiequcncy of 
hubicteric or non-jaimdiced cases of infective hepatitis 
lYilbama (1023) has stated that 1 0% of 700 coses mvesti- 
galcd m a Kew York epidemic never developed jaundice , 
Bates (1030) reports 6 who had bduna but no jaundice 
out of a total of 05 cases, and Newman (1042) 6 with 
biluria and no jaundice out of 33, and an aditional 6 with 
contact history and symptoms but neither biluria nor 
jaundice Dunlop (1035) reports 11 cases (an incidence 
of 6 1%) of whom 10 had bduna, and HartfaU (1044) 
slates that 7% of 450 cases m the Malta outbreak were 
subictenc E R Cullman in an unpublished report 
considers thev arc rare (4% m 300 eases). But the view 
that foi cv ery case with jaundice there is one without is 
not uncommon, and Qowen (1945) has presented evidence 
(based on raised values of the serum icteric index) which 
he cUiiins has shown that cases without jaundice, mclud- 
Ing asymptomatic subtlmical cases, can bo eight tunes 
as frequent as those with jaundice 

It IS clear that subictenc cases are of considerable 
epidemiological importance, even If the incidence is com¬ 
paratively low, particidarly smee they are liable to be 
overlooked or misdiagnosed In view of the wide range 
in the degree of the hypcrhihmhmcemm m jaundited 
cases, it would he surpnsmg if there wore not some cases 
m which the scmm-bllimbm level never rose high enough 
to produce i isiblc icterus Moreover, jaundice need not 
necessarily dc\ clop oven m severe cases of hver damage— 
e g , cirrhosis—and is only present m about 60% of cases 
of another acute hepatitis, Weil’s diseasd, where an accur¬ 
ate serological diagnosis is possible Dutil some specific 
laboratory test for infective hepatitis is discovered, the 
diagnosis of subicterlc cases will often remam difBcult 
and their true mcidencc uncertam ; shght fluctuations in 
Bcmm-hilmibm values cannot he taken as evidence of 
liver damage, and othec more acnsltivu hvor-function 
teste may indicate liver damage but ohviouslv cannot be 
specific for infective hepatitis A diagnosis on climcnl 
grounds alono rs equally unjustifiable 

In the course of tins investigation there have been 
patients with typical symptoms but no jaundice in whom 
a histon" of previous contact with a case of infective liopa- 
titrs bns been obtained , 13 such cases showed blocbcnucal 
evidence of li\ er damage, and these havo been accepted 
as true instances of the disease (table l) Similar criteria 
applied to patients in tlie large institutional outbreak 
gave an incidence of S 3^)0 C* out of 86), it is likely that 
the true hicidoncc is somcwlint more than this figorc, 
smcc the criteria are slrmgont 

Two patients w ere admitted to hospital with tlie typical 
symptoms of infective hepatitis but no jaundice , the 
sorum-bilimbm Willies were J Onndl 9 mg per 100 c cm , 
tapidh fallbig to 0 4 and 1 1 mg per 100 c cm ; the 
bromsnlpiialoiu test sliowed retentions of 36% and 45%, 
and there wn-- considerable bilirubinurin Hie brom- 
sulnhnloin test on four other cases gave definitely abnor¬ 
mal results m three , m the fourth there was oiilv 7 5% 
retention, but this was early in the disease, five days 
before the appearance of bilmihmnnn All cases showed 
bilirobmuri.i at some point during the disease, and in a 
few instances tins svns the onlv laboratory test possible. 
Tlie s( mni-bihnibin was c-stinuited m seven of the cases 
outsidi hospital , m five the level wa» below 1 0 mg per 
iOO'b.ciii ^uTld m the other two values of 2 1 and 1 0 mg 
■sJHr loo c cm were found on smgle occasions. Eurtber, 


97 “ pos-sible and doubtful caaos ” weip invesligaW 
(table I) hut could not be rerarded fts de.flnito since It 
did not fulfil aU three criteria—contact history, chim, 
tenstic symptoms, and cvidenco of liver daniagt- 
which had been accepted by us for the diagnosht' 
snhicteric infective hepatitis Table i shows that socr 
evidence of liver damage was present m 17 6%, andt 
is possible that this group does m. fact include a mutt'! 
of cases ' , i 

The existence of subictenc cases has thus been tti 
firmed. Although it is not possible to dotenmne the 
mcidence, it is more likely to be in the neighhi 
of 10-20% than the 80-00®A mentioned by one anfin. 
Thev seem to be often more like the prc-icteric stage of 
tvpical jaundiced case without the cnaumg icterus tWi 
mmiature of the coihplete picture That is, wc mn 
expect to find cases in which hver damage is detccUfi^ 
without a significant rise in the sernm-hilinihm Wd 
besides cases m which a rise takes place hut is neiti' 
great enough nor sufficiently prolonged to proto 
visible jaundice i 

MAEAIUA. AKX) GLANDTJEAR i'kVEB 

Malaria and glandnlor fever have been cousidat 
separately, since intioth. there may bo evidence of int 
damage leading to confusion with Infective hcpatili 
particnlEtrly m the absence of jaundice Of 20 cas««t 
malaria and 9 cases of glandular fever admitted to ht 
pital as possible early cases of infective hejiatitis, 13 nt 
malaria and 3 wnth glandular fever did not devrt 
jaundice Since during the same period -only 6 
ictenc or subictenc eases of infective hepatitis «e 
admitted, it is clear tliat the differential diagnosis W 
he difflcult The biochemical findmgs are sunniuiif' 
m tahle^^n. 

The presence of jaundice in a proportion of 
glandular fever is well known Martin (1942) hasi' 
■enbed 8 cases with bUe in the urme but no jaundice, «• 
expresses the view that urinary bile-pigments tnnf' ’ 

present in many cases if carefully looked for. KiMmE 1 

Steigman (1042) have reported biluria m 7 out of 20 ca ■ 
investigate. In onr senes (table n) the pitturo r 
indistmguishable biochemically from that of a 
attack of infective hepatitis. Bilmibinuria wysfons' 

10 out of 11,7 had a setum-bUurubm above 13 mg P ( 
100 c cm , aud' 0 were jaundiced The bromsulp^ » 
test was abnormal (16% or more) in. all 4 oases iniw j 
gated, and 3 out of 4 iimhcr cases gave abnormm s 
for hippunc-aad synthesis —1 c., <0 8 g sodium t 

m 1 hour with Qinck’s intravenous hippurlc-ftttd ^ 
returnmg to normal on recovery. The direct TOn 
Ber^ percentage was abnormal in 10 out of Ii. ^ aj 
apparent disturbance of hver function in 
in the past been attnbuted to medionical ohstrucW m 
hile-ducts by enlarged glands. More J’coenlly, hovm 
a hver biopsy performed on one of the janndicea n 
reported liy KiDinm and Steigman (18^) 
presence of an nouto hepatitis ; and this finding 
m keepmg vrith the biochemical picture than n 4 q 
hypothesis of mochamcol obstruction. 

There is liCtle reliable evidence on bvot funen 
malann The position is compUcated by the 
both malaiqa and infective hepatitis are 
Meditcrranoan area , hence double infection ■' 

and the presence of parasites m the blood docs 11 
sarily mean that .the symptoms are due t« *" 
Moreover, m an area where both are preYnlent toe 
cnco of one disease may predispose to an 
other, Mclency (1041) has reviewed the 
liver damage in malana and quotes other autnore 
report a lowered scrum-albunun level, 
lasv'uloso and galactose tolerance Kopp ana do^ 
(1043) havo found abnormal bromsulphalcto 
and depressed luppuric-acid synthesis in casw w ^ 
pentic malarin, and Mirsky, von Brecht,, nna fin ^ 
(1044) found positive cephahn flocculation tests m 
10 cases of naturally acquired infection i Unin 

distlngnishea between therapeutic and,nntuia Uf acq 
malana, stntmg tliat the direct van den Bor^ ^ 

sometuues positive m the former but never in tne i 
Fatal cases may show slight hepatic uc'^usls o 
much evidence of extensive parenchymal “"mage Kiy 
typical biochemical plcluro in malaria inclnd^ ; 
sorum-bdirubln level of the indirect type wituouv 
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rublnurifl In 4 out of 20 x^ii^nts in tUb< i^eriefl (tftblo ii) 

'bmpaWnuttia wofl present and there wns a raised v’on den 
Bcpgh. ptTcontage Abnormal bromiwlplialoln retention 
Tvaa found In 60% of cases Investigated, nut thU mlcbthe 
Attributed to blocking of tho rctlcnlo-ondothollal celis 
i'nrith malarlnl pigment* without paroncliyrnal Uver 
damage It is Impossible to reach nn\ ftiml conclusion 
Kt this stage about the troc CTptauatlou of these findings, 
rtmt the occttrrenco of hepatltfe in aome cases of malatla 
5ippear» possible hence the valnc of biochemical le«t« 

.*n tho dilTercnllal diagnosis of malaria and !nft*ctire 
i^ppalilla is at tho moment limited 

0 PXEtrMONlA 

Kesulta obtblnod In 3 enses of lobar pneumonia and 3 
italics of atypical pneumonia Iiaro been considered 
P^epamlely fwm tahlo i and arc summart^ In table n 
K^sre was evidence snggwtlng U\cr dnrAmctlon In C out 
-<nfthc 0 

DlflCUeSION 

^*1 One of tlio most Interesting flndlngf* lias been that In 
«jif stages of infective hepatitis there is a qimlUatlvo 
*j,^ther than a quantitatlre change In the smrm bilirubin, 

• '•nd Umt IhJfl apiKHirs to bo nafodatod with tho 
Appearance of giuall quantUlea of bUlcubln In the urine 
•Atablnowitch (1032) diowi-d that bilirubin could op^ap 
i^A the urine although llio serum blllruWn lorrl romamed 
^^ormal, and Bensky (1033) reported that blllrubUiuria 
if\ ppeared to bo assorted with a positive direct van dm 
reaction ’With (1013) maintalmvl tlinl UicrcUno 
nal threshold for ‘direct’'blllnibbi But tho belief Is 
prevalent that blllrublnuria does' not develop until 
•cljdcllnHe scrum bilirubin l<r\cl (2-0 rog per 100 con is 
mentioned) !•< reached ThW Idea, in so fur as It Is 
^ 'pplied to Infect Ive hepatitis, miwt be abnmlonciL 

Tlio delay in the rise of Ujo total h rum-blUrubln Is 
tff*^rohftbIy to bo explained by the largo roecr^e pO'^HCsscd 
.y the U\or for tho excretion of bilirubin It is known 
‘P Instance, that repealed dally do*^ t*f 3O-J0 uic of 
H>^lllnibln T^r kg of liody weight aro needed to produce 
-fVlineinl Jaundice In healthy subJecU (Tlvomp^n and 
5a</yntt 10J8), It Is tJjertfore not burprLsIug tlint in Infix 
jJ^-n bepnlUW liver dnumo nu >5 b* lound although llw 

TABij 11 —nioCTmiocAj nvorsos rs >LU^\niA, oL.KXDin ui rrvnn, 


fbll amount of bilirubin U still btdng excreted Into 
thoblk and there lano retention bitho blood-rrtrwim Tim 
samo may apply to the excretion of uroblUnogi n by the 
liver I the deficiency docs not become apimrent and 
excess urobilin docs not appear In the uriue uiilU about 
tho samo time os tho serum blUmbln h-vel ]>cglns to rise 
mpidly It Is pTobablo that i!k“ hlJlrubln-oxrretlng 
power la first damagt^l to a degret that allowu n slight 
retention of the dlrert bilirubin fintned In tho fiver from 
tho Indirect pigment,but that the totnllncreas© Inmmnn 
biUmbin is not enough to rauso a plgnlfkant rise and 
tbo change Is simply reflected In the aiJpcsmiiee of an 
abnormal van den Bcrgii percentage 

A factor contrlbuliag to the dcla> in tho orot't of 
byperbllirubhuemla may be tlio excretion of bilirubin by 
the Iddncys In tho early stages this probably does not 
amount to more than a total of 1 inp iK't day, hut later 
on It might eoinpcn*(nto for tho follnn* of liver cxerri Ion 
ot least to tho extent of di laving the rbo In porum 
biUrabbi and poHsibly, in soma mild cxuic*** prtnsntlng 
It altogcdior 

Tlicso results do not nt“Civ«anlj Indicate that Oio liver 
Is •cr^relj damaged at tho llmo of onset of symptoms, 
but they Kuggost tlu\t liver d> •function usualJv d( vi h>pii 
sercral days before Jnumllcc and they confirm tho hifer- 
cnco drawn by Dlbk, McMlcUael and Bhori»vck (1013) In 
(heir nimlysw of Ilrcr biopsies performetl during tho 
Icteric slngt, tlial bcnnlltls Is prubably pres* nt some t Ime 
before the onset of Jaundice Orar (1015), baring hH 
opinion mainly on ns«ults of tiro k vulttse tolerane* le^ 
oblalneil after (Ijo opp^ nranco of Jaimdlrt has made tls 
fOigget-Uou that 11\ er dainop' In acute litTVilUH might b^ 
inaxlmni dnring llm prodromnl riape The blocheinleaf 
findings do not enAbJi us to dtcldo vhetlu p, In (ho nrly 
wtagen, the lesion Is confined to a nw tahollr and cxmH^ory 
dyi'fUncdou oflho iHircnehymal celN or win tlier tlnTc U 
Kom< mlcTomechanirnl Inlraliipatlc olestmrilvi element, 
o-s fojggi-ited hv PIblo and otlirrs (IPH) The former 
)i)*potlie*ls «j»pcaps somewhat tnnri prtUsliI btrl our 
pCMultfi arc ronsisti nl witli Issth 

tVoma pmrtlml point of \ lew iLsrenis that b> 
of tlic brom^ulpIuiK in-^xcrctlcm t«'»vt <ir Hunter a t^T'l for 
blUrublnuria, it rliouH lirpo^ribl* dtiring an tpidemle to 
dlngnosi Infi'vtUc hepatltCs 2-3 dap* nfl« r the oiiwL of 
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sJ-mptoms, find in most cases probably earlier • Table i 
shows that bromsulplialoin retention of less than 20% is 
'-omctimcsfound in other andunidentiQed diseases; hence 
results between 5% and 20% can only be regarded as' 
-nspicious Hunter’s reaction is rarely positive m other 
diseases likely to be confused with infective hepatitis 
except ^andular fever and malaria, whereas the ^ 
technique is simpler, positive results are obtained some¬ 
what later than woth tho bromsulphalem test The 
relative ease with which oarly-mommg samples sof urine 
can bo collected and preserved warrants a more extended 
use of sensitive tests for bilirubmuria m the diagnosis and 
investigation of infective hepatitis. 

Summary 

Senim-bihrubm and quantitative direct van den Bergh 
estimations, Hunter’s tests for bihrubinurla, teste for 
excess urmary urobilm, and the brom^phalcm- 
excretion test have been used in the study of 63 cases of 
infcctii o hepatitis before the appearance of jaundice 
The prc-icteric stage of the dfeease is characterised by 
an abnormal retention of bromsulphalem, tho excretion 
of small quantities of bilirubm m the unne, and tho 
development of an abnormal direct van den Bergh 
reaction. The sorum-bihrubm and mme-uroblhn levels 
do not usually rise above normal limits until shortly 
before jaundice appears 

Tho exLstcncc of subicteric cases wuth little or no rise 
in scrum-bdmibm has been confirmed 

Kesulls of the above tests obtained m other diseases 
hai e been recorded and discussed, with special reference 
to malaria and glandular fever 

It appears probable that liver damage exists in most 
cases several days before the appearance of jaundice 
The bromsulphalem-excrotion test and Hunter’s test 
can assist considerably m detcctmg this damage and so 
establishing an early diagnosis 
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RELAPSING FEVER 
IVITH NEPHRITIS AND SHBARACHNOID 
' HAEMORRHAGE 

H. A Dewar B ' Walmsust 

MnnuBH.stEcr m dedin 

TEMPORARY MAJORS RAMO 


, Belapbing fever, as seen durmg this war in the form 
of the Middle Hast, has heen almost entirely tlje tld 
home disease Small rodents and some larger Tn nmnuV 
cspeciallv perhaps jackals, prondo tlie animal reserroBt 
from which the different species of omithodonis fidi 
reinfect themselves 3vith the spirochaite Infection of 
man is an occasional accident, but a fairly distressing ots. 
It IS known that caves are especially liable to harbtmrtit - 
ticks, and that it can suffice for a man to -spend a ft* 
mmutes in a cave for him to be bitten and so acquire fit 
disease But m the western desert of Egypt andi: 
Libya so many cases have arisen in men ivho denied ere 
having entered or even seen a cave, thationo is jnstifiN' 
m assummg that they have heen bitten by ticks whi!' 
merely lying on the ground 

Although the results of treatment, including treatmer 
with intravenousarsemcals.haveheen very dlsappoinlB} 
few j^tients have died, and tho only common cornpheahe 
has Deen a lymphocytic menmgitis of benign prognea 
The followm^ mtal case, however, demonstrates c(® 
phcations wMtfii seem to he rate in telapsmg fever, 5h 
especially rare m this tick-horno form. 

Megaw (1938) does not mention nephritis or cereta 
haimorrhage as compheations of either form. Maas® 
Bahr (1936), describing both louse-home and tick-b« 
relapsing fevers under a single heading, however, es 
mention nephritis, and the Army Medical Departa^' 
Memoranda on’ Medical Diseases %n Tropical and J-* 
tropical Areas includes hcematuria in a descriptioBf 
the louse-borne disease 

Bogers (1908) mentions cerebral haanorrtogc 
" occurring in one sixth of autopsies, affecting the f 
arachnoid membranes mainly in the vertex, from two 
eight ounces of blood hemg effused >It prod*'' 
unconsciousness about the end of tho fever ^d v 
always fatal.” He does not mention complijnt- 
affectmg the kidneys He was describing 
fever in India and, although he does mot cxplicitlf^ 
so, it seems to have been the lousc-borno type 


CASE-RECORD 
A driver, aged 20, previously m good hoaUh, Imd 
the Middle East for 4 months, most of this tune bemg ^ 
m the western desert of Egypt He had not or sloptP 
entered caves but had often passed the night on the gW” 
On Nov 26, 1942, ho was admitted to a field ambulonee ^ 
amcebio dysentery nnd was treated for it, but he 
ovacuntod fix)m the desert until Dec. 8 Ho appears to | 
had no fevor durmg this time rrdi-ta 

Treatment given m tho CCS consisted of 
bismuth iodide gr. 3 orally for 4 days followed bj’ , J 
emotme hydroemondo gr 1 daily for 0 days 


stool was negative for JUntamccha Tiislolylica On irca •■j 

.■* _ « ft.t ^ .. « .• . y . _lift TTJW I'-E 


the 12th from one general iiospital to another jt® 

from all symptoms Two days lator further 
his nmrobinsis was begun with carbnrsone *‘’’i 






twice dnUy by mouth The some evening ho ^ 

headache, pama m hod^ and limbs, and fever “ 

These continued next day, and ho \ oraitcd On the 3™ 
temperature reached 102 8° F, he complained of muriiEr 

_2_1__ J __ .... . T*. nrflO fhen J 


abdominal pam, and vomitmg was severe It jr 

that his urme was scnntj and v isibly bloodstained, afla 


tho microscope many red cells nnd some casts J' 
the latter wore mostlj composed of red cells, hut a R 
granular. Culture oftheunno proved storilo Tho 


was at once disoontmued Thereafter on at erago 


of 3' ), 


urmo was passed daily until tho 8th nnd 0th doVH, wue 
was t oided at all ^ 

There was no endema, and tho/blood-prcssuro ws- 
below normal, it only rose to 150/100 mm H8 
occasion when intmtenous fluids -with caffemo wW ^ 
given Optic fundi remained normal On the 6th *1 
was a loucocytosis of 13,700 ]>er c mm with 04% 
and Sptrochada rccurrcntia was found m largo 
blood film. Blood-culture was negative, and malan 
sites wore not found The temperature remnmc’u 
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pblaxrs bc^nn on this day, It kos a, perrittent core &Dm 
ffoao oreai m both nostril*^ aod befo^ It was Anally arrestod 
a the 10th day it nniat havt> bo«i reroonalblo for mach loca of 
ood, for the tuDiDOglobin felt to 07% and the rod<eU count 
► 2,000 000 net canto , 

On the 7tn and Sth dayi the -patient bad no fever and 
lirochjetce irere no longer to be found, but on the latter day 
9 ceased to peas urine and waa aoverely fll with romltlngand 
iceaaant hiccough Blood urea reached 330 mg per lOOr^ent. 
ntho 10th day, in spite of alight fever end a blood urea of 300 
ig per 100 coan^, ho seemed rather better and36ox ofunne 
as drawn offbycatbetar This urinoooataincd%'ory much leas 
lood.and the Sand 10 oa. passed on t^ next two daj’s was not 
Wbly dbeoloured Blood leucocj'tea woro now 7000 per 
onm liext day, however, he developed a septic (StopA 
ureuj) parotitis and then consoUdi^Ion of both lung bases. 
In Deo 20, tho 12th day of disease, be was given sulpha 
yridina 2 g and hod just begun to rocehro on mtravenous 
rip infunonof 0% glucoeeln normal sahne when bo suddenly 
Duapeod and died in a very few mlnatos 
t At no tbne during tho ilinoas was the spleen p^pablo, and 
iie unne dotut contained either bile or pus. Hmmatemesbs 
as £ro<]uent but may havo been duo to his ept^tazis. The 
ily treatment gi\Tn was intravenous glucose in saline to 
(litres of which was added 4 285% sodium sulpbatc and on 
,ie day caffolne cltrato gr 4 


ij A u r oral .’ 

Autopsy was performod 2 J hr after dootlu 
^ Heart sbowod some nght-sidod dilation only 
''Zurtfff —Both lower lobes oonaoUdated with much oodema 
.S/omach,—Tho mucosal surface wan co\'Bre<i b> dark brown 
^Jberent mucus tho appearance benoath this was not 
of h j D nw rr h aglc erosion, but thoro woro sovoral places 
^ which bleeding socmed to liavo taken place 
'\Sman lafestins was normal 

f ikirtTS tntestfns ccmtalnfid much altered blood i on tho 
'^'netms niembrano of tho ascending colon were two dark areas, 
in diameter, in tho middle of each of which was a pale 
,ne wboro tho gut wall appeared tliinncd no other leeJona 
i^iTO seen. , 

of normal •Iroaodappearancc contained no abaoesscs 
i^SpUen also of normal sUo and conaiftanco 
tfjiidneyt —showed similar chan^ they wore 
(^(larged and soh aud their sxirfaeoe wore dark and speckled 
rf lh grey clots j tha cniMulca wore tenso and, when the 
wore cut tho edges of the capsulc-i retracted etKl the 
(ff I edges of tho lodnov <n*erted tho cut surfaces wore mobt 
rt d tho pyramids congested ; tho copsules stripped cosily 
Suprartnal^ of normal luo and llrm; oortlcc* congested, 
raseted iletue —In the ponrcnol tlasooe behind the loft kidney 
4y o relatively fresh hsmiatoma, measuring 2 by 1 bj J m 
E^'^onc morrew poler than usurd 

parotid fflond enlarged, and green pus exuded Crora its 
iS'ot on prewrure 

Jlrain —Tho dura mater was normal and the superolateral 
K rfat'o of tho brain benenth showed no mndeneo of a geoeml 
fiTircaso of Inlracrtmlal prvssuro or o^ony other abnorroallly 
It ot tho baso of the hroln o suborachnoW hsmjoirhago was 
^ ‘mil extending from the optle ehlavna to tho lower end of 
jli) medulla oblongata and filling tho cerchcllcrmcdallnry 
r ^lco on tbo loft sklo an oxtetudon eowrcil the ventral 
*P’fboeoftbecoPobellmn Tbo lucmorrhsgo appeared to ba\'o 
plato wry shortly l>efore ilrath for tho blocwl was 
S^ght red ond in o uniform soft }rllj like clot Tlio lepto 
^p^nlngos were othenriM* normal 

IKplnflJ cord showed somesujperflclnl tvuous congestion round ^ 
lower part, but no patliofopiml ehanp*~* were noted in It 
‘'Zy’51 —A little clear fluid aai prciwnt m the ».kull 
Jl//Jatetial taken at autopiy inrluilol 

Bmears of lieort blood bone m a mm aiid spleen pulp 
• (Leiibman stain) i no splrochs tes Hvn 

Depoilt from bladder unne and bile (Ld^hman 

^ stain) i no sjilrrs liicte<, •ren, 

!*^^^Mico lnoculatr<l alth heart blood and spleen pulp t no 
sptrochxle* seen In pcnpheral blood after 72 hr 31ouao 
jt^vdnoculated with CSr died after a few bonrs (Incidental 
cause) { no splroehxtr* found In Ho<>d smears mode 
d from it 

jf^lUrinoj albumin 4- ^^et film rM rells +» pu' cells 
scanty granular casts + a few epithelial casta, and 
epithelial rells + » “ 

(c'■^/vretion from omall bronchi of affected ]u«or part of 
,4’^, right lung eultore on blood agar it /’rertvi-V+ 
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Ktdnty —^Tho ebanma were nlmoet entirely vascular and 
vary pronounced Thero woa tueraorrhogo into tho perl 
glmonilar spaces, tho tubules and the mtcrstitisl ibwur 
Tha glomeruli did not show any eWdent nuclear increaw and 
had not mereased obviouily In sire but there was swelling of 
the rioroorular cells and a consequent narrowing of the 
eapfllaries The parietal layer of Bowman’s capjndo sliowed 
occasdonal localise thickening but only In a fow places was 
there evidence of a mild proliferation of cells Tho micro 
aeoplcaljjlctiiro, in sliort, was in keeping with a hJcmorrhsgio 
type of acute glomerulonephritis. 

LvnffS —The appeoranco was of a hvpostatio pneumonia 

Ltrrr —Sinusoidal spaces wider than normal IJrer cell*, 
showed slight degoneratlvo changes ami sections stained with 
hrcmatoxvlln and cotin showed somo hxmosidenn like* 
granules Kupffer s cells were not imusuallr piouunrnl 
ihore woro somo aggregations of round cells in relation to 
latvo vessels 

6pteen —Congested } phagocjica cemtammg cr^dhrocytes 
conspicuous. 

Hrutn —Sections of motor cortex Infernal caprode pons 
medulla oblongata, and spinal cord ebd not reveal anj 
hiemorrbago in tho ■obstanco of tboeo parts the hemorrhage 
on tho bare of the bram-stem was definitely limited by the 
membranee of the subornehnold space and had taken place 
bot a reiy short time before deotJi 

Sections of Indnfy, spfren, ami bram, stained with OtemAii, 
did not rowal any splroclnetes 


Discresjoif 

There seems to be small reoson to doubt that this man 
wns Infected with tho organism of relapsing feter 
Lcplosplroftis lulerohmmorrhagica, whlcJi in Its non* 
Ictcrlo form might rcscmblo this case, can bo excluded by 
ita extreme rarity among the troops in tho >Uddlo East 
and, by tho fact that lU splrochroto Is usuallv very scanty 
In llie peripheral blood and Is morphologIcnUy mstlncf 

Qttbtintone an orgon/o oracnlcn/ given by mouth did 
not proTcnt tho onset of tho OLseose It unlDKCly 
to have played ftn> largo part Id the producllon of (ho 
nepbrills, for tho total qnantltr taken was onI> 1 g, 
repre^enUng 0 20 g of arsenic 

Thero ^rus nothing In the history to jmggest that the 
man had had previous bouts of fover TbU bout lasted 
I'XActly 6 (IaSs, and then tho temporaturo drepp^ 
nbniptlv to normal, and tho splrochatra, which Imd iKtm 
so numerous In tho blood on the Cth day, could not bo 
found on tlio 8lh Tl>o suh^equenL mild lover could be 
casUy explained by tho scptlo complications. In fact, 
tho nmn died probably of complications of the dt^caso 
during a remission phase of tho fover and it was for this 
reason that attempts w era made ot autopsv, by Examining 
smears and bj inonilaUng mice to llnd oJit if thi 
orpujLmi during such remission lakes refugn In n special 
port of (bo body such ns boDO-morrow brain, or spWn 
UhTortunately, not man> inTcc were available ond the 
experiments though m'galive were Ineoncluslre 

Allcroscoplcnlly, ns will as In Wvo, Iht most striking 
ftoturo of the ncphntls was its Intemelr hrrmonhajric 
clinrecter The picture suggc^tetl n general lurmorrha^c 
(endenej, of which perhaps tho rpl^tnxls anil the jK-ri 
ttn.sl and subarachnoid hremoprlmges may )h ri'gnnled 
ns other manifestations. 


A rose of tick home rehtp lug fwir It di-MTilied in a 
aoldler conmloNCcnt from anicrhle dyM'nlJvy 

After onl> one bout of fe\<r, nephritU an 1 reTrie 
eplidoxls %upi evened 

I>i*a(h took place appartnlly during the reuilH-l.in 

C luihO of the fiocr, an the result of a •.ulwrnrhfiold 
a morrliagt 

Tlioa»il^*psy findlng^arorccordedarwl thrfrt"/gnl/Jranco 
dbcusKcd 
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EARLY TREATMENT OF 
WOUNDS OF THE KNEE-JOINT 

P H Newjian, DSO, lie, E K o s 
umrr -couonei, e viic 


ally m the absence of the surgeon, is comiiaiuL, 
useless in knee-joint \ivounds 

PenetnTting wounds due to non-mdio-6paquo t)o4< 
such ns wood and glass, can bo a great source of tronh 
The history of the accident may put the surgeon onU 
guard m this typo of case 


Durino 0 months at a General Hospital m the BLA 
I? patients ivith wounds of the knee-joint were treated 
It was considered ndnsahlc to hold them for at least 
2 weets, to eluninnte the danger of acute sepsis before 
evacuation Some were held longer, so that early 
convalescent treatment could ho started 

Unfortunntclv this comparatively short period gave 
no scope for any conclusious about subsequent function, 
wiint was most desired to be knoivn Perhaps there may 
bo some value, however, m the impressions gained and 
m details of operative and immediate postoperative 
treatment 

These patients all received their eaily treatment 
m the same hospital (those who had received first 
surgical treatment at other imits are not mcludedj 
Practically all of them were attended to withm 24 hr 
of wounding and were regarded with abdommnl, chest, 
head, and compound fracture woimds, as pnority cases 
for the operating-theatre 

CLASSIFICATION BT DEGREE OP INJUBT 

AVounds of large jomts fall readily into 3 groups as 
legards both diagnosis and treatment shght, moderate, 
and severe 

(1) Slight icounds consisted of through-and-through 
gunshot and smaU-casmg wounds ; penetrating wounds 
by sharj) objects spontaneously removed , and cracks 
of bone contmuous from a compound fracture to the 
joint surface but without communication obvious to 
the observer (fig 5), 

(2) ‘Moderate tcounds consisted of .perforating mjuries 
witli bone mvolvcment; penetrating wounds ■with foreign 
bodies lodged within or near the jomt, moderately large 
perforatmg uounds or in fact all moderately large 
Mounds of the jomt without gross bone damage and 
contamination , and multiple small pehetrattng wounds 
and compound fractures of the patella. 

(.3) Scirrc tcouiuh included old wounds and those 
badly contaminated Typically they consisted of the 
large dirty u ounds m wlucli one’s instinct at once forbad 
primary suture, m spite of modern chemotherapy 

These diflerent groups were represented as foUous 
Shght wounds 10 cases Severe wounds 8 coses 

Jlodcrato „ 39 „ 

or these cases 27 were complicated by bone doroogo 
ratolla 9 cases Tibia 6 coses 

Femur 13 „ 

Three cases had ti\o bones involved 

DIAGNOSIS OF JOINT INJURT 

III most c-Tscs diagnosis of jomt mjury gives rise to 
no dirficulty In some shght or moderate wounds, 
liovvover, witli a small wound closed by tissue debris 
or blood-clot, tbe ibngnosis is far from easv During 
busy ptnods diagnosis of jdmt mv olv'emont is' important 
if onlv from tlic point of view of selection of the correct 
piiontv for the theatre 

This trouble may often ho settled bv pressure on or 
flexion of the joint, when synovial fluid tvudmg from 
the wound will he ihagnostic This fluid, which is 
viscid and sticky, sliould not be mistaken for the blood 
and bone-marrow which run from a fracture and generaUv 
contain luge droplets of fat This method, although 
not idnl IS rapid, simple, and permissible under busy 
war condition*. xVspiration takes far more time both 
for the assistant and the surgeon, is not infallible m 
duignosis, and under such conditions is not wuthout 
danger to a clean jomt. Aspiration of a joint m a ward 
is never justifiable 

Itadiographv should bo utULsed in all cases before 
opiration 'Wlmtivcr the pressure of work on thus 
dilcirlment, a radiogram m at least all ponetratmg 
wounds IS osM-ntnl Xot only can the best opportunltv 
b( ituv^ed for the earlv removal of a foreign bodv, but 
abo much time cm bi vvnsted and unnecessary trauma 
'•Hone vnfhout this aid Preoperative screening, cspcci- 


TRBATSIENT 


The case has been diagnosed as a wound of the hve 
jomt, has been ^ven high priority for the theatre, tti 
has arrived'there cdmplete with radiograms Qcurolj 
speakmg, 3 mam methods of treatment arc now at it 
disposal of the surgeon By an estimation of the deg 
of damage, tlie" ago of the wound, the amount of 
tamination, and the morale and general nutrition oftl> 
patient, he ivill decide which one is to be ademted TIi«e, 
3 main methods pf treatment practically coincided 
the 8 t^es as classified above 

(1) Shghi Cases -~The jomt is a^trated with a hrgt 
bore peedle A needle can be passed into the joint siiM 
ease and certainty by holding the patella between tl 
finger and thumb anS pnihng it away frotn the feme 
The mterspace between the two hones is palpated l 
the needle passed directly mto this gap, care being bk 
to keep it parallel to the posterior suiface of the patf 

Before the needle is withdrawn, pcmcillin 50,000 nu 
13 injected The limb is covered with wool, aqi i 
cyhnder plaster applied from groin to lower leg Q®'i 
nceps contractions can be started next day JJ 
raismg on the 3rd day, provided that there is no self® 
reaction ' The plaster cyjmder permits the pntieni.^ 
raise lus leg wuthout fear of pain and gives rest to '-I 
jomt, while at the same time the patient can maitW 
the strength of his qnadneops muscle Parcrin 
penicillin tdiould not bo necessary in this typo of casek 
there should ho no hesitation to admi^tcr It iftto 
case shows more than slight rise of temperature cl 
pulse-rate - , nt J 

The plaster and stitches ate removed about ihe>v ^ 
or 12th day, and then non-wei^t-boaridg eserciso*- h 
be ' started, always provided that nso In oj 

turc, muscle spasm, and mcrease of synovial fln^ si 
regarded as signs of too rapidly advancing convals'- te 
treatment ' 

(2) Moderate Cases —^The leg is shaved and cIcW ^7, 

It is preferable, especially where penetration of tbtT to 
still remains in doubt, or where a foreign body tb 

be Vemoved, to apply a tourniquet If an ' 

bandage is used it should not be tightened rouofl ^ 
affect^ jomt The, wound Is excised : and, pi 

nU foreign bodies and loose small pieces of be®' by 
removed The wound is sutured m 3 layers, Iho 
possible Sometimes there is difflculty, espcclebf ^ am 
the synovial membrane If a watertight “ ' 

been made, the skm can, if necessary, be left opw i 
sutured a few days later Emphasis is laid 0® 57 c 

careful excision of the wound A carelessly^ It 
wound foUovted by primary suture courts 

mav easily rekifect a jomt which has already fne; 
battle against mvadmg organisms Intomiptcda^ A-aj, 
sutures were used for the deep layers in aU tbeseet hth 

jVftor the wound is closed 60,000 nmts of pa®’*' r 
injected mtra-articularly. Strappmg extension iS'i* 
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a ft '^lionma splint vclih aprtsftder and nlndlo,^ nnd ft 
>ad behind the joint Paitmtcml pcnjcUlIn bi Blartod, 
ind quftdnecpa contmatlona begun next clay On the 
Ird nnd. If nccesviry. tlio Gtliand 7th davd the joint In 
>ap!rat(jd nnd M 000 units of jienlclllln Is injocton Intm 
j*ticularly In this series of dnoea penicillin was Injected 
>y GO.OOO unit doses oyery 4th day but It lias subse- 
lUontJy been shown tliaL this U probnblv too Infrequent 
o maintain a boolcrioslAtlo level within the joint 
tSOQ Memorandum on I^‘nlcl^]n Therapy in 21 Army 
smup, 1014) 

, ^Vhen the acute slngo line subsided, a lime that mrles 
^onridcmbly from cause to rase, tho extension la removed 
nd A cylinder planter applied Leg m islng exercL^ are 
Iftrtcd As described In tho cari\ Ircntmont of sUgItt 

^UCt) 

(3) Ferere Catea —Of fho S casow in IhH category 5 
ijCro loft complctolj open nrter opemtlon Karlv 
;,.*CAtment in these cases consists mainly of as wide an 
(Colslon as possible, thorongh cleansing of tho joint, 
jaUiro of the capsule only If Uicro Appoan* to bp a rtry 
'^sonablo dmneo of succewi. shin extension parontcr®l 
' ^nlcITlin, nnd BulphaUilftXolc Of thcoe 6 caaes that 
icro Infloomplololy open 2 had to have further incisions 
^ Incimse drainage Local ponldUin drip ma> be 
uluAblo In sovero cases 

* I The problems of excision and amputation do r(ot runll> 
^ter Into the Umllw of early trcatnicnt In n series of 
OO knoo-jolnt wounds from tlio Middle East reported 
i f Buxton' 4 4% of cases CAiuo to nmputatloru Except 
hose with complicating vascular injurv. only 1 case was 
fnputnted within 8i weeks of waunuinp nnd tliat n( 
-L iW** 

!j Tho tabulated figures ntv given to ehow how theHe 
.1, caKOfl were trenUol 

fi-In one case only were eutures retnovixl pn.matur«.l} 
.t*ils was A wound grossly cont«mlnate<l ^rith phcHpUonis, 
•the knee-joint sinoke<l ond, tn the dark, phosphorescence 
jVn obvious In the KUpTapnloUnr wound, Jt wav Irrigated 
(«llh copper sulphate, the Joint clt»ied and the skin 

(p*' 
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left open Sutures 
liftd to bo removed 
on tlio 4tb day 


i 


rif 5 ~F/wct«r« (•mU*! into Joint. 


Of these 57 cntcs 70 had foreign bodies within <r 
close to tho joint In 20 of tliOM ca^es cillier one or 
more foreign liodles wtn. removed 




Trrntcd by ftselrsfJon and penJrilUa InJtvtJ n ‘ ^ 

Fldo rarwols sod'er syuoTlal mnnbmm* mlurtd 3R 

Deep Isjrr ordr * 

\ll UjTTS IrP open i 


Foreifpi Bodira—Ml Intra-nrilcnlnr fortlgn I>o<Ues 
should be rrroerved AVben neceawT a separate nnd 
recognised Incision into the joint Miould In us«*d Inr 
better tills thnn to enlarge a wx>und at the expense of 
Important structures—e g collateral Jigamenfs J</nign 
bodies l>lnff close to the jobit whether In soft or bone 
tissue are Wttor rcmcavd Bodlcst lying within bone 
should bo extracted, provided tlmt (bi Ir reniornl Is not 
likely to do raoro harm Ihftn I*# thtlr pwswnce Iiitru 
osseous forvign bodies aro best nporonched along their 
track of coliy It is grnemllv simple to euLirgc the 
track with a gauge nnd to badge tbe object br passing 
ft booked Insmrment bojond It Tlds proerduru may 
bo contra indlcsled when the missile hXs enlired the 
bono from a joint surf«e« 

Tbe nc^ompanjing fhpires Ulastmto some ea** s In 
point rig 2 Is ft radlogniTti of nn iirtra-nrllrular foreign 
body Fig 3 sliows bow niWooding a radiogram enn 
Honictlme^ be wlwt at ftrvt eet med to be k snusll extra 
tirtlcular foreign bodv turm*d rmt to Im Intrn-nrtlmLir 
Flg“ 4 shows an lntm-o»^t-ous foreign lx>d> 

Defaced Opminff of the Joint —lids procrslnre Is b\ 
no means without danger and slwuld Ih^ preceded and 
surceciled \n treatment with sulpballilnrolo or Its 
equivalent nnd penicillin Anlllctnnlc frinim ijhould 
bo given before th© operntluu renfeljlln W,<VKl tmKs 
should be bn In the joint The ujdlmtim timi for 
nrtlirotomy In bu okl wound Is dehatohli hnt Iscrrialnlr 
not brf«*re ft month nfler wounding 


^L’MMAnr 

r^otcH are given on the earlT treatment of A* ca es « f 
knce-lolnt wimnils Tliej fi if rendlly Into three gnmps 
—slight inodemti nnd he\«*re—numbering p*vthe1j 
10 *ll> and d 

In tbe flrat group ft'*plmtfon liitm-ftrtlntlnr j** niclllm 
and iminotilli illon i)> j>Lsstcr r\ll»uhr stbs ftuod 
snnicleat In tin* second gnmp cart fid ntoind ri.i-Nhrti 

[ ►rinuuft sutun Intm nrf leatir hiul psr% nt'’r»l p^nlellhi' 
nunoblllvatloD nral extinj Irnj in u Thorn-n ^pUnl u Te 
Jnstltut^'d, 

Of tbe 4t» In the*-' tftT> orU) 1 gave 

rnti‘-e ri>r nuxlHs 

•A. \-ere cftM s nt re ft ^etf^ dlfllnill jtft 1 I to or the* H 
eft»«‘seitndm. Into tlil> ntc.atr\ 5 m r> I t'-l) <.T' o 

lorslgn i>cwli,-. wt'Tt Tr^io^rtl «i Hie ilr'i » p-rwtK rj 
ssheiiever jvntwuvilds !"► HI V tocl^l n 

wvt foufMl rrive-^rj In a f « cs •-k. The Imp* rtftCre 
of itr»s‘p rodhn.'niplilc nijns U-i* Ut n *tr' * >‘•1 
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STAPHYLOCOCCAL LEPTOMENINGITIS 

TREATED WITH INTRAGISTERNAE PENICILLIN 


Jj. H Worth, m d iecpzio, l r c p e 

LIEET -COLONEL BA5tC , JTEDICAL SPEOIALlSr 

From a Milxtarij Hospital, OMF 

Ix tho case dosenbea below a staphylococcal lepto- 
mciuBgitis developed in a patient with ostoomvelitis of 
the spine following diagnostic lumbar puncture The 
case is reported because staphvloccocal meningitis is not 
often seen and the records of treatment of septic menin¬ 
gitis with penicilbn are scanty Individual cases are 
therefore of greater value than usual. 


It was considered that his condition then was due to j 
mild brondbutis and a residual low-grade sepsis onljMi 
tho lumbar theca, although the lumbar wound was eta 
and apparently healing very well, The accompanji, 
table shows the relationship of the bactenological pn- 
gress of the leptomeningitis more clearly and cond^j, 
In view of .tho associated sulphathiazole therapy, 
media used for culturing the rtaphylococens *’ 
p-aminobenzoic acid to counter any possible in-ubs 
effect of sulphathiazole on tho organisms. 


aiABLE SHOWINO 


THE baoteiuolooioal 
LEPTOMBNINO rriS 


rEooREss or m 
’ \ 


CASE-KECOUD 

A healthy soldier, aged 31, was odmittod to hospital with 
a diagnosis of epilepsy and underwent a lumbar puncture 
on No\. 10, 1944 Full aseptic precautions were taken Tho 
cerebrospinal flmd (CSF) was normal Ten dajra later tho site 
of tho puncture hod become infected, and an mterspinons ab 
scess was opened. Tho operation was preceded and followed 
by mtraraUBOiilar penlciUm in a total dose of 705,000 units 
No bonoGt was observed. Two further operations were per¬ 
formed, at tho last of which, on Jan 9, 1946, an extradural 
abscess was found and dramed through a small lammectcpny 
opomng Local application of poniodhn was unsuccessful, 
and 4 days later obvious' leptomomngitis had supervened 
On Jon 13 there was severe headache, and, for the first tune, 
ncck-Tigidity. The situation was now desperate, and radical 
lommectomy, with removal of all dead bone, was clearly 
required, together with mtracistemal pemcilhn, the only route 
avoilablo owing to the lumbar sepsis 
Opcraliort —Major C G Rob performed a laminectomy of 
the whole of the rt 3rd and 4th and part of the 2nd lumbar 
lamimo All diseased bone was removed. A pocketed eitra- 
dural abscess was dramed. The dura was purplish and for 
about } in was bulging. This was needled, but no fluid wos 
ohtamod, so mtradural abscess was thought to bo reasonably 
excluded. Normal bone and dura were seen above and below 
tho bulge. 

Cisternal puncture produced turbid CSF with many fibrm 
floocules and oontammg 12,000 white cells (96% polymorphs) 
per c mm Many staphylococci were seen in a diroot film 
romcUlm 60,000 units was given mtraoistemally and 30,000 
units intramuscularly every 3 hr. Sulphathiazole was started 
in dull doses bj' mouth 

Culture of the matonnlfrom tho operation gave thefollow- 
mg- results—^bono framents Pa pyocyanea. Extradural 
abscess and CSF pomcnlm-sensitiyo coagulase-positive Staph 
aiireua, 

Jan 14—Cisternal puncture (18 hr after first puncture) 
produced CSF containing 11,000 white colls (80% polymorphs) 
per c mm and, on culture, Staph. a«rc(«. Pemcilhn 30,000 
units was given mtracistomally. 

Jon 16.—Cisternal puncture (24 hr after previous punc¬ 
ture) produced CSF contaimng 2700 white colls (86% poly¬ 
morphs) per o mm but stenie on culture Pemciihn 26,000 
umts was injected mtmcistemally. By this tune tho patient 
had much improv'cd. No neurological signs had developed, 
and lio was rational His headaoho vanished 24 hr after tho 
first injection of pemcilhn 

Intramuscular pemcillm and daily cisternal punctures with 
intracistomal instillation of ponloilUn wore continued until 
Jan 20, when cisternal pnneturo was omitted. His tempera- 
turc, which had been 09-100° F, then rose sharply to 102° F 
and pubo rate to 140 

Jan 21 —General condition much worse, with recru¬ 
descence of all signs of leptomeningitis Cistomnl punctures 
and intracistemal pemcilhn injections were resumed dailj for 
4dnvs Rccoverj w as steady and vmeventful 
Jan 24 —Last mtracistemal injection of pemcillm Sul- 
phatliiazolc stopped after 84 g had been given 

Jan 20 —Intramuscular penicillin stopped after 3,000,000 
units had been giv cn 

Fch 10 —further signs of mcnmgitis Cisternal punc¬ 
ture showed les;; than I celt per c ram 

F(b 28 —Condition excellent, no recrudescence of lepto¬ 
meningitis Temperature still slightly raised Patient 

•till Jias paiii m both legs and I.asi’guc’ri sign is still positive 
at 30’. o r 


Date j 

Cerebrospinal Fluid 


Penicillin (mSo 

Jan i 
1915 I 

Cells 

per c mm 

Organisms 

Culturo 

. Intra 
dstemnl 

Intr 

lar 

13th 

12,000 (05% polys) 

1 

Qram^pos 

COCCI + 

Slapli 
arurtuB 4* 

50,000 

w 

14th 

11,800 (00% polys) 

Few Brnm- 
po3 cocci 

Staph 
aureus + 

30,000 

240^* 

15th 

2750 (85% polys) 

NU 

Storflo 

25,000 

210, 

ICth 

1700 (80% polys) 

Nil 

Sterile 

‘ 30.000 

210,?■ 

17th 

1600 (76% polys)' 

' Nil 

Sterile 

10,000 ' 

2 io,r 

18th j 

i 1000 (70% P0lys)l NO ] 

Sterile 

10,000' j 

210,( 

IDth 

20th f 

1 030 (05% polys)) NU 

1 ' 

1 1 

StcrOo 

10,000 
' NU ! 

240^- 

24tJ 

23 St 

6000 (00% polys) 

' Nil ^ 

Sterile 

60,000 ' 

240,1 

22nd 

3000 (70% polys) 

' N» 

SterUo 

j 30,000 1 

eioh" 

23r(l 

1000 (70% po'lys) 

Nil 

Sterile 

1 30,000 


24_th 

25th 

2Glh 

1000 (00% potvs) 

1 '' 

1 

1 

Nil 

Sterile^ 

36,000 

1 

24ti 

24« 

84 


Polys — polrmorphB 


, DISCUSSION 

TJmimuilly large doses of penicillin were used b ^ 
case Oaims et al (1044) intraventrlonlarly ' , 

stered SOOO-4000 tmiis in. 4-10 c.cin. of distilled 
the total dosage being 85,500 units. McOune 
Evans (1044) gave mtraventnoulor penicillin d®^, 
exceeding 10,000 per injection, but reyioated twce 
with doses of 6000-7600 nnlts, with a total do^ 
118,600 units. The concentration of iniraoistat 
penicillin in our case was the same ns 4or 
muscular mjection—i e., 10,000 per c.om., and tnei 
dosage was 306,000. Those large dosos 
heenuBo culture was stiU positive 24 hr ‘5' j 
injection. Moreover, on intermission of a 
without penlcUhn produced an immediate woise^ 
the clinical picture and a steep rise in the wWit^ 
count from 030 to 6000 cells pet c cm. Tun^’^' 
cisternal ponitilbn m doses of 60,000 and 80,OW 
rapidly controlled the condition. - , ' 

Large'doses of penlcillm are, in our opinion, 8“^^ i 
in septic meningitis, because there is always e K , > 
infection constantly or intenmttently feeding i^ i 
with new organisms -The large doses of introi® ^ 
penicillm (and of sulphadiazlno and ^ 

which were given bad no effect on tho 
myelitis, which was the cause of his leptomenwp)" H 
rntracistemal pemcUltn stcniised the theca, 
hence foUowed its final withdrawal It seems 
cUlm destroyed the thecal infection and 
menmges effectively to form a hamer to teuu^ 
Ixom this focus, which temamed unaffected ' 

The intracistemnl mjection of these large dt^ 
ducod no sev'ere reactions On the first occasion. 
80,000 umts of pemcillm was given during con^R, 
nausea and vomiting followed but lasted only «•_ 
mini The second time, when 26,000 units ' . 
the patient had moderately severe vertical hca^ 
about 10 min Later injections produced no rwi . 

given. ,, - 

Tho cisternal route offers advantages ovrt tno 
route in pvogenic meningitis For a time them tj*’- 
rcnl anxiety that the fibrinous exudate would v 
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CAimonTDRATE ABBORPTION IX BPRtTE 


firoV' 17 imS C.'W 


•smlna of lAi*chLa and Moffcndlo It iioema IhAt 
jecUon of pcnloHlIn Into tho cwtcrnA •ulU tend to pro- 
at blockage owing to the proximity of the two foramirift 
d tho almplo olTeol of irrigat Ing tho clatom 

etoaiAnr 

A. caao of secondary staphylococcal meningitis has 
on snccessfully Ireatod with penlcUlln 
Tho clstomal route was used 
Liorgo doses woro given and wore woll tolerated 
[ wWi to thank Ueut .Colonel T Q Anrutrong ofTlcorla 
nrgo of roodJeal division, Major J Goldman, pathologist, 
d jlajor 0 G Rob, surreal specialist, whoso ad\it*o ana 
lleboration proved Involnable 

IlEFEnEKCES 

Inii.n Dutlile 1. S Lenin,■\\ S,Smith IX \ (16U)£afWYt,l 
oii 

Oinc W a Fran* J M (1«U)J^ A>ntr *i«f 4*t 12B 705 


Preliminary Communication 


CARBOHYDRATE ABSORPTION IN SPRUE 
Wb bate invcstlgntcd the contemporanooua absorp 
sn of glucose and fructose In caaoa of the sprue 
■ndrorn© with the object of comparing tlio absorption 
a sugar (glucose) which Is ab«rb^ mainly oflor 
joflphorylatlon and one (fructose) which iwisses across 
e gut membrane mainly by a procefwi of almplo 
ffujuoil (P VertAr Absorption from the Intestine, 
mdon, 1&3C) 

Tho patientB Investigated liav6 been niontly Service 
en from the India Burma border ^VJl lia\o a history 
fatty dlarrhcEA and dysixrpflla, considorohlo loss of 
tight, some degree of vitamin defidi ncy, andanmnla 
I ■ocbcmlcal invest Imt Ions p<Tfonne<l abroad lia\o 
own an excess of total fat In tho stool, with a pro 
ndoranee of HpUt fat, achlorhydria, and often a flat 
icoeo-tolcmnco curve Most of tho patients were con 
✓lescent or rocovoring when soon b> us, but some were 
11 In a very active stage of clinical sprue 

SUQAB ADflonmoN 

►As far os possible the first estimation of sugar absorp 
j» n was made In tho first week after adnimlon, before 
{)-atmont with vitamins, liver extracts, Ac . had com 
thneed, and wbllo tho patient was on a simple milk 
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Tlic potlent v.^v^ slarvcd for twelv> hour* and then 
l^^<^l(K>g of i,ucn>^ by mouth Glun>^ and fructo^ 
s In the blood were ollmsted inb^cpiucnllr at half 
4/ ly Intcrmb for 2J houm. 

,*ic rtvuUa In the ad Ire rji’^en wore drarly defined 
been reportdl rm 3 uontlv rlu wjirre The ghico*v 


absorption cnrwo was flat, tho maximum rivf of con 
ccntnition above tho fasting 1 cm 1 seldom exceeding 
20 mg per 100 c cm When tho fasting glucose level was 
substmeted from the levels otMorved during the test It 
WAS found tlmt the absorption of glucose ^ras of tho same 
order as that of fructose The fructose-absorption 
curve TVTis always within normal limits (see figs l and 2) 

As the patient’s condition Improved, and Ids diet was 
Increased tho appearance ofthc glucose-absorption curve 
flkurly changed until. In tho convalescent stage of the 
dLsento, it approximated to normal Tho fructose 
Absorption curve remained unchanged througliout tho 
course of the lllneas 

Thus tho nbsorpt Ion of glucose was found, to be grcwilj 
reduced In active sprue, whereas the absorption of 
fructose was unaffected In our view, this indicated 
tlukt in sprue absorption of hexosen bj diffusion acro^ 
the CTl membrane remains unaffected both In the case 
of glucose and fructose, but the active absorption of 
glucose, which Is dependent on phosphorylation Is 
greatly reduced This suggests that one of tho physlo- 
logloal lesions In the sprue Bvndromo Is a failure of the 
phosphorylation of glucose at tho lime of its fth^orptlom 


CALCIU>I AXD SUOVBainM U^TaJl 

It Is possible that the Initiation of the sprue syndrome 
may Jlo in the Inhibition of the phosphorvlatlon system^ 
of the small gut Certain substances, such ns monoiodo- 
acotio odd, nro known to cause such Inhibition,-and 
It may be that some such factor, perhaps a constituent 
of the diet, may be responsible for the mltlntlon of tho 
syndromo It Is also known that In vitro, thn alLalinc 
earth magnesium plays an Important part In phos 
phoryUtlon We Ihcreforc decl<l<ul to follow the 
mAgnesium and cnldunt plasma levels In our pntlrnts 
with A view to correlating them with the absorption of 
CArbohvdrotos, 

No great deviations from normal calcium IcxU nere 
observed in any of our patients, e\cn during tetan>, 
but In two patUnta who mro acuttly 111 ano were in 
tctAJi> at tho time when the plasma levels were examined 
A low level ofniagnesium was found (0 75 mg and 1 2 mg 
per 100 0 cm respectively) In Ixdh these patients the 
magnesluu was reriored to within nomuil limits by the 
Uroo convalescence bad been rvoehed 

During tho progress of the disease In therm two pat lent h 
no direct relalloniOdp vms olwerred between tho reeo\ ery 
of tho carbohydrate absorption and the rctiun of mag 
neslum levels to normal Other acute caaes not exhibit 
Ing tetany have not, so far, revealed a loaereil ptssma 
inAcneslum 

turther experiments are In nrogrens. Including the 
investigation of tho nlworptlon of fat In patients ►uffering 
from sprue 

Sir>I3t kn\ 

In the aculo sprue-like rondllluni eiamlnwl, tho 
obwrptlon of gluccne was grov*ly Impalml, but the 
absorption Of fructose was unanr*^:ted TliLs Indicates 
tlwt the act he absnrptlun of glucose Is Inhibited In thes-* 
condition* although the dlJTurion of sugars across the 
irut membrane renialas unaffecli*d This may be tak^ai 
osnn Indication tliat the phosphorylation of glucose before 
absorption U probably Inhibitnl 

In two patients exhIWtIng tetan> the calcium content 
of plasma ^\as normal but the n^agnes^u^l content nas 
ftlgtJficAntlv law 

No correlation has l>een olKcrsed so far between Ibr 
rangnesium content of the plasm* and the InhlbUlon 
of ^ucose absorpt Ion. 
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Reviews of Books 


History of Surgical Anesthesia 

Tho?iA3 E Keys ^ (Schuman Pp 101 SC) 

The fleld of aruesthctic history is a -wide one, hut 
although lb is skirted hy a nell-ivorn track it has never 
yet been fully explored and charted Major Keys, in 
a book of 101 pages n-hich ho boldly entitles “ The history 
of surgical anesthesia," has made the famihar pilgrimage 
with gusto, and reverently lights a small candle at each 
of the many shrmes set up along the wav , but he treads 
bO scrupulouslv in the footsteps of bis predecessors that 
he does not alwavs step aside wherO they tripped up 
In his honest desire to mention every innomtion m the 
history of anicsthebia, from the removal of Adam’s nb 
to tho most recent discoveries of his American colleagues, 
he has been distiactcd from thehistonan’s task of describ¬ 
ing bv gone vvaj s and means, and of evplainmg w hy such 
and such a method oi agent or apparatus made its 
appearance exactly when it did, and how and why its 
use developed or was abandoned. It is this kind of 
information which is so borely needed by those who wash 
to study anccsthetic history 

Aviation Neuropsychiatry 

It N InonsiDB, im, fbop, consultant m ncuropsycliintry 
to the RAF (Overseas) IRC Batoiieioii, sib, medical 
ofBcor i/c of a nouropsyehiatnc dmsion m o RAF 
general hospital (Ovorseas) (Livingatono Pp 167 
8a Od) 

This small book will be a useful guide to squadron 
medical olRcers m their care of aircrew It is simply 
wntton and a large number of casc-lustorics add to iti 
interest By the nature of the authors' experience, upon 
which the book is wholly based, thq,toxt is mainly con¬ 
cerned with psychological disorders ansmg from war¬ 
time flying The stresses to which aircrew have been 
subjected m this war have been so great that the rcsultmg 
ueuroscs have had very obvious mechanisms, and the 
lesulting practice of psvehiatry has been correspondmgly 
simple ^c authors have had the disadvantage that 
most of the neurological and psychiatric datp, accumu¬ 
lated during the war are still on the secret list, and 
furthoimorc the technical advances m explosives and 
m mothodb of propulsion will make it unlikely that 
conditions of flying similar to those which have led to 
this hook will ho reproduced Even so the foxt is 
sulHcicntlv topical to fnterest the group of practitioners 
of aviation medicine foi whom it is mtended 

Plaster of Paris Tcchnlc 

E O Geckeleb, sm, assooiato professor of orthopocdic 
surgery and chief of the fracture Borvice, Hahncman 
Medical College, Phdndclphia (BadlRre Pp 220 
10s. Cd) 

Tins war confirmed our belief in the value of 
immobilisation in wound treatment, and plaster came 
to he accepted ns the immohilismg agent of choice \Vc 
learned much about its proper use that stinking 
plasters soaked In pus are not a necessary accompaniment 
of wound healing , and that slow centipede crawlmg of 
epithelium across the wound from its edges is bad, 
and mvntcs gross secondarj infection with scarring and 
further tissue death First-class surgery of wounds is 
essential, and those who rccolv cd cases at the base soon 
came to know that the slovenly ill-applled plastof usually 
cov ered slovcnlv unkempt surgery. 

Craftsmanship is attamed only hj a sense of pride, 
bv ail innate desire to excel, bv unwoarjing toil, but 
the tiaflsman nec<ls,tmlnlng A book oil (he tctlmlquc 
of plastci-uig Ims long bLon needed, and tbrs book will 
Inve a vMdc appeal , but much in it is disappointing 
or ivcn misleading The many photographs vihicli 
illustrate the text lack teaching qnahtias No student or 
nurse could loam from them the best metliod of holding 
a hmb dunng the application, of a plaster—^whlch is 
even more important than the spreading of the plaster 
bandage itself The pattern tcchmquc of plaster 
application—fostered by Tructa—^has developed during 
thts war, especially for the spinal jacket and shoulder 
spira 5 but tlie tvro could not base Ins practice on this 
i>oofe, and the ortliopaohc surgeon would not sanction 


some of the plasters shown Jn a teaching hoot it 
dangerous to state that " immobilisation m the ‘ wte 
position is desirable for the adult shoulder", < 
that “ a figure-of-eight plaster is the more satishctir 
method for the child’s fiactured clavucle ” JTor to, 
many countenance the picture of a “ hell Hitler "positl 
for carrcctlon of a child’s shoulder contracture; g 
“ protection splint for the hand with plaster oxtenfe 
to theverytips of the lingers (which if adopted mlglitT 
ruin many hands) Some of these methods mny b> 
right for the skilled orthopmdist, but fho iwraii 
teacher has a grave responsibihty Jio must aim, 
teaching what is accepted as safe 'Even sonid of t 
pictures showmg orthodox plasters' arc hy no twr 
satisfactory Straight knee plasters are rarely tok 
advocated, and the spinal jackets and shoulder sps'- 
are pictured with enormous—quite unnecestarj-iiJ 
out windows , the single liip spica needs to exteri I 
tho nipples if it is truly to immobilise. Necessity ti 
force one to improvise equipment, hut tho young dcdl 
should certainly not bo encouraged to apply his !■ 
spicas with patients lying on upturned buckets, ot.B 
spinal jackets with patients stretched hetuecn il 
small tables There must bo very few emergruB 
whore the patient cannot wait to 'hav o the ph I 
properly applied Tho axilloiy supporting sttiil,* 
pictured for tho shouldci spica, is quite unndee&rB 
it prevents'tho patient from putting on shirt and js'B 
and it will Interfere wuth rcahling. ■ 

Tho young man needs to he told what position 
hmb IS best for recovery of rapid function, wherB 
apply his strengthening slabs, how high the jAB 
should extend, and even how many bandages hoiB 
use Only in one picture—a hip spica—are siicli im 
clearly-marked, and most ortlioptroic surgeons vB 
agree that they are not well placed 'To make a jiB 
bed from bandages, ns advocated, is not a good u&m 
(the broad sheeting Conimonly used m this coiutB 
much to he preferred), and tho warning signals 
impending vascular catastrophe have not been sunliiB 
underlmed B 

Perhaps it is not too much to hope that soinf-B 
better than plastor-of-paris vail' emerge ftoia ■ 
researches <5f this war and tho development of pl&s'l 
somethmg applied with a brush or 1 spray, tmnsp^B 
to X rays, ^rilisahle, and washable so that tho F ■ 
can take his bath ' I 

Franfols bfagendio I 

J M D Olmsted, professor of physiology', Vnr'^'W 
of California (Schuman Pp 200 56) I 

This hook is not overloaded with technical mallS' 
may he read with pleasure hy any layman noth 
mterest The pohtical background—the 
tho Napoleonic regime, tho Bourbon restorotW' 
rev olution of 1830—and its repercussions on Naf* 
career arc so mterwoven with tho development 
scientific achievement as to foim a P'ntum of t ^ 
which IS of great historical mterest 
attention is focused on the unfortunate p, 

trovei'sy vvhich raged throughout tho nildmeri 
century, and was reviv cd in the pages of THK 
m 1011-12 in a dispute between Keith ana 
In his fair and dispassionate summary n* 
versy Professor Olmsted awards the greater snaty 
credit t-o Magendie Ho draws a a 

Magendie’s versatility, which expressed itself W 
■work on cholera and rabies, in the conduct of an c 
rhcdical practice, -and m anatoimcal and pu)'* , 
research, but is not hlmd to his faults alngcn 
capable of arrogance and of jealousy, and lu^ 
with his colleagues were not altogether 
unreasonably ohstmatc at times, the man . , 
taught Ilfs contemporaries so much was nenui 
recognising tho iufectivity of cholera, and lent 
to an obscurantist opposition to tho mt,-- 
anaisthesia m surgery. , ^ 

Mngendic’s direct contributions to clinical 
were small as compared with his IndU'cct nn ' 
did an outstanding service m protesting 
indiscriminate venesection which was the 
of contemporary therapy Tho volume is an n i 
contribution to medical biography 
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influenea and the common cold 
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fepOChSl dCITiaildS of sanction comes from medical research and 

VITAMINS A and D 

offici?! recommendation for the extra dietetic 
prescription of vitamins A and D at important physiological epochs 
and during phases of growth In practice, many doctors simply give 
ADEXOLIN, the Glaxo concentrate of vitamms A and D Guiding con 
siderations are that the vitamin A requirement rises steadily from birth 
bit the age of tvrenty, that for vitaimn D the demand is high in infancy 
and that the need increases again for both vitamins A and D dUnng 
pregnancy and lactation To rfteet the widest range of demands 
doctors need only to choose betiveen drop doses of ADEXOLIN liquid 
or the 3 rmnim ADEXOLIN capsules 

Capisules Each capiailo contains vitamin A, 4 5001 u nnd vltamiii D (caldlerol) 000 lai. 

Liquid Each cc contains vitamin A, 12 000 i u and vitamin D 2 OOO lu 
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ANAH^MIN B.D.H. 


The Active Hoentopoietic Fraction of Liver 

The exceptionally high anti-anaemic potency of Anahffimin B.D.H is sometimes not realised by 
physiaans who therefore tend to administer unnecessarily large doses or to administer Anahiemm at t 
unnecessarily short intervals In consequence a proportion of the matenal is wasted and the cost of 
treatment becomes excessive. Further the patient is subjected to the administration of larger or moit p: 
frequent injections than are required for effective treatment. It is important to reahse therefore that ^ 
even moderately severe cases of permaous anaeima usually require an miual dose of not more than 2 c,e 
followcd*^by 1 c.c every seven to ten days until the blood count is normal. Doses of i c.c to 2 
monthly provide adequate maintenance in most cases. '' - c 

Thus, although the cost of Anahaemm may be high per ampoule, the cost of treatment over a period u | 
comparatively low. 
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Charter for Nurses 

Now that patients are Buffering for lack of nurses, it 
K)omc« Imporativo to make nursing as attmchre nn 
fcupation as it ought to be In tbcir memorable 
atement^ issued last ■weekend, tho JLiosters of 
EALTH and Labotjb, and tho Secbetahi of State 
r ScoTLAKD, point out that proper staffing of tho 
>8pltals la vital to the success of a National Health 
jr^ce, and they outline nie«a5iuT?8 of reform on which 
loy have secured agreement Tilth the organisations 
mc^med 

Re-dowlng tho present position, they estimate that 
0 need at once 30,000 nurses and mid^vea and 12,000 
)racatIo 'u'oricers Causes of tho shortage of nurscfl 
id midwives include tho gro\rlng demand for better 
ire, the increase of births, and tho ovoniork of 
dating staffs Ortain stena towonls miprovomcnt 
ivo already boon taken •-allowances are to be given 
» men, and women who take up nursing Mhen thc> 
ave the Foreca or other forms of national service , 
cal authorities arc being persuaded to establish 
re nursing courses , grants are made to women Tiho 
ish to qualify aa aistcr tutors , a remission of sir 
onths’ training for the State register is alloircd to 
litahlo members of the Civil Nursing Reserve , and 
10 grade of aslant nurse offers a ppofesaional status 
» those who cannot face tlio full course of training 
\d its examinations But these measures are 
early insufficient, ond tho Jlirdstncs have thoroforo 
mwn up two codes governing conditions of service— 
ae for nurses and midwivea, tho other for domestic 
aff—which thc^ hope will overcome nianj current 
bjections to nursing and help to secure a uniformlj 
Igh standard in all hospitals Changes calling for 
utlding labour and materials must •wait, but manj 
thcTB can bo mode immcdiatcl\ ^Mion the proposed 
ational Hcalth-Somcc is set up, ** It will become the 
■sponsibllitv of every hosiritaf taking part in it to 
iBcrvo these conditions ” 

fNnrses in training are henceforth to bo regarded 
.imarilv as students, and given enough time for 8 tud 3 ;. 
if possiblo on the Mock svstem Training schools 
lould have a preliminary training scliool, which 
ight ftcrve more than one hospital Tlio medicsl 
iff will bo asked to fco that lectures are arranged so 
not to interfere irith tho off dufv time and sleep of 
^lit nnrsos, and everv candidate for an examination 
to bo relieved of hospital dutv for at least one full 
jfy before tho examination begins Salaries have 
■enilj been considered by tbo Ruslicllffe Committee, 
t this body has now revised its recommendations 
tho salaries of qualified staff nursei, ward sintow, 

I enrolled assistant nurses On the new scale tho 
ff nurse receives £120 nring to £180 a year, the 
>rd sister £100 rising to £200, and tho asdstant nuriso 
J rising to £100 , l^rd, lodging, and other rmolu 
are also provided These salaries rrprcaont 
^increase of £40-W) on tho*e prcvionriy suggested 

tarDotlhi' Jl >t OOlrt* Tp IS Xi 


State registered nurses and other trained staff, and 
enrolled aasistant nurses, “ should bo readiK permitted 
to live out' No mention is made, howoi or, of u hat 
allowances should bo paid to those who choose to 
do so—a point on wbloli tho Rushcliffo recommenda¬ 
tion was for from satisfactory, sinco the sum suggested 
•wns less than the assessed value of the total emolu 
ments Encouragemont of trained staff to seek a 
normal social life outside the hospital Is wclcomo , but 
it must have snitable financial backing if it is to bo 
more than a gesture 

Tho Government lay down that for nurses the fM>- 
hour fortnight is tho proper standard, but admit that 
it IS not yot always possible to attain it The 
nDnouneement that tho Minister of HEALni ond the 
Secretary of State for Scotland intend to “ fix a 
date on whicli tbo flO-honr fortnight should como into 
universal operation for hospital nurses, ns soon ns 
ciroumstanees permit ” is ehcenng and wo must liope 
that there will be little delay xn introducing a measure 
so long overdue Even if tho fixing of a date meant a 
tempomry closure of more hospital wards, tho infiu 
oncoonrecniitracnt would probably bo such ns to turn 
tho loss quicklv to gam As for off dutv time, tlio 
eodo states that it alionld be fixed well m advance, and 
the rota mnintnine<l ns far ns possible without clmngo 
—princiides on whicli well run hospitals have long 
acted Trained staff and enrolled axsistant nurses 
arc not to bo required to return by a spoclfied hour if 
they go out In tho ovoning, though thov mav reason 
ably bo naked to notifi m a book their intention to bo 
out late Student nurses ond pupil assistant nursod 
aro to bo granted late passes in numbers ermforming to 
thaso usual m training colleges and other institutions 
where girls of the some ago live andstmlv All nurses 
shonld have a whole day off each week, free weekends 
periodically, and a paid annual holiday of four weeks, 
ofwhichat least two must bo consecutive Theirhcttltli 
nhoiild bo supemsod by a wnior jibyRiaan, they 
aliould be examlDCd on admiasion and oftcnmnls at 
intervals of six months or a \ car Tull and conCden 
tial reconls should bp kept, and any nurse who is ill 
should bo LXpeoted to report immediatoly , she 
should bo seen by tho physician, in iininte if she 
wishes, and sliould not return t5 duty till he pro¬ 
nounces her fit Early In training all nurses should bo 
taught about infection and preamtions against it 
Tlioso nursing infectioiw dlseascfl (including tuber 
culosifl) should submit to appropnnte trvts at tluir 
SIX monthly examinations, and be protecte<i by 
iraraunlsation when means exist 

The oo<le Is ngreeabh cniphstic about food 
** Nurses should have three goo<l nu nls a da\ besiden 
a mwl morning mack and tea Hot drinks and 

siippern or light snacks, alionld be a\ ailable for nurw^s 
returning from on‘*<lut\ penrsi* late at mght ' 
Catenng on this loicl would U a cleir ad\*anco on 
common practice in inony liixpital^, and shoultl be 
enforced early 3Icat, fiwfi, green vegetables salads, 
fruit and milk are mcntlon<-<l ns importaut Ilem*? in 
the nurses’ diet, and the co<Ie requin^ that mine’s on 
night duty ahonld not hive to c<X)k for thrm^1v<^, 
hut should bo allowed time for a irropcr tneil lu a room 
away from tho ward Tlie section on acconimodAlion 
will hay 0 more interest in a year or t«o uhen bnlltluig 
ean start The itandards Jiid down fur the »i:c 
lieilrnoms, and for u-asluog fadhtle^ librann, rrailin^ 
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rooms, and rooms for entertaimng are adequate -with¬ 
out bemg la-vish, but are 'uoll beyond those of many 
old nurses’ homes still in use The code emphasises 
that nurses should be free to entertain friends pf either 
Rox in the reception rooms In off-^uty hours, it is 
held, they should have the same scope as other people 
for unrcstnctod use of their leisure, and at meal-tunes 
they should be regarded as off duty They should be 
encouraged to develop outside interests, and be helped 
if necessary by special transport to toums, but 
recreations inside the hospital are also favoured. It 
IS good to note that the nurses’ home is to bo in charge 
of a qualified or expencnced woman, not necessarily a 
nurse, who is to be directly responsible to the hospital 
authority The need for ward discipUne is recognised, 
but unnecessary rules should be discarded and the 
reasons for the necessary ones should bo explamed 
The code lays special emphasis on nurses’ couneds 
which should represent all grades, and freely discuss 
inth appropriate officers matters touchmg the work, 
efficiency, uellbemg, or comfort of the nursing staff 
No obstacle should be put in the way of professional 
orgamsations and trade unions representing their 
members m negotiations mth the govermng body 
Domestic uork is to be in the hands of orderlies 
and domestic staff, and the code for domestic'staff 
IS on equally liberal Imcs The most important step 
recorded is the formation last week of a national 
joint council, representing organisations of employees 
and employing bodies in the hospital services, to 
formulate agreed terms of service for domestic rtaff 
and non-nursing staff. The Government are to be 
congratulated both on the codes and on their success 
in winmng agreement on them It is of special 
interest to us to see that they embody many of the 
recommendations made fay The Lancet Com¬ 
mission on Nursing in 1932, uhich are now backed 
by Government authority. 

Tuberculosis in Childhood 

Wirn rarest exceptions,-we are horn free from tuber¬ 
culous disease The chances are that in course of 
time most of us become infected, either by the 
inhalation of droplets coughed up by someone mth 
“ open ” sputum-positive disease, or by the ingestion 
of tuberculous milk or other contammated material, 
u hereupon the pnmary complex is imtiated At the 
site of mvasion the bacilli are immobibsed by neutro¬ 
phil cells and a small c-vudative focus is formed which 
rapidly caseatea The glands draining this focus are 
hkeinso infected and also undergo extensive caseation 
At this stage the disease is radiologically patent 
although often sjmiptomless clinically Dsuafry the 
illness IS bnef and featureless, simulating “ influenza ” 
and too often labelled “ a chill ” , the lesion resolves, 
the focus and Ijunph-nodcs calcify, and normal health 
is recovered. But such is not always the case In 
this issue Dr Huefoed recalls that in childhood 
primary infection may give nse to an illness lastmg 
many months Ho finds -with Brahdy * that healing is 
disappointingly slow and appears to be httle affected 
by any form of adjuvant therapy Careful super- 
nsion, rest in bed under sanatonum conditions with 
ample food and fresh air, and complete severance 
from sources of possible supermfectaon seem all that 
^n bo done to u.ip the child in his battle The 

1. nmhdr. n. Imliut. .UfS 1910.9.130 


infected child, moreover, does not always mcoi 
of those infected in infancy many die The ptoga 
for all age-groups mth the primary complei 
undoubteffiy better than it was, but even 
Wailgren’* finds that 37% of babies infected s 
tuberculosis die before the age of 12 months 

Most of ns recover from the primarj'- mfcotlon, 1 
our tissues have become sensitised to V "" 
products and -will respond differently to the 
seeding of the bacillus. We are now !Manta 
positive, and any tuboroulosis wo may later dev^ 
IS apt to be “adult” and “ ulooratiVo m tv 
Presh seeding may ocOur by “ direct but insiii 
growth of the imtial lung lesion,” or by basDia 
genous or bronchial spread from lesion or lymph m 
according to Beiegee® and htbers of the “ett 
genous ” school of thought In addition the pa 
bibty of an entirely fresh infeotion or supennfect 
from an exogenous source cajinot be excluded H 
impossible to believe that a child with a hcaliig 
healed primary complex can remain unscathed 
exposed to massive and repeated infection snpJ^ 
by a careless sputum-positivo contact The e 
confirmed-"” endogemst ” can hardly regard segtt 
tion during the pnmary complex as a belated locfa 
of the stable door 

In his Vamer-Jones^ineraonal lecture Dr 11' 
ORiErr lays great emphasis on the necessity of rW 
msing tnbercnlosifl in the child Not only 
qhild’B prognosis be improved by careful consemt 
during bis primary complex, but the source of li' 
tion can often be tracked down, and steps talej 
render it innocuous by segregation, sputum-coE' 
Sion therapy, or education along Papworth fanes 1 
fortunately the open cases are always m our mt- 
The diagnosed TB-positivo oases at large in 1020^ 
said (by Vaee£eb-Jones *) to number 40,000 W 
TON Diok' calculates that in the county of Middr 
alone there are probably some 3000 undiagnosed 
of active pulmonary tuberculosis in the 14-65 
age-group, about a third of whioh Thenohaed * ve 
expect to be TB-positivo, To unmask these 1 
unvatting and therefore most lughly dangerous boiT 
of fresh infection amid the 2,000,000 populati^ 
hliddlesox would require 26 mahs-radiograpby % 
working flat out for a *wholo year Witch hue^ 
that scale throughout the Umted Kingdom aw*" 
busly impracticable A far less formidable 9“ 
'taking would b'o the penodic Mantonx-testmg d 
school-children This has been done for eome r 
at grade-schools in Jlinneapolis by Myebs and # 
whose results are sinking enough. In 1920,1™* 
was first done, 22% of the chfidren were 
positive at the age of 6 years, and 70% at 

14 years, -with an average of 47 33% In 
investigation was repeat^ and 14% were fonnai 
tivo at 6 years, 26% at 14 years, with an av^ 

15 9%. In 1944 the figures bad dropped fuitv 
2 1% at 6 years, and 12 5% at 14 years, -with an 
age of 7-7%' This decrease in childhood 

did not happen by accident * it -was brought am/- 
pohtical propaganda and strenuous and sum- 


2 WttlleTon. A AvxtT J Dli, Child 10«, 61, 

3 Brlctrcr, E M The Pnprrorth Fnmfliw. PapwortB. 1“‘* 

4 Varrict Jones, P J SI Med 1020,38,12 

fi DJel., IV P Siil med J Oct 27, 104ff, p SOS 
0 Trenehard, n j Aancrf, 1946, In tho prcsi. 
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ortfl to mako the populace tubcrmiloals conscious 
rmtonum accommcxlation vas doubled, 00 beds 
re provided for children sick vith primary infcc 
ins, and cattle testing ttub enforced not only locnllv 
t aUo m neighbonnng States which might transport 
Iry products to tho city I There is, alas, no pros 
ot of our Bntiah sanatonum accommodation 
Dwing to adequate dimensions in the immediate 
Lure, nor can wo hope y et awhile for any nation vide 
^anised scheme whereby Ifantoux negative children 
xy be evacuated from infectious households There 
mains only tho Papaorth principle the control of 
e tubcroulouB environment hy planned housing 
nditiona, adequate food supplj, assured cmploy- 
ont and social secunty, and, above all, by education 
the individualand enlightenment of pubho opinion 
is indeed heartening to read of tho surprising and 
lexpected success of this great eipcrimcnt It 
ems incredible that children should thrive as well in 
“consumptue colony” os elaouhere—and even 
ittor But it is undoubtedly true, and therein bos 
ir hope 

Paludrine 

Fob three centuries quinine and tho other cinchona 
kaloids were accepted ns the only drugs oficctlre 
^mst malaria in man Their emploiTnent was at 
rat puiyly cmplncal, and their mode of action has 
at oven >ct been doolaivel} dolorminod After tho 
)14-18 var the German chemical industry produced 
smsquin (then called pliLsmoqiuno), a complex quino 
ne derivative vhlch proved lethal to the gnraoto* 
y'tcs of tho human malaria parasites but had only 
limited action on tho aeexnal forms Later mopa 
nno (atobrin), an aoridlno derivative, xvaa Introduced 
nd extensively used as an alternative to quinine 
i tho prophylaxis and treatment of malaria Tho 
ction of mepnerino closely resembles that of quinine 
i that the drug destroys tho asexual forms of tho 
uman parasites but docs Utile to the gnnictoc^vtcfr 
ioither drug is a causal prophylactic, for neither 
revents infection, but either, if taken rcgiUarlj, 
ontrols multiplication of tho parasitea and provcntfi 
Inoss arising troni unhindered increase of the asexual 
onus 

hor some jeara tho chemical industries of tills and 
ithir countries have sought a synthetic compound 
jore effective and lews toxic than cither quinine or 
nopnonno in tho prophylaxis and cure of malaria 
>rl> in 1043 Impcnal Ditmical Industnes elaborated 
ji entirely new senes of chemical compounds, and 
ound some of them to be IhtrapouticaUj acti\c on 
ho malaria pamsitea of birds Tho pharmacology of 
heso compounds was next studied in small mammals, 
Jnd one of them 2000, was selcclcd for Innl In the 
uman malarias' In tho tests thus bepn In the 
r-nnis of tho Li\«.rpool School of fropical Medicme 
itJOO xvas sliowii to exert little if any action in natural 
niman mnlarinl infections, and it gn\c nv* to certain 
mdealrnblt sidc*effectH vhich precluded its use in 
laan A seeonfl compound, 3349 was then gi'cn 
rtome hiindnxls of raaloriR patients mtli jin every 
[fise, 0 therapeutic result comparable to that obtain 
^Dleiiithiur|iaerine or quinine The clinical attack of 
^nlsria—x^Lether benign tirilan malumant tirtinn 

Tbf ojn<rtltoll.in «f thlt tulwl^ofr Mid nlhrri tnrolkmM It 
ontnSfr la IW» article will b<“ ptiUi ln^l la tlx* l>T^njh<-r tr 
of tt)>' Iftnolf f/ Tfr'pl. ij i •ATTlt^V? 


ovale tertian, or quartan—was rapidly tcrminatetl, 
with disnppcarnnco/of the asexual forms of the para 
sites from tho blood In tho absence of further 
treatment, houe\er, a considerable proportion of the 
cases relapsed , and, though 3340 ivns less toxic than 
Its predecessors in the soncfl, ft nevertheless caused 
nausea and vomiting in some of the men treated with 
it, and Its range of safe efi'cctivo dosage was no greater 
than that of mceaprinc The compound 4430 fol 
lowed, and similar results wore obtamed , tho asexual 
parasites were removed from tho penphoral blood— 
tho gamctocytes being unaffect-ed—but rntlicr Ic^s 
than half the patients were finally nd of their Infcc 
lions. 

AVhilo 4430 was bemg tested clinically, a farther 
member of tho senes, 4888 was found to produce 
** fltenlisation'* of birds infected ^nth Plasmodium 
galltnaceum, it destroyed not only the n<oximl 
forms circulating in the peripheral blood, but also the 
exooirthrocy'tio forms Tho possibility arose that 
this drug might have a suuflor action on the (so far 
hypothetical) exoerj'throoy'tic forms of the malaria 
parasites of man—more particularly P near, whoso 
tondoiloy to relapse for a year or two after acquisition 
has been attributed to an exoorythrocvtic cy clc Tlio 
ensuing trial showed 4888 to bo devoid of toxicity 
to man over an extraordinarily wide thcmpoutic 
range (tho therapeutic Index Ls about 100), and to lx* 
therapeutically effective against tho asexual forms of 
tho parasites, though inert against tho gnmetoeytcH 
Unfortunately the hoped for slqnlisation was not 
always attained, and it Ls not yet known whether 
tho drug ngnificantlv lowers tho relapse rate 
Neverthoresfl, Palntlnnc,' as 488S hna been named, 
Is apparently at least as cffcctiyo as mepaenne 
in the thcrnpeutio treatment of malignant tertian 
and benign tertian malana, It is free from the 
unpleasant skm staining associated ydth mopacrino , 
it appears to bo safer than niopacrine, wneo no toxic 
effects at all hare ycl followed its use In dosage far 
beyond whrit is therapeutically oirecti\o, and it 
should bo easier to produce—and tliercforo cheaper 
—because it Ih eliemirally leas complex tlinii 
nic^crine 

On tho evidence so far before us it would bo unwise 
to make further claims A controlled experiment, 
however, has suggested that paludrine, besides its 
therajH ntic ^ Irtucs, has tho great advantage of being 
a eaiUMtl prophylnctlo ognln'it P nmx Should llil< 
property' be established by further, work, ws mny 
expect it t<i pro\e the best anlimalanal drug no far 
discolored ^loreovt?^, the seriea to which it lielong" 
has not prciiouxly been in\eslignted, and llie new- 
work mny ojien a nen field in the prcimtion am! 
treatment of tho protozoal infixrtion^ Mluthf’r 
or not such hopes arc fnlfillcd, tho success alrcuh 
nchlcvc<! Ls greatly to the credit of the chrmlml niul 
medicnl In^estigAtorn who ha%e so long worko! 
together to this eml Paludnno wus conrcjvp*! and 
•mthe^lwxl at the ICI labfirnlonrs b\ ^Ir I L 

JtosrandMr I if S ( imi>, and biologieallv trtiol 

therein Mr )) G UxaTV Clinical tn.iU At the 
Ia\cri>ool Schfwd of Tropical Mcdlrinr mre und^r 
takenbxPr A 11 1> AnxMSand Pnif T II IUrr\ 
later joined b\ Prof B C il^roiuiTK In addition 
field testa ha\e Ixvn mndi b\ Bnpradier 
Iaiiilst fks, in Qoeca-land 
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Annotations 


BULUETIN 

TnE Biillchn of War Medicine announces its foith- 
comuig demise, sctiednlcd for August of next year ivlicn 
tlie sixth volume 71111 bo completed The time has not 
yet come for an obituary notice, but ive may appro¬ 
priately express the admiration felt by all the many 
renders -nho have come to regard the Bullettn as entirely 
Buited to its purpose In their announcement that the 
end IS coming Dr Charles Wilcox and Dr F H. K 
Green point out that this purpose need not be qmto the 
same hencefonvnrd, smee “ it should become pro¬ 
gressively less necessary to take mto account the require¬ 
ments of medical officers servmg overseas " > In the 
remaining issues, therefore, the papers chosen for 
abstract will be “ those of histone interest m relatioh 
to the medical aspect of the war, m the mam exoludmg 
papers of a more ‘ general ’ beanng, unless they contam 
data of exceptional importance or are written in foreign 
languages, especially Eussian ” Arrangements have been 
made with HM Stationery Office for all back numbers 
to be kept m type for the time bemg It should thus 
bo possible to meet the demands of European librancs for 
complete sets of this valuable record of medical work 
dunng the yc.ars of war. ^ 

EARLY DIAGNOSIS OF INFECTIVE HEPATITIS 


The difficulty of recognising mfective hepatitis before 
the appearance of jaundice or biluna is appreciated by 
anyone who has had to deal ivith an epidemic The 
clinical onset may be abnipt or msidious, and, although 
the commonest symptoms are anorexia, vomiting, 
and pyrexia, the patient may, first seek medical advice 
with no other complaint than lassitude or malaise, or 
produce some misleading sign such as a generabsed rash 
A temporary remission of symptoms often follows, and 
it was not uncommon for soldiers in the Sliddle East to 
be returned to the front from a field ambulanco after 
what 7vas apparently a mild attack of “ flu,” only to 
reappear a week or so later with frank jaundice An 
obMously tender or enlarged Ever will bo u x'aluable 
clue, but it 18 probably fair to say that almost any 
symptom which is not purely respiratory or surgical 
m origin, occurring m contacts dunng an epidemic, may 
herald an attack Jloreovcr it is dunng the prodromal 
or “ pre-ictonc ” stage that the patient is probably most 
infectious and the symptoms usually most severe, so 
some simple test which could assist m early digghosis 
of the disease ivonld be of considerable value in its 
trcatuieut and control 

hccently Gellis and Stokes' have adapted the httle- 
known methylene-blue test for bilirubinuna (first devised 
in 1031 by Franke’) for the early detection of infective 
hepatitis m the US Army m the Jlcditerranean Thirty- 
three patients tested m the pre-ictoric stage gave positive 
results 1-0 days before jaundice appeared in 11, positive 
tests were obtained more than 3 days before the jaundice , 
.ind‘ in 12 patients tests w ore positive while the serum 
ictcnc index was still normal A thousand control 
jiationts, not suffenng from infective hepatitis, all gave 
negative tests The test consists simply m adding a 
0 2% aqueous solution of methylene-blue drop by drop 
to 6 c cm of an early-morning specimen of unne and 
recording the number of drops necessary to change the 
resulting colour from green to blue (viewed by daybght), 
if more than 4 drops (calibrated 20 per c cm ) are ncces- 
siry, the lest is positive. The rationale is still somewhat 
obscure Gellis, Stokes, and their colleagues think 
that the green colour is mainly due to a blending of the 
yellow unmrv pigments with the blue of the dye, but 
l^nrtlv also (in positnc tests) to the formntion of a new 

'■ ^ ’la” Jmrr m'il .!»• 1315, 128, 7SI 
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green compound of bilirubin and methyleao bltf 
Presumably the billrubm la oxidised and the dye reduni 
to its leuco-denvative , in practice, anyway, the tK 
appears to act as an indicator of the presence of sigj. 
ficant amounts of bibrubin in the unne •“ 

In this issue Dr Pollock demonstrates that hm 
function IS disturbed early in the disease and that tt» 
bromsulphalein-excretion test and a sensitive test k 
the detection of bihnibin m unne desenbed by U „,j’ 
can both be used for diagnosis in the pre-icteno stap 
The bromsulphalem test, though more sensitive, is dm * 
so specific, and, as it necessitated two venopnnctnie, 1 
it cannot bo conveniently used on a largo scale U '■ 
Hunter’s test, the bihrubuj m an early-mormng specimG 
of ’unue IS concentrated by adsorption on to a banao- '' 
sulphate precipitate and detected by Ehrlich’s due ^ 
reaction , though not qmte so^ simple ns the methyleu* '' 
blue tost it 18 probablyimore accurate and can easilrt t 
performed m any small laboratory Pollock says tk 
Hunter’s test is never positive m healthy people, u. - 
38 of 44 cases of infective hepatitis gave positive tes! ‘"'j 
in the pre-icteno stage—up to 9 days before the ^ 

ance of jaundice His results also show that hiochcmk 
tests have not helped much m the differential diagnw 
of malana and* mfeotive hopatitisniaJi over rectum J 
difficulty m the kliddle East) Bilmihmuna may 
both in malana and glandular fever, and'it is h 
particularly that the blood-picture is of more i' 
than the biochemistry In hitherto unpubhahed . 

Miles has shown that the hlood-picture in the .v, 
stages of infective hepatitis—a nonttopema with a t' 
proportion of “ plasma ” cells—is chamctenstio, anl 
white-cell xonnt may often, in the hands of experiJ, 
of considerable diagnostic value Tt, 

From a practical pomt of view the need is for a jir- 
laboratory test, and one that will not greatly he 
veiuence the patient Both the methyleno-hlue r 
Hunter’s tests fulfil these entena, and it remaias b* 
seen whether their extended use will confirm the t 
promismg reports of their value Msn 

NEW HEARTS FOR OLD 

Since 1938 Nikolai ’Smitsm of the Gorky " ' ' 
Institute, hloBcow, has been studying transplantr JO 
of the heart m vertebrate animals, and in a preuuH' ^ 
note ‘ he has lately reported some amasmg succes! 
the frog be succeeded in removmg the heart and ha ^ a 
planting another heart mto the same ■ - 

After this operation some of the frogs survived forn nb] 
than BIX months and spawmed m a normal way k* ® 
' Bcopical examination at the end of this penod c ^ cic 
the structure of the heart to be normal Sinitsin i ’ - 
worked with rabbits, cats, and dogs In these '■ cl 
ho transplanted a second heart mto the neck, ' j J 

halves of the transplanted heart, artenal and venoie 
circuit with the host’s circulatory system These 
are said to have withstood the operation with veiy f" ,5^ 
loss of blood and with no apparent eflect on the Win 

of their own hearts , they were not dyspate® ■ 
reacted normally to external stimuh, such ^ 

sound, and pam The transplanted hearts rot ainea H 

orvn individual rhythm which is usually slower than' 
of the host’s heart The e.xporiment8 are being' ^ 
tmned with a view to discovermg how long the _ bm/' 
can he kept ahvo and to investigate the pose—'' Wr 
transplanting hearts mto the abdomen This rcinaff 
techmquo should throw bght on the neural control ® rt„ 
heart and the moans whereby this control deV' 

It should also be of great assistance in investlgat’'’ 
effect of drugs on the heart But the hitherto — ; ij^ 
difficulty of persuading n homograft to survive ^ 
to be oiercoinc—not to mention the appalling tv." 

3 Hunter, n Cannd mnl .,1 m 1930,23, S23- 

4 A'nlurf, Jytnd Kov 3, 1915, p 530 
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oblems—before its more genwitlonol application* 
man can bo explored Forty years ago Ilepfnor iras 
itttplanting organa by blood tmvoI onabtomosla, bnt 
‘ogresa baa been held np by the diffibulty of overcoming 
a effect* of I*o antigenic differences between tran* 
anted organ and host ' 


BACITRACIN A NEW BACTERIAL 
CHEMOTHERAPEUTIC DRUG 


A>,T05JE who watches the behanonr of contaminant* 
1 baoToriologicnl plates will lee that many strain* of 
■am boSitivo sponng aerobic baoUlI inhibit the growth 
! nolghbonring colonic* of other organiim* This 
yaervatioD, first rooorded In tho last centnrr, has been 
inflrmed and expanded by a icore of workers eince 
3i)7 yrom the hegliining {here was general agreement 
lat deffnito ohemlcxU BubtUncot with antibacterial 
roportlcs were concerned, ond most workers found that 
ley had a lytio effect and were active against gram 
ositlvo bacteria A few workers noted an action 
jnlnst tho tubercle bacillus The achro substance 
ifborated by tho bacteria has only in a few instances 
punlled or chemlcallv characterised Ilcttche 
id wober* thought that fattv acids and iso valerianic 
'•id were lai^y responsible Dubos and IlotohJdss* 
'itained two crystalline polviieptidcs gramicidin and 
rrocidine, which have been oxteuslvclv investigated t 
te crhdo mixture of the two, tyrothnoln, has been 
:occ*afully used as a local application Iloogerhelde* 
titained the same substance* from another strain, and It 


tlikcly that they wore also present In the Impure product 
i’talhod by Stokes and oodward * Jansen and 
fhwshmarm ‘ separated a substanco, subtiUn, which was 
jjparontly qnlto different from tyrothricln Oaoso and 
uxUnikova* ond their coUabomtors isolated, investi 
^jted, and made clinical uae of a orystalliue polypeptide, 
,,'fQilar to but apparently not identical with gramicidin 
jUtyrocldino, which they called gramicidin 8 
,^Now from Columbia tJnircrsitv come*^ o prchmloary 
jito on another of these bacterial antibacterial sub 
’ lacos A gram positive aerobic sporing rod produced 
antibacterial substance la broth and nynthotlo media 
deh has been named bacitracin The crude brew 
ilbltod a hremolytio streptococcus when diluted l‘in 
i'OO to 1 In 10,000 Among tho most susecptlblo 
were 5 hiomolytlo streptococcus, pneumo 
(P ous, some of the clostridla anaerobic staphylococci, 
[f*'! some strains of anaerobic streptococci Gram 
jj^fatlve baciUl wero Insensitive The snbstanro was 
t*uble in water and butanol, throngh which oxtrnellon 
Jcfl-s accomplished It was unstable to alkali, but ttable 
icid and to heating at 100* C for 15 minute* Impure 

_ 1 _ —.1 _ y . 


Tact* were non toxic to animals (no indication of tho 


■ of dose was given) and not liyitatiog to the con 
^ ctlvQ jVfter Boboutaneons injection in mau “ blood 
wore obtained 


^ __ ^so cxperiiprnts on the effect 

ibody fluids or nus on tho antibacterial ootivlt\ were 
^rded AnImtU protection tests showed that this 
•ji^stoncc lake* a pVeo with those very rare drugs, the 
cheraothcrapeutio agent* Protection wa* afforded 
'^■mico against atreptocoeens hifccllon and to guincapig* 
uHnst gas gangreuo (C wrfcfc/l or G sepbrum) In the 
,‘^icnpig experiment* tho Initial done of the drag was 
j*ed with tho nnoorohio bacilli and the two injected 
|f^y»*thcr, ond thereafter Injections were given 3 hourlv 
!*’^“'Utaneou*ly , 80% of the gulnenplgs survived In 

Ic^jhnlco PO^pSorvIval was claimed after a single Injection 
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Into the peritoneal cavity, which was the site of infection 
The drug wo-s alio active when injected into a distant 
place—the true chemothcrapentio effect—for 3CMiyjo 
Hurvived after a single •uboutnncous injection and 80- 
90^0 after repeated 3 honriv eubcutaneous Jojeotions 
Results comparable with those of penicilhn wero »aid 
to bo obtolncd in the local treatment of Inlcclions in 
mxm caused bv suscoptlblc organism* On tho evidence 
•o far preoonfed, tho new drug seems to affect a similar 
range of baetoria to pemcfllin 

V HOLIDAY CAMPS AND STAGGERED HOLIDAYS 

tJin>EU tho new Education Act dlsparitle* between 
holidays in primary and secondary schools seem bkeiv 
to disappear Atanvrate there is to be tho same longtk 
of time and number of term* in all London County Coun 
cll echooh *—namolv, 00 day* holiday and three (erms 
ChristmoA and Eatter holidavs will be 12 days each , 
sumraor holidays will bo 25 davs in pnmnrv nnd 30 in 
socondaiy schools there will be 10 specbl holiday* in 
primary school* during tho year and 5 in sfMxmdarr 
sohools, and all schools will have one dav at \^^ll{t■n^ 

The problem of holidays is not without its (Ilfflcn!tn*H 
In ■view of variation in home clrcum*tanees To man \ 
time away from school may be a* educational ns (hat 
spent with the teacher such childn n usunllv come from 
good home* and have tho lovo and Intcrctt of their 
parent*, and for them a long holMav 1* a boon To many 
others, whom homo* are In slum* and who*o parents have 
Uttlc time or opportunity eitber to choruh or to intereat 
them, the long holidav mor be a jwrlod of Btcadv falling 
book, from tho school standard* It is not unonmmon for 
school medical offlccra to see deterioration in ftandardM 
of cleanlincM in such children at the end of the nchool 
holiday* Tho* tho London Countv Council are pro 
hahly "wise to continue the shorter Bummer hohdar for 
primary school* bv the expedient oi allotting thorn dnnblc 
the number of special bolidays, the extras to be taken at 
the discretion of the manager* 

The whole subject of school holiday*, however, i* hkelv 
to oomo up for review as a rpsult of the report* made to 
tho lUnisler of Labour, by the Catering ^Voges Commit 
slon, on tho staggering of holidays They found that the 
dllDoulty of distributing visltoii to hoUday resort* more 
evenly through tho warm month* of tho year Is brgcly 
bound up with the weU*C8tabIIshed custom of taking the 
family holiday In August, when the children aro free 
In 1933 tho Board of hdoCation conceded that chUdrru 
at eloroentary schools might be absent from school for a 
wook to lake a holidav with their pirrnts, nnd the 
Education Act of 1044 extends this conrcsiion to 
seeondarr schools ond lengthens the allowed period to a 
fortnight But neither parents nor school antboritio* 
would wish to *eo wide use mndo of this pnvdege, and 
the Commission feel that the situntlon would be much 
bellnr met bv moving tho oxtcnial examinations ti> 
ilarcb, or even to Lecemlier This would liavo the 
advantago of giving the children at least a term at school 
afler the eomralnation in which they can enjoy s«inie 
reneral education outside the pattern of a fixed syllabus 
’rbls change would lAako It possible to arrange that v-hols 
towns could take a week « holidav at a time on the plan 
of the Etocaalifre \\akes ^ceksj (own holitlar 

weeks could l»e stag|ipre<l throngh (he months of Jnh*", 
July and August There are other difficnltJe* ab>iut 
staggering boUdavs—to do with train scttIcc* entcrtalu 
meat progrorame^ at holidav reports, and fhn Angu*t 
ban! holiday—but nil thrte can be ovcfcoioo hv taking 
thought SB tlif« Cotnenhsion have shown thancrofth'- 
seboot cxanuuation ilatci, however seem* Iti l*»- a kfv 
reform 

Chndr^u >. holiday* arc lengenough to »lhryr few amth'r 
riprriment and we are glad lo hear lhaf I aectmitary 
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pchool children (approximately 13,000 amraally) are to 
use experimentally three of the -war-tune camp schools 
limit for evacuees. The camps mil continue to he 
operated hy the Camps Corporation, a non-proflt-malung 
concern, and the average all-in cost per head of approxi¬ 
mately 41s Od mil he home hy the LCC mth coutn- 
hutio!^, not exceeding the cost of food, hy parents 
according to means It is mtended that parties of not 
less than 20 should go from each school for penods of not 
less than two weeks or more than one term between 
March and November The camp school is n practical 
expression of the findmgs of the Fleming Committee that 
children heuefit from the experience of h-vmg together 
in a yonthful commumty 

THE COLLEGE OF SURGEONS 
lliisisTixo the temptations of pessimism, the Eoyal 
College of Surgeons proposes to he both hotter and bigger 
after the -war The report of the council for the year 
ending last July describes prehmmary and multifanous 
activities Dr E A ‘Wilhs, the first CoUms professor 
of human and comparative pathology, has begun the 
rcconstraction of the pathological museum, Mr F. 
Wood Jones, rncs, krs, the first Collins professor of 
human and comparative anatomy, -will leave Manchester 
for London very shortly , the reorganisation of the 
hbrnry is well m hand , and Dr John Beattie, Bernhard 
Baron research professor, who took part of the lahoratoiy 
staff to Holland to investigate the treatment of starva¬ 
tion, -will he continmng his studies of growth and repair 
foUomug deprivation and trauma It is mtended that 
ophthalmologists and otolaryngologists mslung to become 
f^ows shall he allowed to take final oxammataons in 
their own subjects rather than in general surgery, and 
the council hopes to institute a fcUo-wship m dental 
surgery (FDS) To give “ interested persons ” a 
suitahio association inth tho coUego and its zansenw, 
the council has agreed to appomt research associates of 
tho college Dunng the year three more societies -were 
granted the use of the joint sccretanat at 45, Lincoln’s 
Inn Fields—^namely, the Association of Municipal 
Specialists, the British Association of Urological Surgeons, 
and the Association of tho Honorary Staffs of the Major 
(Ison-tcachmg) Hospitals of England and Wales Monthly 
suhsenphon dinners are no-w held at tho college for 
fellows and members of tho college and momhors of the 
societies linked -with it thrqngh the joint secretanat, 
and for their guests 

Those who hoped lor the association of the three royal 
colleges of London under one roof -will he disappointed 
hy the decisidn of the College of Physicians to remam 
m Pall Mall, though this decision is endcntly reasonable 
on financial grounds But oven of tho colleges aro not 
to share buildings, they must often share policies, and 
many of their common purposes will he served if they can 
draw still closer m counsel 

IN MANY COUNTRIES 

■' Tlie Fiunll cfTort can sometnnea beam whilo tho large 
effort la still in the stage of negotiation’’ 

Tiir Friends Ethcf Service have again and again 
proved the truth of this statement, taken from their 
annual report for 1046 During tho war members 
worked iiiamly among distressed people in Great Bntain 
hut since the victory days they have been tummg their 
thoughts to Europe mien the report appeared 90 
members were already overseas, and more were waiting 
for transport or in training Pome 40 tons of clothing 
had Ivccn sent to rnropo £4000 had been spent on 
\chicks, and £14.000 worth of food and other snpphe^ 
had gone ahead Tho report, illustrated with moaing 
jihotocraphs, tolls of work in Prance, Germany, Greece, 
t’olaud and at homo In all those places thiro are 
- ptsipie snficniig through war, liomdess. Imngrj. friend¬ 


less, hurt physically or paentally The “ small offn 
can begin at once on the task of casing then- misfortt? 
To do tho work the FES need more money this p 
than they have had to ask- before. Last yeaj- L 
asked for £42,000 ; this year £100,000 -will be 
They are relying on the Society of Fnends aadt 
general puhhc to meet this need Cheques may be =ec:, 
Barclay’s Bank Ltd , 161, Euston Eoad, London, k"' 


RONTGEN CELEBRATIONS 

We are told that Niture ne\er proceeds bv I*' 
medicine certainly does Tfiio discovery of a pmKhi);, 
of a new tool, leads to an ora o'f rapid adianco, aiJi 
summation of these advances produces -n-hat wo temi 
“ corpus of knowledge ” which the doctor possessH 8t 
one time AVith the discovery of principles -we assiiJfj 
iramortBl -names Harvey, Jenner, Pasteur. IMtli fcT 
tools wo associate names no loss immortal Leeuwenb 
Helmholtz, Laennec, R8ntgen AVe are met to comswi 
rate tho lost of these great men Shall we'nse for a iinrj 

m his honour I—Lonn Hobdbb at the Royal iSkiSj 
Medicine, Nov 8 j 

In this spirit a dozen learned societies celebrated 
week the fiftieth anniversary of-the discovery of Xitj 
It 16 difflcnlt, said Sir La-wrenco Bragg, fes, to llnAij 
other prehmmary discovery which has led tg sneh i1 
results in all branches of science Eontgen’s early p;, 

-were impressive e-ndence of his grasp of the imphcjt 
of -what we are apt to regard as a chance discovc^ 
the world at large, as Sir Henry Dale, Fas, pointed (j 
much of the early interest m X rays centred round 
potential value to medicmo and surgery, and this mfe ta 
has steadily gro-wn The contributions of many sprf 
displayed the great extent of medical radiology ^ 
and Its enduring promise. Every radiologist, saii 
A E. Barclay, should bo an investigator, and he plC 
for tho further study not only of X rays in tho Ireak (-j 
and diagnosis of disease h-ut also m the mvestigato iicj 
normal funotion. “ In their routino -work radiol(5 irsi 
study the pathological -with mflmto pains, hai • '>« 
mauy of them have adequate facditics for stadyicf 
normal, on which their interpretation of the patlioliS* 
should he kased f ” He is nghtly oon-nneed I 
research on these hnes would enlmcge the ever-w^ 
scope of the fifty-year old science, and he seesfascim 
country ahead 
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SrscE tho outbreak of peace Cocil Houses ha\ e foun4 fcco o 
more difDcult than e\cr Food and fuel are scarce, r - 
closmg of tho nir-mid shelters has increa'’cd the unr 
tboir -would bo guests Two of their liouscs hsu 
dunng the -war and the remaining three are 
with the women and girls -who ask for sholter ^ i 
a smgle week, for instance, hndtorefuao 71 ' i| 

popularity in easily understood, for they offer go™ 
their modest charge of a shilling—a bed, a hot hath, i^ 
a towel, and facilities for washing clothes Yot onren | 
open the houses pay their own hospitable -way imd F - ^ 

a httlo in hand Despite present difficulties Ccci E 
are full of plans for the future and m their 17th X ' 
thej appeal for funds to btarl tho residential club 
planued before the war, in the premises at Gower Strec I 
the Canadian Legion is shortly to \ncate Their 
scheme, to open a homo m Kensal Koad for CO mdJ 
■sionors, IS a now venture which will complete 
sen ICO for women of all ages. Donations mav lie «« 
treasurer at 103, Gower Street, London, H Cl 
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The next session of the General 3Icdical 
begin on Tuesday, Nov 27, at 2 TM, when Sirilfeji 
Eason, tho president, -will give an address 

V Sir LAimpNCB BnocK -will deliver the 
Maudsley lecture to the Hoyal Medico-Psjrtwo-f^ 
Association at 1, ATimpoIe Street, London, 
Friday, Xov 30, at 2 30 Fsr. He is to SP*^^ ° 
place of psychiatry in the public health 
Laurence, until his-retirement this year, .-was cn*F| 
of the Board of Control. 
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Reconstruction 


THE PLACE OF 

RTHOP.BDIGS IN MEDICAL EDUCATION 

AVD IX Tirn ncoioitAii no^rrrAL bervices • 

HaIUIY PUVTT, MBLOMD , TBC8, TAOn 
TEKBOR OP oBTjiorAnjio stmoLin tTirmcMmr op 

rCUCSTTO I COHBXrCTlXT ADTTflKB IK OBTOOP T3310 PtmOERY, 

1; oovsCT.TTs'ti onrnorjrDic boboeok, iiA^vCAfluiM 

COUKTV CODXOn. 

tlmo to time "wc wLo clalDi Uio titlo of orlhopjetUc 
goona «ro called on to deflno tbo ecopo of our apccialLy 
£>o doing we not only remind ourselvea of tlie rotpoml 
ties wo MPo undertaken but nb^o tako Ibo ^portunlty 
rebutting tho challenge of those who oxo still unwilling 
accept- our Jurisdiction over the whole of our chosen 
d of practice At tho risk of rei>clltIou and for tho 
loflt of strangerB In our midst I will quote once mOro 
} admirable definition inhontod iVom llobcrt Jones, 
ichtnay be regarded as ono of tho articles of tho charter 
our guild—" Tho treatment by manipulation, opera 
n, ro^ucatlon, and rehabilitation, of Ibo injuries and 
cases of tho locomotor BVslem ” 
it will bo evidont that a flold so detbicd Is not In tho 
let seuao an anatomical or regional specialty Tim 
Inltion hints at an Intimate concern with function 
proclaims that we ombraoo a wido rango of themneut lo 
ihnlaut-H Tndcod, we loot with ausplclon, and rightly 
on “ the man with a method "—that most dangerous 
TU of Bpcclalifm Tho deflnltton also fraggesta that wo 
PC been Bubjectod to the comlitlonlng of Influences 
tsldo tho Immcdlato sphoro of modicinc. For ortho- 
dlcfl has bocomo closely Unkod to tho probloras of 
yslual education* to tho medianlcal hatards oflndust ry 
d Co tho social problems of reablemeut, vocational 
,lning, and roHottlcmcut, Our* l» no narrow spocUlt y 
ith Ulywes wo can cay that wo arc a part of all wo haro 
t Orihopsdlc surgeons have lh\is been among the 
,t In practlK) and tench wbat Is now known as soda! 
'dielne* althougli until recent times, like tho hero In 
'litre’s famonB play, many of us haN-o been bllHsfbUy 
uwnto of that fact I 

- i:>oLimoh or 8PECiAU«ot is auitonny 
f^Jo for I liavo rcfirred to our field of action as a 
yelalty It may bo Instnictlvo therefore to tmeo tin 
dutlon of specialism In surgery to boo whore u-o stand 
relation to surgery ns a whole or to what Is con\cn 
nnlly desrrllKHl b> that mbcble\ous t»iin general 
Wry ” Wo must look backwnrtls to tlm JfHli century 
• the cm of general surger>, if I>j tliaf term p*o under 
ml the whole mngo of aurgerj ejicompawsi In tim 
iictlco of a Blnglo man Toda\ loieli an IntllvidunI 
^add be an nnnclironbm as would a geneml p]t)-slcbl, 
'i‘pml cbomJst, or general hbtorian- lii the carl) v^ars 
^tho 20lh centxiry a ebanpe came o-cr tlie wem* 

' fhln. the organism of eurger^, a proeem of difTi rentU- 
' 1 Ixxame appannt Tills opt doHcriplIon, nWlracUnl 
p’'doubt from Hirlfort Speiirrr’H famous ileflDltlnn of 
lullon was nnpHed b\ Wllfrcsl Trotter to the cmrr 
-e of the surgicnl specialties Vecanwi liowlnliim 
^.opadlcs, urolopj, m^urostugi ry, Ihomelc Mirgcry, 
y iilastU surgery have nclihoed aulononi' but lia\« 
j'’’lined villhln tho froino of n fert nco of geueml mirgcrr 
Vm Incmnpklcly dlfTcrt utlated—AsTR>tlcrwonkllia\p 
^<^lt Tlie two ^-orld warn Im\e speeded up this pliase 
I u cvolutlouary process > volution, of course does 
>Munil rUIl eertnui re suits may nach a Mind end, but 
Ff* always pos-<lblc to recognise a geneml dlrrvtlon of 
jV'^pe l-utlher clinnges will occur, however slow th» 

I see no indication tluvt the pr^^'scnt trriKl will Im* 
jj’j-Hcd and tho speclalbraH ri'iiVHorN'sl as MJine would 
ifto believe This wbh llar\« j Cm-blng'e i«bn To 
' vfnue vritli the biolooml inetanhor, dlfTi r» ntlatlon 
\t''rrrt he followed Uy dO'dlfTenutlntlon, a rrHini Iq n 
’/itlve niid homogene^)U< stale What SMtns nmre 
^ to happen Is that new Holds of praellre will interwi, 
^nllnu a «yn<hrsts of uvMliclne anil surgi rv This 
again In tho Jong run willlte a tmn.sUoJ7 pit *** in 
n<'s 1 t' the ]md h Ortbojvr no V»‘.«yislt>o on 71 
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an over-changing pattern For our Itumediato purjjcw-c 
the flUfglcal spodallHms have come lo star-—for a little 
wldle at any rate But, as in tho various sclentiflo 
disciplines and in tho humanities, they hn\c to Jostlfv 
their claims to sovcrelgntv 

AVhot can be legitimately demanded from a specialism ’ 
Ab I SCO It, two fnndamentnl roqum ments must be met 
(1) First each surgical si>ecmlty muvt continue to 
advance tho geneml cmfLsmanshlp of Burgerv I put this 
requirement first, not tliat I regard ItaBtho more Import 
ant objective, but because hUtorlcnlly It Is In line with the 
old tradition of surpery as an art Tlie intrrwluctlon of 
new toebniquM and fho wrfeeting^of old techniquoM 
reprcBOnt what may bn called tho fhot-ald policn of the 
art of Burgor^ a poUcy concerned ^rith means mther than 
with ends onch a contribution is designed, coasclounlv 
ortmconscloualy, to bring Immcdlato benefits to the con 
temporary goncmtlou, and for that reason I* llkelv to be 
acclalnica irtth onthuBtasm by a society still preoccupied 
with tho notion of an expanaing material welfare as the 
hipest good (3) The second requimmenU of equal If 
not greater signlflcanco, fa Iho contribution bv a BpccLal- 
fam to genenU Idea*. B> genrral Ideas I do not mean the 
emmelntlon of technical dogmas In tho form of pv>-callefl 
general principles to bo accepted once and for nil an 
sacroAOnct and Immutable OrtbopndlcB has BafTonsJ 
over much from tho dfacose of dognwtfam, gmt wx must 
bowaro of^clahning too mucli for our heroes 

A Bpoclnlly which makes no contribution to genersl 
idOaa faiiarren ond should In tho course of time undergo 
dlsintctnaiion This contribution lo gon'^ml Weas Is the 
long term policy of surgical Bclence with ItBv*l-*Ion directed 
towards ends mthcr tlian moans, fully realWng that Ihe 
beneflla of ntaw knowledge may fall onlv lo the genera 
tlons to come I do not think ©rthoprrdlo surgeons will 
foil to make contributions both moMlrc and andadouH to 
lochnolo^cal advazxcea , bot I foreoeo tho danger that our 
contributions to general ideas may be negligible, unless we 
can ensure tho reernitment to our spoclalty of men (anti 
women) trained in Ibo Bcicntiflo and bUtorical m^thOfl 
and loiDucd with the stAndards of high pcholanhlp 

Ono of the most significant enlfiodes in the erolutton 
of specialism in surgery la related to tho phenomenal rbe 
of abdominal kurgery and the rOlo of the nlwlermlDal 
surgeon in modem times. Tho story fa germane to nir 
present argument During the first quanor of the fidtii 
century tbo field of surgical action was dcrmlnalcsl by 
what 1 liovo efaowhero called the abdomiual rerolutlon. 
Tbo senior members of onr .i\>r«>cLaUon—tho old guard— 
were btought up under the spoil of tho great masters in 
this fold Tlinir InJlucnm Ja BritUh siugery was such 
Uiat, despUo the fact that they erroted n nrtr B]toclalfam 
thov continued to claim the outmoded title of general 
surgeon, and do »o to this day 1 like to reganl ih* 
advent ofnbdominsl mrgerj ns tho romantic inov» nusd 
Inaurgorj ond lo contrast it with theancrvtrv of onr own 
specially, which embmres a large iport of the geneml 
stirger> pTacil«ed by tlie IDth-century surp*on (iur 
roots arc !n the clasricnl period of kurger), and ortho 
Twedlcs is thus Bometlilngmorctlmn a modem sr>ccinll«ni 
It lias been said that among the clinmctcrid\v< of th» 
rOttuinllc merv'ementsare t-tnollonalUmaDd irmllmiaUmi 

Tlic abdominal wave lias I think ■pentltHfoirofcirthe 
time being T»whiy among tliesbdoinlnalsurgi-^mKiJtntm 
ditlonof Hop craftsmanship n nmln^ Hut the autinnath 
right of Ibo atHlamlOAl mirpw n to OMUttiH hadcrdjlp In 
tho alTrtlrs of kurgery and to ocmpj rvirr unJvrr-kltv 
chair In surpiry am ik» longer ho ndmittal In hl- 
cniiadly to contribute t<» technlqufM am! to pvrv-val 
And fund tmexitnl ncitions he it now onlv one sioon^ 
mnnv All thin inny koaml like a rliallfnge I mfeiid 
tlwt (t Mbonid Iw so iTciirde«l 

rxDnnan.MMrATL rni cation 
\a a surgkal S)>eelnlt) vtrthf pn-<lkw fa umlouhirdb 
the Urgext H< Id fo for mmi rto>.» tx ssa » bek 

In tbfa ts-'PcH, as I have salt! on o i*rrri<m 5 I'erniK'n,* 
the iHisItlon of orthojyrdlo* li nnah^gous lo lK.it ef n-sui* 
logs vl>* 4 » \fa gmeml TiK-dlcIiie Our fi^Id fa both wble 
nml ili'cp, nn«i we have to dcnl wllh ni»nv odt'ib^ 
r<*min<mrr 111X11111111*- of uianklmt whfab |rn* 4 n( IhVsA*- 
mUcs In largo nun>ts r». In tfceoolpotjf-nt rhnlr o>vi^ 
of every p nerul biephol, Tle't' fa a cuiri id 
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! rill l.> vi.inr chokfil tcnchir*, and occnsioiinlh 
< xfotnili d 1)} inrinbcr' of tint worthy ordrr the dems 
of .iinliiscl vriiooh fnlio "houM kflt,w hclt( r), that ortho- 
jirdurt and imhrd all ofhrr <.prcmIt!os are os^rntinllv 
j> .it(,-rtdunt< Mibifcts. TidMiotion «;imTdv cannotataml 
tjiet' f of critical nnalj-M': It can br doRndcd. only hj 
■Iio <• wl o arc I Uhl r fnnkh prejudiced or hclonp to the 

iiUK of biirf ic' thinki t>,//omo mipfr/icifilii tVe must 
nlrnit,liow<\rr, tlint in tlif pn t the orthop.edic fmrpcon, 
rn I oirunou mill ollu r tprcinlibts, hns too oflrn dislilftscd 
.1 jir< r>rciipatinn I'-tlli tlir dceolopinent of coniphcated 
t'chniauf e , and thc^e lochniqiio':, tmu-sformed bj fiomo 
rusntrnou-i Intdlictunl pnreers into po-callcd gcnrrnl 
innclplr , have r< jirc'ifnted the sum total of hb; contrl- 
itilioii to the coumion pool 

If till'- \crre all we Imd to ofhr to the content of undcr- 
pridiiili cdination, ivo could not reasonably c^ipect to 
1)11 a major ii'de in the liii rachs of rhiiital teachers But 
who i to introduce the undergraduate to the clmlcal 
ph' noiiirna of t he dhorders of movement and locomotion, 
III cxjiLain thr meaning of such phenomena, to teach the 
inipoitanro of the Inologiijil and social background of 
I rippling dii-i line, and to csiiound 1 he application of somo 
of t!ie olde-it forma of thernpy known to man—rest, 
flxrdion, and purpocire inn\ ement ’ It is surely obvious 
tliat tliH is llie timrtion of the orthoprcdic surgeon ns n 
1 Iiniral tenrhfr We raniiot, if we would, turn this 
ri ‘^jion'.ibllity or rr to others, who by tminmgand cxperi- 
( nee art li-s qiialifltd to unth rtake the task. 

Orihojiadlrs i- then fore not a sjir-clalty to ho super- 
iidd'd to a smcallid gtneral rurneulum If the wide 
ill ignoutic anil therapiutle field represented by ortho- 
pe-tlii s IS en\i -aged as an integral part of clinical medlclno 
and Mirgm, the t< aching of this subject must permeate 
1 he three i finic il t c ars ol t he uiidergrudnatc's education 
Oitliopadies in this rense and the ortliopa'dic teacher 
must iippear in the introdin torj course at llic beginning 

• tilt iituilent’s nrii'r During tlic fir=l two clinical 
M ari all ttudmts siiould spend part of iheir surgical 
dr< - t rship on the orlhopadic unit and should attend n 
tomprthi nvi\e t ourve of systematic lectures covenng 
h(>th “ tmuma ’■ and " cold orthopnalics " In tho Cth, 
the final clinic il jc ir, leaching should be asailable in tho 
eetienl otlliopTute outpatient clinics and major fracture 
I liiiii ind m revtsK'n classes and penilnars, where small 
',-rtmps ( in be brought Into contact with the orthoprcdic 
1 Iliiieal tutors Duruig this j car one or more Lirgc-scale 
'll monsl rat Idles should be staged in a country hospital, 
when till hiiig-tertu therapeutic and sociological policies 
of or'lie'paalle>. tan he brought a hidly to the notice of tho 
•-(lul' lit, now ill Ins most resrcptiec mood, on the eac of 
qiialifiiotion III Ilia owTi unncrsily the programme I 
hiv\< bii'tlv outlined has Iieon an integral part of the 
ti ne lung of rliniral uieellciiic and surgera' for the past ten 
a i' ers.iiiul inaiia it not all its features an- now represented 
in (Ilf I urricnhun ol other medical schools 

I -houlil hk( to liuae sniel wjinethiiig in more elctnll 
ilrt'iit the jiliire of the orlhopueiic teacher in the modern 
mlroeliieieirj cowfi' whleli as bcs'oming one of the most 
'irnilleant pliasi sinniide’rgraduateeduent ion. The intro- 
elui tore ceuir'-e i- designed to hrielgethe gap betavren the 
inrewi 11 tonieatoina nnel phasiologvnnd the more nintufo 
ehnie'fl ri'-ponslhilUies tif tjic periods of dri*^sership and 
e I, rkship. Much f lino and thought ls still being devoted 
To till Jilaniiing of the contf nf of the ide al courr-e’ leach 
Ueislital schcKii arill nr* elouht develop its oaan distinct lac 
pattitii Mext tcacliei-f agree tint its -objerets are to 

• xplain th- ineamng of clinical phruonicna in the contevt 

pti'^iologa fend n'lntoina and to give the student a lend 
in 111't'r-t aiijirevich io flie'pnihlcnis oflleo siekman In 
M- prt, Itiiii.‘l bieile'glcal i-eluration he has seen man ns 
-Jit), s ; 11, iw , ,is a feeture elector, it is oiir task to prexont 
111 mas ps rM'ti i Tlie* leu einiotfirsa stem avltli its reaction 
to flh, S', iitiil injura' lends itself a’dmirahl} to the objcc- 
tiac-of th, intro,hictorj ceiur-i' for nianbicame interested 
111 the’ fuiie'ioii anti angin,’'' of his organs of locomotion 
h ng hefor,' he had anj undemtandiiig of the meaning of 
hhal-e r, II, re 11 Iheeli into oftlie orthojiaslictraclif r 
to takel'■< jikic, mlh, fora front of tmdergraduate educa¬ 
tion mill plaa his jsait in a te \ni of all taknts 

jaj*rta.i.Ai)raTt rnurATios 

In po't'g-aduat, eslur.ation thn'e ta'pes of instruction 
me to is, vam-iJf r> <1 


(1) Trainwo ofihe Orlhopcrdic Surgeon of ihe Fuiurc ,— 
On this subject our Associatiou has already indicated its 
a lews in memoranda to the Hoa-al Colleges and to the 
Goodcnougli Committee Wo arc m agreement avitli the 
outlines of the admirable scheme of tho Association,of 
Surgeons In this tho ecsontial traimng period is divided 
into two stages a prehmui.iry phase combining clinical , 
experience in resident posts and higher education m the 
basic sciences, culmmnlingat the end of three years in the 
acquisition of the fcllowslup of one of tho Hoyal Col¬ 
leges ; anil a second stage of true apprenticcsliip ns whole- 
time* chief assistant, registrar, or resident surgical officer * 
Opuiions arc dmded ou the length of this stage, but tho 
mnjoritv view ns that a further three years is the minimal 
time needed to turn out a fully framed orlhopaidic k 
surgeou who has carried out every Ij’pe of major opera-v 
tion under supcrvusion For tho training of the ftiture 
umvcrsitv teacher a longer period is needed, and it i:- 
lioped that the new treasury grants for mcdiegil education 
wifi provide ample remuneration for a number of such 
special posts 

(2) Shari Courses —Tlic second typo of postgraduate 
mstrtiction in orthopicdics is tho short intensive course, 
either for a oungerorthop cdie trnineas only or dcyiigucdas 
part of a refresher course for tho general practitioner It 
seems clear that the main burden of this type of post¬ 
graduate education will m future bo laid on tho special 
orthoprcdic hospitals and the* orthoprcdic dcp.artments of 
tho larger general hospitals iioL engaged m undergraduate 
teaching 

(3) Uxghcr Degrees or Diplomas —Tho third typo of 
postgraduate education arhi’s out of tho institution of 
higher degrees or diplomas m orthopardics. In tho years 
between the two world wars tho degree of M Oh Orth, 
offered by tho University of Ijlverpool, and tho course of 
Instruction demanded by that university played a notable 
part in the education of s omig orthopaidio surgeons, then 
In short supply After tho death of Sir Robert Jones the 
ciicrgv anei jeadership do\ oled by Prof T P McMurray 
to the Liverpool school of postgraduate orthopajdics> 
was an achievement which brought great prestige to our \ 
Association Wo ha\o now to decide wliether there is 
any place for a special degree or.diploma in orthopatdics 
in the comprehcn.«i\ o sclicmc of training to which wo are 
already committed , and also whether, in tho long run, 
specialist diplomas uto in the interests of surgical science 
ns a whole Opinions on these questions are necessarily 
divided. It should bo stated, liowc\ or, that tho present 
attitude of tho Council of the Bojnl College of Surgeons 
of England is one of opposition to any mo&flcation of its 
Fellowship, except for the fully (hfforcnlinlcd specialisms 
of ophthalmology and ololamigology Slorcover, it is . 
held that the Fellowship of the Cofiego or of tho sister 
Colleges, followed hv an adequate period of training, 
renders nnnccesrarv the creation of furtlicr special 
diplomas or degrees 

Fi-om whnt 1 have rtiid there <ym he httlo doubt that 
orthopicdic surgeons have an essential and mcrcasmgh 
import.mf rOlc to play in both undorgraeluato and post¬ 
graduate education in tho future. But in every leaching 
centre, whether undergraduate or postgraduate, mucli 
planning and organisation remam to bo carried out If 
ortbopredics is to take its due place it must, with other 
major spccinlties, bo accorded autonomous umvcrsify^ 
status in lilt form of a chair or unhcrsity department with 
its own budget .Such rccogmtion demands something in 
return In future the academic head of a university 
dcp,arlment of ort hopaidics wall need to gi\ cup the greater 
part of his time to teaching, to tlio direction of rcsiiarch, 
to the traming of the teachers of the future, and to 
ndvismg on regional liospital schemes It is manifest 
that lie cannot he engaged in unrestricted consulting 
practice Be must at least ho on a full-time if not a 
strictly whole-time Kash In tho proa incinl and .ScottWi 
universities there should ho httic diCficultj in osiahlishing 
tho full academic st.alus of orthopocdics Much iPS 
already been elone in the; direction. The problem fln 
London, with its 14 nutouomons medical schools, is morey' 
formidable. In m> viow, London slioiild have two 
full-time university chairK, one undergraduate and one 
po-tgraduate Unless such academic departmtnts are 
O'tabliobcd in the metropolis, not nil the glamour of 
llarlc'j *'tr,H.‘t wall s.aac jj from the risks of intcllectuel 
extinction 1 
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BEoroRAii HOSPiTAi. esnncB 
Tho idea of a 'redon based on a -university medical 
nihool as tbo nafcurarmilt for tho planning of hospital and 
opedallst pervices baa met with almost nnivo^l nppro-Tal 
jfoeculatlon rcffirding tho axithorsliip off this notion 
^Ttsoid bo Idle, but irorhnps the chief credit for its pro¬ 
pagation i^ould be nocoided to the N\ifOold Provlnolal 
l^^tola Trust- Planning bodies, such as tlie BMA 
Planiiic Commission, ^the Beveridge Committee of tho 
BovalOollegca and Specialist Associations, and tho 
authors of tho various hospital surveys, have all adopted 
the prindplo of reglonalisation as their main text 
Tbko seems reason to bellovo that, In this respect at 
least, the new Minister of Health Is on the aide of the 


itSUl, L 

::^In the regional hospital pattern nro envisa ged a number 
what Bock Oarilng has called natural catchment areas 
based on hoapital centres serving commnnltlea rangiDg 
&om BO/KW in less populated regTona to 15Q,0(X) In more 
densely populated repons. In thca^e area or district 
hospital centres a fuD range of clinical departmente, with 
some exceptions to bo noted, will, If not already la exist¬ 
ence, bo set up It is believed that certain highly spoclal- 
Ijed servkes, such as neuroshrgery, thoracic surgory, and 
radiotherapy, for tho present should be concentrated 
In the regional centre, or, In m<we densely populated 
pcE^oni, In both tho r^onal centre and one or more 
divisional centres which seno wider coramunitlea than 
indiridoal areas or districts The Ainctlon of tho uni¬ 
versity regional centre -will he to set tho intellectual and 
sdentmo standards for tho region and to act as a court 
of appeal It has never been suggested that a regional 
centre should control or regiment dlsdslonal or area 
cenlroB. althcmgh ibis fwir has formed tho bajda pf ivetty 
opposition to -the re^onal Idea In various miaitore. How- 
can otlhopiedlcs fit into this pattern ? wo have already 
touched on the fbnetions of a university department of 
. crrthopafdlcs. If we envisage the orthoptcdlo services of 
^ densely poinilatod region wo come, I tlilnk, to these 
<mcscapable conduslons. 

' An area unit of xwpulallon will pro-vlde ample 
clinical material for the mabllahmcnt of an orthopa^c- 
ti^dcnt service In the key hospital (My own estimate 
ot tho staff of the surglcftl dlvtslou of on area hospital 
wring a population of 150,000 ts two general surgeons 
so-callod and on© orthopa^o-n,<!cident surgeon) The 
cUnleal material of an area hospital orthoprodlo depart- 
prodominanlly concerned -with tho probloms of 
tumma. should be suiflclcnt In amouTit and -variety to 
^w^le tie surgeon In charge to acquire and maintain a 
hl^standard of skill, to try out new tcchniqdos, and to 
jhlinhls obligation to contribute to the ad-voncement of 
tnowlodgo. Such appointments would in my view 
' a satisfying career Some meh may regard them 

M "tcpplntt.stonefl to larger commands This Is to be 
It should always bo possible for surgeons 
j" the periphery to consider themselves ns future cun- 
for appointments In tho regional cent^ 

1^) ^ or^ unit of population will not, howover, 
~ - Bcdioprobloms 

Id of “ cold 


distribution of clinical materiol, which -will hcnollt both 
tho patient and surgical science 

It remains now to devise some form of lin k ^t ween the 
area or district orthopredic-accldont departments, the 
long-stay dlvisionnl or regional orthoptedio centres, and 
tho \inlveT8ity departments. Tho link -with tho long¬ 
term hospital should offer UtUe dlfflculty The system 
of ^pointing the peripheral surgeon on Iho nssodato 
staff has already been taied in certoln partH of tho coun¬ 
try Tho university dojiartmont -with jill Its facilities 
should moiolfestly bo thrown open to tho surgeon in the 
periphery, who -will wont to bring his difficult probloms 
for olsousdon It should be possible to arrango a W'stem * 
of regular clinical conferences In the reglonaTheadquar- 
Icro. When departments of experimental medldno and 
surgery becomo A-voilable in ftU university medical 
X oohool^ the area surgeon should be afforded faollitlos for 
laborato:^ research At this stag© in tho shaping of a 
nnlffod re^onal orthopajdlo service we should not try to 
lay down a hard-and last system of linkage between tho 
pmphery and tho university department This la one of 
the groat eiperimcnte which lies before us, and Its solu¬ 
tion win depend on tho quality of that pmall group of men 
who will he called ujKrn to take charge of tho academic 
depaiimeuts of orthopaxilcs in the umversity medical 
schools. 


Speaal Articles 


Gioraplos of the rarer orthoj 
for tho moat part to the lUvu w wm 
A ^™r«dlcs—-o.g, congenital dislocation of tho^lp; 
^2^ lumcmrs—to onaolo the porlphoral orthopteulc 


in anything short of a lifetime, either to become 
m their handlinc or to use such material for the 
knowledge. In any event tho local 
^orlHes have statutory responsibility for the long- 
of tho crippled child and for surgical tuberou- 
,fr^ ^ that these orthoiMedlo problems nro already in 
, 1 ^ *nvijdonal or regional. The advent of now leglsla 
jOready cicmplifled In the now location is 
trend. Wo must thereforo foresee 
"ta conaideroblo proportion of tho more 
I orihopcedlc problems on the one band to the 

centro—for thU la essential if ortlioy»tctUd 
^ the ftd-mnclng edge of knowledge— .vununrus e 

ifiiairVv!!.? liand to the country orthoptidic hos- and Service 
r ollmnllc. educational, and , a day -wtth 

l«alUnt^^r2^ facilities are provido<l for tho long-stn) 

1 sW.It. ^r 5 ^r country orthopndlc hojjpltnls are 
i if not Indefd national in their sphere of 

I *hoQlJ B,., -u^ ,, clear that motives of personal vanity 
j not be allowed to stand In tho wnj of this natural 


health of prisoners-of-war 

EVACUATED FROM HONG KONG 

P Jones ' J Bhaulet-Watson 

M»LrooL,Mnor m blond 

flOBOEON UrCT -OOU3UNDKB 'SimaKON LIEDT COUSIANDEB 
jat; MmioAX aritoiAixBT kjtvb BAcnmioLoorrr 

E B Btiadburt, m b belt 

BUBOrON LUTUT COIOIANDER Bjf} BADIOLOOTST 
lores 0:^oniikve 

Ik view of tho recent accounta published concerning 
inmates of Geammn prison camps and the methods 
adopted in their treatment It baa been considered worth 
whllo to give a brief oullln© of tho health of prisoners 
taken from Hong Kong 

HMH B OxfoT^hire arrived in Hong JCong from Subic 
Bay on Aug SO, 1046, entering the port -with the occupy¬ 
ing naval force. The following day die -went Alongside, 
and admission of patient© began during the same after 
noon. Service prisoners rcaclung us from Sham Shui Po- 
camp and tho CBS hospital in Kowlhon. Oivlliana 
■were later taken on board from Stanley camp and 
hospital situated on the island. Tho duration of 
capUrity -was from about l>ccembcr, 1041 

During tho i-day period 825 patients -were admitted 
to tho ship, which then left fop ilnnlla, where ^4 Oana- 
dlans -were e>’ncuotcd asliore for onward passage Of 
the remaining 201 pntlenti retained for transfer to 
Austria the most serious cases (apart from ofOoers) 
numbered 101 and were treated in tho main medical 
words. Ono of theso died of extensive pulmonary 
tube^ools and malnutrition after the first few days at 
sea, living 100 a ho form tho frabject-matler of this 
rop^ , 87 todlaiM -wore also under our care but, owing 
to the special dietary arrangomcnls necessarv, were 
nursed in a separate word Irrespeetlvo of dlagnotis. 

^ aSNEHAL CpNDmo-V ON ADIUBSIOV 

mo largo majority of pationts boro ovidcnco ofaoTcrc 
aiognoob, tbougb It could bo 
that tho yoramar ogc-groupo, nnd tbooo that had 
opont a Inrgo part ot tTioIr enpth It} In hoopital o> opposed 
u^mp. wero In tho most favourable state of nutrition 
Iho ship -was at sea, facilities for -wclghlnir tho 
5?^^ were not avnllablc Reports on the dlotarv 
stan^j^ endured woro obtained from both civilian 

nnH --pcr^nnel Servicemen liad 15 ox of rice 

vegetables, stuaII quanUllcs of 
wgar, Jam, atrf peanut butler, and occasional BupnUw 
of mrat or other tinned food from Red-Cross pniih’ 
throu^iout their Internment OiviUans reccivetTi^ 
of rice a day, small amounts of vegetables, and 
of meat uni toij _V__ _ ' . 


daily until mid 1944, when meat 
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i'j’i'Ov>'H.o-op-^Ait j:v4crvTi.D FitoM noa itoso 


i,U, 310 I A' >'rTl ■'•fTi' or 

111 oli'Miinblf \ Katun luppltiiu nti «(«■ lit Ufo in the 
Ii > I'Kal-'nt Snnt''\ nnl Kowloou, but for thfme in cnmp 
tli'f. n-n'J iM'-ufliti'nl for iinlntcnniicc dosupc 

rricbli li-nf niitl pustular ibrtnalitis nrrc \fr>-jircin- 
I- n‘ (iiKtilnii Sinn, luc.-msf (lu’ atiaos'iihcnc fumptnliiro 
taii-iin'tl l'l?b at tbnt (imr of tba attar 

I'lra/OLv nn-ai.Tii ok i’ptifnts 
lh( UJfi nhito ixatbnts pi\a liiRtorlr'i of rocoatra 
frtmi tin follouinr' illncssjv, dnrini; captia-ita 

Dmtilo.i 76°,', ' BonlKjn lO^ 

I'l lIcL a J0"„ , Astiinnois l”o 

M, hn.i -n^o . 

Till iliirrliaa iva'= oftrii <taid to have bwn ibio to 
l/iiillina iia/.'>ntcn—ctatrnionth nt aannnco antli our 
llniliii! s (ih (imiii'ratrd boloaa 

I’-l'o'm, iiiclii att il bj* plo-a-itis, stonintltio. ffym- 
nutri' it Ji’iiiintilis, anil “ aanttr blitlora ” of hand') and 
jist ■unw t<» liaao dtaoloprd mainlj duiuig tlie tarly 
phi '1 of intfrnininl and to baao rr«pondcd avell to 
in itiiii'iit Tlia iiiridpiiro at that tinu- la in conti-ail 
■altli llmi on ndnilsaion, aabtn onl> ono cn*>c aan« diag- 
no' ( d, nllboiipb niiina- (still had pipiicntt'd aia-ns on lou'cr 
and fort nmis and a fi.ar h id palolios t'f pigmentation 
on the li'iid paliito 

Mahrla was frcfinolifc because, althoupb quinine and 
III'p irrini aicii aa nliable for tn itinent, supplies did not 
illoai ofroutiiii suppression, hence ninny of the patients 
hid had inuluple attacks 

'( h- l‘ Mil hi rihi i-i is usi d liotli now and later to inUiido 
all filling of ndeina ,and lunritis iinli ss other calLocs for 
till-' Meri oliMoiis Tlie pert out'ipo enuiiicmttsl nbot o 
indie ifi-s ends eases that had niidc full rccoiorv before 
iidttil-sioii—an unconiuKiii eecnf 

jiiAosostj, eiv mMissiox 


\iriong tin 100 uliilei patients treated bj ns the 
iiuiibiKe eif di'e'ases on wlilrli prison life jirnliabh had 
r."ii!i be iriiig M IS as follnus 


1! ritx n 

I Pcllngm 

1% 

TiilK’nailii-a 

21”o 1 Sprue njonlrome 

1% 

I)> 1-* 1 -m 

S'*,, 1 IlvHtcnn 

1% 

\h lie 

I'll, 1 I’svtIiosis 



(.'bull i! ixainiintion of beribeia cases did not include 
in till nnti i st mint ion of sim'Ors clmiiges, ncurilic 
1-Sion 1 III inf, ihnpnoseHl on subjecliso mldente, sigim of 
f-n'-s iiu'tor lesions, alteration of gait, and reflex and 
piiipriei 1 ptiM abnoniuilitu s The dLstialmtlon of 
1' sioiis in the bti eases was rouglilj ns below . 
l\i its Ills ri nil f Sensorj t4 esises 

Mivist leenls il JO eai 1 s i Whiter 6 ,, 

UnlsriNri 48 , Visual 27 „ 

tstuditeirj C „ 

^l-^lll sMiiploiiis of inalnutiitiein were of three mam 
np 

ft) tarn al oil I rntieii, net sis-n In ns, thoen,h si Teral jaitie tits 
Isete' sears 

i.’l Ulmeliii —, fiurle eeuiqili te and of rapid onset lait rejuullj 
epiirk ill reesmre after Ibinniene or iiicntiiiie acid 
iT) SI, nK prtigns-i\e reiilml bliiielne'~s, nith perijdienil 
\ men is iiuuning ns the t'tih siitisfaetorj me iins of see me 
to i,''l alK'iil Kxiiimiention of the ehsks shoncel temporal 
[silleir vaUmaikesl jil nisirly e M r,s ease, with inisnl 
jsillor at -1 pn'e at m thi> more RSere' rase-s Whether 
n II" h of ttiiiitnine' or ril>oflae me’ or n limitip|e ele ficie ncj 
■e Is the 1 uis Is not klioveil 

1 til Tisv riKiu i>urn.s 

\ll eif the ion patients uiidi rwe nt meheignphv of (he 
eh 1 one iiiimisi'opieal i xaininntion of the stools, 
utile .iiial\s|s, aii'l esiiniatioii of pbstiia preiteias by the 
fsipp. r-Uliihate' gmaita nielliiHl Hr radiographa of 
the tile st a f iirtl e * s case s of till" rctilosis and ,1 deiuhtful 
« i.'s M.ro feiti’id Hus llpiire of in i\ In i.ornp.ared 
uith that eif Is^r, (at ens, st nnieme, the _’i>0 hronglit on 
In ml 'M'nila, a net w ith the 21”n in tin' 100 pat le nts under 
risii’is. I'll" le tal ire leh lice’ eif 20 in the' lliO patients 
le hide b s.ausi aclnii'sniii to this ship i-ither tliau tei 
11 trsH p !iip nais nfl>r sejictioie in Hung Kong 

Sstes'l 4 laiiiinalSon hrviucld te> light 2 e"!si’s eif n«eana'L« 
2 e'C niiiobeasis, rmd 17 eif functioicil eliarrha’a—le, 


an. inciense in fattv acids and undigested food remains 
The absence of bacillnre exudates is remarkable in 'new 
of the high Incidence eiiirmg (giptmtv. TJnfortunatdy 
it was not feasible to cultiiru all specimens, bnt such as 
were done did not reacil pathogens 

Treatme'nt wath a codeine, belladonna, gnd phenq- 
barbitone mixture usuallv l(>d to rapid relief despite'' 
(he sudden bicrcase in du t experienced by the patients’ 
the ease of sprue responded poorly, but tho remainder, 
allliougb rcpc.it cxamiintions wero not often made, 
apparently regnmed nonnni bowel functiCin 

T’ho blood-protein citunations gave (he following 
results 

4 — 4 J g per 100 e cm I'lJ, | 5i-C g per 100 c cm 3% i 

■ii-S „ ,. 2% 1 0 -Oi „ „ -8% {siti. 

6 -GJ , ,. 4% 1 0i-7J „ „ 82% eg 

The lowest figures were) m tho 2 patients with ascites, 
whertTiH the mtcrmcehate levels ■wore usually in cases 
of beriberi complicated either by old'ago or by inter- 
enirrcnt dLsoase, such as tuberculosis Some of the 
Indian patients were txarainod, and among them 
occurred the lowest figuie , 3 1 g per 100 c cm in a 
case of gross nlbummiina, ascites, hydrothorai, and 
henhcri Blood-hicmoglobm estimations wero done on 
10 patients onlv most of them showed a level of, 06- 
76%, hut an Indian wslh chronic malaria, postdysentcnc 
sprue, and megnloc-vtic nnirmin had only 30% u 

liOUTIKE TUns.TWENT 

' All patients in hospital received vitamin supplements 
Iry mouth nnd parcnterallv if ncccssarr ; a good mixed 
diet was available, with abundant supplies of turned fruit 
and fruit juices. Stringent poststarnition diets, ns 
useel in Europe, were not necessary ^ Liver was givep 
both in tho eliet and as extract by injection "to Bcverc 
cases of beriben, but supplies were low. 

Jlepncrino suppression of malaria was enforced during 
(be first 6 days in view of the iiigii incidouco reported 
from sboro However, when tho drug was stopped witli,'^ 
a view (o reacnling latent cases, no active disensep 
developed during a further 14 days ' 

PltOTTIX ADSnoiSTnATIOh' \ • 

The 10% of patients with plasma-protcm levels below 
0% were given serum-albumin solution (26 g, per 100 
c cm ) or doulile-strongth plasma by dally intravenous 
drip On repeat cxnmmntion a week later normal 
levels had been establLshed except lathe 2 cases of ascites 
Ho diuresis was provoked in those latter by (he additional 
protein—In one of them the eeinivnlent of 10 pints of 
plasma in 12 elavs leal to little improvement Patients 
with levels lielow 0 6% were also checked, but all had 
become nornwl after a week, except one with dry horlbcri 
whoso level fell desiiUc the intake of a normal diet 

rSYCltlATmC DISABILITIES 

Onep-vlient gnvea liistorv of hysterical Illness (hrongh- 
out most of Ills cvptivitv, and ope was admitted with a 
ilelueional psychosis, suggesting BchUophremn—a case 
in which, nllhoupli deafness was the only clement of 
vitniuin-lnck chcitesl, it seems iiossiblo that a nutritional 
factor was opemtivi 

Hunng the first 48 hours the large ninjonly of jialienls 
were* elated at their release and newly found comfeirtk-s 
and insomnia was prevalent; onlv after several days 
did such rasas ns dyspepsia, bronchitis, and hypertension 
develop the more iLsiml scepienco of compinuita 

Mo-t of the patients were slow during tho history- , 
taking, rccogiiistd the deterioration of their memorv', 
.and were inclined to he garrulous. 

KESOLTS or TTlBATirEVT 

He'sults could be assessed onlv vVrv genorall}, but (he 
follomng ImpressaoiLS emerged ' (1) gain in weight and 
well-being in most , (2) moderate improvement In einses 
of beribrn neuritis, (3) no improvement in cas-ocof ) 
deafness or of is'trobulbnr nourilw ; (i) rapid improve-,-:: 
merit of septic derma titis, especially among tbeise nursed^ 
m (he nir-eondi(ione<l ward 

sotviAnr 

V brief rriHirl is given of the health of 100 white 
presoni rs-of-war evacuatesi from Hong ICong 

Sov,re wasting wns usual, cspecinlij in the older men' 
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DUrAcoOj pcUagru, nnd mniflria Lad bocn commbn 
daring ca^vity 

' Ite Inmdonc® of oedema and noxmlls (preetmiabiy 
beriberi) wms 68^ and of tnbcrculcwls 21% Rctro- 
bnlbAr Deoritis was common and did not Improve on a 
fall dlofr with vitamin eupploments, 

W« b*VB to tbant the Slodical Director General of fjjo 
^»vy for permisrion to pubUrii this report, and Surgeon 
Captain Hi 1I»- Wniouriiby, bWvb, medical offioor in charge 
oltWsehip, The ward aiatora and aide berth ataff 

rendered tmtning help 


Other objeotlona wore tliot terms gradually chango 
toning, no mottor bow carofViUy thov are fliw 


terminolog\ of wound closure* 

j The terms “primary raturo,” “delayed primary 
^tnro,"and “ eocondary iUtiiro,'' wliicb have been freely 
in writings on wmmd tfurgery, ore convenient rather 
ftban identlilo terms, ond they arc not capoblo of exact 
dcilniUoiu^ In general, primary raturo motuis suturo 
at the time of tho first Btirgical Intervention, nsxially 
wttMn 24 hcnlrs of wounding t delayed primary suturo 
means suturo while tho wound has atill the appearanco 
of » primary wound, and its edges can ho approrlmatod 
very slight trimming or none at all, it Is usually 
p^ormed 2-6 days afl« tho tlrst excision Secondary 
suture means sutnre after tho processes of repair have 
appeared in'the wound surfaces, usually about the 8rd 
Tirek or later, as a rule It must be preceded by excision 
of the akiu edges and df the granulations lining the 
wound 

But primaaw suture la not necessarily preceded by 
(wririem, and if dtdayed more than a day or two It merges 
Into delayed primary suturo , thU, in turn, Is not eepar- 
atedbyanyclear^undaryfrOTneccondarysuture Jlore- 
oTBT, “ suture ’’ is only one way of prodding akin cover 
to a raw surface , ibis purposo may also be achieved, 
for example, by swinging asdn flaps or tVee skin-grafts 
Accordingly, a numher of deUnltlons were drafted by the 
War OIBm, not because they hod any claim to special 
Vecuraoy or finality, but beiiauso tholr gonorol adoption 
jwcrald beln^ correlating the findings In alllbront eurg^I 
'reportfc a3u»e terms were submlttod to the War 
wound* Oommittoe of tho Hedieal Research OouncU 
and endorsed by a majority of the metnbera, Beforo 
hiriher action could be taken the war came to an end, 
bat it may be of historic Interest to give some account 
of the texmt and discussions. 


tholr meonihg,--- - - . . 

defined , that details of treatment should bo timed firom 
the event of wounding rather than first surgical Inlor- 
ventiony which may vary so much from the time of 
wounding , and that there was a risk of mimbcrs being 
wrongly Interpreted tmlees it was made clear whether 
^7 1 was tho of wounding or the 1st day after 
•wounding 

There tt obviously a lot to bo said for these arguments, 
and for discarding terms that cannbt be eiactlv defined 
F*or cccamplo, wo could with advantage adopt D as tho 
day of wounding, D -[* 1 as tho day after woimding, and 
so om Wc comd ali) havo the terms “ woimfl.' (W), 
‘•suture’’ (8), “graft” (G), “plaster ’’ (P),and “wound 
made good ’’ OVMG) “ Wound made good “ -would 
cover tte event of surgical cleansing •without an attempt 
at“ closure *' (0) Thus, Ifwo may postulate an example 
more because of its ilhistrativo opportunities than its 
surgical probability, we mlgbt have to record of a wound 
that It was surrfcally cleansed on tho day of wounding, 

r it in plaster the following day, partlv closed by suture 
days after wounding, and coi^lotely closed oy sldn- 
gmft Ifi days after wounding This account wovud then 
be tabnlated with great precision and brevity as follows 
WilO (D). (P. D 4- 1), WO (S, partial, I) -h 6); WO 
(G, (^nnploto, D + 12) If tho exact time of wounding 
is known, It would bo on advantage to record this and to 
note ovenia that followed Boon after in terms of hours as 
weU as day*. ' 

It is unfortunate that there -was no agreed terminology 
throughout tho war, but this description of the problem 
and the attempt* that wore madd to solve it may pcahaps 
give a sufficient indlcntlon of the difficulties that were 
met. In the peace-time army and In civil life there will 
be a oertatn amount of -wonud-suigery, and thoeo who 
record It n^y care to consider their terminology in the 
of those Bunsestions with a view to removing vs^o- 
n£8s, and posslDTe grounds for misunderstanding 
accounts of Ibeir work. 


On Acave Service 


nECOaatENDBD teumb 
Four terms are recommonded t 
(1) Tho tonn dotun should be used In ploeo of ♦u/Jfre, 

(1) iVimory cloture U olosoro at the tuns of the firet mrgical 
ict^euthm AbbroviatJan t PC 

primary rfoture is closure during tho lot week, 
AbbreviaticFn DP0(4) The figore In breckstsindicatea 
the time In days after tbs first surgical intervenllon 
G) Secondary rioturo it cloflturo after tho Ifft week, AbhreVia 
tkm 8C (16 4-grafts or plostkj procedure) The figure 
' snd WQBds in bronkets indicate the time In days after 
wwmding and tbo method of cIobuto 


casualties 

ACGIPKNTAILT KILLED 
Jla]^ JonN FoEKun mscs, dkh, naaio 


AWARDS 
UBB 

I Uajor D L. Coakiubs, mb ouk^to , omo 


Captain A- L Codhuani:, >ro oixm, ramo 
C aptain R, F K. Webster, uRorc. ramo 


L BOUE DEFBCTB 

Qo pplote agreement on a matter of this kind -was 
"" T*™Ps more than could havo been expected among a 
»TfQ number of aetlvely-mlndod medical men- Theco 
■ho point In trying to force nil descriptions of wound- 
JJJTfery into a mould too narrow to contain tholr mean 
therefoTo it is worth noting tho criticisms brought 
*palnst tho Icrnut accepted by tho majority , 

o[ tho word “ olosuro “ In place of “ auturo “mlsed 
^jjwovmlds In aome minds. As ono surgeon pointed out, 

. often closed by means of plaaterof paris 

^JrcJmg tho Umh or by puUlnglho matifins together with 
1 1 ^ wound suture althouah It Is 

w ound closuro- Again, others havo objected 
awtnmd cannot be secondarily closed unless It has 
j'^rri™arily cloaod- They prefer the term," dela>*cd 
Becondar> closure ’ A voluobleeiuggcsuon 
word " complete “ or ‘ Incomplete'^ should 
" “^ rted after the appropriato entry 

.^Octahii’ -WxfWiri </ II ar JJffiMmt for 


HJTNTl officers’ DECORATION 
Burgeon Commander H P Widdop, mb uroOL 
Burgeon Ideut -Commander P D Daly lrcn 
sirgoon Ueut Commander Q Strattord, mb lond 
SurgeonUeut-CommanderW O CAjimnix, cnMtrr and. 
Surgeon Lieut Commabder WmmEO Qotjon xbcb 


Dr W E. Chiesmak lias boon appointed mwUcal adMoer 
to the Trvaauryjn sacootsion to Sir Henry BasliTord who 
retires at tbo bt^tnriing of Deoembor 
Dr Cblesmea h ajmidonte of Csrabridiro hnd a membor of the 
Rorof Ollier® *>f I'hrrtrtaoe of Lonilrm in Iflca he quaiioed In 
Biedlelne at fit Thome* b Ho^pltsl Trhere h« held bootv-enpoUit 
tnent*. Uter breonihut flr*t «*Blftant to the mediool tmlt- IIl 4 
PublUhed work Inclndei rape™ on tuberoulou* cmpjrrns the 
piotlalttr of hirmorrhecr from poptlo nlrrr, and Tarlrm* aiport# of 
indiatHel medlelne nud ho ha* rfiported rm the tiratmeut of 
injurirs csu*od hy miwtArd ran Jn ig|5 be was awarded tht 
Oipenian modal for re*eejrch ond last year ho rlfltcd Caneita and 
the United Btatts to Mndy prohlems of rUeudeal warfare nnd the 
effects of uranlnm on tho health of tho«e wnrlUnr with It I>t 
caileamau we* a member «if the medfesi rtnff of Imperial Chemhul 
lodaatrfra UU he JnUieil Sir llemr nsJhford ■ *tnir a few nioiiiln 
oito ns hU Di'siusct and succesaor 
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A Rave ilw Children Fund rebof unit U now as-icmbled m 
Lotulon ready to etart for Molayru Tho me<Lcal officer will 
bo Dr R w. Rosa, who has served with the K\^ H Ju flic 
tropic# 


i;{S -zm 
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In England Now 


A Att inhia Commentary by rcripaiHm Correspondents 

Tno^i, of \'tio lla^p "norVod in Ukriia. Know of its 
(tiortPMrnlnrj but wc nl->o 1 nov Iho difllcultios thnt hn,vp 
b. (n, .in>I '.till inii=t bo, surmounted—dirdcullics Ibnt it 
would bi tiniviso to (mpbasise until tlio prcpsure is less 
nnd till t l.tive bef n in.idcTod Tor UmiR-A is bcpinninp 
to rliiiw'tlnt it tms donn soinetbing —a cry little compared 
intli the A.isi t isKs it 1ms undortn'kcti; but verj' mneb 
comp msl witli mine a imn’o day’s work Perhaps it is 
tilts leofiM snmllms- that bos led to tbo talk that 
Umir a 1 ms fjuli d and m about to collapse, just nt tv time 
will r- it is Iks iniuii" to come into its own But even if 
Congress wi re to n fuse supplies and TTkrra tvem to fail 
IIS oil ort'unisation this time j it is not Roing to fail ns nn 
Id' d It represi nts n new idrn wlilcb fits in with 
AViodill Wilkie’s conception ot “ Ono World” Just 
I ' indiMdual cbnrit} can no longer cure for the sick of 
tlu nation, nnd the' Stnte bus had to step in for tliat 
piirjifise ; so no single cbarilv can cure for tliose who, 
tbroupb no fault of tbcir ov ii, arc thrown Into distress 
in all) part of the world Tho das of Lord Mayor’s 
collectmns for Messina earlliqunkcs la past, though 
tiny nmv remain ns valuable accessories IJstira must 
n niain a» a prrmiuient organisation read) to move to 
any part of the world nt a moment's notice, and person- 
/11) 1 tldiik it fali'juld work for both eidcs In n war 

On t he w ay m from the air-port the bus had a puncture, 
but w I' ea entuallv arrU ed in Vienna just ns it was getting 
dark qVidnv it is a drab nnd rather smell) cilv, and 
the snii Illness is perlnjis associated with tlio heaps of 
rubble lu the streets nnd the poculmnties of the local 
di't. People are mllier less colourfullv dressed than 
tU'w arc in Ixindon, hut the material Is better nnd the 
women still have, for thr most part, elegant (dlk frtockings. 
Motwatlistanding the impression wc have gained in 
I'ngiaiul, thus' Is less war damage nor unit area in 
^ leimn than in I>indon In the suburbs there is a good 
sen in of trams, but tliei arc not vet running on the 
ring nud in tho centre of the cil\ where repairs to the 
tnick nnd wires are Inisllv going on <V1I publie trans- 
norl is airi incrcrowded, with people hanging on to 
Imlh sides of tram® and underground trams, nnd even 
Mttingontlie buffers Quito a number of plcturo-liouscs 
arr open, sliowing ten-acar-old films; nnd opera, pood 
bv 1‘ngllsb standards, is being porformrsi nightly The 
b'at* <'pi ra linuso and tlie beautiful gothic cathedral of 
St S(< phen were both burned dowai b) tho Gcminns 
Imfon retreating, nnd tlie Bussinns Imve recontlv given 
the I qun vleiit of aliout £50,0(10 towards restoring the 
former ?Iost of the shops, except tlioso which sell 
liooks, are shut, and black markets operate furtiaely in 
the p irks nnd open sjnees on the edges of thf city 

The food iHisition is belter tlinii it was, since from tlic 
liberation until recentlv the Viennese_ were living 
eiillri'h on black bread nnd dried peas Mow, however, 
a hull nmnial prot< m nnd fat arc beginning to appear 
Till ealorie aalue of the rations for sedentara jieoplo 
who do no work is IGOO-ICOO, avith proportionate 
increai^es for anrioiis grades of phvsirnl ncthata—nn 
assistant to a medical prof'ssor. for example, gets 
Ulldh caioriis- far, however, this diet docs not seem 
to lia\. priHluri.d loss of wi ighl or ohaious clianges In 
till- t'-pi' or incidence of dese ise, n'cordmg to the Iho- 
fiv-or of Internal Medicine, with the exception of a few 
casi s of lingm among old people living nt home, nnd 
a shplitl; inimsi-d londiiiia'' towards hn-morrlmgic 
di'tasis, and an r irili r on»'t of axicnia m diseases in 
which this is normallv to he i xpcctixl • but there ninv 
tia\ e \)n n an < b meiil of wl-hful Umiking in the diagnoses 
of these tiiid'uciis Fuel is jirobabU a mon acute 
quistii’U tlinn food, since then is no coal or gas, b\ 
which inisst ot the rtHikmsr is nomiallc done, Arratigi - 
ments rt' Ih mp made to fell part of the V, iener Wald, 
the woiaha'l area outside the cit' , but the limiting factor 
Is hkelv to bo trni'port, m virw of the largt amounts of 
wo'sl which will lia\i> to be brought in b\ th' time th-' 
n'alK cold a\i athcr begins 

'rill- ino't iniiwirtnnt medical problem is aennrl 
dis, as.s, and the dean of the mcslical pi liool, who is 
ntso a spe- nils' in this, , -timatisil tint (h'n or, a Fast 

, t 


100,000 women in tho cita- a\ith gononhoea—much of it 
duo to siilphonamido-rcsLstant strains of tho gonococcus 
—and nt least ns mnti)' cases of fcvphilis • The medical 
courses has o been somewhat disorganised hv the donazi- 
ficnlioii of the staff, which appears to bo, aihcn profes- 
sionatlv anewed, a somewhat double-edged proceeding 
But some research is starling, Tho department of 
phxslologv IS studving llie blood-sugnr in birds and 
their glucose-tolerance and renal thresholds Tho 
psychiatric department is investigating new methods 
of electrocardiographv, avitii a combined team of 
doctors nnd plnsiclsts There luivo been no Britisli 
inedic.al journals since lO'iO and tho editor of tho TFtcncr 
Mrcliit' far xnnCTC Mcihsin is asking for papers from 
English, French, nnd jVmencnn contributors for th* 
journal m their oivn 1 ingungc3,avhich ho hopes to publish 
watii summaries in two other languages I 

Tlie four zones—^British, American, French, nnd 
Russian—are not hard nnd fast, nnd one can wander 
about freely, but it is clear that however good zoning 
mav bo from the point of view of European politics It 
IS bad for the local mliabltants because of tho different 
treatment meted out, and the incomplete coordination 
between zones Tlie most obvious difference between 
the British nnd Russian areas in the rest of Austria is 
tho much larger amount of work being done in the 
British bv the inJiabitants (liomseivcs, both on tho roads 
nnd m Uio fields, mdeed m one place I noticed ji new- 
house actually being built wath uothmg temporary or 
nrefabnented about it Movement into nnd out of 
viciina Is controlled by tbo Russians, but tlio production 
of two cigarettes mav (and did on one occasion when 
returning from Graz) secure passage of the barrier 
without auy scrutiny of passes Graz, which is in the' 
British zone, is very well lighted and has several clocks 
which show approximately tho right time, whereas in 
Vienna there are no sticot lights and no clocks Tliere 
are also many more shops open in Graz, nnd the butchers 
haa o meat (it maj hav c b^n horse but jt was at least 
meat) and the usual largo number of very unattracUve-, 
looking Bausages. j 

It is difficult to know what to believe in a conquered 
city mhahited by a pleasant, higldy cultured, mtclligent, 
but rather superficial people which is occupied by four 
different nations AVlicn an Austrian is spoaking to 
nn Enghsliman caorj-thing wrong is attributed to the 
Russians, but ono wonders how much tho reverse process 
goes on, nnd there is nn undoubted tendency lor the 
AqcnncBc to mngnifv their misfortimcs in an under¬ 
standable effort to gninsympathy This was borne out the 
verv next day nfl or my return to England bv a Viennese 
ladv among tho Sundav afternoon ten cups, who, on being 
assured that nllliough the c:af hedml and opera bouse were 
both badiv dnmngcil the rest of the city was probably less 
damaged than London, exclaimed, “ Oh, but m London 
you have not Inst nna-tbing of cultural aalue I ” 

* * ♦ 




jji > icionan timos Uio > otmg 'mfo was very^hy_ 

nnnouncmg a new pregnancy. No wonder, bccaust 
the news was often received with expressions of dis' 
approval depending m their mtensity on (a) the relation 
8 hm of tho hearer (molhor-in-lnws generally thought il 
indecent), nnd {b) tho numhor of previous announce 
ments SIv father, ns a family doctor, had often U 
make his discovery Ihrou^ a wall of cprset and a misl 
of i^uendo All this is ended. Today oven the mosi 
Doxldiil of avivcs has only to show her husband a new 
rubber hot-wovter bottle nnd tho nows is broken 

I fail to sec why the Board of Trade should so favotu 
expectant mothers By all means lot them have milt 
and vitamins, but surely in tho matter of rubber li wb 
they should pve place to kindiv middle-aged rheumntln 
gentlemen like me No-onc will gne me a certificate 
of sicknrsn, vet tho knobs on my fingers have raised 
my han^wp from 12 to 22 M’hcn 1 hack a divot I 
erj aJoud ^ lljt' d'lTiimc, nnd in tlio nigbt soason I tU*? 
no rest Yet that girl over there at No. 39, stronrfss 
an ox and able nt tlai months, mark you, to giro bio, 
threie St tokos and win, nurses her rubber trophy with M 
^ contemptuous triumph. Of course, iniq 
well-ordered hoiisphold like that of my married daughtch^ 
th') aoimg VTft prc^m/fi the h w b to her husband, wbo] 
m turn pa-n-% it ,,n to nr> ageing relative whom he wlsb« I 
lei propitialr wath gifts 
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'Parliament 


ON THE FLOOR OF THE HOUSE 
itEDTDTJS Jir 

Tms has l>oeii ^ -wcct of BmJUl Bills Bnd "big utatemonta 
Mot that aU the BlUs can rtrictly be called small, but in 
tbcM erf vnrt Budges and itwecpinB plana of 

naticmoli^lon a Baildln» neatrictlon or a Olvll Befence 
ISmpQndon of Powcw) BUI Are only bits of clearing up 
wort Ihere have been questions about MPa going off 
to Tugosla^, but It tiinia out they did so at the lUTlta 
j lion of the Tuffoslav Government and nt no expense 
' to ours. Indeed, MPs are now going hero, there, and 
j^^crywhero on the Continent of Europe—and much 
■''^rther afield loo—and coming bo,ck with reports of 
-VcoiidUloiM in this straugo post war world in which even 
p the most mod^ utopia seems far away 

Great use is being made nowadays of the only oppor¬ 
tunity the private member has left to raise speclfio 
Isjoiw, and questions moved on the adjournment tWs 
■sreeit included release of requisitioned industrial 
buUdingB, expulsion of German population, retail buslneas 
licences for et-fervlcemon, tuo retention of ofilccrs 
duo for dcmobllWtlon on grounds of military nocoes 
ity, and the welfore of the 127,QCM3 mental patients 
vho ore treated either Iri i^ato-alded institutions or in 
institutions under private management Mr John Licwis 
(Bolton) and Stephen l^ylor (Barnet) painted 

a blade picture of conditions wnlcli the. Parliamentary 
Scerriory to the Ministry of Health did hla best to 
H^tm. But hot very con^clngly True, the number' 
of mcmlal patients has fallen from 133,000 in 1030 lo 
In 1045 But the explanation may well be the 
reduction lathe number of beds (Mr Levris's idea) dr the 
Mtnm of the lighter coses to their homes (Sic Ian Pmaor’a), 

• ratherthaninanyrool deoreaso in the number of patients. 

. Ihere ts a feeling in the House that the treatment of 
^ttenlal patients In our public Institutions la not ea 
TMtU&ctory as It ought to be, and this discussion is 
f lonly one of many signs of a holghtenod. Interest 

t in all problems otTectmc the health of the nation, 
^mother symptom was the announcement In the press 
thU the Oublnct had decided to nationalise all the 
rohmUry hospitals in the country and bring thorn Into 
^ scheme "mth the publicly owned hospitals. Mr 
\ seemed to think, that the report was an inspired 

I autidpatlon of oveatB to come and deprecated the 
eolation of such statements unless they expreesod 
^ thblrut policy But the press In this coxmtry Is free— 
\ make embarrasglng misstatements 

r Behlrkl Ibe scenes In Parliament there has been much 
I and exchange of conjecture with regard to 

.1 form the National Health Service will take The 
i ^^”*‘®”''^hito-i»nper can no longer he taken as thq bo all 
} *™, tud-all of any plan The nowspaper report of 
^ voluntary hospitals sho^vs that 

'i accklng neu lines of devefopmtnt Another 

i la that special attention must bo given to 

•t ‘Aching hospitals In vieW of the urgent need for 

1 the intake of medical students 

A , question time on Thursday Mr Ancurin Sevan 
* statement about candlttona in the nursing 
f, which will moan a consldcroble improvement 

<1 present Kuahcllffo scales. It la hop^ that this 

?* ^i^udards wlU appreciably case the altuatlon— 

I without on Improvement of the nursing 

^ dlfflcnlties facing a National Hospital 

^ Indeed 

4 ^ d®^te during the week was that on 

loKrli USA atomic bomb loomed 

ii^_ “ J"® diMUiaslon, and contradictory statements 
•> possibilities of the development of 

^ to ^ significant feature was the rcfcavnco 

•ttt'wrJia sclcntUta who had worked and 

application of these now dlscovcrice 
}Ww ^°d to industry aclentlafo—and 

of many nations—foci that their duty to 
a^i sUent when questions of the 

f mfcBsm. iwmb are considered 

^aade If and hlhers have 

bmrnt olear that they nlH do thdr best to 

T*rt of ,51" to dwtroy a largo 

^ Churchill cKallon^ 

^ f the scientUfa la lutirvene In world affairs 


He imoked the Offleial SecreCa Act npinat them, and 
said there had* been a discloeure of confidential Informa¬ 
tion But the Stationery Office publication of Augtist, 
1046, showx that little secrecy is possible ; Indeed, Mr 
Churchill admitted this It would seem that the roleaeo 
of atomlcr energy has not only opened a gateway Into new 
roAhns df Nature but has also revealed to the sdentlsta 
that they have a now ftmctlon as gnardianaand directors of 
knowledge to the use, and not the destruction, of mankind. 

' from the press GAIXERl 
j Mental Hospitals 

Ok Nov 0 on tho adjournment Mr Johk Ixwib made 
an appeal on behalf of the 127,000 patlenbj now In o\ir men¬ 
ial hospitals and of tho staff who are looking after them 
under difficult conditions Tho problem, ho said, was 
urgent, for theso patidhts were only a i^cUon of the 
poopJo in need of mental treatment. Though the best 
<mportunltyforrccoverylavlnearlytrcotmont,Mr Lewis 
thought that mort of our mental hospitals offered few 
Inducements to patients to enter voluhlirily They were 
nellb«T Ix-antlim nor chcerfhl In monv municipal 
mental hospitals tho aocommodatlon was hoixjleealy 
Inadequate In gcncml hospitals 120 tq ft is allotted 
per b^, in mental ho^ltafs only 60 sq ft Deaths 
fron» tuberculosis in 1043 in our mental institutions were 
16 times at high ns In the nomml population Food was 
UBU^ly served from a central kitten and often reached 
the ward cold In his view an ample and well balanced 
ffiot ^vns for these patlenta tho first step towards recovery ; 
yet the atondard of diet in many inslitations was nt the 
public assistance level The medical staff were over¬ 
worked t thta^ wnsnnavemgo of ono doctor to anything 
from 800 to 700 patients To keep a patient in a 
general hospital coats £4 lOs a wiSok, but only &0s Is 
needed to keep a patient in a mental hospital 
Mental hospitals, ho suggested, ahoula bo divided into 
two catcgorice—those for the chronic cases which repre¬ 
sented 70% of tho asylum wpulslioD, and those for the 
treatment of acute coses, where modem scientific molhoda 
could bo employed These ireatrocoit centres should be 
built near univcrsUlcs or medical schools, of which tholr 
superintendent should bo a teaching member There 
should also bo two types of imrse!>-rih6 kind hearted 
woman prepared to undertake the caro of chronlo pa- 
iienU, and the double-tralnod sister for the acute cases 
The mental health of tho nation, Mr Lewis declared, 
should not bo left, as far as local administration was 
concerned to a- suDcommittee of a public hfcalth oom- 
jnlttee There should be a imeclal hospitals oommittee 
ilircctly responsible to tho JUnister The lunacy laws 
must DO amended and tho Board of Control s\vcpt away, 
because it was Intolerable that lack of means riUould 
decide whether o person should lose his freedom or not 
Dr StetoekTatxob agreed with much that Mr Lewis 
said but thou^tho had ovorpainted the pictoroallttle 
For example, one reason why so many mental patients 
got tuberculouls was that it was difficult to feed those 
suffering from deijrossion On tho whole, the temporary 
trcalmrnt section of the Mental Treatment Act had not 
worked badly, and It had enabled many people to be 
treated without certification. But the treatment of 
mental disease was hampered by lack of facilities for 
treatment Thoro was a shortaM of outpatient or nd>^- 
ory clinics, while inpatient fadmies for tho neurotically 
in wero almost nnn-oxistent Tho Mlnistrv of Health's 
survey of hospitals in tho Eastern couptlce showed that 
thoro were under 10 psychiatric beds—apart from mental 
hospital beds—in the whole region He hoped tliat Dr 
O r Blacker’s survey of the psychiatric services of tbo 
country would be published along with tbo other hospital 
fiutvcys Our old fashioned mental hospitals wore an 
anachronism If w o must have them, let us have small 
units of about 260 beds IVe should also Incrcaso tho 
boarding>out s^Trtera which had worked well in Fkotland 
A psychiatric servico cmdd onlv be dealt with as part 
of tho main National Health Service It must be tactlfd 
Ott the samb llnoo as tbo other epeololist fields, with out • 
patient service, and speciaUsts to visit the home If 
neccwori, and there was need for long staj hospital 
blooKs, ns in other chronic diseases Tlie vobintarr 
registered hosffital should bo absorbed in tlie national 
service, tho ‘prirato mental hospital mado- redundant 
Above oU, he oppesled for the afwUllon of Broadmoor 
It was a bad place for patients and threw a terrific stmln 
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nn lyif ifT. S'M'alliil criniiiuil lunitics should be 
I r< ntoil uiulrr the onlumrx ohiatric K'r\ncp 

Th-' strJT of the nuntal ho-pitia sorvico veto L-olatod 
(tiintinll^ and phjKir.allv Ihe reni>‘dv vus to bring 
ti.Pin into Uu outfntiont «prvicp, the p^'chintric clmio 
^ r. loi' iir Iho jis> chint rit-blook •^rx'icp in the in lin 
Ktmnl ho'pdnl, and swing thoiu about betvetn the 
tr. nir-ii hospitil, tin- cpihplic hospital, the nnuitnl- 
difirtuc- rolome^-, ind t\in the prison medical Bervict 
n< Mould also like to s, 0 a gi noml Itnkinp-up of the 
p-vehuitric si rv-icesv ith thcCnlonial ps^ chntrioson icoh, 
nhith are at pn sent nejirlv non-existent ■ 

Sir ( .W Kf^', Mho replied, said he Mould be the 1 ist 
toss,. (}i it I \i n t liuip Mas Moll Mith the mental hospital 
sirvKiv in th“ countia.but be jiointi d out that since 
Iffd* tin luniibi 1 of piople under care bad fallen from 
I n (iO(i to 1£7,0()0 lliirinp the war some oiererOMdmp 
h.id bei n iiUMtnldi, but In the end of October 227.t 
In'ds had been ri^torisl this j ear to the mental hospital 
siriiti' Jsinei IPll—12 the uiridenreand death-rate of 
tiiln t-rnlosis in the-e jiistitutions h id falkn Of the 101 
public mental hospitals no feucr than 00 pro\ldcd «cpnr- 
ut< admission and roin descent units He could not. 
agree tlint tluir dii t had been brought down to the 
piihhc-assistnnre Iciel Despite the black picture Minch 
li ul bei 11 punted of the people admitted to the mental 
In -pilots, III iri\ liatf are noM voluntary p-aticntb 
QUESTION TI^rE 
Future of the Hospitals 

ilr IVissvos CmrneitiLT, asked the Prime JfinislerMhcther, 
in le \ of the public ouxietN nrousicst, he was lu a position to 
sio'i the decision usiclied bj the Goienimcnt on tho future of 
liosintah, both lolimfarj and municipal — Mr C Attlee 
rcpli'd Ulia Coiemuicnt cannot bo Iicld rcsponsiblo for any 
afir(e‘ies csitsisl bj uaautUonsed statements m tlio presH 
Ihciv ore not in a piosition to make nnj Ftatemontat present 
Air OuERcnrn Mill the Primo Minister tako into con- 
sidcnition timt harm has (sNin done li> this unauthorised 
rttnlomenl from main ixunts of \icm , and the springs of chant j 
nny lie dried up hxiort the tides of public bonetolcneo hate 
lie gun to flott- ’ la the Pnmo Minister oM-nro that htcmily 
from «lin todni fasipk are jnring large sums to the tolunlary 
hospitals or leavjng thorn in bequests and that great disturb 
am e has I'.'ou eau-isl by tins unaiilhoriseil publication ’ Has 
li‘ lake.innj rteps to ascertain bow tins leakage occurred and 
mIi It i- (be foundation of it ’—Mr ATn.rr I am not pro- 
p ired to admit that there has b> ni a leakage I linso made 
mqiiinss and 1 cannot find that thrre has been a leakage 
llm right hoiioiimbli gentleman is mcU aware of tlieentorpnse, 
iiiti lligent nnticqwitioii, and sometimes tho iinocination of the 
pre-s J (lilt sure tlial the press ivill take full notice of mj 
nri t liiinour.ible friend s admonition, nnd T hope tbo general 
public will not Ix' deterred in % itw of llio statement 

Air CiitTcniLL I- the Pnmo Minister aWare that the 
Ikn!’; llcrah!, tho ofllruil organ of the Socialist Party, 
puiilished a statement beginning “ Tlio Cabinet has decided," 
nnd so on ’ Ciui he not u-o his influence —mIiicIi I trust is 
gre iti r iirder pn ent conditions tlinn it was m the late 
adnunistration—with tliat organ, and will ho not say some 
thing to gi\e st<vbiht\ to the present position until he is 
prepanxi Mitli propo-ab for changi s —Air jVrrLrr Tlie 
ncli* henoiirable gtnthman knows tlie difliciiUc I should be 
in if I tried to -uliedit the newspapers As a matter of fact, 
thi- s'nrv first arose in tho f^u ulatj Pi'-tortal winch is not an 
nr,, in ofth s iwrtv Our intent ion is that all stotemenfs shall 
Is' made to til' Hoti-e of Commons nnd wo cannot l>o held 
o 'fx'nobh for ntelhgent or nnintolligent anticipations or 
It igtmtinn- in au\ stx tion of the press 

Alcdlciil Alan-poMcr 

Command rD ALir.siisLL asked the Mmi-der of Health if 
he li vl nti c tunate ns to liow many ri\ dinn doctors per head of 
I'opulMion there would 1" as-ndable in the Umtcxl Kingtiom 
this winter.—Air A Br\ \s tt-phtd Tlie pn sent proportion 
of et\ ilm!idf).-*orx of all kind- to jKipuIation is aliout 1 to 13oO, 
r- in tl e CS.W, nf geneml pnictitiom rw enh 1 to CWO Tlie 
■ xti n* to will li this jKiot on s\ull lx- improved during the 
vsirtrril g-mvlst nthenumlierordo torx to berv'Ica*e<I fr,,i,i tl „ 
rv-e-'s, wl irli ir twe, iv ingtheurg’mt considemtion of Ministers 

Con ni nd 'r M vie-ii VI L. In v lew of tlw Bhencge of cnd)a.i 
.|-c*a-s ir the I ni f'i Kingilom wki nrrvngen;mt-s are 
bio, tiv!' to form an\ ninbilc units during tius ro-ning 
wu Vr’ —Mr. ItrrvN I an nermd th-vt the d ortageof- 1 \ 

dix-tot t« !• 'If .vr el'-'a-Ic to crg-inisuig in rihiuiie ar.v i-ucli 
^ t HI. -1-1,- rii T1 svr - o donl* thw. ifti'1 eo,! ftri< iuu»oaI 


nsEistauce vnll be arrangtd locally I have arranged with the 
Fervueo Munnters for tho loan of Borvmg medical olHtors as far 
as their nwouree? permit, if an urgent need onsos 

Major A. D Scmonds arl ed tho Jlmister whether, m view 
of tho ahortago of doctors, ho wms talang stops to onstiro that 
tho Temporary Itegistration Order of 1041, by which refugee , 
doctors were permitted to olitain posts in Iiospitols or to wotk . 
as assistants to medical practitioners, was extended beyond 
Fcbman, 194G, oft' r which tnno it would oHioiwiso lapse — 
Mr Hfvan replied Tho Fraergcncy Laws (Trt^tional 
Provisions) Bill introduixsl on Nov 0 includes proviisioiis for 
tho contninance of the order beyond tho date mentioned. 


Diphtheria Immunisation 

Keplv mg to a question, Mr BevAN stated that tho-nirmbojj| 
of children under 16 immunised against diphtheria m Englai^H 
and M'^nles imder local autiionty arrangements durmg thepasv: 


fiv 0 years wore ns follov"3 

iniO mill IPll* 2, l.jV.tCii 1013 

1012 1,100 7'.ii 1011 


1,030,100 
SOI 2120 - 


* Soptinii', tiitnis not avallnWe 


In tho same period during which diphtheria mortality m 
this country fell by nearly two tliirds, of 136,431 children noti 
tied ns suCenng from dipiitluna 17,084 wore mununiBod and 
118,347 imimmumscd, and of 3346 children who died from 
diphtheria 118 were immunised and 3228 unimmunised. The 
cost of carry mg out immmin-otion falls on local nuthoriticfl 
exci pt for tho exist of tho toxoid supplied to them free by tlie 
Govomment, which has averaged about £13,500 a year 

Cai s for Doctors 


Air J Fosrm asked tho Alimstor of AVar Transport whether 
I he wouid consider granting permits for reconditioned motor¬ 
cars TO doctors demobihsed from tho Services m view of the 
fact that many of these doctors find that tho pneo of neW 
motor cars is beyond tbcir means —^Alr A. Babnes replied 
Tlio present limited supply of these volucles falla far short' 
of tho mimber of very doserv ing applications from disabled ex 
Servicemen, nurses, and midwives, for whom they are bemg 
reserv cd. I regret therefore that I cannot adopt this suggestion.; 

Alajor T Beaxusk asked tho Chancellor of tbo ExohequeJ 
vvlicthor lie would ormnge for quolified medical practitioner® 
to be allowed to buy motor-ears free of purchoso tax for use m 
their professional duties —Mr E H J Daxton replied 
All motor-cars sold m this country ai'e subject to purchase 
tax, regardless of user ' 


Coupons for Surgical Appliances 
Air B Tavlok asked'’tho President of tho Board of Trade 
if ho would firrango for the purchoso of surgical npphances 
to bo coupon-free—Sir Stvefobd Cnirrs rophed burmcal 
appliances which are not a substitute for ordmory clo&ng 
nro already coupon free In other oases, coupons must in 
fairness be surrendered Supplomcntary coupons are, however 
normnllv given to people who hav o to wear surgical appliances 
for the brst time and m other cases of exceptional dmiculty^ 
Air J Maxtoa AVill tho Mmistor look at tho list nnd rcalire 
tluvt nobody wears any of those thmgs cither for sho'w or for 
entertamment, and would ho consider making tho whole list 
free of coupons ? No further reply was given 


ivaynaua's jjlscase 

Dr n B AIoug VN ashed the Mmister of Nanonal Insuranc 
whether any reports had vet been mode to him of tho numlx 
of eases, with an increasing inoidonco, of alleged Raynaud' 
disMiso or dead hand or disabilities classified ns vibrationi 
diocnsos ns tho result of handling by workmen at work t 
vnbrating rotatmg mnehmes in a factory at TrnQord Pari 
AInnehester; what medical inquiries or mv ostigations ha 
been or were bemg conducted by his departmental officers 
whether ho v\ es aware that many such cases had been so diaj 
nosed and certified by local medical practitioners; nnd tha 
clninm for compensation cannot succeed bccauso tho disea* 
was not rcheduied, nnd th" judge in common law cases wool 
not accept the medii al ev idcnte as tviificicnk—Air J Gbit 
JTT iis replicv! I have no ipfiirmation in regatd to such co*« 
M a factory at Truflnnl Pa-k, Extensive mvestigatiodslarc 
Wn vnrned out In tiit AJclical Inspector of Factonos ancl^ 
vledical Rctx-arch Coanen m collaboration, into the efiort p' 
clcetncally driven vih-ntir.g tods m fnctones in Lnncashig 
and Uicstiirc Tm-e n..ve not disclosed evndonce of db 
obtlit beyond frrqutr.tlj reeumng transient effects, which W 
some cr-"" miiv be -ninKijut to cause the man to seek o riuuiE^ 
Ot enip OVTP'JII I urn sd i-ed tlinf there is not sufflciroi 
cvjj n-vi (hit Ravmr ud s j, gQ gpocific to employmnn 

as o iu-nry It- ncli ..o-. m the Schedule oflndustnalDise*-- 

i.r.cicr*..e \\ orhmLii s Compensation Act 




■noc Lurcrr] 
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Letters to the Editor 


THE TEACHING OF HUMAN ANATOm' 

I Sa,—We have bocomo accustomed of lato to Jjcar of 
pbM for rcdoclng tlio time and the content of tho curri 
cohm In human anatomy It may Imppen that, with 
aH the yoongcr scieuces demanding his attention, tho 
mescal stodont wilJ be forced to effect some economy ih 
tho thne spent In obtaining first hand tnowledgo of the 
stnictw of tho human hodv, but it Is dangerous to 
taamt that this knowledge Is becoming loss necessary to 
Utoso who are to engage in the active pmctico of tholr 
profeKioa. 

, Probably all will agree that. If any pruning is to bo 
frwe to the currlerilum In human anatouiy, it Is essontial 
J^t It flhoold be undertaken by men who are themsolvca 
ymrdlcal graduates and. who have specialised in the studj 
‘ wid In ifc teaching of the structure of tho human body 
Ody thus can it "be ensured that our future physicians 
•nd surgeons will obtain the Imowledpo necessary for 
dealing with tho everyday problems of their profeeslonal 
woA. Wo cann^ oontemplato without ^'o^y real mJs 
Jtvina a state of atihira In which tho teaching and 
examining of inedlcal etudents In the subject of human 
anatomy w handed over to anyono not medically quail- 
fled not possessing that first hand knowledge ot the 
stractaro of ilan fna t can be .attained only by tho long 
apprenticeship Irithcrto considered as an cssenllat 
<ncdification lor the tenure of a chair of human anatomy 
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Idtr«vetiotu« 1 >t drip mfti^>lrm w5» 


^bc was to ntUy vomiting ond 

il*i 


'M gl'*en forthfi to ho asplmtod hourir The 

Wt'Jrnod gMlric socruUonJS but the fifth 
brown fiwuhct matnriel On esamlna 


arise from Ibo loft bypochondnum and disappear at the 
umbdlcmi 

Laparotomy was performed under spinal aniOTtbe*iQ, and a 
hard maw, oauslng complete ohstniction was found In tho 
lumen of tho distended Jejtmoro There were no signs of 
necroeis or strlcturo at the point of impaction. Tho gall 
bladder was r^ly palpablo and did not contain any stones 
but tho oommon blle-auct felt •omewhat fibrotw The bowol 
was opened transversely betwcon clamps and a largo stone 
removed The bowol was closed by a double Inversion 
Ruture Tho stone measured 5*6 cm. In length by 3 cm 
dmmetor, and was found on section to contain a Truro 
oholestorol gall-atone, 2 cm. in diamotor, covered by fiecal 
materloL (Sintinuous gastrw suction Was instituted bv 
^Wangerutfcn’s apporatus for 48 hours poitoperotively, ofUr 
\wbioh paronterol fluids and Ryle’s tube wore withdnnna 
Subeeqi^t convalescenco was unerontM. 

This COSO seems reraarhabld in the two-year history 
of inter^ttent obstruction produced by tho stone, and 
also in that tlio patient Burvived an obstrucUoa of the 
jejunum whldi had apiiarently been complete for 7 dayw 

My thanks are duo to Mr John Morley, ftmsi, for 
permission to record tliifl case 

Percy JEwratmT, 

Kaacbesler RoyTil ladrmsrj* Roildent Gasualtr OfBcer 


s DOCTTORS AND SPECIALISTS . 

SjV-I was Burprised to hear a patient remark recentlr 
Iw ha only boUeved In speclalUrts, not doctorB. Thu 
ottUndeof mind is ancourogwi, I thiak, by the oxtonsfve 
lha “ tpeclMlsi in tho Services Tho Servlco 
q^uivalcnt of the general practitioner Is looked on as a 
^^'PPlcg-Btone to a ‘‘higher opinion” and often dlssnUs- 
^ 7^^ “ <Sausod If he attempts to dingnoso and treat I 
‘ ^ profession is to look healthy to tho out- 

' —what Is more important—Is to obtain confi- 

S’Bwral practitioner and epocinlifit must sliaro 
/ "•PondbUlly in diagnosis and treatment ^ 

p T P Davdcb 

^ QalCstone obstruction of the BOiirx 

wna Interested to read Hr ^loroncy’s letter 
hi* experience of gall-stone obatruotlon of -the 
"S® OQd would ULo to report the following case of 
®batructIon of the small intestlna wlilch 
to the Jlnnchester RovaJ Inflnnary on 

H.ieiG 

bar bowels oomplotely ohstraeted 
> «0i! r ^ during which time slip had colicky epigastric palo 
vmniting; she bad passed ndther flatus nor 
began two years ago and was 
by gradual loM of appetite and produal weght 
b ptuictnatc<l by occamcnal attacks of colicky 
^ tbceo attflcks-wvre acTontuated bj attempts 
a fluid dirt being toJorated Previous 
^ ‘-driwny, be^ good 

Gy thotrmperaturo was 07 4*^r, pulse rate 00 

iR 10 There were obvious emaciation and 

the tongue was dry and bca\n1y coated 
distended, and no tcndiNness, rigWlfy 
**4® Ji* detected, though there was a sense of ro*i#tanc« 

HA.y^ lenlati\-o dlagnonis of cnrclnoniQ of llw 


% ‘Wn of iv ry“ uruwn iiecuicot matnnsi un eiamina 
/ '^aMorocn a slight peristaltic wave was now seen to 


TRICHLORETHYLENE IN DENTAL SURGER-i 
8m,—■‘Wo have regularly used trichldrothylono {‘ TH 
leno ‘) aa an adjuvant to gaa-and oxroen aruEsthenla In 
the osrtTOclIon room of (he dental aopartment of this 
hospU-ol during tho post eighteen montlia, and can 
confirm Dr GaiJey^s good opinion of it 

On© of U8 (F F C ) thought lliat trllene might prove 
a jnpro eJBcient auhrtitnto for vinyl other as a Binglo- 
doae amefithotlc for children and employed for this 
purpose, first, trllene and air by means of a Goldman’s 
inhaler (Cartwright’s modification) and occondly, goa, 
oxygen, and trilra© by means of Clover s Inhaler 
flnrt scriCT ofadmlnlatmtions gave a durotiouofanmsthcafa 
comparable whh vinyl ether, open ethyl chloride, or 
well given ** straight ” nitrous oxide Tbo second 
method gave a for longer anaNdhesla than any of thoau 
three methods The satisfactory anreftthcslft obtained, 
absence of aner-effccti), and ease of administration 
encouraged us to proceed with tho method about to bo 
described This method has not boon modified since 
wo first employed it 

To tbs Guy’s Hospital pattern TTolton gas-ond oxvgfeai 
apparatus is Attaehed, by moans of a male joint, a R^ 
botbsm’s oblarofonn \'»porUer; tho elephant tubing eem 
noetiog the facsptec© bomg plugged onto tho \’opQriser by a 
female joint, Tl»t> Rowbotham « mhnlor Is of the wick type 
and is deaimcd to contain about an ounce of ehlorofann. 
Control is by meons of a small burrod wheel fjy wL^fa a 
aCtaohed an Indicator aLdmg over a sealo graduated to 
a rough perrentags of ohloroform X'apour, with a 
of 0% A red line la marked on tlio pia« of tlw eotltsadr 
and it should not he filled abo\'o this Imo 

In tho ndult patient, aniesihesla Is indun-i *ih 
nitrous oxide, tlie trUeim being switched on 
bronthB and oxvgen added according to p»lj<rV 
requlromonffl with children wo hare fvrz=£ = 
to begin with nitrous oxide and oxypai. S-P*?, 
of OX} pen fit the start and Inerwulng at emI Xx hr/Ut 
CASOS thcnmoimtoftrilmonocesrarTisjLhvjtiscr^dy 
ainaU} for tho nverngo ndult it b tr^f- to 

exceed 3% It Is onr usual pr»rik>* to tfiA ty/n- 
tlntmua method ofadmlnUlrotkai but 

cspeciallv In non-codperafire tlir 

singlo^^ (stmlglit gas) xEi-tr2m.i* atid lm\e 

obtained \rry sntisfActcur cnyHli-sii, 

Our results have b^n tcliT'X-V *atL&cton Ot^ - 
or two cases of naUsna and n: i±ixr but 

were nluuvs referable to ct^ '--=-!xibt 7 sia*.tir 
trikno ; In one Inifamv O A*rlD>t^wl for a 

for nio«f rfoffi- p-j-rj lli» li * 

Ihndj i, pirfrtH-tn 

for tbr omra! vT^ , 


ir%. 



PUnUC IIEAITH 


^•s-ov 1", IJH'; 


(;",2 i.ii i-.\ in] 

tJi'iD) utiU ^ illi rr f.ill'-v tlint trilcnc linb Inrgclv 

(IxnliwlU nf th<- * toupli ” ■piilic'nt aixd llic 
child I iih--- pntn liy tlic ino-xt ‘-kilful expert, gaa- 
nnd «XM, 11 ■inii'-the-.ia i-i nn-vatL«fnctorj- in 

<lii!dfn lu'i\e found tint tlir vlightly deopeued 

.nm*lo-i and the fir lilplnr pircmtnpi. of oxjpen 
pi.-,-il)h with tnlrne Ins pnin in nil incomparabli 
b nm.tlnr nn i -thctiL in childrtn Tin maie n true of 
the tough intient, nnd bince the introduction of Irilcne 
w( InM found tint it n prncticnlly never ncccssnry to 
fill Kiel on Muh tmil eshifti ns spmjmg ttlijl chlorld* 
on ttu’ inoiith pu t 

Onmp to w ir (onditic.ns, n grtnt niinihor of the 
tin still ti'- In till pis room hnie hcon ndininhlored 
uithm t I \i>i rt siipinlsioii, nnd in lie irly all cases by 
btiidi u1 (tn n r of occasions it 1ms been neccs- 

K.IIJ for t'ditiielv iinti“iincd hoim-sni-pcons to pUc the 
nn stlntii without iinj supenision at all The fact 
ill it no tionhle has oecutTid sjnaks bigbly for tbe 
s ih t s of tills lilt thod. 

]’ !• tlAnTwiiionT A S Jfoonn 

luiiN d wn-'s. W Is L AVade 

o ssttin lit nf til ntnl n 

Kins ' Kull/i.' HosplliU 

llYPOPIESl 1 l 

Sii,— In ropnrd to the con.sidtmbIt correspondence 
on tills suiiject the major jioml at ls'UO appears to be 
.'lutlor the tvisteucc of low blood-prcssuro is a cause 
ol simploni' Proni cluneal experience 1 have no 
doubi wluitsiji ler that a large number of patients ivilb 
lilood-pri'siires Will below the ,i\inigc accepted normal 
has I no s\ inptoms nttnhntablc to tlicir liypopiesln 
I ies]ii.( tfnlh ngris with Sir Ilaurice Cassidv that this 
1 - true ot noriiml people hut it is cqualts* true of tlic 
1 irpe nimihi r of hviintlmlainic-pltuitary constibitionnl 
and fnmihal adipoM' piople, m itIucIi group 1 has c drawn 
atlrntion to the not infrequent oeourrence of low blood- 
pn ssUie in the m ighhourhood of 85 mm of Hg systolic, 
itul titl diastolii. and in the absence of nnv gross intra- 
crani il lesion [Unlinli Encyclopccdia of lifcdtcal Practice, 
Inti nm SilppI 85, September, 1015) It is also tiue 
of ni 111 ' ji itl( nts wath AddL'Oii's disease and Sunmotids’s 
disi isi, who are Inunp innint.imcd in a good clinical 
coiiditiou bv siibsiiiuiion hormone tlicrap\ but contmuo 
to ImM' blood-pn ssun' below norinal. IIowcvct, an 
augra'.ition of tlnir insiinicitnc', avitli a concomitant 
sudden fall of blood-prc».sure, will produce svniploms 
tint niiplit b( nttnliuted to the Latter 

^^h^^■ working at the Mnao Clinic in 1030-31, I saw 
a birgi number of patients, in a spicml clinic, suffermg 
from piistural h'-^iotonsioii Their blood-prcssure in the 
reniini'i'iit position might be normal or even nboat 
normal, but on assuming the erect position tliei-eVas a 
considerable fall of blood-prcAsun, i-yKlolic and diastolic 
All till se patients had Fa-iuiilonis It would appear, 
tlnrofon that It is tbe fall of blood-pressure wbetber 
11 ' oiiiitial with Miboniotor iastabiht> or endocrine 
dheasi , or other eausisi ralbor limn tlio chrome and 
bte id' c\ist<ncc of low blood-pressure avhicb produces 
s'miptoins 

t .III.Kill, w 1 S Jj Sl'tTsOS. 

tnAMlN-\ VALUE OF ROSE HIPS 

Sii —In bis liiti resting artirh of Aug 11, T)r Biirgin 
made some siattiinnts which require (.orrcction and 
iimi'llfli at ion 

In a la'fi n nee to a conimnnioatren from these lahora- 
toiiCs lUoki’s .Tohii-on. Organ, nnd .Tacoha, jVo/iire, 
fond H'l t 151.2101 he altrihiilisl to iia the finding 
that ‘ Itritlsli re-se hips contain an amount of vitamin A 
ronghlv i qiii'mlent to the ainmmt in carrots ” and efates, 
m I'ldiin* of tins that an found a “dried rose hip 
extr-u ! to lia'i .a carot< no content of 000 lUptr 100 g ” 
Itos-hip .ofioutssc, do not contninnny aitaimn A; tliev 
I out am Is ta-iaroteiie or provitainm a” Tlie ifatemen’t 
"A' artiuill' niadi was that an dried rose hip oxtrail* we 
found '• I."-otine eontints equnaloiit to nhoiit GOOD 11' 
> f ait iiniii A P r lOO g “ It should ho notml, fi-st Ihut 
this Is tin timi-s ns nnieh as is ulated in Ur. Hurgm’s 
.I'tnl' nnd. Mvondlv, that the Caroline content oi the 
hip themsi-l'es is nctuallv earn higher Ilian will l»e 
Ind lalosl l.\ tills dgiire h.vaiisc, in the nianKfaeViire of 


the extract, there is n certain amount of loss of carotene 
(bccWokcs, Johnson,nnd Jacoby, Quart J Pharm 1044, 
17, 100) A fairer indicsstion of tbe aitarain-A value of 
rose hips was provided bv Jacoby and Wolccs (Biochctn 
J. 1044, 38, 270), who showed that the beta-carotene 
content of the flesh of 15 common xairietios of rose hips 
obtained from Dr SlelviUc at the Royal Botanic Gardens, 
Kfw, ranged from 41 to 071 /ig/g nnd. averaged 
172 /ig /g Tlicse vnlut-s may bo compared with the 
mean of 136 ng /g recently ohtnmcd by Dr Vernon^ 
Booth {J Soc chciiu fnd ]046,'^64, 102) in. 170 samples 
of carrots, tak.cn or cr a period of four Bcnsorm. All this 
evidence supports our suggestion in 1043 that Brlllsli 
rose Inps may haa-e a \itamlu-A value similar to that 
of carrots Sonic of our more recent impuhhshed resn|ij| 

showed that Scotch rose hips contain much less caroteiT^ 
than Englbh rose hips " 

rJiAKK WOKES, 

Ovaltlne Kc'cnreh TAlionitorli *. Ptreeter of Itcecarcli 


A USEFUL CULTURE TUBE 


Sm,—^IVhen on a tour of inspection in Gennany 
recently I came across a simple modification of a test- 
tube for agar slopes winch seemed to me worth recording. 
^ since (though I nm no hactenologisf) I 

^'^***— ^ havo not come ncroas Hits type 

/ in Bntaui Thes6 eo- 

b .called “slipper” 

(Panloffcl) tuhes 
' allow largo surface 
slopes to be made casilr nnd with economy. They can 
bo stacked m the incubator flat or put m test-tube 
stands according to wliicli is the more convenient Tlic 
length of the tube Is 20 cm , of the flat side 12 5) cm , and 
of the un-sbapod tube 7 4 cm , the mternal diameter is 
3 4 cm , and the thickness of the wall 2 mm 
Lonilon W. P KeXNEDV' 


Pubbe Health 


CONTROL OF COMMUNICABLE DISEASES 


I\ 1010 n committee of the iVnierican Public Health 
Association prepared standard regulations foi' the 
guidance of health olllccrs and others concerned in the 
adDunislriti'c control of infectious diseases, and lieu 
report has now been reinscd for tlio fifth time ‘ The 
US Public Health Service—a government organisation 
—lias ofllcinllj approved each revision nnd has pubb^cd 
flic recommcndatioris in their Public Health iteporit 
OTie limited circle in thLs country among whom these 
i-eports circulate are fnimliar wath the synoptic format of 
this manual nnd can testify to its value ns a handv 
reference booklet The present edition was intended for 
much 'Vidcr circulation Undertaken with mllilar', 
needs in new. it provides identical ndneo for the civil 
naval, nnd military pncUco of the control of infeotiou' 
diseases Alorcover, the text of cortam diseases avhicli 
occur 111 the United Kingdom lias been prepared in 
ngrccnicnt with reprcseutati\c.s of our own Jlinistrv of 
Health With nil this official hacking, it is clear the 
manual is authoritative 

The diseases arc listed m alphabetical order and cadi 
IS treated in exactly the same synoptic wav. Encli 
paragraph or section is numbered, and the same order n 
ob^e^^e'i m each disease, so that section 2, for example 
IS always a brief description of the oitiologlcnl agent, an 
section 0 a summary of the methods of control. A 
routine question about nnj of tlio listed diseases 
ciadcd, and the boolJot provides much informnti 
not cosily obtained ebenhere JIuch space is devoted 
to me.asures of control, and thefollowmg example frair 
meningococpl mcmnghis i« t\-piuil of the ta-pe of adne? 

pi'en and the manner in wnidi It is presented i 

1* of J 

A Thp infcctrtl u dnidi rI, contHcts and cnMroniuent 
I H,-cogniti(in of th disease nnd reporting Ou 
MToptoms ronfimi&d bv the microscopic and 
toriolcv^ic cxnmin^lion of blood or spnal fluid^ 

1 J>/ (fithod j ~A~AfQ^nflI‘'f 

\..-ncI[\tlon Office of \\arlnffrjnai»^ 
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2. liolftion: Of infeotetl perwuw tmtn 14 days after 
on*«t of tho dleMuw or tmtU negative swab* aro 
obtained tbe naaopbaiTTix. 

3 C m x mrn rot dbinfootion j Of duchxirge* from the 
noeo and thrpat or artlolee eofled thormrith 
4. Tenninal dlamfeolion : Cleonmg 

6 Quarantino None j 

0 Immimiaatlon None 

7 InvttrtlgaUon of aonrce of infection t Impraotlcable 
8- Protapt tberaperoai* of tb© patient and ohemoprop'hv 

Uotfo traalmont of oontacta with a eulphonamlao 
dmg fuch os auIpUadlarmo, under medical aupor 
vision, to uacftil in limiting oommunicabUity and 
preventing eecondary ceacs. 

) B Qcnerol meaaurca : 

> 1 Ednention as to poraonal oleanlinenH and neoeasity 

of avoiding contact and droplet mfeotlon 
2 Prevention of overcrowding auoh as to common in 
lUing quartoiK, tranaportatlon oonvoyonecs,-working 
pUooe and especially in borraoka, onmpa, and ahipa 
C Epidemio moaBUrea r 

1 JacreoK the ttparcHan oj xnditnduaU and the vtntUa 
Hon in being and tJe*pir\g yuortera Jor such ffrfiupe 
oJ people M are eapecially exposed to in/cctwn bccairao 
^ their occupa/um or tome nectttHu of Itvina condi 
thn* ChxUtng bodily /otiyue, ona etmin ehould be 
■ mimmiwd for than etpenally expoted to \r\fection 
2. If a coTtimnnIty—<dvu, mduatrial. or *10111110^—to 
•nflertng from an unusual rtoic of infection and tho 
general admlntotrotion of obemopropbylaxfa to 
expoeed iwraona under medical eupervdsion to practio 
able, tm^I doees ofaulphadtoemo will lower markedly 
tbe oanior rate and prevent tho tpread of the dtoeeae. 
It to not to bn expected that everything in the manual 
will be generally acceptable, but the committee, by 
f^'cated rwtoion, are able to present sound, up t-o4ate 
advice The vexed qncetlon whether puptbi in real 
dcmttol schools shonld disperse on tho appearanco of 
wUomyeUUa is not decided howo%er The lledical 
OCBcPrt of Schools Ajwociatlon (whose Code for ihc 
Conlroi of CommtmlcdbU DlteoMa in Schools follows 
thto American manual closely) aro sotting up a commltteo 
to decide this point, and it would hA> e been uscfbl to 
nave American views 

TheMlnls^ of Health have already distributed copies 
of Uds manual—chiefly to medical offloers of health and 
•cbool medical offleem \ but It la not avoilablo to tho 
Ptofearion geuemlly This is a pity { for, though it 
^ootalns omy the bare bones of tho subjoct, it is a 
splendWly articulated aVeloton 

JNFECnouS DISEASE IN ENGLAND AND WALES 

WKCK EWDED KOV 8 

Aofijtoofions,—^The following cases of Infectious dlseaeo 
notlflod during tho week. smaUpor, 1 (ImportikL 
I <•**< at Oamberwell); scarlet fever, 1810 , whooplnc 
^j*™Sh, lOll J ^phthcria, 885 . parot^bold, 0 , typhoid, 
y 1 moasie® (wcclndlng rubella), 400 1 pneumonia 
IPrimflfy or inftucnial), 458 , puorporol pyrexia, 140, 
^^wr^lnal fever, 86: ^UomyclUls 24, polio 
J^^hautto^ 1 ; encephalitis Icthargica, 0 , dysentery, 
ophthalmia neonnlomm, 01 No case of cholera 
w tvphus was notified during tlio vreck. ' 

PkfTTlcvinU rirflUn rirk In tbe Infect toU' Ho^^ltnl|l 
(.ountr Ciinm-fl on Oct 31 wns mi Il^mr tho 
toUawlwc v.TTe atlmlltcsV ocarirt fever 

,aJrUhcrta, it i na-aslcn, 12 whoorltiiT>ciTaKb 32 

_ —In 120 great towns there were no deaths from 

5 f^^*nrer, 1 (0) from ineaslew 1 (0) from scarlet fover, 
rj Ip. whooping-cough, 4 (0) from diphtheria, 

from diarrhoea and enteritis under two years, 
from influ* nxa Tho figures In parentheses 
*re the** fCT. iy>ndon Itsolf 

,number of stillbirths notified during tho week wns 
tbiUi n rote of 27 per llmusanll total 

23 in London 

IwOTflTJUAL MroiCsAL OmcEBB —The 
tnju» '^\*lected oDJee bearers for iniV-fO chair 

Hr plf^i secrotsn. Dr P Pruiglc j trrovurer 

J i Shaw mrmlwrv of executive committer Dr 

Dr J BiUiugton, Dr J C, Dridge Dr T A. 
Da\-ir# Dr C L.rotts,Bi>d Dr B, a F SriiPJmg 


Obituary 
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WILLIAM DAVID HENDERSON STEVENSON 

OlE, ifD QLASG, FBPra, D T H, HIS 

Lient -Goloncl Stevenson, who retired from tho Indian 
Medical Bcrvico in 10^7 and had been director of the 
Government Lymph ^tabltobment since 1980, died on 
Nov 8 at the age of 07 Many will recall that serious 
and helpful personage the logical mode of thought and 
speech which was ohamctcristio 

of him whether in Ids research - - ^ > 

work or ns an administrator, 
ond the gentle consideration 
for others which could bo 
roused to give battle against 
Insinceribr or sel/tohncsH 

Tho oldest son of tho Bev w 
Stevenson, ho graduated with 
honours at tbe TTniversity of 
Glasgow and joined tho Indlon 
Medical Service In IfiOC Ho 
saw service in the next two 
years on tho North West Fton- 
ller His laboratorv work 
■began In Bombay, at a time 
when tho BoscATch Department 
of tho Oovornmont of India— 
tho forerunner In India of tho 
Medical Bescarch Council— 


" '<r 



was becoming imperial mtber than provincial Hi^ 
plarae research done in Bombay to still quoted a« 
auUiOritativo 

*' In Iho First World War,*' writes W F H., “ wo find 
Stovonson engaged on medical service in operation#, 
against tho Mt^mands and Swatto, with an early tronsfer- 
enco to tlie Mesopotamian ExpedJ tjonory Foroe OJBcerw' 
of the Research Department engaged in laboratory and 
sanitary work wore fairly numerous all olong tho river 
route uom Basm to Baghdad One incident of thJ« 
pwiod may Ixave been instrumental in goUliLff him Uh 
OIE which was o military award Stevonsor^ad como 
down river on duty to the bor astride the mouth of tho 
Shatt-el'Arab nt tho head of th6 Persian Oylf A largo 
transport with troops on board lay at anchor there 
Soldiers in frill kit \ritli packs ond in oloeed rank wore 
awaiting transference to the smnlJcr vessel wlilch was to 
take them up to Basra Although they were imdor 
awninra and so far protected the sun, Stevtmsoii 
•aw the danger of heat stroke He stron^y ndvto^ 
that they should fall out of rank and be given a suCflctonoy 
of nlr His odvico was taken. Thus ho averted what 
might have been a tw^o disaster such as hod already 
occurred 'When be left Mesopotamia, after doing some 
lino work on the control of dyientery and cmteric, he 
obtained tho post of asetotant dlrector-gencml (sanitApy) 
with the Govomment of India and that was followed two 

F ears later by appointment to the direetorsblp oTtho 
asteup Institute, Kaaaull 

“lnl027 Stevenson rotiumed to Qlnigow as pathologist 
to the municipal hospital at StobhlU After throe year? 
be moved south to succeed Blaxall as bacteriologist to tho 
Government Lymph EsLabltoliment At Hendon. Here ho 
succeeded in growdng tho vncclnU vlptis on the chorio- 
ajlantoic nicmbmna of chick embryos Tho purpose of 
the Inrestlgalion-was to obtain a culture of the virus,and 
BO do away with tbe nocessorUy cruder method of 
pro^rarim of vncclne lynjph A prirc dormotropic 
alrata of tho virus free from any admixture with a neuro- 
Iroplc Mram, Imd olrvioua advantages for Inrge-scolo 
vacet naUCT Tlie need for large-scalB vaccinallou soon 
wirii the cplt^emlcB of amaUpox in Glasgow and 
i5dlnburgi» fitevenson recommended tho wboleaalo 
p^hylactJo ^neeIaatio^ of (ho populations at risk In 
that way ht illut4mted, and not for the first time, how 
iiaving ArgUfHl hU point out with hinvsolT and reaohed 
rancIu>,ion, ho would champion lb publicly Honesty and 
the couragf of hto opinions vropo tho attrlbutee of thU 
n|An.nnd Ibovwercnccoinpanled by genPTOusi.hoHpiUble 
kiumv Uwtlncts, oil of which rntooil up no fncrales nnd 
creeled mnrrvfrtAndsldpg. During tho war the cetablUh 
m^t was railed on to Increase its output of Ivmpb frtmi 
400,000 to 2,500,000 do^cs a year, for It was responslbh. 
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( >i npplii 1 to piil'lic \nCLinntoM', tlir' tlircc Service-', n.n(l 
til' 1 tiildl ‘'tat' -t InK'pH in tlii tountr>." 

I»r •''tert n‘-on\ Mtn nml tii« ilnupliter hn\c l>ofl» 
foil"!' I <1 tli'ir rath' r m fir nn (In il proh ‘'-ion. 

THOMAS SAXTl' GOOD 
o n I, HA ovi r> it n cs 

Dr T. S Good dirsl at bD huitiL in Oxford on Oct 31 
111 Jmd hren M<jil-inc as iisinl tlmt day, and his death 
n IS I" hudd''n ns it Mas nnoxpttclcd 

lie fpinhficd in lh03 from St Gempie's Hosiiitnl, and 
alt<r i i( ir or tno in 'pinatc pmclico joined the staff 
of the tXsfoi'l County and City Ah ntal Hosp't-'tl tvhorehe 
ri in Hind until his nlirenienl in 11)30, iihen ho had been 
fur Ihirtr scars its medical Kupermtendent jVs mih so 
linns of his penerition, his fir5>l interest in muital dis- 
ord i inclined tovards neiiropatholog}, hut hv 1011 ho 
Inil Iiii'OtiK so impressed by the theory of psjeho- 
iinlvsn th it lie uns maUng tentative attempts to npplv 
and}Inal nuthods In the trtalmr-nts of the pssdiosea, 
and although he svas noser an oilhodos Freudian he 
des( loped an annlvtlcsal technique of liLs osvn svhich ho 
eontmuial to uja on his mnnv elinic and private jiatients 
for the rest of his life Wlien his hospital was taken over 
hj the Almistrv of Ponsiniis in 1318 for the treatment of 
iii uro es cases from the Forces, Good bccamo command¬ 
ing nlTleer svith tlie rink of iieul -colonel, FAAtC, and, , 
working with AViIIiam AIcDongnll and othcifi, ho dovel- 
'iped a psycholhempoutic technique m svhicli lis’pnosw 
plas ed n major part It ssas also in 1018 Uiat ho started 
nil oulpallciit clhue at the Iladcliffo luflnnary, Oxford,, 
and this was one ofthe first of such cluilcs in this coimtrv 
for tlio lieitinont of mental illness 

Wditn Ids bcispilal reopened ui 1022 for llio reception 
of cisili ui mental cases Good began to put into practice 
his th'OTirs of incrcnseal liberty for Ins jinticnta Ho 
introdiiee'd the “ open door ’’ Kjstcm and touud it poas- 
ll'le to gi\ o 85^1, of Ins patient s completo liberty ■witliin the 
ho'pital grounds He dobghted m doing asvay natb the 
numerous r strict ions sehich other iiupcrmtcndcnts found 
iieec«sarj for tlie wifota of their patients, and he used to 
pobit out SMth pride th it pone of th( upstairs avindows m 
th( lifnpUal wire re'strieted in tlirir opening ns in most 
mental ho,intals He encouraged occupational tlicrapj 
and at tlie anminl finle of patients’ work he tlirou open 
the ho-pital to am \i«itors who eared to come 

Good alu asfi iiad in hrs inina the development of a com- 
phle' nuntaldualth M.ivice m the O'cford area, and ho 
jifid n largo share in starling the child-guidance ehuic in 
ll'.tl, to wldcli he ailed first ns consultant and later ns 
director Hevnsndsiserininciilnl doficioncs tolhocilv, 
and lecturer in nil ntal desi axi s at the Uni\ornity Akeen 
m< mber of the lloval Aliahco-l’sychological Association, 
he was its jiresident in 1330 Although he retired from 
Hr- position of mi'dir-d snpinnlondent at the Oxford 
Afiiilal Hospital in 1330, his Intfresl and energr m 
j'-TihlatriL matters did not diminish He lind a large 
pniate practice and during the n-cent s\ar scars he was 
luflsil) engaged in infsllcnl boards, and In helping ns 
1 iiiisailtaiit at tlie cuilpatuiit rlinic at the Itadcliffe 
luOniiary 

3)r GcskI was a noted fisherman and a fine bhot. He 
haeis a widow, a bon and a elaiightor His eon. Dr 
.Aliehail {iiKid, t-, at jircsent f-er\mg in llio BAAIC in 
cniniuand of a hospital 

DOUGLAS AKTHUR CROIt 
srn rniN 

Dr D \ ('row.aeho dual at llosf oil Xo\ tint fhi age 
ot Tit', W’is an able and thoughtful man whose death is a 
•-erl'iiis I Ks to the preifi-sbion, e-,peciallv in Brigliton and 
Wusv >x where he worked 

He (luahfii'd. at Vdiiiburgli in 1911 and after holding 
hiiUse-ajuHiinlnients at tin Donea-ter Infiiman, at 
\%h-sliurv and at the SiR-ex Tliroat and Far Heeipitnl. 
In e'lth'd m gill rat praetiee in I1rlghte>n in 1313 
During the w er of 1311-18 lie i-<'rved ns temjiorarv cap- 
t dn. IIAMC, in All sops'!ainha About 1922 he gave up 
gi 1 era! pmctiri to epeeialis.- on the tliroat and < ar, where 
Ills eUlieai e of toUvh made htni a hnlliant opi rator He 
wa» u-gistnir at the (Antral l>mdon Tliisiat No-e lud 
I-arlt'vspit.al and inthi sum I'dingaearsiKs-atm hon-i-ita- 
’■urg's.ni to the ('tolirvngeal departnunt of mans 


hospitals ui the ntighbouihood of Brighton and Hove, 
inrhiding the Boynl Sussex County Hospital, tbo Susber 
Tliro.at and Eni ’Hospital, the Brighton Infirmary, and 
the Boynl Aexaudra Hospital for Cliddren In. imvate 
practice ho was in constant demand for his sound judge¬ 
ment and Durgical skill, his quiet manner and gentleness 
made liim particulaily successful with children, and Im 
was ne\cr too humctl to play wath them and arm their 
confidence Durmg the last six years ho was grossly 
ovcrwoikcd , ins civxlinn practice was immense, and his 
outpatient climes and operatmg days were trohlod and 
quadrupled with Service eases 

Crow's medical WTitmgs include The l^ar. Nose, and 
Throat tn General Prachrr (1027), and a paper- on the 
removal of thirty foreign bodies from the air and fooi^ 
passages (1030) His remarkable presidential nddres-r* 
to tho Brighton and Sussex Alcdico-Ohirurgical Society, • 
entitled A Blind Alan with a Lantern, wns published in 
1030 His pacifist philosophy dated from the 191'1-18 
wnrnnd was hummed up m The Pacifist Faith of a Surgeon 
(1338) He foresaw Hus w ai w ilh horror and in an article 
on the AIcdic,il Ifrofcssion i- tho 'Warfare jVesociation, 
which appeared in Ihcst columns m 1030, he called on 
doctois show conmge in trying to prevent war, 
inidead of mcrolv hliowing courage when it began 
Addressing tbo Brighton dmsion of tbo British Medical 
Association in tlie same' Tear he said • “ It isnot necessar¬ 
ily death which is tcniblo about it (war), it is the awful 
prospect of a progrcssiso eiegenciation ui vitality wlncli 
IS HO app-allmg " Ho was at ono time chairman of tlio 
Fence Fledge 'Union, Irut left it on account of avhat 
he felt were nniTow aaews on the ethics of fighting. 
He was intcnselv sensilho to suffering and wrong, ' 
and his own philosophv was broad-inmded, deep, 
and humane 

In medical politics ho was an individualist “Xo idea,” 
he wrote to ns m 1933, “can survive much or^nLsa- 
lion . Organised patiiolisin produces national- ‘ 
ism , organised food production destroys the fun of 
rating; and organised travel the fun of ads entuimg . ’’J 

In the case of our own profession a sturdy mdiMdualism i 
is required foi purposes of healing, a sense of humour and 
a fine undcrHtanibng of the arts and literature Such , 
qualifications Jnngnisb xn tlie official almosiihcl-c 
Surve\-mg y our coircs-pondcnco column, I i-cjoice to think 
that tho last <hteh wall bo manfully guarded " 

Dr Crow married in 1013 Miss Alni-y Ciabti-cc, who 
survives him with three daughters 


HERBERT EDWARD DURHAM 
M B, sc n CAim., p n c B 

Tut Diirlinni tube—(he small inverted tes(.-tul>o used 
for dclenmuing linctcrial gns-'production—is familiar 
to cverv bacteriology student, but Herbert Durlmm’H 
aclivaties extendi d far beyond labomtoi-v ti-cbnique 
He was bom in London m ISOO, (he son of A' B Duihnm, 
senior surgeon to Guv’s Hos¬ 
pital and an nuthorltv on the 
surgeiw-of the Inry nx He was 
i-ducnti d at Universitv College 
School and went up to King’s 
College Cambridge in 1885 
Tlierehf look first-clnsshononrs 
in parts 1 and 2 of the natural 
srlinces tripos and worked for 
two scars in Hie /oologv and 
phvsiologv labontories before 
going He qualified AIB in 1802 
and held various house-nppomt- 
nients at Guy’s Jn 1891 ho 
took Ills I'TlCa and was i haG d 
to a Gull n-senreh studi iitship 
at Guv’s In the snnii m ir 
he wriit to Yieiina to 'tudj 
under Prof Alax Gnibir at the 
Hygieni Lahoratoev 

In A Riiiiii Diiihaii and 
his chh f first rerogni-'.,] the 
piytKal I'liUntialiti's ol tin agglutination of p.alhogenic 
'”™>n of animals immunised against 
tho-e pjrtimlar organisms In I 80 G Ihcv suggested tlmt 

iio V initrht In' m tilt dingnosH of iufcctlcni'^ 

'iw IN,- Durhan. s pip^r ua- read at a meeting of 
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haKoW Socloty on Jan, 3,1800, but—prcsnmably from ' 
acl. of clinical niaterlal—bc did not Imm^atcly apply 
ili sneg^flou in practice, bo tUo flrat trials of tlie 
igglutiiitioii method ^hlch later bccamo loiopTi ms 
® OP Omber-Dupham reaction iiv entone faver 

ffrre made olserwhorc, and reported b> tVldal in Juno 
ind by Orilnbaum In Soptembor (Zf/ucfi 1806, II, 800) 
Dorbam "waa a member of tho Poyal Society committeo 
ippolnted In 18W to inquire Into diseases tronsmittod 
by tho tsetse fly In the following vear bo waa elected 
to ft Grottrs’ rcftcai^ Bobolarahip at Cambridw, and 
from ^tnbtidgo bo deserfbod U\o *' alraplc modiucatlon 
of the fermentation tube " Tsbich became known as tho 
Ehirham Inbo (JJr/f wwd J 1808, i, 1387) Ho also 
mntiDued bis work on amlutinatlon, and followed 
ptundler In establlsblng tbo exlfitonco of a common 
group ” ngglutliifding reaction between cloac^ allied 
bacteria In 1000 lUo Liverpool School of Tropicial 
Medicine sent on cipodiUon, Uoaded by Durham, and 
Walter llyors, to study yellow ftnor on tho Amaron 
Tb 3Iycfsdicd of yellow fovor at Par& in January, 1001 j 
Durliam also con^cted the disenBo but recovered A 
bill account of the oxpedlLion’a findings was published 
as Memoir No 7 of tho school in 1002 I,n 1001-08 
Durfuna was in chargo of tho Beriberi Expedition to 
Malaya, and Ohristmos Island, whero bo loBt tbo uso of 
aaoTO Prom Italaya bo brougbt back samples of tho 
cUmblng plant deptis, and ho seems to have been tho 
fl»t to drew attention to its insecticidal properties, 
width ho later described In J D Glndotto's ifolai/ 
PoCfoju and Charm Curc$ (3rd ed , 1030, p 240) 

IDs eyesight at this time became too bad for micro¬ 
scopical work, and In 1005 Sir E P Buhner, an old 
Ownbridgo friend, guggested that Im should join tho 
of II p Bnlmer CJo as supervisor of their 
Ubomtorios The next 30 years of Ids life were mainly 
^pent at ^o^ 2 fbpd, whore no bccamo an. authority on 
fr^enlation os applied to the elder Industry and on tho 
^culttratlon of applo troos He also found time to write 
•papers on his hobbles of photography and latbo-work 
fin 1935 he retired and returned to Orimbrldge, whero ho 
«®ltlvated fhilt trecfs cullnRn’ plants, and herbs, some 
of which he had introduced to this country He wa« 

• OMtt of wide culture, modest and betlring though a 
ending companion 

Ih Barham’s wife, who stirvires him, was n dnugldcr 
of Captain Q Harmct of tho Slat B^ment HU 
brother. Colonel P TL Durham, h secretary of tho Itoynl 
ht^IcuUum! Society 

, THE LATE DU GILLESPIE 
H* writes j It was tlu*aufdi Dr OlUosplo s foro' 
that a chlld*gul(lanco clinic waa formed at Guy’s 
«c*pUal In the eariy days of his Appointment, and I 
, privUeged to bo the flsst psychologist to bo 
' ppoiirtod to the permanent staff It was duo to his 
[ energy that this bmncli of tho wurk grew 

Ho mode easy contacts with cldldron and 
, 2^® Charm of manner quickly gained thrir conMenca 
^ ^ patience and srmiKithy tho parents found 

‘ It® eu ideal Uitenor, though ho wue always able to give 

> L^'uful advice at tho appropriate momi-nl 

enthusiasm for the work inspired his ataff to 
the dliiloulLles under which tho cJInlo had td‘ 
m the early days At staff meetings ho enabled 
It ^ express their opinions freely and kithout 

I strongly disapproved of tho 

voluntary work maintaining that tho 
worthy of bis hire, and however busy ho 
^ tniiij spared hlm-cif or mbwod an opiwrtunity of 

pnnoiples into practice and Improving the 
duJa ^ <^nditions of his staff Though ho was the 
, tho cUdlo, lie was hold In affection by all bis 

made tliem feel tliat they were also his 

to rottliM tliot nursing was 
1 1 florcnce Nlglitlngalo os a military orgonlwitlon 

n Ui ^ tliat todar DlwlpJino U rlgul nurso* nmrcli 

> Tit* soldlen they oro flniiJied at 33 

r ♦’rt»nU.»L?'« *aak*s nursing a rlrilUm Imrtcoa of a TniUtary 
^ —Mi-« PncK. qootrd m tho Nevt Chronuif 


Notes and News 


MEDICAL GRADUATES OP QUEEN’S inOVERSITV, 
BELFAST ^ 

Ko fewer than 600 medical grodnatea of Queen'i DniverBity 
served in the Foreoe during the war, as well as some 50 
■tudanta 33 graduates and undergradoatca are known to 
bavo been Idlicd In aotlon or to have died cm aotivo service, 
and 5 others are BtfUrmisaing Many ha^*o been decorated 
The Northern Ireland go’omment has mado a grant to 
Queen’s Xlnlvareity to forward a sohems for dcrnobfliacd 
medical ofBcera slmflar to that in Great BritoiiL TJndor this 
soheme graduates who jomod tho Forcoo within a year or so 
oClof quallflcation (class I) will bo appointed as house phv- 
slcUns 6r house-Burgoons for mx months In a teacbma hospital 
Bemunaretion will be at the rate of £360 per anrtum it resident 
£460 If non resident For those who on recruitment were 
being tVainod to become spociollsts or consultant!, poets of 
registrar status will lie Availablo, oarrymg salariea of about 
£660 a year with either board and lodging or £100 in heu of 
tbenn Refresher courses will also bo availablo for general 
practitioncre If they w^ to take them. Those sockinR 
appointmonts should apply 'to I’rof J Henrv Blggart, 
(aeon of tho medical faculty), Queen’s University, BolfKst ' 
FULL USE OF HOUSES 

No premisee which have been used as rcsidcncos at an> 
time smee Deo 81, 1038, can now be used for other purposes 
without the consent of the local housing authority Tho 
relation oov'ars all buildings or parts of bundihgB original!) 
bimt as Ttsidencea j bnildlnga ccnslrueted for other purposes 
which have everbc<A adapt^ forllvingtnj and hotels, hostels, 
hoarding houses, lod^g houses, and ordinary houses or tlati 
Onlv very rarely, if at all, will an authority consent to an 
ordinary bouse or flat being used otherwise than ea a recldfmce 
Aa long aa the shortage of bouses continues all such forms of 
accoEnmodaiioD are to bo res er v e d as residences unless they are 
tboTOogbJy unstdlablo and cannot be made suitable without 
unreasonable oxpendJtnro of labour and mAterials 
SPEOIAUST* FIELDS IN NURSWG 
Tub Ministor of Labour andNatlonal Bondoo has pnbUsbod 
a list of tho fl^ds of special nundng in w Lfa^b nurses qaallfylng 
for the State reglgter after October, 194C, are requirou to 
spend a year Apart from two eddiUems, list tallies with 
that recommended by tho National Advisory Council on 
Nurses and lUdwivcs earlier this year and published in our 
eolmnns at tlie time (1946, i, 641) The two additions are 
nursmg m a hospital for mfoctions diseiises, and nursing in a 
hewpitai affiliated a complote training sohooL Tho nuree 
may still be oiem^Klvfrom half or tho whole of her year of 
special service if her training hoepjtal noe^ her to mako up 
ita full complement of staff for ritner six mouths or a year 
BURSAWES FOR HOSPITAL ALftHNISTRATORS 
King Edward*! Hospital Fimd for London, in coCpcratlon 
with somo of tho London voluntary hospitals, ore offering 
SOTO© bursaries, worth £600 yearly, to enable would bo hospItJ 
administrator!, whoso career* in other fields—such as the law 
or ammutancy—have been mterrupted bj tho war, to train 
for this work. Doftils of this scheme were gnTn In a letter to 
tho T*m«* ofNor 6 Bunuiries will be tenable for 12 months 
a^ can h© renewed for a further C month* at the discretion of 
tho Fund. Candidates should be botwocn the ages of 25 and 
40 and must submit evidcnca of their standard of oducatloo 
of having achieved Pospoaslblo rank in tho Foroca or other form 
of national service, and of practical odmlnistrell\*o experience 
SeWed cvuhdatre wUl be Interviewed by a committee on 
which intorosted hoapital* will bo represented, and it h 
hoped that tbo first four bursaries will bo awarded before 
the end of tbo j'ear 

ANIMAL INFECTIONS IN GREECE 
Ik a note on tho veterinary aspects of public licalth In 
Orreco, circulated by Ukaxa, air aiortln Kaplan VMt> 
point* out that Greek sod fs os hea\nly eontaminated with 
anthmx and telnnus Organisms as any m tho world About 
69% hf tho Ib'er* and lungs of nborp and goats teen la tho 
AMttoIre cortfsfn hydatid cysts j tb« means that 00-100% 
ofthe rural dogs, the dofinitivo honts, harbour tho echmococcua 
tapoworro Tho fnfretton Is tnuuu^tted to human bemtw 
bv coattolnatlou of Ivsadd and food with dotH* exorola 
Thorough ooollng of all meatand meat produrt^ Immediately 
Ixforo eon^ptlon, and thorougli cleansing of l)w handi 
after Iiandltng dogs, L adrivd 
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MTNTAL THEATMCNT ACT 
I) '—nr -.i-i “I, N ‘"r.n, ilii \ joined tlio Srm'^i.Mreronpproicd 
f ir n me; r^'nininenilntuin-'nl'oDt (empomre nnd \oIunt<irj 
jntif’fn'mndi r til' M'ntnl Tm'ni-ml Art 1 WO, nnd ho are 
'rtii'niiiL' to cult primiice. uliotdd not innho an^ such rocom 
nirndnticm mtil tln^ Jm\t 1«'( n in toucli u-ith tlie Board of 
f-oi irol ut th' niftoii Hot* I, St Annc'ii on Sen, Lnncnshire 
Jim 3?0ATd r<minds ili'tn flint, the ncce'''n.rj hpprotnl maj 
lia\ (I '^,,c ,j i,,io jiif.,, ]in\ c liecn nunj on ‘•on icc 

3 niversitt of G-imbrldfic 

'n.i t tie of the derrfs of MB B Chir hns licon conferred 
or, 'f At Mo'on, Mcriilintn 

T nhersitj of GInsfion 

On r)< t 20 the ,ftidi.Mti of Ghi“gOTv Unucrsitt elected Sir 
tfhii rirr. 'in, ins, os their rettor .Sir Jolin recencd 507 
Mite- and the niher ciindidnfcs, Ixiril Botnt nnd Sir Tliomns 
!«<■ ham, 517 and 20,1 re“p( rtitelj 
Roj-nl fhilltiic of Surgeons of Knglnnd 

\t u iiKfting of the totmed held on Xo\ S, Mr P H 
Mi'chinr r ttno re circled a mcmlH r of the court of ctnmmors, 
nnd Sir hnm) Colter uas dected tin tin,! OinrlcK Tomes 
icttunr Dr 11 A Si-'nnn of MiHioumo ttas appointed a 
T^m rhniine rcsonixh rcholar to tvork in the pnthologicnl 
ill pnrfnu'nt of tin collegi. 

Diplomas of meml)cr«hip tiiri pmntcd to the cnndidnte* 
nnni'tl 111 the report of the conutm of the Itoj-nl College of 
I'Inuiemn- (hoiircl, Moc 5, p 5S'll and to K.’II B Mills, 
t 1) llimtht.lt D Price and C T Boss 
IJl)lloma^ in medical mdio-dingnosis mere granted, jointU 
1 ith t he Hot al College of Plit eicmns to the following 
*1 t li tieiilen S' V rrmich, tV J Latlmiii, O f Pnrrj» 
)• I. Ultllli 

rin fnlhjttiiig hospitals tverc recogniscil for tho resident 
ctirgi'nl po't rtqnirtsl of candidates for the final fellotvship 
I \aiiimittion Diidlct Hoad Hospital. Birmingham, RSO and 
Burton on Trent Gtiicral Infirmnrj', BSO, Halifn'c 
t hilt ml Infiminrj, ItSO , Bundey Munitipnl Xlospital. RSO 

Uoj 11 |I ictiU> of Pin slcians and Surgeons of Glasgow 
it a niettmc of the facnltt Mr IV A Sewell vms cloctt-d 
presnhtii. Dr G B Fleming, s fsitor, Mr TV AV Gnthmith, 
tn t'UrCr, Dr W R hnodgmss, libmnnn nnd Mr Andrew 
\Ili‘On, repn-entalite on tho Gtncml Jledical Council Tlio 
lollottiiic were elected niemlitrB of the council Dr John 
t.nrdiier Mr A B Kerr, Air G T Mowiit, Mr J H 
Afui Doiinhl. Mr T A\ Alaefarlnnc, Air H G Oartler. Mr 
'Imrhs Retd. Air Matthew M late, Dr J H M right, nnd 
Air Rot Young 

Return to Practice 

fill tVntml Alndionl Mar Committee nnnoimces that the 
fellottiog hate ru'Unitd oitihan pmctiro 

Mr ( t\ Inuiuto, oio mca, a Lrper Wlmimlc fctttst, 
1 emluii It I 

I'r It 11 Irttni 40 Ulmpoh Ftrrct, \\1 
t'r tt tfcKl'l II Mrtnxtni 0^0, ti(, nic-s. I ricoo, t IS Ilnrler 
•siri'i \\t 

I'r J II At Prtnn iiiri>r It Tlarlcr =trtst, AVI 

Mr II It -TtTuvmi -UII, mra .’I Unrlin Mrect W I 

I'r I, \ Hooo tiaiccj', IilUiaanV IIUI, Ft laieiiaril* on Ma 

Courses for Ucntoblllscd Doctors 
,A tortun.,ht"H pene'-al refrenlier coiir'C for inodienl officers 
ehaied from tilt Scrtncce will begin on Mondaj, Di c 3, at 
the Southend on S a O' neral llcHpitnl \ fortnight’s course 
in pulmonnrt tiilxri'ii|e<n will be laid at Addinbroohc’a 
Ho-.-pitnt,(’amhndci', in < onjutietiontnth Papwortli, beginning 
on Ian. 14 If tliere are tnrnncie^, ihtMourses will nl-o be 
op. n to g'nrrsl practitioner- Xo acconimoiintion is pro 
t idisl, and I hi'-.' at t» ndmg iiiiitr riiahethc/r own arrangements 
Vurilo r inh-nantinn from Dr Donclo' Firtli Trinitt Hall, 
Cambridge 

Rovnl Soclcti tif Medicine 

OnFndnt, Xot 23 ot 3t:i a' the i-eetion of cjiidtiniologt 
mil b'ate meihciue Dr Alan AtcFarhtn tnil sj>eah on the 
. pideniK.logt of the Idf, eu'hreoh of polmintehiis m 
Mnon'iu' 

Atcdico-Lcgat Socictj 

Al h Iii'o-mc to b' laid at 2r,. Portland I’lnre Imndon AA I 
on Thundat, .Vnt 22 nt S Ifiiir Mr, T Mcrvtn Tom'- lluI 
trill po hoi tie I ledi a h cal aspeetc ,if u nr injiinii- 

Medlciil Societt for the Studt of Acnerexl Disease 

At a ru'. ti 1 C TO I*- leM ut 11, Chardo. Imndon AA J 

^ .‘i Mtunlit Not. 21, at 2 5d rtr. Mn;m s. M yyitc 

" 1’5- h on t’le rrrtvrtn 1 of-trmge fni Miuited 1 epatitis 


Association for Scientific Photogrtiphy 

A laceteop of the medical group will bo held nt BMAHoase 
Tavistock Square, London AA^Cl, on Tuesdaj, Kov 20. nt 
0 TM, when, there tvill be a discussion on equipment for medical 
photographv Papers will be read by Dr A. C Roxburgh, 
and Air J D Andreas, medical photographer to tho London 
Coimtj Council 

Society of Medical Officers of Health 

On X’ot S the AA'tbh brancli gat o a oomplimentaiy dinner 
in Cardiff to Prof R M F Picken, acluig pros ost of tho 
AYcIsh Motional School of Medicino and immofliato past- 
president of t ho sociclt Tho principal toast tt as proposed bj 
Dr D.Rocyn Jones and seconded by Dr B Colston AA'illiamj, 
Dr J. C Gdehnst presided ij) 

Birmingham Course for \llled MOs 

Tho British Council is holding n course for Dominions and 
-Allied Forces at tho Ot er-cas Club, Birmingham, from Xbv 19 
to 24 Dr Gut Dam will speak on the htato and mcdicme, 
and a \icjt trill bo made to tho Medical School and Queen 
Bhzabeili Hospital 

Alessrs Mekt-ty nnd James Ltd. can now supplj their 
* Jlickrafnrm ’ sulphnthiazolo guspension in bottles of 25 c cm 
This IS a Btenlo 20% suspension of nucroorystallino eulphn- 
thinzolc 111 isotonic saline The preparation lins been used 
withsuectssm thointmpentoncal chemotherapy of peritonitis 
secondary to iippcndicitLs, and ns an application m impetigo 


Appointments 


'w..^ temp hcnlor (imtpUittlM, ^^c^t 

MMflk-tr County lloKpItnl, iBlcwortli 
F-HtcntniN, A, yiDfiLAhG, feurpeon Ikut *con3nian(Icr temp 
jtmJor MO» masa niOlojm^phy nnit, Ldlntmtch 
nni«icK ‘^MiTn, Gavin, mb ovmb Wander eeliomr and rc&I'rtrar 
to the children's clopartmcnt, WcstinlnPtcr UoFidtal 
•LUOL-KU, STVAITP MX) DhOLA^O , DPJI MOH tof Gln-^ow 

l>A^TNi: O, Mn« I<S0» North Staffordshlro Eoyal 
Infirmary, StoKc-on Trent m 

^ fV • "'P WDFultlDffucnTopsychlatriflt, Jirillsht 
AlloiPtr r of ppnMonp, Duhiln \ 

SLn-^rn, Bnri v , ItSO. Princo of Walc*a»>< ITospita], 

Tm nvo XiifUcldircmsc. Our fl Hospital 

Tuoimunx. A 1 ^n*nox,md dclt .DPn nsst schoolmedIcaJ officer 
(temp ) for Plyinoulli 

AAIU. 1 S„ 0 S. Nont K 51 , tm^iASc RSO, .vUriDcliam CLnerol- 

ilOfpItfti / 

• to ^'onflrmofion 


Births, Mamages, and Deaths 

BIRTHS ' 

Dmii^—O nXoT S, at OiIddinBroW, the who of Dr Denis Barber 

°'"”i 1 a^hfi.r''’'^ S, In Ixindon, tbo Tvife ol Dr Oconrey Bnrher- 

Dptcii—O il -Nor S, at Lelntwnullnc. ncrxtnrdslilrc, the wile of 

Bcacli, HEvn—a sou 

Kenneth Buxton, 

''"'■v-™;^®m?-a5a\,ehtcr ® 

AWcK,.s_On bo^7rt^,nnrton, the wtfo of Surgeon Ltoutennnt 

" Flight-Lieutenant B C. 

MARRIAGES . 

ITond. 

DEATHS 

miT.CT!w“neca bp'’’'"'’" Somerset, Arthur Frederick Blog?. 

^"’"l vndoa“cL"i?r,^Vxi^^^,,m3,n^^^^ AAllIlam Xonnon 

eposK,—On \nr^n In /Tl'i(’flpfafn ms' retd 

nsred N? * ” London, John famyth Crone, uteri, ■'fCM, 

*^'n-7PiC Douglas Arthur Crow, jroziy'. . 

r^^TT-On'’W 4“’', 

Tlvcoon ngeU go Iltginahl Llgood, iiDEOSufot 

' ' '^ol7rt"iuuc n td‘ d rn'"'*®’ Evnn«, mo, sm verjij 

^ 'incTMii " at i)iimfri'-« -Ma-lalrBlrtmTTeMntEwan, 

, m'j?n oliTo "(jnondermn StCTcm'on, 

'n'}';^“psne .0 In Romio. 
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ORIGINAL ARTICLES 


HEliMATIG FEVER AND HEART DISEASE 

THE hativeiajn oiixtiok • '■ 

JouN PATurrtsoH, mdtohd, trop 
mttux TO Titn oxRDuo DcrATtnirsT op tut lovpok 
H osrmi, TO Tim watiokal rauarr noAPiTAi., 
coy iu iR U TQ cART>ioLoonrt to the rotal ajh roHcm 

fx my time tliefe Iirb Ikscq r curiou* ehanj^ m tbe 
latlre tmportanco of dlsewtca nfTcoting tho rultiiil valvo 
rtditiQnouy there have been two—mitral incomxvcteneo 
>T rtgurBiUtion) nud mitral itonoais (or obBtruotioa) 

I ttadent dayn they seemod to Bharo clinical cquabty 
: the wanli, and contemporary opinion in ehown by the 
ot that in Allbutt and Uolleston’s of JHcdlefne 

1009 ^ these two diseases occupied equal space "When 
icdlcal reglitTar I noted that mitral incompetence 
rangcly onongli was recorded, almost as much froui the 
ir/pc*l as from tho medical wards Yon will agree that 
difflonlty about mitral incompetence exists because 
1 C presence of a definite apical systolic murmur m any 
client is so often held to he sufflolent for this diagnosis 
nd jClearlv it is not To hear a systolic murmur, to 
dot of mitral incompetence, is tho wonrf habit of nay 
actor with a stethoscope 

That tho diagnosis of mitral incomivetence had become 
frequent and widospread became manifest in the 
rd IVorld War when w illin g reemita were rejected in 
irpro amnberrs hy doctors who would not pass anv man 
ith a cardiac murmur MaoVeuxie was fond of saying 
M nature seldom left ns with only one sign He ssw 
fast was happening, and persuaded the military 
othoTitioe tli,at much medical opinion, and action In 
mattcc was erroneous and that it should be altered 
a the national interest, *a gradually it was with the 
aiKted support of Allbutt and Osier 
Ii<t>reeti the two worid wars tbe interpretation of thla 
Burmuf 08 a functional one became too commonplace 
^ttdeed, it was felt by some of ns that the pendulum In 
srtrse was swinging too for so to correct this tendency 
hoM with notioeablo syitoUo mumiure in this war have 
■amt under closer scrutiny by the old and by^modem 
oethodi such as ,elootroeardiographT and in particular 
sdlology By these mcahs and by closer clinical 
"•serration, cardiologists hero and els^hore now look 
crftlcally on any fairly loud systobo murmur and 
^Uto before classing It as fonodonal or (better term 
inddenlal 

The reason is that If one critically examines the man 
"nh an obvious eygtoHo mormur at tho apex, fcanng 
^ <u«mln it 08 without signlflcanco, It often proves to 
bi ft sense organic though not nocewatily ondocardltlo 
I ettue may be found in on, early byperlomlon j in 
*^uiia or a pyrexia , or a congenital lesion suoli as 
or rentncnlar poptol defect It Is often an apical 
^oent in aortic incompotonco or stenosis Yot tho 
may in fact prove to bo endocarditio—the' 
*0 oaxiy affection of tlio mitral mlvo lUclf— 
mitral diseawi 


, Early Valvular Disease 
A rare opportomty came with tho war to hludy the 
.J-T 8»gnA of rheumatic valvular dlscoso, the less 
wbi dgus whiih precede the development of 

^ and concrete signs such as lu peneo time 

°ur attention In peace-time we were treaibig 
iu war time we have been sorting men and 
for defects which uaflttcd them for war It has* 
back from Kjmi>toinn to signs, ret not 
Sft traditional eigns nor those with which 

_ ^ famUiar ,,,^me analyses of the resulti obtained 

'ilT of Vh>i>iriafa4~of "London nn 

JTie InlcrMl&rtnTT p*rt of the omttoo reVieulnjt 
rti^msno fr-ror Qj rolstlnn to the besrt U here 
In Iho irbrlnt* HrciiUteU to 

WTB 


by difteroni cardiologists have appeared already * More 
nro nw^ted, and time will he required for tho oomhmed 
results to bo nsscssod 

A few brief generalisations, however, may 1*0 made 
from experience of nome 000 men with early Aalwolar 
disease Clear mitral stenosis with a preaystobo or 
mitral diastoUo murmur seems to differ littlo In its other 
Attnbnies from mitral stonosia eiprewioil by a HyntoUc 
mnrmnr and supporting X rav signs A <spllt flrfct 
sound which Is not lend is not imooinmon in health, nnd 
often lends to a sonons nnd erronoous diagnosis of mitral 
olenosis Similarly the presence of a normal third 
heart sound may mislead In tho same direction Tho 
presystolio mnrmnr of mitral stenosis is best heard on 
Ustemng quickly, at tho apex when the subject after 
exercise, lies down And tnros over towards his left side 
For the dlagimsU of nortio incompetence ive aro still 
most dependent on tho hearing of an nortio diftstollo 
murmur, nnd IhU os missed ngabi and again Some 
tunes Q loud nariio second Sonud. mlerferes with its 
nudibQity Too often Iho apical pystolir murmur, which 
oeoiua in holf the oases, rec^ves unduo attention j nnd 
the examiner forgets the good mlo to listen on Die left 
of-the sternum with tho question In mind, is thoro an' 
aortic diastolic murmur or not! Kadlosoopio onlar^ 
ment of the left ventricle will sometimes clinch tno 
dingoosLS ocoABiODolIy even suggest it ' Aortic iuooni- 
nctoDce alone, or combined with mitral valvular disease, 
Is far more common thou Is oupposed 

nmenosAL innonni on mitiial vALVirtAn 

DISEASE t 

The fljTst problem is to distingnlsh tbe incidental 
murmur from the systolic murmur left bv rhoumaDo 
valvulitis The second problem is to decide whether 
kn organic murmur connotes rheumatic mitral incom 
petence or mitral stenosis, and whether in this caao we 
ought to recognise two mitral volvular diseases or 
CBsenllaBy only one disease 

With a rheumatic histoiy special care is obviously 
Tiecesaary, though a history may rmsload A cironm 
stantial story of short wmdedness would add to that 
enre A first sound louder than expected at a normal 
heart rato will also arouse suspicion though alone it 
does not permit tho diagnosis of mitral valvSar disease 
Tbe louder, tho longer, tho more constant a murmur is 
tho inore it is unnllected by posture or respiration, tbe 
greater is the likelihood of it being ondooarditlo or at 
loast organic Condnrhon to tho aXiUn has more to do 
with the loudnws of the murmur than with Its nature " 

Loudness of tho pulmonary Second sound is a sign in 
eitahlnhed and not in early mitral disease, and even 
then it of less dlagncmtio Importance thou used to be 
thought It was hoped that the eiectrocardJograpU 
would OHsUt id thla early recognition of vnlvnlar dUCasc, 
but It has proved of limited vSue , indeed it has proved 
more sorrireable in distlngnml^g an unusual congenital 
from a rheumatic lesion, A normal rccord'is natoTallv 
found with an incidental murmur loft aiU deviation 
would bo expected m mitral Inoompetenco, nnd right 
axis-deviation with large, or’ large and bifid JP waves in 
mitral stenotis Sach modifications are seldom prrsont 
in tho carlv grades of mitral valmlar disease wo are 
discussm^'** 

Oor prodecesaora rcabsod thq importnneo of cardiac 
cnlawiTKnt tn judging iho prescnco or abvnce of 
cordiao disease in tho presence ot a doubtfnl kind of 
murmur which had to be assessed or tliey would not 
have prired percussion so ranch nnd stressed palpation 
of the apex beat If both the poxitlon and the quality 
(forcefalness) of tbe apex beat arc sepanltelv regartle^l 
palpation still gives quick and usefol Information But 
X ray* provide a mudh more exact and infonuatlvo 
iMthml which boa not even yot been fnHy explored 
Kot merely the size but tbe shape of the cnrUlao ontUn© 
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niii)(‘. HI ill not to mention prognosis It muiit 

li 'I'lmiMiil tint n fen cisph of tiirh valvular diKcaM>, 
rp'Tuihng tlio^j- mlh a prf ^fftohc murmur, alion J 
jiontul rirJinr onlhne Uul in most valvular discain:, 
tin X ras out lino is afTeetcd and is characteristic By 
a haj.pi Lomlnn.itiori of old and new mctlmds, the 
piYmurmur and tlio enlarged left auricle on 
radioscopy an todaj tin. tno main diagnostic signs of 
imtnl stf'iiosis Vtinlior, tins simple radiological Ust 
mil olKn pstahlisli tlm pretence of mitral stenoais ivlien 
tlnr>. IS no mon than a noticeablo systobo murmur at 
the ujrfx (all <(1 mitral incompt tcnco), and ocoasionallv 
1 MU Ml*bout a murmur at all It there was any doubt 
ln'for.. lie tvp'^nence of cardiologists m this war has 
tboiMi that radiologv is cstcntial in any cxainiuatiou 
of the ( ardioi ascular system 

lUlI in T\COMPl,TFNCr OU MimU, STE^OSIS 
rurgittmc the incldinlal murmur, ubero ue have 
rca'Oii to 1)1 111 %e that there is old mitral valvulitis, the 
pri'i nl pO'itioii Si cnis to be this A prcsystolio murmur 
IS In aril or can 1 m> ebrited by escrtion, and on radioscopy 
tin left nnnele in particular is enlarged • the jiatieut lias 
mitral stenosis A loud and long systolic murmur is 
111'ird con-taiith at tlio api v, and tJie left aunclc j 8 
entnnnd the patient has mitral stono-us Now wc arc 
111 tliLS dibinuii With a similar svbtolic murmur but 
no such enlargement, shall the diagnosis be mitral 
in''ompetfuco ’ Or knoumg that the probablo pnfbo- 
lo'uial ihiduig mil be mitral stonosis can uc jettison 
mitral meompefence, and venturing a diagnosis beyond 
pile su'd signs, at once c dl it mitral stenosis* It w 
'imptiug to do so, but I think we should lose rather 
timu gam by so doing Cabot” dreu attention to tbo 
liruWi’in bv devoting some pagesio “that great ranty— 
mitral regurgitation’' Graham Stcell** had already 
said that the commonest murmur m mitral stenosis is 
a svstolie murmur 

I’atbologieal evidence for rbcninntio mitral incom- 
pi tenet without ttonoys is hard to find m adults It 
i' seldom sf-en m the post mortem room or museum. 
Po patients die of mitral iiicoinix-tcnce ? ” Ton 
maj .agret uitb me that such eases nro not ebmcally 
common And jet, lliere f-, a movement to establish 
that mitral deformity sometimes does occur mthout 
stenosis - that there is a true mitral mcompctCnco from 
rheiimnlh snljailitus Some jiathological cMdcnco m 
support has fK>cn adduced * i« a si Bactennl endo- 
rarditik ocensionalh affects a xboumatio mitral valve 
uhirh IS not stenoNed Unfortunatolv cleotro- 

1 ardiograpbio features are not distinctive For its 
I Imienl d* raonstratiou one avonld expert by radiography 
some enlargement of the left vcntncic, jicrhaps shght 
enlarceiuent of the left aunele, without enlargement of 
the right vcntncic Kamograpluo studies of the left 
aenele may prove helpful and so may plionocardio- 
gripbv Such means uorking hand m hand with 
l>athology. may restore to a slight e.xtcnt mitral mcom- 
jH'triici' as a rheumatic valvular Jls^on. though never 
again a* a nval of mitral stenoses 

Mc-uiwlide, too mtirli should not he made of (he 
difiifully whuh is more of academic Ilian of pmchenl 
iniportaiu'C, It is ease and suninent to diagnose mitral 
sti tiosis eehcii it can b< idcntiDcd be- the partiuilnr signs, 
clmical null ridiologii-al, eehich have liecii specified 
Ulhoreii-J', eehen a constant |or persutcntl Ryctolic 
murmur i< t•elllcnlh of rheumatic ongm, it is better to 
use tl'i' inclusive term—mi/mf xnlri'lar discnrc—tban 
the ambiguous—mitral mcompiteuco AVc art here dis 
I u*sing of course, developed lesions and nii‘ rheumatic 
eerditn in cl ildhood to eehieh I shall refer later. 
euVANcrs ih iuconosis 

Tlttemc <.1 iveeulle witmssed the nmniing dieclop. 
mi a* 1 - ton.pbvite of methods of VMirfirr and the r 
'■ce.- (( J appl rat oi to tin vinrung of the war, we 


should he less dicmajed by the increasing complexities 
of medical eear on duscasc and less inchned to speak 
hghfly of speciahsatiiin By all means let ms under- 
stand that medicine will have to accept some extra; 
ordmarv developments m techniguo not only laboratory 
but clmioal, let not their diflioulty and complexity 
deter ns from nccoptirig thorn with hospitality 

Phonocardiography is still m its mfanoy and it has 
been used to our great profit m the study of 'gallop 
rhythm, or we should sn\, triple rhythm ^ These heart 
sound records, comparable avith clcctTOcardiopams. ■ 
have vet to be applied intensively to the sounds and^, 
murmurs m children vith rhcnmatic carditis, andthe^ 
promise to help m scjiariling incidental from v.alvidn^ 
murmurs in adults fttili more impressive, perhaps, is’’ 
the di'icoacry and progress of angio(|ardiography, 
visualisation of the chanit'i rs of the heart and its vessels 
in life ’■ *' It is comp.ir .b'o with the famUiar viBunhsa- , 
tion of the mlcstinal Irai ’, gall-bladder, and the nnnary 
system Alter injcetion of diodone Bonnl X-ray films . 
arc taken to ohtnm puiiires showing up the nght or 
loft chambers of the hccrt at wiU Now not merely 
the outline of the heart i- i-ton by X-ray''exammahion, 
hut the individual chambers and vessels conductmg to 
and from it Surely tlu~ ii a climax which one may , 
acclaiui in anv commemoration of the illustrious Dis¬ 
coverer of the Circidatioii' r . 

The Problem of Rheumatic Fever 

I non ask yon to couridcr with mo some present 
aspects of rheumatic fcior ns a problem for raedicme 
and the community 

1>CH>EKCE 

Until this fever is notifiable, we cannot have more 
than a liazy idea of its prcvuleuco in childhood ” liuj 
1938 the London County Council had a card index of^ 
22,800 children up to the age of 1C in London, who were ' 
sufTenng or had suffered from rheumatic infection, giving 
an incideuco of nhont 2 0% of the child popidation * 
It IS high time wc realised the dimensions of the problem' 
in this city and in this country Mcanwlulo, wo must '< 
combine aente rheumatism and its residts ns a source ; 
of mortnbty which nji to the ago of 20 is the Jeacjiag ' 
c.auso of death, and exceeds that of pulmonary tuber- ^ 
cnlosvs-®’ 

The annual mortnbty in England and tVales from ' 
rheumatic heart disease has been placed between 12,000 
and 30,000 ” From the deaths m 1942-44, which 
are classified bv an improved system based on the 
certifying physician’s opinion as to the principal cause j 
when more than one cause is stated, it appears that the « 
niinunl total lies between 14,000 and 24,000 and is most ] 
probably about 10,000 (Stocks, P , personal communi- j 
cation, 1945) Iloweerr that may be, it is certam that-i 
in rhciiniatic fever nc have the dominntmg cause of ^ 
heart disease under the ago of 40“; and the source of- 
nlmost 40% of heart disease m hospital ’* 

Still conCmng our attention to cardiac rheumatism, ' 
that which can cause heart disease, the incidence m the ? 
general population, though unknonn is probably i 
great!r than hUHpccted Dunng the first World War, ■ 
in 301!, 1 examined and ijucslioned closelv a senes of - 
UMiO slightly wounded men otherwise found fit, andj 
Satihlied myself that 50 in liuldhood had had rheumatic 
fever pvmg an incidi lire of 1 in 20 This small ' 
1 -tatii.tical imiuirv rani.-' the question of how manv 
titizins acquire rhcnmatic fever, and it suggests that | 
iinnv recover eompktelv from it 1 

Through the roiirtesy of the iliniRtrv of Labour niidi 
Dr L I Ladcll I have some new figures about recruits 
ri jccti-d for niilitarv ficrvieo by medical boards, thcr^ ‘ 
phred m gr.ides m and iv To the end of August, j 
1.4j about a million were so rejected in England and j 

ales. In a sample of 30,000 consecutive rejections ] 
taken from the whole of England and Wales m 1012 , i 
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Were rojectoO bccauBC tbev bad heart disease H 
(oUoTTB that not leas than 00,000 wen Ixjtwecn the ages 
pi 18 and 41 have heart disease The population o( 
FlogUnd and Wales (o\er 40 million) related to that of 
Scotland inth Northern Irelond (over C million) -would 
permit a conservative addition of 10,000 such men for 
BcotUmt and Northern Irelands Taking the whole of 
Great Britain, therefore, we mav oasume that there are 
at present 100,000 To theee may bo added a liko 
number of women ior they ore affected in slightly 
greater proportion' I ostimale that there are at least 
200,000 peraons between the ages of 18 and 41 in Groat 
Britain with heart disease, mostly rheumatic at the 


^Twent time. , 

' In my series of 2,600 potential reoniiu examined for 
suspected, cardiovascular disease, causes of rejection 
were in the proportion t congenital defect 1, hyper 
tension J rheumatio heart disease 8 This would rednee 
the total to ho ascribed to rheumatic fever but we 
hare not mentioned the thousands of children and 
adolwenta under the age of 18 in process of being 
ftfbeted by cardiac rheumatism. 

Pr Peitjy Stocks, conimontlug on this estimate of the 
iheldeDco of rheumatic heart dUeaae writes 

" On referring to the tables of medical oxarolnation* op 
to Atj^t 31, IW5, I find that 0 01 mUHon men were 
ptwHcahy examined (including rolunteon) The total 
iWpolotion of Great Bntaln tnalca ag«jd 18-44 is about 
^mfllkai j conaequontli the 1 millkm wore repre»entotl\e 
otcnlyaboattwn*wujc^ of all men of tho«« ages ToaUow 
for this the eatimatod number of 100 000 needs to bo 
owrewed to the proportion 0-0/6-0 that it to 144 000, 
snd the 500,000 of both aexei becomes about 300,000 ’ 

1 am grateful to Sir WlUon Jameson, chief medical 
ofaerr o( the ^nnlstry of Health, and to Dr Stoek* for 
Jthelrhelp in completing these figures 

* rAxnoLooT 

®ome pathotogical ohserTations of great importance 
id respect of incidence have been published by Hall and 
Anderson under the title “ The tooldence of rheumatic 
Migtosa in hc^s which are usually considered non 
riimmsUc.” •* They examined 112 adult hearts without 
^7 grots lesion or tuiy cUnfcol evidence of rhoumatic 
oif^ion, and claimed to find naked-eye and microscopic 
tTbleneo of eharacteristio rheumatic l^ona of the mitral 
J[Dlre Slid its vicinity In 60% of them They •write 
Just 01 tho pleural scars at the apices of the lungs are 
Ihe ‘ vaociuauon marks ' which Indicate immunity to 
lubenmJonis, so the minimal valvular lesions and 
®*^t'*copks hypererpo changes in the heart mostly 
woieate immunity to rheumatic fover resulting from 
r«rious Bubchuicnl infections” Their suggestion is 
|w the greater portion of the population is compara 
hmnono yet has been slightly infected by iheu 
■^tio fever, much as everyday jKist mortem experienoe 
' ^ ba>e been widely infected •with tuberculosis 

conception of widespread Infection and partial 
bo much discussed in future, and 1 hav© 
!r*.^°’*ht about Its validity since Karsner*^ supports 
^hough iriving from his obeervations a smaller pro 
P^Jvn of adults showing these non-deforming lesions 
'^^“•iconmjimiration. 1W6) 

J' G Gibson of Oxford exprewd in 1938 the same 
‘h«t the rhenmatie process is extrtmelv common 
” The slgus of a previons endocarditis sneb 
would bo agreed upon l>y morbid anatomists are not 
in post mortem apart from the gross ana 
'''^Iruiar lesions '■* and gave tho combined 
rTor^^ hi» owti post mortems as lfi% Incident 

I minimal infections would explain, as many 

! Wr.«i I*'.1^*^ Occasional aortic stenosis which civts no 
TililV^ a|Jo ohangCt* s#*t In Jatc In life 
■ I^Ddenrv in recent vears, especlallv in tho United 

t ^u to beiiei'e that rheumatic fever almost 

Tarutily produces a corditl^. »•»In thU countw 


many feel eatiafied, and I do, that a fan -percentage 
escape carditia entirely, especially in a single attack of 
rheumatio fever and certainly when it happens Jn' 
adolescence It is noteworthy that insurance companies 
in general do not require any added premium b^use 
of a history of nnoomplioated rhenmatism In childhood 
Many authorities cheer ns by giving fair percentages of 
complete recovery without ony permanent cardiac 
lesion detectable on clinical eiammation many years 
later«i* » « w « 

NOlCESCLATUllE 

Nomenclature is always important In the 17lh 
century rheumatism was disengaged from gout, in the 
18th century rheumatUm became engaged to the heart 
and in tho 19th century wedded to it. It seems to me 
that in this, tho 20th century, there is need to extricate 
the “rheumatism ” In children which affects the heart, 
from that “ ohronlo rheumatism ” m adults which does 
not Notice how particular piodiatriclans and cardio 
logtsU have been to draw tho lino seeking distinctive 
tonus such as the rheumatic state or infection in children 
juvenile rheumatism, and cardiac rheumntismi “ Snb 
acute rheumatism ” as a term Is unnocessarr and tna-^* 
mislead It Is unfortunate that boUi diseases still hear 
the same popular term of rheumatism, though more In 
lay convpTsatlon than in medical terminology ' ^ 

nTpomciES OK causation 

With diffidence, and figunng as httle lUdro than ~a 
commentator, 1 refer to the two current hypotheses on 
tho causation ^f rheumatio fever One of these ascribes 
it to a filtrahlo virus not yet Isolated Evidono© lu Its 
favour has been prodocod froifi time to time** but it 
has not reoelTed to dato anything like tho support 
accorded the other hypothetil, the streptooDcoBl, with 
lU variant, the alierdo hypothesis .. 

It U now generolly beUoved that a streptococcus is 
laigelv responalblo for the infection Several types 
have been m turn Incriminated, and the beta hajmt^Io 
streptococcus is named by up to dato senrohers os the 
actual organism concern^ Whichever it may be, if 
this opinion proves oorroot, wo should note the way in 
which the organism letbought'to act The blood and tho 
Joint flnlds are generally sterile—thero is no ooccioraia, 
and the disease has not bc^ reproduced in aminals 
The streptococcus under the allergio hyxwthesis acts as 
a sensitising ogent, provoking the whole clinical moni 
fostation of rhenmatie fever, hat the hypersensitivity 
of the individual is more important than the spccifloltr 
of tho iafecting organism “ Advocates of the direct 
streptococcal hypothesis believe that the coccus acts 
by invading tho tissuw, often the nosophoiyni, thence 
producing the disease by intermittent bacterifrmlo or 
by a ^eral toxicmia arising from the local focus This 
has wmUaritioB with that outworn formula of “ focal 
infection ” as tho cause of chronic rheumatism in adults { 
but in rheumatic children serolopcal responses in the 
blood support this Infective theory? and a mass of 
intensive American work, recently especially by Coburn “ 
has proved how closo is the relation of the btrmolytic 
•trcptococcallafectlon* at least to relapses of the disease 

Most authorities now regard this streptococcal 
hypothesis as true, hut admit that complete proof js 
still wanting, a few now hoIdJv speak of the beta 
hinmolytio stroptococona as tho cause of rheumatio 
fever Boriews of this qucstlbn of adiology mav be 
consultciL« w « i« ^\© are told that "an abnormxil 
response to htcmolytio streptococcal infoction Is the 
differential characteristic of the rheumatio state ” *• 
Why an abnormal response T There ore explanations 
but until they are more complete, can we rank rheu 
matio fever as a disense of known tetiology 7 

The evidence for the atroplococcal hvpothcsis is 
impressive hut not conclusive Boom for doubt 
temnlus even niter the passing cl so manv years Some 
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DC. 1 \iiki\‘-o'- • nm oiATir rrvrr! and irEAu^ 


'1i\tint till iJ'intnl nur^ is utidis- 
r'lUff'] iMil fun rlut It inriV'iiinp flnv ]>rovt to lie a 
fn- il.i uni aiMiiH tiu ot^'inuni btrt'S on mdiiidinl 
->-;i 1 'unild tlun qiiiidls luppinf k<=s fucnificant and 
• oti,'' mu ;ic,iior-i iiin,lit vdl dcindp to pnicoed on tins 
' t^c'Upl ion 

klni'ii itic ffifi IS i di'i i-e nitli a pon-.i-,tint Indorj, 
Tftniiiin;, to tic jufwiit It- jn I ulixr to Itnros-wlnrli are 
•icn I'lcl ri ni irk ili!< It liu a ^lKel^o i>atlioliif:r 
'itli ilcmnilu Tjoihili ' VnoliofT liodn's and nsijoeiattd 
1. Uolo^it il (Inr-ct'ristu -1 If dno- not produce 'U]i 
nantiou . and Milplio iiniidis fnil to atTut the dneuo'- 
iln rmcli lire in < nrlv elnldliond, llie al'seuco of 
jnniu’iit', lint ntlar the ^nd Inhihtj to rdiji-if the 
rnrion- v ■imli.n'Hion itid niten h in"c with it of diorcn. 
i" f iiurif of i daen^c ^tranl.'lh ipart from others 
(In p Mill not lie nn\ prcetdinc niuoplurjugcnl 
nil i-t on,"though often there i? hut the Intent 
;H.n (' I- ditfii nit 1fi explnui •'urelv, Fiich uifections 
SO’ cominoiiplnee in childhood dnniig mntcr and difficult 
io \oid Most of nil. 1 pen-on illv am imprc='-ed 1>T 
th' iiiimrin;; jiirilili-etion of rheninitii fencr for the 
niit-il 1 ilu 1 111 - flier < 111 harillj hare it nlone 
Ilor dilTirfiit u it in this ic-pei t from pcarlcl fever, 
ndniittidU 1 t-trt ptoiorenl di=i n-i lint ivliidi leaves no 
ehr mu' hi nrt ifTidion hdiinil nnh-s of eonn-e it is 
u tnpln \ti d hj iliiiimntii fiur lion eoiuparnldc in 
1 jiioiliid elioii I mill .1 spciific disease like ejqihilis 
n hid' (tills m the norln ind mth medical tiitier- 
nil isis vhich sfhnts the hiiig- for its ravages! Mv 
! ruiinl opnuon tlunnrh north little is that atreptoeoccal 
I it'dion lias some eniisil rel itiou mth rhonmatic fever, 
'Mt tint it is not the C'Sontinl cause of it 

Clinical features of Rheumatic Fcicr 
]’iin~ III the large joints of upper and louer lunhs 
p^odufi d hv moMint nt dunng the dav and citn eniiplng 
a Innp an irnln nine of the rhcninnlic state lvut*‘gTnn\- 
ing p iniH ” in chihlrou seem to nficet the lunscles of the 
loufr hmli" and espcfinllj at night, and ther have no 
ftirli sipiitinine ^ ilia frcqiumy of active carditis in 
children mthoiit iiohanhniis, or Instory of it, is avcll 
haomi to ail adio work m a cardiac department or nl 
the Katmiial Heart Hospital 

thurra In if-df contrar-v to much past ojiuuon. is 
not hdd to l>e so act no or so frequent a cause of carditis 
Jis rhrmnatic filer” " “ Yet it is undoubted that a 
earditi-, eau-rd hv chorea inav reveal it«clf manv years 
kafi r In the di relopment of mitral sleiio«is f’ 

The aierage ruk of rdap-e for ohihlren up to 10 nears 
of agi- I- ahout t!o°p, thouuh iCfir 13 it is far Ic-ss a nsk 
than tins The ehanus of relapi-e dnnng the Tear 
tollemug an Ittaik an thru times ns great as m suhi-e 
qiu Ilf ieiii> Thus tin ige and the intiri.al since tlib 
Last .utuct in the mam factors intluencing rt-currem-e 
lahiihV st mstical studv on the natural history of 
rl'ciuii itn r'lriltac Ata-eas( fonmlfd on 15 years’ ob'Cr- 
Tation. has |« en made In Alfred Cohn and Claire lunge ’* 

TCikSir^a 

Wilde na-i'ph.aryngsal, or npiK-r n-sjnritorj infertions 
iws the, a-i cali'Hl, are held to lie ro aery important a\e 
must regard the qiu <tion of iht tonsils and their 
oieOial ns n prnitn il prtddein di spite the continued 
disapn mi nt as to its value 'fhe rontroversy has 
laetrii, u- aoi know, for manv years and the hteratnrc 
i- ten ettiii-iu to quote It has never hla-n enn- 
rlU'iiCv proud lhat preMous tonsillrctomy pn venfs 
firvt I'ta. kh ni-r that snhseqni-nt tonsilIcctomT lessen-, 
thi mri'hnce of TTeurrenee tint -chool of tluiueht 
tovkoi.s 'he aahu- of ton.silhe*oiny in rheumatic ehddnn 
ro inoa' than proportionare to itr. inflninee on the 
Rrac'al lualfli of the rliihlc-ome ispemnud 
wurker- a-e renunced. however that ton-illcitmna 
Ti d ti p <i( tilt a arditt- in rhAum.die Umt 


or .it hast in rekijipcsbivn improstion i< 
ill if if tonsils aie aisddv mfetfed niid the tonsillar, 
glands ire enlarged they • onstitnfo a greater danger to 
rheuinatio than to other i liildren 


I'll MOHS ^ _ 1 

In tin, presence of cardms .qiid vaUailitw. the question ' 
of a\hat particular form of valvular lesion mil develop 
]s of little immediate mu rest A svstolic murmur is 
eommonU" prescnl , iiul poinetimcs an npicnl diastolic 
iminnur uliicli has led ' o a ditllcnlty *' Contrary to 
some past opiniop it doi - not imply that mitral stenosis 
IS present, and manv ohsi i u rs now ascube this diastohc^ 
io llie netompaniuig inu" 'ulitis AMiatever its ongin;^ 
it Lonimoiilv disappears mih comalcsecueo, and many' - 
such cases foUoued o\ir unrs hhoav no CMdence of ^ 
nltiniate mitral stonosu ' In this connexion, the 
normal third heart pound m childhood can easily be 
mistaken for such a tran-ant diastolic muminr .it the 
apex But need ue contiinie slanshly to listen daily to 
these hearts when nupciil' .tum tells ns almost notlimg ’ 
Haomono nou knows lh ii the teniporatiire, and far 
more the pnlsc-ratc, hloo.i counts, sedimentation-rate, 
and other exaniinnlioiis art the Inio cnteria in cardihs, 
gnuig information a« to it- iircsence, its degree, nnd ils ’ 
eoun-e — 

r,r„\rmr methods ' 


AVith the p.imo obji ft we now liave at our disposal ' 
the elcctrocardiograjdi ami X rays, and ono must 
admit that hecauso they art not easy of apphcnlrori ns 
.1 stethoscope IS, Ihty art i-eldom m routine use for 
these cluldnn, though tliev .are in constant use for ^ 
adults Tlicrt arc important studies ” ” 

though not too many, on tho electrocardiograpliic j 
changes m rhoumatic fever, and tlicse ate more frequent'^* 


and more helpful than i- yet realised As it serves m 
judging the mvocardnl disease of adults, tho elcolro- 
oardiograph shotdd ho made more use of in judging the' 
eourst of rheumatic myocarditis Pimilarly, X-ray 
stiiilif-s on oardiac tnlargemont in the course of rlien- 
iiiatic fever arc few •• ” Ono important study from 
Canada is that of Keith and Bnek Already wo know 
that the AMirly acute dilatation doeenbed hv Lee.s^“ 
has little or no foundation, nnd that enlargement w a 
mnllcr of months and not days nnless of course a 
ptrienrdinl eSumon ajipcnrs 
rhonocardiographT, too, promises to clnnfy much of 
our pre«ent donhftul nnd mvolied obscnntions on heart 
sounds nnd inunnurs dunng and after cnrdrtis w ci n 


H 


Rrophjlaxts and Treatment '• - 

I’rojilnlixis mav lie considered from two aspects, the , 
larger one coiiccnnng rhihlien who Inic not had rheu- , 
iii.itic fcier, and jirojihTHMs or prevention of relapses 'j 
m the children who hnie had it It has litcomc clear ' 
that neither sulphonamule*- nor jionicrllm as admin 
i-tered nt jirescnt has ,m\ good etfeit during an attnoi" 
of rhnimatic four It may pro\o however that ono ^ 
if not earh of thrm has .an ajipliontion in the treatment I 
A.f throat or upper rtspiratory rnfettions which pre- i 
<li-po=c to rheumatic fi avr itsrl'f i 

hor -oacril years sulphonnmidc has liecn on trial in ] 
tin 'kruteil Ftates wath the direct object of preventing j 
relapses and the eiideiicc that it can do so is largely ! 
favourable Iif-ceiit expencnco of if, with reiicws, are 1 
avaikahle a* ti qjir JUdiral Eesenrch Council Los in ] 
Aiprration a niimlier of similar prophylnctic tests unikr ( 
ilillrrent ohseners, nnnv Fellows of the Colte<Te, Wit J 
llirir eomhmed opinion is not yef availahlc '^Hfenn-/-. 
while -omc aiithonhfs f<tl that a (ontiiiuons course of 
a-pinn (or snhcvl ito) has some influence in lessening the 
sAirntyifnot the mcidenec of relapses 
That salicylate which cparly controls tho general ; 
illnf-o and the nrfhnfi- Las no demonstrable effect on 
111 *' .as.oeiibd e.arditis is one of fhe biggest dLsappoinf- , 
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mfnta in 'meOioAl tliorapoutlca Yot many etiU believe 
ih&t ftn rapid and spenflc effect on tlio dUcoBo Cannot 
fail to benefit the child, and even tnwt that It« effect 
on_,tbe heart' Is favourable *’**'*“°’ Cohum hae 
iK^tly adTocated intravenona and controlled Intonaivo 
medication -with salicylateAt present I cannot hut 
fsvonrtbeainple dosage by mouth throughout the illness 
uhlfih N> many eipcnoncod clinicians have recora- 
atfntlftdr Doubt of ©fflcieuoy should never fearfully out 
the doses' of any drug, but rather encourage full doses; 
Ihal h a rational thompeubc rule vrhich also applies to 
dlgltalfs In general and even in failure vnth rheumatic 
‘ cirdlll^ 

^ , Action Needed 

V As «Q individual, after rejecting so many roorults 
^because of rheuma^o heart disease and after lately 
reviemiig tbs ravages o! rheuinatlo fever I ooufess to 
feeling opprt«e<l bv the magnitude of the problem 
3111 I ain sure that -wo shall not shlrV any task True 
to our principles as phi'Blcinna* rve shall define ivhat In 
WT opinion iUonld be done hnd help m its fulfilment 


‘ ^OTJ^■IOATIOV 

, Coapnliwry notiflLation of rhcnraatic fever u essentfal 
to any eRort to deal with it on a national scaie It wiU 
not otdy reveal the -extent of tho trouble, but gi\e the 
opportunity to deal with it at tho earliest stage Our 
•iffl u higher than the care of children handicapped by 
heart dUcaso i it Is tho prevention of it l\lth tho war 
von, the State is natumlly concentrating on the health 
and, happincM of its oitlrons, and m this lofty pitrxiose 
College wni play an increasingly important part 
Are wo o^d, then and is the oounUy afraid to taiow 
ia fall irhot cardiac rhonraatisni w doing each year 1 
t no-one doubt the difficiiltv and the eost of Intro 
^dttcnig nqtiflcatioa Tho cost is scarcely our province; 
I the Twkoning lies Mitli those who must estimate the 
^ ▼•In* of health In deciding the national expenditure 
^ nofaficatioi^ vrould expose onr professional deflcleJicias 
us to set our owh horue in order For Instance, 
objected that ohlldren with manifestations wot 
will be notified , and so we must know better 
tw ecuiy diagnosis of the rheumatic state and have In 
more medical specialists or referees avaOabie 
to In Important dedslona Barely m those 
ooobt/al cases, such b alok child at least needs medical 
*®;grviilon, 

‘ < fotmOation of a successful rheumatic scheme has 
j’jhjtd to be the provision of ample long term accom 
, ®Wstion In special hospitals Nothing like enough has 
been provided In thh oonntrv except in Ixmdon and e 
. lev of the largeet cities The objection that wo ennnot 
i- acoommodatlon for all rheumatic fever 

””^totKiitcdwo'dd apply only to the present, and wo 
i ^ toiaJdng and plonniOg for a belter future 'We are 
^avare that big ohojigrs m our uational health service 
to come 

( HOSPITAL 501IOOU 

JftT ^ are suitable for the child with rheutnallo 

’ q/j ’ have ttlreajly ample cipenenoo of what 

fnr ^^°“*dor them if they go to a countiy hospital 
rltcmnatio ohUdren Vve must plan to get these 
sulTeTcrs at tho beginning of tbelr illneas, and then 
^ and treat thorn coUectivoly The Invalid 
^4^ * Aid Association (ICAA), and thon tho powerful 
is ^Rnty Council, have shown tho way, and not 
alone The odrantagea of inirtitutlojiol 
' enormous sjicciaU*^ knowledge and 

doctors and nurses ; scope for intenslvo 
longdem rest and treatinont combined ujth 
dunog Ihl* tho school ago Fpsentlals seem 
‘^1 pavilions for convalescimp© after nb^olulo 

m no (lisenne is rest luon, imiieratlvo 
foT all cases noUfied for wo canuot tolomto 
j dciT Waiting lists for children with this pro 


greasivo diBWXse '3ly own feeling Is that tho tlmo will 
come when the best that can happen to n child getting 
rhenmatie fever in any homo will bo to have it convey^ 
at the outset to an InsiitnHon whore most is known 
about its treatment The*o-rheumalie children neod 
education more, not leas, than healthy children, bOcanao 
when the timoioomee they vrill require eedentary, often 
clerical, worV Their period of cconomlo uscfnlncM is- 
of conroe limited From personal knowledge of West 
Wickham Hospital School (IOAA)“ I can assure you 
that the nurses and tho teachers there'have created, ar 
tradition whl(di would still any fear of hospitolisaHon 
The atmosphere is wholosome and oheerful, fitting for 
tho nature of the rheumatic child ** 

You may have noticed that I ejicak of hoapltaU for 
rheuniatie ohOdnu rather than homes , hospital scliook 
might he oven l^etter I do so because these larger 
units in the sclpune will be cguipimd for their special 

a e<o vrfth ftdl lalxiratory, oardiographio, and S my 
hea, together with appointed t^eachors At thceo 
places speoiallsta school medical officers, tuid ollnical 
assistantB, should receive training j and general 
pmotitlooeni for their pofltgradunto worlrm future must 
embrace the souroea of disease ns well as the end results. 
A large rheoniatlo heart hospital of this Idnd will oor- 
talnly prove a necesaity, when, os we fondly hope, s 
specific treatment comes to be on trial 
Medical education need not be prejudiced by the 
extension of these plans, for there will always bo some 
oases entenng teaching hospltnU , but they cannot 
provide for the six months in hospital which most of 
these children require Besides, I have tho impression 
that the medical student of the future wDI hove to be 
loss poroolual 

strrBRvraoET cltmics 

Supervisory rheumatic 45llmoe are well past the Inal stage 
and serve both before ond after admission to hospital, and 
with their corw of medical observois they promote the 
oontinaed health of the oluldreDl^vioghogpittil.hcsides 
keeping a lookout for relapses These clinics are often with 
advantage attached to existing voluntary bOspitalA, 

riTLUO tNFOnjIATIOS 

- Improvement of national health is in the forefront of 
our national purpose Tlie Government should know 
that there is complete unaulmlty among workers on this 
disease in their belief that had housing, overcrowding, 
and undemutriHon Or^ the basic causes for the jnwvo- 
leooe of rheumatlo fever Improvement in these con 
dittoQS will most surely be shown by a reduction in the 
incidence of rheumatic Wver, a reduction whieh has 
already begun “*• No other disease has so clear a social 
Incidence Acute rheumatism falls many time* as 
frequently upon 'the poorer children of the Indastrial 
town as upon the children of the wcD to-do 
From student days, medical men and women cannot 
help being concerned, and io arc nurse* upon whose 
ilcvotod caro w© depend so much in this disease especially. 
But rhoumatio fever is not infections os scarlet fever 
ond dinhtheria arc. and so our i>eople are not afmld of 
thetr children ».atohing It Of course fear enters with 
it into a parent’s home, but otherwise most people are 
btareely aware of tho fact that rheumatic fever U Xwri 
f^rrr, they do not know what we know Tho ponation 
should bo suitably ond atcnOIly explained to tho public 
M for years it baa been In the United Btatrs By such 
iticans will come a quickening of the corporate sense, 
pride in local and national freedom from this scourge, 
ana with It a momt obligation to support a campaign 
against tbU ihsease commensurate with lU importanoc, 

A National Council 

1 now beg to propose a simple stop in pursuance of 
the objeoU wo have been oonsidoring Tfacro 1« tho 
opportunity, with tho war over, to net in operation a 
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I’l Mitn i*ir J-‘( \cr Coninutttc t<> ooortlinntp rcMiaroh and 
r^.nfbim and < stead tlit i)re=i at nuans of rontroUing 
r’ dfartie fever and itfi afterniatli Jja'st venr there 
, <■ hippv mil ihoration hetwcoa pxdiatncinns and 
. ldlol<^^’l‘■t^ rf'uUin" m the i^'-oe of a memorindum on 
t'li Ctrl of tie rh( iinntn clald ” I holieVe tliat this 
I'loal E(.)l<-Ke "f J’hj-ienas uu'.’ht he prepared to take 
X had ill tins ^r* .it'and Christian endeavour One of 
.111 ohjeeliMs ■uonld he to p^cs^ for more country 
luisjiinis for tri'Uiiuat and re t irch, and enough super 
\i«orv rluiiinitic elinns to scree the children la all 
di iis< Iv popuhti d an as It laav prove poMible for one 
li'i'plt' 1 rot too far from London, to eonsbtuto a main 
rintr. for rollirting information, for coordinating 
T< lar-h and .iho for the traunng of xio^tgraduates 
I’afO'-e I'lnc I have no doubt tin rev ill need to he created a 
,.'atn II il I oiimil for Klnuniatic Lever ind Heart Disease 
Whit ilun IS to be tin impelling force I This is 
at. I iiki r dav—a reminder that pits and piety are 
Mord^ of hk( origin, and that seicnce alone is not 
• noiig'i Having regard then to our high caUing and 
lo t! I xtfiit traditnms vve Inherit in this College, let iis 
i.r<ii w d m a fn nh spmt of po=t-vvnr dedication, and work 
in hop! iiid oonflilenee for the ultimate defeat of this 
till iiiii't dciulh uiemv of jouth. 
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WAKING TEMPERATURE 

IN REIATiON TO FEMALE FECUNDITY 
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Van de Velde (1004, 3020) elio^rd that In tho normal 
T wnan th© body tempemturo is roJativoly low during 
10 flrtt, end relftti-my hl^ during tho eecon^ half 
r U» menstrual cycle Hla obeermlion was confirmed 
Dd extended by several authors (Kloltman ot al 1033, 
lubemtclnandlindsley lOfi'LlAne Roborts ot oL lOSO, 
uck 1038. Ruhenstein 1039, Palmer and DovUlors 1039, 
oTlman^lobr 1040, Palmer 1912) Wo have collected 
Mnperatura records In several hundred women during 
be poet 7 years, paying attention primarily to the 
ehtkin between fecundity and body temperature 
!T» present communication summariAos somo findings 
f dmlcal significance For reasons of space, neither 
cmplcte presentation of dato nor their statistical 
valuation can here bo nttemptod &omo of our findings 
ire new, others but coiroborote carllor obsorvatlons by 
Wivious writers} tho distinction has not been empha- 
In the iucceeding paragraphs 


< MATERlAIi AKD METOOD 

The fubjecta may be divided into three classes (1) 
fecund women who coSpomtod voluntarily, and who, 
'i'Blng the period under ob^rvatlon, conceived spon- 
tttuwnuly j (2) focund women, who conceived by ortl- 
fidal Insemination, and (8) women with impaired 
fecundity of varying origin who either conceived after 
IrcMmcnt or remained infertile Our observations 
wnide few women with serious gynjcoological disorders 
with omtnlc chanra This limitation must bo borne 
Injnmd In any clmical or biological evaluation of our 
result Si ^ 

I and experimental subjocU are tnstructod 

to toks their rectal tomperoturo on tsoA'fnir The usual 
type of eUntnAf thermom^er been employed and 
nfiaute instructions were given to the subject since many 
patkinls do not know how to handle or rend a ther 
JQometer ‘ A reading must be taken every morning 
U^ghout the cj-cle. Immediately on waklDg, before 
taoving or taking food or drink Tho tempera 
» plotted without delay on a form supplied For 
years similar records of tho evening temperature 
Were demanddd j but these provide no rele vnnt mforma- 
twa which cannot be obtained from tho WT (waking 
t^petatureh* Furthermore, the temperature cycle 


t Th** rc e rirpd a moit alanalnx record from a pattest who 
^ that »be b*4 ■trlcUr obaerrod InttreeUoo After 
we dlworered that ibo bid Inierted tbo dead end 


_ -bennometer Into tUe r oo t m s 
gp »ip r»iirion W T InTDlree im> phjrikdosical 
pvTmhie tn our opinion to the term bi 
ioe ^\"r rorreepond to the basal j 


claim and ti Urns 
basal temperatare' 
metabnlle rate 


in evening records Is often obscured by diurnal factors 
Evening records ore valuable howe\ er in specific cases— 
og. In workers on night shifts 

Tho following summary Is baAed -primarily on records 
collected by liable and intelligent subjects , but all 
data have been considered except those supplied by 
incompetent or negligent patients 

" yoN-FiuEOiAirr -wowek 

In «ort prfgn ant f ecund tcomen iolth mamfeai rncntlrual 
j^iodlcitu tho WT exhibits, nearly always, the charac- 
teriallo dlphadc pattern. A t the beginning of, or just 
before, menstruation tho WT drdps It tends to remain 
at a relatively low level fbr several days and attains a 
pnlnlniu m doting the uddmenstrual phase It then 
rises, and retains a relatively high level until the end 
of the cycle This dlpbaflic cycie recur* regularly In 
fecund women (fig 1), exceptions in which tho-diplinsic 
nature is obscu^tid or lost ore rare and affect individual 
eyoles only , but slight vuriatfOns within the dtphnslc 
pattern are quite common Their description and dis^ 
cusston mav do facilitated tho following terms t 
Initial phase of low temperature t LT phase 
Phase of thotmal shift—I jH phase—daring which the tnuui 
.tion from low to high takes place 
Fremenstnial -phase of high temperature i HT phase 
The roenstrual fail—HL phase—with transltJon from high to 
low teroperatim) 

Any of the following v-ariatlons (and others) may be 
seen m successive cycles of a fecund subject 

1 During the HL and LT phases the temperature may drop 
gradually l^m the premenstmal level to minimum or it 
may fluctuate on a low level for some days and then show a 
rather sudden ‘'preluteal ** drop dnr^ tho midraenstnimn 

2 The LH shift may be sadden, the HT level being at 
talned wjthin 24 hours of tbo mlnlmoro; or the shift mav 
be gradaal and occupy eevoral days {staLreas© type) 

8 Tbo absolute level of tbo phases varies DonsUerably 
•nd tho same applies to the relative difference between the 
levels. 

4 The relative duration of the phases varies even in sue 
ceasivo cycle* of equal duration. But whDe tho LT ma\ 
occupy the greater port of the diphaslo cycl©, the HT did not, 
in an eirpwence extending to some thoxisands of cycles, 
exceed 10 days. 

Variations ore often enhanced or caused by ITlneaki 
operations, antblpatlon of pregnancy and cnango of 
Climate or occupation We are under the impression 
that many ®dvewe factors tend to prolong the LT and 
to shorten tho HT Tho different mi^es of variatloji 
tojwhlch the phases are subject complicate statistical 
analysis If for instance the “ preluto^ drro ” occurs 
In successive cycles on the 10th, llth, and 12th day, the 
sharp contours of the individual mrcles will be^lost in 
plotting the means, and an entirely fallacious “ average ” 
graph will bo obtained Similar dlfllculties arise'from 
tho different absolute temperature levels StatlsUcol 
or other summarica cannot goncroUy employ, therefore. 
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fly I^WT retofd of frtund 'womiin Tho ftrtt *1 k cycle* dUpley the typical dlphaile 
rat'ern ; (niemlnttlon performed IS day* after the end of cycle i t prottiancy and 
onCnement 'were uneventful Note pertUtlnf HT In pretnancy 



fit 2—Mean»ofVYTrfcadInr«1n50 cycle* recorded by7 
fecund women ThcduratIonoflndlvldualcyde*y*ried 
from 24 to 3! day* (In order to minimise thofalslMnn 
^ect of premenstrual HL ahlftf, the read|n;| 
relating to the day preceding menstruation have been 
omitted In calculating the mean*,) 



Fig 3—WT record In early abortion Pregnancy wa* 
diagnosed by V/T on the 3<th day after atart of 
menstruation In view of the fluctuation of the WT 
treatment wac begun, but abortion (M) took place, 
f nr BDO )U offerumgonadotropln» Al ■=> Insomlnatfont 
O «*> 500}Uchorlontcgonadotropln,P «• Friedman test 
positive, S7 mg pregnandiol per litre In combined 
morning and evening urine specimen* , 


th< Jnv of llif ^^clo or the ntxioluto temperature 
iiuUnn-i an points of rtference. 

Fip U is a siruple composite WT graph relnliug to 
fiviiml -MonuTi Tlie LT 1ms a clumlion of 13 dnvs , the 
llTnsligh(lj longer ami the thiMiml shin is well marked 
Jlu jii( in tnse-Iine is fn the region of 08 I’F, the pre- 
meitMlnml le\tl tends lo e'Steisl 00’F 



days after start of menses 

rif 4_VfT record of pregnancy Pregnancy wa* diagnosed by WT on 
d*y34 Af -s Artindaf Imcminatlon; Friedman te*t negative; 
O Fflrdm*n test potItWe 


rnioNANT ^\o>^.N 

Till' iin)--t import Hit ileilation fniin tin. diphasic 
rhjilmi occur, in prepmno (flg 1) In our series of 
ol>sir>*sl pregtmneifs tnuiulu nng about 150, and includ- 
mg neiriv fK> eases recorilisl for 2 months or longer after 
rsmcrption) the h vel of the HT uas nmintnlncd or 
.xc'cvtuk nlth slight fluctuatiotvs. for the flrst 2-7 
inonlhs of prcpiancv, \nth a gindiml and shglit fall after 
the 2nd to tth uiontli Tlie mean WT uns 00 2’F 
during till’ first 1 weeks nflir the llr>t nu'^seil period 
In inosf norm il pregnanctes (I e . thrrs that go to term 
■ailhout < ndoenne or other epecific tnatinontl the WT 
IS t.u.'talni'd at a elmhllp Iitglur le\cl, namciv on „r 
ocir, for till fir-t J-3 month* Tlirealened nlxirtions 
are often lierilde<l by or nssoctatnl \'1fh falls of the '\\T. 
wJdcb n tunis to the pregnanci 1< i el ulirn the pts^r- 
nanex Imx>iu>-s re-»'-tnbU*lie<l. Complete abortion i* 
a'-wciit*d xnib r distinct HI- sliifl (fig J) 

Tti- pe-.|.‘,nei of tbe HT m pregnani xxomin m-i,- 
p f tei! itself a- a dmcnoxtic eign ofpregniney We Inx i 
earrt'Hl out ro-li nmtic obui r\nt lun, sime 10 j 1 l*at lenti. 


were utslmeted to rcpoit xehenever menstruation xvas 
o\ orduc by 2 days. The HT chart was uiEpcctod nnd the 
patient xms noin frequently until the diagnosis ivas 
estnbllsbed clinically. In many cases the WT itob still 
’low xvlieu the pnlicnt roporied at the prcsumptix'o 
mejLstmal date or HT had been sustained for but a few 
davu tdelayed thermal shift) At this stage pregnancy 
tests u ore bixarmbly negative hut tmdcnco of pregnancy 
Mas obtained sooner or later in all but 0 women in whom 
the HT cxcccdod. 10 dajs In 2 of these the clinical 
picture of pseudoevesis dox eloped; in 3 casts losses 
suggestive of miscamngc ocevuTed before the pregnancy 
test could bo earned out. There was alsft one case in ' 
whom the temperature fluctuated for 8 weeks between 
08 8’ and 00 2’ P m the abetneo of any signs of illness. 
Hltimatelx hremoirhago occurred. Tho rccord is behoved 
to relate to a miscarriage, but the pregnancy tost was 
negutue on two occasions It is noteworthy that in a 
number of cases the HT lox cl remained high and steady, 
while the Fnedman test (in which non-preclpitated urino 
xvas emploved) was negative 7-30 days after the first 
luisbod period In these cases pregnancy was correctly 
diagnosed by the WT befoic the first posltlx'o prcgnancx’ 
test (fig 4) 

Wc liax 0 liad no opporlunitj of soeuig the WT records 
of patients suffering from chorionepithohoma or other 
conditions xvlilch might reproduce the pregnancy type 
Hut used xvith circnm-spection the WT may piovo of 



DAY OF CYCLE 


■ 'svoro Oi proiontM cycle 'Wits doubtful HT ph»te 
j " T *1 'or^u.' (on th. baili of eariler record.) by »*" 
J'"’ Ff'••I'tlnt LT excluded the dlifnoil. •> 
SI jr. Jr *"■* •“»*'«•'* » prolonred cycle. Friedmen tett neii«« 
on 51^ menttruition on day M 
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Bf *—WT rMOfdi (U 
•w<c*«*t v« Cfd M) of p rt 
MftnBbfr r«ui»4 w*mut 
wHIi tr*v«l7 mWmvM 
kirtbsM N*t« nrit 
C)*n In th« dmtlon of 
dInfiMl* cytin, necor- 
^*nc« mownjtnilc 
eytU 7) 
AM nf n r plpT n wl erd* 
«a««^ ^ d«l»r«4-th*r« 
»*»«1 •kWt (cyd* «). 


cotiAldcrablc ^■aluo in cllnlml rcralmc «lnc«, 
ifc enables the physician to dlstlnpdisli 
between a protracted menslrtml cy6Io 
caxiscd by d ppotmetod LT pliaso (flg '■ 5 
and flg 0, ovclo 0), on one han^, and 
pregnancy on tbo other Moreover "It 
makes it poesiblo to InstHuto In good time 
prophylnotio mcastrres in those misnectod 
of ft tertdonGy to miscatriQgc une to 
hormonal defleioney (dyetyesia) 

The foBowing rules reflect our ollnlraU 
experience and tliat of Palmer 
(o) A lord of 90* i or more suBtained for 
more tlian 16 day* U oharacteridio of 
pregnancy 

(t) A ie\olof 98 8*-9S O^P wjstainwl formoro 
than 16 da)** higlfly mpgretlvo of 
pregnancy 

(c) SJiglit fluctuation* not exceeding ll-t® F in 
ofilwr direction are compatible with 
pregnancy 

(t/) ^Tbc pregnancy le«l for ohononlc hormone 
need not bo carried out if tho AIT la still 
at the LT le\‘ol or below 98 0°F, even 
though til© period Ito much uvcml tio. 

(r) IftlieprcOTanovtcstisncgntivoalthoii^ 
th© A\T nas been condstently high ior 
more than 16 BUcecB»i\'o days pregnancy 
should still bo premmed likely and U» 
teat Topeated, in duo eouree with coo* 
cent rates of nriw 

if) The d iagnosU of pregnancy baaed on Ugh 

\VT Is correct in at least 97% of cosea. 
The diagnosis of non pregnanOy has so 
far not produced any error* 

ig) Sudden falls of the A\T after the HT has 

been maintained for 1C days or more call 
for immediate mearorta to ecrnntoitwi 
threatened xnisoarriage 

DBVIATIONB IK KOK PREONAKT 
tVOKBK 

Both In fecund find In infwrund womon 
ihe diphasic pattern may be obscured or 
ftbaent, tempomrily In the former, per* 
maneiitly or tem;^mrily in the lAtler 
Furlhermore, the relationship between 
WT pattern and menatrcml rhythm may 
deviate frdm the normal. The mo«t 
common abnormal variations are m 
follows \ 

1 The diphawc cycle may mn I(» course as 

lurual but at tho end of the HT, and at the 
time of th© HL drmi usually concomitant 
with tbo msftstroal 'flow no period develop* 
aiul anew diphasic cycle liogms Sometime* 
thm pattern repeat* itsolf Indcflnltclv and 
there isevjdenra—from cmlomotnal bfopnle*, 
the results of pregnandiol analyse*, and tbo 
oocurrtoeo of eoncoptkm—that In thh type 
of amenorrheea the ovarian oyde U proeerved 
drat least \‘e«tigial (flg 7) Mom commonly, 
tlio non memtrual A\T cycle is repeated but 
twjro in succession tho second HT phase 
ternunntlnC'in menstruation If Jt weru not 
for tlio AVT record, rach incident* would 
•imply bo regarded (a* Indeed thrj were In 
the past) as prolong^ o>clo« , 

2 At the other end of tho srale ore cam 

in which lo*v* suRgestiv*© of ramstruatloti 
oerur either regularly or at irregular interval* 
Init wltfiout preceding HT Two tj'pe*mu*t 
be distlnguUned within thf* group '(o) the 
A\T fluctoate* on a low Itnel and may e v e u 
show an apparent prelutsal drop but thi* 
drop Is follovri'd not. by nn LH shift but by 
a ** menstrual * k»'^ Oyrle* of tbb tjiw 
oeeastonally occur in women wIk) aw a rule 
bax*® a clear-cut dlphaiie WT (flg 01 (6} The 

temperature fluetuato* at a low level with 
oeredonol dUthirt rises fwggivthre of LII 
shifts ’»Thk‘h howt \-er ore not followed Tit 
any ^ra^taJl^e<l HT >lem.trual low* cetta- 
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ji 1 * H'lt (Vnrl nimKtrd mtli clmiicfi; m tlio AVT 
' k 1, ticNmli liiitr j.iit b'N'ii rftiimod b\ fi^ind wcntiMt liut 
ihi’V ha.sN' n oh'toini'il in ft initTi1?cr of 'it'omen in the 
(]'t iiiTijitier) turK rmunpmi-e, iiml tvre pommon m obCNo 
\ omi-n with incmlnr u/hI rare mniecN trad mme other 

T Till' AM tnit fiii'-'iintf imtnilnrlj m ith brief excuraionr, 
I iihtic •‘uslnin /in tIT 3n tbu rr-poct Iherccords rc-<tmAilo 
iJio*'' ih-ni-M un(|-r d , hut fliej (lifTer b\ the nEijenct o/ 
1 ii-n^'nialtm Am/xi'irr)irrn tnth Mit)i inonopAifisic AVT 
tietirif-j 1 ^ inneh rnore i oininon thiin ntnenorrliceA in tvhicb the 
• hplin-iH AA T rcti nK tht p> i>Htcnro of ryrlcn (Qp 8) 

Th‘ re nrt unie otlier tnrlnnfx hut thev nro «irt A 
pure Ir (iitnni iiruiltNi-i ImMil /in inspccti/m of (he rorortLi, 
Apart from nux pin-.lolopcnl intcrprctntion-/, ouppesta 
tlvnt th' AVT reconl is /IcHn/al hj the folloimip fnetor*), 
each of whicli \nnea to some extent indcpendcnllv of 
the i.'Uts , the dumtion of the LT; the presenco or 
oth/nriM of ft NMiitnlncd HT; nnd the relation of 
Ill/ifttnirdlcin (or pueudo-nnnsfnnti/in) (o the AVT (seo 
tab!') OUur Mtnahlcs (e p , iih^/ilute tenipcmtnre 
ivii/1 r'lt/ of tlicmiftl “< 111 ^) 01^/1 offcct the cllni/ail 
pirtiirt hut ftn' h“N<< ensdv pxnhmtc/1 


preceding the shift» or on the dny of the shittf or on the 
flr-d /Inv of the JIT. iVot one conciytion resulted troin 
nearly dO inscmlnntioris curried out /Turing the advanced 
nT proper—I e , more than 24 hours after the attain¬ 
ment of the premcnslnnl lex el 

In interpreting these findings it must he rcmcmuere/l 
that iiighlv fecund spirmatozoa may survive in tha 
ponltftl tract for at len't 5 days and the possibility /lannot 
be ruled out that thox might “ho in wait’’ for the 
ovum On the other hand, the ovum probably becom/s' 
mf/rtUisablc withm 48 hours of ovulation. Since 
insemination must not be delayed for more tlinn one day 
after the shift it is hktlv that ox-ulation tabes place 
during (he shift. Tin data arc of course quite com¬ 
patible With variation of tin incidence of ovulation xvithi^ 
the shift or its occurrence just before the shift 

This conclusion is home out by experience with 
macmlmtions m which wroen of relatively low vinblhty 
had to bo used, donation not bcinp indicated In Buch 
cases conception would s/'em to depend on close syn- 
thronisation betacen ovulation nnd sperm invasion and 
it is probabix signidcant lhab the liigbest conception 
rate rtsults from insemination on the first day of the 
LIT sliift 
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xxw AM> rrClTNDlTY 

Ailii de A'fhle (ItMlt) first suppest/si that the mid- 
m/.n'-tnml inininium AA'T coincides with the phase of 
iiighe-t f/ run/hly, AX’e hare r/siord/id some ohserxntions 
rctrxnnt to tl>Ls thc/ira 

In fecund a omen xvitli diphasic tcrop/raturc cycles the 
terxiril s\/U corresponds to the A\T cycle Jlcforc 
the thenoai eluft the scanty postmcuslrual secrciion 
iutrejisi V in xolumc It becomes nbnn/lnnt, transparent 
and poor in rolls just tiefore or during the midmeiwtrunl 
minimum'—a change nssocint/id xritli the approach of 
ovulation Apiin, the mucus tends to /lecrcasc in 
qnanfitj nnd to bccomo nch in colls (polymorphs, 
ipitiichal cells) from the first to thlr/l day nfler Die 
tb/mual shift Tills /ondition is associated, in our 
1 xperiiTire, aith the postoxxilntory jihaso 

Spot ling and .Afi(//'Uc/im'TC acre recordo/l in a number 
of patients and tlic'-e signs also coincided with the 
(hennxl siiifl. 

tn I nrlier aorh on artillclnl Insemination aitb don.atc/1 
-/ nu n of hipii feciin/htv Jt aws either necessarv or 
il/-sirahle, in a nninlKr of casf~, to carry out but one 
invtyiation In some cv/b-s Tor incidental reasons, or 
for the sake of exp/'rim/iit, some inseminations were 
tw-rioriTveil iith/r sex ml dnx's i>tforx the thermal ehift, 
or /iunne the ndxxnrx-il ItT phase . xchllo m most cases 
ins. riinntion an« enrri/st out ihiritip the 1>11 shift or 
on the flr-t /tax' of the HT. Takinp into account only 
xeonen xejth a rapid tiieniinl sliift aho ultimately coh- 
celxisl if aas found (hat conception may occur from 
Ill"-/ralnntien p-ivi-dinp the lAl shift by as much as 3 
dijN. Tlic length of the 1>T phase seems to he immnlcml, 
ioreiptien oecumMl in 'ome /xviu-^ nDcr Insemination 
on the rth /lax after Die 1st dav of the period with the 
*t>ift l-epinning on the 11th /iax. Tniliire to conceive 
(•om such early insemln.aDon is mure common than 
vucee-s. On the oDicr han/t concept mn occirrs rexdih 
from single ui«<minatlons carri/sl out zither on the d-iv 


xvtoATixr. extdescte 

Dcccirds of (ho relation between insemination (whether 
nrfiflcinl or by intercourse) m relation t-o AVT are also of 
“vomc interest where pr/gnoncy failed to occur. Afca 
lllufitrations will serve for the present purpose. 

AVc have not record/,cJ anv pregnancy from insemina¬ 
tions earned out m mi-nophaaic cycles Similarly, 
dunnp earlier phases of this xvork' inseminations XTCra 
cairio/i out repcntcdlx' (unco or twice weekly) xa women 
xxiDi irregular periodicity aith the intention of “meeting 
thcoxTilation ’’ Pregnancy/bdnotresultfroraanylnscm 
inniion ahicli was not folloa cd within 3 days by n distinct 
nnd sustained Lll shift Agnui, Die AVT may exhibit 
Die normal diphasic pattein in uomen of established 
infccundity. Tliis npphes not only to those in whom, 
innnifcst bmdmnces to conception can he demonstrated 
(eg, nou-functional fallopian tubes; iivpopinsia with 
inadequate ccmcnl function) but also to somo women 
xxho on the basis of the usual tests for ovulation, tubal 
nnd cervical fimction, &c , arc to Be regarded os fecund 
yet xvho fail to conceive m spite of every opportunStx 
to do so (c K repeated insemination with fecund semen) 
AVc linvc observed this combination of diphasic cycles 
xn(h mfccun/hty in a ronsidcrablo number of women 
approaching the end of tbcir reproductive life and, mu/h 
l/^Ns commonly, m roungei xxomon rurthermore, in a 
number of other ixises vho faded to conccix-o in a senes 
of <hpha«ic cycles conception did ultimately occur after 
(he ndmuiistration of wnim gonadotropin Hence it 
may bo f/ugge-sted that the LH shift may take place 
xxlDiout actual oxuilation It xxould resemble in this, 
rcsprvt other signs of oxuilation wldch do not /Jepend on. 
the rupture of the follicle but rather on concomitant 
Impubcs, such as cestrogeme secretion 

Tims it may bo concluded that the AVT cycle is doselv 
correlated irtlh (ho oxanancycle ami that the thermal 
chlft may indeed be use/1 ns an indicator of oxTiiation 
hot not as posiDvc cxidence of its actual occurrence 
Similarly (here is no convmcmg evidence that the AVT' 
ejeje dop/nids dirocflx' on ovarian secretion and that lU'' 
particular the HT phase is evoked by lutcinisation, with 
wluch it correspon/ls in time. Tlicse /^inclusions faten. 
togoth(!r with clmical experience define the /Jlagnostic 
xwiuo of (ho AVT record at the present stngo of cnir 
knoxxlodge * The occurrence of a wtll-dcllned diphasic 
/rxxle with a sustained HT phase supports tho /iiagno'is. 
m fecimdity but does not establish it in any respect. 
Tbo nosence of a /Iiphnsic curve on the oth/a- hand is 
indicative of infccundity 


THE wAin\n ronst ( 

Hie variations of (he AVT suggast that somo otb‘’i 
auctions related to tho metabolic Icx'el might be suhjed 
lo_ -Jiiiidar variations Some such functions are nov 
bemg investigated; they include Die pulse cycle. -.4 
number of patients and xoluntury sufai/sits with clearly 
niarko/1 and regular lii plias ic menstrual /wcles have 
nturn/al waking p tJsc (AVp) records ebovnng a close 

• Sis'. beircTcr. nrf Ide on p, CTI 
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?<rtTtMpondetu;« betrreeii, the "WTC and WP respectively 
(flg 0). But Tve are under the impression that the WP 
k more sensitive to'dlnrnoi factors (stich as Cafcigoe) than 
Ih^ WT; it has not yet been related to fecundity or 
•tudlcd In relation to abnormal ovarian flmctlon. 

In cJlnkal irorh the interpretation of the WT records 
H utosUt easy "when recotda of complete cycles are 
mmlned ainco fluctuations within a phase are readily 
recognised as such- In the day to-day interpretation, 
dlfflcDJUes may arise because in some cases a ftactuatlon 
from the base-lino du^g the mldmenstrual phase may 
ifan nkte an incipient thermal shift-. If in such oases 
thr Wx 1* used for cither proccptlve or contraceptive 
prcrpo*ef (sec below) the dfstlnctlon will be facilitate by 
rrthw speclllc cyclical signs (state of cervical secretion 

USE OP THE WT IK ruOCEPTIOK 

The menstrual history of numerous women la regular 
at far os the rocuirenco of monatruatlon itsdf is 
; ruacemed. ‘When the cervical cycle and the vagina! 
cyds are Biudlod, great variation In the incidence of 
®wilation relattye to the preceding me nstr uation is 
dbwned The carefhl recording of the WT makes It 
tyari bh to estabU^ thn actual ovulatory phase in any 
Ptsu erde, instead of relyine upon a deceptive forward 
PWjocttoa of past hirtory Such past records Indicate 
(Knen ovulation may be crpocted to take place , on^ 
cummt Tccotd can show when It does occur we 
Qive fonnd this mwfhl in helping women to achieve 
wneepUon. j for example In the timing of Intercourse, 
tM artanffOTcnt of leave for Servlee people, and In 
insemination 

la practice It Is found tliat records which show a 
rate of thermal shift aro more easily interpreted, 
«the thne of the sldh, than those with a gradual shift 




WT AlfD UiBOEATOBY TESTS 

Certain tests, such ns endometrial biopsy and exami¬ 
nation of the urine fop pregnandiol require to be timed in 
•relation to the ovarian cycle Previously It was neces¬ 
sary in every case to arrange such teste with referonce 
to the presnmptlve date of menstruation, and to repeat 
them If menstruation was delayed, and the result was 
negati ve 

The WT obviates this difficulty in women with diphasic 
records Pop a study of WT record^ in relation to endo¬ 
metrial biopsy (more than 100 specimens) does not 



fif 1&->WT In r«Jttl*n t* c*Btr»c*ptI»n. Tfir** •»c4«Ml'r* crtt«s ha 
f*nt»4 rmiltlp«ra. C««tr«c»^tlon w»» emltt^ dgrinr th« pK«*« 
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show any instance of a clearly difTerenUated endome¬ 
trium being obtained before the thermal shift. Agnin, 
no precpandlol was found In neorly 80 specimens col¬ 
lects before the shift. We have now cstahllslicd the 
practice of coirelating the work of the clinician and the 
joboratory by collecting specimens of iirino for preg¬ 
nandiol analysis three to four days after the thermal 
shut, and to postpone ^bio psies In normoUv diphasic 
women If there has been no HT by the date choeem 
N o convincing proof has as yet been provided that the 
HT is BUBtalped ^ progesterone \ we have ohtalnod a 
number, of undlflerontiated ondometria during well- 
marked HT phase s, m ad have had negative pregnandiol 
resulhjduringeariyHTphases. Hence, our experience doc* 
not Bi^port Polmcp’a viowtIvit-lhB occuircnoo of an HT 
may be .taken os proof of progfstcrono secretion, thus 
eliminating the ne^ for fhriher tests,* 

TJBB OP THE WT IV COVTRACEITIOV 
It Boomed to us that an additional check upon the 
relation bctvroen WT cycle and fecimdlty could bo 
obtained by the cooperation of fecund and fertile 
couples willing to dUjMUise with the rise of conltacep 
tlvcs during the HT phase- Some such records have 
been obtained (fig lo), mostly relating to "unpro¬ 
tected " Intercourse from the 3rd to 4th day of the HT 
until the occorrenco, of menstruation. No conception 
has yet been recorded In theso circumstances. 

If this observation Is adequately confirm^ tho W'T 
might bo used by InteUl^nt women lo establish Uio 
‘ safe " postovulatory period In each Individual cycle t 
and It mlglit bo used thus particularly by women with 
Irregular periods. It la tliercforc Important lo stress 
tho source of error rou aed by non menriroal ovulatory 
crclcs (fig 7) An HT phase may rapidly be followed 

—• — ——'—'— - — ' • . . ....—^j 

• 6« artlrle on p, 071 
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Dr IfAl llltl r ICT t)VWrA% riTNCTKiV ^KD nODY TEUPFl WJU-. 


rx piiotlr r itton Vilhoul intf rroninp nioiLstrunlion 
I ^ 111 tDiitnci ptiou iKi resumed on tlin WT 

rUiin-' from (Ir- HT Kj.pnmto70'\ mifrlit >.ur\np 
niii ) 11 % vi! vliou. tixid, irirviloxic ill% , inscmnmtion unnnp 
t?i. 1(1' jiliH*-' iniklit n-iflt m confoption Tins is u 
r.'D tr d com tnsmn 


SI %JM'I ^ 

In J. mini swmiin flm Imdv ti mpfraUirr on nakiiifr 
m Ur uK'initr-, % iin s %iith tin plmsos of the monutninl 

I M |l 

V Dliti%il% hirih Umpcmtilrf' is clmrnctcmtic of 
(lie Jill mm-ini li plmii'. and itpefststs nflor conception 
-si (.lit Ini'- uniiJinitiUT excludes (he dinguosis of 


ps, uu % 

'Jii dteli I'll 1 i mie n'ture c)do innv persUt in cases 
of eimno'-rjii m , hut more conimonle (imcnorrhcra is 
I linr ot .1 h% I innnophaslc AVT iccord 

(■It on 1 %'iips of iiifccimdilv me acsocintcd mKu 
rih-i e . oi (ht high-(( inptTatnre plinse 

'ill IMnsitioiiIroiii the low- to thr high-tfniperatlire 
phiio ( oinc'wies with (he onilatoiv iilnse llic occiir- 
rour of this shift does not, howeier, constitute a proof 
of ,1 tu d oMthf ion 

ilio me oi the trmpcmtwc record in the tlnilng of 
Int (rci mi -1 n iid for ol !u r procepl 1 \ e purposes is described 
'tile WT iiin% nho ho eiiiplovcd in determining the 
• if. ” poUo\nihtoi\ period, Yhen conception Mill not 
tal < pi oe 
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OYMUAN FUNCTION AND BODY 
TEMPERATURE 

I ilAlPlllCllT, 3tD 
S/ffilitji Clintc, Tet.lrii', Pnlcftinc 

Iv ll'ifl "Snil do Velde (Uiggested that records of bodi 
l.’Jiipi i-ilme inipht piic an Indicnllon of cpclicnl OMlrian 
Ihiiction, and descnheil a tveo-phasc tenipemturc cunt 
In the nonrml Moninn of childbearing age Jilore restenllv 
Uuhuistnn (ihll"), 7iUelc (1033), P.almer (11U2), and 
Mirtm (Idi'l) lin\c published studies of the hod\ teiil- 
prt-ituio lU relaliou totAmlntion and to ovonnn disorders 
i'lib piipiT describes an attempt to assess therelfabihli 
of till bodj tempi nituro as an indicator of ocarnii 
activilx tn nterilo Mtimen and patients suffering IVotii 
ameuorrlmti pol) meiiorrha'n andprmimUue iif nopaiise, 
'Ilie pitlcnts Min told to take tbe rectal or onl 
timpiraturi once a dm, immirtllatoly on waking and 
at ntunif (be same hour dailj Tlie tompemtnrt was 
itcordul (hroURhnut 2'1 inenstxMal cvelcs bv 130 more 
orb s n ..uliirlj menstruating sleriU moiUcji 

Jii I'f'i cichsi (lie eiirMs. ven obciousb diplcatic 
itlg 1' Ybc im an diftennces IstMisin tbe two pbiis, s 
M('t%' (I 3 -0 o'" C' (0 .’>''-0 O' F). Tbe Itngth of tbe 
le-tnn plinsc avnb n low ttmperatim’ ranging front 
It) lo3il> C (Ot)‘t* to 03 2 i') aanml Mitbm wide 
limits (from '' to to davs) diptiijlng on tbe lengtii of 
the menstrual cyclts., Mlnle the length of tbe progis,(iii 
phase Mas n'latnclv- constant, tliictiiating befuttn 
10 nml lu dais, In 10 cases, lioMo\cr, Oitre was n aerv 
abort proRi-stm plvasi ranging irtun 0 to 0 dna^ Tlie~e 
short preanstin phases irere citlur due to late onset 
of the pr\v,is.tin si^Ta-tioii, assiniated Math an innctiae 
s.uiuis liiUuin. or to dib%e<l oiatlalion (t)g’ 2) 

In n fiM eases tlicrt Mire four plin-cs in«ti ad td two 
I -ttpposc thest (o bo duo to tMO o ailntlons iii the same 
ncie, but furttur obsiraation' im inxsled (llg .!), 
fa r.',* t ist-s the lyclm Mire li-ss docish'lj dipbisii 
Ti|o ditfcscnce bidnain Iho ti tiipcraturr of the fi'strin 
and the tiDn.a'slm pitas, mms ttmn 0 3’ C (0 5 Kj hut 

till dii basic ctkaractor of tlio ntna mjs iu\oilheli-s 


c»b\ 10116 (fig* i) In "11 (rtiscs thi cyclcH (12% of the 
cvcli s recorded) mcis" rnonophnslc An equal percentagi% 
of jioii-oiaiJatory cycles in blcnlo Moineu 1ms been 
retorded by a nrious workers using other metliods (tig. C) 
sV group of 0 nmcnorrlioeic fwtients all sbOM'ed inono- 
pbaslc curaes oaer 1-3 mouths The finding? m iO 
cvcles Mert' cheeked bv ondoniotrinl biopsies, 27 of 
(hem were dlplmsio and 13 nionopbnsic, and all but one 
of tbe diphasic cycles ohowed an endometnum of the 
secretory typo In the 13 monopliasic cycles the pre¬ 
menstrual biopsa rcTe.dcd an ntropbic or proUfemtivo 
cndomotrnmi Thus the tMO methods yielded Sindlnr 
results and miggestcd the same conclusions about 
oaailation 

ronxG or otojLATioh' j 

In ninny cnKcs of eteiUiti, especially fliose in whielr 
nrtificinl insemination aras tried, Mo Mere interested in 
the exact liining.of the ot ulation. Most observers liold 
that ovulation coincides Midi tho onset of the nse.io 
lempemturo nt tlie inti iminstnium, but einco the rise 
IS siJdom sudden, exact 1 lining Is not easj'i 

In CO cycles of the m rii' recorded hero tho progestin 
phase was preceded bv a slight but constant fall of the 
tempi rat lire. The loivcpt pomt of tlio temperature 
curve, it soeins to me, nrobablv oonesponds to the 
moment of expulsion of tho ovum Irom tho follicle (fig. 0) 
'The abrupt full of (he U mporaturp to tho lowest level 
of the cr-sliin jihafic coincided with tho onset of men¬ 
struation onl) m 100 of the diphasic cycles In 62 
cvcles (he fall of tempemture preceded the onset of 
inenstruatirm bs 1-3 days, and in 45 cj clcs the progestin 
high level continued for 1-4 days after tho onset of 
nicnslruation. 


TEMn'UATUnn AXD rREONAKOV 

In 5 eases in wliich the temperature Mas recorded 
during se\ cnil rvcies, picgnancy was diagnosed whoh the 
progostm-jihnsc temperature showed no tendonoy to 
fall 20 days after the initial rise, oxpcncnco haying 
shown Ms that the tempcraluro of the progestin phase' 
was never nmlntalnod longer than 10 da>s at most m A 
noimal diphasic c\cle In all the 6 cases tho dingnoslii 
WHS confirmed nflerMards 

Ten pregnant patients continued 16 record tho tern- 
iicmturc curve during the first five months of pregnancy , 
in 7 the tcmpiratiiro persusted on (ho high level M’Uh 
slight o<cdlattons until the second half of tho fifth month; 
when it gradually fell to the normal level of the oestrin 
phase In 3 caste the fcmperalnro fell boloM 37° C 
(OS C' F) in the second or third mouth 

A further 30 pregnant women recorded tlieir tempern- 
(utes for 10-20 dhis and all but 4 sliOMcd a constant 
high temperature level (37°-37 4° O or 08 0°-00 3°r) 
Tlio 1 exceptions, wth a tomperaturo bcloM- 37° C, had 
not recorded their basal tomperaturo before tho start 
of pregnancy, and consoqucntlv we More unable (o 
compare the pregnancy tempeniture Mitli that of the 
oistnn 

Ji) 2 casps uf hftbiturtl aboiiion tlio tcinpenituro cuitcp 
rciortlcd from tho beginning of tho prognancx shoMcd 
n sudden fall below 37° C sex oral davs before tbe onset 
of the abortloiu ' . 


. |-|V,\I V, 111 ,\a TJiST OF THEATiir^T 

The Iwsal lenipemture curx-cs were also used as ii 
xahnble tost for chicking (he emciOnej of iiomiona 
or otliir trextbient of storilitx 

111 20 cnsis in which the failure of ovulation seemet 
to be the main if not tlic onlv cause of stcrihtx xvc stAidet 
tbe trontment mIIIi extract of pregnant-nmro sonmi 
or Miili JoM-dosage imdiation In all these cases tin 
tempemture Mas rccoided oxer manx cxclcs bifort 
InalnieDt as uell ns during and after treatment Befon 
lempemturo turxes Mere monophainc 
Jo'^'-dosage ilmdintiDn, 2 
shoMcd Immcdiatolj after tlic li'catmcnt a Change 
The monophaslc to (lie diphasic tx-po of cxclo Tge 
same clnngi xras sren ni 2 uises treated xnth pregnant- 
nmr» scniiji ^ ® 

coxcrrsioKs 

An.alj rti? of thw matciinl seems to confirm the x-itwof 

of Mr'n V or normal Icmperatnrc cnrxm 

of Monnn of childlK-nng age are dipliaJic The diifcr 
I net b, tMvrtin tlic lempii.ature h vel ot the postmonstruai 


THi; LAXcrr] 


am BmKfl rsFEcnovg op tub huteuficial taxmah ftPArB [wor 24, 1015 009 


aod the pmuenBtrdal phase Bccm* to W more or Icsa 
coTwtant HI the varioOB cycles of the same tv omam 
Hie temperat'ore Kcords seem to be a BuffldenUy 
TeHobk test to cheoh tho ovarian function and thU 


method may be partlctUarly helpful In the stndj of 
female sterility itohermore, basal temperature records 
rosy help in the early diagnoeis of pregnancy and can 


rosy help in the early diagnoeis of pregnancy and can 
be used to teat tho eflldoncy of hormone treatment of 
fimdlofasl oTarian disorders 
the advantage of tho method Id that It allows one 
to check tho occurrence of ovulation in a large 
mimber 6f menitrual cycles Many of our patients 
reccri^ their temperaturo over 4-^ months Endo- 
mfittbd Hepty* Is on. intcrrentlon In the nortnaX cycle 
«*d Is not necessarily more reliable "Uian tho tompemture 
Tc< As ft role WD could nob check more than one or 
-/iro cycles bv means of endomotrlftl biopsy 


emruAicr 

Body temperaturowa* recorded through 2T1 mcnatniaX 
cTcks by laO patient* «Tiffcrlng from sterility i 238 of 
those cycles wer^ found to X>e olpXiaBlo and S3 of them 


mouophiBlo 
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Endometrial blops^ was used to cbeclc 37 dlphado 
and 18 monophoalc cycles i the same conclusions could 
1)0 drawn about ovulation In all but one. 

Of 40 cases of pregnancy, 37 sborwi a relatively high 
temperature level (87'’'374'^0 or 08 O''--0O 3* F) and oiuy 
8 cases had a low temperature level 
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INFECTIONS OF THE 
SUPERFICIAL PALMAJI SPXCE 


P M BmKS, M B ADUtiATTTB, T B O 8 B , 
ASStSTAXT SUBOEOlff, OLOUGCSTEBSinBE BOTAt IKTIHUABY 

Infections of tho supcrflclftl protendinoufl oentrsl 
palmar space have gnlned little recognition. This 
)■ nrohahlf due to thefr comjparatlve rarity and tho lU 
de^ed anatorolcftt' nature of the irpaoe, but the results 
obtained by early recognition and troatmont make It 
wdl worth bearing the condition in mind 


' ANATOMY 

The space lies In the band between tho palmar faacla 
and the flexor tondems, proximal to the transverse 
crease of tho'palm It is doubtXol If It exists In the 
nonnol hand Kanavcl (1080), describing his Injections, 
mentions it as '* tho Indcllnlto spaces supsrflolal to the 
tendons which must be avoided in Injbcting tho mid- 
palmar space Opinion In textbooks of surgical 
pathology la divided about whether tho tendons or the 


palmar fascia forms tho roof of the middle palmar space 
- Iselln (IWO), who gives a v'eryblear account of 


space, describe it as a definite space wduch can be 
injected and gives Its boundaries as follows 
Anterior the pelmtir fascia 
Posterior the tendons (md lumbrical mosules 
Inlemai the foorth intemwtaoarpal space 
Saiemat the ualcFn of palmar faacia with tho inter 
raosoulor apemeuro^ of the second metacarpal. 

I Proxitnai the unloa of polmer faacla and transvonvo 
Ugoroont 1 

IHttal the fusion of tho middle palmar aponcurosu with 
tho vuperflcla} transverse ligament 

My own Uialtcd dlsMcilona and Injections hft\-e shown 
that fluid iniected iust through the palmar fascia mixes 
freely with fluid Injected through the Web of the middle 
finger into the mlddJe palmar space In tho proximal 
part of thepelm the tendonsare gathered closely together, 
and iboro does not appear to be any bar to pus eprcadlng 
doTsoUy beside th^ tendons However Indefl^te this 
Bpftco may be In the normal hand, a collection of ims 
behaves as though it was confined l^twcen tendons 
nod palmar faicU 


LUfBfl OP SPBEAD , 

In all of my cases the only extension has been through 
Iho palmar faacliu Iseliu describes four lines of spread 
In all but one of hla cases. This diflerenco Is probably 
due to the earlier stage at which the present series hsH 
been seen. 

CIJNICAt. FEATCHES 


111! — a—. f*uw II, jiunuenv Diistrr 

oollorta under the .Un of Ibo mfeUInff The Hngm nro 
h^d In somtfiexion Active movements arc restricted 
but pastiive movements are freer * 

DUgi^ U «uty if tho eondiUon fo borne in mind 
It ean bo distinguished from Infections of tho middle 
jwimar jrnaee by the history of dlroct Injury to the palm f 
the awelltng Is more proxlnwl and more localised there 
is a subcutaneous blister, and there Is little or no adema 
prihe dowrt It dilfcrs from a nubcutaneous blister 
In producing greater general upset, a larger local swellltitr 

and lulrron moving the tendons. 


•nmATMENT 

'liould Iw owned 

before the palmer fo«-ln aloughit—that Is.aa soon os ItS 
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it~i\ ~Jii i,<Ni>r) 

(II (“tl IjVc nil -ur^rcO on tin hcpli*' linnd, tlic 
oj, iiii'^' '■lionid lip inttdi' limit r iinliiUTii d ana'stliosin and 
t-jf h a 7 Ik jm mjon ^liould be-01 er tlic mo^t 

inoimnciit jmrt of tbf «ir( Illng and in thn line of flic 
trd«r A lillle pu-; rn'l^ b.' found hupcrflcinl lo llic 
fi rin but iiuualh llie bb'd'T coumimIh of thickened 
d pibunr-d m . iftlun is am-pus, it imu‘.nnl 
t o llml the sinus Ibroupb t lu fn-,rjii The fastm is opened 
i,ith * inus foittp^ and i surprisinp amount of pus is 
obtaim d. lii a nonnal band lb.' suptrfleini p ilninrnrch 
h.-s uud( r the fa't la but the pus putdas It out of danger 
The daiaei ..f ojii'mng an uniufiatcd •qmce does not 
ari-e, for till pm i- i%-)d. ntns soon as thefnscin is exposed 
Tin pi'Ai > dr di s ui II without am tube Tlie aner-enre 
has 1 111 d uitl ‘ho changing fashion in trenling septic 
hind The iiiiist sati“fa(tor> has hcon initnobilisatioii 
nil I I am.' uiii splint witli a drj' dressing, ■uhicb bns 
b. (I h >ia. d Inrieipientl} . 

rr ' m in Ireatnunt arise from eirors in diagnosis 
f'ns ^ 1 ami 2 (see beloiv) uen diagnosed ns infections 
of II , middle palmar Kiaate and drained tlirough the 
uei. HrainageMasinrnicicnt because tlie trackivnslong 
t'c'i - 3 and d Mere diagnosed as sulicntaueous idislers 
and •neisetl under elIi\l-cliloiide sprav aiitli no relief 

SUrtRFtCIAL TRANSVCftSE PALMAR VESSELS SUPERFICIAL 



teetJon throufh hind Cutitr lf41). thowtns 

mnitomicil position of tuperflclil pilmir space 

If tile pus IS not dmiiusi enrlv, the fascia sloughs and 
the nbsiess bursts on the palm. The tough sloughs 
V, patafi olonlv, giving a Mound Mhich disclmrgcs for 
Mrs'ks and leases a thlckinediiatnful scar on the part of 
the Imnd Mliieli hears tlie henvifst pressure 

t Asj -HI conns 

Tin folloivlng eases illustmtc some of tlie imalakcs 
Mliiili can be made in treatment 

Cesj- 1 —A iniildl,'ogisl ciianvomnn pmkeil the palm of 
her liand willi n splinter of Motni About 10 da\H Inter she 
uas ndinitlisl lo hospital ivith a nwollcii pninful Imnd and o 
tnapinilure Of The prosiiiinl part of the hand ien.s 

eMolleii, Mith a Munll MilKUtancoua blister whore «bo had 
pnrl mI U .Vn infi'otinii of tbo middle palmar apace mom 
dinguori d. niul tbe palm was dmineit through the neh between 
the ring and middle fingers I’uh \ins found, but it was act^ 
drs'p and dmiiual bsdij Her fempemture rcmnmeil up, 
and tlw band Mas still pamfiil, 30 hours later the pus liurst 
throupli the palm. This ndwieil tlie pim and lowertsi the 
temperatun Wlien she was last seen—a fortnight infer—the 
point was sitll dischnrpng slouphs and it was evident Hint 
she Would Ive inenpaeitntesl for sorai time 

Cesi J — V farm iivivourvr pneked the palm of his hand 
lO dn\» Is-fnre admission to hospital This liealei! hut 24 
liourt. l>efcn> ivdnussiou Ills liniid became painful and awollen 
Oil adniLs.nmhe hod a hialcsl wound m tor palm the vrhole 
of tlie proMtnnI imrl of the jmlm wns swollen but not tense 
The ting rs movesl CiisiK 4'' heurs later lies tempemture bad 
nw n to led K. Tile tnrellmg was larger and more ten-c, and 
linger jnOVTinrnts Ml n' ris,ir„ (ad Soar pus liad colhs ted 
under I lie w.iund The cnM- was diagnossM ns an infection 
of ihi mwldle jyvlninr rpare and the palm was nirisrtt 
iKrongh the wile Pies was found de<p in the palm, but, 
in eaew of the hi ton. of case 1, on mn'ion was aba made 
thnnigh ih' palm, wlwre a collection was found deep to the 
ivalmor fns.-ia Jn tie nect fine da\-iv the hand drained pro 
tu-elv Ihroucii the iwlm hut not at oil through the wih Hi 
was s^sin 2 me vllts late- with a puekenM tend, r sear 

In Initli cases 1 nnd 2 a mistaken dmenosis JeJ to 
uie-atl'fie(or\- incision ind vleiav in ndeqmtc dminngi 


CAsr 3—k labourer lilestcred tiio palm ofTiis lumd 10 
daes before ndmiBSion to iiospitnl Two days lieforo admisluOn 
-lio'-wns aeon bv tbo casualtv officer, wlio diagnosed a Euh 
cutaneous bltster and molded it He got a little pus, but it 
did not give relief On admission the patient’s tcraporaturo 
avns 103“ F He had a teiese swelling of the proximal half 
of the palm, with an incision into a soft whito sodden mass of 
akin o\or it which was ihs,barging serous fluid Ho was 
incised at once, nnd about 3 oz of pus was found under the 
tmlmnr fasem This healed in 3 weeks, leavmg a puckered 
near 

Case 4 —A, clerk for uo 'mown reason ries eloped a blister " 
on the palm 7 rinj-s before admission to hospital Fivo davs 
lieforo admission her liand began to swell, it was incised hj". 
her own doctor under ethe 1 , blonde spray 2 days later Thr^ 
did not give nne relief On admission her temporaturo was . 
101° F Tliere w-ns swellmp • f tiio proximal part of the palm,' 
with a small incision into ..oino white necrotic skinoicr it 
The palm M ns incbod at om m the lino of the crease There 
svns a small nmoimt of pu under the skm nnd a great deal 
under the fascia Thopnlm In ulesl, with a small scar, m2 weeks 
The mistake m c.tsi ' 1 and 4 was^lhc diagnosis of 
a Biihcutanoons collectu”i of pus, Muth a resultaht 
Inadequate drainage 

Casc 5 —A carpenter mji td the palm of Ins hand with a 
nail extractor 2 week- liefort idnnssion to liospitnl , IQ davs , 
later the palm bcenme pau.'ul nnd had been swelbng oicr 
since Tlie proximal part of the palm was swollen nnd had a, 
subcutaneous collection in ti . inidlmo, 2 m from the trans¬ 
verse crease It was incised >it once m the Imo of the crease 
there was some pus superfi. lal to tho fascia, but most was 
deep to it This ceased to .b lui m 7 davs, and ho returned 
to work at the end of 2 w ei ks 

This was a satisfactore ease, and a similar result 
could probsbh have been obtalnod with the others with' 
correct diagnosis and treatment ' 

1 

SirilWAIlT ^ 

Attention is drawn to the ccntml supetficial pro -: 
tendmous space of the palm 

It IS important that infections of this space Ikj recog¬ 
nised nnd drained carlv , 5 cases arc described to illus¬ 
trate tho effects of incorrect and correct management 
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I’hlladclpnln nnd I.ondon, p 32 
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TREATMENT OF EPIDIDYMITIS 


!bYD>'FY M Iaird, nsc, m d olaso ,'r n f p s, nr it 

JLA.tor ICAIIO * - 


KriDiDyaoTis can CDn\eniently bo cinwiifled int-o tlirw 
main pi'oups, gonncoccsTi, tuberculous, nnd so-callc^ 
non-specific ; tbe last lins roccntlv attracted considerable 
nttention In gonococcal and tuberculous cpididvDi* 
dis rctiology, troalment, and prognosis -arc 'well* 
e^nbIishc(l,nItbough diflicultv inn> arise m'iho diagnosis 
oi somo lubei^ujous ca^os with acute onset of svmptonu 
the epjdidj'mis JCnowlcdge of non-specific 
epjdla\'mitis is far lcs*< complete, and opinions ^'a^v wiiih 
r^ard to its causal factors, Ircatracnt, hud prognosis 
ThW Is Imrdlv surprising m of its Varied ietiolog>' 
tlmt the surgeon and the voricrcoh 
ogud meet w Ith diflorent cross-sect ions of the total group 
of patients ® 

M\TEnL\J \VD METHODS 

A^n nnahhis of 102 consccuth c cases with abnormality 
of tlie scrotal contents, roforred to a mihtarr TD depart* 
nient ^tween September, 1013, imd December, 1044 ,^r 
b. of interest It wns unde rtnken because the views.'' 
expressed rcccnt lv about the ^aI^o of the sulphonamld^, 
the incidence of recumuiee, and the time required f> 
reTO%ery in non-specific epididymitis were at vaiWncf 

impressions. It wns m' 
^Iphunamides accelerated the 
‘‘P'dulvmitis in nil but a few coses ; tbaf 
unre-ponsi\o cases or tho,c actually deteriorating on 
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chnnothempy were uiiunUj’ piovcd cvontually to be 
lubercuknitt*; that recutrcnco VfHB not frequent, and 
that the time required to rcatoro the patient to full 
ttpftcItT woa under 8 TrookB 

to lack of ftill cultural faoUitles, no contribution 
to the detailed bacteriology of non-«pocinc epIdldymlUa 
can bo'-offer^ boro Tl»o urine In all coacfl lacking 
evidence of gonococcal infection wajj oiamlnod jnlcro- 
RoplcalJy for tubercle bacUU (24-bour specimen), and a 
miodteam ajfeclmen vnia cnlturcd in 84 of tl\e«e cMes 
Oulture of gonococci was not attemptod, the dlngnosla of 
gonoTthcBft resting on Andlng Ibe gonococcus in nretbrol 
raeara or urinary deposit This ecarch Is preferably 
made In specimens obtained In the early raormng, or at 
least at a time when the patient Ime not voided uirino for 
a mlnlmom of 4 hours It is probable that more complete 
and prolonged investigation, \iaing cultural metnoda 
and creator frankness on Iho part of the padcids, 
vould bate added to the gonococcal group and corre¬ 
spondingly reduced the nonspecific groupj this con¬ 
tention deserves empbaais 

RBSUtTS 

Jbe 102 cases vpcre divided Into two broad catogorlea 
depending on the presence or absence of urlnnrv Infection 
asvitneased by urethral dlscb(6^, nakcd-eyo pyuria, or 
ihreds in the urine There wore orlginaUy 88 casen 
vhh urinary Infccilon, but 1 caso of proved tuberculosis 
and 1 very r<a^tard case of gonorrhoea are excluded from 
fhe analyris There were origlnany 14 cases without 
urinary Infwrtlon, but 1 of gumma and 1 of teratoma of 
the IotU are also excluded fiom Uw analysis. Ibe 
Bcrotsl contents woro involved on the left side In 62 
patknU, on the right side In 48 , bilatcrallv In 1, and 
the site was unrecorded In 1 patient A prevlcrua history 
of epididymitis waa present m 6 cases fncludlng one of 
proved tubrr^ous epididymitis Epididymitis wknown 
w have recurred after treatment In 6 cases la the group 
wHh urlaow infection j 2 of these recurrent cases gave a 
Srowtb of Slr^ococcusfaxMlls and a history of pilous 
souorrhoaa Ihore was no Tecxiirence In cases In which 
urinarv Infection was absent 
Of the 80 cases with urlnoiy Infection, gonortbena 
appears directly respotudblQ in 40 In the remaining 40 
patients there was a bistorr of previous gononhena In 20 
in the 13 cases witlmufc ur^ry infection 2 bad a history 
of provlouB gonococcal Infection Thxia, of 68 wtlonta in 
'^TOm tests for gonococcal Infection wero negativo, eomo 
U ttve a doflniU history of previous gonorrbcpa. and 
lu w It Is probable that gonococcal Infection pUrod 
^sport, ^cre nero only 80 patients without either 
©ridonce or a history of gonorrhcaa 

' tbeahihnt 

the 08 patients received tho same treatment i 
wlphsthlaiole aO g given in 8 days ; abundant fluids by 
*“^h { and test ^ bod during the acute stage Tho 
•Oytom was supported with a T-shaped binder In bed 
with a suspensory bandage after tho patient was 
•flowed up Altnlls were ^von with tho snlplinthlasole 
uurlng the iMjriod March to December. 1044, but It was 
for tho urine to be rendered alkaline ; no diffcrcnco 
noted In tho results of trontmont, fund It Is felt that 
ikT effect of the nlkalls was negligible In 

^ v^ acute case the patient was made more comfort- 
•tie with kaoUn poultices , no antlspasmodlcs wore gt\ on 
inuma to the urethra, prostate, and vesicles was 
f gentle recxal examination being strictly 

Bectal examination In tho presence of acuta 
||W^yinltia Is neither necessary nor deslroblo and should 
rtrougiy condemned 

iue QQratlon of tho patient’s stay In hospital la the best 
of (he Tvsponso lo treatment Tlio figures for the 
wo group* were os follows i 



duly, but In a fow cases. In wldch It was known that full 
duty would Immediately involve unusually strenuous 
exfiriion, light duty for 7 days was rocommendod 
Besolutlon of tho swollen epldldymU was rapid, except 
for Might non tender nodular tmokenlng of the globus 
minor, wblob may pcrelst for some months or oven years 

SClOtAllY and CpNOLUBIONS - ^ 

An analysis is presented of 102 consecuttro cases 
adTQ\lt(^ to a 1111111017 venereal diseases centre vrttli acute 
disease of tho scrotal contents Although positive 
evidence of gonococcal infection was found In only 40 
cases, a historyof previous gonorthcBa was obtained in an 
additional 23 cases 

Similar trealmcnt-witb sulpbatbiaEole Nyas gl\on to 08 
cases, and the average stay In hospital for coses of gono 
ooccal and of non-speciflo epldldymltifl was about 10 
days 

JProm thU series, it Is concluded that gonococci or 
previous gonorrhooft arc responsible for irilaiiy Army cases 
of acute epididymitis j that fbUer Investigation ofi^tlcnts 
would r^uce the proportion of cases of ao-called non- 
epeclflo epididymitis, that sulphathlaxolo Is a raluable 
tnempoutio agent wldch rapidly restores^ the patient lo 
ftill physical capacity , and that recurrence of symptoms 
is not commom 

In view of these findings, recent pronoundemenU to the 
contrary should not be acc^ted as final 

Preliminary Communication 

THERMOGENIC EFFECT OF PROGESTERONE 

Vabiajtions in waking temperature (see p 003) are 
ao oloaely linked with the phases of Ibo ovarian cycle 
that iUoy probably depend on ovarian secretion This 
hvpothcsls Is suprortw by experiments carried Out In 
volunteers and by observatfons in patlonU being 
Investigated or treated for sterility We attempted, by 
administering ovarian extracts or pure steroid hormones, 
to prodnee an artificial high temperaturo phase (HT) 
to women with persistent low temperature, or to ralM 
the waking temperaturo OVT) to women with diphasic 
cycles 

Esdradf of uhoJe ovarunrid of follicular Atiid —Extracts 
were proporodfroro foUtcular fluid or wbolo cow’s ovaries 
they contained the fraction soluble to aq[UDOUs alkali 
and to ethyl alcohol but toaolublo m 80% ethyl 
alcohol They wore virtually fhoo from costTc^gens or “ 
progesterone Such extracts were used to view of their 
jHwalblo motaboUo effect In oOphorectomUrcd animals 
and menoi^uaal women * Injoctlorui wero given 2 or 3 
times weeUr, the weekly dosage being equivalent to 
6 g of the fresh material Tho extracts did not affect 
the WT 

iVafifral (rtiroffcna —These wore used In a large group 
of coses (Estrone or cestradiol bcaitoate was ndmlnls 
tered to stnglo doses ranging from 10,000 to 60,000 lU 
(solution to oil), and with the total dosage ranging from 
60,000 to 3 000,000 imlth per cycle or month In women 
to whom thoTiT was abse nt w ith or without poodle 
loHsper >'Bginam, no trace of ITT referable to tho Injection 
wna induced It even seems that tho Injection of 
teslrogen* may Invoke a passing depression of the WT 
(see fig ) Similar results were obtained when owtrogens 
U’cro administered In tho form of snspenslona of mlnuto 
cr^tals, which are absorbed gradually • Vdminlstcrod 
to the early Btagoa of a dlpbaslo cycle those suspensions 
o\ on tended to dola> the thermal shifl rainier • rocordH 
that synthetic cestrogens-nu^ delay tho low high (IJI) 
shift to a similar manner (5n vierdng tho evidrnco ns 
a wbolo wo nrc satisfied that tho rise in tho WT which 
octmrs during tho ovulatory phnso cannot bo ascribed 
to mcrcaaed secretion of ocwtrogenlo hormone 

fi’otuflons of progesterone —Injections of progesterone 
dissolved In oil (§-46 mg daily) caused a slight but 
definite rise to tho WT-^ 8 ♦ to monophasio amenorrlima 
(•CO fig ) The rise was never mstalnrt, nor did it attain 

1 C. MOlhrr 0 Stmber M -lrc> Gifn^t 1932 ISO 
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T^ricnta were soldlrrs and UTre discharged direct Londf/n, i«3« 

"> li«ir unit Most of them wore nuirVcd Ut for 1\.U , i '°i tot 


',72 1,1) lA"'rcT') 
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'll iKTiuii V\ti (if 111'' irri, Tin' ifMiU-* 

1 IV.U'■'‘,■'1 tl/iit j ri,^i''(tr nil,' iiiiDlit ( xrrf i (iinsulimhlc 

till It 111 < fr*'rt firm 1,1'(I t!,i ill,'i\ti-' Klptiiiati 

t n^<r>nfi of firo'i'•'*oronc —^Iii x u <,f f;('ii('i“il 
' \( I rii U' r iMtIt mill hornoii,-' ' \\c xi'.cd Kn«p(.'n‘'ioti‘. 
'll v"'/"'!' ' '■> ' 11 , 1 “ int nmu'-otil.Tt' Tdtiiin(<rtni(ion 

(7 ii oi ' fi iiii; p'r t I'm 2 10' cri'it'ili per c cm 1 

-illi'r'lnii inj, rticiif-'if Mr' Iiruc vinf.!,‘deist's repente'd 
It' ,li')'l inttniils Tl), irutri dilute svispt'ii-.ioiis x\cri 



DAYS OF 0B5ERVATI0H 

Cff*et o* (TMront nnd profett^rone ©i waklns temperature In « cate of 
primary amenorrher* A thori lectlon only of the Initial phase of 
ob<cf^atlon It thown Dotted arro'^ri I me eeitrone {micro- 
crystalline tuipentlon) administered Plain arrows i aolutlon of 
prnyettsrone In oil admihlttered (5, 10 and 15 me) Feathered 
arrow* t lutpertion of procettrrone crystali administered 1) 7, and 
3 mi } L Indicates menstrual loss A similar loss occurred on day 
151 PifConclnuUUs In the curve correspond to days when theWT 
w*i not recorded 


siitTfsl til it till' (ffict (if jiKipfsilpionc oxti'iidu bujond 
IJif* ciidotiK'lmiin (o tlio tlii’nmi-rpfrnliiloij'nicthnnisni. 

Jt is nutfuorfln thal 'he ITT ia (icconipanied bv iv 
rKr ill tbe bnsal ini'tiibolir mlc (TlMB) Tliii obsoned 
xnltics* foi the prcineiisiiaal UMI? correspond tvell lo 
(he tlicon.tir t 1 mliK’s iiili iilnlod on (})P nssumplion Hint 
the t('inpti-lliirc topflicient (10^ 0) of ITie bnsnl imetn- 
bolitm IS of the order of 2-2 5 wberons the HT in\ohi» 
ii rlAO of 0 ii'-l 0° f ib(i\o the postmenstnial lotel 
tnic I lose cojTCspondoDfe between the xnilntions of 
WT and BMl? sufTpestu Uint propesterono ninv affect 
the latter. 

Since the ITT seems to be mvobed bv pi-ogcstorone, 
the \VT record could bo t iVen ns reflecting vnrinlions f 
111 oxannn fTiiictuin Oi currence of a HT phase would-?* 
indicate the secretion of piogcstcroue , on the other ; 
band, the absence of an I It shift, may lie catihcd nolby 
progesterone deficicnct l>'it l>v oilier factors, such ns 
noii-renctuin to the bornumi 

A dolnilcd report of our ob-enatioiis will Iw piilibslicd 
olsewbcrc Wn wadi tlviiik Messrs laibomtones for 
Applied Biology Ltd f,ii estimating pregnandiol and 
Hiipplying rtiispciisions of po .^csterone 

Mauv Bwiton, wii nosn 

B P 'WjrSMUl, D^O EDTS. 
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In’, I- t'll, r l(sl tli.ui tin dcilsi' lilies (7 mg pir < tin ), 
wli'Ji pnidiued hxal Jiam , no (oMi (fferls iieie noted 
in ui\ sntij. tl 

Ilie W I ri ,i( l(sl raiudh -i e w Khin 21 hours—to (be 
111 ' t iniU', iitni iiijis ( Kill of t Ik hiisjH nsions (2-7 iiig dnilt ) 
Fhu'-, in 11 1 a e of pniniri uionopliasit aim norrlinea a 
li 'mil ITT i)Iias( was iiulined hj 1 inji'ctious , this 
pi a < w,!-, follnwtsl bj luenstniiitioti and a rt'luru of 
tne W'T lo till' origin il l<sel (sio fig) In ca«os of 
s.. oiid'irt (' pii nu lu'pntis'i!) niiienorrlin'a w itli constant 
low t( mpi ritiire siniilar ITT phases were Induced 

111 iiKHt of tliise ta«ts the ndtiiimstrntion of pro- 
'Itroiie was pridibsl by at has! one injection of 
ostrom (I-lmg in suspension) In women with regular 
dipli isic cKlfs suspi nsiotis of luogtsleroiu crystals 
lusicliteid a distlmt risi'(upto 0'>' D when ndiTiuilsts red 
during till follicular ILT) jdiasi this rise was usimllt 
followid bt 11 Kturu to the bis<-I uk and mibsi rpienllv 
III tlie sjiontaiKOtis sIiifT and JIT pliasp ITence it 
sir ins tlini progi'sti rone doe^ not ad'nnte oMilation 
If progi stenuie cr\stals (single dose of 2-7 mg ) ni(> 
liijislid diiiing an HT in a woninii with a normal 
dlpb i-ie I tele an excessive rise in AVT (loiibote 100’I') 
tint t.ale iihn It K of brief dunitioii mil resimbles 
till fi<rrt uiiinrn dcsi ribisl by P timer and ITetillicrs 
end .illrUmted bv them to the action of (irogcsterone 
1(( wittr the tbermal neictivitv taries greiith, and in 
Him. rulijict'—I'g , nieiiop iii-al ttonicn—a ttbollt 
rifrartort i oiuliUon mat jiersist for longer or sporltr 
periods It is also iiot( worlbv lliat in sonii ttomen the 
spontaiKsHis HT e iiinot be i h t itnl bt adiniiustrntion 
(it jirof,! ,t(‘t(>ne iteii thoiigli they rciut to piogts 
ti-one gitiii during the follicular jibaci' 

I tl I'fiionr —flliB Htibstaiire adinbiislered bt mouth 
(xblbits a slight tbeniiogi tm, adltitt in soim easis. 
UT gate a riailv dos, langing fnim fi to On mg In no 
ense was tlie nse In the \\ T sijstaims!, iwtii fliougli tiu 
I onusiiinit HUS aduiintsferisl for '1-7 sucieasltc dats 
'llie data show that progi sii rone intokes a tin nniil 
i-liin Tl s, milling till spontaneous LH sliift iiormnllt 
as-„H uatial ttiDi ot ulatioii and tie' luti al pbns,, wlien'as 
tt strop'ns and ixlm'ts frio of ubntifled bonnoni - do 
no* (1 t ite (111 \7 T It fhoiild now tu nnnmlHrtd 
(1) lliat jiri giiandiol lest-ate coiisistentlt iiegalite and 
(lint . relometn it biojvi s consistent It sJaut pn'Iifl ration 
I'lilt if the sjmcini. ns ar. roll.scttsl b-'fori tin Idl “bift 
'il tl et enrlt pr, gnanet with its high progi steroin 
(i 11 1 tl xeia tioti Ilf pnegnamliol up to 40 mg per 21 hr! is 
Its.,V,at.si with a )> sci-'ent HT; (7) that Hie cessation 
1 " liiti tl ‘s'S-retion is nssl^^a^e<l witii a drop m the \VT 
fin, sltifii TaVin In ronjinutioii tbes, oltsert itloiis 
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BRITISH ORTHOPXDIC ASSOCIATION 

Tirp annual meeting of tlio Xssoclalion was bold at 
tlie Bojal (Villegc of buigtonii on Oct 20-27 

riiEtFxTiox or Acntii nt wd TntiTATtOA op ixiunr 
Ml tS( ,1 H Buxton, m Iuk prcsidentml address,’ 
emphasised llic imporlanti. of fiiwt-aid and its ti aching, 
logetbci witli i gteaier s.ir(>tt-con.silousn(jts among 
worlomn. in pictcnluig nctidonlH in iiulualry Though 
fatal accidents in indtLsti j luid fallen m number m recent 
yi'ars tbete had been a steadt increase in all reportable 
notidcnls Injuries of the foot atid bands were partieu* 
lariv common , crudelt (.ailed “ minor injuno=,” they 
wrre the major anxiety lo the responsible autbonties 
It had been "siimatod tlial the financial cost and pro¬ 
duction loss from induhlnal accidents amounted m this 
coiintrv lo £70 000,000 a tear Ibopaganda was mujdctl 
in the fiu'ttur (ihicaHoii of tb- workman and others It 
was necfssnra fni members of the sVssociation to aid 
ill proventire woik b\ imiuin and rcfiort directed to the 
oxaet causal urn of accubnis 'Tlie surgoon’h aim was to 
loturii the injured man lo liis work in a flt condition as , 
KOoii as possible and to i ediu t disablement to a mmimuiii 
I'ncb step in treatment should be planned, and the 
patient must bo ke])t 111 muitallv asarell as plix'^calh 
while bis injurr was bi mg sUended lo A nntion-rvide 
accident weia ice was r,(|uircd, csjiecialh for mdustnal 
and roKi accidents, .\lmli would dc.al with sofl-tissue 
injuriis as well us with fi.ictuies Close contact was 
e-M IlluiI between tlie surgeon, the induslrml medical 
ofllcd, Ibi imluatruil miise and the safety olTicer The 
surgeon slioiihl liarii in eisiting the factorr- and the 
(oai-minn (ontuiuiu of ticatmont from flrsl-aid to 
(he (ompletion of rrli ibiIllation was of first mipoHance^ 
provide nncxroJIcnt tralnlne- 
alwiienls and for orthopa die and geneml 

nrojL^y and ins f>rri>NT ^ 

Frttf i' 1* McMlTnitAv outlined Hit* IiiNforif’/i] hnrk- 
ground of Hugh Owen Tho'uiis and deseiibt'd the 

Hi. bial km e splint \Iniost all the irnprox emienla 

V W "'‘‘i f-plint ImJ buciTtncd 

be Thomas and discardi d Die emipbcit v Tthe orignS 
.b-igi. m.ant tleit tlmix wa- btth* t^go o\,t of ord.T j 

coaoemtm, dt-<location of the iijp 
Ka^^d’^on F'f Baris d.scnbeel liis meestigntlo'n-s.’-^i 

; ThV‘‘mwA.s^Vuuu77{^7V'1-^ 
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that the Bu'bluxntlon wm a prolitulnnry stajxo loading to 
ioknation In Arlhrograinn of dUlocatioii Uie limbus 
produced the upper' portion of the cotyloid ligament 
or cartUago -wTia seen qb a downward projecting area 
cflUAiDg the \i«ual liouriilnas constriction : In subluxatlon 
this iliadow wae nerror found for tho Umbua was nnabed 
apw'arde and compresaed against the Ulum In oialoca- 
tlon thfe head of tho femur waa small and tho Hgnmcnlum 
terf* penisted, in subluiation tho femoral head was 
targe and the lignmentum toroB waa absent In the 
tatter alvj there was no other soil tissue Interposition 
Anlerewion of the fomorel nock was on early finding In 
■abhiiallon ; it was a late or eocondary deformation In 
d»k<c*tloiu In treatment the need waa to got a hip 
'in ivlilch the femoral head conformed to the acetabulum 
:fl6mfd reductibn was onlv suitable undor tho age of two 
ycoj*. Afterwards Professor Lovouf favoured oi>eralion, 
and in cases roquirlng reconstructive work to restore 
bony conformation ho laVDUred a transtrochanteric intm- 
Mtlcntar approach, In which osteotomy of Iho femoral 
wck waa canded out, If necessorv, and the acetabulum 
waa detooned by turning down its roof and Inserting 
a graft anovo It 

Mr J 8 Batchelor took tho ^’iew that congenital 
dtakicstlon of the hip was an external rotation adduction 
il'donnHw with three stagea of se%vnty Treatment 
constated in correction of soft tbwue contnveture ‘ by 
gradual abduction followed by manipulative reduction 
<uid reversal of the deformity To encoumgo normal 
d^lopment. by function Mr Batchelor used knee 
P^tets joined by a cross-bar the hips being held in 
abduction and Internal rotation but otberwdso free to 
roove hiflejjpu’and extension For cases wldch showed 
o^lWocotlon, anteveraion, and \'al^8 of the femoral 
he carried out osteotomy of tJio femur to reduce 
defonniUcs after replacing tho femoral bead In the 
^wahulum 

Mr II A T Fairdakk remarked that Professor 
appeared to do open operations more often than 
W'C wnold consider neceosary In tills country, yet hw 
were excellent Hltlierto ilr FalrDank had 
Ihou^t that the problem* of anto^orKlon and valgus 
Wire ovmtKWd , ovldontlv he was wrong Anterior 
jtauwpaalUon or anterior dislocation ho thought should bo 
tan alonp, since tho patlontn with theB^> conditions walk 
wrlL Uo liad noticed tliat in hlr Batchelor a 
tosre tho hips were flexed, but bo boUoved that a greater 
of extension gave better Btablllt> 

IW Harry Peatt supported Professor l^vcuPs \now 
that wbhixatlon and dlslocatiou were two dlsitnet 
'''orohologieal entitles Ho l>ollo^ed tliat the ftmoml 
wore naturally placed posteriorly In many awes 
Qtrtoiioriy in some , lio denied tliat the former could 
^fortt?d Into the latter position In Professor Platts 
^Won pronounced internal rotation wna a dangcroua 
P^rtloji for fixation * 

Mf G R Girdlestoke expressed nnxlctv about tlio 
af avascular cliauges in tbc femoral head after 
Intra articular opemtlons. 

cir REantALn 'Watbon Jokbs thought that there 
J™’ a moltlpUcUy of morphological types but bo dls 
''^tailed turoo main types from tho point of view of 
^Iment In the flrtt group were tlioso hips which 
"5^ Jvduced in full abduction and after a year Htaveil 
' ^ second group after a year of abduction 

anwJ'T tpudod to subluxato when the patient was 
about In Ix'd In tho IhfKl group, 
fuU abduction, tho fenioml heads wee© never 
^uccd to the bottom of tho acetabulum Tho 
and third croups requircil opemtlNO treatment, 
rzrj^^ in tho third group should be rocognleeil ana 
^^led on early to nave lime There was less risk 
^^J^uarthritts In cases with incongrully of capital and 
/^.yhidar form than in those with avascular changes 
i i^ornl head >or this reason a long perioil of 

\ WBs needed bofor© I’rofe^r Lc\*eut s reSuHa 

A^^^juagod 

^ Ia AIcFarlaj.d regarded anterior tramposltlon 
n^nlng the riding of the femoral head under tho 
and Y-sbapcd ligament, It was not a 
^ anterior dislocation Tlie more lio liad seen 
^^_^«bid<jpiastv the Ict« Batlsfled was he of the results 
jr^ of tho hip joint was dependent on tho 
direction of tho thrust of the ftmoral head into 


tho ncctabulmn j therefore ho advised maintenance of 
abduction during the carlv walking atagea of treatment 
Miss IIaud Forrester Brow> urged the Importance 
of tho functional care of muscular activity 

l^fcssor liEVEinP, In reply, Bald that true dislocation 
was more difficult to reduce by non-operative methods 
the ease of ** reduction ’’ in subluxatlon was dcdoptlvo 
and the results bv this method likely to be disappohftlng 
If tbe hip was lofi In* state of subluxatlon, osteoarthritis 
would be certain to occur r Ho streafied the vnlue of the 
nrlbrogmm not only for diagnosis but also ns the- most 
satisfactory test for reduction^ He wns convinced of tho 
value of his complete operation In 200 cases In which 
ho had done open operations of all kinds ho had seen 
only one case of necrosis of the 'femoral head Tho 
seCTot was that there woe no interference with the clrcu- 
IMlon wblcli entered tho femoral head from tho *oft 
llsjniefl below the femoral neck , 

' Mr Batchelor remArked that Ids method of holding 
tho hip joints while allowing movement ensured tliat 
extension as woli ns flexion was maintained Ho Imd 
had no trouble with stiffness resulting from tho Internally 
rotated position. The happiness and comfort of the 
patients wns nbtoworthy Stiffness if it occurred was 
duo to mUmanagciuent , 

HmniE OP ORTHOViBDICS 

Prof Harry Platt deliverad tho paper which 
appeared in the®o columns last week (p 643) on tho place 
of orihopfedlcs In medical education and in tho regional 
hospital bennees 

POLIOirYELma W,MAURmUB 
Prof H J Seddon, in his study of an epldomlo ofpollo 
myelitis in Mauritius, found that tlio ovidonco strongly 
suggested Iransmlsalon by personal contact. Ho doscribed 
the oondUions of this colony with its mixed population, 
and its diffloult nodal and economic state Later he 
outlined a scheme for tho advancement of orlhopakHcR 
in the colonies (see p 030) 

^ ePETKT COWSTRDCrnON 

Mr Norjiax Oatentr demonstrated two splints 
which he thought elnbodled a neh* principle in splint 
construction They were based on existing t>T>efl used 
for the substitution or support of deficient muscle 
actUity, as in the familiar toe raising spring for paralytic 
equlnus Such appliance* usually bad springs attached 
to a rigid framework, whtreaH the present appliances 
were Inemselves constructed Into “ lively *' sprlngn 
The appliance for drop foot in which tho upnglit element 
(cither single or double) was suitably tempered and coUod 
at the level of tho ankle-joint p<^ltted flomo lateral 
mobility m the foot Tho second splint used In ulnar 
intrinsic paralysis was based on an original design pro¬ 
duced by Mr A Hendry and hia co-worker« at 
Perwen, OBwoslr>, and llko it jioftsetNHed advantages of 
liveliness over previous ulnar spllnls whldi ri^dly 
maintained flexion of tho knuckle-joints 

AimiROORAPHY OP TUP JOINT 

Squadron Loaded E Somervillb, rap, demonstrated 
,aa Improved technique for the diagnosis of lesions of 
the knct^Jolnt by alr-arthrography In a «orIo#i of 331 
knees ln\ estlgateil a high degree of accuracy In diagnosis 
liad l»een achieved Success depended on attention 
to dotalL; Tho joint was examined under nnaMthesla 
and flltered air wn« injected until It was fUll; tho Intrn- 
nrilcular pressure was then temporarily Increased b\ 
boodaging over tlio siqiraivitellar pouch, and tho joint 
positioned overa ciwved cfis*otte i a smus cone wosus^and 
radiation aeciirntil> directed In seven tangential planes. 

, ' THE FRACTURED FEMUR 

Throe dlfforent methods of treating, simple extra- 
articular fractures of tho ft mur were discussed by Mr It 
O Pci\ERTAPt Fur fracturcrtofthetrochanterio region 
ho preferred the Hamilton Bussell method of balancinl 
traction without splintage The advantages of this 
imtUod were efDclont traction v-ith the joints in optimal 
position complete comfort t muicular relaintlon, 
nmlntezu^ncs of muscular condition and Imee-jnlntraovt. 
incut, reduction of chert, and decubitus complications 
owing to the freedom of tho patient to sit up and change 
position. Careful supervision was cssontlAl. Tlie mot)^ 
had given a high proportion of favourable results. 
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>Tjijf>r Join. Cl! MINI FV, RA-MC, cU«ctissii)fr tlif- trcnl- 
• 0 . 'it cil thf fintluris of tlin Rnionil rtmfi l)v flxf-d 
Cl li I il tnrllon, the importimco of rontrollinp 

Ii'.taI (iniriildtion ninl of kwpint; tlio frarlurc and thtro- 
fi r" tin knee-joint irnnioldlp for fully S "uocks Special 
jiparitUM vltieli lie luid dee Ked nan n-tedin conjunction 
«ilh tin Tlioinn-i eplint , it nils «i]>eciallv designed to 
Kue pucKioii, nnd to )>e n‘lnti\cly foolproof after 
odiiatt ndjustiiant Ia tlic purgcoii Tlio e«-.entmks 
i,( II Ir-iction on a pm tliroupli tbc upper end of the tibia 
imllinc ilonp a line posterior to the femoral axis i\ ith the 
li imir '■upported aerO'-s a iipecmlly sliaptd padded metal 
fiileniin Tviteial control was acluovcd ba pads Bcrcired 
on to iidjuit ilile fitments to the lateral bars Early 
inovtim nt of the kntr uus madManhle nnd unnecesaarv 
I'fir fiinoml f-haft fraclurea 3Ir G E ElSK adopted a 
erimpl'-tel> oppc/isile roiirse. establishlnR carlj nio\pment 
}i> till lAe ol skeletal traction in a Ilexinp splint made 
from a Thomas splint s.an-n off at the knee le\ol nnd 
jiiiiif d 1)} an articulation of the I’earson ti-po 

Mr \ 31. Ku.ik, in a study of 420 ri'ccnt fractures of 
the ti moral shaft,supported the nd\ocatcs of carlv knee 
nun( mint The causes of limited flexion rvero intra- 
arlhuliir adlii sions, fixation of the quadriceps. Rcarrinp 
ill the repion cif tin fascia lata, tspecialls in hipli com¬ 
pound tract nres, nnd transfixion of the muscle by 
splonh H of hone 

ACTtvoinrcosis 

Mr (' 11 Cttii vs reported on 5 ensf s of actlnomvcotic 
ml rthm of pun-shot wounds, in I of which the orpaiiisin 


was of an unusual n'-robic tvpe All of the coses were 
aori chrome nnd rc-ist ml to treatment. Adequate 
siiiplcal measures combined avith pouiclllin seemed to 
be of mort use It was inld-ostuip that penicillin was 
bentlleial in cases in wlm b concomitant organisms were 
msensitivc of penicillin 

rOliItClsATIO., Ol INDEX riVOER 
Mr E. tv BrjcTcrurFl ileiuonstratod 2 patients he had 
taicccssfnllr treated in conjunction wath Major Kiukian, 
bv pollicEation of the index flnpor after 
amputation of the thumb In sucb cases the wob space 
between the index nnd luuidlc fingers avns deepened by 
dissect ion The second nu tm arp.al was dlaadcd. nllowlng 
the index to lie nbducrtd, and was attached by wirej 
sutures cither to thenniams of the first Inefacarpal or 
to the trapezium Tin ih feet created between the 
new thumb and the iniddh finger wais filled by a skdn 
graft. It was dosimblt to carry out abduction by the 
use of traction with a win transfixmg the index 

ci ivirM I noToon apht 

Mr P G Hexxelt,, m a paper on the tedmiquc of 
clinical photographv rclatid primarily to colour repro¬ 
duction, said that tlic npu ii it us wluoh recent techmeal 
advances liad placed nt oui disiiosnl Imd as yet scarcely 
been used in niLdirme Ih beliciod that in five years 
hlnck-and-white pliologt/iply would largely have been 
siipcr-cded h% colour m ‘ht production of scientific 
records 


Rc\tcws of Books 


Dirccfticness of Orfinnic Actliltics 

1, ^ Ui SSI at, one, u st (Cdnihndpe Uniiennta PrcftS 
Pp ton Ss W) 

Tni-ttl IS inier enoupli taught of the undcrljing 
pnuciplc-' of the aainous sciences Most of us are loo 
i ont< lit to I numerate tlic hairs on tlic legs of waler-flcns 
to ask (iurs(hes, " MTi\ is a wnt-er-flea ■* ” Dr Russell 
tries to siiow wliy tlic ortliodox treatment of biology, 
I'puialh m its functional ns opposed to its morplio- 
iopteal aspial. is “not uionph ” A crude nialerlahsm 
iiiiph will not do It lea\(“< out of account the fact, 
piti nt to anyone, that life processes arc essentially 
and fundiuuiUnlh dircctuc nnd crcatlce. nnd that 
jilii-ual nnd cheinical processes arc not (Wliv they 
III direitiVi he docs not attempt to oxplam he accept! 
Il .1 a fart fundami ntnl to the study ofhiolopc nnd haves 

II at lint ) His treatment of examples illustrating ills 
Case IS pirtirnlarly to lie commended nnd the phaslo- 
!opi-l will welcoiTu Ins nnnlasls of the control of body 
limpiiUure, among other controls, into pha biological, 
iMhaiioural. md niorjiliogenctic modes Allogither tins 
U a lasik to he rt ad, not onh for the sake of its methodo- 
lopinl staiidpomt. liut ns a lit lie gold-mine of information 
vbont tilings wliich norniiillv would not come one’s wav 

llordcrlands of Psychiatry 

IsTcsu vConii (Oxfoni Unictrsity Press Pp ICfi 14s) 
\ si'H'Mi printing of tins series of cssnvs tc lifics to 
t !i\> ml cD-'t and x alue of Professor CoVib's sober approach 

III llie pis'hli ins kHiM'Iy railed psychosoniatlc He exani- 
im s instaiic* s of how i motional stiinulnllon enn disturb 
ruiicliou and bung alHiiil Ic«ions m tlm Mirlous systems of 
the hod', and iwiews with critical lioncsty the present 
state of knowledgi teg inllngspucli defects, the functions 
of ihe fiaintnl Iotas, amt til*' anntoinicnl linsis of the 
iinotioics The'C and kindred topics touched on in tlic 
liook, ari sfi sicnilii-nnt for jisxcliintry tlint it is htninpe 
to find tin m sped in its “ borderlands ” 

Modern Treatment year Book 1945 

Ikhier. tTrai P G Wakcu v. use, rres {MidicnJ 
/‘rr^’ or' rtrrtlar Pp 300 I.'ir) 

Tin rurrvnl issu, of Ihisycnrbivik i* of mixed quality 
*1 la- articli-s on ja ni'lieral aaisculnr dio n'e, tin treatiiiciit 
of unite i>roni hills in infants, nnd liydmtiephrosis, are 
modi Is of their kind Imt olio rs arc ]es.s itrceptnbk- 
isaaus, tin nictlKHls tiiec ndaocate arc not up to ikate 
or rlsj. could sraKs h be employed outside hcsqntal 


For example, potassium mdido is undoubtedly of value 
in tilt treatment of caidiocnscular syphilis, but not in 
tlio doses recommended (pimns 10-15 thrice daily). 
Tiicn, the original Rippy diet has, long boon discarded 
beenubo of the impossible rtrnm it imposed on nursing 
ptaff and iiiiticnt alike , nnd it is therefore surprising 
to find it suggested that tlio patient with a peptic ulcer 
should receive food or drugs every half-hour State- , 
menls like the followang ire also open to criticism ‘ ' 
" Globm insulin is moic nnd more becoming the lusuliii 
of choice ” , " soluble insailin given alone is now reserved 
for emcrgcntics ” In wilting for gencml practitioners 
the aim should ho to give forms of treatment wliich ate 
not onh praclirahle but confoim willi Die general 
consensus of opinion 

The Chemical Senses 


K \\ yioscnirrF, use, ai>io, m 


(Aieonard jlill 


Pp 4.') 25i) 

Br tliechcinical senses the author intrins smell,taste, 
Aiiu the ability to a^iprcciatf* chcniicnl stimuli by ordinary 
uerxe tndmps cliiefiv thosn on exposed mucous surfaces. 
Owing to tlie wnr-lime standards of production, the book 
19 larger tlian it appenri, nnd it contains an astonish- 
mg nniouni of infomiation The mdox is ndmtmblc nnd 

fills ,ib closely packed pages Although the chapters in 
which cliemic.al coiistituf ion is related to taste nnd odour 
smack monlanlv of tbo inkalogue, the remaining chap¬ 
ters of the honk ,aio frei ly, almost gaily, written, nnd 
com cv the author h txiinordinary fund and variety of 
knowledgi in a most pnlntnlile wax The dcsonpUon 
ol the clicmicnl nciisn orp.ms nnd tlie tlieorx' of sensation 
in general are x i\ idh treated, though a few lihortios are 
taken, and these subjects are followed bva more detailed 
I escriptioii of the wax a in which olfaction nnd gu.stntion 
anil the common chemical sense ” Juix-e been invcsti- 
gated uUier chapters deal with tiic everyday function 
ol tlie tliiniiwil senses, chemical sonsibiillv in lower 
' r * dLslikc cloves), tlie 

physical properties of odoxxms 
flnrm,'” ^ oduiir, perfumes, and essences, and 

ofT^j I ^ diverse subjects, each 

sithlj'ila' '^"'7;,",''"''''^^ The di^lon and 

ub^ixEion of tlio hook m aceortlance with these requirt- j 

n.ml particularly as there are 

"Tv L original Jitomturo and an nutU' 

mialini.T presented that long, 

boinetin.r' ^^imo, and it 

bas been unduly 

whetw Va'" 1-’' questionable 

sent it n "n , i ' >ntegmte the subject nnd nre 

miTnTf±,r‘‘ "’Tw ThiseomprchensixeworU, 
mi re than anylhinp. a chalknge to others to try. 
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Powerful dluresu and mcreBSed glomerular (illrahonj vasodilalahon and 
augmented coronary blood flow; retptralory tfimulalion and bronchodilala- 
lion are among the mecban\tms of action m iKa relief of the overtaxed 
heart which are induced by the xanthine drug— 

C^'uxbpftyiut 

A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE ETHYLENEDIAMINE 

A: " ; , 

INDICATIONS 

ANCtKA PeaORIS t CORONARY THROMftOSIS . CHEYNE^STOKES RESPIRATION i 
PAROXYSMAL NOCTURNAL DYSPNOEA , BRONCHIAL ASTHMA r OEDEMA. 


IN tablets for oral use manufactured by 

/AMPOULES AND SUPPOSITORIES WHIPFEN & SOMS LTD CARNWATH RO 
Mtaratoro and lamaUt on r«a«io** FULHAM LONDON S 


An acceptable Stimulant 


For debilitated patients and during con¬ 
valescence, Tintara meets the difficulty 
of prescribing a stimulant that is botb 
effective and readily taken The fine 
flavour of this Australian Burgundy 
makes it acceptable to the most delicate. 
Produced from grapes gtovln on ferru¬ 
ginous soil, Tmtara contains no added 
alcohol or sugar It is a well balanced 
wine of mimmum aadity and is entirely 
free from drugs 


nrywiL 





.... 


fTMA 

I I n I ■ ^ I ^ 




















Tnr 1 >a:?cet,1 


the lancet general advertiser. 


ryov. 24. 1645 


Operation Table 
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II^C.1 E.cn r'li'cmi b>'e m latrrj po 'tion, 
v/,lh if tni support, cu-hion, p«l..e sup,port 
buttc.V sj-?ort and chest cushion 


Five models of the A&H Operation 
Table are made suitable for all the reauire- 
ments of modern surgery 

LATEST IMPROVEMENTS 
include 

Trendelenburg position increased to 75 
tilt in mode! AE and 50 m model E . 
foot-operated Floor Brahe, and rubber- 
tyred wheels fitted with scif-oiling 
bca-ings All models are easy to operate 

Ocsci iptivc Booklet on application 
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AE in crf'cmc* Tffor^el^nLjJfZ 
till 75' The ,,h 0 jldcr rt--t ^re adiu lablc In 
both direcuortt 


0,n;- KM o' these tables arc m use at home and abroad 


ALLEN & HAMBURYS LTD. LONDON, E Z 
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, , Education 

The Tnglish State educational system does three 
fbarseterwtio and liir rcaoblng things it gives the 
tMcher professional freedom , it accepts \nth good 
J^co and often \dth than^ the coO^icration of 
TyolontalT agondcs, and it decentralises its ndminia 
^trfttive functions Under the Education Act, 1044, 
r these attnbntoa Nvill remain,' and from them doctors 
•TTisy denve eomo comfort in the uneasy interlude 
before the Health Services Bill is publislied The 
ugly term, “ public olcmentniy scliool ‘ disappears 
new that fnlVtime attendance U to bo compulsory for 
tU children from the uce of 5 until the end of the 
ifCondorv-sohool stage, Uillowed by weekly attendance 
it county college* until they arc 18 The nursery 
school, to bo pnjvidod “•wherever there is need,' 
▼dl with the infant and junior school bo part of 
pnmary education, and secondary education ^dll 
embrace not only the grammar school but alw the 
modem school and the technical school No fees 
can be charged in either primary or secondar} schools 
onlentheschool Isei^Uorindcpendentof tbeExchequer 
or (like certain grammar schools) gets a direct grant 
ir from the Ministry of Education RecognitiOQ of 
•Tthe essential continuity of the educational process 
' ^ farther emphasised in the section of the new Act 
vhich adds to the duties of local education airtboritles 
: thit of securing suffloient further education including 
“ non Tocational ednoation for yoUng fvcople and 
, adults ” Such anthontlM, Indeed, must now address 
themselves to the " spintual, moral, mental, and 
^vrical development of the oomraunlty " ■virtually 
the cradle to the gra\o 

Administrative decentralisation, though n virtue, 
Ms nevertheless been associated with certain dls 
•^vantages, chief among which has been tho control 
ofeducation^ up to tho secondar} stage, bj os many 
** lfi2 borougli councils and 17 urban district 
^DciU -which uore granted autonomy under part 3 
w the 1002 Act Part 3 authontics now disappear, 
^nd new mnchinory is evolved to relievo tho count} 
^tral office of much day to-day administration 
“J tho establishment of “ divisional executives ’ 
'hcrever a reasonable educational unit in the county 
^ create<l to undertake such work The Act 
« 1044 thus seeks to make tho best of both worlds 
J^irnllsmg policy making and decentralising 
rtallcd administration Tlio bright ^’ia^on, liowo\or, 
I' perhaps a little clouded b\ the creation of 45 
districts “ in whioli thti local council will 
'elf he tho dLfsional cxocuthc and wifi have (ho 
I prepare Its own scheme of delegation of duties 

to the Minister Tho Ministers 
M to tho duties to be entrusted to these 
“ amdoiulv awaited Tlio chief administrative 
counlfca and count} Imrotighs wil! bo 
cilncntion ofliccr and the school medical 


' 4duiatttm In dnsll thr 
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officer , in' tho dhuaional executive there -will "be 
diviaioiml ctlucation ‘ officers and (it la presumed) 
divisionnl Bchool medical officers This last post 
should bo combined with thb medical officorship of 
health for tho areas included m tho divisional eieou 
ti\o,since onlythus can administration of School and 
cmoronmontal coucems ni tho area be coSrdmatod 
' A development plan is to bb submitted by each 
county and county borough authority by Apnl 1, 
1940 All plans must call attention to tho “ Hadow 
reorganisation “ nnder tho 1920 report of the Board 
of location ([lonsuUativo Committee Tills is still 
far -from complete for example, of tho 1,500,000 
children in the 10,550 Church schools in 1939, only 
10% over 11 years of age were in modem secondary' 
schools, tho remainder b^ng still in the all ago schools 
which Sir Hejtri Hapow condemned to be beheaded , 
while of tho 3,500,000 in tho 10,300 county schools 
60% of similar ago wore m modem seoondarj schools 
These figures show how tho dual system has retarded 
educational progress Tho Church schools arc to 
remain, and the Act offers alternatives to Church 
managers and governors of pninarv and secondary 
Church schools to become “ controlled “ or “ aided/’ 
thus in varying degree p^o^Jd^ng financial aid to 
onable Church schools to play an effective part in 
the primary and Secondary school system 
Direct-^nt grammar schools, which number 230, 
are brought b} tho Act more olosolv into touch with 
tho State system and must offer not less than 25% of 
places to non fee paying pupils, further reserved 
places arc to be prondod for the local education 
authority if required Direct-grant schools will 
roceivo £10 a year for each pupil, and in all cases 
•where parents receive a remission of fees tho ilmistTy 
will also make up defloiencle* in tho fees actually 
paid The Plombig'report recommended that the 
indcipendent; public schools should be used in a 
similar vr&y, but no decision has yet been token by 
tho Jrmistr} on this point Tlio Education Act 
gives po'wer to tho local education authority to 

f iro'vido boarding school education for bo}'B and girls 
n its area citlier by setting up boarding schools 
itBolf or b} pa}dng fees to cfxiating boarding schools 
If boarding accommodation is to be found for an ap 
preciablo proportion of children, local authontics will 
have to set up thoir own boarding-schools , for tho 
number of places In all the boys’ and girls* boarding 
schools in England and AVales amounts to onl} 8000 
a }cnr, thoUgli a million children annuallv reach tho 
ago of elo\en "While tho advantages of boarding 
school education aro still arguable, there la general 
ngrcCinont on tho need for providing more of it than 
is at present to bo had 

Donors 

It h all vcr^ well to sa> that our blood tranirfuwon 
pcrviccrt must be mnintalncfl on a largo pcnlo ‘ , but 
uUimatcl} all such schemes depend on there being 
onougli donors ready and willing to gi\e their blocwl 
In wwr time the public have risen to tho occasion, 
for thc\ were made to appreciate its urgcnc} , and 
tho Prime MisiaTEn in his speech at tho College of 
Ph}’sicinns dinner did well to include tho volunteer 
blood donor among those responsible for the succCfw 
of our medical ser^ecs in the field In the ever} da\ 
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n'f, tnr t-OriT] rATTi- UVER AND AIAT, 

’I'l' <if [II ir<' h'twi 1 tr, 110 smii!! eflort niny be required 
to (nouuh people to innke the regular 

((ujlnhiUiou on ^\lll(l^ rc mu-it count 

Vanoii“ \oliintnr\ hodu^, including the British 
lied fro-s Koch f\ the Kt .Tohti Ambulance Assocm- 
lion, mid Tin- H bate '-houn themselves keen to 
niidcrt dm the task of nignniMng donor jinnelB , and 
thej erermlit in reeogni''m" this ns nil important and 
apjirofirMtf form ol •■er\ico One bonders, honover, 
nhither thi ir mi iiibcri fully n])prcemte the rcsponsi- 
hrlitr thet are jirojiiHimr to shoulder , for the scope 
of tr iii'-fn^ion work has grown bejond measure during 
ilics. h ‘i\ rears Btfore the nnr, in one of our 
Irrg' r < iti(' u ith a population ot about half a million, 
dl calls for transfiisron ucre met b\ a panel of abont 
•d'Kl \oliinicir- Tins panel tins quite casilj run, 
s > -ji irc-tmiejob, b\ nnlionorart secretary During 
the (ir i si\ months of this rear the f-nmc citj drew 
Uds bottUr, of blood from the rigioiml bloocl-bank, 
and the montlilv nifo of is^ue from the bank is atill 
roing Ilenie for this cit\ alone a ^Mnel of about 
lOiiiJ iloiiors udl now bo needed—something verv 
mm h more' than a hand of r olnnteers It is doubtless 
trim that some doctors arc a little evtraragant in 
11 1 ir n-e of lilood and plasma , which is iinderstand- 
alih so long as the treatment is, so to epenk, on tap 
I’o all! a little more care wall be exercised when 
fiipjilii's an not so sun But at the same time it 
must be remembered that many who are now in the 
Scr\ices h(UC had much experience m resuscitation 
work and will certainlv be tmnsfusion-conscious 
when tho\ reluni to general or hospital practice 
The kgitnnato uses of blood and blood-products arc 
X eri great, and so long ns wc have to use human blood 
for these jiurposcs the organisation of donor panels 
will liavc to he on a large scale, with nation-wnde 
piihhcitx to keep up tlie interest of the public 
nttHions about the future arrangements should 
not be too long delayed At present substantial 
donor pincls are in existence throughout the country, 
and a large proportion of the donors, though enrolled 
on a war-time mandate, xmII prohahly bo prepared to 
(ontimic tbcir help in time of peace But it is onh 
natural that tlicv should default unless they feel that 
tlieir hcnucs arc genmncly required From expen- 
cncc m war time it can be said that unless a jianol 
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tion there Choline, and therefore methionme whic' 
ma 3 be a precursor, is probablj' required in the In-c 
cell to bliild up a phosphoric-acid complex wine 
converts uciitml fat into a phosphatide If choline i 
deficient this change cannot occur and fat accumulate 
m the liver cell Thus a fntt.v liver maj' bo a majo 
sign of deficicncj' disease 

Bj- the ironj’ of fate most of the animal experiment 
on this subject have been conducted m tw o of the best 
fed countries in tlic world, where the clinician i 
uiihkch to encounter u fatty-livcr disease associate 
with dietetic deficiencies But in the poorest continer 
—Africa—clinicians haxe been diagnosing what the 
claim to be a new clmieal entity, of which a fatty live 
is a major feature This condition has been reporte 
in most parts of tropic il Africa and more recently t 
South Africa, and m jicople carrying African bloo 
in the West Indies In the affected populations it i 
common , it is seen in adults as wcU as children an 
18 often incurable Ci'noiislj enough mnnj' Afnca 
tribes recognise it, at least in childhood, becaiiso th 
black hair becomes retldisli, ns if diistj' with Afnca 
hrowTi dust, though m South Africa and the Wof 
Indies this maj- he whispered away as reveabng 
taint of European blood So Lieukade * describe 
“ Ics enfants rouges, ("EcmY Williams “ used tli 
name “ kwashiorkor and described the fatty live 
and PiEnxEnTS' wrot-e about “ diboba ” Tropia 
Afnca contains some 700 tribal languages, so there ai 
mnnj- competing terms for tlio rcd-haircd disoas 
The difliciiltics m its recognition la^' in three dim 
tioiis First, was this not simply a cachexia di 
to tropical parasites ’ As “ mnlanal marasmus, 
“ hookworm disease,” and so forth it is still Jnrgcl 
diagnosed bx the senior clinicians Secondly, coul 
the clmicul picture bo separated from pellagra an 
nutritional dinirhcea on tlic one hand and from nutr 
tional redema on the other? Tlurdlj, was tbci 
nnx thing distinctive m the pathology, apart from tl 
fatlx' liver which mnnj' diseases might cause ? 

Tiic clmieal picture is coming into sharper focu 
Trow ELL ‘ ongmnllx suggested that the syndrome xvii 
largely a combination of nutritional oedema and acul 
pellagra and called it “ infantile pellagra ” because t 
that time Jie recognised the condition only in chik 
hood He has now modified Ins xnews® and x\jt 


H (oiitmnouslx worked it soon becomes out of dote 
and vorflilf's and the difficulties will be aggravated 
by the movement of [lopulation follownng the war 
A verv great deil of trouble will bo ovoidwl if panda 
can be eamwl on without interruption 

Fatw Liver and Malignant Malnutrition 

IVhex the liver is sliced at nutopsv and found to be 
fatty the findinc is not usuullv looked on ns of re.d 
ncnilicanee in dicidmg thi cau*-e of deitb Fatty' 
luiris quite tommon in a wsde variety of mirdnted 
<b--r iKfs and is thoucbl to lie a “terminal event ’ 
But iiuP'ovchI inetluHls of liver biopsx, such ns that 
descnbvHl by SttrrLeirK ’ may wrll dimonstmte that 
fnttv liver is sonietiuRs not so much a terminal event 
-IS i ttrminanmrmcohanisni In Britain and Araencn 
many investmators have produced fatty livers experi¬ 
ment allv in animals b\ feeding them on diets deficient 
111 bpn!iaij>bip factors ’—stihstnnees mh h as choline 
whii h ri'inove fat from the liver, or prtvent its rUposi 
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Cfcilx Williams k regards it as a distinct clinici 
entity He speaks of a ” syndrome' of malignai 
malnutrition, ’ and Brook • approves of the phrns 
In ISO cases among African children in Dgandi 
Trow ILL and Muwazi* found that the syndroni 
manifested itself after the sLxtli month of life b 
dcfectix c growlh , brownness of the African hair an 
skin generalised redema, which was sometimes ver 
severe, gastrointestinal upsets, with undigestc 
starch, meat, and fat being jiassod m the stools (i 
some respects like a hteatorrbrea) , dcficiencx’' bowi 
pattern (see Scott Bn.wx and Troxx-ell®) , macro 
lyfic hxpochromic anrcima, the so-called “ dimorphi 
.ni emia , slight neurological symptoms and signl 
dccrca'^cd plnsma nlbuniin butrai‘?ed plnstna globulii 
and some' radiologioal cxidoncc of osteoporosis'4ni 
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lefectire Ixjno gro\rth T^thout'rickets or tetany. 

derraatoslfl, which at one time 8Ugge«tcd a 
elation^ip to piniagra^ is now thought to be of minor 
mportanee, and it is seen in onlj a few advanced 
rases Blackened areas ofhypcrkeratoas form at the 
irtea of imtation and pressure, especially m the groin , 
;lie*e peel and finallj the ^tient is as full of sores as 
Uutarus- The treatment is an adequate diet supple 
mented bj mUk, meat, and liver, but the disease is 
rery refractory In adults Teowell and Mttsvah* 
are reporting what nl6y be the same syndrome, modi 
fied by permanent liver daihara Redness of the hnif 
snd skm is often absent in adults, so it Is difficult to 
regard these os cases of fh© “ red disease ’* Gross 
cedeniii is less common than m children, but all ^the 
other features of the infafitile syndrome are present, 
including the fatt} hver In both infants ond adults 
•uboutaneouB fat is strikiriglw absent at autopav but 
the liver is extremely fatty It is tmlikelv that this 
b merely a form of pdlagm, for no psychosis whioh 
could be ascribetl to pellagra bos bwn seen in' over 
1000 admissions to the Uganda Mental Hospital and 
dasiiicftl pellagra Is almost unknown In tropical Africa 
"ileanwhiio Qilluak and Gillmak “ at Johannesburg 
have been studying this sjudrome of “ infantile 
pellagra '* in native children in South Africa Thev 
report liver biopsies m 20 casee of this syndrome, 
poraetimes blops} vras rej>oated several times in the 
lafoe case to assess the response to treatment If con 
finned their findings suggest the following mam TOlnts 
Fatty liver Is the first sign to appear and the last to 
dittppcar, it is certainly not a terminal ohango^ it 
doe* not respond to nicotinic acid or to t hiam i n e, nor 
pwhaps to nietbiomne (onlj 2 cases responded) It 
rwwDds within a fep davT to substances present In 
‘(leoccaled hog’s stomach, with a rapid restoration of 
the normal hepatic bistologv and striking improve 
merit in the clinical state, a finding confirmed by 

Teowell and MtrwAa 

There is much to suggest that in untreated cases the 
llrer seldom-recovers completely, dnd that some of 
these cases proceed to chronic hepatitis, sometimes 
rith much deposition of an iron containing pigment 
There are a few other facts which might bo explained 
mi the assumption that fattv liver disease leaves 
^ fwnnanent damage Thus pathologists in Africa 
JljWcm Mc a completely normal liver at anr age 
t^dans report that jaimdice and hepatitts com 
l^kate bacterial and protozoal infectious with undue 
Irtqucocj m the African I^maryhepabo carcinoma 
I 'ip also the commonest carcinoma seen in mpdlcal 


Trowell and MnwAzr imggest that the disease is so 
commonly recognised amotig Afnoans because 6f the 
plgmehtary cIinDges m the black skm and thelilaok ^ 
hfSr It might well pass unrecognised In Europe and 
Asia, l^lng confused with nutntional (fnmiiie) 
oedoma, nutritional diarrhoea, gastro-entoritis of uncer¬ 
tain origm» ahd pellagra Unfortunately none of these 
have a precise patholo^ DbbrA “ has noted an 
Increase of gastro-ententis in occupied France, and 
Bomo unpublished data ^ from Holland would suggest 
that gastro enteritis in that country recently followed 
a now pattern—oedema was common, a fatty liver vvas 
noted^ and cases uure refractory to treatment In 
India Aykboxd and Gopauan “ report that nutn 
tional diarrhoea is common, although classical pellagra 
is rare Their cases usually responded to nicotmic 
add, but others were refractor} and It Is on these that 
liver biopsy might throw some light They noted 
“ crazy-pavement ” dermatosis in their patients— 
shining cnickcd areas of skin over the'tibial region— 
and it did not appear to respond to nicotinic add 
Malignant malnutrition *’ is a pattern of associated 
nbtritional defects, and the pattern will varj some 
what from one place to another, but it may well prove 
to have a world wid6 distribution 


^‘chappoorsto be the commonest pelvic dofonmt^ 

® Africa, mav be a reflexion of the poor bonv growth 
in childhood African mothers are certalnlj familiar 
, 'iibminiature pelvis, for man} tribes severely restrict" 
I diet, fearing albeit dimlv, that 

I the fcetal head will not pass So nnoUier generation 
? Il P^t'rsitcd babies is born a malignant B}mdrorae 

i examples of this S}'ndrame seen in Europe, 

" when so monv of Its inhabitants are ill fed ? 
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Annotations 

MR^ BEVAN’S PLANS 

In the pa»t few weeks rumour has vied with rumour 
about the Govemment’B phms for medicine Though 
the Prime Miautwr has told Mr Churchill that the 
Oovemment “ cannot be held responsible for intelligent 
or onlntoUigent anticipations or imagin&tioni in any 
section of the press,” a bebei has grown that, behind 
the scenes the new health service is taking firm shape 
This would Indeed be hardly surprising,^ since the 
Minister of TTealth has promised to mtroduoe a Ileslth 
Bervices Bill early next year His Bill, we are told, will 
not be based upon the proposals discussed by jir 
WnUnk^with represenUtlTee of the medical profession 
the voluntary hospitals, and the local authonties I ct, 
in spite of these commitments the Minister has not so 
far sou^t to reopen diBoassions with anv one of these 
three groups Obriously, before such discussions cotild 
be fruitfol Mr Bevan had much detail to master 7 
but as the weeks passed with' no word from hhn, manv 
began io worry lc«t he should confine his negotiations 
with the doctors to “trade union” dlseussioni, con 
corned only with the terms and conditions under which 
th^ would accept service in the new scheme 
These anxieties c^Etallised Into emergency resolutionH 
placed before the Panel Conference last week by the 
representatives of Surrey and Kent Both counties 
said they were ^sWrhfd b7 the fact that the Minister 
had so far not sdught to meet the representatives of the 
medical profession—representatives chosen, as the Kent 
resolution related, ” so that during the formative stage* 
of the planning of a National Health Bemce, the views 
of the medical profession could be heard, and the Minister 
could have the advantage of practical advice from men 
ofwide experience In varied branchesof medical practice ” 
Both counties asked that the Minister should be ur^ 
to allow the profession due consultation before the pro 
posals of the Government were finally embodied In n 
Bilk There is little donbt thot, had these resolutions 
been put to the vote thev would liave received the 
unqualified support of the conference, bnt^hen their 

tamcamo fhechair tnanof council of thoB^lAannounreil 
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!>-t !.i<; totitud. cQti'-tnmcil 1>v h inihr ansictieF, lind 
i.niiiiuiiic it) (I'-onu fiTf (laj-f. c^rlicr tviUi the Munster, 

1 ni„' h>r an n-sumice thin Ik mouIiI in Jitt conMilt 
■r N(;,(.tiaViiic r'f.miniUtt In fore placiuK the Goveni- 
, I !it‘» hi {ore I’nrlinnient ^^’Jth eoinniendahlc 

!ai(l I the MinKtcr on the Tcty 

ii'itnmc ”1 the lonfcrcmt, in which he stittd ente- 
.iirmlK that tie hnd no intention of introducing n Bill 
intd he had f,iMn tlio ]itofet-tion the opportunity of 
■i(k’-eK>'ng thi ir n'we to liim 
Mr Keiin’*- Icttt'^, winch i-, ro}>rodnecd m our report 
n the ronfrrtnce, -viilI do much to dispel the anxiety that 
aa- iiri-ini: Mi an glad to know that he appreciates 
hit ‘ lie niedwal profc^'ieii .are concerned, in 

rh- iiiitiirid the new he ilth serviir, not merely anth 
In liriO' 11 il ei'nditions on which thcr anU take part 
111 it tun ^nth nil the avidtr eonsideritions, the pnhhc 
I'lUU't oikI the general tcelmiqnc of health peraice 
.rgin 'ition ” fins a^ill ho rioognised as a aiiRC pro- 
ip.mi oieiil, ind ase trust it aiiU lead to the harmonious 
ingot 'tioiis aalnch the Munster has said he hopes to 
ln\e with the jirofission. ?ucU negotiations need not 
111' pHitrai led Mr Beaan is unlikely to risk repeating 
Ills jimh c'--or’s inii.(ak<s Mr M’llhnk incurred the 
liifi'i utin of Ihtrhainent. chiefly hceauKe after haaiiig 

I 111 oaer long ncgolmtions about possible modifications 
111 tin white paper, he allowed these modifications to 
lie 1 nil la eirniiated and discussed heforc submitting 
iJo 1 1 to I'arlinuii lit Tlicrc is no need for this to happen 
i\i on Tune a\iU not allow of repeated reference back 
'll iiuci'ilh called and specially briefed conferences 
ii e hi goti.iting Comnultie, now aiell aersed in aU the 
piiibhins likch to arise, should readily be able, and 
sinuild be trusted, to aihiso the Minister avlicthor his 
pmposal- are practicable, or win re, and how, they need 

II Msion, Tlir same may be said of the cominiUtcs 
tipresintiiig tbc Toluntary hosintals, and the local 
luthonlit®, who wall expect, and should receive, equal 
cnnsideratum , for nil three groups have their fqiecial 
I'nntnhiilions to make to the plan It is to bo hoped 
that comini ncement of these lonacreations need not 
hi long ihlnyid br tlii' many oflier preoeinpations 
which todaa be«ct the Minister of Ilealth. It aiould be 
rign'ftable if consnUiition could take place onlj on the 
CM' Ilf the presentatiim of the Bill to I’nrliaipent 

ORIGIN AND PURPOSE OF BLINKING 
Till ipparenfly simple act of bliuking has a far more 
I omplcv origin than is roiiiinonly supposed It may ho 
■.ubilii idi.d into at least four groups, according to its 
c.ausi —(n) a ohintary , fh) for the protection and eOlcicnt 
ncliim Ilf till ojiK IhenisiUes, the loniial ond darzlc 
rifioMs, (r) for the proscnation of the organism as a 
wlmlr, in initiating the cxtmniacular riflcx , and (iJ) 
hhiiks of technique diiniig reading, at punetiialion marks 
or .it gips in the text 

Sir Arthur Hall * has n rontlv invcstigateil the last two 
of these groups Ho fonnil th it normal people, bild in 
rr>iiMrs,\tioii. blinked at the rate of 23 to the nunute, but 
lliat fins rill was halved in cnccjihalitics Mlun the 
same i>i-opIi were askeil to read a simply fairy tale ont 
lond, till rate dtrqipial to 3 hliiiks a miiinte for IkiHi 
normals and i ncephahtics To examine the reading 
Minks more folly Hall deviseil a test in which the subjects 
wire mildlv deeuvrd liy bi mg told tli it their rate of 
bn album w is being inv estigated, and tin v had a broad 
r in\ w iMdifVxed ronmltbcchi ‘1 tosnpport llusdieejition. 
The Mibji ct was then olKorvid closelj and everv bhnk 
roonted log. ther with tin point m the text at whiih it 
ijqH.irrsl it w is found that flu nadir blinked at 
pun, tnation marks, and it phjsic.al g-ips m the text sui !i 
IS tuniioc tin page. Blinks win nn.tt Irequeut m good 
read r“ than m b id--imlcetl. some of the bad re niti. 


never blinked at nil. Ihiv were, in fact, part of the 
tcclmKine of good reading aloud, nud their purpose was to 
“iiitcrrujit the aisunl incoming of th6 wntton word m 
order to delay its outflow in speech ” tVhon reading 
nloud there was no diflcrence m the blinking rate between 
normal people and chronic encephnlitics. In one test , 
the story woB pnnted in acrtir.al colmnns, one word to a 
line, with all the pnnt in mew and no turn over ” , tins 
threw the good readers coiniiletely out of their stride, 
punctuation marks were mostly overlooked, nnd the 
blinking-rate fell to 3 3 per mm. 

The other group of bhiil ers cxninmed by Hall wore 
tbo«e where tho bhnking nflex plays a part m the pro- , 
servatinu of tho organism as a whole lloro it iR used to iH 
shut off macular vision and change direction of fixation, , 
foUowmg n warning from the oxtramacular areas of tho . 
retina that danger is apjiTnaching Its importance in- 
hunted animals is obvious , in civibBed life it warns the 
shopper who is looking at a h.it in the window across fhe 
road that n bus is .approaching, and direction of fixation 
must ho changed to deal with that situation first Per¬ 
haps more common m man are blinks of a similar tjqio 
where tho warning is not of danger to hfo hut of something 
in tho surroundings which w arrants tlio receptor organs 
being kept on tho alert These are tho hlmks seen m 
/States of nervousness emotion, or excitement, and their 
frequency differs widely with individual make up Ilnll' ' 
makes it clear that there is no snch thing as an .average 
rate of blinking—it all dipt nils on the person’s oconpa- , 
tion at the time lie also doubts tho old view that there 
are special hhnks for keeping tlic eves moist 

TETRYL DERMATITIS 

SiLEiT-s arc filled with a main explosive charge, wluoh 
is usually a TXT mixture, an intermediate, winch is • 
nearly always tctryl. also known as GE (composition 
exploduig), nnd a detonator, which is either mcronry 
fulminate or lead azide The largo loss of labour from 
the dcrnintitiH cauBod by mercury fulminate was one of 
(he main causes for the chniigo during tho war to lead 
azide Tlic coinmoncRt complaint among tetryl workers . 
is also dermatitis , tho compound rarely gives nso to 
any constituhonnl symptoms, though epigastnc pain 
nnrolntcd to food nausea, nnd vomiting Rometimes occur 
in new w orkers Hilton and Swnnston,' however, showed 
that these digestive upsefs wore seldom severe enough 
to keep tho patient nwaj from work Sharp tmghngr 
sensations in the nose, sneezing, nnd cpistaxis sometinies 
result from the imtatmg effeet of tho crystals on the 
nasal inueons membrane i 

Tetryl is a pale vellow erystallino powder which 
stains tho worker’s Jiands yellow in one to three days, 
and stains fhe face, nock, scalp, and hair in one to three 
weeks The colour deepens to orange on exposure to 
sunlight DermatitiH starts as an erythema followed by 
a pink papular eruption, nccompnnicd by some exfoha- 
tion Jt generally affects fhe face first, especially at' - 
the suits of the nose nnd around the eyes and tho comers 
of the mouth , uhile later it spreads to tho ebin, neck, 
nnd back of Uie head, causing severe irritation. In 
some cases there is conjnnchvitie and even gross cedoma 
of the eyelids whirh mnyprcvtiit thepanentfrom opening 
the lyes for two or three days ^Iild cases clear up in a 
fi IV days, but in severe casrs the rash often persists for 
tvro or three weeks Ordinanlv workers mav resume 
i.mtait work .after an arute attaek ; hut it a second of 
third attack occnrs the ji.aticnt is susceptible nnd shoulA 

be rei loved permanently from ImniUing tetryl Cell/ ' 

inviitigated the mechanism of skin sensihsation/to j 
t* tvvl by means of expcrinnnts with giuncapigs nnd 4 
oriclnded that tetryl n aets mth the recipient’s hodv 1 
proti in to form an antigrnic ' pieryl protein ” | 
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TUo Auatralifta Department of Labour and Kational 
pnviefi hairecently published a report* upon the war time 
IncWincc'of letryl dermatitis In two fuse filling foOtones 
lls authoT* conclude that the highest risks ol dennatitia 
^ in owjupations whore the tolryl comes In contact 
with the skin and that nlr home tetryl dust pliiyB a Tory 
MntU part in causation The natural roflei action Of 
touchlog the face is not readily overcome and this 
brings uie tetryl mto contact with the areas of skin 
ustudly affected hy tho rash The concentration of the 
dust in tho atmosphere near jobs such as stemming and 
peUetiog, trhloh have the highoat risk of dermatitis as 
I well M the moat contact, was in the region of 0 02 mg 
/Tier cuhio foot The oiposuro to air home tetryl was 
/ extreraely low for all other jobs, and this suggests that 
the major risk lies in aotnslly Handling the material 
■The Worker is most likely to contract the tofth between 
the 14th and 24th day of semoo ; and tho risk (s highest 
ia the spring and lowest at mid summer Reduced care 
iu personal hygleno during the colder part of tho jear_ 
•nd a greater flow of sweat iu summer, which flushes 
the letiyltrom tho skin, may ho the explanation ot this 
luridenoe 

The general measures for the prevention of Industrial 
dennsHUs, ably described by Tholwall Jones,* are 
applicable to tetryl Tho amount of Individual contact 
b^een the operative and tho matonol can he reduced 
by uy^hsnising the plant as far as possible In addition 
tie frequent changes of olothmg, tho use of water 
Mhblfi protective creams and mltable toilet soaps, and 
ihe prorlslon of suitable chungmg rooms, with special 
puTocy lor female workera, are advisable Tho approved 
routines for washing before meals and bathing before 
ksriug work must be strictly obscrTCd Silver • 
‘x that the addition of 6% sodium sulphite to 

I the loan will help to remove tetiyl, converting It into 
a eoluble substance, but opmions vary on the effectlro 
ben el ineh soaps The rod colour produced in th© 
Pfwraw of tetryl eerros as & useful Indicator until all 
bVetof the substance have been washed away 

simple test for penicillin sensitivity 


jRonrrvE testing of the sensitirify of pathogenic 
'*rB*afsms to penicUliii provides tho clinician with essen 
till iolonnatlon and aaves the drug from being wasted on 
ttflfnitablB cases A\Tien supplies become plentiful tho 
^ptaiion to dispense with laboratory control will 
w«wc, and tho cxMtcncc of a simple, reliable, and rapid 
for sensitivity Will then help to ensure tliat penicillin 
taeripy continues to he properly directed A. new 
*®^lilcttion • of an old methwl avoids the need for 
^flnually making up fresh solutions of peniciUfn and 
b mupler toperfonn than mostof tho tests now employed 
disks of blotting paper 12 mm in diameter, out 
^flva cork borer, arc impregnated with penicillin solution 
w that each disk contains one unit Tho disks are,then 
by keeping thorn at — 20’’ C or in the refrigerating 
^mber of un ordinary rofngcrator for 48 hours Tho 
dbfcs ran then ho placed witJi stcrllo forceps m a 
and kcyit in the cold Anhydrous calcinio 
as recommended by Ilosdorf and itudd,^ is an 
hi u dtsiceant, and all that Is needed Is to coat tho 
tn a small glass pot with plaatOT'Of paris cream 
vlucb a small amount of cobalt chloride Is added os n 


V ^dfrator Tlie plaster-coated pots are heated 
i h ' bot^ir oven at ISO** C foranhour,and when cool are 
i'. tv, receive tho pcnictIUn disks It is ' 
'Plasticine,* aud 
“'boas the disks remain drv ancl notci 


wise to seal 

__ _, .. . Under these 

the disks remain, drv end potent for numy 
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months In the actual tost a disk is removed from- the 
detlcofttor with sterile precautions and placed on the 
snrface of an agar plate so that the inhibiting effect can 
be seen lioth In an area where colomos are crowded and 
wUero they are iparso After Incubation, sensitive 
bacteria are usuallr absent from an area about 1 cm 
wide around tho disk Among tho advantages 6f tho 
method are tho atahOity of the dried pemciUm in the disks 
and their suitability for use in primary plates, so that 
otdUiro and nensltivity readings can be riven at tbo same 
time. Morloy has also lised this technique with huI * 
phoOamlde preparations instead of penlcUUii incorporated 
In tho disks For this purpose solutions ore made in 
broth, whirii is a better solvent than saline and tho 
disks ftte used ou lysed blood agnr plates 

chaiqeley residektial school fob 

MALADJUSTED CHILDREN ’ 

Limx is yet known of tho causes that load to the- 
edncational and omotlonal maladjustment of children 
of normal intefligenoo, or of the relative significance of 
genetic factors and environmental influences in brlngmg 
about their disorders of personality and conduct, hut 
their problem has recently xeceivod puhhc recognition, 
for the Dduoatlon'Act, lD44, Jnoluaes those who arc 
maladjnsted among tho eleven categories of handicapped 
ohUdron, It has become the duty of education authorities 
to ascertain all such ohQdren and to moke special pro 
Vision for them, either in sohools in their area or in special 
day or rtsidentJal schools Sfuch study is needed, how 
ever, before wo can hope JLo Wko exact diagnosis of the 
nature and extent of maladjustment, much loss prescribe 
tho line of treatment most likely to bring abont hoWthy 
adjustment in the individual caae. 

It is welcome news that CSulgeloy SohooL which the 
Fnends Relief Sorriee opened as an evaona^n centre in 
th© spring of 1D41, is to coutinnoUt Tholwall In Cheshire as 
part of a permanent ocheme for the residential treatment 
of children who are finding difficulty in adjuatlog to the 
demands of life Au apjieal for the eum Of £10,000 boa 
been Unnehod, to place the school on ft permanent basis 
Once it has boon established it is anticipated that it wdl 
bo self-supporting At preset tho school,* 'which is 
ooedncationol, can take 21 pupfls Children under 10 
years of ago ore not w a rule admitted, ond preference 
Is given to those who have not reached the age of 13 jf 
a child proves suitable, a minimum star of a year is 
recommended. ^ No-distinction Is made between delin 
quent and non-delmqnent children, hut those of sub 
normal Intelligence ore not admitted An intoUlgunoo 
test should therefore b© carried out beloro nppUoatlon for 
admission is made, and h further condition is that tho 
ohiid should have been seen by a peyohlatrUt Among 
Ihe problems that ore dealt with are truancy, lying, petty 
thefts, sexual dilBoultics, nervous habits, temper tanv 
trums and scholastic backwardness Jtany of tho 
children come from very poor homes Besides bring 
pooriy nourished, they have laded material bclonginirR 
ond a dependable source of nlTectlon Others havo bora 
brought up in bettor circumstances but m unhappy 
homes where they ha\ o experienced an underlying senso 
of insecurity The aim of Chtdgeley School is to orcato 
^nditlOris In which qvory child can bo happy, and to 
rivo the pnpUt tbo opportunity, to excrcleo their best 
facultloii, and realise their^fuU potentialities, lloajfby 
suiroundlngs adequate material equipment, and 
individual IwnrlJIng kre regarded as boric needs. The 
ohlldrcn share in the responilbUity of running tho school, 
ond ft Djeasnro of Self-govemraent as well as freedom of 
sp(^h are encouraged They ore not always allowed 
to do Bs ihev like since necessary rules and discipline are 
Imposed hy the community for the btnefit of all In 
contrast with traditional edncational methods, teaching 
IS mdividual or given to small groups, and tho methods 
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• I ipifivoil nrp practirsl, frr(>, and tH'itic Treatment is 
, wlien nctc‘-earr, at it Wnld-gmdanco olmrc, 
iijd lt)» ^''bolII krtjia in touch tMtli the child’s home, 
..id priparc'^ the parent^ for Ins rctnm ivhen lie is 
n 'idjii'tcd. Tfto school i® rccopniscd hj- the iLiustrr of 
1 dnc'itioi! und-r «ection 80 of the Education Act, 1921. 
Local cdni-ition authorities send suitahlc children and 
-iiidertal c to in iiniam them In its final form tho 
.-rhnol mil he nmed on, ivitL the guidance of tho 
Ministry of Education for maladjnstcd children under 
ihe r<levant h'otions of the Education Act, 1944, and 
of the .''fini'lry’* handicapped pupils and medical semccs 
n "ulalioTi'i ^ 

J'or childrtn whose parents arc in n position to pay 
l.oardtnf leliool fec<-, (lip System embodied m this 
‘freidom ‘c],ool ” has been in pr.actioal operation m 
this eonnlrv for more than twenty years It is satis- 
f ictorv to know that the general principles involved arc 
In 111 given a trial for the benefit of tho child who is 
iccciving iducation under tho national system Its 
dc\ (lopment will ho watched with interest, and wc hope 
I bar parallel sehf mf s ivill he e\ olved under the guidance 
of tlic MinistiV Eroin the point of view of study, tho 
.igi of tf n a earn is an inlf rtailing one to have selected, for 
Imlnts of mind and body liavc by that time usually 
h( om< avcll fctabhshcd In addition, the child is old 
«n lugh to von e Ids ideas and to take an achvo part m 
pi ms dirietid towards helping him Prom tho treat¬ 
in' (It htiindpoint, some woidd regard ten years as being 
ri'thi r too late an age nt which to tackle a problem A 
si--ler school, to which mnlndjnstcd children aged seven 
or V ouiiger could he admitted, miglit provide instruclivo 
(oniparativc studios 

COLONIAL OPPORTUNITY 

\ wui.K or two ago Sir Wilson .lamcson was speaking 
of thchciiefit tohe gamed hy the Colonial Medical'rcrvicc, 
iinl hj tho profession licre, if our young doctors were 
«n<oumg(d to spend a Tear or two worknng in tho 
I oloaics before settling down at home- Prof II J 
^eddou has lik«wi“e been commending this idea to flic 
llriltsh Orthopa.die Association lie points out that, 
whereas Colonial medical administrators must have long 
uidcoiitmiiousespcrioiiecof Coloiunl medicine, tho factor 
that counts most m orthnpa'dics is knowledge of tlio 
■■pumltv llcnco the Colonial authontics would prefer 
to havf flu sorvn'ts of a kiTii voung surgeon for three or 
lour a cars—< veil though he is whollv ipiomnt of condi- 
lionv in the tropics—rather than those of a man who has 
-prat so long abroad that he has lost touch with develop- 
menu at home Moreover, unfnmilianty with ttie local 
langnngi s is no great handii ap to the surgeon, whoiinhkc 
.1 district mtdii il ofliccr, will always have iiitcrprotcrs nt 
li ind 

For these rt asons the Colonial Office is now prepared to 
> irate for junior surgeons short term appoint meats winch 
shonld olTcr a wonderful chance to those withng to be 
luouecrsand overcome ibfficultics—appointments prond 
mg clinical cipenence of a nehness and vanctv that no 
junior m.an c.an enjoy at home In the Colonies, ns 
I'n'fessor Seddon s.avs, “ there is none of the elauslro 
jiliohia of suTpral practice in England, and the man who 
I in trial cripides is welcomed with open arms . . In 
slmrt we are prc*entid with a new field of activaty which 
should make a strong npiioal to those who arc not afraid 
of a little ndrcntiire ’’ The one great difhculty wliicb he 
HISS IS that fiw yonng surgeons will nccipt temporary 
abroad if they therehv lose their fooling at honir 
llii solution hr suggests j- that large departmoiif,. or 
nroups of departments in this lountrv should adopt one 
or men (’obmies—in the way that Oiford has alnadv 
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adopted Sarawak—.and send mil surgeong on the 
uiidenitnnding that there will be a plate fur them on their 
return. This may not bo feasible, be feels, if tho tour of 
dutv' IS ns long as four or five a cars, but a sufficient supplv 
of snrgoonn could probably be maintained if they were 
guaranteed, for example, a two years’ appointment nt 
home after two years overseas 

PRECAUTIONS AGAINST EPIDEMICS 

Tiir Ministry of Health has made plans for coping 
with any epidemic that may visit us in tho coming 
months IVith the ronewnl of Continental traffic, and 
tho return of people from the East, epidemics are not 
unlikely, though Sir Wilboii Jameson, nt a press con: 
fcrcnce nt tho Jlunstry on Xov 1C, made it clear that 
there are no signs of trouble so far • indeed, influenza 
IS less prevalent than usual, and the few cases of typhus 
winch reached this country from Bclsen liave not given 
nso to anv secondary (ascs People returnuig by air 
from the tropics offer a special problem because they 
moy^ make tho entire jouniey during the incubation 
phase of a disease, and no Njslcm of sorutmy on arrival 
can ensure that they will not carry infection into the 
country On nmval they are presented wntli a card 
asking (hem, if they should develop symptoms withm 
21 days, to c.all in a doctor and show him tho card, so 
that he will have tropual conditions in mind while 
making his eTammatiou 

In the event of senous epidemics, there wiU bo special 
provision of mcihcal and nursing care, and also domestic 
help and communal meals Doctors from the Services 
arc to help in the care of civilians, and Scrvico pharma¬ 
cists are also to be lent to districts where they nro needed 
The Xational Xursing Ecserve, which is about to be set 
up. will provide some nurses, and health visitors and 
school nurses may also give help The British Bed 
Cross Society, tho St John Ambulance Brigade, and the 
AVomen’s Voluntary Service will all take part, and 
helpers at former first-aid posts and rest centres will 
bo useful auxilinncK Other voluntary bodies, such ns 
youth orgauisafions, may he called in to help Welfare 
authontics are advised to develop their services of homo 
helps and domestic helps and to make lists of those who 
would he willing t o serv o in an emergency The ^linistry 
of Food and tho Ministry of Education are, if necessary, 
to provide meals at cost pnee in British Eestnurants and 
srhool rauteCuR 

‘'ir Wilson made it clear that these provisions do not 
imply any unusual anxiety indeed the health of tho 
coiintn, IS remarkably good, a.s ludicnted by the Eegistrar- 
Gcncral’s latest figures published on p C91 He mentioned 
that since immunisation ng.ainst diphtheria was intro¬ 
duced tlie incidence of this disease has been halved and 
the number of deaths redueed by two-thirds, but wc 
may bo visited by the severe type now prevalent in 
Europe Morlnbty from tuberculosis is declining and 
III 1944 was lower than ever before 


RELEASE FROM ROYAL AIR FORCE 

has notified tho Central Medica 
A\nr Committee that, in addition to medical officers ii 
age-and-servico groups 21 and 22, medical officers h 
giaiupa 29, 24 and 25 wdil be relcnstd before Ibo end o 
tho )cnr 

Mr H h, CuASTEKTT .a deputy chief inspector 
fin.tori^^lm.s been appomlifi chief iaspcctor in succcssl 
to 8>ir Wiifnd Garrett, who i-, retiring in January. 
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^ ' j " Reconstruction 

ilOSPITALS MORE SURVEYS OF REGIONS 
.Tue «yftt€matic survey of the hospilal resourcee of the 
‘«^uuby VM initiated by the ifiniafer of Ilealth and the 
Xuffield Provinml HospllaU Trust at the end of 1941 
The ohjecta of the Burvey were to gather infonnntjon 
•boat thew reaourccs and provide expert advice on any 
ne««ary cbOrdinatlon and crpaufion The flrat fonr 
I'OTver* have alreadv been revierved in thoM columns,* 
snd a farther three concerned vnth the Korth Western 
Uca, "With ShefReld and the East ‘Midlands Area, and 
(with the Torkahire Area have novr been iwned 

■Rich survey contains statistical information about 
eVerv hospital, volnntarr and municipal, general and 
'ipecisl, In the*"area, including bod complement, inpatients, 
cratpatienls, operations, and medfcal and nursing staffs 
for the year 1938 Even more useful arc the surveyors’ 
a«eMTiieiiU of the adequacy of the buildingii and services, 
estimates of shortcomings, and suggestions for improve 
mcnis ADoirlng for differences in the natural character 
^^tk■s of the areas, and for personal preferences among the 
knrrtj’orB on vrhnt fs possible and what Is tolerable, n 
* surpntmg amount of common ground is to he found in the 
thrw reports. The situaflon revehlcd is one whjfh 
rannot be regarded -with any great satisfaction 
.Perhaps the most sWklng feature la their InsUtenee on 
the nuBnitabflity of existing hospital areas Voluntary 
hos^tals of every el*e, from the cottage hospital upwards, 
we built in the flrat Instahee to meet needs which ore 
strictly local Loo^ anthoritv hospitals are built to 
Wf<t the legal obUgatloni of areas with verr artificial 
l^nmdanes. Sickness takes no heed of boundaries and 
t^ythanatuml hospital area Is the large town and the 
' hig9 tract of surrounding country into and from whloh 
y eommoaications radiate In such areas natnnil hospital 
dktThU with a population of anything from IftO.OOO to 
5W,000 are comparatively simple to form These can be 
iwgriy self-contained, and the surveyort again show 
nioeh slnglenens of mind on the pattern 
The Cottage homltal, “ the iiui^ng home of all people 
hriew the reasonably well to-do middle classes " and tho 
apTil practitioner hospital. Is an essential part of any 
nn of hospital organiwifion Broadly, it contains less 
|Han 60 beds, but must have coni.uItant services for 
*“P*tlfnts and outpatients regularly provided from tho 
district hospital For the latter tho services of at 
the “ common ” consultants (physician, surgeon. 
®wetrician gyniecologist, ophthalmic and ear, nose, and 
lurgeon) must be Obtained from men Hiring In the 
^dnet and avnflable for consultation anywhere in the 
■ 11 *^^ Where private practice cannot offer a proper 
' UT^ood, Buhsldfes will be necessary 
[ The rarer specialties—neurosurgery, thoracic aurgerv, 
f PMlc lurgery, and radlothorapr—can serve population 
\ of up to two millions and will usually be coheen 

I lifted in the teaching hospital centres, whose influence 
Permeate the whole region There should be a 
• n * pathologist in each main district hospital, as 
ell as auhsidlary laboratories in each hoimltal, and all 
come under tho supervision and inflocneo of the 
of the teaching school and uni> emty 
ori fhe form of organisation which appeals in broad 
^nelple to tho exports who set out to make a dlspasslon 
. of existing resources It can only come about 

r? cfTective partnership of existing hospital authori 
whom both mnnldpal and voluntary are 
- ^ from motives of mislrnst and competition But 
^^ting resources are pooled and used to t)io 
of ownership, the patient will suffer 
I innchinery and joint apimintments 

• full nae by all hospitoln of the aenices 

.J^a'^flablc consultants, municipal and voluntary, 
1 Lwcf Ul«, I ft)0l4»IA,11 Ml 


arc (faillug more radical proposals) essentiaL Consult 
auts may liAvetbeir main sphere of work at one hospital, 
but their help should bo freely obtainable throughout tho 
district to the Umlt of their rime 

Kot will even this maximum use of buildings and man¬ 
power do all that la necessary Physical resources arc all 
too often obsolete and need urgent TCplaccment YTau"' 
power resources of conanltantfi'require, at a modest 
estimate, to be at least doubled Physical Inadequacies 
are not confined to- any one type of hospital, cither 
municipal or voluntary They are perhaps particularly 
noticeable in some of the local authority hospitals 
originally built to meet poor law oblirotlons and in some 
of the infectious disease and tnlieroulosis hospitals , but 
they affect also miiny woH known voluntary hospitals, 
as, for Instance, the I^iverpool Hospitals aud the JjeeJs 
Maternity Hospital ' 

Post war smngeucjes \ffW necessitate the use of these 
buildings for soraoyears to come. but there is, in addition, 
an absolute )>hysie^ shortage Tho Yorkshire Burvevort 
adopt a bed standard of 8 6 beds per 1000 ivopulation 
(acute 4 0, chronic 2 0, maternity 0 6, tuberculosis JO, 
and infectious disease 1*0), and the East Midlands sur 
veyors a Very similar standard The North IVestem 
Area surveyors do not commit themselves to on arith¬ 
metical standard, hut do mako a stnking^rcfcrcnco to the 
** hidden ” shortage which is only revealed when a 
oerrice, provionsly misring is supplied—e g the opening 
of a gyniecological ward in a hospital Within a few 
months accommodation has to be increased and everyone 
w6nders how it was possiblo to carry on previonslv ^th 
ont It Whether on the arithmetical standard or on the 
' “hidden shorloge “ standard, there is in these three 
. arras a substantial shortage of beds in almost every 
category exc^t perhaps Infeetlons Psoases 
The most disturbing feature of these reports is the 
reference to the provWtm for the chronic sielu Regret 
tably common are inadequate horraek like boildlngB 
(cheerless and devoid of conveniences), lusuflleieDt 
meillcal classification, insufficient trained nnralng staff 
with not enough untrained help and overcrowding 
“There Is,” says the YTorkidilre report, ** no-side of hos 
pltal provision which has gIven-Yise to more disquiet of 
juind on the part of the surveyors than the provision 
made for tho chronie siclf and tho ottitude of the pubho— 
1)oth professionnl and social—towards the needs of this 
section of hospital patients “ Their odequafe care 
* requires complete and revolutionary change ” Thla, 
and much more, Is repeated in their own form of words by 
tb© surveyors of the other two areas- 

Unfit housee have rightly received much public atfen 
(Ion In recent years They have their analogue in unfit 
hospitals, and they demand the same measure of public 
attention as soon as possible 
All three reports recommend admission to much 
reformed chronic hospitals ohly after full invest Igation at, 
'on acute general hospitol Routine care of the chronic 
sick fdiouid be undertaken bv genera! practitioners, but 
regular periodic \'islts should be paid by specialist 
pbvsiciani, and chronic blocks should bo opened at oil 
general hospitals Medical students should be instructed 
In chronic diseases, nnrslngshould be improved, and social 
care should be given by voluntary commUtees ^ ot oulj 
hoVmer, is there an express disolainier of any blame 
toeristlngstoff, but a tribute is paid to the work inanv of 
them perform under most disheartening conditions 
M(xnr other important general topics are discussed In 
these rejKirts which wo can only enumerate The main 
ones are infeehous disease blocks at general hospitals 
ratlier than speofol iofectfoui disease hospitals, tbo 
general neeil in nil areas lor privmto pay beds j tho need 
for fully equipped sanalorio of at least 200 be.N rather 
than |H>orIv equipped small unitsj the case for the special 
department of the general hospital os against tbo special 
hospital, the iusuperablo dlfflniltie»i in the vrav of ^nng 
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• . > dI I)n> titiiiiit r- f icihtif 4 fi>r ihn-l n ff rcnrc of their 

1 f'lr \ ri% nol ^i.\tUo!oi;i( tI lll^ c<tig!\MonB it 
in-pF tl-, til' vilne of om coiitr li oiitYnticiit depart- 
II i(, "piijip'd mill a fi'M hed- for acrideiitK ond 
‘ m< t^f to '-''nt all 0 , 11 , 1-11 lio-pital>. in nn arcn , 
!l>, ■ q.j>"ititin“nt' ' s\^lonl m outpatiem department', 
.,f!' 11 Apo.lt hr tin unpuiictn ilitr of incdtcnl etaff), and 
nohnl iiH o and transport X o iUtii''< 

The North West 

ii-a'A,’ eoiul onlr ln''-iz'' to the London region. 

, ,III am', a p'jnilution of lU niilhon in Cumherlnnd, 

■-tini'-rlaad, Iynn(’ft‘'lme. and Chc'ildrc, and n further 
haU-ii lllloa in North Wiil'-s It contaln.-< ten counties 
(Old t\r>nt\-t'-o ronnly laoroughs, mill 233 municipal 
iii.-pi',iK (J=!hiK) Ixds) Hiid 143 voluntary (13,000 beds) 
Tie m\' jor-i giM , for geographical rearMans, tepamte 
I >nMd rat'oii to North Walts nnd to Ciimbotland and 
North Wntniorland Tor the former area, on long-term 
plaramg, an tii'ommindod new hospitnla at Bangor, 
WKxham.imdiithei'BlnlorSU.VKiph New huildmgs, 
and lon-uhnnlF u^ident in the area, are luwnt temilre- 
tnrniN On the rvliole. the natural mam hospital nnd 
miuir-ilv cintie for North Waits is Liverpool The 
Ilia udatnet t> litre forCiimliorland andNortn Wcslmot- 
Ihi'iI is Carh-h , nhich ahends lias a lerj good soluutnrv 
ho j'lt.d and <xcfllont con>niUnnt rot-onreos^ The most 
'll It, nh'iit imitv t<ity centre for this area is Newcastle. 

rie main part of the area tin survevors divide into 
la ntv lio,pilal districts ct'ntnng on runiess, Lancaster, 
B’i<k])onl, T’o'sion. Blackburn. Burnley, Southport, 
IS lean, SI, Ilclens, Warrington, Liverpiool, Bolton. Bury, 
It'S hdnlc,Oldham,ManchesUr.Stoclcixirt,Crowe,Cliostcr, 
and Birkenhead Therc'-prctneephercsofmfluenccotthe 
L'\t,rjK>ol and tlie Manchester medical schools arc inter-^ 
> lingly di«cus,-Ld In effect, Manchester is the nnlurnl' 
Cl atro of medical in«plnition tor North and Bast Lancn-* 
-iiii'e and East Clu-shlre, and Liverpool is the natural 
C'litri for Central nnd West Lancashire and North 
\\ ales In this 1 crj'important! and populous at'en, how- 
i\ir. sub-tdian “main" centres mil bo needed at 
Iguica-h r. Bolton, anil Cheshire 

’il'c Ijuieashin )«ittem of ndimmstraliou of the filher- 
1 iilosL -sUMce IS commended Large areas justifying 
th” u^i of a group of clinicians mtU both Institutional 
and di p n-sarv dutus«, the siting of mam dispensancs in 
or ndhei nt to hospitals, nnd tlic integration of sanatoria 
with the genoril hospital soimco nr,- the main planks for 
Iiituw' ill velopTmnl 

111 ,' actual slnictim* of hospital biuldingb is weighed 
he the Minaeors with oeeii-hnnded losticc, Ideorpool 
l» ingnn instant e whkh Inns badle both on the voluntarv 
and numlriisal sides “ Considering the nputation of the 
1 nir|saol Medli al stchool, it is puriinsinj: how inferior 
tie ti aching hce-pital buildings arc Coming next to the 
nnini! ipal g. neral hospitals, it i“ to be regretted tbnt 
11 > at niiriiU rs <i[ siek p-rsins should haav to be tended in 
iiisilli turns like Walton .Sniithdomi Hoad,and Belmont 
Uoail ’ 3’lie surveeors nn conci'mcd almut the amount 
of now laiiUling they liave to recommend in ceery bos- 
jnl.al distru t. but point out that in the long run it will be 
till true ■ isinoniv In no 1, ^s than 11 of the 20 districts 
^]«ilal attention is drawai In the nisul for increased 
mall riiitv iici nnuiuidation 

Slienicld and East >tfdlanils 

Till- nr. a ^ contains a pipulation of roughly t million 
In Mil and part ol im eighth ndnunislratlvc laiuntus 
lie r1,\s.lms-, L ic(-s|er--hin" the thn-'dieislousof Lmcoln- 
sliits Nollinghnnishiiv, llnlland, and part of tin West 
Ituling) and nine enUTtta Isirough* There an 20 a ohm- 
lore gi-tw-r.ilhosjiitnls (IlkU K-dsiand 22cottagelio-pitals 
t72|. Is 1 L 1 . ns Mill as 4b muiueSpal general hospital- 
(siTs Iv-dslof wlueh no le-— than 42 nn mainU for chrome 
I i--- Till liH il nillhontie- nl-o haee Hi inf, etmils- 
di-s i-s Iu>~i'it.als (tr>iiOl—il-h<it wiiiehonlvS haea> nsiJenf 


It -r’sel s,p» tb» y ,nl, Wcaem Cm m -ir l-jan-et 
r," V Cj-sn- uit. rria , i res eril T s ei, lni„-a „, 
is-ar I'll- lieisinil n—e orirc la IlZ la. 
a IP --'lal r-s-Tiwe e' I'vi nni tan e'SileriU lljr 

loll !• l*ar-,n», mo ir'T. r tlsjaon t rj-i - ni\ ii, i 
I, > iii'i-,- i, in-'r tiiai ll'l a's'tnrr-y O'*,', |»r, 
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iiu dical atatl, and evhose* stmctiiro a’nries from uscfiil to 
“the womt jiarodics of hospitals” Shcnield, a little 
awkwnnlh silunted m tint north of the area, is the 
nniversltv andiiicdlcnl school centre There arc univer¬ 
sity Colleges in Nottingham nnd Leicester, and medical 
sclioots liaae benn mooted for both, but it is tliougbi best 
for tlie lime being to postixme decisions on this issue. 

In this area oaercrowding and bcd-i-i>aco standnrda an- 
such that accommodation is 20% in excess of what it 
should propcrla bo Despite this, there is a shortage of 
3000 acute and 4000 chrome licds on the theoretical 
standards mentioned above There is at present no 
systematic use of the hospital resources of the area, 
nnd the burvvvors comment somewhat niefullv that an 
otilcrly classification which would be acceptable to all tbeS 
managing bodies of the hospitals Is not jiossible The* 
main guiding principles for the future should, howoier. ,• 
bo planning for wide nrviis, the avoidance of overlapping, 
partnership, nnd the inl< minilability of services nnd 
resources. The hospital tculrc is viewed ns providing 
the main field of work of a group of consultants, resident 
locallv and undertaking also domlciliai-y work when 
necessary nnd such private work 3is remains Whorevci 
possible It should be large tiiougli to allow of the use 
of two consultants mllicr than one in each of the, 
“common" specialties, thus allowing for holidnjs, 
slcknc-s,s, nnd other emerg<.ncies 

Detailed recommendations arc based on five major 
Centres (nt Sheffield, Derbv, Nottingham, Lincoln, and 
Leicester) and fwtdve sub-tdinry centres (nt Chesterfield, 
Rothcrlinm, Bamslev, Doncaster, ^mthorno, Grimsby, 
Grantham, Boston, Loughborough, Newark, Mansfield, 
and Worksop) The subsidiary centres ivill be'self- , 
contained for .all ordinary puipoW, but will look to one 
of the major centres for the rnier specialties The 
funclionnl iimon of all hospitals in each area, lo enable ; 
maximum ii«o lo be made of existing resources, is 
repeatedly emphasised, and the long-term needs in tlio 
way of now building in each area are indicnlcd 

Yorkshire 


This area * contains the West Biding, parts of the East 
and North Billings, and eight countv boroughs (Bradford, 
Dewsbuta-, Halifax, Huddersfield, Hull, LcciLs, Wake¬ 
field. nnd York) with a population of 2,835,005 Tlie 
survej ors recommend that, for hospital purposes it should 
be dhidcd into fl\c hospital divisions, centred on Leeds, 
Bradfoid, Harrogate, York, and Hull nnd the East 
Riding Tbo Lxods division would liavc tux) Hubsldinrj 
nroo-s centred on Wakefield nnd Dcavsbury, and the 
Bradford dn-Lsioii tivo subsidiary areas centred on Halifax 
nnd Huddersfield 

IHieir general ho-pitnl classillcntion is rather more 
cmlioratei than that of the other two survea regions under 
re a lew, nnd includes central key hospital, divisional 
key hospilal area hospital, district hospital, nnd cottage 
ho-pital Bed deficiencies, from 1150 in the Leeds 
Ilia jsion down to 1 Si in the Harrogate diausion, add up to 
no 1^3 tlinn i0o_, nnd Iho effect produced on the minds 
of llic sunoaors bv some of the epiahtativc deficiencies 
has already been noted 

'Hioy note the inherent ihfficullics in the wna’ of tom- 
plile- coOiieralioii Ijetwvcii municiiial nnd voluntary 
auihontics, and make nn Interesting suggestion for 
oaxreoming It, bv nn application of the strategy of the 
* , *,^*^^ "Ph^aeh deal first wnth the impersonal issues 
of nlloratmn of spocial units among the various hospitals 
e dllficult problems of common 

stnning bo(h mediixi nnd nursing, await the clnnilcation 

mie;hl cacn lead ca-enlu- 

1 to full nnd onictiae partneislup between goacmlng 

perimps throw^ on thk 
>=‘aic bv the fact tliat the 
1 municipal nuthonUcs felt unable to allow 

Tlicir hospitaV 

o7 M f i-paratcly ba Dr C L Gool 

of the Ministry of Hi.alth. dr tads Is-mg given In ^ 
xippi mhx to the main rr port - / 

medics stiKol etntm, and to a leficr^ 
degn. Bedfo rd and Hull „re the obaious centres for the 

' hr Sir Herbert ia«-D 

JI U' MxT’.mr ■'m.nec.upn.Bn.l 

^JI. Hiifixr iirtK. ni\ fiat station'rr onice Pp Jil 
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rtrer Kpeclalllea** Tbojioed for a postgKuluato centre 
•forlbo area can, It 1« ffuggested, boat bo met by develop 
mpnU In Bradlotd Largo flanatorJa Tvltli full treatment 
fteflitka are again recommended On fovor hoepitals, 
thft mroyons comment on the ■vraate of buildlnga, oqulp- 
ntent, and iLiUod etafl 'vrhlch the proviBlon of small, 
Ullk-oaod unite by many authorities ontnils With 
modem transport such a hcfflpital can conveniently eorvo 
an area of 16 mllos' radios, and 18 of the 80 infectious 
boepWals in the TorLshlre area oould usefully bo elimin¬ 
ated. The provision of fever blocks in general hospitals 
h rtconunonded f ^ 

In the opinion of Iho surveyors of most of the seven 
aressTPhoe© reports have now been published, smallpox, 
ated with such respect as to requlro special hospitals, 
^ud BO tare that tlioae hospitals are mostly onQt for usd, 
jam rrilhiaodem method of control be tresded In a special 
Hochin an ordinary infoctioTjs-dlAeoHo hospital 


^ Speaal Articles 


, ROYAL COLLEGE OF SURGEX3NS 

, ACADEMY OF MEDICINE AGAIN PROPOSED 

The following letter has been jfont to Lord Jlomn, 
prretdent of the Royal College of T^yslcians of London i 

Mr I^xut PaEsiDsirr— 

Tba letter from the Registrar of your College informing 
lae that the Comitia had doofded that the prtxnl interenta 
' of the Royal College of Pl^riclans would b^t be served bv 
mnaioiDg b ita present prtsniact waa reports to mv CouhoU 
■t iU meetlM yeiterday My Cooacil appreciates the 
^oediate dlfBmiltles with wWch your College is faced, 
bit Lop«s that, In spite of the dooiriaQ to remain fof the 
pomt la -tho CoUoge preimaai In Trafalgar Square, the 
a Comltla wni conmder very serkmaly whether the future of 
yAeadnoio^^alQ^ in this ctnmcry would not beat bo aorved 
the throe Bo\*al Medical Collegoe having their buildings 
ore e proximity. My Council rognrde this as of eodi 
to tha profeesion and the publio that it Is reluctant 
^ •wpt the present dwialon of tho Oomltia as QnAL 
I Itiaasijod to remind jou that on Deo 16,1941, the follow 
I? was passed by the Btanding Joint Oormmttee 

•» the three Royal Colleges and later eonUrmcd by the 
P”^hjg body of each College 

“That the dpstrabnjty of bringing the bafldln^ of the 
\thtfe Ro^ Colleges into oloao proximity Is of infinitely 
S^rr Importance than that of attachment to any 
rerttcnlar iite ” 

' ^ 0)un«n dr the Ro>*al College of Surgoona strongly 
the proposal and, In order to provide an oppor 
for it to bo corned Into effect has acquired sites in 
Inn Fields which arO rooro than adequate for tho 
of alt tlw Royal Modlcal Collegre and Specialist 
The Rin?al Oollego of Obetotricians and 
in giving its appro\*M to tlw propoBoI expressed 
move to Lincoln’s Tnn Fields if your College 
to do 

fl Members of this CoUoge Ita re consistently 

(\. plan for contiguous College bmhUngs because 

ft ^ that there were inuoh bigger issues inx'olvcd 

hninedlatc Intoreata of their own College. They 
m order to eocure and retain the eonOdeDce 
^J^P^vmroent and people, tlte repre»entBti\-o acadomio 
•lasU must be able to rmviM tho State with a 

^^f^^horitetlve vofoe add that they can do this more 
from a common centre Jioroo\er a modlcal 
ilteUt which each College would letsin Its 

j, , Jj^*‘^dbavopreel imporislandifitaroationslinfluenee 
A ^ * Centro of rreeareh and learning It would be 

liaison with the Dominions ami forripn 
A arrango and conduct International conpTeK«tca, 

^l*oK tbo organisation of rertcereh nod the publlra 

*^**^111 medical htrraturo In foreign languages 

the reatoratlon ond dev*eloproenl of the Royal 
flf plr;, j^orK^wns include many larfUlw which wotiW bo 
to Ihe othet" Collcgoa If they moNcd their 
tballn Bdiolning rite* A Urge hall will be built 
**1 toornl! fimotioos ran bo held on tho pretnlw^, 

^1 ho imrided for lecture*, rUwe*, and examlns 
Aitere will be extensions of the L4hrar\, Mir*eum, Mini 


Reaeerch LaborotoriM, and many wpemto rooms for study 
All the facilities of tlio Royal &)llege of Surgeons, together 
with the services of the Profewrs,' gladly bo put nt the 
disposal of the Sister Collegies Mtich unnecessary duplica 
tion would thus be avoidedy 

Tho Council patbers from public announeementa that tlm 
Cbmitfo, in artrolDg at its (J^liion, has had the benoUt of 
the advice of a psmel of exports Those experts could only 
deal with aspoota of the problem such os finance, which 
fa the view of my Council, should be secondary consideratKtns 
xn a matter which affects M seriously the future of acadomio 
modiofae fa this country and its Irnperlal and international 
/fafiuenec ' 

IVhlle financial considerations and the prrsont interests 
of each Oollego may determine a deoWon on^ shbrt view, 
my Council feels that the big question of future policy require* 
a different approach, Tho advantages to be gained by tho 
throe Colleges coming tocother on a common olte orp so great 
that my Council has doofded to keep the present opportunity 

X n by retaining the pTope rt tea it has Bc^iced in tho hope 
t on future, oonsldeTatKm tho Cotnltla will decide to 
eoDpemie in the eetablkhment of a modlcal ocadcraic oentre 
falJncoln’elnnFioJda. The Council will not enter inlonegotia 
tiona to dlirpoae of the sites for any other purpose without 
first loforming the othor Royal Colleges. 

Yours sinccPBly," 

AJCTRED “V\ZDB-J0HK80X, 

Prerident Tlojrsl College ot S ur TP Xms of Englsn'l 

AKKrTAl* MEEETNO 

At the annual meeting of follows and members on 
Nor 15, tho President sold Ibat the proposal for bringing 
'tho three royal colloges together on ono slto vra« a roalter 
which Interested the whole profession and a considerable 
section of the public The council bad pledged the 
ftmds of thd college to the extent of £100,600 to pro\l(le 
tho opportunity What they had don© meant tho loss 
of tbo Income on £100,000 year after year, but tho\ 
thouglit It thtflr duty^ tO keep tho opportunity open. 

At the same meeting Mr 0 E. Beare proposed r 

] That this meeting is of opinion that fa au\ propo^ 
National Medical Service no hospital sluJI be pre\4nfed 
from ^arryiDg cut snob work os its medical staff can 
efficiently perform fa tliat hospllal 

2 ThalthismeetinglBofopiDfontliatthee&lckncj ofth© 
woric done and not the number of beds In a hospital U of 
primary importance In any Notional Medical Service 

n© was nfrold tho Government mlght^say to the bigger 
London hospitals, in order td get their support: 
*‘Wo*wlJl Jeore you na Independent hoepitals, we'trill 
lot you survive, provided the smallor ho^pltnls are put 
under the control of the local authorities *’ Ho sub¬ 
mitted that It was to the advantage of both lh6 publio 
nod the professlcm thot the ^-oIlmtary hospitals, both 
great and small, should tnirvivo -* 

The PBE 81 DEKT WMOircd "^Ir Rcaro that thf* couneU 
nod tho members of the HtalCs of the teaching hospltnix, 
wta^ just as anxious tb preserve the non teaching -v olun 
tary hosplUls ns the stalls of those hospitals themoelvos 
In any National Health Servlco there must be a true 
T^nlTshlp between the profession and the ndralnls- 
twriops, and there could bo no better example of that 
P«^cwmp tlian m n well run voluntary hospital 
The resolutlomi were carried unanlmonsly 

DDOKSTON BBOWKE PIVNER 
On tbo wxme evening the RueUton Browne dinner of 
fellowH and members wna held at Uie coUege for Oio first 
time ^nce 1038 The President paid n tribute to Sir 
DuckstonBrownetJK? ^plotvd the emptychnlrondmid 
thnl, tlmugh Sir Bucl^p coold nonr more take hIs 
table, he would alwni*B lla^■e a place fa Iho hearts 

of fellows and members of the college 
This time, mid IhcpREStDEvr. the dinner was more 1 linn 
n family partyI it wwn hoowSwarming and n welcome 
liometothc^whohadbcenawaya long time Tliccollom 

^ Intewly pr^d of its representatives InthcForct^s—of 
their surgical achlovemenls nnd of where thov had carried 
them out, oficn right nn the heels of the adrnnefag 
Infant r> Moat welcome of all were i hose who had snent 
years In rliimnco, manj henris-would long be irmtefijl 
for what these men bad done fa thetrprison camps 
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Titi'-J It tiirmnu tontiiiucd S>it- Alfrotl, vrould fiiid tbp 
I tbinRiinpro\onionl of tbo«tcipnccofBurjjor^ 

fiT tin bPii.'Hl of iiwnkiiid Go^ernmcnt•^ Imd bolptd 
ll.t t olInKPi in tbo jiAst—br pii ing tbo Physicinns tbcb- 
\\t on fa\oiirfibl( t< mis nnd by prcicntlng John Hunter « 

I iillt'cti'in to the SuDriHins nnd making grants of 
‘u'Jt.OOU tonanls the cost of tlic inu.'vum He would not 
like tin pre^int Goiernmcnt to tliink that the door nns 
( Pitisl if tbej cared to help, t ilbei m budding extensions 
of the Itovni College of burgeons or in establishing an 
iie'idt mb centre in which all tbo colleges could unite, to 
lliegrt it ads iiitsgeofUntisli medicine Tliosereturning 
to a land of milk and bones (registered milk and licensed 
iinnts) sroiild find evors body far better Infonned than 
foimtrls on the problems of organising medical services 
lit 1) li'Sid there ssns general agreement on principles, 
but tilt AIinKter of Ilcalb and the profession bad got 
to gi i togitber and exchange vicsvs frcols , tbev must 
not iiifd ns master nnd sersnnl, and each must beliese 
thm the other was genulncls s-t eking ssbat is best for the 
people The profe'ssion belleve'd that Its froeelom must 
lie mainlameet, nnd nbo the freedom of the public, so 
tlva' esirvboels' could if be svisbed have Independent 
Ills it e from the doetoi eif liis choice Personal interests 
on tin one liand nnd a ilesire for ndmbustratis'c tidiness 
on the other must bo submerged In a common desire 
for the public good ^^^l^le the Government must bo 
latgils mteresled in the numbi r and distribution of 
lb i-ic svlio ssould base to work tbo semce, the function 
of the college ssns to ensure their quatitv The profession 
m ilt bo such ns to attract tlic light recruits Once 
indmed ssllli its traditions, there could be no doubt of. 
tli.'lr lies ot ion 

Vi'founl Ar^DI‘=o^, Secretarv of Stale for Dominion 
VfTnirs. ssho ssais introduceel bs the President as having 
lisin bightr in the estates of the realm tlinn anv olber 
*el)os\ ot (bo eollepe, recalled bis dava ns anatomist nnd 
I in iiilner ss be n be liad bad t be prisilogc of ploughing more 
than one member of tbo present couned. He recalled 
nl'O till' apprehension expressed"bv medical schools when 
ihty sserc first offered Kxebequer grants—the fears of 
iiile-rfercnce srhicii ssert noss seen to have been groundless 
Tile Ateilical Ri'senrch Council bad lind largo sums from 
the blate, set nobods could s.as that it lias elincklcd 
n M'aivh In large parts of this country today there 
ss is iiisiifUcicnt access to the best treatment, nnd largo 
s.s (ions of tbo population required prompter nnd better 
iindieal e ire The Gos eminent must take account of 
this, and tilts* iniciided to make a beginning In the vast 
and romplcx task of arranging more -ofilciont scrslcc 
Est-rs member of the Cabinet nabsed the necessity for 
t tisuring that any svstem establtsbed should be an incen- 
tise to tfllelcnes and effort Tlie sorsice would not 
siieteid ssitboiit the good-vnll of the profession, nnd 
'* I hat giKul-sslll svill bo sought ” Consldhnng the vast 
addesements of nieitlcine in svnr, Ixird Addison felt tluit 
if Ihe'O ssouderfiil things could be done in tlie jungU 
and at the front, tlitn ssitb the same spirit nnd cobpem- 
tu>n simiLar things could be elont* for the people at liome 
There ssould be lots of difiiciilUes but tliey could nil 
be sols isl if the leaders of the Jirofcsslon approached them 
111 the spint of the ITesulenlV speocli. 

Hi fort dispcr-ing the eoinpans* drank the lienlfb of 
fellows and mcnilKis, held captive in the war Jlr 
Jiusx Ttn/jH repliial 


tlirj-sri Climcm borii-rs —Areo|>cninc dinner meeting 
IS to 1»* In Id under the prtsnfli nes of Dr Desmond McManus m 
< rsi on Tuesdns IVe Jl, nt the fssiitli Kensington Hole! 
Queen's Cate Tcrmce Memiiers srho widi to attend are nokod 
t«> tSTile to tin* seen'tnn, Mr A Huge Giinn. 18 Harles 
hlns-*, Lnntlon, At I 

Utsern Awtnn in MLN-rxt. Hsoii*nt —On Xos 1 m 
New ork at tie anmi.il meetmg of the National Com 
mit'i-e for Mental llvgiene Genensl Omar C HmiUes 
prt'<nttsi this nsnsrd joititU to Major General G Basel 
I tod o’m now depots- tnmbter of health for Canada. an>l to 
Dr J Ik Hoes meilicnl dirretor of the Tascstork Clinii 
t,otider.. and la'eK tssnssilting pssThlatnst to the \rms 
Die nwnni Is given for ouislantbng rontrilnitions to tlw* 
mis anis-mt-nt of inen“nl health and for the eiirrent ss'ir has 
cjswnsl retVrsn,ee to maltlemf'nl 


the panee conference _ , . 

The representatives of local medical and panel 'com¬ 
mittees mot for their anninl conference nt B5IA House 
on Nov 15, with Dr J Bnowx in tbo chair 

the ( srTTATIOX FEE 

A motion bs* Bristol, put from the chair, rogreltbig 
that the Jlinislor of Hcslth bad *' not publicly allirmod 
the mteution of liis pr' dccessora to mqnire info Ibr 
capitation fee aflcr the v .ir ‘ from the ground up,' ” and 
instructing the Insumutt Acts Committee to ask him to 
do so nnd implement the iinmuseforthvrith, svns reproach' 
fully opposed by Dr E A Gkeqg, ebnumnnof the lACk 
The rcprcscntalis e bods* of the BMA, he said, had askfcd* 
for the subject of the eaxolalion fee to bo reopened, nnd, 
nnsing from that the Cji ns Committee bad come mto 
being, and svas m opens li 'ii Its findings were bonnd to 
^have great weight, and I'lo conference should relv on 
'them The chair svitbiiusi the motion on. behalf of 
Bristol, and the meeting earned instead, nnd without 
dLssent, a motion bs Ci mberlnnd “ that the time b 
ripe for a substantia' mercaso in the capitation foe 
which is long oscrduc - , 


FtrrtntE os scddicae seustoes 
Dr. A \V Hall (Hi'inpshire) moved that the Insur¬ 
ance Acts Committee slu uld stress w*itb tbo Negotiating 
Committee a resolution, passed by the annual repro- 
seniatlve meeting of the BMA in December, 1044, which 
urged that hc.alth scmci h gislatiou should be present!^ 
in a separate bill and not bo incorpor.ated in, ndr 
dependent on, the flnaneliil provisions of the social 
insnmuto measure Dr Hvle’s motion svas canlod 
without discussion Another was then introduced for 
Kent by Dr Gordon Ward, statmg that a National 
Health Service satisfactorv for botih the patients and 
the doctors can bo eslnblLsbod only if the follosving 
safeguards are ensured 


1 Free choice of doctor b\ patient, nnd of patient by doctor, 

shall be mointnincd to the utmost possible extent 

2 All questions ns to wlmt treatment (for proiention, cure, 

or rehabilitation) is best for individual patients, -or for 
particular claosos of patients, shall bo decided only bj 
medical prootitioners 

3 The practitioner attending shall bo tbo responsible arbiter 

of the treatment nceessan for the indnidunl patient, 
mclndmg type nnd place of treatment, 

4 Questions of health poliej, whether regional or local shall 

not be determined without dho concuTronce of nd\'taorv 
medical committees, subject to appeal bj either party 
to any dispute to the Mimstcr of Health 
k All admimstrotiic medttal oflicors directly concerned with 
general practice must them.scl\c3 ha\o had not less than 
ten years’ experience ns general practitioners 
C Contracts between general practitioners nnd the State 
shall l>c made with the Sbnistcr of Health, intb whom 
also all questions of appointment, promotion, pax. and 
pension shall be agreed - 

” All general practitioners slinll base reasonable securitl 
of tenure 


10 


11 


12 


13 


14 


j ne ngni ot prixate practice shall be retained for ti 
practitioners 

bemet. under the National Health Insurance Act sbfl 
count towards jxinsion, etc , m any* new service 
kftcr retirement doctors to hnxo the riglit to underlal 
ramuneratixe work xntlioul loss or reduction of pensloi 
Sick-leaxo on full pnv shall lie allowed for an ngret 
iwnod nnd a locum shall Ik* proxided b\ the State 
All practitioners of Bnti-h nationalilx on the Medic; 
Beprter on the appointed dnv shall hnxe n right ofenti 
mto the scrvi^, and nko all such practitioners sub* 
<^urnti\ to the* 

'Then shall be secured to apgnex ed patients and nggrielf 
doctors a statutorx right to huxo any complaint fu| 

in\(stigntotJ " J 

Brutitimera ndjudgml to l>e guiltx of faults incumn 
remoxal from the 'Medical Register shall haxe full ngl 
of appeal to the courts 


Tb. "eonkol^'' The smaF xoic 

n conference would not be lioard, be felt, xvbcn 
s vernment w.s^ Intixiduiing a service; but it w( 
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bo heard "when tcrmJi of i^ervlco woro being dUcossed, 
Just afl »trade union would be beflrd It waa Important 
to hare ready an agreed policy 
Br F 0. CciENS (Kent) supported him Ho drew 
Altentloa to the comraon justice of item 14, and men 
Ikmfd that ifc^ 8 might prove redundant I but the great 
thing, he wdd, was to unite and present a solid face to 
the lunWry, Dr J Ben text (Kent) drew attention 

to the importance of Item 10 Doctors, he felt, should 
ttit be mcourag^ to retire outright, for they missed 
tbtflr work acutely ; gardening and even washing up 
rtnpnU 

i Dr J A- iREiJLifD (Shrewsbury) believed liiat no 
negotiations '^th the association would wllJlngty be 
jumertaken by tbo Ministry about the now national 
•Service the provisions of which were likely to be those 
/which had already leaked out In the lay press Item 8. 
however, he considered to be nelUier honest nor moral 
If the service was to cover 100% of the population. Ho 
douhirf, therefore, whether it was worth putting In- 
Amendments were now Introduced by Essex, and 
London, deleting the words “possible extent” from 
llfoa J, and changing Item 0 to read 

Oootraot* between general practhlonere and the State 
' JuU) be made with the Minister of Health, nith whom 
alio all eoodltiona of acrvlce shall be-agreed ” 

Thttt) were carried Biit when Essex began to amend 
tt*a 11, Dr S Wakd was moved to protest Here, he 
were the beginnings of a debate on sick leave whldi 
wemed to Imply the acceptance of a full time State 
**l3Hed service Iho plan would bo to poas the 
rwohitlon to the Negotiating Committee j but Dr 
Ward felt this implied xhat tho conference was unfit, In 
Ih Wand’s view, rodobatotheiasucsralsed Btspresent-* 
/‘lives,Dr Ward held, ou^t to express tholr crolnlons, 
*0 tl^ the council would know what they were thinking 
I>r N B WATEimELD (Surrey) was opilnat rfving 
t ^ fanpression that the conference would be sntlgfled 
^ )TOh a foil Ibno State-salaried service, and he was In 
\ wToitp of aendlng the motion to the Negotiating .Com* 

‘ Dr Orboo agreed with him Throughout tho 
he said, ran an Implied acceptance of a Slote- 
®'»uied service He did not agree that the BMA would 
chance of discussing proposed leglslatloa before 
‘ M wiA (l^ed: it was their buslneBS to see that they 
, He thought it unfair of Kent to present a motion 
’'^Mch Implied oocepfeance of a State salaried service, 
‘Jw to ask for unity, when they knew that most of their 
dlgagre^ with It If that was what thoyXolt 
: lo^ibouid convert tho profession first 

V u ,2??^ disousrion, but Dr A. M. 

^UOTER (Rochd^e) was in favo\U‘ of referring the 
y^^J^totheNegoUalingCommlltoe, Dr A-Oampbell 
I Jp^higton) complained that If thoj did that would be 
f “*t they would hear of it the Negotiating Com 
f J 1*^ never reported to the Panel Oonfercnce Dr 
I , T HcOdtciieox (Gla^ow), with more sympathy for 
1 In ^'^^tors, said that they could not bo eipoctod 
I L*e^c^y Item to everybody, the profession, 
1 them, must trust them Dr Wajto’b 

I ^l^nient was earned br a large majority j and the 
1 ■Stw to the Negotiating Commlttoc carrying 

k - “ >eveml stillborn amendments 

nioUon by Dr SVat e t j tcld, vleAving with grave 
the fact that tho Minister of Health had gtven 
.^.^^catlon that ho was prepared to negotiate with 
fvfesmtatlves of tho profesJdon before Introducing 
Health Borvices BUI to ParilamenL brought 
, rejoinder Item Dr OiiAniXB IliLi- He 

ho said, to the Jllnlstcr, nsLIng that the 
Commitloo should lia\e on opportunity 
111* promised legist Ion with him j and 

‘Allowing replj imd just arrived from tho jllnistry 
Hill,—^Thank you for your letter of Nov 8 
" V *hsU be happy to meet tho Negotlstlng Committee 

Jr Gorcttiraent finally decide what proposal* Iher 

io ParUanKnl Neither of us I think con 
Ijcghtning afresh a long m ries of protracted 
^oi^ionA, Indeed to do to wonld znean covering all 
pTOund whkh has been repeatedly tilled and so 
Umw 5 which wo cannot now afford But 1 cer 
fjvro ao Intention of Introducing a Bill until I have 
^ fsufcwlon tho opportunitx to exprev-i tbWr % k-wa 


to me and I hope I shall be able falrlvscon to Invito the 
No^tlotlng Committee to meet mo for this purpose 

1 fully appreclato that the medical profe^on as repre- 
trented by the committee are concerned m the matter of the 
now health service, not merely with tenh* and conditions 
on which they will take part in It, but with all the wider 
considerations, tho public intcreat and the general technique 
of health sorvico organisation, Youia tmeerely, 

Aiojurisi Bcvan 

This removed several ahxious motions from the agenda 
and the dUouaaion contlnifcd In an atmosphere of greater 
confidence 

^MlKlBTnT OP PENBlOh'B IffiCORDS 

On a motion by Dr H" 8 Howie 'Wood (Isle of 
"Wight) Dr GREoa undertook to asL the Ministry of 
Pensions, once again, to send to general practitioners 
prteia or excerpts from their recent about deniobHIsed' 
men and women, on request 

CEBTIPIOAIES 

Dr Howie Wood also moved that in view of the long 
delay in obtaining alteration of the ceitlfioetion rules, the 
draft new rule should Vo put Into operation forthwith Dr 
Gheoo was ready to press ll>ta on the Ministry of Health 
Dr J. Q P Hoskhn (Gloucestershire) mo\-ed that 
the Insumnee Acts Oonm^ttee should apjMlnb a Sub¬ 
committee to study and amend National Health Insur 
ance oertifleatea, and was heartily supported by the 
representatives, aH of whom now have to cxitry five 
books of certificates round with them Dr Greou was 
ready enough to help them, and asked In rehmi that 
those with (?>od ideas should put them down aiul send 
them in to nlm 


heterekce to bpkciaubts 
A motion by Dr L. H Wilson (^offlold) and an 
amendment by Dr G W p?AYLOR (Lclcestersnire) were 
dcalmcd to prevent regional nu^cal dfilcers from 
sonding patients to tho tuberoulosis officer or other ' 
specUlist, and receiving Ihe reports on them, without 
the knowledge and consent of the general praotlUoaer 
Dr Tatlor felt that it was tbo faimly dodor's business 
to refer patients to flpeclalist^and the meeting soemod 
largely to sharo this view,. There were some Scottish 
dlnenters, however, who were happy in the shitty 
different onrangements made by tho Secretary of State 
for Scotland j and Dr Greoo thought there might be 
rare occasions, where a nneral procUtloner was rocal 
cltront or remiss, when tbo BMO ought to be allowed 
to refer the taise In the interest of the patient He 
believed, however, that tho HMO should not baAe the 
right to do this without giving tho generaljpreotitloner 
an opportunity to do it j and he was wilUng to press 
for this with the Ministry The motion and amendment 
Were referred to the Insurance Acta Oommittee 


SICKNESS nEMET IT IN PnEONANOT 
Moving an amendment to the report of the Tnauronce 
Acts Committee, Dr W P Ebbrue (Bedfordshire) 
suggested that there was usually no reason for the EMO 
to attend a pregnant woman at her own home She was 
normally fit to get to the clink, and it was not only bad 
for hcip morale to visit her at homo and iRna encourage 
her to think of pregnancy as an illness, but led her to 
expect her own doctor to visit her at home Dr A 
B^uchasif opposed him '*He and many other repro- 
scntailvee, lie reminded the meeting, had nev^ 
pregnant Ho did not think a woman in the last 8 weeks 
of pregnanoy should be asked to visit tbo regional medical 
centre, which might bo some distance away It was a 
different thing for her to come a shorffamlllar journev to 
SCO her own doctor, and ho did not feci that because the 
BMO was to visit her at homo her own doctor would 
necessarily have to do tho same Dr Oreoci and Dr 
Ireland agreed with Idem and so did tho meeting 
A motion by Dr G F GhnssEix (Reading) urging that 
sickness benefit should be paid for 0 weeks preceding 
wnfinemont was replaced by a substantlvo motion, that 
in the opinion of tUo confcrenco an employed wuman 
should recotvo weekly maternity benefit fora total of 33 
weeks, on both sides of the date of confinement, after (h« 
issue of the first cortiOcato by tho practitioner Thin 
would normalJv be given tl weeks before the oxpecl/vl 
date of confinement This was enrrle<l 
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r,Nt, Till [^srrr) 


•rn,u' joit Tin. TtiTi DOtTrtn 

Til 4' I< (jiilTui, forTliriinn,;lmtii,nioM.tl tbat Infotinn- 
(i 111 lh< iid\ ‘■flu nil fill Hit'pnrrlmRP of pmcficd 

*b<uiIJ !)'• I'lmilTti'il n- mhui nt p'lRMblp. %rlitK‘ tliex arc 
‘.I ill w r\ iitp, 1'> all miilinl ofTln rs. 'inil lo oflior doctora 
ulio nni not liiivf rOmpUtod tin* purcliaRi of tliiir 
pnn tin or ^ ho ronti miiliiti i ntcrinp into partnership 
I'r f'liMlTJtsi lint. ri plied that n hiMiklel, The Itrlurning 
Mii'i bi'inir spiit to all n tiirninp doctors, and that 
ihi> iiifornndlon in iL nonld be tp\en further piihhciti 
i lie in- etmi; ■.uppoited the motion 

ITiOl’U l.Ii DIsK\si::5;_MAf;ri IlADIOOll\rilY 

\t the iiistiiiKe of Dr CrnRSLLT. (Beading) the coufer- 
< ore ns irded th(.n opinion Hint n ntedicni report onanv 
I ropic.ll di-si ns' in cx-Sen ico personnel phould bo Ecnt to 
the p d • Ill's s'un doi tor. references being uindo to lios- 
pitnl<m'\ if iirce-'eai y This wmfollowed by a resolution 
Hitic loci'll for Ilonrni mouth, by Dr '\V. B Pjiatt, that 
thr Ministii ol Henlth should he' asked lo circulate a 
un III .mi'lura on the treatment of tropical diseases. 

.\ motion h\ Bradford, nmtndetl hy ■Worcester, 
If in/orct'd till eiirlier motion of ShclTle'ld on reference to 
sp< 1 mlests, Bmdford proposed, and the meeting agreed, 
Hull m east s aahere a patient is esamintd bv mass mmia- 
Inii* radiographs It should he the practice for flndmgs to 
lx- 1 omtmmicaled to the patient’s omi doctor, tlirouA 
nh 111 further invcEtlgalion, if ncccRsnry, should be 
inangi d to ostahle-h a tlingnosLs 

l'JtOT^CTIO^ OF rrvcFicr.3 

In IV long motion from West Uain, Dr H. C. Botde 
in 1 d that compensation of practitioners ■nho are return* 
ill.' frC'm the Forces lo depleted panel lists should be made 
I'h a national Fcalo Panel lists of absontec-s, he said, 
li ivc ineaatablr been irliitllcd down durmg tbo war 
\( ms , but avhore the lists liavt been “ pegged ” at the 
lOd'.i h vet this has meant no loss to the serving doctor 
He hat been compensated at tlie 1030 mlo, wbatcveixbis 
list has fallen to Wuro tbo lists have not been pegged 
the ivlurning dfictor has suffered On the other hand, 
hw colleagues may ha\ e euffeted to a similar degree, if 
thev have been working in an cmcuntion area In. some 
1 nas It niav cost only 1-2% of the total pool to compen- 
sal e a doctor at tho 10,10 level, in other areas as much ns 
2.’> % falling on practitioners whose own llstaliavo dropped 
hj ns much as 40%. Tlio conference agreed that this 
biiidcn shitlild he dhtrihuted nationally 


ALLOWANCF-S TO ^URSES IN TRAINING 
To 'Imiulnte reenutment lo the nursing and midwifery 
p'-oft'^dniiv, iJir Mimitor of Henlth hos decideil to apply to 
ri niiti spccinl nrrurigcininfs ximilnr to thoRe modo under 
the ‘ fiirlinr clucation ’ pchemo pronded for people whose 
tmining 1ms tieon intemipled by war sen ice bpccinl ollow- 
.iiin .. will therefore he mndo to iho'e who have at least n 
y, sr of whole tinv' fi'nice in the Forces, m the Civil Nurwmg 
Itevervi ornnv other work of lint lonal importance (other than 
I riming for nursing or midwifery) who become student 
jme-'R, pupil nsibtntil nnrvej or pupil nudwi\e« provided 
th-v are not btote ri'CT'terrd rmrjex or .State rertitierl mid 
'ivm. and tlmt thiv do not hold the ccrtideates of tho 
1 iihtrt-ulrKi> fVv'OciatiOn or the Royal Medico Payeholopcnl 
tv-^'iation Tho nllownnees vrill be paid in addition to the 
nlarv to whii-h the entrant for tmmmg is entitled 
1\ omen student nitre's will receive 125 in the firvt year of 
tf..\ii:nr, Ija m till 'econd year, £15 in the third ytar and £5 
111 till fourth yt »r Iteforv regbtmtion, hut nothing after 
r. .I'trBtim Mon ••tudmt mitres will receive in» a week m 
ill" fui-t y mr, a week ni the second vvar, and Gr and 2* a 
i.cl in the thirxl and fourth venrartwpictIVcly Forstndruts 

tn' n iig for the lA or for the n..i*tnnt nnr*e eerliCratc (a 
• wo ;. or conrve in cither rave) the come rates will be grant, d 
as fur M'tul'nt nurv(s m the firvt two y tars of tromme Pupil 
I wd'rv VC will ICO ivv' £25 in thi fitwt jxnr. £2U in tho i-efond, 
a’ J i' dnnng tmmmg for the imeond part of the < xnmtnntion 
i'«i didftles mu'-! have n'aehcvl tin age of 20 Ixifore leaving 
He- r.'me, of nvtienol imjiortancs', and must protiuce 
I vid-nre tlmt th> v have eiompletcvl n jiar of mieh femee 
3!n* henl 1 I'r pee ,’nte.l to tlic trean-st appointments ollire 
> * nur-ing 5iil>.oni-.' of tin* Mm'-try of Imtsiur Tin allovr. 
I* m wii'uh ore to !»- pud by the I'vi In quer threngh the 
\i ’>mta*\ o- immicip.sl ho.pital outhon'ic', will 1.0 -tihjirl to 
ir.-n ' lax liahn 


In England Now 


A JTiinninri Commcnlary hy PcnpaMic Comujxmdente 

Tnr whole sforv of how the .Vnnv has beaten i(s 
worst tropical encmv—m.ilnna—^rcmnms to bo told, and' 
it is as vet impossible to assess the importance of the 
vanou-s control measuies such ns mepacrine, reiicllnntB, 
anti-mosquito campaiguv. and protcctivio clothing 
Eirpcncncc m S E .ksia suggests that the Ivpo of clothing 
worn has lllUe import into oi else tho Anopheles lias an 
amazing cnpacilv for mtehigent cooperation with the I 
high command Amateur poatci artists with a pcnchani, 
for “ strip-tense ” have covered tho tropics with'a rash, 
of humorous drawings diowing well-cxxioscd “ love^ 
hes " being pursued bv brutil and hconiious soldicrv ^ 
and moBciuitocs, and any oppoitunity for double entendre 
regirdiiig cxposuie lias n^on allowed full play. , Tlie 
poliov behind the post r rs i that ereryouo is in danger un-' 
Jess ns much ns possible of the skin Is kept fhlly covered. 

Onlv the Australian for os in tho S "W Pacific theatre 
have applied this policy cousistontly , there shorts and" 
skirts arc,forbidden, long trousers with gaiters being 
compnlsorv for nursmg sisters as well ns for men Shirts 
may not bo removed exiept with special permission 
But in S E Asia tho situr.t ion is chaotic. Por tho Army, 
shorts m.iy nev'cr be worn (unless they are “ nttlic 
appropriate for sport or recreation") except at thoIKi 
of tho Supremo Allied Commander, where they aie, 
permitted during tho hours of dayhght However, the 
danger from mosquitoes outside this HQ is apparentlv 
confined to the lower parts of tho body, since shirts 
nto seldom worn during Iho dny-timc 33ie Air Force ■' 
may wear shorts bv day wherever they are stationed 
Tho Nary, when on duty on sea or land, must wear . 
shdrts vvhitovcr tho time of dar or night, though for 
recreation on shore after dnik long trousers are supposed 
to be worn (thougb personal observation suggests lliat 
Ibis’ rule Is seldom .obeyed) The women’s Semcos', 
wear skirts and bare legs at all hours in most places ( 
Notwithstanding all this, tho incidence of malaria has jl 
remained grallfyinglv low in all Services h 

The discarding of shirts by aU ranks m tho tropics may 
give nso to some awkward military problems. How-Ls i 
one to recognise tbo senior olllcor when ho bears no badge 
of rank ? In one Army medical laboratory which I know 
well visitors almost invariably mistook tho “other 
ranks" for ofllcors and vice versa In our present 
democratic Army there seem to bo few physical charac¬ 
teristics of rank As a rule a body which is extensively ; 
tattoowl does not belong to an officer, hub thcroiat'e 
roauv exceptions You remember the story attributed 
to Lord Oiirzon Once when waUong with tlio colonel , 
of a regiment tliey came on some troops bathmg in a 
river- Lord Curzon rcmirkcd "TYhat a ilno lot of 
ofilcers you have, Colonel,” to which came tho reply’, 

’* But those aren’t officers, those aro some of my' men.’’ 

" Noaaense,’’ said Lord Gni-zon, '* they must be officers , 
why, thty aren’t covered ■with hair.” 

• * • 

%Miy do chiefs always do their ward rounds m a clock- 
wi-e direction ? Oh yes, Hiey do I I’vo been watching 
them for years I put it down to twufactors Tlio first 
Ls an unconscious servility to time itself, which to the ■ 
unphllosophical nlwnvs travels m a clockwise direction 
\Vc feel that if wo travel in tho direction that time is 
travcllmg, wo shall have more of it; while if wo were'so ' 
rash ns to travel in (he opposite direction it would flash ’ 
jiast .lud Icav e us at 1 pvi with hunger pains and nothing i 
done. Tlic other unconscious influence is that of nlwnvs 
driving to the left of (ho void, 'We are fortunate in 
bmig m one of the few countnes where these factors do ■ 
not conflict, as they do in other civilisations. One never 
vee-s an English physician ditiicr at the door of tho ward 
I read recently that the luurosis mcidcncc in America^ 
fetors vs more than G0% over that m Englvsh doctorJ" 
Iheiv is the explanation It has notlimg to do wllhVt , 
stnkeu and snack bars An American friend did argue J 

that at h.ist ho has never worn himself mto a rut 

I t"iMl to disprove this bv persuadijig inv chief to go - 
round in an anti-clockwise direction. On the first dav \ 
we got ns far as tho third bed before tho strain was too ^ 
mueb for our cortbolki and wo were earned out wiHi ^ 
nystagmus. r.ist-pointing, and dysdladochokinesb- i 


rAmjAMEJn* 


TUC LjO^CET] t ' 


TboojA woboEBiiverod, It alruoet mined m tw pljv»»lcinD8 
There waa the perturbing dlflco^ orj that Ibe. patlenln 
look quite quilo dUTcr^nt when approached from Uielr 
kfl instead of Ihdr right We w oro never more nu*Rro 
ofth&AfjTnmettT*^^® Jiuman body nilherlo wo hod 
inttginetf that thla had oonilncd itself to one twticlc 
hanglog rather lower than the other Xow splcena 
whWi bad boon perfectly palpable on Tliuraday resolved 
tbemwlvcs Into costal autuagc?i on Friday Our friction 
iTub* became prcsystoUc mvmnura Our \ls$lble pori- 
rt»l^ eeaaed to periatolt—or at leant did ho Inviriblv 
Wft made a brilliant dlngnoaia of tabcu in one cniio onl) 
to V reminded by a waH on one ebeok that wo bad 
eqaa^ brilDatftJv diagnosed him aa aubaculo combined 
the other riqe on the previous dav 
J Inbrirf, our conclusions aro that it isn t such a bad mt 
'rpttHy - i« « « 


I lopposo that phyalcists, physlologlstB, and other 
imTftlgators of the tnko up these RubjeetB 

b«ao#o they enjoy rcsoIvioK mi’Btorics But fbcjr must 
dteft bo disappomtod at tho lack of interest shown in their 
WHimt tniwen to old riddles. TTiero was tho one that 
lUrcUrandhls coHcaguofigavcus lost rear—howplacldly 
WB todk It ;^cn von, Kr Editor, didn t sny as much as 
w©lJ, fanoj tliat now " (soo Z/oicri lOJC, i‘’410) 
But in Texas, let me tell vcm, they are not bo blasd \ 
they kem thrir mitlvo flro even in their mtwllcal Journals 
Iquoleirom Tfxrtt Jirporft on JDfoloffU ^altctntt 
Thb Book Hits Jock Pol Certain to join the great Eng 
EdipliTidologicsliTtimortaliiBA E.Barcla^,E J Fronklm 
*ad II U Priohard's Barrrofllan classic “The Fcrtol 
ffrcoUtlon and OardlovaacoTar Sj’stom ami the Changot 
1h*t They Undergo at Birth,' S75 euperbl> illostmtcil 
Ws« rslmding careful work published m port m Brttlth 
JountU of Badloiogy (1940 plus), and ilovcloped with 
- riamdfoOTplij end of course delightfully written 
(Biackweik Chrford, ^oo 1944 60a., and aNaliable from 
iC C. Thomas of Spnn^ld, IIL) Get jt! 
i Kow that stirs tho heart—almost t o the point of restoring 
^tbeffflsl dfculntlon 


&#*< HoudDg inquiry, re propoaal to build on the 
‘kwmdKHtragh Gw CouTBe, Counsel for the oppooltlon 
has jQ8t sakrf the Ctolnmm of tho Houring Committee 
riielhcr this sebamo U one to pruvido fiirther houses for 
of the working olaicsea 

I appeal to you, air, for a deflaithm of the 
^biagoWs 

a dUllculfc task In mv- dA>'H as a councillor I 
lo "weekly WBgo camera" ralhcr than (n "tho 
classes *’ But surely the undrrlyiug basis of 
^f^'^bilnction In England la tho parents' attitude to (he 
intbewoeklywafic*eiiiningcla®8itlsaccented 
®^lcr of course by botJi parents and children t^t 
JJJ^rlng school at 14, tlio chihlrcn go out to work and 
^mover to thoir parents tholr entire eamlugs, rocohring 
“Uk a ttmli sum os i)ooket-rooncy Mlddle-ohvas x«rcut« 
duly to provide the best and longest training 
SJ^P^ondbopotlmt,oncolatmchtxlInllfe thcchUdrcn 
themselves afloat by their own exertions, neither 
iho parental Lome nor being a charge on U 
■ Ttpper landed classes Uio pam»U' lives soom 

' til Into that of tho cliildren—tho fatlier disentails 
‘ estate only to re-settle on tho eldest son in 

rcHjrving to himself n tenancy for life Ncdlc 
^^P^king. in tho case of tho “ workers ’ there is a 
along tbo economic \mibllical cord' In tho 
cissHcs there l« a clean though belated severance j 
kiiv clasjws tlierc is no sovemnee at all—thej 

*• pararitio shriN tiled parent attached by tho 
^kal ctmi of entail to his full-grown child 


' r IV * • # 

recent advcrtlscmont columns there was a 
i tu > consultant nllcrglst tNTicro next will we 

there bo ieiunlats, nenatlsts, ovarists, and so 
• w whole onalomicnl box of Pandora i 

BphcTo of biochemistry and thempeutlcs such 
*s serist^ toxiats, and vncolnists ? As a plain 
cania " of (ho profepslon I am wemdoriog what 
“ bartj sBlx to ray old collar I think It should bo 
““But then the inifemto might think of roe as 
Qfwtft.!-^ <^nnccted with gorwl old frsblonod pus — \nd 

they might he right 
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l^arliament 


FBOM THE PRESS GALLERY 


How Many Houses ? 

In tlie House of Lords ou X{)\ 13 the AncHBLsnor op 
kOTiK asked wlmt steps tho Government were lalpnc to 

I irovldo tho largo number of hoUBCs urg(*ntl> retired 
OT tho health ond happiness of tho people The lait; 
Government had aimed at building 4 mCUIon houses in 
olo\on or twelve yonra an d fi 00,000 houses were to be 
. built In two yciais after VE-day, hut tbo countrv had not 
vet beard ^m the proaenfc Govenjmenfc tbo number they 
intended to build. He hoi)ed that a considenvble imrahcr 
would bo built in rural areas. 

The 3KwI of Ligro wEh , who replied for tho Govenunent, 
said that Instead of an uncertain future housing target, 
tho Minister of Health was offering a series of progrero 
reports at regular Intervals These would bo supple 
moated, as aooa a« tho local aUtUoritlca were able to get 
on with Uio job, by tho local Imllding target® It bad 
beconic a matter of civic prido to ottam sariog® targets, 
and Hie Govemmoot hoped tlint housing tarots would 
appeal In the same way to locnl jMitriotuan Tiie 

f icoxdHioil of a modem standard of housing for ovory 
atnily regardless of it® means had now become as much 
A Slate responsibility as Gio provision of schools or 
battleships. The long rouge problem was therefore to 
replace existing working-clnea housing by modem flats 
or cottages to let at rent® which the great majority could 
afford The middle and hlidiet Inoome-groupa had had 
their turn between tho wars, ond it-waa only fair that 
thpy should now take their plftco at the ondofthohouelnff 
queue The main prorldero of houses must bo the locol 
authoritios. but the Government welcomed private 
enterpriso in its proper place. 

Tenders for lz,5D5 trodiUonal permanent houses in 
England and Wales, and 047C In Scotland, bad boon 
Approved by tho Mimstry by the eaid of October, as 
compared witb 731 approvalfl for England and Wales, 
and 67$4 for Scotland, at tho end of July The erage 
price fbr threo-bedroom. houses In EngUnd and Wales 
wo»20a. lid porsq ft, compared with Oa 4i<l a sq ft- 
In 1980 Tbo new houses, nowever, were aulporior both 
In accommodation and eq^pmenk Coats must be kept 
down, and for thzxtrcoBon they bad been obliged to reject 
AS oxorbltant 1876 tenders in England end Woles and 
83 in BcoUatiQ The figures for completed toraporory 
honses for the same period wore 4064 in i^gland and 
Wales and 196 In Scotland, os comwired with 1701 and 
16 respectively at tho end of July Ffivate building hod 
A modoet but useful contribution to add, though the 
QoTomraont could not permit lanxe manalona or luxury 
flats. By the end of September 8068 licences bad boon 
issued by Jocal aulhoritlea to private buUderfl, a flgvnv 
which included tho replacement of 1340 hou^ dostroy^ 
In sir-raids. Bepresentatives Of the Ministry of ffealth 
would diortly bemeetlng the associallons of load authori- 
Ucs to di«n^ the terms of a Kubsidy Meanwhile the 
authorities were not holding back their programmes, as 
they realised that the effect of tho subsidy when finally 
agreed would be retrospecth o 


Medical Control of Alrimrts In Scotland 
lu Ibc Houoe of Commons on I^ov 13 Mr G 
BoottANAN, Joint Patllarnentary 'Undor-Secrolar^ of 
Slate for Scotland, moved the second reading of the 
Public ncnlth (Scotland) Bill Tlio only change of nnv 
sobstaDcc irltWi it proposed was to empower tho 
Secretar> of State to make regulations for hicdlcal 
control at airports as a precaution njmlnrt tlie spread of 
The ^Ilnistcr of Health had tliat power in 
Englnnd, but before Iho war thfre was no IntcrnatloiiAl 
airport- m Sooiland and the need fur similar pouer did 
not therefore arise 


Aftrlculture (Artificial Insemination) BUI 
In the Hotise of Conaroons on ]So% 14, Mr Tno 3 tA 9 
WlEJJAMH, Minister of Agriculture, mo\-o<l the noeojid 
reading of this Bdl He said tluit- despite a good deal 
of expi ricnce of arlinrial Insemination in Rus.da tl>e 
TJnUi'd StntcH, Cnnadn, ond Denmark, it wisstUllnlts 
tncpcrimental slape In this cmmtry His predeeessor 
cictohll-shed In lUH two cxperimontnl centres, one nt 
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< ii-bnil,;t‘'ind oiii nt llftiduifr nnvl totcotber with 

MX coJilrtM ln<l ptt)vid'’<J the 3riru‘<tr}' with 

Inforiii'ition How cmt, they Imd aKo proved 
t! etthi'ie wa''still Dutch to b( Inmcdahout this method 
o‘'hr<‘cdi Ik Clmise I of the Bill authorised the Minister 
irul 111' ‘^'txlarv of Slate for ScotLind to pet up and 
n]i(nt ‘ ci'ntn-i where esp. rimcnts could be earned on 
and pntliciil clu-ck" applied m the hpht of cxpcritDcc 
<'rtnts eoiiJd nho hi madi. to private bodies or prunte 
pi t'.on‘- It wa' intinded lint m nil estabhshmeuts nm 
PT tie Mini lr> liM-dock penirilly should be mvosti- 
4 lied for this piirpo'"'' rilniivt 5 of the Bill cnnblod the 
’’lilkM irhi niipBoard to establish a centre innnv part of- 
Enpl leil or A^n^ s end ho b'hi M'd Scotland, to serxenot 
oiih Ti ^i't( ml milk prodiici rs xvltlnn the area, hut any 
ihii\ 'll!nil i V bo niikht reniiiro the service Parliament 
had ppnu i d the princiiilo of controlled and orderly 
d M 1 ipiiieu* of artificial inscinination This BUI avns 
tluri >ri till lopical eonserjucnce to the Act of 104S 
Ml r debate the Bill a\ as read a second lime 
Itorlmcn’s Compensation (Pneumoconiosis) BUI 
{)! Xoi 14 in the IIou-i of Commons ^Mr Jasies 
(< rii 1 iTll' Mhu-tcr of National Insurance, presenfed a 
Bill l<> nml ( provision for dLsrcpirding, for the purposes 
of c rfain time liiuits m scluines made under section 47 
of t'li Moiknitii’s Comiiensation Act IP25, periods of war 
I r lei <ir V, ir eniploinunt 

QUESTION’ TIME 
Medical Man-Power 

Major A 1, Siwosos a Mod fho Minister of Health how 
in 1 .* do' tors of Bntish rmiinnnlitv were nt present onKapetl 
m ' mhnn ji-.iitiee in Ijiahind amt Wales, and wimt was the 
ii>( mj-e niiinli' r of patients [>cr doctor , howmnnx tcmporariK 
re„isten.d alien doctors waro now workinp m England and 
\iale-,. wliat wire their nationalities, and xrliat was their 

II criij c iipo 1—Mr A Br\AS replied Tlio last tuiahsis made 
In the fentra! Mciltcal Mar Committco in Fcbniarj, relates 

III nil dwaors on the permanent Medluil Register without 
ilistinrlion acconhnp to nntumnhtx, and shows that tho 
immh r of iloctors in chihati pmcfita' of nil kinds in England 
and Mnhs was 27,177. or in peneml practice otilj 14 337, 
n pn'-enting ii nilio to cnilinn population of 1 to 1303 and 1 to 
2010 n'-(teitiich TJie nuiiilier of teinporarilj registered 
tihi n iliietiirs III einploxincnt, including a few in Scotland, is 
701; N’e-irh Imlf ot thc«e ore of German or Austrian national- 
111 iintl iIk next largest groups are Czechs ond Poles I nm 
viiiah'i In give the axenige ngi', but 325 out of the total are 
oxer 40 

Recruitment of Doctors 

Ctilem 1 XI SroiuixitT Scott, AID, asked the Minister, in Men 
of the Inet 'lint there xrere 2 ,"i7 doctors jier 1000 in tlio Armj 
and 2 27 doctors per 1000 m tho R \K and onl\ 0 74 per 1000 
111 till cixil imjiiilntion. whx oxer 170 doctors lind liecn called 
iipmtotlu .tnnx andRitl- since VE-dnx , ondwhx thex wxto 
Mill Is-uig cnlleil up in ron*iderablo mmiborB—^Mr Bivvs 
upluxl 'llic eontmued rccmitinent of doctors to the Forces 
IS neee-»nrx, in ncconlaneo xntli the general prineiploB Fct out 
in the wliiti piper on tho Renlincntion of Man Power issued in 
Sep'emN'r 1014, in order to increase the release* of medical 
olhis rs under t'lii". A of tlie slemobilisation pchcme and to 
cnni|>ensate for rclcu'cs uadi r Class B Tlie great nmjotatx 
of (ho e cnlOsi up ore xuung men revonfix qiiutidMi who liaxe 
held hi'spitn] apjountm'nts for nx or twelxe inontlis 

Shortnfte of Optical Lenses 
Mr 1 d Coiiixs ii'kefl the Minister of ‘iiipph and of 
\m ra*"! I’ni-iurtipn if lie was iinwrc of the riiortngi' of optical 
lenses and the coiveiptent long dolaxa in the ilehxen ofonlnrs 
fo' t-peciarli'* , nntl what nleps he would take to iniproxe the 
pi-iiien —’Mr 3 M rT-'inr replied I am doing nn best to 
rtsliTe thi-s' de'avn. 1 know whnt tlwa mean Despup 
'hortuce of Intwitr tlie production of “pestnele lenses ik nlrcadx 
Iswk to tl e pre-war Icvek Tlie flisitmc MocIep which pufferrsl 
Iwdl,i in tlce hlifs and nrv neves-nn for th" rap'd exiTulmn of 
oriir-s are Is-uic built up ngiin 

Admission to the United Kinjidom 
le ji'mtu. to n fjie H'lnn till IlOMf brciirTArx Mated that it 
wA- the tle-irv o'’ the Gom miacnt tlmt our oontrih ition 
tiiwawt- *1' iilie\ja*in iif lU-tO's- m Furnpe rhnll I* ili,- 
in-ixti lun which tl - rewntrasM of this voimtrx pemnt \\ ,ji, 
tbisot,.. c‘ tl ' fervenimcaf 1 nd ronsiderrd whirli of tin «la—es 

of h-'nss,-! j—rs, a-.-stren,^ ihemuntle-s isd|in'_ f'lr saanpatln, 


liaxo special claims to jom relatives in tlic United Kingdom' 
Tiiov are informing passport control qfliccrs that wlien a por-oii 
in distrcsscil circumstances on tho Cohtinent hixs on ofTor from 
a relatixe in tho United Kingdom of maintenance and occoni 
modfttion in his liomo a xma may bo gmnteil (subject tn 
considerations of public health and character) if tho opplua 
tion falls into one of tho following entegonos 

Tlie wife of a man wlio is m tlio UlC and any of his children 

under 21 _ 

Tlie husband of a woman in the UK if ho is too old, infirm,“ 
or incapacitated to support ins xyife abroad. 

Females under 21, xvith their children, if anx, and males , 
under 18 wlio linxo no relatixcs to look after them abroad ' 
IVidowcd parents or grandparents m need of filial tare - 
Agctl or infirm parents or grandparents m need of filial’ 
care 

Medical Sendees In 'U’est Africa 
Sir E. Gn-XitAiii Lnn,E nsktd tho Secretary of State for MUt 
if ho xrould inquire into, niid take measures to correct, the 
ox or establmlimont in Most Afncnn Command, where ft 
militarx hospital whoso ax or.ago number of occupied beds since 
Julx was two hundred and whoso establishment In thitf' 
country would bo 3 medical othcers, retained 13 medical otTiceis, 
oxcludmg tho O C, and whoro, in n hospital wath less than 
forty patients, there were 9 mcdicnl olTlecrs, nnd what steps he 
was faking to ensure that staffs xvero not kept merelx bemuse _ 
the reduction of estabhshmint meant loxvor rank for the peniOr 
offirors—^Mr J J I,AWso^ ixphed The medical scrxueesm tho 
AVest Africa command are alreadx m process of reorganisation 
nnd considcmblo reductions m medical and nursmg staff arc 
bemg made Tho roxused establishments, m tins nnd other 
cases, ore fixed in relation to uirrent nnd future needs, w ithoiil 
regard to the rank nnd status of present occupants 


On Active Service 


AWARDS 

MC 

Major 0 0 P/tosstn, iui ndeild , tiamc 
C optam £ > M Cuiaheh, md tiamo 
Captain A 0 P D Tjio^tsov sid mrs , n V'lc 
J joutonant M A I-o vK,'m xui, hasio 


■'rBNTIONCD JS DESPATCUns 
OO^DIA^■T)S A^^> STATT 
BngnUicr Q V B \\’all.\cf cpl, Mo. late itAMo 
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JJnf/adirr/* —A E PoRnirr, 

cur, G K lci*TOs. amn " 
Cofonrh —K FiirrcnEnBAn 

JijTT, our, K RrniEBrom), 
I A Patov, oue 
Ltfur Cohnrh —0 13 *Mit 

ciicix-IlLoc**. our, J C 
CxinD, S J Citcsfii rc, aruE, 
P J II CuAnKr, T H 
Cnoni B E A J\cx onr, 
U B Myixs, onr R \\ 
Po\\En, ICO \\ SArMirntj. 
B G E\anb. Mur 
JIajor<* —J S KrLLEiiLn, P M 
Aciri^jov A K, Dokl.\sd 
Mur D S Blciiwa'.O P 
C»f\nLti5» iV. h CViorrp 
A H Bosmjj.G B l-onuny, 
HoiU<0>,J 8 LvSCKHTLn, 
MC J L Li'fAcni.B T M\s\. 
h II Moonr T,. p J) 
^Icnrjn \\ A 13 1vicjioi.sos. 
R r G OioinoD T Q RLRLr\ . 
T T> Rosfl.W C Ro9s. J I 
K D Stku kiit. 


Majors — coutinue^l 
"'uiE, G 1- VATUvrisr, A \Ni 
J Kurrov Vauohvn, L B 
Wentlli-, a Yoesa, J. 31 
ZAU0JinzYCK3,D J A^Albvn 
J ovLfl, T Black, X A 
3Io39exdi:w 

Ca^ains —G L 3fcO Blaib, 
J Booth, E 31 Cat.l\n« 
DEP, S H Cho-fs, R B 
Coles, EGA Cr.vM'SKaw , 
J B pAnQUHAH, U VT h 
Hall, E B nAnniso^, 
P J llrDDEUT, BOH 
I-UKKH, D R Mvc\.ula\, 
B W 31aoDovali>, J S 
MacRal, j S O’DuTiFit ^ 
J Y W Russell. K K 
UvjiEn, J Slater, R 6 
bl.VDEBLANT>, H B YolJ^O 

LtsutenanU —Bpo^rvsEi* , 
A Havs, P It Holler, 
B O Toses, j G Sfarle 
J K Tizaru 


J irut Co^onrU —H A As^ija 
O \ Corn G I G Klpoiv 
t H bcimotn>rR 
Mojyff ~C Dux*' 1 I 
'•IcIlsv, j H J K 

WfLUXMS 


ItCAMO 


Capfattx —R E Br ll, A E. 
CONLEl, K C DeL-UIUIT, 
A C Dranr, C 31 LeioI 
“tOV, A n 3lAcLENKAi 
REG Place, J. 0. Jf 
VoUNO / ■* 


\ Lt3tios\ RrojLF Assoclvtiok —TI 

m!!,' “t a pub! 

hnc-ids House, Euston Rond. Londo; 
.nel, L ?x ^ . at 0 30 ret, wJicn the speakers w 

nelude Dr Fni'.M Muir, mcdicnUecrctarj of tho Msociatioi 
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Letters'to the Editor 

, ' FREE CHOICE OF SURGEON 

StB ,—"Fito cliolco of doctor hlis become ft fnmlllar 
c*t(AT)bi:*3(?, but wo seldom bear anything about li**© 
choice of opciating surgeon^ which la far more Importaut 
TUa ehoI<^ wns Tonnorly exercised, on bohalr of the 
patloid*, by the general practitioner Since 1039, 
IicmxiTcr, o\irpotlontfl havo bwa most unfairly treat wl In 
tUt respect We. tholr doctors, bare aent them to a 
trusted furgeon at some o<^^Dy troatod hospital, Yet 
we hare aomellmes found that the uecefesary operation 
was performed hy someone else Bomowhore eUc 
J Under the Emergency Medical Service scheme, our 
‘MtlcDt U far too often sent on to another hospital, and Is 
/operated on by a surgeon unknown to ua A^ln. and 
again people whom wo hare advised to consult Mr X ftfc 
Bt. Elrd B Hospital ha^ o been sent on to Y hospital and 
«there entrusted to the care of sonio bright young man 
with Httle experience of oi)erelive suigerv Our patients 

tr their relatives hlnmo us, their doctors, for any conso* 
irocnt tragodle* Yet wo acted In good faith, t rusting In 
the EMS ormngemenU, ^ilch promised tliftt tho surgeon 
fhould follow the patient if ho had to bo transferred to 
•iWh« hospital. 

Whatever form of medical service the (iovemment mav 
dedde Is best for our people. It must not permit the 
young surgeon to gain his experience without supervision 
wtOdent to prot«t the xn^ilent The prefiont practice 
by wtkh patients sent hy practltlnnors to ono mirccon 
tnay bo bonded over to another must bo prohibited 
Iwscver inconvenient It may be, pmoUUoners must have 
full assurance that their iwflents remain under tho per- 
WMl care of U»o particular surgeon of their choice 
Btjiict, Herts ' JOETN EtiAiX. 

VlTAinH-B DEFiaENCT AKD NERVOUS DISEASE 
4 8I*»--^Vlth toferenco to Dr E J Wright s Icttor of 
< ^ 0 T 3 , X)r Wright knows, of course, that wnce I became 
^ ®f hls darllcr work, I have always ocknowledcod 
(«eXor instance Lancei, 1037, i, 1226) Tho valae 
w hia ecmtritmllona Is appreciated I cannot avoid, 
assoclfttlcg the namo of Stsnnus with the saroo 
^ of thought in eUJl earllor work (1011-12), and would 
t more to pav tribute to the correctness of the 

ho originally expretwed on tho pctlology of the 
Pjwil condition, ^ese seem to mo to have pointed 
^ the direction which research should have fouowed , 
tw we know today that this syndrOme has no connexion 
«th-rilamin-A deficiency 

M»y I ftdd, that I have never claimed Anything that 
■ ^ Wright or anyone else has clAlmed What I would 
• ' ^ to say, la ail bursty, is that I fUrthcr ln\-esticnted 
Ja particular manlfcatatloos—especially a 

‘^huThar neuritis, followed in certain cases by a partial 
ttrophy—^f a syndiomo to which many others 
jujntrlbnted I do not think that Dr Wri^t 
*5rihed a Totrobulbfir neuritis, 
j w investigatlona have been graatlr extended in 

directions I havo taken my own aharo In these, 
oncoagaln I acknowledgo tho contributions 
particularly A Clark, Landor and Palllster, 
^Oa^la. in Spain. Then there has boon tho tromon- 
.-Tj^^vanco in biochemical knowledge, eapeclallj in 
* '’’hlch has greatly assisted our means of 

fhis has been fhlly Bununnrised by 
, And to tho more recent contributions—for 

^V^klnson and King, and SpIUano—slmllac 
j^^rtatkm* apply Ko doubt wo ehall hear much 
ir^ tho oxpcrionco'of others (among them J V 
who have been rccenll> interned in Japanese 

. 1 ihouW. like to end this letter by stating that retro- 
iv nutritional ” retrobultwvr neuritis) b 

bcrib(^, though It may b<r associated with it 
to autoclaved ‘ WarmHe, provdded tho 
Yrn^.^ cari> enough Nor does tho condition 
lo cause 1ms been removed With regard 

^j^^^^yuent Itself I ara convinced tho whole of the 
should he given (and maintained In high 
■bUtr^^ J^Vessary over months) and not synthetic 
iWu^ Untllwo doknowthelrefiTcetsonrisiort, 

^ tUttloubtedh of tliCBe, riboflavlne ofrers most 


lnt<»reAtlng posalblUtlea In those cases where *' irre¬ 
versible ” ebangea have taken place, v er y serious ott^ 
tion has to be paid to jfbture eznploTTnent, because of 
tho Jimltation or visual ocultj for botn near and distant 
objecta ' / 

OtaeltrahsiQ Not 0 v D FniUjitRAT.T) MOORH. 

HOSPITAE SURVEk OP THE YORKSHIRE AREA 

Sm.—1 recently road your reviews ol three eurveys 
!a dJITerent areas, and tvas interested in the comments 
of the surveyors, regarding them as authoritativo and 
therefore ol value 

Now that llie survey of Ihis area has been publifllied, 
however, 1 am disturbed to find it factually inaccurate 
Tho Uomlsed hospital particular^ nro incomplete, so 
that it ta often Imposslblo to tell what services a hospltol 
oilers , and th 9 conclusions arc, I believe, often fallAclouti 

After the mirvevors’ visit to this hospital I cony)lalned 
at a meeting of thoNufileld P^o^•inciftl Hospitals cJouncll, 
which was responsible for the initiation of this survey, 
that their visit had been cursory ; thst less than tu*o 
hours was spent In this 400-beddrd hospital, thabmoflt 
of this time the surveyors spent teated round a table 
asking questions which had alread) been answered In n 
aoestioimairc, and In writing answers down in long hand f 
that we were asked to oonflno our ausweis to the ques 
Uonfi aaked and not allowed to enlarge or refer to other 
matters ; and that the acioal ho^plt^ visit was farolcal 
In its extent and duration 

The risport on this hospital epitomises the faults to - 
which I have referred Para 62§ says t “ There it* 
Acoomraodation, apart from general adult beds, for 
children's diseases, and matemi^ Tliere is a 

special unit for pnyriothernpy There are no otl>er 
special unit*," Para." 630 : ** visiting staff Is for¬ 
midable in its list, but In practice, with ttro exception'*, 
they come only on call ” On reference to the tables 
In appendix B, however, it wiU bo seen that most of the 
viaUing stall attend regularlr, usually weekly A 
psychiatrist attended weekly, holding a spoclal clinlo 
lasting most of one dav, for many yeam, and this only 
coasou when staff was -no longer available during the 
war A dorroatologist attended usually fortnightly and 
flomotimes weekly at a set time until called up, an 
orlbop«edic surgwn atU nds fortnightly ? a dwtal 
sur^on holds a sosslon weekl) A radiotherapist also 
attends woeklv 

In para. 681 wo read t " The general Imprcaalon. that 
this iKJspllal gave is that lb is an old hospitAi structureJU 
and (so far ns its present organisation U concerned) 
well ctmdacted, but tlmt it cannot contlnxie on its 

f iresent lines of organisation If It is to function idcquatolv 
a proportion to Its site in any satlsfActory hospital 
scheme In parttcular it is essential that In i future- 
organisation the visiting medical and surgical staff should 
have direct responsibility for their own hods. " 
This paragraph does not ^ve the impression that this 
was A more matter of opinion The fact that the hospital 
has under Its present organisation become noteworthy 
for tho comprebenslvenesB and standard of treatment 
provided might bo regarded aj evidence that it coulcT 
continue to function satisfactorily even without altom- 
llons ^Vlth tho oj^coption of tho coni,uUlng pUyplclanK, 
all beds arc in the actual control of tho clinicians treating 
the cases One consulting physidan attends onci 
weekly from 20 miles away, and it would have bwn 
absurd to put those cases under his direct control which 
ho saw In his oonsultatlve capadtv ]^ra 81 states 
that the number of maternity beds In the Halifax area 
Is 01 and that Hub estimated requirements are 103 j p.t 
apmndlx B sltows tliat tlksre were actually 80 maternity 
beds a\’Bllablo In 1038 Infect, at the prewent moment 
100 are aN'ailable, and this is inodequntc 

Tho general report (para 87) Pays t In tho past tlu 
fulij tralnod and experienced Bpodallst hxm been a 
product almost entlielj of tlie universltv centres where 
the mon imdergolng such training-have iwssod througli 
their hospital resldont appointments In tlie unlvcrelU 
toachlnghospl^ *' rroniniy own experience 1 consider 
this untruQ Outside tho teaching hospital centre Itself, 
Iht vast majority of tho spedolIsU In practice toda^ haw 
not been trained in such centren—thr^ liava been tmliXHl 
In tht nnnteadilng hospitals, malnlv the Aoluntam 
one< Tlw sun-evotx recommend that tho Bradfonl 
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K'»m 1 hiiininrv'MiouM b-roiiv u ptJ^lgraduate* schw»L 
M .-t of u> uoulil afrr. *' with t)iib rccoinracndatiori, but 
Mt luVk TiHplit \ til tht.ir AROiiH for rhoo*»itip 
t /i}-' leal) »r ho pjt/il and tl)tjr ivas^aii^^ for not cuoomuji 
AM inl f %eiUln*^hn''tlit Brodfonl Koynllnm-ranrj 
th t HTt* 110 I jKv -t -'jhI bN bt Hospital, Uradforu, 

\ hirh p* Iwico tilt Ulul hn-= lu addition n large up-to- 
lat niat< iTiitv unit ^ I*’ tbr fact that it is a intmicipai 
Ii.-P't,-)! ‘^ufllci'iil to <':i'ItiJ'' it from '-cninf; such n 

puriHj ? 

I nd'^rpafliolnpytlif Min<‘Tors.n‘vniniethat acompicte 
I.i'holo'„ic(it (1< pirtniint <nn K oninuisod onlv Avheix- 
Iiior. 1‘nii or)" prtiholr.")-! is employed Tluv slflto 
liiKl t)i pittiolriRirjil ni\('stigntioiis nt one-iimn laborn- 
t irif cirinf>( Is of th" hiplio'l standard in ail branches 
of (ii rtiilii ct Wiat tbi \ menu bv one roan is one 
in di il ju tlif.lopist, and tliev npjx-nr to be nnnwart 
of ( 1)1 la. ( lliat in remit MutN more and more patho- 
loi'iu 1 Mori lifis bei'ii done bv train! d lecbnitmns and 
h‘ I moiiiii rit n-ork n rinirinp n inedieal ])atluiIo)pst bns 
1 ) lo 111 nniilnial—tlmt the function of a medical iiatlio- 
lopi't 1 “ to be a dinatorand to oiptaiiise the department, 
ill iiin '4 p r'liiudlv onlv vvilli that branch of tbc work 
in r orb li. is sp-'tiallv inleiv-itcd or ^killed, all other 
braDelieH b-m^; eovind bv teclinicians Tfic report 
on till pntlioloKinl r-ervne< s is, m fact, a good criterion 
iiv ukicfi t)if nfiok rejKirt can Jie judged TJiishospital, 
•illtioticli VI einplov four fuU-tiiiie tcchniciniis (one a 
f( I'on of till Jn'.titute of rntliologii'al Technicians, 
nnotlirr an iv«oeiate, and two other-, training for these 
<H ibtirnlions) vntli a ]iatbologi‘-t in charge who shares 
hi- tune httwien tbi-. and tiic local voluntary liaspital, 
IS not n ganli il as having a pithologicnl department 
at all! 

Ill tiic survev lialf a pagi is devoted to nursing, which 
(oiild Invi Ixsn omitlorl piitmdv. “It has been tlic 
■ sp riento of tin survevors that a hospital with an np- 
10 dali nuisi-s home lias little didlcUltv in obtaining 
luihiit nut's s." If thr survwont care to attend a 
mieting of the .'tysocintion of 'Matrons they will soon 
‘i am wlietlier (Ins statement depicts modern conditions 
I il ive luard (hr Rtirvev desenbe-d ns a mine of more 
or li'.s accurate information Tins is not so , mistakes 
aie legion Tin siirvevors liavr given many of us cams, 
to Complain of the wav the survev was carried out, and 
wi an di'S'itisII(‘d with its piessuitation 

Ilntldv nineml Itosjiltnl, U I DETTcn, 

\erK'-hlrr Vtixtlcftl tsuiK-rliitenilout 

OPFItATlONS FOR V.VRICOSC VEIN'S 
‘^ni,—Mr, Harold Dodd’srcquestforpoohngofhiforma- 
tion imm nil tiioso mt crested iu the treatment of varicose 

V f ins ileven es hupport TJicrc arc still wide divemcncie-. 
■if oinnion about tlie c^sniilah of treatment, and an 
areur-ite sf.a(i«tlcal follow-Up of (he various nictliods 
Is big ( mplovcd should he encouraged 

III Aini riia tin n' is a reported rccutrcncc-mfc of up (0 
nftrr liigh rr-scrtloii of flio mternnl saphenous vein 
roinblned with sclerotic mjeitloies of tlio dUtnl segment, 
and 1 hr -i' flgim ' come from the clinics of skilled operators 
t ft III) Surg ink", 121. 740) The U'c and abuse of 
M Ii'r<>-.\n(s fii Ihr tunc of operation is a matter for invet-tl- 

V tti-'ii and I V ihiation On the one liatid. we Jlnd W 11 
J rh (J)r'atrar< .*>/ tttrfl J 1011, 16, 117) quoting that 

r. trogruh mjiation at the lime of hgation t. mentionwl 
onlv to he eondimned, Two c isi s liavi* come to m> 
attention which should maki nnvone lu'sitate to do retro- 
grijf Injistloiis Bricllv, both were cases of nsjanploma- 
tn varicii'ilii s upon which surgfrv vnis done so that the 
patuntv mtuht jsas-. artnv- phj'ir.al requirements Tlit 
qiK i)C>‘ of fV'nts 111 iH'lh rases fed to ganger rit> of the 
h-g mill iventual amputation, m spile of antispa'motllc 
drugs and lumbar sv lup ithetic injection in one case ' On 
till other hand v\i hav e thoonmion of surhnuthonticsas 
Dak-iei Wright llandd Uorld, and T 13 Oldlmm, wlio 
have roti'Wt) ntlv le-rsl 'eleisvtic injections at the time of 
ojs ration. M' ow n humble ve w i-(hat pn’Kihlv both 
M,hisd'of tJiruieht an com-ct. hut Uiat the twonietlioiK 
■'’iiDild he coiithurl l«» two seisarile groups of casi - The 
voc of <rl- rotle injection' in aiiv eai-e in winch tin re has 
his 11 a pav liistorj of dts p v < m (hronilMi-is m Jn tnv 
oiiuno 1 . daiigtroie* since thr inliiiiv of tin ilti.j> vem is 
amt mav raU'C'enou« n''uU« when ns the 
' h a.itir lap'Ctioii'* mav hi' givin to “tr dghtforwnial 


cases of vaneose vriii' piovidod overv piccaution be 
t.akr n I merely repent this one difference of opimon to 
show how fluid the fpit'tion of treatment is 

>Ir Dodd’s plea for nv oidmg the outpatient technique 
in the performaneo of such cipcrations lias often been 
made m the past few >« ars Vnfortunatclv his request 
IS still a necc'sarv one 

Louilen.VVl ^ FoOTE. 

BOOKS FOR HOLLAND 

Sin.—Would vou ho good enough to allow us space 
lo make an appeal for our Dutch colleagues There is 
almost no limit lo the kind of help which the Dutch need, 
hut flierc is one special loian of assistance which (lie 
medical profession may h able to afford. We are, both 
of us, menihers of the iMp Holland Council and are 
thereby kept in very eh'tD touch with that country 
Infonnation has reached ns that there is need at the 
moment for small modern medical hbmnes winch can 
he consulted by the mttlieal students in the training 
hospitals m Holland If the depleted i-anks of the 
meriical profession of Holland are to bo filled, up-to-date 
medical literature for the studcnls is of vnfal importance. 
Wc suggest that a doctor should look through his shelves 
to SCO if ho can spare anv iip-to-dalo medical, surgical, 
or scientific hooks 

Qifis will he greatlv rpprcciatcd and should be sent 
to Help Holland Council, Norman House, lOD/lOfl 
Strand, W02 Monvx 

jVLr-xiED Wedh-Johnson 

TEACHING OF HUMAN ANATOMA’ 

Sm,—The comments of a group of anatomists (Nov, 17, 
p 651) on a recent interesting appointment to a chair of 
anatomr are a little ungiueious and perhaps unwlst 
Universities must cnrefiillv gnaid their right to act a* 
thev think host in dovclojnng any fwiiticular branch ol 
study, and nothing hut good can result from a blurring ol 
the present milllcinl honndanes within the general field 
of biology It has been said of American schools ol 
inedicme that the anatomist was usually an c\perimcntal 
ph> Biologist, and tho physiologist a physicist oi chemist 
Though 1 his statement is doubtless an exaggeration there 
has been a good deal of" mmng-np ’’ going on m America 
with results tJint to the outsider seem wholly beneficial 
Dcrartmtiit. of rbjelolofrv, „ „ 

MldiUcsox Uospllul ilodlcal l^hool SamboK WEIGHT 


PSYCHIATRIST AND PRIEST 
Sm,—^Wlnlo agreeing on most points with Cano 
OoodhfTe (Nov 8) I fhmk that some others need clnri 
fj mg jHthoiigh, as he says, psychiatry is still in it 
infancy, wo can recognise some of the precipitatin 
ca-uscs of certam neurotic and psychotic states. Thu 
wc know tliat in an anxiety state or an affective rcactioi 
typo of mental disorder, such ns mvolutional mclanchollf 
one of tho chief precipitating causes is woiry over sup 
po=c(3 sins and mternnl conflicts between natural wishc 
and monil obligations Wo laiow also that other type 
of mental disorder, such as a nmmc-deprtssivo stati 
may bo the means by winch a too-sonsltive consciencr 
which lias been reprosamg too long, is able, for a time a 
least, to escape from reality 

I am far from denjmg tho help that the priest can niii 
docs give to patients alfectcd by physical illness Ver 
often he succeeds in bringing comfort and relief wher 
.all tho methods of modem science have failed Bui 
unforlunntol>, the same principles cannot apply t 
mental illness .Vftcr great effort bv tbc doctor t 
mu-ivel tho patient’s thoughts, and direct them mt 
healthy channels, it may he disastrous if tho pries 
intervenes before tho patient Ls fit enough lo apprMiaf 
m tlicir proper light the teacliings of religion 

In mart religions orders t lie neophyte is kept in solitafi 
sealusion for a tune and is not allowed to go out on hi 
iiefoie he has reached a - ertain skago in his vocation 
a f a precautionagamstconfusion of tW 

41 enough lo know how to dcfi' 

nrV' ^^'i''* diflleultics Whv should not the saint 

priueiplcs apply in psyclnatrv ^ 

Iri-m-al Hourltal, Ectte'rir); SaEV. CaBHAN-A.' 

letter entitW 

Oi-tonr and SpceinUits vas Surgenn Lieatenant^. P. Davif^ 
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Standards for Hooses 

X sioxTH or two ftgo Mr B<rvnn told tlio £lociot> of 
MwOcsl Onicers of ’Hcaltli that In spite of the shortage of 
tmiUlng njatcrlals and lalxnxr he intended to mlao rather 
lUisn Icm-cr the standardw for hoiisea built b> local 
suthoriticH, This promise la f VilflU od In a clrcxilor ftoni 
tbr iUnistry of HetUlh saying that future plans must gl\ o 
a minimum of 000 sq ft for a tUree-bedroom hoiwo 
Unless building costs can be reduced lb will bo Impossible 
toproridchemsen at rents which the pnbllc can pay, but 
' the Oovommeut are not prepared to lower the cost of 
jKFUrfj hy lovrcring standards of accommodation op 
kimittUiif essential equlpmont—though if necei*sary the 
^^InsUtlstion of certain amenities can bo postponed The 
‘^Minuter Is rolying on a fall In the cent of building 
mslf'riali and on higher eCQciency and output In Iho 
building industry, and he recommends local autlioriUea 
to limit their contmeU genorellv to houses tlmt can be 
bnih wUhin the next 0-12 monUis 

' The June Qiairtor 

It tho quarter ended Juno SO the birth ratofor England 
sod'WideH WRfl 10*0 por 1000 of the population, compared 
Tiih 18-0 Inlsstyoar’s second quarter In the flvo yearn 
prtceding 1044 the average rale for this period was 15 9 
AtQongtno 176^10 chUdrmi bom, the proportion orboya 
te girls was 1070 to 1000, compart with 1060 In the ton 
Pr«rdlng second quartern 

lafiint mortality remained at a \erv low level The 
pf’^Tulonal mto of 41 per lOtlO related live births was 11 
“fW the avorago for the ton preceding second quartera 
^ was tJio lowMt for any Juno quarter There were 
‘‘^deaths of brvblcR under one year old 

general death rate woa 10 6 per 1000 comparod 
Juh JO-O fbr the June quarter of 1914 In the previous 
1 “ts Tpsn the average for the same part of the year waa 
3 it 7 Births exce^od deaths b> 04,186 tho corre- 
R Inorcnseg in tho second quarters of 1912, 1043, 

^ Ittil wore 60,074, 07,707, and ^,491 respectively 
I Atrtal of 09,241 nuirrlagos exceeded by 1720 the Qguro' 

, JOftnesamoperlodlairtyeckp, butwaslower by2401than 
for tho second quarters of the five years 

Infectious Disease In England and Wales 
WEBK S TUED 1,0V 10 r 

^<^lJicallont —Tho following cases of Infectlcois disease 
DollOcd during tho week smallpox, 0 , scarlet 
1031 { whooplng-cougli, 1118, diphtheria, 673 j 
^ , ' .JudingruboUa). 

j, 403 j puorpeml 

fcjj, —^ , c~vrcur\J3iiiuai iwvi-T, oi pollomyeUtls, 38 , 

F^Z^^'^J^pUallUa, 3 , enccphahtls lothorgico 0 , dysen 
fihuL. ; ophtlmlmia neonatorum, 64 Ko caso of 
or typhus wm notified during the week. 

of piTTlc© and cirllUn rteV In the Inlectlom IlosplUl^ 
Cfnair Coondl on ^oT 7 mm 1098 Darin* tbr 
w ft* foilowbi* ra*« were admitted Kcartrt Ityrer , 

•1 I roeoilee, 8 vhonpiag-enaa^ 10 

t ^ 126 great towns there wrro no deaths from 

r ^ scarlet fever, 1 (0) from monples, 7 <2) 

rfj 4 (1) from diphtheria, 30 (3) from 

and enteritis under two yearn, aJid 16 (3) from 
-** figures in parentheses arc those fbr 

of BtlUblrtliK notified during the week 
Ifiilt to a rate of 28 per thousand 

lu London 

J J BatvxitAy —Surgeon Lfout Commander A, 8 

fi * I ba^•r brm «uked b> tbo mlativTH of tlw* 

lw«i " Urinkman for Ireln in tmcing him Ho wros 
Pri^onerin Samlbwtel Camp m Orrmanj 
Vt bTf Apparentlj ho fell ill with t\phuii fewr 

A ^ liberation end was afterward* under the can* 

^1 u doetnrK In June liU name couM not bo 

' l>Hw of tbcrto w ho bad died in the camp epidemic 

sttemptfl to trace bim have fhdod 1 ahould 
IfanvdootoTwhomight have aonv' inforroa 
ti would write to me m noon a* ptnaibU 




Dagdale, W Ultlij, Yorkslfire 


MENTAL ILL HEALTH ' 

As mentioned In tho parliamentary debate which wo 
roportcil lost week, the numlw of temporary and certified 
patients in mental hospitals has fallon during tbo war but 
tlie number of \olimtan Jidmlsslcais has rwon ^ their 
report for 1944 th^ Beard of Control auggest that the uao of 
mental hospitals by tbo EilS for civilian sioL may bo partly 
responsible for the incroaso of voluntary admisaions, becatuo 
it may have roducodrtho approhension and suspicion with 
which these institutiocu oro regarded 

In 1044, tbo Board say,tlio stoadv increaso m the number 
of voluntary patlonts has continued, and there aro clear 
tiidicationa that the aroraro period of atay in hospital Uai 
diminished This change is uuo in part to the application, 
of modem methods of treatment but mainly in our \iow to 
the foot that patients m recent years aro bemg admitted to 
hospital at an earlier stage of tho illness Tbo dcrvolopment 
of outpatient oUnJe* has resulted in a wider appreciation 
of the work of the psyohiatrist, psychologist, and social 
worker both Inside and outside montol hospitals. Many 
patiocits who hitherto feared to admit that they woro III are 
now ready to accept treatment " 

Future dovolopmonts recommended b> dbe Board include 
bolter faofiitlea lor dia^oais and trootmont of both adults 
and children, With a v^er range of oontoots with schoois, 
indnstry, the courts, and_tbe oommimity trenoralJy “It is 
to b9 hoped that such developments will bo facilitated as a 
result of the inclusion of tbo mental health ivrvioo-within tho 
scop© of tbo National Health Service ’’ Evidence b given 
of tho urgent need for a soTvico fully equipped to care for 
defeotlves, both in and out of institutions 

A soheme is in operation for providiu^ aftor-caro for 
members of tho Forces discharged from special ho^tals and 
oentres because of pirrhlatrio dJnblUt>, and the year s expen 
cooe “IndJcatw that It;bas affordod mncli valued asRlstaBce 
to patients meeding a specialised form of help which would 
not otherwise have been available.'' 

At the ond of 1044 the number of persons suffering flram 
mental disorder notified as under care in England and Wales 
was 140,298 (maloB 62,618, females 89,760) a doerease during 
tho year of 1SS9 compared with a not intrreeso of 39 donng 
1049 Tho average annual dreresjro for the fl\e years op to 
1944 was 2182, comparod with an average annual increase 
for the period between lM<-38 of I 691 Some 87% of the 
uatimte were imdrr car© in mental hospitals provided by 
local authontie*. 

To economise paper, tbo'Board’s report is not at present 
being pnntod or put on public sale 

UNESCO 

Oy JIov 10 repT©s«itatlvea of 44 nations aimed in London 
tho ooustituf Ion of the United Nattons ^ucatloniJ, Solontlfl*^ 
and Cultural Organisation, whoee preamble opens rrith tbo 
words I “ SIno© wars begba in tho ininds of men. It is In the 
minds of men that the defoneos of peace must bo constructed ’ 
The sect of the new organisation will be Fstis, and tho fliat 
meeting is not llkoly to bo held before next May or Juno 
Meanwhile, howo\er, a preparotorj ccmunisjilon is empowered 
to consider, amon^ other things, tho immodiato neeos of tbo 
dovastated eounliacs, Uicxsoo is to encourage codpemtlon 
among tho natkina in all branohoa of intellootunl octuoty, and 
ila work may be divided among sections, Onp of which 
would cowr science 

XJnlveralty of Oxford 

Thfodon WUlhrHM Scholtinhtp in PatMo^y 1945 —An 
examination for this scholarship will be held lu tho Dunn 
ScIkwI of Pathology on Monda> Doa 3 at 2 mi. It it open to 
any memiier of tho university wlio on Juno 30, 1946 hail not 
exceeded 20 years of ago ond who attended a courao in getwraJ 
potliology and baHeriold^ In fiio school erthor in 1944-46 
or 1913-44 Hioso Intending to present thcmsclvoa for tho 
exaromation should inform the professor of patholom before 
M ©<lnosda>, Nov 2S ' 

UNRRA in Europe 

Dr N M Goodman dlreetorof Uxbba's Furop^n drvinton 
of Jwftltli, has latelj pointed out tliat, with 1170 health 
specialists at worlcln Europe UHuaat'inowcorKluctlngbj far 
tlw largest mtematlonol medical relief operation m hbrton “ 
Tlioseemplovcd Inelmle 696 doctor* and 601 nurin^s, ami atv of 
21 natlonshtleH. 



t.'ti Tin BinTHP MU:IU\CF~, vnk ut \tii« 

Ttoial t>>llct;c of Phvslclans of rdinburfth Ro>aI Soclen of Medicine 

\t ti ouurt.rH jm-unc or. ^■o^ f.. ^.^th Dr A Fergus OnMondM,Xo% 20, at 5 rv, at tl.c secfion of odontology, 

II. n* i),opr.-d,ol,iiithpch..ir,Dr A J Murray Drennnn Mr Robert Cutler, ymot,’nil speak on nerj lies m consonativo 

'} d'nburpii) and Dr ’Willtam Forlro? (IMinburgh) look thfir dentistry On Mov 27, at 5 i't, the section of m^ioino is to 

It frllont-. Dr. .\ngns Mac2\i’en (Glasgcm-), Dr J S meet to discuss the stotbojeopo versus X rays tUio opening 

1 u'ton (Glri-coir). and Dr tV D’A Sihera (Tnmnica) speakers mil bo Dr .Tainc- Mavn-ell, Dr IMor Kcrlty, Dr 

< r" o'rt ted to tl.p fellon-hip The Hill Pnttison Strutbers Geoflrcj Mnrsbnll, nnd Dr D G Blnir Tliere mil bo a 

III I-an in mntomj and pin .lologs mu ntrarded to Mr cbnico patbologicnl meeting of the section of urology at 8 nt 

1) nid Bull TliufHlav, Xo\ JO 


Ko>al Medical foundation of Epsom College 

)ni in/'/—Tlic lorijiiint committee of Kpsom College mil 
III Fetnmn, lOtn, aminl nn annuity of 1.34 to a spm«ter 
d uigliii r o! a rluly rumbllcd mrdicnl man Candidatcn must 
U no I. ■>>. tl ari Ot yy ars of ngf nnd their nnnual incomi must 
•,iii ev„,,l iijo irrfTivtuc of bedp from the Bojal Medical 
)V .11 yolent !^^nd. 

/'</ t'" Tru >->—tlrrinls from thtx trust are ayailnblo for tlio 
’Inf of regist' «sl nn mbe rs of the profession of any age, ibeir 
M 1 Ion M and orphans, and criiicational nssistanco for daughters, 
or faiiin^, them, sons of deeea«e<l mnle memlicrs, or full 
■ rjib VOS, (tni or liotb of i.bose parents yicre inemlrcrs of the 
pnif -ion 

‘•f Innnn Jinjijlunil —1'durational grants mil beavailnblc m 
tibnmty from tins fund for tbildren of either ne'e. Tlie“c 
Lrniits are not restrnaed to orphans, or to mombors of any 
r> Ifrioiis fleiiominntion lait eandidatcs must bo of public- 
‘I li J"l age anil in nee<I of mu b help 

/ vinae's .sV/io/or'/iip*—In March. 1010 the council mil 
yuartl tin se Kebolarsbtps to girls attending Church of England 
eel'uol. Candnhiti s must be fully nine jenrs of ago, nnd 
nui-t Ih orphan rlaughters of ine<lieal men yyho hayo been m 
in li lien,tent pmi tieo in England or AVales for not less than 
fill yean. Jlie ynlue of ear h scholarship is dependent upon 
tin means of the applicant and the locality and fees of the 
< bool sell I tc<l 

I omis of apphratinns canTje obtained from the eecretaty’s 
.■Itl.e Fpsnm Collcgi, Surry \, and must l>e returned by Jnn. 18 

I ondon County Council 

'fills ueek the Conned has considered the clinual Btafflng 
of till MaiidsUy IToupitnl, which «ns rcopencrl m September 
1 lie post of dueetor of rlinanl psjehintrr, yvhich i» asgociutcd 
1 llh ilie iiiiiyonuly clmir, y.ill sl.ortly be filled, nnd the new 
mednal supi'rmtendent Dr .\ B Stokce, has been appointed 
'nil- iKisitioiis nnd Uisio salaries proiroscd for the rest of tho 
rtafi are assistant clmiynl director (£000 plus cert/un fcca), 
■■ly phj sii mils, inehiding a pTdiatric physician and Bcmor 
phjsiruin in p-ychotherapy 4£1000), four psyyhothcmpiBts 
(I30upiirt lime), four n«Mstnnt plwTieians (£700-£2I>-£800, 
jiliis eyo if acting as deputy medical supcrmteiidonf), four 
s< iiKir n „istrars (tfiOrv-flDO), four junior registrars (£47(>-£570 
phi- f'n fur ihploma or degrec-in psychological medicine), 
and liM- lions, pliysiciniis (tJ'.O) ’flio snlnras assigned to 
ihe fnd time phvsieians may nlteniatiyyly lie used for paying 
imn tm.i rs Tlit-t propo-aG, wlueli nfyr to clinical etoff 
■ inly proy.do the eqniyalent of JS) yrholo time units n» 
inriniisl Jf,) }y fnre the i.ar 

D I' hospitals ami inevheal sery ices fomnnttcc has decided 
that the thryv I.CC hospitals in the Highgate area (Highgntc 
Hoqntal \nlnyay Hospital, imil St Mary, Islington), which 
tngitlier luiM 1740 aynilaliD Issls, nlionld bo put in tho 
mlmmistratiy e cliarge .if one medical Bupermtendent, mtli hia 
la n.lqu irters at Sf Mary, Islington Eneh hospital yvill 
hay. n .1. pnty inislmal miiormt.ndent 

'tr ts !■ Stelibna i r. s, has liys-n at the Lambeth Hospital 
-neelpm K ingnpixmUfd‘•urgcon t-pys'ialist in 1031 In the 
aonls of the hospit ils committee ‘ lio lias siio'vn in nn out- 
sta ehrig .ircree, ability, skill and energy, nnd hna worked 
' yeej,tioii-vJly hard m the inleres** of the JiO“pitnl nn.l its 
p t ent I ‘ In rtseognition of ins distmetion and scry ice lie is 
to n cyi\y a sjv-eial mlarj offJtMVJa year 

I.ii nt Colonel -\ J, King rgesi, form, rli a rlnef assistant 
11 rib a) .eluvr nt the Wln'.ehnjvl clime for yenercal disen'e. 
1 ys Issni nppoin'ed on a temjioryry Isi-is director of the clmie 
ami eyinsultant vcnereolo,.is-t to the LCC 

Iteean-.' of ill 1 eoltli bir 'nioma.* Caryy Eyiuys, lers as 
rs Mnng on Dei', J from the p-s.-t of nierhenl onrs rintendrni of 
the llamt erstmt’i HospitnI. yThi'')i he ho' la 1.1 unc- entering 
•le It'Cs.'ni I in 1031 

"sir William Colltrs ’m, who was rlumiinn of ths Ixn.lon 
t . naty t. geil iti IS'G-os Ims re-iuneil In- njijsnntm.nt 
es Its repe-eti'atii' for more than forty y e.ne-.>1 the g. y. rning 
ts>l* .Ill* Cl lev Pliy -1C 1 nelen 
X 


Return to Practice 

Tho Central Modicnl War Committee nnnounces that the 
following hnvo resumed tiidian proclico 

Dr. J H nuuays, nicr, Harler Street. I-ondon, W 1 

Mr C J Snonryu,, Mil, ini-si. Laurel Lodge, Domismro Eotal^ 

Kewrv, CO Down „ , -s, , 

Dr Bens inn C TyTi.,ymr, met, 25,CnlthorpeRoad,Edguastuu, 
lllrmlnchum , — 

Mr T Hnanr yviaeos, i acs a, Carlisle Road, EaPthaume 

Roy-il Medico-Psychological Association 

At nn open meeting of tho neurosis Eubcommitieo nt 11, 
Cliandos Street, London, W'l, on Thursday-, Nov 29, at 
11 Asf, Dr Clifford Scott nnd Dr Robert Sutherland ivill open 
a tliacns.sion on ctlucation m mental hygiene 

On tho followong day, Nov, 30, tho quarterly moetmg of 
the nsKociation will begm at 10 am, and nt 11 AJtDr Ehznhctll ^ 
Caspon nnd Dr T M Lmg mil open d discussion on modem 
rehabilitation and occupafiona! Iherapoutio methods At 
2 30 rot nt 1, Wimpolo Street, Wl, Sir Lawrence Brook wall 
deliver the Mnudslty lect im on tlio place of psychiatry m 
tho pubho-hcalth scry ice 

Royal Society 

Tlic Copley medal has been ityrardetl to Dr 0 T Ay cry for 
ilia success m mtroduemg chemical metliods in the study of 
immimity against infect no diseases Dr Avery, yvho wais 
elected a foreign memlxir of tho societv last ypar, is a research 
fellow of tlio llookcfcllor Institute m New York 

Royal medals hay c also Ixion awarded to Prof J" D Bemal, 
forlus work on the structure of protoins by X-roy motJiods, nnd 
toMr E J Salisbury,Dsc,lorhtscontributionstopinntceology 


_^_ Appomtmen ts , - 

yew RiLys. U L , jmci, 1)1 It timp usst TO, Mancli(»tcr 
llrasoN, \\ K , uicTL einmlning foctorj- surgeon for Stanley. 

00 Dnrlinm x 

rrsuiypov, V' 0 , ymes asst 310, Inmnlca • 

Lank C Tticayyonn, dm oxrn. Dm temp pathologist, St LukeV 
Uoppltal, Guildford. 

TyyLoii, A W >m, M so Lmtis, smer clinical pnthologlirt, 
Doyonport Lah.mvtorl*-*, Dreadnought Seamens Hospital, 
Oreecyrich .. 


Births, Marriages, and Deaths 


BIRTHS 

HAnnisoN —-On Nov n, nt Dowmhaiu Market, Kortolk, the wIfC' 
of Dr L T Hnirlenn—a daughter 
Joviji—On Lov JJ, nt Cambridge, the yvlfo of Dr R Arden 
Jones—a daughter 

yieCAom,—On Lor tti In London, tho yiifo of Snrgion LIciit - 
ftommnnder J L y\ McCagie nsvn—a daughter 
MycwvTOSii —On Not in, at Hett, tho wife of Alulor K. L 
MacUntn-h, najic—a .laughter 


MARRIAGES 

t.LyDyvi.N—MimvAvy —On Lov 10, at Miipyyvn Hill,Erie Gladwin,' 
captain III., to Barbara CecIUa Mulvnny. jmes 
GmivT—y\ iirrrm-M> —On Nov 10, at Guildford, R T Grant.. 

Ileut colonel nyyic, 1 .1 EMe Mary yVhltehcoU 
Myrunx—Mmia.y —On Ort 23, in Bombay, C J Mathes, .aptnln 
nAyic, to L Murray, sister qaimnsu 
Oynoitimw—Lricir—On Nov JO, nt Northyroud, Gerald 
Oxbnrrow, lieutenant nyyic, to Edna Leech 

DEATHS 

47, yynlt.r Vaion DIjrgle, ricn oirniixoOL, 

t.ouimN-^n Nor 13, nt Beaconsncl.I, Bu.J-s, Robert Gordon, 
Mil i niv , formerly of uhi iDeld, aged 6' 

..mvriM —Nov. l>, nt (.odnlmlng. Benjamin y\ Uliam NitOs- 


fold f.ouTlng. jni iicpii 

''’^bGjm^n'noNn ■■ Tm.bridgo WelP, Cuthhert ienneff 


e. lou«. MDIXlSn -i 

“'’nofex'”®'’ Lelcc-tcr, Edith Mary Spencer, MB*.'' 

at '-'nnst..! K-pt. James HutcliDiwa 
w”^cc(d V of llnrloj* street, London^ 

11 at Orfi.nl > men Ircaeiick Oor^r.ir' 
MioT, Jh nt cnlontl J3t5 '(retdf# 

13, at ‘“^rnth-cn, flllarn Yountr WooOborUt 
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y .. \o —I>n Noy r H.nrv i.c.tgi Keith Vouiig, jiA cyjm .ytre* 


fi rm. rij- of Hrilntre. 



Tmi LAWOOT^' 


ORIGINAL ARTICLES 


[DEO 1, 1045 


IlfeTROi*UBIO PROSTATECTOMY 
A NETV EXTRAVESICAL TECHNIQUE, 
IffiPOBT OK 20 CASES 

Teoekcb iTiLLTr, McnDUT3i*.f rues, rncsi 
TJiocDjr, JkXX SAurrs nonyrrAi., , vbojjqovt, 

SUBBKY coTTjtrr coirjrcrL 

Tim opomHoa ttLIcU I am presenting m this paper ia, 

, beBcTe, origfam] Althcrugli this report is bnsoa on a 
eltvifrely small nerlos of 20 casoa, the proroduro tepre- 
ents, in tny view, a great adA*nhco In the treatment of 
TOilatIo owTOction It U Important to point ont that 
hese £0 ca"c* ore a continuous sories—\vttli 1 exception, 
usdvMicod benign obstruction with a blood urea level 
xceedlng 200 mg per 100 c.cm despite long-coUtluued 
atheter dralnago In this a stab mipmpiibJc eVatostomy 
nuj 6ono In a farther case, not included In the series, 
he ojKimtion trna performed ^rather to teat tho aafety of 
he procedure This patient was a man, of SI, Arith 
ever© auricolar fibrillation, advanced myocardial 
l^SSMTstlon, poor renal function, and complete urinary 
wutka. Several weela* Indwelimg catheter had not 
optoved his condition. A retropubic enucleation of a 
ajge prostate was effected succewfidly He died from 
its cardiac condition some 3 J weeks later It Is Import 
lot to note that the series does not represent a selection 
tf cases but rather a varied group in which a single 
Pmeeduro has been used and tlie Innnedlato results have 
piorrd nttlo short of startling 

FEATUHES OP TTIE OPERATION 

0) It is an extravegtcal procedure, thus avolxling 
fiipniimhlo bladdor-dmlnngo ^th its risk of slow oloaing 
Pmbrlent flstul® 

C*1 It is applicabio to all type^ of proslatlc oVmtnxciion 
(3) ItUrmtlvelv short nnd'ShocL free 
(I) It appears to bo analcnnloally sound, no imirartant 
bring Interfered with or endangered 
Tho mortalltv Is singuiarlv low No deaths bare 
in tho first 20 cases. 

(6) The postoperative coarse U cosy for i?atlent and 

staff 

(7) The whole of the obstructing tlasuo Is removod i 
W (he of recurrent obstruction is obviated 
^Jl^^PwlopomUvo stay in hospital seldom exceeds 2 

ArotOOIA FOR NEW orKRATTVB ATPROACU 
^l*ay approaches to tho prostate have been deserfbed, 
*ir”Prilcnco has nnrrowod these down to thn»>-«-the 
™^imblo transvesical route of Frcycr, witli the various 
Sp^IAnitlons, notably tlia-^e advocated bv Thomson 
Hairy Ilrirris, and WlJfWn Her ; the fierineal 
as aeserfbod by Young and J^ust, with recent 
gjjificatkins such as those suggested by Vemot and 
^ and the tmnsupcthwil operations cxemplin«l by 
^iltOnrthy olcclrotomo and the cold punches of 
Bumpus, and Thompson. I Iinvo pmotlwd all 
procedures, end, Hkd most urologista. hnAe long 
that the Ideal approach has vet lo bo described 
n^^^^s^ckfitothotlirccniainai)pronclit'sma> botlma 

/ransTw/cal ojicnUiotu —High mortolitj 
Vacomfortahlo and often lengthr pc«topprtti\*e 
Cwisidoreblo loss of blood both dur&g and after 
Bolallvely high mcldonco of postoperative infec 
^ tWWcTobio inoidenco of hmunlarv htemoirbago 


tjiT'i'^aoet exponents—o g., 

urethrorectal llstuhe prralstout perinottl 
t . IhlBcalt nnndng owing to mk of contaiulnatlon of 
^ from Bdjacnit rectum. 

reaert/ona.-—Difllcult proeoilurc m which to 
Consuicrablo blood 1 o«h wIkti dealing 
Glands. Preqaetit persistent low grodo utinaiy 
lacfeJcoioe of postopomtlw urelhml stneturr* 


^ ^ectmwit ohBtruotiM due to ipcomplcte rcino\ al 
riu th<>« facts no progremivr nroloirfcnl surgeon 

of-pirwiT., ^ complfioencv Iil^ results In the (reotment 
J/^atlc oVtructlon 
^37J» 


RATIONAEB 

Some IS months aw, iR RR attempt to secure Improvo- 
muii lu my peivonal rofufita, I bejpin to investigate an 
cxtavvoalcal attack on tho proitato othor than by tho 
perineal route Cadaver studios conflrfnod my irnpre^- 
dob that the gland could bo dtlriialod subpubically aftor 
division- of the auspdnsory Dgnmont of the penis This 
would noccjwitate olrlidon of tbo deep dorwil vein of the 
penis, but dneo Uicro is extensive communication 
uetween the deep ami superficial venous systems of the 
penis persistonL cedema or pnaplsm should not follow 
in tho cadaver th6 prostate could be easily exposed after 
posterior dislocation of the transverse ligament, down- 
wni^ potmctlon of the urogenital dlaplimgm, and then 
eectloifing of the pubovedcal and puboprostatic ligaments 
as advocated by Gautier (1037), who utilised Bubh an 
approach for renatring tho roof of the prostatio urethra In 
cases of eplspaoias ^" 

Bomo 10 iwtionts were operated on b) this approach, 
but It proved difficult, bloody, and, in 2 cases of wcD* 
marked enlargement. Impossible Tho Ainctlonal rofiults 
In cases were tatlsfactorv, there was 1 death, £bom 
renal fafiure, 2 cnees of persistent inoontinenee, and I 
, troublesooie stricture Tbo route wits abandoned. I 
put these results on record because Hlnmon (1035) states 
that the route has been proposed, but no case results 
have been recorded Utenu and Lcror (1030) briefly 
describe such an approach for prostatectomy but roi>ort 
no cases , nor dcr ihpv mention tho number of such 
operations carried ont ‘ 
sun convinced that the protftate, being cascnlially an 
oxtravcslcal organ, Bhould be ecxlirputed by an extra 
rcelcal route, and fortiflod by experience of tbe pori« 
prostatio anatomy gained daring tne operation of total 
cystoctomy. I turaed to the retpapublo approach Tho 
first opomtion, on a patient who was a very poor risk, 
did not prove unduly difficult, being completed in SIC 
minutes, and (ho p^fopemthro courso exceeded my 
expectations I openitcil on 7 patients by thlf; route 
betbro I bad an opportimity of studying the relevant 
llteratiiro, which revealed but scanty reference lo nny 
such cxtrovcslcal attaok. 

Van Btocknm (1000) roportod 2 cases in which an enlarged 

E rostotc hod been rtanoved by an extravesii^ approaeh, but 
© packed tbo prostatio cavity imd droinod bladder 
eaiwapnbicaUy ’^Both oases made a good rocovury Jacobs 
nnd Ca'iper (1033) reported I case where tlio latcr^ lob« were 
onucloatcd by such an approach In Ihoir attempt to Con 
wrvo tho preettttia urethra the middle lobe was only partially 
'punched out ” Desidto thcIr effort to molntaln an Intact 
urethral canal there was a fluprapublo escape of unne In tho» 
postoperative course Maler (1024) roporUri 4 coses whore 
tho gland was removed by nn inguinal oitraveslcnl route 
1 oro unaware of any olhor rufcrencea to a suprapubic 
oxtravcslcal approach 

REntOPOniO OPERATION 

Prc^ywvfittrs (TCfl(mfnt —Whore Iho rims or Symptoms 
suggest the nccc^ty or desimblllty of operatfro Intpr- 
vent Ion, (ho usual preliminary toets of renal and cardlo 
voaouUr ibnctlon are mode Particular emphasis 1* 
laidton preliminary Intmvcnoua urograpbv Trom tlJa 
study Is aaccTtalned evidence of ureteric dilatation, 
uDoxpoctod gronfl hvdroncplircwds, vcfllcal dlvorticulnm, 
urinary calouU, ami approximate residual urino, without 
the nrcewlty of urcllirnl Instrumentation. I^llminarv 
cntbettrimtlon Is used only where there La nrlnarv Infcc 
(ion not rehpondlng to appropriate antiwmalM, or where 
renal function t*^t« revciu a gross dtflcumc) ‘UTiore 
notiul retention 1ms aupenrened, suprapubic puncluro is 
being tried inltlany with a small hydrocclo trocar and 
cniuiulA rexHAtOil when nccewry until renal function 
Hludles have Ijecn made ‘Wharo the initial punctnro 
Twenis Infreted urine, n no 8 rubber Tlcraoim cntholiN is 
im^aed per urothram nnd rclolnod in ritu \^ere thu 
urino Is uninfected and rcunl function adequate urcUirul 
instrumentaliou Is not used before tbo psiient is on (he 
tijwmtlag table 

Oprmitre ictJmhur —Tlie patient liavliig beeix anav* 
thotwed u!lT^d^^^ith low fepinaJ nnd ‘ Pentothal ’ witli 
pcntolhal nnd gas-oxygen, ns indlcaUd, n rapid evsto- 
uretliroscopie examination is made torulc out nnexpided 
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fit f—‘RUfOpublc approach to prostate t 
P pub}*} B bUtfderj R, retratlor 


blatititr pitlioJotT'- to ■“Utcl\ (ho # i-nct confipiration 
of thr T1>(- 1)la<lilpr i"? emptied, nnd, while the 

iari''<>n i-< (hinging liLi phnes ona gown, tlic ii'^siitnnt 
p-s^jm-r ^ (he operative Held—le, lower nhdomen nnd 
pciiti Tjip jieidi i*! covered with a looic sterile towel 
A inid-hne incwioP i« made, starting over the puhis and 
extiiidmg iipuiirds 2t-‘l nu. depending on the obesity 

of (he pa¬ 
tient. This 
la doeponed 

mthoPEiinl 
manner and the 
aponeurosis m - 
cfscd m the whole 
length of the 
wound Blccding- 
pointRare caught 
in ha'mostats nnd 
coagulated -with 
the diathermy 
needle Tho rccfl 
are then separ 
ated in tlic mid- 
lino, and the index 
iliigcr, inserted at 
tlio lower extrem¬ 
ity, sw reps tlierctropiihlc fat and pcntoncnl fold upwards 
A lumllflrd Hams sclf-rcinining retractor ls ihen intro- 
dvui d. The Inteml blades keep the recti widely soimr- 
ated, and t lie posU nor blade presses tho bladder upwards 
and baekw mis (llg. 1). 

A Ilexilde lamp resting on tho pubis is dipped into the 
ri tTopuiiic space thus opened up, and tho distribution of 
tin' VI lies coui-sing upwanLs on the anterior and lateral 
rspeets of the prostate is noted, as those appear to vnrv 
ronsiderahlv. Tliev are situated in tho prcvoslcail layer 
of tlie tndopelvlc fascia (fig 2). Tho central leash 
anung from the deep dorsal scin of tho penis isundorrun 
witii tlic hoonierang needle nnd ligated (fig 8) Tlie 
I'Toirp on e.acli side ih similarly treated. Tho fat utill 
adherent to the lateral aspects of the gland is gently 
rpongi'd downwairds nnd outwards, any veins inndvert- 
cnllv torn in this process bomg promptly seized with 
htrmo tats nnd diathemiusod The anterior and latcrnl 
Hurfnees of the gland lieiiig cleared In this way, n medium- 
sized swnh Ls puslicd into each lateral recess. 

^Yit^l a dlnihtrmy kmfo or no 15 Bard Parker a 
rurai'd tniiisverse incision, convex downwards, 1 cm 
drtal (o llic bladder neck, ls made through tho pro- 
veraeal fascia and t mo pro-tatic capsule (fig. y) Suction 
is inahitninod to keep (he field dry nnd to enable tho 
opir.vtor to grasp any blcedmg vcusoLs in the distal hp 
witii lurud Ivocher forceps, IVith these forceps used 

as tractors the 
lower flap is 
undormhicd to¬ 
wards tlie apex 
of the gland 
with Denne’s 
long dissecting 
scissors. The 
Kocher forceps 
are removed 
after being 
touched witii 
tho diafhermv 
noodle The 
upper llap re¬ 
tracts owing to 
the puli of the 
sev ered puho 
V i“sical muscles 
Tlie anterior 
and much oft lie 
lateral n-ptsits 
of til e fa Ise 
lap'ule now hiing (xposfsi, an inveritsi-V incision is 
camisl down totheadenoim, which is rendilvrpcogni-ed 
by its tvplcal whitish nppenmnci. Tlie V—Impest 
Hap Is elevated opening up a lozenge-slnped space 
(lig 41 With (he elo-ed curvet! dt“ecting sri-«ors tin 
lower margins of (Ik laterd lobes are freed Iroin the fnl-e 
cap-rate Tlie dlsseetion may Im' continued willi the 
sns-ors, cr, ns I p-i-r, r. with the linger Fur tins purpo-e 



r ,f S'—5tructi>rr« In relation to the prottJtet 0 
orr^irtlfel faxi*: b trw capaule of prottAt*, c 
'fkUeoptule.^ •dtnomatout mata, U urethra. 


it IS he's! temporarily to remove the retractor. The 
lateral lobes, and when present the middle lohe, are fieod 
digitally from below,upwards until they present in tho 
wound, being attached solelv in tho region of tho bladder 
neck. Tho pedicle is seized on each side with Kochcr 
forceps and tho adenomatous mass is detached with 
scissors or the diathcmiF needle. Tho forceps are 
touched with (ho diathomiy needle nnd removed. In 
one instance only has a steadying finger in tho rectum 
been nccessarv 

Tlic rcliactor is now replaced, the field swahhed and 
sucked dry, and tho edges of tho false taipsulo secured 
with 4 pairs of Allis forceps By traction on these and 
BUltahlo manipulation of flexible lamp nnd sucker tho 
prostatic bed Is carefully inspected The two prosLatle* 
arteries, if not already hccured m the pedicle, are cosily 
seen bleeding close to the bladder neck at 6 nnd 7 o’clock. 
Tliey are seized with liamostaLs nnd coamilnted Any 
othijr obvious blcedmg vessels are similarly treated. 
This exposure enables one to see lags or small adenomata 
not infrcenicntly left behind duimg enucleation by tiny 
route Thov are detached with scissors 

Blecdmg having been conlrollod, the tow'cl covering 
tho perns is then imscd and a no 18 Hams catlielcr 
passed along the urethra mto tho prostatic cavity and 
t-hcnco guided into the bladder With tho as^tanl 
steadying the Allis forerps on the margins of tho false 
3 4 


Flf 3—4.l|fttlon of proitatle votns : 
dotted line x y Indlcete* Incision 
through prevesical fascia and true b' 

captufe ^ 

fig 4—Exposure of lateral lobes of proitatei b«c'Indicates Incision 
throuth false capsule» o b •€ Indicates new position of flap raised to 
expose lateral lobes 

capsule, the operator closes the defect with a contmuous 
suture of no 0 catgut, usmg tho boomerang needle. 
The transverse incision in tho true capsule is (dienapproxi- 
mnted over this with 3 or more interrupted no 0 catgut 
sutures All obvious bleeding should now have been 
controlled Tho lateral recess packs are removed, tho 
field Is gently swabbed dry of clot and sprayed with 
aulplmniinniiao powder, and a small corrugated drain is 
placed down to tlie suture Ihio. The sclf-rotaining 
Mtractor is removed nnd tlie rectus ehcntli closed with 
intermpied no. 2 cnigut sutures The skin is closed with 
silkworm gut Blioterol vasectomy is then performed. 
The catheter is next irrigated with 1/5000 flavine to tree 
it from any clot it mav' have coUoctcd during Us passage 
tlirough the prostatic bed Four ounces of flnid is loft 
m (lie bladder, and the catheter spigoted Two sUk^' 
worm sutures fix the catheter to the skin of the penis 
A 4-n length of sterile tubmg with glass connexKm of- 
oven bore is then attarhed lo the cathcler, the lower end 
of the tubing being spigoted Tho operation time need : 
not exceed half an hour, and is often nearer 20 mmutes 
Postopcrnhie Irrnlmrnt —Two horns aft-tr the jiatient’s 
ictm-n to the ward the spigot is released and the tubing ' 
ptoeed m a Wmclioster bottle by the bedside Only in 1 
the exceptional case is anv postoperative syrmglng of the j 
catheter nc-ccsMiiy, for remarkably hi tic bleeding taka ’; 
plat r into the bladder Burmg tho fiist few hours sont 
hlooil may escape nlongoidc the catheter. A vnriabf' 
amount of sanguinous oo.e wnl] drab) through tho loir# 
end (if tlie wraund during tin first 12-30 hours. Changingi 
tin dressing 12-hourh is usvnlly adenimte The drain' 
is short cued an mch after 48 hours, nnd removed on ti®! 
vrd or 4th day The cathrtfT is withdrawn on tho Oth^. 
(th elav Sutures arc removed on the 10th day. filif 
patient is encoumged to move and turn m bed ns carlv«» 
possibh and to gd up on tlie 4th day with the entbetf 
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;ifrotM ' trh6 poatoperatIv6 comfort liaa to be seen to 
9 boIleTcd uladder epamns, so oommoa after the 
Iftsdca] prostatectomy, nro obsent or minimal Sulpha 
or ‘Albucld ' is administered routinely, 0 6 g 
fhrmrly preopcrativelv and for 6 da^ postoperativelv, 
nleaBtcndo symplomfl irupcrrenc The patient i» nanaliy 
ndrtokavehospital in li days 

‘ i JIORTAUTT 

There have bceai no deaths to date, despite tho feet 
hat the scries represents a consecutlre group, at least 6 
iriog classed os poor risha , 8 patients had experienced a 
fleomry thromboaia before opermtion. Only 6 had not 
mdttgcno preliminary cathotOT drainage 

’ jPOSPTBLB C01^PLIOAmo^a 

'J?eflc/(onary Tuomorrhage has not occurred to date and 
poujd only talc© place if the operative hecmostaela had 
»t been properly carried out Minor blooding in tho 
»ro9tstic bed vronld lead to an accumulation of clot in a 
arity oloacd below by the external sphincter, above by 
he trodamsged internal spbincter, and anteriorly by a 
ini^ sttturod incision. This would form a naturol 
looking of tho cavity 'Whore the internal sphincter has 
previously dilated by a largo Intraveelcal mlddlo 
cb© competonco may not do adeouatc, and eomo blood 
•in escape into the bladder, rendering tho drainage blood 
for 2 or 8 days, but in no instance has this given 

1 rouble. 

S wonJory hounorrhape Inevitablv romalna a poselbllltv, 
1^ the mtnhnMfig of sopsis renders it much leas Utefy 
Unn after tho elassloal operations, and In only 2 cases was 
“ apetienoed, and that in a slight degroo An Indwell 
“8 catheter for 48 hours sufQced Ono case was In a 
wlient (theflrst of the scries) who had existed on catheter 
uftior 3 years before ojKTatiou, and had become grossly 
WetUd, with blood urea over 100 mg per 100 o-cxn 
he wy also tho only patient to date In whom a femoral 
thwoboris developed The other caso was also grosily 
before op^tlon 

—Ko case has developed, and tho rela 
ttrefretdom from infection In tho bladder postoperatlvoly 
ttiaimlso the llkelfeood of ascending Infection 
ifcnol faUure^—Ono patient with prolonged rhronlo 
operated on within 80 hours of decompression 
“’’rioped signs of Indplent xirsmia on tho 3rd post 
day, but this rapidly yielded to intravenous 
ttdphato 

^‘'pJuptiAlc Itakage .—The only patients who leaked 
r™ *»prnpublcany wero 8 early in tho scries owing to 
^*^7 catheter fixation. 

^»pro«folfc/amy o6sfrt(Wfon.—^It is too early to pass 
Tedict on tho Inddcnco, but It seems reasonable to 
that it should bo lower Iban after the daasical 
^*^lcal approach In that infection of tho prostatlo 
*• minimal and tho early passago of urine exerts a 
*7dro»U(ic dilnling effect 

IXDIOATIOX8 

^FPes of caso dealt with In, the present series of 20 - 
*^«»f0U0TO— 

tUiid* with sclerotlo bUdfler Deck i 

prortste I 

' hjrpertropbjr t 

^^*«i^brpwfropbr IS 

hrpertropbr ej*oci*tea with prcttatlc BbMW l 
*pfo*t*toeLoiny seorriog of pro*t«tlcurethra 1 

technique described U that used in dealing with 
i of gUnd It IS modified somewhat 

I ^tUcldng fibrous or other types of obstruction 
1 mdof^ *'■ Hbrous glaml or sclcrotlo bladder neolc, 

i we dissected Jrom each lateral lobe region with 

' tho posterior aspect of the bladder nook Is 

/IflM the diathermy needle In the caloiilous 

anterior wall of the prostatlo urethra was 
to expose tl>o floor, which was then incised to 
^culi In tho postproatatectomy scarring of 
® bed a similar exposure was made and tli© 
excised In the case associated with 
f of ^wis dlrtcoverwl accldenlnlly at enucloatlrm 

[ largo trilohnjd gland An indwelling 

f been worn for severol weeks Half an 

1^ was e\-acuated Tito wound healed per 
ho case of eatlj cnrclnnmatouB gland lias b«n 


met with as yet wher^ a total prostatectomy warned to 
indicated j but, from tho analogy of complete cysto- 
prostatectomy practised through such an ai>proacli, the 
oporation Is obvicrasly feasible and, in my judgment, 
would be easier than by a i>erhieal route 
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IJll l-'lJtll 7\.S0 OTIU ns . LUtLY ‘•YPIUEIS Tnn.\TFD YlTn ri,MCILU> 


II r T'TK KTji J' ( v-'i-III ronns 
( — SeM “) Vri'-tuti 7,Mii}itom for rmui> jeiirs 

r.-'f 7 '‘i>-lrti> fin ri'lul I'nininiition , clmmic ifjtcntion 

un nii'inn to 3S Of, , inihvfllinf' cntlutfr for 4 riiws; blood- 
ir.' !J irt^ fv'- JOiIfCTTi , pnoe i .vornriliiim , iTreliirminrj 
’ll it aIi-, ftffii on niK ii'i of c vrfUoWizi'it Tlotroimbic proa* 
.ntff'onit (-.p'nitin^' tiinn C'l inm ) 'fnlobfHl glnml woigU 
lOf, “'T ; I^nw Fpinnl loul pi 3-0 cj l'cu nn'MlliMm Cntllotcr 
Jipp tl (Hit II'riJ ii*all\ nn onl (Ja\, niittldor \oidod comfort- 
. *iU tin li'jur litlor , coil'' t( - not tTplnrod, as no (nipmpulnc 
I| i.IiH)' too) Jilriro , < i rni: 7 itc(l (1mm out on 4th daj, and 
I' 1 1 ' nt nllnwt il on* of ixtl , rt--iilMnl imno on 10th doj 1? ox 
I’l'tiriit rcniU f r(li.'hmi.t on 14tli dot, f-oiuidh htalcd 
Cv-r \0 \-.i'1 'w ll'imls ftcriuonci. and diminished 

tmm fornni im iith«i Modtratch onlnrpid prostate felt 
p r.'lum 1 In d tin ii 12 nip licr 100 r cm , no prclimiJinrj 
i Mi'i 1 tnipwhic pro'-tntectoini (ojirratiiig timo IS 

TI in 1 fril >Im d i/hindi\oichmg '’<1 p Cmhctcr rdiiovod on 
Illh )' topritim dii\, ntid (a*>7, loidinp followed rntifnt 
d (hill Cl I (>n lull (lav, fouikIK luaUd, and rotmiiing luino 
Ijr "I l ! stntitAnV 

pri liiniii'iii Kpotl of n non opiKiliM approach to 
nro tntk MirgerN is pr( stided 'lh( operation nppenirt to 
fijapphr dill to nil tvpi s of olr-trin liiig prostate Inthc 
20 rnii^iM iitii ( tin'cli'cicd ( nscs opemt 0 (l on by tins route 
to oiti Ihiie has luHin no dmth Tho postoperative 
rftii'i forpith'nt md nur-niig slnlfhns liixn remntknblv 
in t Old iiliti\(l' dt\(iid of aii'Jda foi the Mirftcoii 
Mv pit-ltd ((iii\icliou IS lh.it 11 tifiiJiibic prostal(n:tom} 
jfjii.Mmi n (oint adinnie in the lellcf of prostatic 
(lb I ui lien 

Ad'Intdviti ,—'^into thispapt rwtisMibniiltf d (orpnbbcn- 
Mon 1 li 111 ’ (iii|ilo\i (I the piocodtiit' innfurlbei 20 ensos. 

i.i-n3ti .vers 

.-llT I <1 P:;i f j,r,il I," rMr Ai. '.C, 
iinirati I (10'’'i1 Prlndjilcf ond Prootliv ot Umleo. PldlMhiliilila 
1 ( li , I. d , C (surr I 1 (I'lni f rot rutno Jo'r 37,7*4*1, 

'll I r O (1*1411.Inl. tin (Viir 132 ‘4P(! 

1 Iinu It P lairoi, I! I. II (Ilini I rul rulnn 7.fr 40, C44 
I HI Eiim at J (tlMi'ii//il (Air 2 43 


.SMBULATORY TREATMENT OF EARLY 
S'\PHILIS WITH PENICILLIN 

UanONME EXPFRlMnNTAb BASIS, ftND 
PRIU^llV^R1 RESULTS 


L. N IaK Itll,, MIILOVP 
ufj (Ton, lit rr or ciu'mo 
iiri ti-a. iiM iiroot. finiooE 
or vroricii, itinrcrvi 

A 0. b" Ross. sinmi.r 
cuvirM \a) omcrii 

llv(irn.R Nru-ov, s(ni niv 
ts'-iTTAVT vn orncin, 
(IT\ oi ijatrrooi. 


II fl J Col.UElt.rUDCAMD 
r or asrroi ocisT, r c (ni abma 
crunoaia) ltd , ATTACiirn 
TO Tnr scKOoii 

"D T RoBI^so^ 

MSO MANC , 3incs 
tr=oc moiT-sson or hac- 
■mnoEOQV, a'sm'nsiTT 
or lAVEnrooi.. city 
It tcrmiouicisT 


JltMlTt InnK of peiiinlltn for svphilts. both In flie 
1 ml(sl Static nri'l In RnglnTid, bait' rinploved tbe ta-po 
"if Ire ttinenf-courso onpinnlh ndoplcd by Doriv and 
1 Jottv (ion) for snirb conditions ns geiif mlcscd stapliyjo- 
1 ( 1(1 si nifcetion This consists of mjcctioius giaim at 
intertnls of ! or 4 boMrs, dat and iiipbt. for a avevk or 
Ion„( r. Siu h a repinu n i iisuri = that penicillin is iiresciil 
m till hUy'd m bacttrin--fatic roiiconlrations throiiEhouI 
the tours,'of Itc dinont It has thcMiaoils disadanintagc, 
lion ('ter in thi> tn it incut of ( arlYrn*jihUis, that it mces- 
sllates adiii|ssi(>u to hospilnl. Tlie earla s\-philitic, aiho 
iti.ia fi-cl and nppt'.tr qiiut at ell cannot easily bt jht- 
sit idi <1 to spend a aaitlv or 10 das s in hospital for a com¬ 
plaint a huh In atlsti(s, to coin ml from bis associates 
Eurtlier, Ibi'is' nls' llin ilifllttiUv and cost of pronding 
b(ds, linen, food and rkilli'd }-rrtir(si, and tbc los- to 
indti“tr' , entail.sl in contlidiig to bo*(]ntal large nuinbfrs 
t f p ith lU' tai'll able to conlimU' llu ii d iiK oceup ifiojis 
\c'corillngh' it vas ciiipln'isisl bt Moon'et a] (1014) 
(IkI nurse 1\( s ilh'ssct nl 10tl)tbat penicillin tre'itmfin 
vif.srlj 'ophilis atmild not bt nppropnati for routine 
(iaili lu prutiii until sant ddc ninlnilatorv (oursis fere 
c-tabl 'll il Unrfuitbrr (Ibiicallrialsi jnlivlalodlaboi- 
ato-v mci-s'icatlons Iciai thfrefon been Iit>elv oriented. 
1"' the ' (Mninleroiions -ind our progress n nrit suni 
mAfls.s(t li'n 


A similar a lett of tbe treatment of early fiyphills inth 
ptnicillm bus been crupbatieallr ovprcsacd by Lloyd- 
Jones and Jlnitland (llit'i), atbo baa-c reported mtenm 
results of courses cmmcntly adaptable to large-scale 
ciaihan practice, the detniLs of tvlucb aviU be referred to 
1 iter, in the discussion of our oat n i*csults 


rUtN OP rupSFNT INa*ESTIGATIONS 


Our aim lias been to cstnbUsli a seberuo of trcalroenl 
atblcb not only is feasible atitliout ndmittmg tho patient 
to hospital, but also at ill enable him to continue bis dally 
occupation during tbe course 'Tlic number and Hpneing 
of injections niusf be adjusted.accoi-dinglv The dlleroma 
IS obvious penicillin is cm rot cd so rapidla’that injections 
repented taeny foav houio. aio genei'nlly advocated, bu'jli 
the special requirements of our lyise demand long ultei- ^ 
anls bctucon doses to alloav for at orlving-bours and ^ 
mgbt-limc Tn the nbs( ni e of some means of delaying 
penicillin cxci*eiion or obsciiptlou, ns has been attempted 
by tho use of diodonc (Komniclknmp and Bradley 1043), 
ii-nmuioluppuric acid (Bi act et al 1044), pennufc^Dil and 
beeswax (llomaiisky and Rittmnn 1044)„ or albumin 
(Cliow and McKee 1045' ibe obaious tentative solution _ 
arns to coimter a reduction m the daily number of injec¬ 
tions bv considcrablv iiici(ia=ing the dose at each mjcc- 
tion, in tbc hope ibat the highci sci-um-panioiUm levels , 
thus produced lor n sliort t mat each day might compcnsalo 
for Ibo a’cry loot lea els dm mg ibe mgbl and in avorklng- 
bours 

To produce really liigb in iiicillm blood-lea'cls, main¬ 
tained for ns long as possibk undei ihohmilmg conditions 
imposed by ciailinn treatment of cnrlv sypbibs, are 
determmod on a course of three mtramuscular mjcctions * 
of 000,000 units each, given nt liourlv intervals on 6 
tonsccirtivo davs Tlie patient a\ ould thus be required to . 
attend the dime onlv for 2 bom's on each of the 5 days, “ 
provided he received the flmt of bis dailv injections 
ImmcdinloJy on arrival The total dosage per case 00*02 ' 
tlio G days is 0,000,000 units Tliis aviU no doubt arooi-so 
some cLiticism on ibo Score of extravagance Wo bold, 
lioaaca'Lr, ns was argued in onr earlier paper (Ross et nl 
1041), that m trabig to llnd the light doso of pcnioilUn 
for sorbilLs it IS nltimnleh’ more economical to concen¬ 
trate nt tho outset on i*c]ativelv high dosage schedules , 
if these prove Batisfactory, tlicn oaall be the tune to find 
out oaliotber loavcr dosages nro equally dTcctia'o To avork 
m tbc opposite direction—i 0 to mvostigato loaver dosage , 
schedules m tbc first mslancc —la unjustifiable not only j 
because it courts a high reJnpsc-ralo but also because it is 
bkclv to dolnv solution of tbc question. In tbe event of 
failure it aa ould 1 tmnln a'ot to be proved, at ibo cost of still 
more ptmciUln, avhether bigber dosages aaerc cficctive 
In nnv case, it aaill not be long before pcmcillm is so 
plentifiil that tb(-re uall bo no objection, on grounds of ' 
aansltfulness, to treating sorpbilis uitb tbe dosages ove arc 
inacstigntmg, and (he pieaent time is not too sodn to 
ddinnmc ibeir value 

Tliat tbe eradication of a spirotbctial infection demands 
considcrablv larger doses than bufQce mci*oly for an 1 
mitinl faaourablc effect aaus laiggesicd by our previous J 
aaoik on Spirilhtm jafniis infcclion.s in miiw (Lourio and i 
Collier 1013) tVe foamd that a single subcutanoou.s j 
injection of 10 units cleared parasites from the blood 
teinporarlla, but 1000 units bad to bo given to clear tlu.**; 
blood pemiantnUy. With injections repeated hourly, 
for 5 liours on 2 succossivo davs, a total of G-10 units! 
Huffleed for the temporarj- efibet, but JOO-.aOO units ovns ! 
ncccssai'v for radical cure J 

Tliefollma mg further ina estigalions avci e made in order ' 
to bionden ibe rational basis foi our choice of sueb high ' 
pcmeillm dosage-s for baqiliilis before actuallv t(ttlmg tlie I 
atment-coursf m an ndcqjiatc florios of cases. 11 

(1) Tlie fire of (Jie liourlT-injoction dose avas gradually I ■ 
increased ih successiao In .((meni-courses, m a small ' 
nr.o I'-'ticnt’? ,T)j. ol.j,, t aans, first, to ensure tlk '' 
•10(1.000 units gi\ (11 bom 1’ f. i J doses, and repeated dafij 
arn-. -aft and ensih toleniMi Pccondlv, a\o ooTsbed J C 
jccH‘ra Ujr» levels for each course, 

«Mahl^h tlmt the luj lu-s; tlo^ago did m fact prwlnce' 
litfdie-t lovcl IJii-, h I- lieen sboovn bv ITleuiiDf! 
eoDaboratora (I'ljj 1 ,i)id others for a Iciwcr rong^ 


I he 
and 


oT It aa ji- nccisrara to prove tbe case alsA> 

lor llKacn largi (I^(.s avc mf ended to use. ObviouslTi 
it the fcium-iiciiinllin lea-ck effected by, say, 200,oi»' 
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cults given hoarlr reprcsonta celling which is notapprecl j------— 

iblyorertoppcd^ yet larger doses, then it may well ho ^ S S' 

coDtended that these loTgor doses ore wastcfh] t j; . 'g 

(2) Obscrratlona wore made on the concentrations of ii - n ^ m'- 

ptScillin necessary for the destruction of Bpirochmtca In ^ $ l\ $ ' 

vttTo SvlntOrjcda recxirTtrUiB was used for convenience 20 - T ' I \ T 

aiid on the assumption that tho findings might be 1 ’ 1 \ i 

appro xim ately referable to B paUida The object was ■«- m ^ ’ \ ' sooooouHrrs 

to determine if we might rensonablv expect the splro- | \ hourly ' 

duties to be destroyed directly by such conoontrotions of \ r"" ”• 

peidcnJln os arc produced in the olood by our treatmont 5 18 - \ / 

coarse Belovant observations already mode by Eaglo ^ \ / 

sod Husselmon (1044) will bo discussed below t ■ \ / 

(5) Experiments were made to determine If wiUi larger I V. / 

(Icwet penidlltn will penetrate into tissue spaces which ^ it - ' \ / 

woald bot othorwls© De reached This would provide o ^ \ ' 

ftni^argument for tho uso of large doses in treatment, ^lo- \/ ’ * 

since the organisms arc t<5 bo destroyed not merely in the 9 V 

rircakting blood but also in all manner of oxtravascular 5 

rilcslowhichtheymayhavognlncdncccss Tolnvcstigate a. B - ' ' AQQoon itsira 

fhh ws examlnod tbo cerebrospinal fluid (CSF) for pen! /v. UA hourly 

dDintomanand the rabbit, after intramuscular Injc^on 6‘ y'■ y ' \. 

oflargodoees, since It Is woU known that after modeffate- / \ 

shed doecs the substance does not ponetrato into the 4 - /A. ^ ' 

■fSPin measurable amount in the absence of meningeal /' loaooouNfTS/ 

Infhmmatlom i- ^--uahourly 

i SERUM RENICruin LEVKLfl ^ 


I AVERAGE t RAHGE FOR 
V SOROO UNJTS IM. 


The penicillin content of blood serum, obtained during '—jr ->- ^^—> ‘ 

t^tment, was moasurod by means of Hs rolntmal , ° hours * ^ 

wterforfatic concontmtion, aa detcrmlnod by tho „ . . 

^pteatoaoo 8%dilution scale »v*ra^la<r*If kAd nuif««ofvaiH«ttdnduHn|fint|>ourkft«rtn>*ctt«n 

VohnDcs of GO ojnm, of tho diluent (I/IO normal human *139^00 ■bIu 

SJ Tl tuta reprtMnlfag 

ISO (Unm. of the robrturo wee earned over to the next OW 1“ 

end «OD,Mf»ree might be iwiulred In thia wey 
^ diJoHoM of tho tc.t«mm were obtoined. «ch 33 3% 

than the one before, m folTowi (starting with an w?* ° ^ ^ 

Sooted eperimeu) i 1/1, m3 1/18 1/2 4, 1/3 2, 1/4 2, &o obtained for w^ntrsUons of 

5® ^raSwTthen' iown witti 60 ejmn of o 1/400,000 ^ the senm, In t^ts Pf fd with roughly e^•«l 

of a 24-hour brothHmlturo of the Oxford H strain of chances of a maximal error of about 33 3% 

”P*yloaD«u» c«reV4 and incubated in capfllary tubes at Attention is drawn here to a foDaqy, in computing 
0 for 24 hours Por groater accmracy in dotormlning tho iMinIcUlin concentrations by this method, duo to the faS 
®“l-potita tho capillary tubes were exatnlned under a dis^t- that panlclllln is portl> inactivate by puro Berum, as 


®fi»fcrosoopo rather than with a hand lonf TJio teats were 
^ cn tho day tho sera wore obtained, or, in a few cases 
•|wr kBepmg overnight in the refrigerator (It was oonfijmed 
w^thero was no appreebbio loss of baot&iostatio power 
“5^ ®Kh overnight storage) A standard penloUfai^aiino 
*^wa (1600 n^ts per ml) was lospt In the refrigerator, and, 
^th each lot of sera tested as above a sample from this 
T^dsrd, suitably dilated in 1/10 sefara-saline, was also 
for bootericstatio power by exactly tho same 


. bi 50 cocaocnrtve examinations of the standard the minimal 
2 '^J^ketatic eoncentratlmi of penkiUin In tho sample was in 
^wstances 0-071 units per and in the remainder as 


pointed out by Bigger (1044) The ©fleet of this la that, 
whereas tlio minimal boctcrioatallc conocntmtlon of 
penloiliin by our toohnlquo Is 0 07 units per ml when 
diluted in 1 in 10 senim-sallno, It is about twice 
llguro when diluted in pur© serum If a patient's serum 
penicillin level isverylow, and an attempt isbelngmadd 
to measure it by observing an end point of baotoriostosfa 
in ft series of dilutloDB of that serum in 1 in in-n ot-mal 
scrum-sftllnc, tho end point will bo within tho first few 
oapniATv tubes, ond in Iheea the total scrum concentra¬ 
tion will necessarily bo substantially more than 1 in 
10 8inco Iho mlnunal bacteriosUtIo concontmtion of 


^writnees 0-071 units per and in tho remainder as penloUlln in such a medium would bo somewhat above 
1 13 findings of 0^5,14 of 0 0G3, 1 of 0 120, and 1 of 0-07 units ^r ml , a factor correspondingly above 0*07 
“W units per ml That is, the end point was found in about should reaU> be used to calculalo tho peSclUln content 
p ■ 1 of the patient’s ecrum from its bactorio- 


SIg I—ScBCtar-dlagrun of ISO nnint- 
pefilclllin lavsli sfear |aCrsmu*c»Ur 
Inlacttan of 19 OM MUt* «f poniciaiit. 
Spocimont obtolood dollr from 4 
daring a lO-dST c*ur«« of 
lourfy UlMtiont. C«rm oHow 
Brorago loralt sod rmngn of vBrlstloo, 


statiotlLro We have determined howovor. 
Id. n et^es of control exporiments, tliat thU 
error does not aflect tho groater pari of tho 
case presented btlow. since wo arc dealing 
mainly with relatively very high, serum- 
penicillin lovcN, and tho error (to a maxi¬ 
mum of about 100%)“a(rocta only those 
ctmccnlrations estimated at loss than about 
0 26 units per ml 

Tliosemm pemcUllnlevt'lsaflcrnnyeiven 
dose nro subject to variation not only os 
descrilKMl abov o but also bocauao of varla- 
bUitv in tho Hpc<Ml with which pcnlciriln Is 
nbfWrbed nn<l eliminated In diffirent people 
and after different injections of the same 
doso In (hesamo person TV> obtain an idea 
of this variabllil), 100 serum ponkiUlnofftl- 
maUonswfroniadf In Ipatlentsol dllTerent 
times during n 10-daj course of 3 hourly 
-intramuscular injections of 30,0(>0 units 
Tho pntieDtsnllhad secondarv syphilis,but 
no other pnthologiral condition was recog- 
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Tlio r-tuiE-itionj •Hon? carried out nfc one or more 
ofthc fr,lla\ ingpinml^nflcrtho 10 a 3I injection on each 
li’i <'f (r« afnirnf Vimin., 15 rnin., i lir, llir,2hr,3 hr 
It uni found Hint tin aanntions of scmm-penicUim 
ii V' I' lictavcen one patient and another were no 
,rc r til m in the wiinc patient nft< r ditrerent injections, 
'■nd that there -ana no icndeiicr for (he cxlrcnio levels, 
jii.-ialmiil nr niiniiiial to ociur either at the hcginning 
or nl the end of the 10-d ly course of treatment, 
riio rf-ailts are therfforc to he regarded as representn- 
ti\e of til- ie\(I-wliich might arfso in diDforent subjects 
(uilh normal l.idma fiuiction), or m the same subject at 
liitiirinf tiine-j aft<r iiii uitramuscular injection of30,000 
units uninflnciiced hv any cumulative effect of previous 
iiijectinni The findings are presented as a scatter- 
dingram in fig 1, on which are (Imwn curves to show the 
iiMtaef s rum-pcnicillin levels and the ranges of variation 
of the^e h \. h The general trend was a steep rise to a 
peal, of jihmit 1 75 units per ml in the first 1 hr, followed 
hy a mon gradual decline to about 0 36 unit at 1 hr, 0 1 
unit i>t 2 Iir, and a still lover figure at 3 hr The range 
of a aildtion vas greatest at the peak period—i e , i hr 
ifter injection—wlien I of 12 observations Wnsashighas 
1 n unit s, and 2 were oidy 0 71 per ml At 1 lir the range 
i30 obsfnations) was 0 12-1 2 units, and at 2 hr (7 
oh-- rvations) loss (linn 0 07—0 23 unit per ml 

llaung estalilLshcd these figures as a standard repre- 
I enting the aacragos and ranges of scrum-penicillln levels 
rel> Table to a single intramuscular injection of 30,000 
tnilts, wc next obtained ilOTrcs for levels during trentmont 
liv hourl V in( r imuscular injections of doses incrensmg, in 
suori,...!! o cases, (o a maximum of 000,000 units per dose 
'Hu toui-o( q am detailed below ; so comment is here 
limmd to the strura-pcnieillui findings -Fig 2 shows (1) 
(hi levels during the first 2 and 3 hr in 3 cases trgated 
with Hit") 000, 300,000, and 000,000 units hourly, and (2), 
,s till standard of Teforcnco, the Av crago levels and 
mng.-s of variation during the Ist hour after a single 
iiitramuseulnr injc-clion of 30,000 units The largest 
do'-is, nil to the liiml tested, produced the highest 

h Vf la 

Olie dilTcrencCB between the curves are cv idently con¬ 
ditioned null It more Iiy the differences in dosage, tlian by 
the rhiince variahihtv of random injections of a dose of 
uniform sire It is true that the curve for the 1st hr, in 
the iiise treited with 100,000 units, although above 
the average for 30,000 units, falls within (be range of 
ranaliihtv for the latter dose Levels as high ns those 
pr-nlucM b\ tbia particular random injection of 100,000 
units roiglit therefore have liecn produced by chance after 
a dviic of 30,000 units Ilowovcr, the stiU higher levels 
preHluced bv still larger doses are increasingly outside 
the range ot vanabilitj associated with doses of 30,000 
units and theiv'fore are correspondingly less likely to bo 
produced by clnanco after injection of 30,000 units Tbo 
highest jioinl reached during injections of 100,000 umts 
was 1 Q units per ml, and during injections of 300,000 
units 7 I per nai ; while the highest point of all was i lir 
afur tile 2nd injection of 000,000 units, when 23 units 
per ml was registored. 

In the laae treated with 000,000 units given hourly for 
3 do=os, two further scrum-peniciUin cslimatiorLs were 
made .at .I j and 04 hours after (he 3rd dose, wlien 0 23 
and 0 00 unitpir ml were found If, then the carrve (fig 
2) for houtiv injections of 000,000 umts were continued 
to tiu'se points, it would bo •afo to conclude that tho 
treat niont led to scrum-penicillm roncent rat ions ns high 
ns .')-2n ludts per ml for a total of certaudv 3, probably 
•1. and po^siblv 5 hours 'VVe made no estimate of the 
time that penicillin remained in the Ixidy in detectable 
ninounta after thcsi' injections, hut Lloyd-Jones and 
Maitland UhiOl found that, after a single intramusculnr 
lnjta:tlon of 500,000 units, it could still bo shown m (ho 
bloiid 13 hours, and in the urme 25 hours, later 

.vcnvrxv or iimciu-tx ov Brrrociixrcs ix vrrro 

Sj'irticha tes from the heart ’< Mood of a mouse heav ily 
infictial with S. rccvTTCntis were incuKated at 37° Cm 
tf-.i-tuhea couf.ahiiDg various ce ncont rat ions of penicillin 
in a cliar Quid found to be suitable as a supporting 
medium fi'r tln*«e organi-tns. It is not possible to culture 
the 'pln-Hlia to- in this medium, and viable fomas cannot 
he revovered alter inculcation at 37° Cfur more than iS, 
or ivtas 'mails 72 hour= IIow<.vrr, the number and 


viabihtv are not siguifie-antly impaired during 8 hours, 
the limit of the la-vitro mcuhations described below. 

Tho medium consists of c-qual parte of fresli unheated 
rabbit scrum and G 25% rabbit rcd-coll eolutiou, rho latter 
having previously Ixicn prepared bj laldng 1 volorae of 
dofibnnatcd rabbit'e blood in 14 volmnce of distilled water, 
nddmg 1 vohrmo of 13 5°^ sodium-chlondo solution, contn- 
fuging, and discarding the deposit 

Tho aptrochccla were popamtod Irom tho rod colls of tlio 
mouse’s blood by stirnnp tho blood with n narrow glass rod 
in a Kahn tube to defibnnato it and then centrifugmg at 
sufficient speed to tlirow douai tho red colls but not the 
spiroch.a)tcs Tlio supernatant fluid, contammg spiro 
chictes, was then pipetted off and implanted m tho solutions^ 
of pemcillm m tho suppo-aing medium, m tho amount oPv 
0 025 ml. of Bupcmatnnt fluid to 2 7 ml of medium per j 
test-tubo 

Spirocliccte counit vrcio tnndo by a method which can give 
only a v'cry rough approximation of tho truo figure A 
small amount (say 0 025 ml ) of the supomatont cell-free 
mouse plasma contammg hpirochictcs, obtamed as above, 
wns mixed mth an equal amount of mouse blood of known 
red-cell content Thm films were then mode on slides, 
stamod mth Gurr’s Kcgntive Rtam, and tho relative num¬ 
bers of spirochaitcs and red ctlla estimated by microscopical 
cenimnation Smeo the red cell concentration is known, a 
flimplo calculation mil pno tho nppronmato spiroehicte 
count m tho matcnal w d 


After varvlng periods of such memhation of spno 
chicles at 37° O in penicillin containing medium, volumes 
were withdrawn and moculated intrapcritaneolly^into a 
senes of mice, 0 46 nil per niousc, as a test for viability 
of the spirochartcs These tcst-inoculations give ratlier 
11101 o than an all-or-nonc answer—i e , resultant infection 
or lack of mfection, denoting survivnl or destruction of 
spiroch.etcs—since by observing the incubation-pcriod 
(Oio tunc between inoculation and appearance of para¬ 
sites in the blood) in tho^o mice whicli do take the 
infection, a rough estimate may bo obtained of the 
amount of damage which has been done to (ho spiro- ' 
chicles by tho pemcillln m vitro.' This cstimato is i 
arrived at in the following way 

With our strain of S rccurrentta the mcuhat lon-pcriod ’ 
in mice, in i elation to numbers of normal spirochfctes 
inoculated intrapontoncnllv, 1ms been found to bo 
npproxinmtt'Iy as follows 


bpiroctialct tnoculal‘1 
>600,000 
25,000-500,000 
500-26,000 
<500 


4 

1 day or less 

2 days 

3 dav-B 

4 or 5 days 


If, for example, 60,000 spirochcttes (which normnllj 
produce an incubation-pcnod of 2 days) were m contact 
with pcmcilIm in vitro, and on subsequent inoculatloB 
give an lacubalion period of 4 or 5 daj-s (corresponding 
to the moculntion of less than GOO normal spirochrotes) 
tho d.iniagc caused to the parasites by the in-vitre 
prweduro must have l>een equivalent to more than a 003[ 
reduction in their number. 

In control experiments wo confirmed that, with the 
penicillin concentrations of those experiments, intwv- 
pcntoncal injection of the small amounts of pemcillli 
included in tho (est-incculntion of spirochmtes arotilone 
insufficient to affect the incubation-periods significantly 
--1 c , the damage to thopnrasites, reflected in tboprolong- 
alion of incubatiou-porfods, was caused hv tbo m-vitro 
contact with penicillin and not hy an in-vnvo effect ol 
the small amounts of that substance incidentally injected. 
Tile following is a typieval example of these experiments. 

Tile ilcnsity of ppirochiete'S m tho supportmg medium cod- 
laming pemcillm was about 125 per c mm On moculation of 
0 45 ml of this into each tc«t mouse tho number of orgamsm 
would therefore be about 0G,CK)0, normally resulting m ( 
imrubation period of 2 .'ny However, after tho m-vat 
exposures to penicillin, i jliow si by inoculation of tho saip 
nmomts (0 45 ml ), tho i icubat lon-penod m somo of tho rnio 
J day s or more, oqun nic nt to tho moculation of Icssthu 
two normni Fpirochan''f>, iin-l hcnco mdicating n destructiv 
action on more than 32% of ,ho organisms m vitro Tl< 
revilts may be summ-nsed us %owai m tho following table 

It f^ins, tlicn that our tentative treatment-coursef(^ 
svphiliq, producing s'-nim-pr nicillm levels of 6-20 uniia 
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ml. for 8-4 hours, should he adequate on, each of the 6'' 
I of trwtment to destroy more thou 08% of the spIro- 
tes present, in so far as serum-levels are any indication 
he cGnccntrotions reached in the body genoroUy, and 
(0 far as findings with S reciirreiiils are roferablo to 


treatment, the body defences may prove sulHclontly 
notivo to eliminate the small remainder of spirochsotes 
which may eurvlvD the Impact, repeated on 6 successive 
days, of concentrations capable of destroying directly the 
vast majori^ of organisms present 


SmiMABT OT DESUITS 


kaUn cCDceotnitlon (mUU 
ttnU.) 

lOOO 

1 

100 

10 


1 0-82 |o 1« 

Ulan of cemtaet In vitro 
ecMitnr to deatroT more 
b*nn% of ^codtsUa (tar) 

<1 

<3 

<3^ 

\t-i 

1 0-8 ! >8 


jwflWa, althou^ admittedly both these qualifications 
t bl^jr ars^blo Louver levels than about 6 units 
rmt would be inadequate to deal with tbo splroduetea 
nngany span of time over which such concentrations 
uWbe conunuouflly maintained by any course of treat- 
•nt adapted to the needs of civman practice—in the 
lettoofspecial methods to delay absorption or excretion. 
Tbett croerimonts theo^oro support the desirability 
Kuni Boch scheme of high dosage os wo have provision 
y adopted They are more encouraging in this respect 
an the findlnn of Eagle and Musselman (1044), 
JTkIng with the Ilcltor and other non pathogenlos^lns 
8 pcliida These worhers found that penicillin is 
sWy iplrochajticldal in vitro—some a^vlty was 
rowatToted at a concentration even os low as OOl 
dll p» ml, nhd 0 1-0 25 unit per ml rendered more 
an w% of the organisms non viablo within 12 hours— 
RWjher concontrations than 0 1-0 26 unit per ml did 
A appreciably occclerate the effect. These higher 
®*«itr»tIons apparently rendered only about 02-56% 

I Im BplrochmtM non-'rtablo within 4 hours, Irrespective - 
C the trambor of organlsias Initially present. In o\ir 
^ experlmonta, however, such higher concentrations 
««2^ldembly accelerate the destructive process, since 
‘WtimerequlrM to render more than 00% of splroohoetes 
“P*'rt*d'le on expQSTipo to concentrations of 0 10, 0 02, 
10 units per ml was more than 8 hr, 0^ hr, 
-^1 and less 2 hr respectively 
Our obMrvations therefore do not support Ea^e and 
l^ll^bnan’s suggestion that Increase In the size of 
^Tidual Injections, beyond that necessary to maintain 
^ uffecthne splroductioldal concentration may have 
effect on tne rate at which the splrochmtes ore killed, 
^ tttts on the end results of treatment, a point of view 
Incidentally, is paralleled by Garrod (1946) in 
bacterial mfectlons. 

in^li one respect In which apparently no advantage 
from increased dosa^ The splrochxoticldal 
■^n of penldlto Is shown m our expethnenta to be 
^tdringij. rapid with increasing concontratlou of the 
^pcrtmd, destruction of more than 09% of orgamlsms 
taken os th^ measure of lethal effect j but for the 
SJtrortlon of aU the splrochxctes present In vitro even 
^^ghett concentration tested, lOOO units per ml , woh 
during a period os long as 8 bours infeo 
did eventually develop In mlCe ’ Inoculated with 
Ir which splHxhmtcs had been In contact with 
^ concentration of penicillin for this length of time 
ff.V^batlon-periods were, however, considerably 
than 6 days, indicating substxintlally more than 
|5i^dc*tniction of the parasites as a result of the 
^^‘•^‘oeduro In tbreo such experiments the 
^^Uon periods wero 6, 8, and 2S d&ye Evidently 
parasites which survived contact with the 
, I® Titro wore severely damaged, since tbo 
iacubatlon p^od after a minimal infective 
of normal splrocbxetes la only 5 days.. 
euiyir^Bh wo may therefor© expect tho pcniolUln 
produced by our treatmont for syphilis 
W tbo vast majority of rolrochietes In thobody 

•tBuiaWr It BOoms posslfilo that a very small 

action of concentrations 
those produced by our very high 
lathe case of our strain of S Teatrrtnils, which 
a Ailmlnafing infection In the motute, tlfis host 

\mablo as a rule to contribute the small 
effort nccesiory to destroy the few splro- 
' Which reslat tho direct notion of very high 
orpcnlcUlln. In man, where the natural 
-I»trin«^®Mofenco against S pallida nrotstrongor. It la 
r "UltiniAto to hope tmt, during our course*of 


PENETRATION OP PENIdtUN INTO OERERBOSPIKAL FLUID , 
To determine whether penetration of penicillin Into tho 
eSP can be induced by injection of sufficiently large 
doses, tho following ohsorvations were made in the rabbit 
and in man. 

SabbxL —^Threo rabbits, weighing about 2 kg eaob, were 
injected intrmnrasculariy with 1000, 10,000, and 100 000 
units per kg o f body weight j and 4 hr later their blood 
serum and QSF were examined quantitatively for penicllUn 
by the oapUlary-oulture technique described above 

ilaru —^xhie© persons with presumably normal menhiM 
(cases of gonoTTbma) were injected intramuMrulBrly with 
200,000 muts, 600,000 uniti, and three injections of 600,000 
units at hourly intervals iin hour later their blood eenim 
and C8F were examined as above 


TABLD I—BaOTEOloaTAXIO FOWEB OT BnOOD-SXBUU AND GST 
Arrcn niTRAJiuscuiAn nfsionow or pmaoiLLiTr 



Doao (rndts) j 

Bacteriostatic Utre \ 


Total 

1 

Jor kg 
b^ 
weioit 

TUnotlnce 
don 1 
(or la^ 
of 8 doaca) 

1 

Bcmin 

C3F 




1 1000 


10 

Nod® 

Rkbbtt^ 

1 


10 000 

1 hour 

133 

hoD® 




100 000 ' 


30S 

1 B 



’ 1 

200 000 

<“«’ 


5S 

None 

Man > 

1 

000 000 

€00 000 
beorly for 
S dote* 

10,400 

10 too 

X 3 

1 hour 

78 

lU 

None ' 

l-O 


The rcsulta ore gtrua in table 7, which shows that a 
suffloIcnUy high intramuscular dosago of pcnicilUa, 
followed ^ a corrcBqJondlnMy High scrum ponlolUln 
levbl, does load to the penetration of measrorable amounts 
of penicillin into the CSP The dosage required is, 
however, very high ind^ Even as much as 10,000 
units per kg of body weight, both in tho rabbit and in 
man (a totolof600,000 units for the latter), did not stifflce 
for the appearance of appreciable pcnldllin In the 03F 
4 or 1 hr later In tbo rabbit a ainclo injection of 
100,000 unite per kg (equivalent ton doao of about 
0 ,000,000 units In a man of average wei^t) led to only a 
r^tlvcly minute penetration into tho Sf in 4 hr No 
such dose -was tried In man, 'hut three injections of 
000,000 units at hourly intervals—Le., the dally routino 
for our selected course—when Investl^ted an hour 
after the last dose, also led to a very sll^t penetration 
into the C8F, to a concentration well under 1% of th ^ t In 

tho blood-serum, the latter being 94 units per ml Le 

tho bacteriostatic tltre, 133, K 0-071 (eceaTOve) • The 
very bl^ dosages required to produce even tho elightcst 
penetration Into tho intrathecal space; chosen as a type 
for tUsuo-spaces which ^are ordhiarily Inaccessible to 
penicillin, illnstrate tho need for msssir© injections, if 
Bplrochietcs which mar bo dheltorlng in such spaces are 
to bo reached at alL This argument must not be under 
stood to suggest that tho Intrathecal space in particular 
is an elective site for splroobrntes in early syphilis 


PREUMiNiLRY nzautrs or theAtment 
Tbo various types of treatment-course, leading up to 
our eventual oholco of 000,000 nnitw homly for throe 
doses on 6 successive days, are set out In tablo n, with a 
record of changes produced in the blood-Wassermann 
rcocUons, Tho only oases omitted fbom this table am 
those followed up for less than 6 weeks. ' 

AD Injections were iniromusculai, In the gluteal region, 
tho nmximnl indlridual dose, 000,000 unUs, being dU- 


* • tUnlUr rrpjrt br ileDcroott sod NeUon 

(1915) HI dcmonilrmted only 0 OJ unit* 

rCT mb In th® CMF of pnUenU wiibodt menJiadLu who“b*d 
rewTrt CM orlwolntramtttculorinjrctltinf of 3WIJDOO-SOO (HKJ 
unjti i—I noun prtT/otBUT 
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r ■'iirniiitr S —-cronflcin n --ix treated ♦ Clinical eltni* rcapprorert 1 Treated tTlth penicillin p Bocond time 

fCrt'c I 3C, 10, 41, 52. ond 00 weetB niter treolmcnt 

• Srenthere'iilttwcr' J Cu«''+ 2, 4 (do«c 30 000 unit? lionrlv), nnd 0 (flofc 200 000 nnllB lionrlv) 30 vreekn niter treatment 
pM-dt eil In— |Ci<ij3 30, 40, 52, ond 00 ifeek'nltertTeatBiuit 

VCare 13 30 and 41 trecka nlltrtn ntincnl 


• in liiotil ml of tsattr. In n few cases, to mim- 
ini'-o fiiiii, a vot''inl'0'2' inlraiuu«(ailar injection of 0 G 
ml, of 1'’^ jirotmino woe mJimnisltJcd, tlie needle then 
bcnti: loft in Biln for tiie penicillin dose to be given about 
t mbi Htir Ilovet tr, t vcii witboul this precautiontbo 
injections Mere casiiv borne , tlicrc tverc no tidvcrae 
after tfb^cls, .and patn'nls found tbaf tlicy could comoni- 
emlv j're • nl tiirni'.elv ev for Inaluient .ns outpatients 
A cuTimis fe.nUire in patients treatcd tuUi very largo 
in]ii.(|im-dO'es nvns Unit, cunlrary to general ceperjoneo 
“,flcr'■m.illir d'lii •«, Ucrxliciiiier reactions nvero inconspi- 
nloui (as noted nbo bv Tdoad-Jonesand Maitland 1045) 

1 urtber dttaUs of these (Iinlcal tnais, whicli vrcrcall 
enalim d to priinai^ and fiecondarj- sypbUls, vnU be 
d'-'-rriliod in nuotber paper, and onl> a summary rvill be 
gitenliilou 

With nil tiie tiyies of IreatTneul-courrt tabled Ibn 
inini-'tli ife icsults were oxeellcmt, as judged by rapid 
ilis.ipp-’nr-ince ofspirocba tes from eurfneo legions (always 
bef'ire Uu 2nd da\ V tr-atmuil) and clearing of signs and 
'.smplom-i I'urllm etnbmiion of these treatments mil 
nes>-' itilj Iw onU proM-iomil pending ninny years' 
ol'M nation and treatment of many more cases' and 
depinduii; nieauwbile on rtpeated serological tests and 
the '.boil-Ktin isdipse-mte Tlie present posiUon (see 
table 11 ) i-. ns foilmcs (in nil cases wberc tin \Vnssormaim 
reaction is morilcsl as nc-gatiae tbis was nipporlcd by a 
negatis e Mi iiiickc reaction). 

Tt e ia(i r breton o'" our tirst 1 jsuiciils vitli "Tondniy 
(•-r-etnm (ftii'i (t nl 1011 ) trentisl vatb 30,000units 3 bonrlv 

to a lotnl of iipiiaiVMt urut'in 10 dovs, lift- been Fnirefactoi'" 

Th s I JVi Iss uun.lerob-rrvntieafor wellovtrnaear, nnd nil 
nrer’. m>nlW ej'd < reloiTrilK will, nltlicugli xn cnoeacctlie 
1 ties! \\ cy, e-oa-n ib 1 not l>ecotn" ecireiste-itlj regntiiw until 
•' nir-i(l I n-i,I in mwibir t! iro was n Iran' eut P'rolegieol 


rclapbo soino 3J months after treatment One of tho 4 appal 
entU liccnme reinfected about 2 months after treatment H 
then responded well to re treatment with 30,000 unite hour!, 
for 40 hours, after which his acnijn bocamo WnEsermoni 
ncgnliio in 8 weeks and has remamed so to 0 months, th 
limit of obsenalion 

Treat ment-schemer compneuig hourly mjoctiona of dose 
ranging from 30,000 to 160,000 umts, to a total of 1,200,00 
unils —1 e, lasting onJj 40 hours for tho smollcst dost 
Fchedulo and 8 hours for the largest—were) unsatisfactory 
Of 0 cases so Ircafed only I responded Batisfoctorily; thJ 
■was the i.uccc<'Fru) re treatment, reforrod to above, of ti 
patient who had become remfected 2 months after rcceivin 
30,000 umls 3 hourly for 10 daj-s Of the romniiung 
paVientH 3 relapsed clinically in C-IC weeks, and in 2 th 
Wassermann renotion was still strongly positno 7 montl 
after treatment 

Ilourlj injtfctions of 200,000 units for G doses daily rroi 
inciTcctno m 3 cases treated m flus waj for 2 days (toll 
2,400,000 units) Uowovor, in tho one csBe wlicro tho treal 
moot extended oacr 4 days (total 4,600.000 units) thorespons 
Iras Batir>faclory, and rin equally good result was obtains 
where the mdindna! doso was 300,000 unitB, ndmuustcred i 
lints during tho liglit houre of tho dny, to a total of 0.(K)0,00 
umts m 4 day e, tho latter patient giving birth 4} months efts 
treatment to a hcallbv cIiiM r hoso Was'ermann reaction 1^ 
remamed ncgnliio dimng 0 months' observation. Tl 
favourable progresF of tliceo 2 cases was o considcraP 
eaeourag ament in our •= arcli for a patisOictory form of treat 
merit V hich fbould not nfctsjitnto injections during tho night 

ne evf ntual tresalnient-courso of 000,000 imit-s hourlJ 
for 3 doics on o Euccexe-i daya proved bighlv Bucccssfui 
in tile 3 casi s of seropo-.dn c primnry infection treated 1» 
Uire wav the antibody titro fell rapidiv, reaebing zeioi* 
, 1-1 wci-'ks or IcFs, Jn cecondary infections scrolt^t** 



THE UiJOJXj 


EFFKCT OP LAJlOE DOSHS OP AUCALI ON KIDVKY FUXCTIO^ 


[DLC. 1, IDIC 701 


rtrwial waiKnfltumllj 6lo^\*et• but acbloNed In 8-20 
in all of li oases 

Th^ uniotem^pted domiwnrd courm of tbo quantltA 
tire WMsmnann Teactlons In oil the coses tceotod bv 

Lrasting- with tlio 
nsjnimed In olber 
trooted by 

ofliwregimuis Judged by the trend of tho oiiantttatlvo 
Wiawmonn reactions, Ibis system of pf'nlclllln ndmluis 
(tatiTO mlgbt be tentatively regarded as moro hopeful 
than the originol echeme of w,000 units 3 hourly for 10 
dap, rinoe after the latter treatment In 2 caue* out of 3 
(Uie 41h homing reinfected ot an early dot o) tlio reaction 
ttmporarily became more strongly native, or returned 
"^iwitlve, before llnall> settling dovm to a 8pstalne<l 

/ At tLo present stage wo certainly do not advocoto 
this precise form of penicillin treatment for genoral or 
wtituw adoption, but the refailts, together with those 
repotted by Lloyd Jones ond ilaltlnnd (1045), do at least 
dinr that somo such ambulatory scheme, involving a 
TCTj- few luloctions dally—-J>crlmps even a single Injection 
a day—will prove to be oftcctivo in the large-scale treat- 
mtnl of early lypliflls In civilian practice t Lloyd Jones 
«j>d Maltlmd gave a single introvenoua or intramuscular 
lajfvtion of 8(W,000 or MO,000 units a day to a total of 
^^M^O-5,000,000 units Of OB cases treated by the 
fOtrsvenouB method (40 followed for 8-8 months, and 2B 
fa las than 3 montlm) tliere were 4 relapsoe 7, 0,0, and 
ityects after the end of treatment. It seems likely that 
■ *MEher dose per Infection, or ahl^er aggregatodosage, 
^ sIt® better results 

SUMlIAR-i 

It again emphasised that penidUln treatment of 
*yphill8 iml not be oppropriolo for routine 
prod Ice uixtil nltablo ambulatory coursea nro 


supported bj laboratory experiment, ore 
for the timtatiro cholao of an ambulatory course 
pf WOiOCO units intramuscularly overy hour for 3 doses 
i^o»ecwslre days, olfchough airtboritative ophuonji arc 
such a mgli dose at each Injection 
. ^ earfler work on penlcUiln In Spirillum wwnua 
ibj* “dee demonstrated the curative value of a 
per infection, as against the merely temporary 
t ®lower dosago 

, ututo the oonditdons of our In-vllro cimorimcnU with 
£‘52^ rectoTcntta, more than 00% of tho organisms 
‘®«itroyed at 87* 0 by contact with 2 5 umU of peni- 
P« ml for 2-4 hours, at Uglier concentrations tho 
i *0(1011 la moro rapid Thrw lutramuscular injcc- 

^ of 000,000 units at hourly intervals give rise to 
Jerveis of 6-20 units per nil^ for 3-4 

% 

penetration of penicillin Into the CSF cannot 
• (in tho absonoo of meningitla) after Intrarauscu 

“J^on of the doses commonly used In standard 
of troatment, some penetration is domoastraWo 
l^doses of 0M,000 units at hourly Intervals This 
_„‘2^the thctbi that such large doses oro neccssa^ 
that penicUUn roaches t&suo spaces into whidh 
I t>enetrato, and where splrbchmtes may 

of treatment with 3 doses of000,000 
bouily Intotralsrglven on 5 successive days, oTo 
In all of 17 cases of primary and secondary 
"Jjnptoms and signs rapidly disappeared and 
' JAuz^^naiBomiann roocuon quickly become negative 
to recommend adoption of this roglmeu 
but somo such ambulatory scheme may 
be expected to provo suitable for tho largo- 
otsyphUls In civilian practice 
^W •«Ut*Ticc ha* been provided by tho renldUut 

*• Conanlttco (leereUry, Prof R, V Christie) 

Research Cmincil, through whom ■upplies of 
^ (iijTi HugtMW, JIOinohsrgotrD 
a.^,^^tXlIcOibbon, nB*tstant VD officer, Mr B Ousl^, 
Fryer, Belmont Rond Emergency Ho*plt»1 

bostMMed eioce a •eroloclcal telapto 
tho H eecondarr cate* labile thl* paper 

«nifaUioprt** 

,(r4‘, ‘ cl foot of fieri eofumn 


EFFECT OF LARGE DOSES OF ALKALI 
ON KIDNEY FUNCTION 


AltiTY aiAUtlllA HESKAIlCn tTHTT,* OXFORD 

The Investigations described hero were undertaken to 
study In normal subjects the effects of the intensive 
oILaU treatment that is still being rooemmended in 
blockwnter fever, iucouipatiblo blood transftislon, and 
crush syndrome For Instance, tho Medical Keseerch 
Council (1014) recommended that In tho treatment of 
wound shock “ all cases should be ^ven sodium bicarbon¬ 
ate 7 g (2 ox ) •' (sic) '* hourly by raemlix until the urine 
turns red litmus blue, but not for longer tlxnn 24 hours " 
(Italics are ours) 

Intensive nlknJI therapy of this Und is accoznpanled by 
dangers, and its efficacy U Open to quoetlon (itnegrolth 
and Havnrd 1044) ^Tbe rtunilts of tbo experiments 
described In this paper show that alkali, administered for 
24 hours to normal subjects at less than half tho rate 
reconxmondod above, produces sodium and water 
retention and disturbances of ronal fxmotion, which 
become well marked if the alkali Is cbntinued for 72 
hours ^ 

BXPEBTOKNTAIi 

Alkali was given tx> tixree normal men in the following 
doses sodium blcarbonoto gr 00, so^um oltrato gr 00, 
oq ad 1 ox* Sig 1 ox,^ hourly Two subjecte remained 
on thfe courso for 8 days, the other for on® day only 
Tho course was continued at night, so that 12 doses were 
given in the 24 hours. A fourth subject'was given a 
similar course containing an equivalent amount of aodlum 
in tho form of eodium emoride 

Obsorvntiona were mado on the ronal, function, tho 
aoid base balance, ti»o electrolytes of the serum and \urlnfe, 
and the degree of hxEttnodUutJon and water retention 
Control observations were nxade on each subject immedi¬ 
ately before tho experimental period ana sometimes 
ofterxrards also ' 

REBULTO 

The namiU aro shown separately for each subject in 
tables i-iv Moro complete protocols may be obtained 
if required Irom B Q.5L, Uverpool School of Tropical 
^Icdiolne Eadi day Is reckoned Irom 10 Aif. llie 
OO, dissoefeUon curveXor whole blood from subject 1 is 
shown in the accompanying figure 


• Discuesiov 

--Tho dosago given to tho bubjccts 'of these 
experiments was high, Ijut doses of this mapnltude bare 
boon given in blackwator fover (Smith and Kvana 1043); 
and, ^ pointed out above, much larger doses of sodinni 
blcorbonAte have ‘recently been rccoramcndcd in crush 
injuries. 

Jtmal Funrilon —The glomerular fUlratlon rate was 
medmred by the Inulin cIeanuxco,ftnd tho cffe^lvs plae^- 
flow by tho dlodone clearances (Smith ot a! 1038, Alpert 
1041, McCanco ot al 19X4, CJoIo 1044) Tho effect of this 
course of alkali was to Incrcoso temporarily tho glomcru- 
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TVI.IX J—TTFECT ON STOJECT 1 OF EODHJlt DIC^UBOXATE GK CO AXD BODRTI tnm^.TE OK. CO tUVEX . 

Two-notnvET fob. C8 hoitrs ’ 


C'Nfrtni (r CKt 

1 i r min 1 
1 iUtnU*''! [rirtU n 


Etfi tutiiUIl ' -jut 
1' tiM fi- • lltir) 


Hrin itnllli'caulrn 
1m t- !>■ T Utr^') 


l.tlno (pH) 


Hrtmatprrlt “a 
lU'cUt (lb ) 





Date of oxnvHmcnt 

Juno* 



10 1 

01 

2G ^ 

27 

28 

20 

30 

iJlvir* un.'a nir per 100 c cm 
InoliLi 

Prri 

(tiulm dl'idone % 

1 

43 

113 

030 

is 

120 

539 

04 3 ' 
23 3 1 

30 

10 

20 

2C0 

555 

52 0 

40 8 

. 

B. run GO, (volt, %) 

U1 Via CO, (Toll %) 

Alveolar C(Ji (mm Hr ) 
VrtcrSoll'icrt blood (pU> 

65 9 

41 3 

7 400 j 

50 

40 1 

• 

77 0 

40 0 

7 410 

78 0 

40 1 

7 442 

7S 8 

09 5 

49 2 

7 431 

50 3 

421). 

- 7 381 


25 C 



34 2 

34 9 

35 1 

20 4* 


110 



110 

108 

102 

107 , 


140 



147 

150 

148 

135 , - 

PotncylQtn 

53 ' 



4 > 

4 5 

4 1 

4 ? 

— n, 





3S8 

725 

030 

430 


150 



122 

55 

58 

337 


143 

1 


47 > 

057 

440 

40D 

rottu-'.lnm 

02 5 

1 

/ 

12^ 

121 

77 

26 


5 05 


) 

t 05 

8 15 

6 28 

2400 


850 1 



3400 

2500 

2130 




43 



32 

, 


1 


1 

1 


' 

102 

167 


» '(.dmloletmtlon of dHolt oomincjiccil at IC noon, Jnno 20 


Inf OHr'tha-ralo without anv corresponding increaso m 
llip rfTeettve pi isroa-flow, and then to produce a progrcB- 
I 'VC nnpauTnent of tubular function. 

Thus in subject 3 ftflcr only 24 hours on the regime 
there miK un increnEC of 50% m the inulm cleotanco, and 
i he urea cleam jice u as increased to the same extent (01%), 
prob'hlp owing to (ho increased glomerular filtration- 
rate, In subject 1, however, after 08 hours on alkali 
t here was an inerca«o of inulln clearance amounting to 
120%, but there was no cortcaponding change in thb 
urea eh ar.ancc Since there was no change m diodono 
eh iranco in eltlicr subject, the filtration fraction finulin. 
clearaJKs'/diodouo clearance *< 100) was therefore m- 
creased in both Cliangcs in tho fUlmtion fraction arc 
oflcr obwrvcd in conditions of impaired kidncT function 
(Elack (t al 1011, Corcorin and Pago 1044, Lauson et 
al 1041) Tlic adrnlnirtmtion of alkali caused a htemo- 
dllution of about 10%, but this is almost certainly 
inpuiliclont to explain tho whole of tho observed increase 
in the Inulln cleanneos (Peters 1036). 

In subject 2 after 70 hours on alkali there was a general 
imijalrmcnt of kidney function, Tho diodono clearance 
was slightly lower than in tho control period, nnd the 
inulln clearance was not raised, but tho urea clcaranco 


was only about a quart or of its original raluo, Thoblood 
urea ((ionway and Byrne 1033), whicih bad remained 
constant for the first 24 hours, bad risen at the end of i 
hours to iliree times its control value It was nearly 
twice its control value 3 days later and was still slightly 
raised a fortnight ialer A similar slow recovery M 
raised blood-urea is seen in blockwater fever and In th* 
renal faUuto of many othw' conditions (Mnegrallh 1944). 
The urea clcaranco in subjects 1 and 2 dcies not 


parallel with the inulln clearance ns it does in subject 8. 
Thus ibe increased urea cicaranco observed in subject 3, 


after 24 bourson alkali, becomes well marked m subject I 
after 08 iiours and completely reversed m subject 2 aftc 
70 hours on alkali.' This relative failure to concentrat 
tho urea of the glomerular filtrate may be explained by i 
progressive impairment of tubular function which abcwi 
more urea to diffuse back passively into the blood-streanv 
a view that is supported my the increased blood-urea ii 
subject 2 

The increased glomerular flltration-rato following thi 
high dosage of alkali may bo explained by oltcrationB S 
renal hfcmodynamics, so that the blood-flow favours tb 
glomeruli at the expense of tlie tubules The probabililj 

o has been Inm 


that such redistribution may take place 


TADIE n —effect ON SUBJECT 2 OF SODTOlt BtOAEBOKATE OE. 00 AND BODIUNI CITKATB OR. 00 GIVEN 

TWO-nODRET FOR 70 HOURS 


Date ol oipcrimf nt Aupaist* 


v’lcotacc^^ W Lm 
\'^r niiii) 

} Ucmtlon trA'"Uftn 


( Inulln 
< Dfodono 
t Lr<?a 

InulInMlodono 



X 

' 4 

Ot 

10 

11 

12 1 

35 '1 

per 100 c cm )j 

% • ' 1 

24 

185 

0C8 

C3 

27 

' 19 

163 

710 

, 101 
' 23 

10 

20 


02 ' 
IBS ' 

680 

10 3 1 

' 34 1 

30 .] 

. J 

? 


s^mm CO, <Tol5 \) 
UlfKHl CO, 


\TtOTlalti d blood (t»H) 


GSi 

is 1 

7 38G 


6i 7 j 
7 lOli 


00 1 

7 4021 


08 t 
7 3S9 I 


CO 0 I 
60 6 
7 375 ‘ 


07 2 


■ 300 


r n(<^rbont\tc 
<*qu\Tfv j 

i^’r UtiT) I ■^fullnm 


24 7 , 

24 4 

20 S 

32 

31 1 ' 


111 1 

107 1 

100 , 

104 1 

115 


"J. ! 


150 ' 

151 

i4r> 


4 7 

5 0 i 

4 4 * 

4 1 

4 7 



• f Ulcnrbnrmlc 
Urlrr 1 

fen'^'iper Uirv) -Midlum 

fnta-*tum 


J5l 

300 

17 


l'»3 

J39 


Jin Tua» M rit. 

b kkT rt JU xkor c Turn Uf* 
Oiyp^nsxnnl I lirj: pouc-r tTol- % 
l*‘Ml vr»*tilt * 

fr- rn .*4 brJ . , 
Vr tv" ruitiin ^c I *, 

U. (*'» t Uti I 


48S 

025 

, 5C0 

320 ■ 

SI 

I(M, 

' 87 

1 128 

500 

1 uG* 

188 

I 395 1 

05 

jT 

*18 

' 12 


G 1 

4S 


JOuii 
14'; 


i i 

is 

or 

4 4C 
01 

3000 

iSOO 


82 

41 

Ot 

4 12 


S U 

J J 

02 
1 yo 


8 1 
il 
03 
•I 30 
IS u 


44 
'»8 
4: 


3oon 

iJOO 

245 


ar, 


1J00 

2^.00 

14C 


b ID 
4S0(» 
7800 

147 


' 1(4*1 nf nltnll rv nt or 0 

. -fv, --- etC-irMl Item ).ltoi taVor, VfoVo the 


cxiw-rinicnt commenced. 
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IBia in —BPPBCT ox BDBJEOT 8 OP BODIUM BIOLaDOX 
ATB GR. 00 AITD SODTOll GTERATB GB. 00 TWO-HOURLT 
FOB 24 HOtms 


D*to of experiment ♦ 
SopU^ber 


' * 

5 

6 

SetfUMCf (acm, / 
ptrmlo,) 1 

ttntkn tiaetloa i 

BkHHl urea (ms per i 

100 o.om ) 18 

InnJin ^ 170 

Dlodono 1 685 

Urea fl* 8 

IcmlJD/dicMiloDe % \ 37 


18 

CTl 

04 7 

41 

- ’ 

Berum 00, (rols. %) i fiO 4 
Blood 00, (Tol«,%) t 18 3 
ArterisUaed blo^ 

(pH) 7 351 


72 8 

55 

7 304 

Ssrnm (mlUe 
^qJTskiDtsper • 

Bicarbonate **8 5 

Chlortdo 08 

Sodium 188 

rotonlttm - 8 3 


321 

lOl 

“2. 

JrlDO (mllle 
, ^irtlentspcr - 

iBlcarbonsto 407 

kaUorldo 168 ’ ‘ 80 

KSaSSi , 368 468 

{potssatom * 176 1 80 

638 

173 

782 

30, 

UrtaelpH) ■ 6 0 1 B-0 

Heestoent % i 43 , 

UoKiflobla % < U4 

IWwod ceui per 0 mm X 1&* i 

OiTXeiMoniWnmtfpoweT (to1s,%) IOC 1 

nuiu ilbnmln % i 4 30> 

PluaesKilmlJn % 1 2*601 

Wtiofaitiietiojjm per 24 hr), MOO SPM, 

Vrtn#octwrt (acm per J4 br; 40A8 1 ISdO 

B^elHitab.) , 113 3 133 fl 

8 1 

38 

00 

4 82 
IS*! 

3 82 

3 25 
5000 
3255 

139 5 


^ * 1[1m edmlnlctnUon of it oommence4 et 10 Aix Ancirrt Ik 


tried by Oorcoron and Page (1043) la tbla connexion it 
^wild bo remembered tluvt the higji oxygen consumption 
w the cpitheJjum of tbo tubnlce renaero It ■pcclaDy 
‘hilo to aoroage from anoxia (Fisbberc 1039i Scarff ana 
1943) \^en large amounts of oDcaU ore being 
the oxygon consumption woiild bo eapeclally 
»gh In that part of the tubule actlrely engaged In the 
r'triation of uo reaction of tho urine—I o , In the distal 
^<®vohited tubules (Elllnger 1940) In a state of relative 
/labiU ortelng from tbo concurrence of exceariva work 
•nd diminished tubular blood flow tho damage would 
uitreforo be likely to appear flrst In this site This would 
P^ride a powible cxplon^ion for tho obeervatlon by 
jiloLrtehle (1943) tbst In tho aDcaloaU accompanying 
■E^rirlo tetany tho main damage Is In tho distal convolnted 
tubde*. It may be slgnlflcant that slraUar damage 

! TABLE IV—EPPBOT OX SUBJECT 4 OP 60DIUAC CHLOBDOB 
GE, 80 TWO HOtTBLY FOB 24 BOUBS 


Date of oxparlmenti * 
XoTOmbar 



bat been rop<xtod im Uu> renal anoxia accompanying 
pe^clous anannla (ilsbberg 1030) 

These considerations sugg^ therefore that the damage 
to the onitheliom of the ^bulcs in subject 2,' indicate 
by tho dimlnlflbed urea clearance and by nitrogen reten« 
tJon, may have been dno In part to tho state of relotivo 
anoxia brought about by a diminution of its normal 
blood-snpply 

' AHd-batt Balance .—The effect of alkali ontbo acid base 
balan^ develox>ed rapidly The increeso In tho tottH 
senim 00, content (Cfenwav 1030) was wpMrent at tho 
end of 4 hours and had nearly reached its full value after 8 
hours (table n) Tbo return to normal was also rapid and 
was nearly complete in 24 hours (table i) This increase 
in tho total serum CO| was olosely reflected in the 
increase observed in tho total 00, content of whole blood 
ftablea J, n, and Jn) 

In subjert d the alveolar 00, showed rin Increase of 
22%, which was constant throu^out the course of alkali. 
If the usual assumption is made, that at rest the alveolxir 
00, lain eqnUIbrimn with tbefr^OO, of tbesemm, then 
this Incroase of 22%, taken In _conjunction with tho 
increase of 40% observed In the total CO, content of the 
serum, can bo shown by Henderson Hasselbach’s 



equation to correspond to an Increase ofOOC in tho pH of 
tho serum A change of this order was couflrraed by 
direct measurement with the glass electrddo (Stadlo et al 
1081, Mookins and Davies 1920) In the othro 8 subjects 
it im possible to obtain reliable samples of alveolar 
00„ but the pH of the blood troi measured directly with 
tho glass electrode. Subject 8 showed similar changw in 
pH and 00, content of thelwruin Subject 2 showed 
nUghUy nnallcr incrcasefi in tho 00, content of tho 
blood and no slgnlflcant change la tho 
pH, although tho renal function was •erlously upeot 
It has ^us been shown thit this course of alkali may 
produM, within 24 hours, nnlncrexise of up to 40% In tho 
'Mai CO, content of tho scrum, accompanied by an 
InorpascofO-t^-OOintbopHofthebloodand Inthcono 
increase of 22% In tho alveolar 
produces a fairly Intcnso nlkalosb 
•which la not entirely compensated 


xitCTnwuunon ana ivater JMenBoru—Jn subject 1 the 
posdbmtv of htmodiluUon and water retention was 
li'oiiKmatocrlt value from 48% to 
82%, Tho weight, which was 1C2 lb at tho end oftho 
oou^ of nl^I, had dropped to 1C7 lb 24 hours later 
In view of th^ observations, and of their importanco In 
conneuon with tho Increase of tho glomerular flhratlon- 
rato. It decided to Invertignto tho question of 
tomo-rnutlpn moro oWlj- In Iho other 3 niblcctB 
^ereforo tho ihtoho of water wna reg^ted and the 
hnraiOEloliin coDcrnlroUon, fbered^eDcounf.thoniyBcn 


7i)l .III la^n-rj 


1 rtj IT or jjuini, or aucat.i um kidney rrKCTiiiN 


Xdic 1, 1(145 


jKn'ir of (In' lilood, nn>l tlic nllwmin anil 
flnb'ilm (oiic'nirition.- of the ph'nna voro ohf-trvtvl, 
.r,(l jnoi, ficquent oh9< r\tit ions crc inado of the weight 

J.i -ulijest ‘2 )l 'a-i'i fonnil at tin end of the cout^o of 
rhnll that the )ia nmtorrlt fell to 91% of iti oontMl toIuo, 
t! e h I MOi,Iohin to O57o.t the red-cell count to 91%, the 

■ Its ern louihiiilng pots or to 90“,',, .and the plasma nfolem 
lo 9,9’; It was tonelndi'd that Hicrolmd lieena dilution 
of th'‘blood hr 'ihcnil 10%of itsongiiuil volume,avithont 
fiiucli diminution in tlio ninn cotpusculnr volume 
’iirro ai IS a com'poi'ding increase of 2 lb In avcighl 
duiliiK the coui-sf of alkali and a loss of .5 lb. when it 
(ij-inmatrd 

In Mihjts I T till ri appears toliaac been a similar dilu- 
lum oftlie hluml h\ about 10% of its proMOua aoluihe 
Tlii^ siihpsi gained } ]h. in weight and lost it Mtbse- 

■ ptiiillt 

lu^uhji (.1 1, who was gi\in sodium chloride, there was 
a 1 a iiiodilution of about .5% of the original \olume. but 
(he mean coipusciilar aoluinc had iliminishcd to about 
fi0% of the onginiil tlgurr. indicating some sbtinlcago of 
j>d ctlls Them aias no signillc.ant change of weight 
diuang the < vperiinent 

'llu course of alkali thus Incrcnaod the blood volume h> 
about 10%, wlueh ooiTesponds ton rcUnfion of about 700 
c cm of water for blood alone and of boiiio 2000 c cm. if 
t issue fluids are also taken hit o account This is in good 
agiei mtuf with the amount indicated by the Increase in 
weight—i e , nliout 1 lb 

kiuring the course of alkali the dailv sodium intake 
w iH iniiaasod h\ 77.7 miUc-equIaalonta over thejionnnl 
ini it ( of about 125 inille-tquiv.ilcnls, making a total 
dail> intake of about 000 mille-cquivnlontfl ot sodium 
The figures of sodium evcri-tion during the course of 
dkali thiTxfore eiiggtsl considcnblo sodium retention 
In auliject 1 this rctoiitioii amounted to about 1000 
millc-eqUDalenls of sodium at the end of the 8 days. If 
Uif evtnicellulTr fluid is oslimated as 20 litres, 200 
mille equnalonls would be required to rawo the sodium 
( nneentr dion in Uio plasma and lissnc fluids from HO to 
150 millc equivalents ptr litre (table i) Tlio remaining 
‘iOU miUe-equhvilents would require a water retention of 
about 5 litres for a final concentration of ICO millc- 
oqmsalents per litre to he att.alncd A similar cnlculn- 
tio'i for subnet 2 indiratcs u water retention of about 0 
lilri-s, for subject '! a watef retention of about 1 litre, and 
for subject 1 a w.itcr retention of about 0 0 litres The 
dr tree of water n lent ion calculated ba this rough 
nu isms' Is of the same order ns that indicated by the 
changes ui weight and I lie dilution of body fluids 

<tnsm IJlalroMr ^—All subjects showed an iiiitinl 
me n’a'ie in sodium concenlrntion (McCanco and Shipp 
It' 12), wliieli was followed bj a rctuin towards normal In 
sidiji'i ta 1 and 2 ns the comsic of alkali proceeded Thh, 
return to iinnnal eoneentrallon was prohablv duo to 
tin pri'crr■'sno lircmodilulion tVith the exception of 
subject 4 the pnlassuiui concontmtion (Hoffman 1037) 
fell, though in subjeel 2 it rose again towanls the end of 
till'experiment lids fnli maa be cither an adjustment 
to till' increase In sodium or duo simply to tlic bicreascd 
loss of polnsuum in tlic urine It mnv be signiflcniit 
tbit m subject f, wlio bad no mcrensvd excretion of 
jiiitsssium. tliere was no fall in tlio scrum pot.assiiim. 
Jn tilts snbj'ct till cldoride (Sendroy 1017) and nidiuni 
iHitlislii.wa'd Ihi degtri of imreasi'lliatwould be exjw'cted 
Irouitli' do-Itfr . 

In gi'iirril ihe flaange m «erum ilcctrolvtrs in all 
sut'jiots followed the expected course (Peters aiul Tan 
^l-iko 19:n, Tkainl and Haldniie 1922) 

(ii'MimJ Clinicttlati'l Siihjtdn e Conditions —^Tliere avere 
nt> obvious subjrsclive sfTectfl from this course of alkali 
until it had been taken for 2 or 8 days,but on the Srd 
lini its ,■fleets wire stnkmg Tliey Were resdevsness, 
lo adaclii, nnorexaa. and some evidence of doloriomtion ui 
uu at il poweis- To significant changes in blood-prc=sur<s 
wore oho'raid Both sulijects 1 and 2 looked and felt 
ill < n the last da\ of the experiment, but neither subjects 
'S nrd 4 sxio 'I. ii-ial anv ti \rrt svniptoms of tins nature 

r.rN'TnivT. coKci.tbiovs 

It Is isidinl tint this cDiirso of alkali (sodmm hiuat 
tionats' gr liO and snhum citrate gr. fit' 2-hourlrl is 

• t’cT'a > -vM r^frr 


excessive and probably would be dangerous if continued 
bcvonil 8 davs, even in a hcaltliv adult It quickly 
produces fnirlv intense alkalosis that is not ontirelv 
compen-satod. There is an increase in glomerular flltm- 
tion at the end of 24 hours wbicli can bo explained by a 
redlbtribnlion of blood-flow. This increased filtmtion- 
i-ate maa bo bcneflcinl in tlic early stages of a course of* 
alknii, but bv the end of 34 hours there Is already some 
retention of sodium. Bj the end of 8 days the disturb¬ 
ance of kidnev function may lie sulflcicntly profound to 
produce some degree of renal failure, indicated by a 
decreased urea clonmnce and an incicased blood-urea. 
There is considerable retention of sodium, tho kidney 
npparcntlv being unable lo excrolo sodium at the rate 
required to balance the intake This leads to retention of 
water and considerable dilution of the blood and tissue 

fluids 

If tlie^c effects can be iiiJuctd in hcaltliy adults by a 
slioit aigorous course of afkali it w clear that in black- 
water fetor and othei toiuhtions often nccompamcd by 
renal failure alkalis, if gnen at all. should not be piisbod 
to extremes. 

bi XMVnv 

Tlireo subjects were gin n on inlensii e course of alkali 
consisting of sodium bicarbonate gr 00 and sodium 
cilrato gi CO 2-homl\ One subject received this course 
for 1 dav , iw o subjects for 3 days 

All the subjects on alkah bad disturbances of renal 
function In one, on the couise for 3 days, this was well 
marked and led to a three-fold increase in blood-urea. 

All the subjects on alkali developed fairly intense 
alkalosis, not cnttrelv compensated, together writh sodmm 
and w ater relent ion Tliere w is dilution of the blood bv 
about 10% . 

Both the subjects on alkali for 3 dnjs complained of 
symptonis 

A fourth subject was gnen an cquinilent amount of 
sodium ns sodium chloride for 21 horns Ho showed n 
slight degree of sodium and water retention and no 
altemtion of rerml function 

The amount of alkali giien in these experunents had 
incnsiiriblo phj siological effects, mcludmg disturbances 
of renal function. Wo consider, therefore, that large 
doses of alkali should not bo administered m conditions 
wlioie reuaJ faiiiirc may supenene , , 

tVo (xprc"s our thanks to Brigadier F A E Crow, ras, 
director of biological research, for pi miisaioii to publish this 
work . Prof C C Dougins, rns, for liis odr icc m tlic design of 
tlio experiment, tho loan of apparatus, and for porfonumg" 
-omeoftheanuKsiw.andl’rof It A McCnnco and Dr 8 IV 
Cole for tlicir lielp and ndnee 
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EFFECT OF PENICILLIN ON 
BACILLUS PROTEUS 


Q T Stewaict, b flo, m n olaso 
' ffUBocoir LiKUTBWAyr mnn * 

(ffOBi fla laboralori/ of a Royal hacal Botpitat) , 

‘ Tk his origiiial ]mpor Ploming (1020) dwribotl B 
fn(eti M being penlcjUlin resistant The level of ibo 
rtgalapce of this organism Ntob arocssod A.bmbamot&,! 

UWl) and Belmhmts and Sung (1044) Their Inveatl'" 
^pikKwshow that the orgnnlsm Is not abanlutoly roslstant 
In Tttro, but It is nevertheless rogarded m many recent 
.^TcUittLUons os being Insuscoptible to penicillin therapy 
'.TTeiErey and Thomson 1044, McKisstwk et al IdlL 
jMinfalry of Health 1044) 

* This paper is Intended to show tliot B pro/ews Is 
fafliibUea tty ponlcUUn in concentmtlonn ntlnlnnble in 
local or regional dosn go " 


onsuboultnro) famiahed on indirect index of the bacterio- 
statio power of ponldlllii in this rcanoct 
The snbcultnree from llmild may thns be inter¬ 

preted os affording an eetimnto of the concentration cf 
pcnictUin under which growth Just begins to be Inhibited 
No attempt was made m fhcao expeiimenta to render the 
method properly mmntitatlvo, growth being i^inrked -f 
wlion It Dewme vlsiblo to a 3x lens- The rapidity of 
growth and early confluence of the colonies of JS profmfs 
mode colony counts ah lmpo«Blblllty_excopt by plating 


ilETnOD 

SrftJ WiKa (cylinder plate) —06 0 cm of an overnight 
woth coltme fapproiinmtoly 20,000 000 organisms per c cm ) 
"fn sddsd to 12 c,cm of agar at 48® C A standard pour 
then aetup, with 0 28 o,cm of pemdlUn added to 
P*edtin com In coucentratioas 10-800 Oxford units (OU)per 
Tbcdiamotors of the son« of inhibition wore read a Aor 
li w at IT* 0 Stroke Inoculated agar-cup plates were Mso 
^ npto obviate thopreoonco of cultural variants 
I media—Solutions of ponioDUn ot pH 7 5 wore made 

[ ». bofferwl nutrient broth In IVldal tubea to give final 

aa abown. In table m Eacli tube was then 
[ with a standard drop of a 12 hr broth culture 

600,000-780 000 organisms) 

f to other lir^l in©dia.---e g serum, 

I ^ oases positive and negative controls and eolori 
I controls w e re sot up at the same time Tbo tube* 

faetibated at 37® 0 for 12 hr, and examined at 34ir 
X-+rr^\ define the preecneo or abe^oe of growth as demon 
turbidity At tbo end of 12 hr a 2 mm loOTful 
'»Tr« u*^ subcultured on to an agar plate, which 

"H wasted 8 hourly to define the inter, al required before 
^f^aH>eered 

tatorvals were used because the oontrols always 
ttrongly podtlvo within this period, both In liquid 
rlo^ ^ ^ suboulturo { benoo the periods of retardation 
j*ji^ aeries Were token as Indices of tho bactenostatio 
ryJ ** thepenSoUlIn- For oomparison tho Oxford staphylo 
“train pTOTO) was used os o standard srnaitiro 


*Anu3 I—rBOTCus SKiiTEa scrmCLRiscD 


Oxford units per c-cm 1 

rtPat 

ino 

Cpiite) 

MIO 

(tubas) 

JIOTI ' 

(tubes) ' 

10 OU/c.ttn. 
<br) _ 

«• 

55 

135 

Ml 

10 

5 

10 

U 

i& 

8 

Doubtful 

3 

100 


500 

0 

•S 

« 

00 

3 

M 

6 

100 

3 

ao 

8 

50 

3 


■ illnlniil Inlilbttlaff concentration 
I "XOnlmal ccmcratmtlon proilnclnf folal fnhll'itlon 
■ IVriod of rvtarilotion of erowlb on jinlxmltorc 


TABLE n—nXASITLB OP TUBB MTOIOD, BBOWBCO LBVEI. AT 

wraan B profrua 7 w^as cn nBmm n uquro utdia b\ 
j*Ejncnxnr 


I!£ ! 


PcnIeflUn iOiford tinlU i>er c cm ) 


tl'aVL. BESUI/ra 

sWhfili / fhows the concentrations required In each 
l^Iblt tho growth of 7 strains of B proicu* 
'SthejJn^.^h concentration was necessary especially 
jt'i mcliiod, where 1()-100 OU per c-om 

produce significant rones of inhibition 
experimenU in liquid media, however 
5^l*tently that some degree of inhibition of 
"25 at' loner concentrations (range 5-25 
^^1 The RP (period ofrctardntlon of growth 
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. ^ ^ ® - SabenJtnro on agar ■+ « Orosth- 


0^ 0 larco rnnra of falling dlluUona from each tube A 
farther qu^taHTe manlfertotlon of tho Inhibitinn effect 
of ponldm 1» eeen In the delay in nppeanince of the 
spre^ which la anch a cbnrootcrlatio cnltural nronertr 
of B prolaa (see table n) , o t-= j 

With liquid medU, total inhibition of growth toot 
play opi^ at oonaldoybly higher concontmtiono, which 
aorted between each of Iho atealna inveatigated liable j) 
and e^ botwey different mbeulturca of tho samo atralnl 
Peratetars. obtained from the concontmtlon Immcdl- 
^7 below that produolng total InblHHon, Wo need In a 
flow paaaage eiperfanonta to endow tho organism with 
acmilrcd resiatanoo to ptnlclUIn. 

Tablfe u is an example of one broth tube ^experiment 
on a particular atraln. Table m Is an onalTsIs of the 
b^sdouT of 7 of jB prolsiis under a concentm- 

OTOofpenlcillinja OUperoum In broth compared wdth 
other OTpmlsms P, pgaevnnro Is shown as a eonmletelr 
• ‘*'0 otaphyloeoecus Oxford H 
itoln (AOTC) y a standard sensltlvo organism and 2 

nf.hAT^ HimlriB of SI....... “ ■* 


^ » otoutwAjM sezisiuvo organism . and 2 
other strains of Slapfu aureus, one being of resistance 
^ual to protons atraln 1 and tho other being, for a 
idaphylococens, moderately resistant (MB) 

ft ^ other mcdl ^—^Two representative strains 

(4 and 7) were inv^lgatcd In other media (nrtne, plo^ 
fluid, Bonrm, Ae ) Penicillin Inhibited ^wtk ofB 
^.l^bse media In the samo concentmtlone as were 
offecUve in nutrient broth (see fable W)^ n°TTo ^ 
per o cm ' ’ 

mie-Tta bails of Henliflcalien of thna 
.(reins o,n pMcu, eutjart, lay la tho characteriW oull^ 
and morphologtrel ptepertle. and in the rapid produotlo^ 
add and gas Wlucose 6ut not in mniuiltol or laotW All the 
mUtS •train 3 <bd not Uquofj 

tire penicillin was wdlvo agamat 

'I ^ Bhunontous forms breidea tho IdihK mctilo 

rKl I" “■» cx^nLut, in 

liquid n^Ia anhl^c cencentretumi retarded the devdon 
meat of tho awonning forms (table n) orvetop 
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7ff/» I^^crT} stmonON nncr. sttts'aht : and baciu-ds moTEUS 


Xon spreading colorued conforming to on O ■v'nnnnt emerged 
in lute rul'CuUttrc'i from rtmins 2, 6, nnd 7 la Etram 2 
till \ormnt irra hj^yr>cndtoe to penicillin: m strain C 
imdianceil , m strom 7 ronitnnt to 10 OXT per c cm 

On tlio cjlindcr-plnlfs linloo> correspondmg appnrcntlj to 
rancr of pirtinl inhibition Moro often but not mvannhly 
ob 'nr“I. Abrahnm ct al (1011) and Knox (1015) barn 
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•ro’'n»\TT=^oN MTtn omi a oiiOAin<;Ms 


j Minimal luhiblUne 
i c'omt'ntnvtlon 
(OL/f* tm ) 

Times more 
tbnn Oxford atAph 

etAvh oxfi.M n 

> 0 OJ 

1 

. MU 

t 

1 1 

50 

Uroti O'' ^ 

1 5-25 

CoO-1250 

Mnrli 3^ 

1 

1250 

r- ^ ct'!i 

1 100 

5000 

Vff yjt' *c”'onfrt t 

t 

• 
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• No call point rcncheil (ecu tertj 

rdrrndj commented on such ronc3 in cultures of stapbjlococci 
and afrcplococci, irith staphylococci it ecems established 
(Cham nnd Duthio 1015, Knox 1916) tlint the dear conlml 
zone reprc-^enta an area of lysis, rvherens tho outer zone (or 
lido) repp'oonts an area of partial mliibition. Apparently a 
rimilar plienoroenon also dorolop* m tho ease of f?. proletta 

Acquired rcBiatancc —“ PersLstors ” obtained from tlTo 
subljtic eoiicentrilions in liquid media were eubculturcd 
into progressively bigber concent rations of penicillin 
Slnm Z u"is Uius'rtndcrcil resistant to 400 OH per c cm 
ns measured by boUi metbods. This resistance svas 
temporarv, demppearinc niihin 10 days, nnd in thLs res¬ 
pect abso D protCMs behaves like staphylococci, tvbicb 
Ttxld et nl (1015) and Kirby (1045) have shovm to bo 
e ipable of acquiring a temporary fadness. Strains 1 and 
■1 sliotvcd similar properties, and none of the resistant 
forms exhibited cultural vnrintions 

OI?trr ImclmO’r'ahc agcnla —Efigli concentrations (2-5%) 
of sulplmthiazolc and sulpliapyridlno avcrc effective in 
vitro ngaiast filraias2, 4.6, nnd 7, confirming the observa¬ 
tions of Sdbie ct nl (1045) that tills group of drugs may 
lio useful for local application in wounds infected by 
Ji prolma Jfcrtbiolntc 1/10,000 nns strikingly effective 
ngaiiust every strain 

Panrje of pH. —In liquid media the initial pH nos 
adjusted to 7 5 In the pcwltlvo control cultures nnd in 
(boie (loner) penicillin concentrations permitting of 
artiac groufh of the protons, the pH rose to 8 5-0 6 ; 
when ns in the inlubillng concentrations the pH reranmed 
clo»c to 7 5 

Imvuntirf —The activity of the solutions quoted as 
“ penicltliii *’ was proportional to the number of umts 


nnd not to the bulk of the preparation, thus lessening the 
possibility of tho bacteriostatic effect being due to a 
contained impurity 

CLiMctn ArrucATioNS 

In view of the m-vitro sensitivities of the organisms, an 
attempt was made to apply clinically tho laboratory 
flndingc Tlic results of this are shown in table v. 

Tho penicillin n as npidicdt-o tho infooted organs in the 
form of a gel inade with 3% tiagncantb, givinga Ilnal 
concentration of 6000-15,000 OU per c cm. This go) 
was just sulhciently fluid to be injected through a fine 
cannula, and it was shorni m the laboratory to bo capable 
of diffusmg tluough agar ui a concentration whlii 
inhibited the growth of the Oxford stapbvlococcus 
B pToleua Samples removed from a septic car after 2? 
liours were still sufQcieutly potent to Irdubit the growth or 
these organisms 

Table V sliou 8 that in 3 cases tho infecting organism*" 
were rapidlj ellminatid by the penicillin, and there w*s 
definite cluneal improvement In 1 case (strain 2) 
protcus ■ans tomporanlv eliminated, but infection 
recurred on stopping irc.ilmont. Sulphathiazolo alone 
was effective against stiam 7 

These cases are presented only to illustrate the possi¬ 
bility of reduction or elimination of a given infection j 
nevcrllicless, it seems fair to claim that therexvas striking 
cUmcal improvement in 2 of them, both of which had 
been refractory to other forms of treatment. ^ 


. TAinx rv —OTHEn niqtrnj media 


Medium 

sue of pcnicmin In i 
' Ou/c cm. i 

[ pH at anc 

1 Initial 1 Final . 

Notrienl brotU 

8 1 

7 5 j 

7 6 

Peptone water 

5-10 j 

! 80 

SO ; 

feonun 

5-10 

I 7'6 

7 5 

Ujioo 

5-10 

t 7 6 

8i i 

Urine + Bivth 

5-10 

T 5 

SU i 

Plourol flnld 

10 i 
1 

7 

0 


DISCUSSION 




It is deduced from these experiments that tho degree On 
sensitivity to pemcillin shown by the 7 strains of Si 
proiciis may bo of more than theoretical interest. ThW 
organism is nil too commonly found os a secondary wound; 
mfccter, and many chnicians regard its presence ns »] 
conlra-mdication to penicillin therapy, or as an indicatioD) 
that peniciUin alone will bo ineffective (ffeffrey and; 
Thomson 1044, Ministry of Health 1944) 1' 

The inicsfigntions performed in this hospital suggest 
that, if penicillin is used inhl^or concentrations than are 
customanlv used for local application, it may be possibW; 
to cbminatc B, protctis besides other more sensitive patboj ■ 


TAntr V—ctrxioAi, A^rlJOAT^o^B 



C 9.0 SI -chmalc Enmumtlre otltjs media c O K -^ 000 : eUlls externa 
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Hw 4 nd to le«an (he livelihood of secondary infection 
j this orgnnism In tins small flelection or cases tho 
roTfd In vitro snsccptlbUlty' of tlie organism was con- 
rmrf In-vivo bv its elimination from infected foci aflor 
jc*l appUcfttion of a gel contnlnlng 5000-15,000 OU per 
,rtn ' 

A ijel containing this amount of pcuicUlin is not unduly 
sdiintj it has a slight astringent action on stln and 
aacOTHsnrCacefl , it oanhe rcadilj Injected threru^ iubea 
aberted Into the tissues or infected cavities, and It allows 
he penicillin to dlilhso rcadilr, apiwr»*nt]y In potent 
oflCttttalkins even aCler 24 hr 

I Hife fact that B pnrfciw is also inhibited In nrine by 
MO OU of pcniclUln per o era conftrrm^ the findings of 
IchnlidU and Sung (1944), who slate that protoua 
s Inhlbitfd at n-pH of 7 C by penicillin RO OU per o cm 
Jlmethis concentration Is attainable in tho urine, peni- 
ilfln might be of use In treating oyshtlH, In urine, os fn 
liquid media, the pH changes are of considerable 
imporlanec. Grouch of strnlns i and 7 m sterile urine 
ritbthenH originally adjusted to7 ficauj+edcocaiderabJe 
iBalhie decompoftltlon, tho pH in tho control tubes rising 
to 9 5 at the end of 86 lir Tho tubes showing penicillin 
Hipprtwlon. did not nse above 8 5 even after 3(1 hr 
li pro/rus docs not grow so well at pH 0, but penloUUn 
ipp«oreto retain i>otency against Itat this pH Itwonld 

Iw^ore he logical to attempt to maintain the urine at 
pH 6-7 by tho oral administration of add In treating 
Pwt «8 cT^tls , the dinioultiea of acldlfjdng such a urlno 
w twilHloonl, but even If tho pU Is kept at 8 the 
l»fterfc?^atic effect of the penlclilin should ha enhancad, 
^li •win be lefw liable to Inactivation by tho oxcesslvo 
ilkaBne decomposition. 

flcrjatARY 

elTbct of penicillin on 7 pathogenic stralna of JS 
has been Investigated 

^ powth of the organism Tvas inhibited la liquid 
07 penicillin hi concentrations of 5-10 OU i>or 

eeta. 

I. IHsclid media higher concentmtloua were required to 
^growth 

U Mjreggeirted tluit tho sensitivities demonstrated may 
i^oithempeutlc interest, la support ofthls clinical trials 
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ACUTE BRACHIAL RADICULITIS 

COURSE AJ^ PROGNOSIS 
O Jolt Dixcw' TBS Dick 

M D DUBL., K B C r ‘MB MAHa, M It O P 

Proia an EMS ^eimj/oyical Unit 

Acoth mdloulltis in the arm appears now to bo 
pnusUBll> prevalent This boa prcriously been com- 
montetl on by'Wyburn Mason (1941), Bumnrd and Fox 
(1942), SpUlane (1943)- and Turner (1044) Since manj 
of these cases suiwrfioinlJy resemble acute pollomyelltE 
and a guarded and bad prognosis hai boon attributed 
to them by SplBano and Aldren Turner, a report of the 
progress of a typical group may be of Interest 

orJVICAL PIOTDHE 

Tills article Is baaed on a detailed study, over about 
two years, of 18 typical cases of acute brachial rvdlculltls 
seen either at an cmer^noy hospital or, (hrough the 
courtesy Dr Porena Fergufton, at tlie ilancheslcr 
Royal infirinary These cases all conform to Die uyn 
drome described by Splllane (1948),, invariably Btarilng 
wlUi some pain iu the toot of the neck and shoulder 
region. Usually the pain la very severe, and oflon it 
complicates tho course of an ncuto Infectious fever or 
the convalescence from a AiMrfcnl operation Palsv Is 
often not noticed for several uaya, in fact not Until tho 
pain begins to abate , then tho patient usually finds 
ne Is unable to lift Ills orm. iliisctilar wisting follows 
close on tho heels of the palsy and Is usually extensive 
at the end of 14 da^ An area of sensory low, altliou^ 
not complained of by the patient, is usually found o\er 
the deltoid mustlo We found anhydrosls in ■thd 
aualgeslo nrea In 3 of 0 patients whom wo subjected to 
poworfnl stimulation of sweating , nonual sweating was 
observed In the analgesic area In the other 7 patients 

COURflB 

‘ W« have excluded from our group ail cases where 
wasting or weakness was not well marked In the muscles 
of tho shoulder girdle, and where trauma or Injection 
of foreign serum appeaired to be tho precipitating cause 
With those wescTvatlons nil the emergency hospital cases 
of this type and nil eavo one untraced patient l^m tho 
Manchester Royal Infbmary have been Included 

On ro-oxajninallou of those patients’ notes, It Is often 
found (hat patients booh after tho diBappearnnee of tlic 
pom hA^*© said that they thought the muscular power 
was recovering 3Iany, though showing great wasting 
and wrakncBB of tho muscles of the nhoulder girdle, 
Insisted that they liad alrendv made considerable 
recovery At later iotervdews they often became less 
optlmtetlc, partly bocauBo aching ^In In tho shoulder 
region recurred whcaierer they tried to uao tho arm, 
and recovery If any, was slow 

Detailed objecthe examination of the umsoles did 
not as a rule reveal any Blgnlficant change within two 
months, hut often on re-cxnmlnallon at tho end of nix 
jnontlis a very real ipiprOAxmenl wns nolodt By tho 
tnd of ft y ear or two yearn, all but 2 patlcntfl had showji 
vcTV marked n'covcrv, oven though hi 2 nt len'it Oio 
condUioii had been absoluloly stalloimrv for sir and 
five monlliK, In many casen the wasted muscles had 
roturnfd to their original bulk, though In aa nianv thev 
were very slJghUj smaller tlrnn those on tho unatfectod 
hWo ^jo power of the palsied nmscloa had as a rule 
not qult^ remlned the lovtl of tho unaffected Mf, 
though, had thus not been available for comparbKjn, no 
s^knw might have been observed. Tho pha^ of the 
affeeted shoulder In many cases bad not returned to 
norma! Ono showed an out ward and downward sagging 
of tto scapula, though no woakneHs or wasting could 
be dcinonrimtixl In nnv muiKiIo or muscle group In the 
affected shoulder Another sliowed winging of tho 
affected senpuln, though tho power of both the iwrratus 
anterior and thn tmpexlim and all otln r muscles on tlu* 
ftfiecled sldo nppeareil to be ns good ns on tho other 
In most cases wttsntlou and nnv nltimtlon !n pcIIixih 
also returned to normal ns tho muscles regpiu rated 
Tho serrotus nutonor has goueralh u liad n nutation 
for t^'cry of full function (Turner 1014) aids fact 
was iUustmted bv one patlmt who gave a hislorv nf 
T 2 
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n lvp''',il ) Hi(k tliii’'' tip'Mtiu-ih ; wlipn wi* '•iw 

!',ri i It III nml wrrtkn‘--M of thii- iiuintk nn<l 

iM>iv imniniftl ifT'ftion oI tlif oth'r niU'clcs of th<* 
^i-iiM't Kinlli. \nnnti r pnlitnt rcturnfrt to <lutv 
,% month--/iflf r tip on-cl of tin- 51 lnc-.-< with this mUM.li' 
li'I ( 1 -tiio’i'-ii-ilih wunk thoMch other imi'clcs nritnatllr 
I' iTiU -I it hnd Ti'foM.t-f it 

In 1)111 fxpinilice --iriinil ntt ick.'- tire cxfrciiirlj 
loiiDu'iii. Ill II ert<-e-i tin pniii f-pretd to the other side 
Old uii- follouid ii') uas*III? 1111(1 Mcfikncss witiim "iic 
ui'ks or tti(^ month! of its llr>t oiis, t TIk nltiinato 

timvirj ofthc-i r isf s \\ jis (is f,*i)()(l ns HI tlie r(Sit of the 
"niuj) 'I ISO finthei i asi-s shossed n s-preid of -tj mptorns 
to til' otlifr Mill . one msnlimisl) find liie other ntutols, 
-ixriionlh nfu r tin (.initin il jitintk Apnin tlie ulllnmU 
(no\ir\ sns j,ood A fifth patient, sslio-e paisa was 
more ixtiiisisi tliitn iisantl tind included tlic extensom 
of the ssrist, on one side mid the shoiildtr imiscles on 
fie o'lnr, c“iae n historj of a spontniu otis]\ rccoaerinp 
mist droji tour ai. irs Jiri vinusls Tins man couipletol} 
r((ri\iKil fiotn ills Miond attack ssilhiu eight months 

Tl’r VT'I> NT 

Alo-t of tile S' 1 \ n 0 p itnnf s were fit I od with aliduclion 
splints airs soon ifii r tlie ons(L of tin* pnlsr Tlic 
(isiliiii intents ssiri cisen a'tl.iniin B, at sarlovis 
p. liixls ihiniig tie disiliilitj. A'eithtr of tliesp pro- 

I isluti s .ippearid to alltr tile (ourse of tlie dijease in 

ins ssns at aiMAliT 

Tie 1 oiirse of 10 tases of rapidly dcseloping painful 
d\stro|iha of the iniisries of tlu ahonlder girdle, 
liftrdnit-'d to liraehlal r-idii iihtls has heen folloavcd for 
a (on idei'ihh pclioil 

Tin 1 tsrs hiia e shossn consplete functional rccoaei-y 
in s-Ih niontlis Iti suli -■ these, one osas «o far ristoaered 
t the .nil of iiioutliM tliat li( ri turned to dutj . n 
)i lonil ssith eoinpli te ri losers on one side is rocoscrlng 
liotti a r(lapse on the other side , and a tliird is htill 
h'lssirin slow la I os ITS at tlie end of 2 a oars 

t)'" Ihtie (>i.i's tliit hase laen stationary or arc 
di l( rioniting, one has a ers filUe disahllila ; the dlngno«Ls 
In a si-eond is doiiiitfiil . and onl\- tlie fliinl lias a Hevere 
i( sidinl di'ahdlt a 

I’l-ftirn IK i-s dr \ I loped in fisn n<Cs two nl flu end 
id tl aseifh tsso at 0 months , and one at the end of 

'• I Its 

t) ir llnnl ' an diir to Ur Fi run 1 ! I'ergoison for his 
til Ip aiK* 11 Miimipemeiit in preparing tins paper and for 
all'IIIim, iis In lee tlirt <' of lin easiN aV( 1 mse nho to thank 
Dr s Ahiiniid for ]s iiai'iion to tisi-nnnther case 

I in HI NCI's 

ta e T'l ^ II l-oi. r (. HIM.*) a 7 ue/f J -n.-’ia. 

-I llsi 1 J 11 I 1<.4 11 O': rl It, S IJ , 

riltl, I \S \ I mu lint ini<l f It SU.’ 
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liKTHNSiVn INTEUSTITIAL CALCINOSIS 

WITH OSlFOPOnOSIS AND SCLERODCnMA- 
DFnMATO^t^OSlTIS 

Ml ti\ n V n \ It s-s-c, MII c 1 

'1 HI ririts of interstitial ralcmosis ssith dcnnntomjo- 
it s and silniatd' rma is ,i eiifiicii nl (xcuse for reporting 
lie th(r ( ssi h\- ss.aa ef m quel to the one described by 
I’m I r ntoiiia-t (U'I 2 ) Mon user tin nssoeiation ovitn 
m eafrsme osirnjiurnsis, and tin treatment although 
sill 111 I essfnl, mas ho of interest 

(SSI 1 1 ( out) 

\ tiiarri'd ss >nnn n,.id dA freiii Itarsase in Polnnri, con- 
s d’lil in It* IT Pisf ,t llaiii r. of the t nisen-its of Vii-nnn 

II a iniiltis! 1 cr to lie nesli' isl Hint and' r ms care on April 7 , 
I'l'T 

Jr lie s irtnie r o’* UnTi rln had notirisj a Midden stinrieps in 
lirl’i V 1 r. botifiiac-deeai '1 hn st ifTne" n mainisl nnalteml 
It i'll I i Ale- Itejc, s}e i \-p. n, n'-id s’lfriiis i m iioth Ii gs and 
mis will !i irasiliialls propn -i'1 until she eoiild not lifl them 

\l lie <a 10 tinu- Ihite wa- swillmk of tlio annp, h gs, uinl 
ti Fli r w, ri no Sibils of nils ni nti inf.a-tiea 

It' r f 11 Is in li) r* rtt ge fre-i' the nn-tn i? relo ir to dual J 
errs Its tli 11 1 of I'lT' h'rssheli hods as U'nffia-t'-d, and 
1 II I [■''■si ut r>'s > I'nrd an 1 h> r skin s s ticht that she sv-ns 
rs'll r-st la h-il psisilunlls n ineshila From CK tober to 


Oieenslier, 1030 alio vans an inpatient in a hoppitnl in W^orwior 
under Die eisroof Dr fitirhng, who diagnosed pclcrodormn or 
demiatomsosifi-i Fhc sens treated there ssath ‘ Vnccinounn ’ 
and follit tilin (40 injeetions of ll>00 international vmits) ssath 
out anj offtsst A presiouR attempt at a apa treatment hnd 
If (1 to rapid impairment In Jaiuiaty-, 1037, sho hnd influenza 
with IS temperature of 103 4° F, and afterwards her eondition^ 
gres' ovori-e 

She hnd hnd diphthcrm as a eliild , othorsviao sho hnd alsvoiyB 
been in good health First period at the ago of 16 , regular 
inrnslniatioii at 28 rinsB’ intcrsnk of 6 dnja’ dumtion, ssath- , 
out pom From May, 1*130, Iiowoser, there orns a delay of);:g 
1-1 sreeLs , the lopt ptriml before admwsion ovns on Feb kwl 
1047 There srero tsvo ihddrcis, a daughter of 12, and a 
of 8 Her mother, aged 60 sens paid to has o arthritis. Hot^ ' 
father, ngisl G2, had broin hmi icsthmn Othorwiso nothing.^ 
abnormal ssas knosm in tlie faniilj liislorj 

( ttnicfil examination -Sim was a woman of ns'cmgo ssclgbt 
and height and normal propnitions Tho akin of her face, ■. 
particulnrlj her ched k, anti on the extensor sido of tho 
extreuntiri sons a dusks gris except on the palms of tho 
linnds and the solrsi of tlu feat it ssois drs It was immobilo 
and could not he lifted up in folds On the face it was atrn 
phic, pnrtiriilarK on the no'c Thnro srero no tolanpioctascs 
Atrophs and Io“s of elosticils ssrre present also on tho distal 
parts of the fingtm, ssherens on other parts of tho body—p g, 
tlie abdomen—tho Rkm appearcal to bo tluckenod Tho 
imcsejea of the hack, extensor nspccts of tho limbs, and abdo¬ 
men felt linrd like lione and gaso tho impression of armour . 
plating Tlies svere not tenimi Tho largo joints did not 
allow pathological i hnnges hot thoirmosements were greatly 
restneted bv ntrophj of the skin round them Tho power of 
tho akcietnl muscles npjioarcd to ho diminished , tho poticnt 
could not hold a spoon for more than a few mmut(» when 
eating s 

6ho hnd a well defined ndriiomatous goitre, affecting bofN. 
lobes but sousing no diseomfort Tlicro sroro no pathological^’ 
clionges 111 t lie limgs The hi .art showed imtral configuration, 
and a ojstolic murmur was heard oaor all ostia Blood- j 
prc-<sure osas 145)80 mm Hg Tho peripheral ortones ‘ 
nppcartd nonnal 

Xo abnormal resist nnco could be felt m the nlxlomon, so for 
OB paliiolioii of the organs was possible There wero no signs 
of functional or organic ncraous disturbance Tho unno ' 
aliovrcd a < 1101(0 of olinimm , there oios no sugar Tho centn 
fiigo depositeil only a few Icueoeytes and oxalate crastajs 

liadtographij showed that the “ armour ” rotmd tho trunk 
and on I he extensor surface of t he limbs was duo to an extensive 
line mt-sli network of eniciiim deposits, ovhiidi seemed to com- 
eido nnatoiiiieallj with the position and courao of muselca and 
particularly of Dio largo fasci-e There was no sign of forma 
t ion of now lione, liow c\ or , it appeared to lie merely a process 
of eidciriciition The bones showed a definite osteoporosis, 
wliicli was mainly diffuse Imt m porta localised and circum- 
senbed .this latter condition being most marked m thoproxi 
mal part of tho right hiinunis Tho bonv parts of tho small 
joints liad a moderate degree of osteoporosis, and tho soft, 
ti-sue of the left hand only aerj Iittln calcification In tho 
opinion of tho radiologist. Dr 0 IVews, those findings aicro 
consiRtont oiitli the diagnosis of an mtorstitial calcinosis 
ItadiograpiiOr of the tio-th dcsclosed a number of granulo 1 
innfou-. foci at scat ml roots 

Tlio H'dinienlalinn rale of Die ora'Dirocj tes (DSR) ovos con- ~ 
sidcmblj mcren-.ed, being 4(1 mm after 1 hr, and 89 mm ’ 
after 2 hr 

The calriiiin content of the serum arns nonnal, 9 3 mg per 
190 r cm In the urine 164 8 mg of calcium was excreted m 
4S liours Tlio balance, Dierefore, nppe-nred to be nonnal 
Tho phn^phoriic eontenl of the senim was also normal, 3 1 rog 
per ion rein riiosplintnse slightlj diminished, 14 units 
(normal 3 6 imits) 

Other fin(img-< wire blood urea 20 mg per 100 c cm , 
serum A'aCT 585 mg per 100 c cm , serum cholesterol 144 mg 
perlttoecm Was-ermnnn reaction negnt is e Blood-culturt 
rcaealcal no pnthogiiiic organisms Blood-count RBC , 
4,300.0(M) , Hb 9T% , Cl 1 , WBC 5200 (segmented 00 5%./ 
large haalmes l Kinphoiwtcs 19 5%. monocytes 6 5%, v 
iH,-inophila 0 ,»%, ma-t-eells 0 ''%) , otherwise no ahnormi 7 - 
findings , 

liiopsy —Excision of a small piece of tho skm and of tho 
metus alidominis muscle produced tho following report on 
histolcigiral examination (Prof A Feller) a piece of striated 
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nuwle ilKrwliig progrcmix o Zonker’H deaeration rrith much 
mercasQ of tluj intcratitlal twmo, aeor formation, and roimd 
inflUratiotE 


Proffren —In vjow of tJio mermawl Ii5R end of contlnualJ; 
rabfebrilo tcraporaturw up to 00 0* F, In nasociation with the 

S ttlomalou* changoa at tho roota of the teeth, thorough 
al trootmont wa* carried out Tho temporaturo becamo 
aormal and the patient felt slightly hotter and more mobile 
Ihe ESR, howoTor, dkl not alter, it incretised lator o\‘en more, 
^ SOnun after 1 hr, and 110 mm after 2 hr MoaBOge and 
faradiaatlon were applied to pnn'ent further itlffcnlng and 
tmmobillsatioii All these attempts had outy \*ery little and 
tcmpoiaiy^ effect After 0 weeka the condition appeared to 
beunchongod, except that the temperature wa« now normal 
It wa* thought that tho decaloiflcation of the akoletal 
lyilcm with tne tronsfor of caiciran mto the mesenchymal 
tiwue, wot a prooeee rimilar to that in geuorallaed fibrocyatio 
oatcitifl, whore the calcium is tmnsferrM into tho urine and 
sicrotod Til© underlying cause mi^ht therefore bo a tumour 
of a parathyroid gland or a pathological hyperfimction asaoct 
ated with an abnormally reaijtlng roosenohj ma Accordingly 
It was deolded to reduce the parathyroid tissue by operation 


Optration —Mr P Pick, a^lstant surgeon to the hospital, 

S mnod a subtotal thyroidectomy on May 28, 1037 The 
degree of calcification of the musolcH becamo apporont 
1 a cranohing noise could bo hoard on dividing them No 
tumour of tho parathyroid glands was found } one of the 
glancU, on the ri^t aide was removed Histological examina 
thm showed a aimplo adonomatous gmtro, and normal para 
thyroid tissue 

After operation tho patient had broiieliopneumenia but 
recovored from It completely within a fortnight 
EJJe^ of t^rtUion —Immodiately after the operation tho 
calcinoaii appeared to improve slightly Tho rauaclet of tho 
trunk and abdomen appeared to be softer i radiography 
•bowed a thinning and rarefaction of tho calcium dep^iti of 
these njuaclea, the network having a wide mesh The oon 
dltkm of the limbs, howovor remained unaltered Berum 
caluom was 8 2 mg per 100 o om 6 daya after the operation 
*ad M mg per 100 c,cm later. Phosphorus 2 mg per 100 
e,ercu6davj!after, and 2 8mg per lOO c cm later Theaxere 
tion of caldinn In tlte orina was unoitored and norroal 
IVhen 4 weeks ^ter the operation tho first attempts were 
J“de to got up and walk, tho tedema of tho lep recurred 
and the patient soon rolapw^ Into her former condition Tho 
operation appoored to have ofTectod no cliaago at the^tlnie of 
her discharge on June 30, 1037 Tho ESR was then 00 mm 
1 hr, and 126 mm after 2 hr The potlont returned 
to Poland, and several months later her doctor reported that 
the condition was unaltered 


DISCtTBBIOK 

In this cn&o, da in Prosser Thomas’s, tho most outstand- 
feature is the severe degree of unhersal calcinosis 
It Was appaxeiitly even more extonaive, and could bo 
as eesily on clinical oxaminatlon as rodlographlc 
^ Tho hl^orr-WAS ranch shorter S years as compared 
with 13 years. Her nge, too, 14 of interest, as calclno^ 
of such an extensive degree is known to bo found in 
children rather than in lidults Finally, It has to bo 
noted that until the onset of tho dlsenoo-—i e , up to the 
of 30—eho liad enfoyed good hcaItJi there was no 
hhtory orrhounmtlo dls^w or infection to suggest any 
pathological process In tho past pft^’ing the way for the 
P*‘c*ent dlscaso 

l^roaser O^omns discusoed tho condition frilly In hb 
paper, and I cannot hut agree with lilm as regards the 
®aln Issue There are, however, a fow points I wdsh to 
<‘nipha8Uo Tho microscopical appoomneo of the piece 

excised niusclo, tho eosmophiha, tho excessive ESR, 
snd the oml infection all point to an inflammatory 
pracess in the muscles and, with the endema and the sldn 
Wlons, complete the picture of a case belonging to Iho 
dormalomyosltbKSclerodcrma. group of Dowling nnd 
(Jriffltha (1030) 

The view that these local changes or a constitutional 
JathoJogical dluLurbance in (ho connectlro tissue may 
rauso on abnormal a>'idity for calciinn wills was crprcsHcd 
by Bauer (1024 and 1037) Accordingly tbo disturbance 
of the calcium motabollim lias to ho looked on as an 
associated process and unfroraal cnlclncmls has to be 
frtarded as due to several factors rather than a primary 
ntrecllon 


The progresftho goncrnl muscular weakness fr in Dnwl 
Ing’a opinion one of thcrregulAr fi'nturts of dboaecs of this' 
croup 

The observation of AVolssoubach et Al (1038) that 
ielangieotasiB may be Independent of the scleroderma 
was amln supported As regnrds dysphagia, thb mav 
possibly de\ol^ later The fact that the joints •\vcre 
only slightly affected can be explained by the studies of 
Adrian and Roederer (1020 ); IhopisMtont case may bf Jong 
to tho group where skin changes coim on first nnd long 
before the joints become Involved. 

The operative rednetion of the parathyroid tissue was 
based on two considerations (1) the similarity of the 
distorbanco of tho calclam mctaboJLsm with that In 
generalised fibrocyrstic osteitis, (2) the reported effect 
of such a reduction In severe cases of sclorodormn In 
A Bovoro COSO reported by Bauer autopsy revealed an 
enlarged parathyroid gland 

It may be of interest to mention that Prof R Leriche, 
who happened to bo a guest of the medical unit at the 
time, suggested a gangUoneetomy of tho stellate gan^on 
to follow up the reduction of parathyroid tissue at a jalor 
date, in -viow of Oie benefit from this opemtion in 
Kaynaud'a disease 

Byron and Michalovor (1018) have reported tho offocU 
of parathyroldeetomy In a woman of 24, who presented 
“ calolnosu ■uidversalls, scleroderma and sclcrMactylla, 
and muscle atre^hy ” The calchiin metabolism was 
normal, tho phosphorus luolabellsm ‘ revealed a ten 
deucy toward a negative balance ’ The patient was 
observed from 1032 to 1039 In January, 1040 homl* 
thyroidectomy was performed oud two normal para 
thyroid glanmi were removed During the next 22 
months the operation had little influence on. tbo clinical 
coarse and no effect on the calcium deposits Ihls case 
docs not confirm the reshlts of Bamsdell (1039), who 
reported that hemithyroidcctomr and mrotbyroidec 
tomy caused rapid re-Absorptlon of tlie caJclmn deposits 
in four patients with calcinosis universalis, nor of Ikirtclji 
and OaCtoU (1042) In a single case Byron and 31ioha- 
lover believe that in Ramsdefi’s cases the creation of a 
relative hypothyroidism interfered wdlh the absorption 
of calcium from the gastro*intcstin&} tract so that the 
abnormal dopoaiU were called on to frrmlsb calcium for 
the usual physlologicrU processeti 

ErumiAnT 

In a woman aged 32, extensive interatJtlAl calcinosis 
was aasoclaled with dUTueo cwteoporoais, dormnto 
myositis, and scleroderma Tho colciflcotion made tho 
patient look as If she was covered with armour plating 

No fundamental derangement in the calcium and 
pbosnhonjs motabolMm could be shown chemically 
Focal oral infeoUon wraa present 

Beductlon of tho parathyroid tissue by operation did 
not improvo the jTatlcnt’B condlllPa. 

My thanks ore duo to Prof J Bauer, now of Los jVngole* 
Oslifomia. for ponnisAion to pubfish this case and to Dr 
A C Roxburgh, physician in charge of tho hkin department, 
8 t Bortholomow s Hospital for helpful criticism 3 


TlEFEIlK^Cra 

Adrian O RoeJerer J Derm A'rpA alwtrfict/u 

Brit J Derm l&il U Ti 

PorieU E.G Cattell K n (1912) ^sn. istrm Mrd 17 WO 
Uaue^ J (1924> Die IvonTttiatluiKiUe Dlsl>o*tl(lnn an tnoerra 
KrankLriten, Berlin p 27> 

— (lB37M><ra mtd llarAr 87, t>00, 

Jlrron O 8 jlJLkhalOTer 3 (]9t3)riHH (ntfnt Vrd 18, 

IkmUnff G nT (Irimthn U J 0839) i 1421 

ItamsdfU L Q <1S3U) Brve Jjwr Ar* t the ktnd> of Goltrv 1830, 
dt after Byron aodltlchaloTfr 
Thomas, K yy P (1B42>/bid, II SAB 

WduetiDuh It J titewam N\ 31 JToeaU, If (1031) Ann 7>ma 
Sgpit.» ParU 9 1B8 


\\ urOKAS tlw ^\omen's Land Army aa a whole Jms lievn 
occorde^l a meaturo of puhliiUj llte* work of ihoiW (n (lt« 
Timber Corps It little known. Xo volimttHm* IsHng at hand 
to blow thoir trumpet for lltcm. tho lumber JUf-i " Ijav^- 
decided to blow tlirir own. Vftt ih* t/rmfxr/ puhlii*fje.I 
by Heimett Brw Ltd Bristol, at 2* (V7 Is ft IsviLof Kliort 
cawvs nml racs which toll a chcirfUl anil tcnijsruti story 
of devotion to a mnnV'Mded tusk which It oficn monoti^noiw 
iumI always anJuoiw and rxsctiiig Profib* from llw sale 
go to tlto briievoltrtit fund of tin.* 
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7 t(t 'in '-rHinii-*' 

Medical Societies 
mhiution socir/rv 

\ •'! ITI ,(I of tin S< oltKli ^-loiip v.iisli( hint till Itowttl 
IroMIiit# Vlofil'to, oTi Ort etS ^\9li Tlr 3^ I* CuTIl* 
Hr' r-os 111 ill' ' 'i >ir 


‘>1 

s(ii\ii(ioii jtud ifi (111 tr i‘'(ro-i’)it( 111 In of iiifniili li\ 

nioiitli Hint ill iliw-ln ini' unpiiint.ibli, anil im it i3igc>ls 
ii-c pri )i m il 

Retoetvs of Books 

Introduction to Diseases of the Chest 


I'rotein Metabolism 

l»r. ( Hill!" rt'on pohi'ed out (hat uhen nniiiml Jirottin'¬ 
ll ^buit tin ilUtir. p-ot' 111 " iiin.\ (ctiiU)initnl!\ he 
iiiipph nil 11 '-'(1 li ■ i-i'\ I hf in null -'imilnr foods lienee 
!iii < Id (( iHi I “ lli'l i Is---.’'mid i-( roiid-tlns'" proti in, 
,i I ippli- d to mtstiii" of food proti ii)", are im aning|e-s, 
and ■-lioMld 1 " di-ruded i’rolim intake Ini" b< en 
l>ro\ d mi] III lilt in nlnlion in n*sist iiiri to ili"e.isi' 
f’i.i|<ni dil'l'tion ileenn cs tin i.ipaiili to form ntili- 
I odn i\ln<li ripidh iiiiproMs nheii ]iifiteiii of Iiigh 
<H)dil\ 1 111 III ibJi J’li\'.i(al triuinn iijipeaTs In iudiire 
1 pbi'i of Mt-onnis protein katnbolism ubieh inaa lif 
liir'ila tonlisilli d b\ tin addition of iin Ibioninc to the 
rllf I 

J'r r V '^Tia\ \lir (laiinburslO in a. paper on the 
I -ri atial niiiino adds said (iiat bv toinnlou eonsont tJii" 
*( no i- 11 '•ti a It'd to uninij-aciiih uliicb an animal cannot 
Mitiiisi t from numonia or rion-mlrogi nous substances 

I tioiuli "loiii ri'lnrt it fiiilln r to Hio-,i the animal cannot 

in f.nlllcKnt qiinntilj to proinoti noimal 

oa tb 

1 r till' c'roi' aig rat till' tea r"-i'ium!n me tbreonmo, colnie, 
o'lli lu mn, Ii'iii.ia , nii'flamiiiu . Iv'.ine, iilu in Inlnninc, iirfritiine, 
III ' idiU' . end t n pt (iptmii Iteijmretneiils for mnmtenance of 
I'll mliilt i.aiainl miu lieifilTMvnf , tlaw in adult rodoiilaargin- 

II ■ ' lUbedi'P I'lslcuth In man doubt has been tlirown on 
tli"i" ' -n\ lorlii'tidiae Thoms soirn' i \ idcucotlmt under 
id.utinim! roniiit ions’ uinino acid- not onlinanls necilod m 

III <li' 1 , 111 e rjHtiiT , lain beemTie indiBpcnsablo In certain 

I 1 s npi'o'snth til" nniunil amitio-acid ma\ bo replaced br 

II ' I oni 'pouilmp I el'i or Indrovc acid, the Is acetjl or the 
7i forinl dcrnatisc 

.S'liliiJ ueids ari uiidoiibttslh used foi purpo«<s< otlurtlmu 
tli ’ luamtrai tuie of proti ins liistidmo ais-nui to he utiliaeil 
Hr a prciutvor of pimaes and for formation of histamine 
?)ii inlalaniia i an gni rec to ndrciialiue, ttnroxino, tvrosme, 
mil jiii—ihU iiiel mm 3I( thiomne H coacomed mth tho 
t irnutiim of en it me and of i j steme 3n general, lack of an 
( "Uml ainmi' mid }ir<Hluii s’no dtnnito sficcido ajmptonis 
Mt II 3t CllIFl mr (Ahfrdemi) described the use of 
l-otope traiirs in the stnd> of protoiu metabolism, 
s-lalil' I ulop' sorhvdniR. n,carbon,niti-ogon,and Milphui, 
and rnlimi In I forms of carbon sulphur and phosphorus 
to acTilfible Tt'idnsiiitne isotopes can he follopcd ui 
luitnhob' jirocis'is nnuh iiiori’ rcadilv (Iinit at ibli 

l^olopi s 

Dr 1 'N Dwiiisov (llaiiipstendl s lid (hat mtropen 
(S' j suliibiir ('"”), and dintiriuiii (C”), hate hi cn 
ii'iS'l inthlsu.it Iliatt nitrogi'ii for otampU, i in be 
IntiHluud ill till stiithisis of nmlno acids and these 
1 ib. JJ d aniiiiiesc ids ( 111 )>i tmciil in the I issues and in 
tin ''sireta Cnrnnii'lt tiiougli, oiilt a finctiou of the 
■ I ill ’utri.('i 11 .ip]>< nrs in tin uilne as labelled nrea, (he 
I' i 1 1 ia„ dislribnti d llmniphont (In biaU etcninMiih 
1 ) 1 . It Us Ill's IS skill and ti'iidon and in tin bodv tin 

I li'ti'd nitrorOTi is found not oiilv m tin ammo-acid f d 
lotto 'iiniidl'ut also III otin r sinino-aenls I'nim tins 
it 1 mil ns d that tin mtroKinofain amino acid can be 
n'piillt and 1 I'lh traiisremd to citbet"- and that the 
ti'-U" proti ms rri maioiistant "tati of flut forming n 
-i'll ol giinril niitabolu pi")! If tins be so Ibrii tlie 
tiun- ‘ c'tcv "'Ills ’ .and " t inlogeninK ' metabolism 
I. fs" (o h It 1 'am priineim laiiic 

llv Uitroluiiri-: l"ith lalHlhsl introgiii iiiifl carbon into an 
n uiri'-ii id 31 nr> il'lstl- i an In obtamisl Certain nmuio 
a I U < an nii'liK rlian>,it tin aiiutio group but llieir cnrlmn 
1 5 sin IS lu'usjsn-ab!' an I ri.imet Iv Imdi up b\ tbo hmit 
'1 1 <■ Is 1 at leur of It-ii - IS mtti'r ibf'-'em for te>lh ciirlwsn 
ch o Mill lo lino group an indisjsai sibb ns n single unit 

"su ' It me .Kv . no' l<iK( up mlmp. n from titlicr nmino uc id . 

II s cn 1" u < d iis a II 1 sus f 1 tats lli U3 prntem.' 

Dr .\ Ij \MOi-in ((.la's"'''t) 1,sin,- protein liTslro- 
l> S3* . 1 act found m’rit I lous almn nt it ion of mo 1 1 due 
m ro-'' > t burns and m jcatie-ts befo-. ind ifter op-ra¬ 
ti m ll\dri>hs.ii> tbit-.tpt bus no epecLal adt inlage in 


( 2 iul cd ) Jami « Masscm t, sin LONTD , nicr (JToddot 
iind .Sfoiigliton I’p 2 P 2 ISc (kl) 

A nooK for atudents should bo cnicfullr compiled, 
for the rclilitelv iinslockcd nimd is speciallt liable to 
store up tvh it i( encounters, ,uid cirors innj- bocomc so 
(unlit scdtlid m pkici that iNpciicnce ins iniicli ado to 
sliift Until 3t Is possibir, lion ever, lo oit on the safety 
aide, bede tilling the student tvith “It in said . 

“ Al.int (oiHidei ” iiid like cautious pliraaes Dr.’. 
Mittcell is liable lo this piactice, tvhicli la out of place 
m a stiidi Ills' tcxlbonk Al the Kamo lime, tthon ho is 
dogmatic he is not iilwat s on sure ground For example, 
unong Ills six major stniptoms lio Kliould huxcl} liave 
placed lassitude, one of the earliest of serious sippis, as 
mass nidiographv has shotc n Again, it tvoidd li.avo been 
ttorUi iinntmiung that ninnt Imve tried and all hate 
tail'd to reproduce !daicus Patterson’s experimental 
c-Tidcnci. mil that the thcorv of graduated csorciao 
iioiiadajs fakes tJio fonn, in practice, of tvaiking' deli- 
catiK on ice of iinknottii thickness and hopping off 
qiiiekJt if it slions KigiLs of gjt iDg May. Thomcic- 
Kiii-gi ons Mill he Houj lo llncl Dr, >Iavt\o]l advocating 
the posliiUir .ijipi-oacli foi asinrating tlio chest, for it 
IS jusl in that region (hat they may later ttant to make 
tin 11 meision foi a thomcoplastv Yet tho hook in tho 
main is outsfamlinglt good ttell informed and up lo 
date Tile chapters on plivsical examination nic spcci- 
ilic clear, and Die cliaptcr on cheat radiologv tiauless. 
Tin \-iat pictnics are printed ns ncgathcs, uhich are 
mucli more familiar than the customary reduced dia- 
positite ]t is to he hoped that in Iho next edition some 
litoral MeMs of tho nomul chest tviil bo included y 

Das Herz Bcim Sch.irlaclx ‘ 

Pnvat-Dozent Dr Med Brax-iicnn Srirs jan-k, Sccun ' 
lifirarzt dcr Mishnnischen Uni\ oraitutsklmik. Bom ’ 
(Hiilx-r Pp 140 Sm fra 12 SO ) 

Tin dramatir fall this century lu the death-r.ato from i 
pcarli 1 foeer has eomoided \nth an equal reduction m 
almost all the see ore inanifostations of the discaso 
Acute iicphritiB, for example, has an incidence now much 
brloM 3%. and the sanio is fine of Ko-cnliod hcnriatinal 
rlnumntibin and carditis Tlie piecisc relation of this 
eondition to rheumatic fever has nee or been dctciTnined, 
Hid those who hnee ptiidied it will find jiarticulai 
intc ic"! in Stehiiiuinn’M historical I'cviow of the literature ■ 
fi-oin 3.S57 onwards, in his expciimontal pioductidn 
of licnrl le-sions by injocliou of Dick toxin into nnimali, 
and in an nttempleil eonxi.afion of cjimcal, oloctro- 
c,ardiogmpliic, nnd i-adioiogical Iicart fiiulingH m 330 
•-ratlet feear jialients He difEorenUates Ixtwcon early 
iiieoc,ircliti8 Math liardh anv chmeal jugns but definite 
cdcctrocardiographie changes, nnd more manifest 
nnoeiirditis appearing Inter in Die Siid-fDi Mcek of 
illness willi a neixinnim incidence in oldei children . 
\lthougli the simiiaiilies to acute rlieumntie carditut 
are cibMous tlie* differences prevent liLs accepting them 

iisidciitical Apart from Die liistoncal\nluo of the hook 

Die close leasoning Mhicli lends to tins conclusion makes - 
it north re'ading. ' 


Quclques ecrItt'R premieres sur la transfusion sangiUne 
A T/j^ck dircrtriir du Centro Xntionnl do Reeiierches 

iiimntologiqvies ct Tiu’isru-.i'an 3nnguino, JI Bessis,, 
nsiiotunt nil eMiitre ('In---on pp OB Pr 80) 
IWc-i-oi; Tmnck and Dr 15 ,-ms liaao collected in 
Die form of aphc.ri-Q'> mo * nf Die Mell-ostablished fact' 
conrermng blood and j.l i-ma transfusion Their bool 

m'd'ra' ^ practice, agree closolvi* 

end to eiii mente tb, U p„i„is of difference wouH . 

!nr " *' "r*" ■‘"‘'If to the pilln wcIH 

iT",’ , 1 ^ cpiioms-ms contain, .a-^ 

“ , inii'lanuntal tiuth," or an opinion 
K r’ ‘■‘■■il-ingli < xpr. -od Mnnv of them could | 
UMtnll> be inr'iriHir.it.Hl m the mural de-eor of la bon j 

tenii- and l"rlun-room" o* cuee , 
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TREATMENT OF AN/EMIA 

with 



(colloidal iron h/droxide) 


Colllroti provide! Iron In a palatable and atalmllable form 
for the treatment of Iron deficiency anaemias and for 
supplementing dietary Intake, particularly In Invalids, expectant 
and nursing mothers 

Colllron Is colloidal Iron hydroxide with copper, cobalt and 
manganese Each drachm contains the equivalent of 6 gr of 
metallic Iron or 32 gr Ferri et Ammonll CItras 

Issued In Jiott/et of 4, 8, 40 and 80 fl oz 


Colllron cipsules containing Irom nlcodnlc add 
and anturint h^rdrochloride are ibo avdlablo. 
Immf fn bott/a containing 30 and 250 capsvtn. 
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London t Horn# Htdieal Dapartmant, Bartholomew Close, E.CI 


tVANs 


PRODUCTS 


Hide In EnjUnd b/ 

EVANS SONS LESCHER & WEBB LTD ^(59 


17 



(HISTAI^IINE AZOPROTEIN) 

For the Treatment of 
A llergic Conditions 

o 

Extensive investigation during recent years supports the 
original liypotlicsis of Dale and Laidlaw (J. Physiology, 1910, 
41, 318) and Lc^vis (Brit. med. Jnl., 1926, ii, 61) that 
histamine released from tissue cells by an antigen-antibody 
reaction plays a fundamental role in anaphylaxis and allergy. 
Basing their ^vork on the theory that an artificial immunity to 
lustaminc might be obtained by using a histamine-protein 
complex as an antigen, workers in the Parke-Davis Laboratories 
developed the antigenic complex ‘Lertigon’ by combining 
histamine with dcspeciatcd horse-scrum globulin. Clinical 
trials have shown that ‘Lertigon’ is useful in the treatment of 
allergic conditions -which have failed to respond to routine 
methods, or those in which the allergen cannot be discovered or 
cannot be completely avoided. In particular, good results have 
been obtained in contact dermatitis due to allergens and in 
abnormal sensitiveness to heat, cold or light. 

‘ Lcrtigo,n ’ is administered subcutaneously in gradually increas¬ 
ing doses, commencing with O'Ol c.c. to 0*02 c.c. every four or 
five daj 8. Acute allergic states may' show improvement in 
two or three weeks but chronic conditions may take longer. 
Systemic reactions arc uncommon. 

Issued in C c c. vials Further details on request 

PARKE, DAVIS ^ 

50. ItEAK STREET : W.I 

Inc. U S.A., Liabibty Ltd. 
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' , EvpyjKe 

Tub oitizonfl of Syraouso, accinp 4EcnDiEDE8 
miming naked through tho strcots, no <loubt agreed 
that his conduct aafl lustificd by the importance of 
tto occasion Ho ‘itob a groat man but he also 
^cky in tho Intclleotual clunato of Jub acte and luok 3 
.m bdng early on the scone Tor (U-'Cnverv has two 
sides—the discovoror and tho dlsco^cn‘d Lt\eno 
8To\E and Stajile\ had a dark uni Mown continent 
to explore their successors toflny can add Httlo 
more to geographical knowledge than an account of 
the hahlts and customs of some httle known tribe 
The surgeons who followed LiBTEn had tho whole 
body with its traots and diseases offtrrd to thorn as 
1 field for study the surgeon of the presont time can 
do little inoro than add his ovm turn to his teacher’s 
improvement of a prwloccssor'a modification of some 
operation first planned and performed by one of the 
fortunate and fortunateli great surgeons 
jf ths beginning of the oontniy' Gastno surgery 
has its host of followers, its associations and societies, 
^ ^ Its spedallst joumaU , but it is mainly occupied 
m ringing tho changes on the two operations designed 

t -niore than half a century ago by Billbotii Yet 
tbis year of 1045, eighty years after tho birth of 
fgical craftsmanship, and in tho surgerj of the 
Pfc^te, a branch of operative technique commoner, 
roor©important, more closely studied, andmore widely 
pursued than most, T J MnxiN has dlBCOvered a 
ntethod that is not only quite new, but also simpler, 
and better than those now m use 
The early history of prostatio surgery is wrapped 
With that of stono in tho bladder In tho 10th 
^tory tho introduction of tho urethral sound by 
«0njLiiHt3 DB Romajjes allowed prostatic obstruction 
io bo distinguished from urotlirai stricture and stone 
^ tho 18th century tho itinerant stone cutters gave 
to the surgeons In 1837 the first attempt to 
pfostatic obstruction was made bv Mekotkr, 
''ho dorised a tunnelling operation, tho precursor 
the modem punch technique Towards the oloso 
°f the 10th century Billrotii and Tbekpelenddro 
^oved lntra\calcal projections of the prostate with 
/jlisors, and follou-ing thorn Bbliteld and Folubr in 
-^erica and McGill in England performed supm« 
Pohio enucleation of tho whole adenomatous prostate 
‘hquapn'bio prostatectomy was not however generally 
J^ctiscd till Ereyeb dcficribcd it in 1001, and by hb» 
Instant and forceful advocacy secured its acceptance 
‘hroughout Europe Freyeu’s simple enucleation 
succeeded by Tnoiisov Walker’s open and 
^ntrolled procedure, and later bj Harris s operation 
^prapnbio enucleation folloi\-ed by obhteration 
prostatic bed and olomiro of tho bladder 
.^"^rincal prostatectomy was first undertaken in 
bv Tiunn Youwo 5n America and Provst in 
•France, but It has never found more than temporal^ 
*^Ppon among British surgeons Tho pcrurcthml 
'^PP^oaoh, tho oldest uay of attacking prostatic 
^^ruction, stifTered oolipso till 1000, vhon Yotp .0 


introduced a punch with which the median bar of the 
prostate could be divided Yotmo’s punch was later 
improyed W Braasch, Bumpus, and THO>£F3o^ of 
tho Mayo Cfmio Oatilk m 1930 Invented a cautery 
punch, and shortlj afterwards Ste 31 k 

devised an instrument, later improved by McOAnxm., 
witli which slices of tho prostate can bo removed 
under direct vision with a diathermy loop electrode 

Tho suprapubic operation, generally praotisod 
today, cai^cfi the immediate risks of hfemorrhago 
and infection, and tho drawbacks of pain, strangury, 
soaked and smelly dressings, and slow recovery, 
it has a mortality that is considerable in the hands of 
tho oooaaional urologist, and bv no means negbgiblo 
in those of the export The Hams operation jb an 
improyement in theorj, but tho number of modlfica 
tions that have been made, and tho poor opinion 
in which they are held by those who ha\ o tho care 
of tho patients oftenvardfl, are evidence of its uuper. 
foctions Though perineal prostatectomy is a safer 
and more pleasant operation, its failures arc major 
disasters , penneal and recto-urethral fistula' and 
permanent incontinence arc far from imcommon 
oven in tho best praotico Pemretbral operations 
are for the most part safe and satififactorj, but 
they sometimes cause severe heemorrhage and tlio 
picture IS moTTcd by choncos of rocurronc© and petdlo 
stnetuTo Millin’s new operation seems to avoid 
the dangers and diBcomforts of the transvesical, tho 
disasters of the penneal, and the sequelm of the 
pornrethrnl operations, and bids four to supplant 
them oil 

To BAj SO much at this stage ina\ be considered 
over sanguine At least, hoaovor, ue con stato 
witiiont fear of contradiction that this is a good 
operation It has boon matched and approved by 
oxpcncnced urological and general surgeons, it 
bos been performed on many more patients than those 
included m the preliminary report, which we publish 
this week , and it appears to cany no concealed risks 
or drawbacks Sisters sing its praises, for it has 
obollshod tho wet Ixals and frequent dre^ngs nhith 
make prostatic surgery a nightmare at n time when 
nurses are fow and overworked, dressings arc doled 
out midgingh, bed linen is short and wearing out, 
and Taundnes aro nutocratio and inefficient House 
surgeons like it because it allowTi them to sleep at night 
undisturbed Patients have reason to bo loudest 
in thoir approval, for they arc rehoved of ono of tho 
roost distrasing affiictions known to man by an oper 
atlon that involves scnrecly more pain and no longer 
convalescence than an interval appendircotomj 

Atypical Lichen Planus and Mepaenne 

WiiE'i It was decided that suppressiN e therapy w-ith 
mepacrino should becomo a routine meaKurc among 
tho Allied fighting forces liWng or operating m 
mnlanous areas, it was not anticipated that tborc 
w ould ho much trouble from cutaneous rasnifestat Ions 
of intolerance to the drug This assumption was 
oorreot, a fow cases of urtlcann and an even smaller 
number of toxic exanthemata have been noted and 
attributed to me^Mverme, but tho total number of 
ilicM exnmpliH of <lnig intolcrniKH. has lieen negll 
gihlo An unexpected deiolopmint Ims been tho 
appearance of an atjqncnl lichen phinas affecting 
a \er\ small proportion of the pommncl uorking 
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I'l r,n ''' V h( r( tntpa^ nne in tnktn .n a routine Some 
IkIvii that till cntption is riiu to the linitr, others, 
rni«n' <■ uitioiH ind perlnjn nioic correct, jirefcr to 
>■ I t!i i mi'patnne i^ipeir, to he one of se\era! 
r tijOKui far lor-t ui' t! the i( ported eases A pubhea- 
uoii • j U'J In the S’tirgcou-Gc nernl’s office m 
U'hiriL'toti puts tlio inridtneo at 2-3 cases per 
thiiii'nid of thf men rtid women m the Soutli-West 
I’.uitii iir> i ulm took mejiaenno regularly for some 
riiontln Atintle r source—as ^ct unpublished— 
fiiiei,t‘ts that the incidence in soicrnl thousand men 
ohv( ri (d for si\ inontliB uns at the rate of 1 ense per 
tlidUMUi'i pt r annum It is hcheved that among 
ItriU'h triiujis the incidence i\ns even lover 
'I he Miifitmn has hcen classified ns being of three 
1 .pi J. (ai li roseniblmg an utapical lichen planus at 
nm st I'je of deielopment ■ 

0, \ non-Ue(j)iii(c ta-jic uhoso ininiari characteristics 
an tli'i'e of iicheti planus 

(2| \ Ik In noid i ruplion assoclatcil vilh ce/ematous 
lc--i«n,M 

nt \ f;i nerilisoil cn the niatons iPnimtitis, nsnnllv 
(liiKMOMil MS r'fiilmtho deiniatitis, folloucd bv 
)('--ions (i| lichen plnmia ■ehich ina> be loenliscd 
in palches. 

i.\ - has discrihtd a fouith tvpe m Mlueh large 
ire IS cif piisfnles tlo'olop and in healing arc replaced 
hv Ic'icns resembling Inpertrophic lichen planus 
He sii,^ that in all ti’ju's the enqitinn is usually 
g(iiii,dHed, the hcuiest iniohement being on the 
vtriiuuirs, In sinue patients the mid-portion of 
il.( IninU IS free of lesions As a rule the face is 
miohcil. and lesions may appeal on the scalp and 

eventually be 

! —-"Ts-—► - - - - replaced bj 

, ’ ‘ scars, thus 

- . h 'i' causing alo- 

t ’’’ , i, pocia Often 

t ' lesionsare 

f ^ I " found on the 

/ (' V ‘ . ' palmsnndsolcs, 

' ‘ 1 ^ I ’ thiekoning, 

‘ ^ ' separation, 

' [ ' ridging, and 

' discoloration of 

‘ ■ ' I the nails is com- 

, '^s'' , Thcbne- 

- - s' calmiuosamiu 

^ CM " n - 1 ' also he affected 

- \ -2-,. £L ■■ . , As the eruption 

Fit I—A ««v(re tajf rCgrcSSCR thc 

iinolved areas 

mill hiiou onh a shidit nnount of pipiicntation, or 
1h< le-ums ina) he replaeccl h\ atrophic, dcpresseck 
diaph jimmentcHl sc vrs Itching is usuullv less 
tronhU-ome thin m inio IkIuhi planus In some 
C 1 S 1 S the mtu'ova coloring the bird pil.ite has been 
piemuited Like lulitn ])hmis thc eruption enn 
he mild of nuHlinte sc.\entc, oricri seicre, as in 
th'-ivainple ilhistmtisl hero (see figs >' Isur'Cs and 
uouu n nuAiIi int s of the American forces have been 
I'hited is mil a- men In males, susceptihiliti 
imni-cM uifh Tge There is no eculenie that the 
t rilpUon 1-. < rut IL’IOIIS 

hou tint the u.irs are o\ er, then uill prohihh he 


a small spate of articles on this eruption Hitherto 
it has been kept secret lest false or exaggerated rumours 
should alarm thc troops in malnrions areas Eventu- 
allj it may emerge that the Australians uere the first 
to recognise the malmh as a separate clinical entity, 
and that Major 




Fig 2~Buttockt and lumbar region of the *am# 
patient. Note flat^toppod ifehen papulei 
and heavy plcmentatlon 
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in North Africa ' g - >•-' ^ ' 

and Italy, and ^ M 

uho presnm- f ^ ' ‘.s-j ' ' . ^-*4 

ably had httle ’ * ' 

knowledge of c'" -ti. 

the Australian f i. -M' l».u _ -.m" c. j| 

and American f.'-,, ” - 

experiences in 

thc Southern ( ’ 

Pacific, have a ' j, 

good claim to Fit J—Buttoclu and lumbar region of the «m« 

1 .. ___, patient. Note flat-topped ifehen papulei 

be regarded as and heavy plcmentatlon 

pioncei's Up 

to now the published uork on the subject is chicflv 
\mcncan In May 1012 Noojik and C^llaavay”’ 
doBcnbedacascin which a diabetic developed exfolia- 
tive erythroderma, due, they believed, to mepaonne 
medication InMnreh, 1044,MajorA mdler< oftlieUS 
Annvldcdical Corps briefly remarked on the relatively/ 
large number of eases of lichen planus hy’pci’trophicuB 
ho vas seeing, but did not discuss their rcliology A" 
feu weeks before, Keui-ab, Caro, and Stubextiaeou « 
had demonstrated to the Chicago Dermatological 
Society a husband and ivife both suffering'from lichen 
planus after taking mepaenne for an indefimto ponod 
J hen in July of this year Bagbv = published an 
mustrnted account of fn o cases he doubted whether 
the toMC or sensitisation effeoks of mcpncniio or 
dictarj defieiencies ncrc the only causes of the 
cniptioiis, and belicied that further investigations 
Mould shoM that sonic unusual combination of factors 
H necessary to produce them A month later 
Ditewetro* d^enbed three cases of exfoliative 
dennntitis Mhieh lie attnbuted to mepaenne Emalh 
It the end of Seiiteinber came the note from the 
. urgeon-Gcneral s ofluo revealing that soon after the 
J una campaign m the Pacific began, early in 1043, 
an unfamiliar skin disease vns observed amonc the 
*^'l^Py"k'<»ged ami came to ho called ati-pical hehen 

In the fir-,t .ynenean reports, 1)\ iilajor T Nisbet 
and Lieut-Colonel C ScnMirr, mcmenne vns 
suspeclecl of being thc undirlniig cause! but in tlio 
Siirgeon-Gcnenil s not- care is taken to cmphnsicc 

"re probable 

kinds, excessive expo^-ure to sunlight, profuse nV- 

nmm?s”r,Pt“‘'‘'’' emotional nfl ,, 

isthetmin ( 'u' * mepacriiie 

not s n 1 V wa'5: 

_ot ,<n before tI k u.,r altlioiigh many people lifl'l 
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tho clruR for cotiflldernble paricnia hoforo 1030 , 
hftt the cnrptTou Iros yet to be producod deliberately 
i )3 the adrmniattation of mopacrint that it somo 
limes fades although tho patient loutinnee to take 
nepacrine (they regard it ns unlikeh that by con- 
[tlnumg to take tho drug tho patient deaenaitieea 
bimieif), and that there ore manv other ptamble 
ftetora, each os those mentioned above In support 
of their TiewB thej might recall tii^' Ik hen planna 
BwninBoldiera returning froraVTost /^h^pa’ ^vho had 
almost certainly not recoivod mop^rrme, smoe tho 
was not -widely used out the-p at that time 
But until full Investigation bungs n-* t to replace 
(heorfes founded on clinical imp^'fl^ionB tho cause 
6f “ tropical lichenoid dermatitis ’ oorae call the 
eruption, is Ukely to remain contrt \rrs\al 

, - Progress in Food Yeast 

When the possibilities of using i» u to supplement 
tho protein in human diets began bo rc'e^ored 
curiv in tho unr (it had been usetl b the Germans 
in 1914-18) it Tvna clear that succp^s would depend 
on the choice of a yeast without a bitur taste and on 
findmg a place where its commortial production was 
uu economic possibility 1941 both those 

desiderata had apparently been achieved • for a 
palatable yeaet, Tonila vtihs, had been isolated, and 
a place, theiJVest Indies, where It could be grown 
eroDwnicallv on ivajete molasses had been found 
Siuce then tests of ranoua kmds have been initiated 
^ progress has been made A companv has been 
formed (Colonial Food Yeast, Ltd ) to grow the yeast 
m the West Indies, and plans for the semi commercial 
and factory plants have been published • In March 
^ A C' Thatsen, m so, of the Department of 
Sdentifio ahd Industrial Kescarch, gave a general 
account of tho evolution and prognosis of food yeast at 
the Royal Society of Arts And sinoe then the Medical 
I^®s6arch Council have issued a memorandum,“ com 
piled bvMiBsHARBTirrrE CraoK, d so, forthe Aooeasorj 
Tood I'actoTB Committee, on its nutntive value 
The calorific value of food yeast, which is largely 
due to protein, is mo^eratelv high—100 g of the 
ruoisturo ■free product gives mao to 224 calories, 
bat this figure has to stand comparison with 004 
calories per 100 g for dried eg^ 625 for whole milk 
pow^Of, ond 883 for wheat Ihe nutritional value 
of TonJa utUis, however, does not depend on its 
provision of calones so much apon its use os a source 
of protein and vitamins , 100 g yields 2 2 mg of 
^sueurine, 6 4 mg of riboflavine, and 40 mg of 
^cotmlo add Those concentrations arc enormous 
^d iarpasa thoao of practically all other foods exoont 
hver, which contalna rather loss anounne hut neatly 
twic© as much riboflavino and mcotuuo acid Food 
JWst has been shown to bo a good source of both 
protdns and Wtamiiis for animals MrrcitELnr^ 
found tho protein of vonst to hare a biological value 
JPproaeblng that of the milk proteins, but in growth 
of longer duration yeairt proteins, when providing 
the sole aource of nitrogen In tho diet, have ■proved 
‘uferior to casein or to the mixed proteins of wheat 
^u the proportions occurrmg naturally in the whole 
Brain This infcnorftv of yeast proteins was found 
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by Klosh and Tevold “ to be due to a deficiency 
of the eseontlal omino-acid, methionine, a result 
confirmed b\ Himswouth and Gl-vnit ^ Notiinth 
standing this defect, when "veast is added to a diet 
consisting mainlv of cereals, its supplomontary value 
has been found equal to that of rnilk proteins It 
possesses, however, the undesirable property of being 
somewhat rnchitogomo for pigs if adequate doses of 
calcium salts and cod hver cd are not gi\ en at the 
same time A diet of white flour with 6% of veast 
in it win provide rats 'ivith a better growth mixture 
of tho B vitamins than whdlo meal Other experi¬ 
ments 'With rats, m which j^eaat supplements were 
added to diets made up to resomhlo those procurable 
by poor people in Europe, demonstrated that the 
yeast was a ven. valuable supplement of proteins 
and vitamins The nutritional trials on human 
beings have been less exacting but no Jess encouraging. 
It is clear that it can ho incorporated mto soups, 
pa'vies, msaoles, and even mto bread without detract 
mg from their ■palatabillty Reasonable doses do 
not upset the digestion and there is some evidence 
that it may increase the flow of hydrochloric acid in 
the stomach A trial at a village school in Oxford¬ 
shire led to the conclusion that yeast supplements 
given to children aged 6-10 years on five days a 
week made them put on considerably more weight 
than the control ^up In West Africa food yeast 
seems likely to solve the problem of prevontmg and 
treating B-'vitamm deficienotes on a uuge scale, for 
10 g of yeast ft day—which can easily be incorporated 
In soups or stows—will provide some 0 6 mg of rfbo 
flavine at a cost of Jd 

The scientists seem to have done their hit It now 
remains to see if tho fidminiBtrntOTs can pul it across 
There must bo inilhons of peoplo in the world todaj 
who ■would bo the better for a daily dose of Tonila 
itUlis , but ivould tbe\ take it T Some, pcrhftps, m 
time But no factory visualised at present could 
moot such ft demand It has taken two wars and 
worldwide malnutrition to provide scientific man 
with sufficient urge to produce food yeost It is 
stimulating, if a little humiliating, to reflect that the 
ruminant animal has been nourished largely bv 
similar processes of biological ennoblement ainoe 
its rumen ivtis first evolved, and that tho cow has all 
the necessary facilities for converting waste products 
such as urea Into magnificent foods like milk “ 

New Segmiungs 

BmiDsQ the past year, and espodaUy since the end of 
tho ■war, the number of applications made io tho Medical 
Wot Kehrt Fund has rl>lon Steeply, and during 1944-46 
nearly £2000 was distributed in leans and close on 
£9000 Q8 gifts This means that tho fund has unro 
pentantly spent about three tunes the amount It has 
received in now Income Of llie 66 awards made about 
half were given to rctumed Service doctors some needed 
help -whUe building up their old practices while some, 
having been disabled, wanted to mate a fresh start in 
a different kind of medical work- Other grants inclndetl 
7 to widows of scrinng doctors for the malntononce and 
education of their children The fund looks forward to 
ft period of still heavier rcsponHlhUitJes, and we liope 
there will bo wide and generous support for the appeal 
made In onr correspondence columns this week 
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Annotations 

REWARD OF f-IERIT 

lt\ In >1 .iiitliontii- I in tn il tin InirjutuI F<>-Tjit>s 
.( Rn Mnldh'fi, t iiiDitT rnnin tl, anil tlx inw -tairnig 
irr I (.(lilt Ills <mp 717 h nOTiM'ci lUi^nifunnco 

)i lln pt* - nt jutn turn Oni of (ho intoro^Iin" pro 
j.n ih to tin riiuunitioii of ttciptioml iinnt 

-In.iTi) l-T (IiM (or- uorkiii!,' \')fh the Council It i"! oftni 
-1 il til i' a -al UK <1 r\ loo. m wlnoh spin lal oEorl bnngti 
no infin< ( ir\ rnc thI ( ncoiirmop iiotliiiig but niciliocrlty 
ihr Tl oipn Ilf (ifiif ihr\ doe i no morothiin lie need This 
immiont 0 in < I'lh be catni d too far , for it ih abr>iiTd 
(o I'll"""-! that 111 incduini ihtre irt no iinpir intcntisfs 
!.< Tond (In (m mend >ct( rtluJc-. tlicrr is a slroiig com 
in iin ’-ilirn'd scrauc for (aiicihlo rcrogiiition of worl. 
i lu>'' 1(11 iht\ IS i\<ll ahoTC idint is otpcttcd of tlx 
T.o"-'I'r '\hddIos(\ Inp now dtcidid Unit spnior cliiuo- 
i.'U- who Li\p Tcniicd the maximiiin mlarv of £1S00 
rn.iv, if tliiT oil' proof of nliilitv aboTC tint of tlifir 
ndh icui s, hii pnl on n ppoclal poiilc rising to £2200 In 
TM oniuK nding this iniioT uioii Dr II ^f C Macnnlnr, 
(In' iindml ollirtr of IicaKIi, paid that he thought it 
1 ' mild h i\i a stiumliiting cflcot on the sen ice, and niado 
it I in ir til it mere stnionty Mhonid he no qualiQcation for 
tin siipiih inent The T.ondoti t (luutj Conned lias long 
!’i.d in.ichiin r\ lij wlinh spinil paMiicnt can bo made 
for quo lal nn iif . hut ne cannot recall that it t\nis e\er 
nsi d for tin hem fit of the niedn tl staff until last aveek. 
v.'ui (In v.iliryof an I.CC hospital surgeon iras raised 
li i7of( to a'JOOO in rdoonition of lii« disfingiUKhcd 
i((aiiinu Ids Till sp piects of news suggest a -wclcoine 

II mil iiri towards flevihilifv in (he management of pubhe 
truifs 'J'lie principle t« important, mill m a Mational 

III alth ^cn 11 eil oiigld pr rliajis to ho earned coiisidemhlj 
^ariln r 


AMBASSADORS OF SCIENCE 
5ir Ili.srT Dalt. pps, lemarhs'* that “ tlio broadl.t 
mtcrnational character of the ainm and tho content ol 
pcieuto f-hould mnko it a most readily arcewiihle anO 
attractive meeting-ground for the cultural interests of the 
pinpleof diflrrcnt coniitncs ” In tho SDCiotyforYisituig 
Pcioiitists, fonndod hv the BntKh Council m c-onsultatioii 
arith the Royal Society, lus w ords find practical ami hos. 
pitihle e-qircssion The soiioty's pleasant premises In 
Old Burlington Ptn et. London. Wl, vlioso ojmninj 
IS recorded in the Connell’s ouiTcnf annual reporty have 
hccoino a inceting-plaio and an information cciitro fot 
djsfinguislu d gnests from Turkey, China, India rrmicy 
and other foreign parts * 

Tlic end of the war hae in fact incroaRcd the Council f 
re'])oiisihilitics Trausjiurt and comnmuication arc 
( isicr. ami liberated countries are aiixiouR to fill tho gapi? 
< aiiscd by their myohintary isolation Iloqnests foi 
information are manifold, \ isitors are of all kinds from 
professors to school-i luldren, and tho flow of studentfi 
grows faster 'Witluii the framework of tlie department 
of seieneo tho mcdieal division under Dr N, Howard 
Jones has taken a fiiibstauti.il aharo m restoring intci;- 
iintioiml relations The JinUtsli ^fcdtcal HitffrtUMnclnd- 
ing its Spanish, Portngiuse, and Turkish editions, has n 
(in Illation of o\er 10,000 The subcommittee on medical 
tihiis bns been reconstituted and now includes representa- 
tncs of the Bntisb Medic.il Association, the Medical 
Research Council, and the Ministry of Hcaltli Dr A G 
Sanders of the Dunn School of Pathology at Oxford has 
joined the Council’s staff m Chmn as medical officer, the 
Centro 'Mi dico Argeiitiiio Bntanico has been set up, with 
Dr. R Castro O’Connor ns its hon. secrclnry, and many 
Doniiinon and foreign graduates arc receiving adiicd and 
help III planning their postgraduate avork m this country 


FILTHY CALCUTTA 

A coil It Ties of jdiotograjiliK, aiticlfs, and letters 
ri jiuhhdied from the t'alciitt i yfotfcnmn ' gives a M\id 
pnturi of roiidiluuis in lilt cit\ wliii h js sliU a great hn«e 
for our J'orci - It i« a pifturo of apjiaUmg squalor 

I hi jicrninieiitlv low stand.ard of luing for the general 
liiqinl itiMii js now .apgnn att d hv the aftennath of famine 
III the ^urroulldIng country, and the hooklet emphasises 
Ihi inelhueiica of the admiiiistraluin wadding a Akcleton 
(iiihlu hi ilth Mnice Thtre is no jiroper tlitqiosal of 

II insp m the citv A lominnn sight, here lUuslratcd in 
phologr ijihs, a crowd of human sc viengirs about the 
dudhins, whose rnnti'nts arc slrcwaioi or the streets, often 

I ontannniiting the wares of the roadside vf ndors of food 
.iiid dnnk '^ueh a si ate of affairs es \ oicniiic, and in fort 
iMcutta this year suflercd a cholera epidemic which in 
April d.iinud fiOO new cases n week 'nifrc was also a 
-1 Cere iindtniu of snmllpoy, m the cuiirKi of winch 
-md oOO pi r^oiw a.ere viecinatid walh Iviiiph wluch, 
n I ordiiig to till y((i(, Milan, was found to lie unsafe 
The Tmnplmgs or or the responsibility for thc'o 
haj'pcnings occujiv much of tho space in the hooklet 
Tlurc refills to hn no doubt about the madcipincy of the 
iiu I'lirc-, (akin to dial wath the situation, nor ihont 
ihefrtiinrcof till eiti’shanu irvst rvaes Dnthewhoh the 
ittltildc of the iHWspajier is destructive, few positive 
jiricticil siigi,'stioiis for iiupnuing matters are to he 
found in Its pages Aoao tlie ], ss it has performed .i 
v.ilnihif SI nice m ri\c»hiig where the rc'pon'ihilitT lies 

with (he Cub iitta { orjio'-itnin first of rdl, then with the 
Ihngal coeenimcnt, and tlun wath the Rovenimtnl of 
Indii Iltiinitely. tin responsibility for the rtate of 
t’alriiit i Is (lint of the l!nti''*i citiri ii ,-qtic nni-li readers 

II id Wt tf r riToul this booklet. hut it i an h< rreoiiimt ndid 
to thos|. who w I’lt .111 unroniatu lUy u<i iiratii pictnrr of 
hf, I'l till' ^txiind Lite of the Lmjnn 

1 Tt - N-,v -I iv n * I a s^iTr tu,i ft fi s\ esir iiss A-r ,.(‘ail it Ir tn rot 

•I-*ITS fa’s Tt r irsnlr-T-iftn 1 t.i i( n ni st 
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RESEARCH IN THE ROYAL HOSPITAL, CHELSEA 


AuoKf! the sciontiCo foundations avluoli distinguished 
the reign of Charles II, tho Royal Hospit.al, On Isea, has 
no such obiaoiiR claim to lie included ns has its august 
ncigliliour, the Royal Obscryntorv, farther up tho river" 
Nci ertholtcs it has contributed its quota to medical 
knowledge as a ciuiical laboratory for tho study of old 
age, it olfors great opporlunities which have hcou used 
Bngaditr Lipscomb’s hook on Diseases of Old Age was a 
product of his term ns deputy surgeon there, and now 
Captain T H Howell reports a.aluahle ohseriations made 
during his war-tune lonuro of the same post ’ Cnptnm 
Howell has devoted particular attention to cardio¬ 
vascular phenomena, and desenbes a syndrome of pro- 
grc'iiiTe cerebral ischyniia, charaetonsed by successive 
stages of confusion, resflessncM especially at night, and 
then a terminal coma, with blood-pressure falling steadily 
lliroughont On the iiieidciice of cancer and of vanous 
ciTcnl.atory diseases among the elderly ho gives instructivo 
figures 

One of the elncf difficulties in tho study of old ag» 
.arises from our defective information nhout the normal 
phenomena of this period of “ latq matnnty " Here 
Captain Howell’s data w iU help to fiU tho gap: thus he 
nieasurfd the blood jircssuro ol 120 “tough Tclorans’’ 
(aged from C5 to 92) admitted to tho mfirmaiy, and later 
ineaswi d tho blood pressure m 200 healthy pensioners , 
ho also mvestigatecl svsti niatically tho temperatnre 
aariation m old men B, ,uch stndioB, .and statistical 
and other ohscrvation.. ol ili-case like those recorded in 
the lutlp hook, gonatiii., i i.ay develop stronger olainrt 
to he regarded as an mw j f ndent branch of mediclni 
Thau it hnshadhither’i, ^ 

The hook alro con i , hajiter on the Caro, comfort,''' 
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and mfinagomfat of tlie elderiy Tlin pre^Vt*^ abow 
macii pmcbttil Bonso and kiudllncaa, tliev nt-cd to bo 
read in conjunotion ^dtll the Invftliiabl. ] unklet issued 
bj'the Friends Relief Semco descrlblni; tIi hiandardato 
he aimed at luhnstela for old people * Tlv^ r has had 
iride'eipeneuce of runulng auelv hoftteln a ir ue; the •vtotv 
and the report la practical testimony to the Society 
of Friends hfts dchleved in this difficiih in Id of social 
“Those Tcorking in our hostels 1 m u \vith few 
eieeptlona, no special qunllfloations fur 11 taf-ks they 
hiTe undertakon, and the great rnaj c i oro young 
ptople Trho 'irould in pence time be muj; _ «i in other 
work. This has led to a certain amount di mlfnlirected 
*^*rt and neceesanly to a high stnfUuL tin it has 

sometimes led to a freshness of n oat h and a 
nriflinpsss td oiperunenl untramtnoUe i ndcB and 
precedents. True realisation of the ^ 'iih of every 
human being and a desire to servo one >. u men arc, 
we believe csseufial prerequisites for lut* engaglog 
Inwerkwith the aged,” 


INQROWINQ HAIRG 

PrjijLts * gfty* that the root of a "wIul* m iu’« hair is 
•tralght or slightly curved and lies In tL*. -■vin at a more 
or-Iera acute angle to the surface An in*,r< vn hair Is a 
*hared-ofl hair ■wliioh pierces the side uall of the foUtcie 
and enters tho ontia instead of omcrgiu^, ut the follicular 
Uda happens ^vllen a slanting hair has been 
shared off so closely that the pull on the nkin during 
aharlnj causes the free end of the hair to sUp below the 
■^ee and thus to penetrate integument ’fhe bristle 
whi^ has a sharp point, continues Ui grou but foils 
M xoToe its way to the surface An inflammatory 
reartrou foUowi, and tho patient notices that a smaii 
^toinlft or bed is contanunlly ffi rmin g on tho sanie site of 
T^wurdaroa, usually on tlio side of tho necL., occasion 
wreral Inflammatory papules or pustuJea appear on 
^ area Treatment consists m removal of tho hair 
when the Inflammation Is quiescent, and in advising tho 
not to shave so closely In some eases roiaoval of 
the bristle may not be necessary , for the suppuration 
^To destrovod the hair root and tho follicle, and the 
rcmahw of the hair mav have been evacuated with the pus 
ftometimos in severe acne or sycosis, inflammation and 
^rtmg alters tho direction of tho hair roots the hairs 
curl up in the skin and bohave as foreign liodles 
P®tds states that they may reach considerable length 
»nd may gurgicnl remo> al t 

negroes have a chronic papular eruption on tlieir 
areas, paTtioolarly on the lower port of tho cheeks 
birtological eiamimition of serial sections, and three 
jhni^onal rcoonstruotioa on a larger scale, H and F 
viotus • have shown that the hair roots of negroid moos 
Jf^^mlclrcular in shapo , tho foUlcles of the hairs of the 
Mo often sotjurvetl that the holts leavo the skin In a 
putlog direction and then curve round, so that their Hps 
a^lnit adjacent portlona of tho integument 
Trlitoh retain their natural soft tip are deflected and 
np in a hontontol spiral, but bristles—their cuds 
^fpened by shaving—may push tholr way into tho 
burying Ihdr tips l^o an oslnoh burying its head 
yoeo pcmctrallon hss taken place, tho hairs grow 
,^^^ards, inflammation develops, and papules form 
Y* J’lamination it is found that the centre of each papnio 
"P ercedby a hair, whloh may be lilted out with a foroops 
any resistance being enoountorwl If course 
L is traccMl, the skin against which It hits Iain may 

'^J^’^vod, but there is not any inflammation of tho 
■ from which origlnaily it emerged from the sldn 
state* that the coudilion occur* in at least 10 % 
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of negroes^ho regard it as an inevitable development 
In older men, numerous shallow grooves and small scars 
mark tho sites of the malady i youngsr negroes hare 
fewer grooves and more papules Treatmont consists 
in removing all the hairs whioli are growing into the skin 
lor if their tips arc merely puHod out of the papules and 
the shafts are left, the hairs will ogam peuetrate the 
Integnment j X rays may be.used for this purpose, but 
often manual epilation is sufficient Antiseptic lotions or 
sulphur ointment may bo used to control tho inflamma 
tion, ond the patient must be advised to shave his beard 
tlos^ every day Pinkua suggests tJiat the term 
*‘ olironio scarring pseudofoUiculltiA should be used to 
designate this malady of coloured men 

It will be noted that the adnee to he given to white 
men is.** don^ shave so closely “ whereas for negroes the 
admonition must bo “share ©very day and shn-ve 
closely *' . 

FORTY THIEVES 

An\ cireumatanee which breaks up family life and 
uproots the first emotional attachments of a child u-ithin 
the family group is liable to have on adverse effect on the 
ohild'a emotional development Studies of tho lamiJ\ 
backgraimds of maladjusted and deluiqucnt children 
have revealed that many of them lost their parents ot 
were tho Tictuns of broken family relationships early in 
life In the same wav, an unduly hJ^ proportion of 
adults suffering from psychiatric disorders are found to 
have lost one or both porefits throngh illness, death, 
desertion l^gnl separation, divorce or other e 4 vnso in 
childhood Tli^ studies also suggest that iho younger 
the child when the break m tbo Lome occurs the greater 
the Infiuenco it wiU have on him Psycholdgical studies 
of young children evacuated from (mugerons areas id 
wftT time revealed the adverse effect of abrupt separation 
from the mother in chDdren under five years of ago 
Burllngbam ond Freud' described refusal to eat and 
sleep, exoeasivo crying, high TOsccptibHity to minor 
ailments /and faflure- to recognise the mother through 
rejeotien. of the memory ol her, in evaeunted olaldren 
under three year*. -I>eprt»sioD, nioodlncM, emotional 
outbursts of resentment, and bohavionr problems wen 
noted In tho children between threeand fl\e If a child 
bad to change his foster parents more than once or twice 
there was a danger that he would show an emotional 
withdrawal from the ontsldo world, and become cither 
frightenlngiy impersonal and devoid of all emotion, or 
Bubject to emotional outbreaks of a hysterical type 
Edelston * has described how after a period in hospital 
a child may develop emotional disorders such as anxiet^ 
sleep disturbonce, and faulty habits except when 
frequent vUlU by the parents are permitted The 
younger the child the more acute were the symptoma 

Further evidence of tlie ill •effects of oatiy {nterruptions 
in home life has been obtained by BowTby • in a study of 
juvenile offenders The study itself mav be cntiobed 
because of tho selection of case* ort a syroptomatio basis 
of theft, “in which strnllag wnK cither a seriooe or a 
transient symptom ” ; the omission of routine plivslcal 
eiamlnation , or the wide age tango (G-lCyear* inclusive) 
in comimnson with the •mallnew of tho series (44) In 
addition, tho classification of thb children a* normal 
depressed,' circular, hypcrlhvmlc, affeellonlesH ond 
sohlzoid ohsTOCter* presupposes a more extensive know 
Icdgo of character types than has vet been gcneralU 
accepted Of the 44 child thieves 17 had been scpar*to<l 
from their mothers, early and for long jieriods comp'^rod 
with 2 out of a control group of 44 moladjusttd children 
“who did not steal’ Among the 14 thieves whom 
ho clahalfied as *• affcctionlcss characters*'—that 1 b 

1 lJarUti»n»tn I) Fmid A. toooB ChDilfra In Wsrtirtt* 
IjOQitcHi IQiZ . 

f EilMitoa. H Hrnapflttm Inxiolj In\ottnjr rUltJmf, CImrtli 
Psrisholoiry Xlnu»»sTsph< r>(* Si> ProTlttOrtawti, >is*^ 1913 
3 Bowibr J ‘"f •/ /Vjffrm'nsni 1914 36 I 
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‘.hiMnn rlmrirtin fd >>r hr), of oorunl utTiction, 
II,I. or “-'n-,' of ri'-poimlijlitv ’’—12 bud pnffircd an 
. irly ^epTrjtion Of <li( nmaiiiinp 30. nprcccnhng 
oOi( r tvjiO' of tinr u tof, oiiU ' bid pnffrrod thi‘( mi^/or- 
iiiiio A liifib .ilioii bttvi-ccn nffo* tionk-of- dinrac- 
i/rn iiid inotbor rliild Fipar.ifion ivam an ordinply 
■ifdtii'd 'Ill, factor-n-bidi tlio^o'•rjtamlioii,! 

pro\rd to )ii\(‘ in loininon arns tliat dunng nn c.irlr 
'•in.'* in (motion il dereloinnf nt, tbo child i\ns nnalrbod 
•TE.TV from Ibo jicoplo tnd plicr'i which avcre f.imilmr to 
film, ind from tbn=c nhoin ho loved, and plarod witli 
iii’oplo ami III i,urronndiii 2 -i irliicJi were unknown and 
ibnnin" A fiirthtr point which emerged from Uic 
ovidiiTf M.T that in tbo great mapjrity of (artci tbo 
I bib) r. rfHliondiip uith tbe tiiotbCr figure had been 
interniiitul iimro tban once in that manv of tbe children 
had foi n in mon than one foiterliorne Bowlbv mam- 
raiii^ tint m (bildren admitted to ho'-pital the return 
lioim III IV uell jirovide aa great a diock a-, fidiig siid- 
'loiilv niAicd iwnv. for if flic child has not been ausited 
fif m.aj h u (‘ forgotten In*- motlier'and como to regard litr 
1 = a f iitbb jien-on. ftfotliern often w-ed phracta such 
IP 'a fitth ftringcr,” " odd one out, ’ “ doea not "iccm 
to Ik long," to d(**i rilie the alteration in the child on its 
ntnni from lio^iiiif d In practieallj .all the ca'ies tbo 
-ijiaratmu iiliieh appe ired to have heen pathogenic 
01 cum d after the age of **11 montlw ,and in a majontr 
ifftrludvi months 

More eoiiiprthnisivt and detailed research is needed 
hifnre reliiihic eonrlu“ious inn ho drann Noacrfhelcss 
Jlnadba gives U5 further reason to think that separation of 
a (liild from hi' mother or mother suhstitutc for long 
l*rnadK or permnneutlv during the first five jears of life 
)s 1 cam-o of delinqin'iici. and persistent mishehanotir 

OCCUPATION AT A GLANCE 


are hecoming less common as mass production machme* 
replace the individual tools of the craftsman^ 

The mam sjiecific cndenccs consist of odours, colour* 
and callosities ITif mnclls speak for themselves, aui 
tharaclenso such workers ns bartenders, fisbfneTS, aa^ 
chooscpackers Among tlie colours tboro are tbomelsa 
osis of coal-tar aiorkcrs, tbo yellow stains of munltis? 
makers, and tbo bbusli fingers of cleaners using oiah 
acid Tbe callosities art .a particularly abundant aufi 
specific means of identification Some of them, dins 
trated bore, are tbo stonecutter s ring on tbo back of thi 
little finger in monumental masons , tbe pnmter’s callus 
on tbo shins, from long contact with tbo rungs of 
ladder, the floorswtoper’s callus at the base of 
Ibnmb webs , and the callosities on the knuckles of ti * 
left band m gardeners Jloncbese lists many others, ano 
bis paper should be con-mltcd for an engrossing half hour 

THE RETURNING DOCTOR 
The British Medical Association has just issued ai 
excellent booklet ‘ for the information of mcdica 
ofTicoTs rcle-ascd from HU Forces ” winch fills gaps Icf 
hy the Goverument s Itclfttse and Jtesettlcmenl. li 
considers in tnrn tho probb ms faced by tbe three man 
classes of returnmg doctors, explaining once more bos 
each c,in get post'^radnate instruction, hospital appoint 
nicnts, or grants fihe young practitioner” witl 
heavy family rcspousibi'iti* s is told how, besides obtam 
ing a tlns-s I appointiiuiit at a hospital, ho may apph 
for assistance from the .Umistry of Labour under thi 
further education and iraming scheme while sncl 
assistance, up to £100 pei 'iiinnm, may also bo given tc 
practitioners taking a lull-time course—eg. for thf 
DPn Those thinking 01 buying a practice are advised 
how they may raise the capital on favourable ttrmsi 
ind likewise money for n house and car, if need bij 


*' But, my dear Holmes, how on earth could you have 
Jjioim that the man was a Mollnwt ? " 

" Tou know mv methods, Watson Sorely you noticed 
tho p.-itcli of nenciform dermatitis beneath tho angle 
o'" the left imndihlo ' " 

\Io=T of us at one time or another have tried to emulate 
lir Bell (linn al teacher of Conan Doyle, whoso skill m 
deducing ap.atient’s occupation from tho visible otidonco 
ahme inspiri d some of tho more spectacular methods of 



Stisri*muon Fi^orrwetptr 


^hcrlovl lloln fs Xow Bouehcs( > has dc'crilKd .a I irgo 
iiumbi r of uh ntifiahh orcup it mnul 'tigmata He point s 
<itil that the ling, r pnnt', en'n when tho cnimnal has 
Ins u fo ill iiifi'rmcd as to ka\e them, are often ob=cured 
hi I'H 1 ! ronilitions which <l(f ice the papillary patterns, 
Hueti Ts n I. tm, Kajmuds di-casc. or tho cftccts of 
ih'-'i'iic' It Is iu tlus<* I 3'ea ihaf the di-. 
tingui-Iarg tnark' of a trade are so v ilualde though Ihii 
I J r, 1 J** mi' 12s d; , 


UTicro a practitioner h trying to re establish Inmsel 
(class II) the local medical unr committee will considcf 
inserting au appropriate notice m tho local press, huf 
annpunccmeniR of rctuni to consnltant or spcciabsf 
practice arc made only hy the Central Medical War 
Comnutteo and only m the medical j’ournals Officers 
who were not in general or special practice before the 
war .and apply for txainmg as specialists may bo offered 
a probationary class i post, watli a view to promotion 
to a class m post later, and particulars are'given—ed 
far as thev arc yet obtainable—of both lands of appoint* 
meiit at hospitals throughout the country The 
Aosociatioii has opeued nt its house in Tavistock Square, 
London, tVCl, a special section of tho sccrctannl sfaff 
uho uill ho at the disposal of demobilised doctor!, 
u li< ther members or not , and “ the council hopes llnf 
ill ’■* turning medical officers will adopt as their motfo. 

' BTicii m doubt, ask the BMA.’ ” 

Dr W RuPSElit, Bhain will deliver tho first Jvinnsoa 
I.otutr on philosophy and mediemo to tho Brffhdi 
Philosophy at 14, Glordon Square, London, 
WCl on Friiiay, Dec 14, at G pjr His subject Is IC 
ne the iitiirological approach to the problem of percep- 
lion The institute wall welcome all doctors who care 
to attend Ibw mooting 


- Dmenso has produced its cfTeot on tropical countn^ 
not M much by tho limitation of populations in number bn 
y tnoir limitation in qnaUtj, tbo restriction of tbeir cultuit 
, V their Isolation from tbo outside world Tiu 
(twt has bwn produced in a number of wavs, by on cxcessiv 

infant and child mortalitj which upsets tho proper balnncflofi 

coramunitj and disturbs its economic stnicturo, by fnvonhni 
*1 ^ of survual in email commumtics and m 

that kept, themselves aloof from tho outsido world, tbcrel? 
ninmtninme tbcir herd immunity, and by discouraging f 
n mg immigrants who miplit brmg new idcais, as well as kJ 
owinng the quality of mdmduals ConstontU sufToring fnai 
'1503,0 raiw.^ bv nvanetv ofagents”—Dr G MxcvoTruP- 
dm^tor of the Ro's Institute, at tho Boynl Society of •ti'’ 
on Zsov UO 
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STAFFING OF COUNTY HOSPITALS 
' POSTS AND PAY 

'iliDDLESKs: county council bavo now approved 
nportont new proposals brou^t forward on tbe rccom 
lendfttlon of Dr H il 0 Macaulay medical officer 
f With They desenro cloao study by the profesrionu 

' PREVIOPB ARHANOEMENTS 

He poor law hospitals, when the county oouncQ took 
hem over in 1030. were fdafFed by a nu^Icnl superin- 
endent (generally the senior clinician ns well ns the chief 
fdmlnlslmtor) nnd seveml compamtively junior men 
rho neceesarily-wdrked with little suporvlsion. In 1031^ 

. new scheme provided for one resident surgeon, one 
esident physician, and one resident obatetrlolan at 
aloriee of £600 rising, by £50 yearly, to i^OO a year 
Diia 'remuneration, however, proved insufficient to 
kttroct the best candidates, and the council therefore 
atabllihod a grade of whole-time non resident physicians, 
fuigeons, and obstetricians at salaries of £1000 rising to 
CloOO a year 

He Idea >vti8 that each of these senior ofllcera should 
mpervieo his own department At the came time a 
lecond grade of non resident clinicians in each of these 
ipecUlthM was Introduced, nt snlariea ot £060 rising to 
tlOOO yearly These were to act ns second lu-command 
lo the senior clinicians, and were also to be appointed to 
hospitals where the turnover of work did not justify the 
iDMlntment of a grade i officer The rest of the staff 
Of iho hospital, apart iVom visiting specialists, woe made 
up of jumorfr—resident assistant medical omcerB with 
salaries of £400 thdng to £475, and resident junior AMOs 
with salaries of £260 ye«ly 

In api>olntlng whole-time senior cUniclana Middlesex 
waama^g an original exi>eriinent, which has prospered 
well enough to provide the basis for medical rioffing of 
an the hospitals under the county oounell slnco that 
time Under it the quality of medical service has greatly 
Improved But there were weaknesses in the s^wtem 
It was found, for Instance, that oven tbo most awiduoug 
■Httilor clinician could not effectively supervise the entire 
cUnIcal work of a department comprising hundreds of 
b^ds and thousands of outpatients This meant that 
relatively iuffior men and women bad to work without 
guidance. The grade n officer, Instead of assist¬ 
ing his senior, had to dirido the work with him t and if ho 
WM h man of equal ability and oxporicnoe the only 
difforonoe between them was that of salary It fs 
recognised that the senior clinician cannot do every¬ 
thing himself, but it is felt that a consultant of high 
•kill should Bupervlso the care given to every patient, as 
ht does in the nest voluntarv hospitals 

THB UNIT PLAN 

It Is now proposed therefore that the general work of a 
hospital riiould bo divided between units or teams A 
■urgiesi or medical team will consist of a senior cUnielim 
(phyriolan or surgeon), a chief assistant, a senior 
houseman (rogieter^),and one or more junior housemen 
yet reglsTCT^) 

Each team will bo resiwnsIblQ for acuto and ohronlo 
heds, for outijatlonts, and teaching Tho number of 
beds will be docldod by the typo of work, tbo turnover, 
the proportion of chronic bods, and the amount oi 
teaching, and will bo soroothing imder 100 
Teams for specialties will bo similar, except Uiat both 
Senior and junior housomen will bo registered An 
obnlotrio team will bo rcax^^'usiblo for about 30 lying In 
hods, SO cTnn.'cological beds, a few antenatal beos, and 
an ontpalicnt dep^ment 

Jhi order to attract senior clinicians of high cnllbro iho 
nninty council have agreed to a salary scalo of £1200 
*™hvg by £100 ycariy lo £1800 a year and for those of 
<JhtsiancUnff achlcvomcnt rising by Ibrther increments of 
to £2260 Chief assistants ■will bo men and vrotnen In 
tho early thirties, holding memlxTshlp or fellowship, 
who aim at becoming corisnltjvntfl, and aro anxious 
to work for a few yearn under ono of tho senior 
cUnlcisns. They will receive £750 (non resident) ricinc 
by £60 to £050 yearly and •will ustmlly hold tho npirolnt- 


mont for 1-.3, or very extoptionally for 6, years Since 
many of them will probably he married it is suggeetod 
that the posts should bo non resident, but that tho chief 
assistant should Hvo in hospital when tho urdt was on* 
duty Chief osabtants In tho ophthalmic, children’s, or 
edr, nose, and throat department might toko part in the 
work of the school medical eervice 

The " unregbtered *' iunior housemen will be those 
who, If the Goodenough recommendations como Into 
force, have passed their qualifying examination, and are 
taking resident post* for a year btfore being put on the 
register A salary of £150 a year, resident, is proposed 
fok this post A senior houseman will receive £260 a 
year as a roddeut 

SPECIAL DKPAimiENTS 

Por Ihe department of pathology, it b thought, as 
many as three senior men may be ne^ed, to lake chargo 
of the sections of bacteriology, morbid anatomy, and 
chemical pathology, at saloriefl of £1100 rising to £1700 
yearly 

The aim is to encourage research and teaching and to 
enable tho hospital laboratories to provide pcrvices in 
clinical pathology for general practitioners , and thb •will 
mean expansion not only of staff but of prembes and 
ccnlpment In tho smaller hospitnb throe senior men 
win not be needed, nnd tho work may bo undertaken by 
ono or t-wo, aided oy an assistant pathologist. Working 
In the laboratories t^ro will also be assistant pathologists, 
comparable to the chief osabtants of tbe clinical nnlts 
(receiving £760-£950 a year), and resident junior asabt- 
ants wbo Imve hold clinical house appointments and who 
wish to take up pathology as a career (receiving £460— 
£500 a ■year) Finally, ihete will ho resident house- 
pathoJogJstjs, receiving £250 a year 

In ihe raffiology deportment there should bo at loast 
ono wholotime mdlologist, receiving £1100 rising to 
£1700, and a resident regbtmr bolding a diploma in 
rodiol^y who wbhes to speclAllsc in the subject, who 
tpUJ receive £500 rUlng to ^^0 

The department of anxcsihetlcs will bo staffed, on iho 
samo principle, by on experienced senior anobtbotbt 
bolding a diploma, a less-experienoed chief assbiant aUo 
holding a diploma, as well as residont and house anm 
tbetUts Od the grounds that amcethetics b a limited 
specialty, the salary scalo bput somewhat lower than that 
^ for A geneml pliyiloian or surgeon, and It b recommended 
that senior amEslbctbts should receive £1000 rising to 
£1400, or incases of exceptional ochio^voment to £1000 
Chief Assistants will receive £060 rblag to £860, resident 
am^hetbts £400, and house amcsthotbls £260 ■yearly 
The casualty deportment ahouldbe staffed, it bhojd, by 
doctors of cx^ricnco j eo each hospital should have ono 
or more non resident casualty registrars, holding a higher 
qualification in, medlclue or surgory (rocelvmg £600 
mlng to £700 yearly), osebted b\ resident juniors l^ght 
cases ■would V® supe^acd by tho chief assistants on duty 

•rnn imnicAL nmEOTon 

Since 1943 tho county council has taken tho ■view that 
the head of the hospital should be a doctor of high clinicaij 
attainments, whoso adminbtrativo work b ailefly to 
coordinate Uie medical services and tho various hospital 
departments It b argued that If he b to continue ■^rith 
hb clbilcal work, as ho should, ho will carrv a heavier 
burden than any other member of the stafi' For the 
five chief hoepltab in the county—the North, West, and 
Central >nddfesox Hospltab, and RodhlJI and HUUngdon 
Coimly Iloepltala—It bproposed therefore that the medi¬ 
cal director shall receive -£1400 rising by £100 yearly to 
£1000, nnd thereafter by £50 ycariy to £2300, with no 
emoluments. At the council's other hospltab tho sabrr 
of the medical director will bo docldod according to lus 
rrsponaibilltlos. 

Tho office of deputy medical director mlghtbehold with 
advnntngo. It b felt, by senior memb^ of tho staff In 
turn for atx)ut two years at a time Tho appointment 
■will carry no additional remuneration boyond, perhaps, 
oiv honorarium of £50 yearly 

While adhering to tho vholc-timo system, the council 
Buegesis that n specialist might in some directions undcr- 
fako work outside hb own hospital. .Thus physlclajw 
at a county chest hoapUal mlfdit toko oulpaUcnta ot a 
county general hoepUnl, surgeons at gonerol hojpltnb 
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<i 1 J ' (rt'* j'i!i-n(-> Mith '■nrpic il tul)< rfiilfni-, in siinn- 
ti -'ti’ii' , nrd rKliiiUi' npi p!i«tif Mirirci-v, iind dirinn- 
toji 1 i'IkIiI I' rniuiurtMl in «onio Tii) jiinl- hi vi-ilitit; 
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Special Articles 


OFNCRAL MnDIC\L COUNCIL 
I'RrSIDBVT’S ADDRESS 

'll)! K.tUhri" i,m opMifMl Ksllut'^ilnv Milh nil aiMit 
ftmii till' ri-.iilrnf,‘'ir ILnu PT Eicon- ITp bepnn br 
p< U,ni^ of Die 1 iln ibb' Ncmcc s rendoroil to Ibo 1 oimcil 
1.'. Ibi Ltp Ml lli^'hop ll-irinnii niifl tlm ifTiclion \MtIi 
nlijrb li( Ml', r'Air'bil b> bi-' colli'nipip' Since Jim 
Iir N r WmJinuP biiN (nk<‘U >Ir llnriimnc place 
1 (iiort If pie-'i ntalnc cIicIpiI by tbc Council tiiubr 
'I'M 'tii'n,'. ni\ povfi^ At tbc Tiilv '•csvlon T*rt>f 
W V 'Tii'i'i-ON lift'nded ns rtpre-t nlntu c of Bclfa-t 
in lonf-non in Prof. JV I, Wboii and tbc President 
ft.i\ f ilioinid J'mf 11 M. r I’R trrv ns viicccssor to 
tin til" I’rfif A V Slitdi 

liiitiiii^ to tbc If orb of tbc m-'Sioii, tbc I’rccid* lit 
'lid tint tin I’lildic lltnilb Committee Mould be con 
id< 11 i« I iirT bill be ref I'^ion of tbc rules ns to ccrurso-' of 
-tluU and I xaniin-itioiis for Piplonins in Public IT< altb, 
in tin bt,bt fif comment'- leeched from In cn->mg bodic-' 
ind le ifbmt, institution,'' Tin Ldncation nnd E\nminn- 
tir.n Coinniitt' cisMonld In coiividi ringtlic pein ml reports 
ol fin itn-pi c'or" in nn diclnc nnd iii midrviferv, and the 
t m-t. nbmi CoimniftecN Mm mnlJng good progressMitb 
tl. h tas’. Punlh, the'■pccial committCO <if the Council 
iM> (on-olidntioii nnd niinndiinnt of the Medical Acts, 
CNirb Mn< appointed a jiar ago. Mould be considering 
hull fiu am future propoitl-- by the Government an to 
I N itl'Mi il III altli Sen ICC juiclit in ccs'arlly unohe 
mc'iduii nts of flic ■'Jedicnl Act*- 
“ Hut ’ addl'd thi Ibrsidenl, “ tlic Council and lln 
publa are. I In beve, as inucb intcre'-tcd in the coitscdnla- 
inm a-' in tin nrnendincnt of tbc Acts Since flic 
jfriiKjpal \<f M-is pas'-cd in 1S58, ParUnincnt has ndded 
lo the •.totutc book no foMfr than 20 c>r 20 other Acts 
Mbieli dlrtcth nffi ct tbc constitution and fuiutioiin ol 
tin Coiiectl nnd of the constituent licensing bodici' 

It Mill tin rt fort* he for the special committee 
bo to (fin idir lui fcbat inns am proposals for the 
• '<1 i 'hdatjon and arm ndnn'nt of the Acts could best be-' 
dniMUnp po as to prcscnc Mbaf ls anluablo, to dispcrcsc 
ffilb asbat Ls oli'idrtc,,and to introduceavlmt tiic cviicri- 
ein-n of ncarh DO a cars lias slioMn to bo desirable or 
tin fuluro, so far as can be tbresoen, mIU require This 
b a licaTj task but ttic lime mIucIi it takes Mill base 
bin u frell sjienl if if < n ible-. the Count il to be rends will 
sucgeslions lor the ioiisidemtioii of tin Govorniiient 
itul tiun expe-t adxisers spould tbi> find tbeinsehcs 
dLsps'Cd not on)f-to amend Mbat must bp nnicndcfl but 
|o 1 onsobiLde and amend fibat mu-.t be so treated if a 
'.mpb and uiti Ibcibli JiedieaiAft is to Is mnile available 
fur tin jnibbi g'lod ” 

NTAV ZEAL\ND 

(H OM CM 1 OMX COIII.I.-VOMIKNT) 

LM 2 t -me.' the mnupiirnlion of ineduiil lu'iiefifs tin re 
b - I'ci 11 cnhciain of tin srbelne, nnd n desire to bring 
f'lfb r fiut of lb( ronfusnm arising from tbc difTfrcnt 
nntbods of iva\ ing the pmctitionei A questionarv 
MOs S' nt out bv tin' Pnlcsb Medicnl .\ssof lation tofcards 
tl ( ind of 1914, nnd tbc results are piilibsbed m the 
up]d'nnnt to the AVir f'rufand Jfidieuf Jottmol for 
o.toivr. pip; 

Pm tin tbod'. id paftn'ut are nlloMcsl bv the gcnein- 
Dfut—s,iLiri m spoei il nreas capdatiou (the initial 
scbexiu . adoptisl In onh a fiM doctors), token pavmeiit 
bv patient, f'-e-bfr-'inic'- and refund For practical 
purlin's.! th.' K't Imo an tb> mo't ii iportnnb In Ibi 
f.s lo-'-s'rv’ < . nbicb tbc gofcrnni'nl bitfiided to Ih the 
-tai dard ncMiod, and Mlucb has Wen ofliciallf ili<- 
approfisl In the IPl \ the patniit “igns n chit that 
‘I'alce 1 IS lh'..ii rendmal fu a ti'fvili'Hl date or dates, 
'id tl ■' dovtor SI tuls m a heap of cblfs at inters al- 
.ard pi ts n cheque pa> mg fo' tin' lot In ' is fund 
the nn ’b'sl ofiiri die approved bv the BMA a- being 
r-'s's-* to f.i-m r ci'inlittons, the palinnt i- ii Ibd and 


pavfc as bofoix at \e]iatrv<'r the doctor cbni'ges—usually- 
basic.ilh 10s Cfl On tbo receipt 13 ppccifled. tho number 
of scincec with dates, and this receipt is a vabd claim' 
at the posf-ofllcc foi the basic Ts per service. 

Twee as many goncr.al practitioners actually conduct 
their practices under refund os under fec-for-service, but 
when tlicv avero asked to express tlieir.profcrenco tbes 
lat lo fen from 2 to 1, to 1 3 to 1 IncidcntaUy there is a 
small increase in prefereni c (asagninstfact)for capitation, 
and a ratlicr marked one fir snlarv 

A strong prcfeixmco appeared (010 pro and 156 con) 
for “ group pmctico ” (meamng nn association of medical 
practitioners for the poolmg of knOMledgo .and activity) 
althougb no fullv developed example of group practice 
bj general pmctitionei's is lo be seen m the countrfjj 
Pairlv dcniiite amsMors a-s to the kind of group practicb 
desired ivcio also fortlieoming A total of 504: favoured' 
Its voluntary asloblLshmi nt (237 ngamst), •Mberens 675 
Mere ngamst rale or fcita'o aid, wthZ03 for it. 

The most decisive ansM' r uf all came to the question 
“ Are you in favour of tin New Zealand branoli of the 
BJL)i resuming disci.simtis wtb the government?” 
050 said ves, 01 said i o 

Tlio impbcatioirs of tin si answers, Mbicb show dena- 
tions from official BM V doctrine, will doubtless bo _ 
discussed nt the first posl-uar national BJL4. conferenoo, 
to be bold iii Auckland in I’l bniary under the presidency 
of Mr A Bisdell Mocu c ‘ 


FOOD IN 1945 


The Combined Food B, jrd rentMang the war-time 
food experiences of the on dm ii populations of the Umted 
States Canada, and tlu Liuteil Kingdom, say that, 
regarded soleli ftom tbc nutritional standpoint, food- 
siippbes aniilablc lo cnibans of all three countries show 
certain improvements stnci 1930 Furthermore, ration¬ 
ing, larger earnings, and i ontrollcd prices have led to 
moi-c uniform distribution among tbc population tlion 
beforu the Mar Ail tliri i countries liaao maintained 
a standard of diet sufficient to ensure health nnd morale > 
though tboro baxc- been important diffcrcncas between- 
them 

In tbc UK there Mas in abrupt clmnge m tbe cbaiactei 
of tbe diet m 1010 and 1041 meal, flsb, eggs, fats, sugar, 
nnd fruit mi re reduced by 20-40%, and tbe gap was filled 
by gradual incaenso in tbe consumption of grain products, 
potatoes, xegetabb's, nnd milk In this way the nutri- 
tionnl \aluo of BrilamV food was largely restored, but 
the diet became much plainer and less attractive. After 
1041 there Mas a partial rcstomtion of suppbes of meat, 
llsh, cheese nnd eggs, while the fall m fats and sugar 
was arreslod. and bx 1041 some degree of recovery in 
the overall British food situation had been attamed 

By that year cuiban cousuniplion of fats and sugars 
in Ibe two^Nortb ..\mcric.au countries had dcclmed to a 
level 10-15% btlou 1941, nnd supplies of fish, cheese, 
and cinpomted inilk m tbc USA bad also been reduced 
Supplies of most otliei foods were, liowev-er, larger in 
10l4 than in 1041. .Since 1041 represented a recovery 
from tbc Iom consumption of 1035-30, civiban con- 
saimption in 1044 of all mayor foods except fats and 
sugar was at levels bigliir than in 1035-30 

Early in 1015 reihiction in Morld production nnd 
axniiablo supplies, togotlier wtb tbe increased rcquiri^i 
luents of tbe Forces and of countries formerly held by 
tbe tnemv, rcsuItiHl hi world-wide deficits m suet 
important foods ns meat, sugar, fat=, nnd rice At a 
Bents of dmeusstons held m Mbslimgfon last March 
agreement ivns readied wberebv cnilian consumption 
was scaled douai in all thiee countries xVs a result 
^aipplic' of fats nnd sug-ir in all of them fell still fuitber 
bcloM the levels of 103,5-00 Moat consumption declined 
in North ^lencn.largcli in'causc less pork was produced, 
but the lOlj level m ttdl higher than before tbc war in 
taimda, and « once neam at 1035-30 loxcis in the USA, ' 
tboueli Milh a higher j ropmtion of offals such as iiH 
and Udnevs Meat coimu,option m tbe UK in 1046 fcfl 
to aboiU 21% below the pre-war level Against these/ 
there is expectation of some increase over • 
1 44 m Mipj^ie^ of fn-sli milk m all Ibroo countries, of ■ 
eggs m tbi United .SLali s and Canada, nnd of fish and 


,, ,,,, - ,- Canada, nnd of 4Lsb and 

all three countries gram products ‘ 
and \ofro(nblc's ivjI/ hp adcflimte 

In 1015 consumption is loiver m the United Kingdom ' 
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hwTs in ll«J tvro KotUi Aracrlcnu counlncs by about 6% 
‘or fills. 16% for supar, 26% for meat and mflk^ 40% wt 
►ggH, 40-00% for mitt, and 00% for pouUtjr On Iho 
ittrtT band, conamnpUon tn Iho tTK ccxrcods that of the 
[J8A and Oannda by about 20% for gmln products, 
jO-i00%-for potatoes, and about throe limes for flsh 
JonsUmptlcm of Tcgotnbles is lowest in Canada and 
il^eet In the UBA. So lar as milk, egpn, poultry* Hah, 
ind fruit arc concerned the dUFerences reflect diffQro3;ices 
ilrttdy evident before the war 
After aJlowlng for different inotliodj? ot evaluation, 
inpplles In terms of colorics do not ^A^> widelv between 
ho three countries th obO in tUo USA b< lag about 7% 
ilAer than in tho UK and 8% higher than In CanAtla 
BUppUes of faia aro 10% lower tlinn those of the 
3bTih AmbrkJin countries Tho UK la alMi about 26% 
/ffOT than the USA and Canada in ardmal protein but 
ibout 26% higher in vegetable protein Tlioro is no 
ttsterial afecronce as regards carbobydratca 
AD throe countries show Improvtnni nt bi tho mineral 
content of the diet since 1636-30, and the vitamin content 
of ner-caplta fo^^euppllea in 1045 is for tho most part 
al^er Ginadian supplies of osoorhlc acid ivltamm 0) 
ire ^proved, but oro atill only about OO^o of those In 
the other countries SlmUatly, the vitanun A content of 

Lhe UK diet Is only about 00% of thow' of tho USA and 
Oanada, oven allowing for different methods of assessment. 

** It may still bo said," in the opinion of tlio C-omblned 
Pood Board, *' that, assuming equitable distribution. In. all 
three countries requlremcntB are exoecdexl by supplies " 


EPIDEMIC DISEASE IN EUROPE 
l'^ London last Monday Dr KnvrxXE Gooduak, 
director of the European Loolth division, apoko of 
Uinnu’s three medical duties j (1) to a<lvii*o national 
finrertunenfs (2) to care for dlsplaood persons} and 
(3| to dlaaeminato cpiticmlologicnj informataoa. To look 
oflor the 1,000,000 dlaploced persona in Gornmny ond 

E ,000 in Auitria, about 160 teanm, each with a doctor 
A nurse, had been sent to Germany and 33 to 
ftria DwIotb and nurses, he said, arc today in 
Bhorter world supply than almost any other commodltv, 
but tJwRRA. had managed to provide about 600 of each, 
spart from those rocrxiitod from dUnlaccd persons ana 
voIantAfy societies About 30,000 dlgplacod persons aro 
being cared for in camps In Egypt, and 6000 In ApuDa 
Dr QBonoB ftrcTAitr, head of tho epidemic control 
Slid mcsDoal information branch of Ukiuia, said that 
condHions In Europe favoured the onset and spread 
of epidemic disease during tho coming winter Of the 
five fiuarantino ^wyisos (smallpox, typhus olmlero, 
yellow fever, and plaguo) cholera and yoliow fever were 
not femnd in Euroixs, snanDpox was cpidoraio onlv hi 
Italy, where its mortality w« at present negligible | 
there was now no typhus in tho British and iVmorican 
Wucs of Germany} and plaguo hod born cleared from 
Corsica and Taranto, now lingering only In Malta, Of 
the other epldcmlo diseases iho most dan^rous was 
diphtheria, of which there luWl been a very high Incldonoe 
w 1M2 (24 tlmoethc normal In Korway and 14 times tho 
'‘onual in Holland) In Germany today thcro was not 
tody an abnormally high Incidence but also on Increased 

E on of oovero Infections and correspondingly 
riallly England 4ind Hungary, where unmunl 
ad been practised beforo tho war, lind not been 
^rcted by Ibo 1042 opidenfle, but tho rral teat would 
^otno if diphtheria spread from Ocnnanv to England 
^ present tho grantest inoreoso In Europe was aho\m b> 
OTaoidfover Dysentery was moro prt'Tvlcnt in Great 
nrttabi than clsowhcro but with a very low case- 
mortaUty—whmas in Berlin and \ncnnA the ca^ 
*®°rtaUty was 20% In Germany UvuRt confined ils 
•■Mentions to dlB^cc<i persons If tho conditlonH of 
•be OetTonns Utreatoned othora, then, at tho request of 
Military Government, UicnuA could act } hut so 
no such request Imd boon made 
i In ■uromlng up, Dr Stuart wild tliat the medical 
^suatlon in I'utoihs now wns not nearly so dlssstrous 
at a comparoblo period after tlio wnr of 1014-18 , ot 
T’*^?'»ent Iho incidence of no communicnblo dlsensn Is 
^cU as to constltuto a menace to Internalionnl Iiealth 
jJsvcrUicless the "hump ’ luid not>ct been pa'wri and 
I* Impoxalhlo to forecast whether or n«A any of thoirts 
dwe&sca wlU aMume • pldemio form In the coming wintor 


' Parl iament 

FROM THE PRESS GALLERA 
Compulsory Treatment of Injured Worker ^ 

DoniNO tho discusrtlon of clause 23 of the Knliomd 
Iiisuranco (ludufltrml lujurleB) BID in Standing Com 
inttteo of tho House of Commons on Xor 22, Mr W 11 
Blttoit raised the question whctlicf a 'msn should be 
comjvolled to submit to vnrioua forms of medical truat- 
ment. He said tlmt tho words in the clause "an^ 
directions given, lilm by tho Uiodical pmetitionor in 
charge of his case’* ml^it or -mldit not mean a verv 
ftcHoos departure frxrm tho prewnt hasU of tho Compensa 
tlon Act. When In the opinion of tho Crown doctor nu 
opemtion might rohabliitato a man and mako him lit for 
work, but the man’s own doctor took the view that an 
opemtion might shorten his Dfo, ironld stich a man 
bo onUtlcd to rofoso to undergo the operation i ilr 
Blyton considered that the man ought to have a right to 
determine the quontlon wiGiont forfeiting his compcn«» 
tlon. Many men in industry who suffered an injurr 
refused to Lave a limb amputated. Under IhU clause 
most they accept the reooinniendation of tho Crown 
doctor or loso their pension ? 

itr Qinrrriy Iloaa pointed out timt the Bill provided 
that a claimant might bo compelled by roguUtlon tt* 
submit himself iVom time to time to appropriate mcnllcnl 
treatment for the Injury or loss of facxilty Ho did not 
wish to say that people ought not to undergo operatloai 
on the odvlce of their doctors But It was one tiling to 
filvo that 08 a piece of Jriendly nd\ Ice to n claimant and 
another thing to soy that a claimant's compensatloa 
must depend upon Ida consent lug to tho treatment 'Mr 
Blyton wns voicing a perfectly imman and genuine dwlro 
when ho claimed tliat n man s own body should lx» 
Inviolate, certainly in respect of operations ln^olvlug 
tho use of a knife Bubsectiou (4) stated, Mr Hogg 
continued, that It was the duty of any person chummf. 
beueOt not to beliavc In any mamier eoJeulated to retard 
his recovery, and to obserio any directions given him 
by Iho medical pmcLUIoner In cluvrgo of his case Did 
that mean that a man whaemokod contrary to the odvlce 
of his medical practitioner was to forfeit nU componsa 
tlon ? If to, tho Bill was goLug a groat deal too far, niid 
the clause ought not to be poiaed m Its present form 

At this Btngo Mr J OniTT^mia, Mlnlstor of National 
Insurance, suggested that the further distrusslou of the 
point might bo adjourned until tho next meeting of tlio 
ntandlng Ooromitteo and this was agreed to 

QUESTION TIME 

Approved SodetJe* 

Mr Toil SuiTn asked tho Mlaistor of Natiorial Insurance 
vrbother he lied ooaddered tho roprcsontotkms mode to hfan 
in forour of tlte nse of the Approved Societies in the proposed 
KetlonelInsuranceBohsme I ondwhotliwhowns inaporitlon 
toTnjikeastat«unoT»tonthomattor—Mr J Onirrnnaroplrttfl 
Tho Oovornment liavo given most cftierul and sympotltetlc 
consMoTation to the posaibUlt> of udng tlie Approvcsl 
SoeieliHi under tho new arrangemente \\ hilo the> fulli 
rocogniso tho great eerviocn wW^ Approved Societies ha\'D 
roodcrod to tho administration of tlie healthlnsuraneeschctne 
thoy have, howovor, reluctantlj irit bound to como to tbo 
•aino cou^udon as thoir predeewrtora that it would br 
ImpraotlcablQ to us© the societies M orgaatv>d bodies In tlie 
adininl'atration of tlw comprohensiv e solicmo of social pro 
vWon now contemplated Tbo National Insoranco Rill to 
bo introduced later in this lywoon will bo framed ocoordJngly 
At Iho same tunc it Js tho Oowraroent s intention that in tho 
admliditratlDn oftheiiowsehnno tho fullest posdbloino shall 
be made of tho skJlJed and expcrienooil staff who haw btvn 
engaged on th© work of Approi'cd Societies and that sjm 
pathotfe conjfldoratKin shall be giien la tlio co*o of full tune 
oflieeTa of such sodelles who for a sulwtanllol jKnod liavo 
been dependent for theirlI\-einiood on health insuraneo work 
and who an» displaced from Ibclr cmplnymmt as a direct 
rvault of tho now measure I propoKi at an oorly date to 
invito roprT^vntali'*M of tho societies and oftlw statf organRo 
tions roncerned to appoint small ooinmlltrca with whom 
1 maj consult with a \k'W to aerunnp aecrptahle solutions of 
outstanding questions Mr Pmtto i In \4*wr of tlie fart that 
the iUnbter s an^er i* a departure from tho prortd*^ made 
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s fn rii'j Jth' ('B'’, -^iil ho ncrtu-’int th< Approved SooiotiM 
I r thi d' -jMon '— Mr GnirrlTiiSMid it vn? hn dutj f OToport 
fiio ('.-(• irr of tin Uovi.mni<nt to Pnrlinmnf ProiiusM 
s^r.) iiiado to look farther n* the poJ^ibilitt of using the 
■r-nr irlK’ ftv-iftio nnd Irnd union iiv-iotioj in tills Bclicmp 
'lilt ftO'inumnt hnd firiomoj it \orj cnrefullv, nnd the 
ct.-r-Hiun ^riu to norh IIih trln-r" fo that it covered tin tvholo 
of the p ip ilotion. It V mild thuo ho cuontial for the Qoxem- 
ir III to hnvo It- ovn ndmiuLdntivo inoehtnen throughout 
th> nuiitrs Thu h i i further come to the coiielasioii that 
to hii ( otli r inaehineri I'Oicnng w\,fion« of benefits and of 
thi p< tip’e lonl 1 lie It duphroMon, rThich thej belli \cdintho 
Ion,; run iiould iiu’’ li-' jastificd 

KcUascsln Catefiorj H 

Coined M Fr.'i'UAiiT Feerr n«ked tho 'Minister of Labour 
tI e tl e Ontril MihIk al War Comraittoo mw onlj allowed to 
roeorrun' id 11 medieal ofiicow p 'r month for demobilisation 
in cd( ^or. I' m fpito of the fact that over 100 eases worthy 
o( ih i! t*-omniondation come before them each montlu— 
^'r G. Isaacs replied Tlio number fo l)o reloasod m class 
]}, in (he jnetlioal profession as m other professions and 
nrcupitioes, is neoiv-vorih limited. N\ Hhui this limited 
numiiertlioeoinir.ittco are ablo to deal with tho cases where tho 
,f\d IS most iirpenf, in the light of their knowlodgo of tho 
po"’ 1011 o\cr th' couiilrj ns n nholo Releases of racdieal 
odlr' r- m class \ are, of toutee, proceeding concurrently with 
reji ,1 I m tlc"^ B 

Colonel Stohdaht bcoir Is the lllnisfor aware that there 
oro thris- tur's ai mnnj doctors in tlio Fighting Sonices as 
th’r” 1 iti m the CIA limn population , and would ho be prepared 
to incno'e tho immljer who can come out under class B, 
rl 'n each month tho committee has to turn aside many 
A-lm loiiM l>e (juite worthv of re'ease under class B—^llr 
Jff SCI e do not think it approprmto f o interfere further 
1 I li tl o di ss B edicm", but tho question of the rclatho 
nniiilir- m the Korcc-< and ut industrj* is at present under 
c ii FI hrntmn 

I’r culler w\ It IV Lou asked tlio Mmister of Labour 
wlidlc' im was aware that tliore were a number of men 
wiio \oluiit •ored to join tho jVimr at 18 or 19 years of age, 
had Fcncl for IJ or fi vtars and now wished to undergo 
tniminr ai iiicdicJil students but uoro not eligible for claas B 
D'U CO , and whothcr he uould alter the rcgiilntiou so tlmt 
tlif-r men win had gu-eii tluir services voluntarily, should 
liol now find thoiiiselves debarred from tal ing tip thoir future 
can' r at onii, vrhertns men who liarl done no somco could 
e’oini dcfi’rmeiil or cveniplion from service if thov' wero 
aoci pt'sl far a 0(} rex' coiin«e at a medical school.—Mr Isaacs 
n pill'd I rcgrrl lam not prepared toevtend tho schemo of 
tiiov f of iludi'nts m clans B m the manner suggested 

Mcdicnl Officers In the Nnvj 
Culnii 1 RTonnvtiT Scott asked the First Lord of the 
/id innvliv the pre- -nt ratio ofmodiial officers m tho Novv to 
naval psrroiinel . and how this compared with tho present 
prcpoi'ioii rf doctors in this coimtrv to tho civilian popula- 
imfi—Mr A \ Aeevvnui n nplied • Tlio jircsent ratio of 
in 'Iwnl ndn 'n m the Xavv to personnel is nearly 3 per 1000 
1 iinih ric'id tlmr tho presi'iit proportion of doctors of all 
I mds 111 this rtnmlrv to the civ il population is 0 74 per 1000 
Co uhtions m ilu Roynl Xavv are so different from those ui 
civil lifi Hint a true comparison is impossible, and the duties 
of naval divtim* include the treatment of Mercluint Xavy 
I» • wind a' lOrtiUn fiort* 

Infectious Disc ises In Germanj 
bit (i.ojairu loc ii.«ked the Chancellor of the Duchv of 
Lvncv-.*or il lie Imd anv figures of Germans who had entered 
the Bn'tsli mne m Germany from the USSR zone, suffering 
fm n ttplioid. tvj'huA ordiphlhenn, whether there was anv 
null ntia i of an in' reiwo m the-sj disoasoa m the British zone , 
imd wl at -top, v-rre l>emg taken fo stop these diseases spread 
mg to M estem ruix'pe—Mr J B llv xn replied Xo detailed 
ligvuvs an 1 V vilalde of Germans who have entered tho Bntish 
rone f-rm the I FSll 7i)n''s sufieruig from tvphoid tj'phiis or 
diplit’i' r .,1 Although improved methoiU of notifiention have 
reiull xl 11 men' rase, of jiifi-ctious diseases being recorded 
tlwre 1 as Isx n no mdic vtion of an ineruose in t he-,e diseases in 
the Bn'i'h re e In addition to the rvantme measures for 
preveitng tie rpteoil of infeetious diseases to 'Western 
I’urop,' an epwiema control sv-'em lias Iiocn established on 
lie W rvlv v* V tl e Itrv' V'h xeue 

Cuwiiivnder D M vH-sittW. asktxl the SoeTetora. of fttate for 
War wh-' Ktepi wv'tr bf inc taken to immimise our forces in 


Germany against diphtheria —^Mr *I J Lawson replied 
After careful conBidemf ion bj tho Army Bathology Adviaorj 
Ckjmmitteo on behalf of all three Services it has boon deoidec 
not fo immuniso tho Forces gcnorally, although all medic*’ 
and attoohed personnel in medical imlta oro being unmunisr^ 
where necessary after Sohick testing In the event of o.J^ 
breaks, immediate stops will bo taken to immunise nil those «i 
nsk, or nil who react poutively on being tested, nocordmg t< 
the nature of the outbreak. 

Blood-tests for Motorists 

Colonel A GomiE-Dirs'C/MC asked the Home Secretary 
whether ho would rccommi’ud to tho police authonties that 
when samples of blood were taken on tho instructions of th; 
police from a motorist enspected of being under the influenciS; 
dnnk, one sample should be given to the motorist so thatS^ 
might have a soparnto nnivl>sia made —Mr J C. Ede rophoir 
Tho lovv makes no provision for blood-tosts to bo tokan 
compulsorily m a case when, a motorist is snspootod of being 
under tlio influence of drml , and I am not owaro of any cesot 
in which those tests have been made on tho instmctions o! 
tho police Accordmg to luv information, whore samples o 
blood have been taken from a motorist they have been takoi 
at Ins own express rcquujt It is, of course, open to a motonsi 
to arrange for a soparato analvsis to bo made ,Tho difiloulti 
m suoli cases would be to insure that tho onalj'sis related ti 
samples of blood taken from tho dofondant at tho saim 
tune 

Mr B E MANXDioi'AJi-BtrLEER Is tho ilinistcr nwar 
that it is a fairlv regula- pr vctico in tho Slidlands for sample 
fo be taken from suspicti d iiersons when they nro m hospita 
receiving treatment for injuiits sustamed m a motor nccldonf 
and will tho Jlinistor consider whether the practice which i 
followed m tho cose of taking milk samples, of giving i 
duplicate to the suspeetod person, should not be followoc 
when blood samples nro tnki n ?—Mr Ede My' informatloi 
IS that this pruotico ts no' followed But I wont to maki 
it clear that if tho police dj 1 tuko these somploa thoro woult 
have to bo some regululion so that tho defendant raighi 
bo ablo to produce bis ovni mdepondont export ovidonco 

DJcUilnns In Hospitals ' 

Mr P. FnEEiLAx asked tho Slimstcr of Hoolth whether hi 
would consider tnlang steps to make tho appointment o: 
dietitians compulsory m all hospitals and similar institutions 
—Mr A Bnv AN replied I do not thmk that tho nppomtmoni 
of a diet it ion is nocessary in ov erv hospital nor hav o 1 power t( 
require it Such an appointment is, however, rooomraondet 
whorevor thought dcsirablo bv my ndvisera on diototios whi 
hnvro visited about 700 lio-pitals and similar institutions in thi 
last eighteen montlis 

Sclettlon of Deaf /\lda , ‘ 

Mr E. Evans asked the Jlmistcr how manj olmics, undei 
the direction of a trained audiomctriet, had boon established 
m England and IVales, in ordor to assist deaf persons li ths 
choico of Biiitablo aural aids —Mr Bevan* rophod I am avtaie 
of 8 such clinics in England and IVnlos under tho direction ol 
otologists or other persons specially Qualified to advise ai 
to tho clioice of aural aids 


A nnponx just i»?ucd by tho Central Midwivcs Boan 
on their work for the jear endinghlarch 1, 1045, notes that o 
tho 0254 midwivcs tremed under the prosont system (in fore 
smee May, 1939) up to tho end'of 1944, 3203 (52 1%) wer 
practismg m 1014, and 2975 of thoso wero State rcgistcrov 
nurses About 32% of practising midwivcs nro or linv'o b^ 
mnrncd, and most of thorn are between tho ages of 27 and 47 
onlv S 7% bemg over the ago of 55 A groat many midwive 
who take tho training, however, do not prnctiso, durmg tbi 
past fiv o years tho nvoroge number of trained midwivcs on tbi 
roll has been 6/,328, ond the average number practisinf 
16,900 Many nurses who take tho CMB course, or the firs 
part of it, take up other branches of nursing 
A further 0 institutions have been spproved to givo instraC' 
tion to midwivcs m tho adnunistration of mtrous oxide nVd 
air, there are now 9/ institutions approved for this purpcA^ 
A new rule, under which th. nudwifo can give tins form ol 
a^lgesia m tho pre-'ence of anv sensible person ncceptablo it 
tu'pat" "1. was noticed m mir columns on Sept 29 (p 419) 
Midvrivei are now expected to be able to cstunato tho chastohe 
Wood prenutv, but the board considers that a midinfc 
should not administer anv drugs of tho sulphonaraide grouji 
except on the specific instructions of a doctor 
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In England Now 


A Bunfilnj ComrMntary "by PenpaiWic ConctpondtnU 
AlTEn six years I am chilUed amln Ono 1ms looted 
forward fo It, yearned for it ImpaBently, complained of 
Ule dclajrs, and talked of little olso for montts But 
Ww It baa come and the nniform la packed away—^vrbat 
now? ' It is pleasurable to feel that one is no longer 
directed, tlmt a** posting ” no longer hanCT In Damoclcan 
fasbion over one's life But one mlssca tbo companion- 
ship ! Yes, the Scirlce hna done one good iu many ways 
and lauiht one the necessity and the ease of Uviag with 
one's felkrwB, But now, what now P 
'c^There Is one^s pmctice to retnm to It is not easy to 
up the thrwxds oiler six years There have been 
^Mnges in the local population—the mort. so In a town 
•TOch as mine One Is coraparotirely unknown One’s 
lurgery, which has been closed for six years and Buffered 
ftom the blltx* is shabby by modem siandards Sboold 
one spend money on modernising It fif one can get a 
permit) or diould one just rub along ? If one was c^alrt 
of the fdtupc one would modemiso and organise one's 
wort differently But one is not certain. This 6tate 
Yedlcal Service, what Is it going to mean to mo P WlH I 
be housed in a health centre or will I continue to practise 
ffota my bouse P The returning GP wants to know this, 
ibot how much more does (ho returning young consultant 
and the tqan who has never been ouisldo a hospital or 
who was an assistant Tliev can make no plans, and 
temporising •vrith a wife and two children is not easy or 
profitable I.rt us hope that the Minister win announce 
ills plans soom for tWa uncertainty Is as damaging to 
pstlenta os to doctors 


Whether or no the doctor seeks or ahuna publicity he 
will always bo In the news For one thing, everybody is 
. Iiitewstea in hla own health and possiblo fllness. and will 
turn to Information which may bo applied to his 
In the matter of acceptance or avoidance 
•For another, tho dreumirtanoea oi o\ir professional life 
Ihemselvos admirably to elaboration of the dramatic 
ana sensational—flr8tH:Iaffl material for tho professional 
i®owuUst. Dramatic and sensational It must bo ; the 
truth is a secondary consideration Not that fabrication 
« deliberate misinterpretation will occur, but no 
f*«PonslWIIty for sdeotlflo occuracy can bo attached to 
technical statomcmle in a lay journal And at the worst, 
u compelled to reply to a iwuticulnrly vigorotifl protest 
the Editor can always plead that these were published 
ra good faith “ os they were obtolncd from an aufhorita- 
tlre source " 

You notice, of course, that tho factor of the split-second 
U nowadays ^ramount A patient is alu aya ‘ rushed 
to hospital An Iron lung or a scrum or oilier modlca 
inent m similarly “ rushed " It Is all rush J’eoiporrt 
I recall tho advertisement in the pre (orst) 
World War days of a certain ‘ brick tea " which was 
transported o^o^lnnd via Siberia by camel caravan 
in (hoso days, tho longer and slower tho journey, the 
B^cr tho appeal 

iybata multitude of cures for cancer, for tho common 
for inflnonza appear in tho lay 1o\irnals—and 
.S^whepseUe What will linppen If ond when a genuine 
for cancer Is revealed P Wliat sort of a press was 
•^J^cd to tho really great discoveries of onr own time— 
‘^brarsan, in^lD, and liver extract P I don’t remember 
■ This war has pmrided special jouruallstlo opportunt 
dietetic restrict Ions In particular jVn appeal is 
™dcast for fresh fruit In tho interests of a sufferer from 
^hritls. What a response I Apples, pwirs, grapes, 
®raugcs^ peoebes, melons, and, for nil I Uiow, pliwarniles, 
' ^ nice ns providing generous svtnpathUers with tho 
Blow of satisfaction ti^l tholr self denial contributed U> 
•ornobodys reco\ery, but I tako It that glucoso would 
l^T^odono Jnatnsw^ and that such extravaminco was as 
"^^I’pTopriato as, any, tho prm Islon of a %dnlage port for 
^Aocension when mothylatwl spirit would have fulfilled 
same purpose 

^nanonas for coillao dlscaw I read in a rocont jia^r 
y'^ilarian has had 20M bananas in Uio Iasi twelve 
toonlha flown from West jVfrlcn, from tho Mediterranean, 
CTorywhero on tho nir routes where bananas grow 
•nte specialists had said that AInrian could not live 


unless fed on bananns," TcD me, pfedlatriclana, is this 
true ? Or must I spoil a good story by submitting that 
there In nothmg really specillc In bananas but only a 
convenient reodllr osslmuable carbohydrate P 
little Tommy Jones, ooyd three, in ono of tho LCD 
Hospitals I visit was “ crying for hla daddy " At least, 
tills is what the newspaper reported, adding that tho 
doctors regarded bis recovery ns dependent upon tho 
graiiilcatlon of Ills filial urge The press is powerfbl end 
can stimulate the War OMco to do twelvo months’ work 
In two days, for within forty-eight hours Privnto Jones 

E &ro had been flown over from Italy (Tho newspaper 
nd not recorded that Tommy had been bom six months 
after his father had boon sont overseas ) 

I happened to b© in the word at the moment of meotmg 
Tommy, confrronted with tho author of his being, howl^ 
and howled and continued to howl until tho original 
Ihcmpy of sepamiion had been ro-cstabliahed 
• • • 

We arrived In Tokyo Bay tho day peace woe signed 
The whole mighty xwnchorago waa filled with Allied ships 
of all slx^s and types It was cc^inly a convincing 
demonstration of sea power, thouffli most of the Japs 
living round the shores of the toy bad, we were told, fled 
or be^ evacuated inland, AflCT two or three doys at 
anchor, wb were given a job we had been hoping for 
We were to act os a frny to bring newly released Allied 
POWs from a collecting point up the coast down to 
Tokyo W© took on board extra supplies of food and 
stores, and then one evening sailed out of the toy, 
cat (filing a glimpso os we did so of tho oloud-cnpped peak 
of Fujiyama outlined against tho sunset, 'We arrived 
at o\»r destination at (lawm, and joined up with tho 
Allied IDudc Pore© responsible for ferrying the 
ox prisoners from this particular port Incfiuded In 
the forco was an American boenltal «mp, and to it ah tho 
released men were taken first of all Working on a sort of 
conveyor belt system, they xmdressod, had o shower, 
wtTo dusted with anti louse powder, and got fresh 
clothes They were also, of courso medkoUy examined 
and given a short interromtlon By this syHem, os its 
authors told ns with jnsUflable pride, the men were being 
passed through at the rate of ati^t one a minute 
Any who were definitely sick wore kept on the hoepltal 
ship j the rest were sent off nt once to the ships awaiting 
them 

Tl»e (^nejnl standard of h(JsJth of tho men was much 
better than most of us e»>ected They had been much 
helped by tho parcels of food and ooimorta dropped on 
their camps by Allied aircraft as soon as Jawn had 
surrender^ Our hatch of passengers consisted mostly 
of British from Slngawre, 'mth a few Americans from 
Bataan They wer© all in fine spirits, and though many 
wero thin they all seemed to bo In fairiv good shape, and 
very few of them had to bo left on the hospital Ship 
Their great desire was to catch up with th(fir follows m 
bodily fitness, ond to flD tho gap of Ihroo years or raoro in. 
their knowledge of events. 

Nothing wDi bo spared, I am euro, to restore them 
physically, but I wonder If adequate steps are being taken 
to fill In for them the background of the years that tho 
locust has catem They need some rcndablo summary 
of day by,<3fty events from 1942 up to the Japanese 
surrender 1 seem^o have read tliat a start has Ixy'n 
niado in this direction with specially prepared synoptic 
news reels , that Is the kind of thing they want and plent y 
of it 

* • * 

The hospitals and medical schools aro InundalcMl with 
applications from men wishing to pludy medicine There 
arc roany who would have taken up medicine but who 
elected to join the Forcosinsteod Tixeyarcnotprcfeired 
in any wa^ Thcry cannot claJm Olaf-a D release. That 
probably & una\ofdAblc, but should tiicy not Arhrn tholr 
time (Wines for reloaao bo preferred to iLo lads loarlng 
fichoo!—IT there is not room for both P Their lovalty 
should not bo doubly penalised Tho State should see 
tliat once they are relcnnod they cari realise tJjolrainbltlon 
and oiart training for the career of l))rlr cliolco ^rithout 
dclA> 


Colonel WsLira Ellktt, tuct, ms, has bcsai elected chair 
man of tlie go\TTTiing body of the Brltldj Film Institute 
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Letters to the Editor 

MI.D1C\L ■\\AK RtLlEr FUND 

CC WXTM, 

‘> 11 . I IN' >•■ 11 '- Ill’ll' jift-'-f’il t-inre m appcnl to tin' 
prof'--lion foi ription-' to llic Medical IVor Relief 

( nr.d w'. I jiuMi-li'-il b\ tlio neirh-eatnblislied oommittcf 
of I'l' nind, roiniio-«l of the presidents of tho tlu’eo 
I'nr-il f'oilrpr I in I nplind. the punideiit of tlio Ttoral 
■vbiHrnl B-Tie*oil lit land, and tho hoiiomrv ofllcers 
and 'halrimn of llie rlmntii “ eonunittoo of the British 
thdlu 1 \--iHi it ion TIte nspoiifc uns immediate and 
iTitiliinf, and imni suhacriliers lm^^ not ^mltcd to ho 
n*-) etl 'if iliilmt ln\esi lit fremicnt coiitribiilionstliroiigh- 
- lit the II' 1 ifTlT- of the FiuidN existence Tlie Ecnero*.* 
iij <if !)ie 1 rofts-irm bis ennbli'il the Fund to do grind 
hot! Hi 111 Ijdiip British doctors to wliom tlie Mar has 
)i*-om,li. iiiiite limneial diUlciiUv, and tho MOdOMS and 
iluldr n of thii'-t' wlio hate Ice-t tlieir lives on the battlc- 
l>i id-, on the hiph sens and m the “ blitz." 

'i ill time Ins come to npp< nl again I'lic Fund is non 
III 1 ii III" iTiori fmiurnl .ippbcatioiis for a larpct measure 
of li.iji tiinii 1 i rr I'cfore, and probabl} llic peak is slrll to 
eon.i' Main medical oplcii-< lele ised from tlio Semtes 
ni-isl Miv Bulidjintnl ai-i-ntnncL. ui rc-esfablisliing tlicm- 
iilies in cimI life I'o help tlicm effectively it is nccos 
* ir) to li'In till m Rincrmislv The balance remaining 
I). ’lie Fund is onlv aoiiio 125,000 and it is expected that 
, i Ji it tlOO.OOO M ill 1)0 reqiiirt d during the next year 
Till eoinoHftee of tbe Fund is deeply grateful tor the 
^upivi t If lencd iu fbo past It npp< als Mitb confidence 
'or font mill d and increased aupjiort noiv To provide 
tbf ri 111 r iii'-eli needffl bj those mIio have risked much 
and iillerisl muih, and bv the dependants of those who 
irdl not rituni, is a debi of honour whicli tho pi-ofcssion 
iiiiirL not and Mill not fail to discliarpc. But a lot of 
nioni} Mill he jueded (o " flni«li the job” Evoi-j 
uiimbir of tbe profession is asked to contribute ns 
pcrii'rouslv as bis oi lirr nieaTP, permit, and the committee 
.a 5 ip,-als jsirti, iiLarh to tlic generosity of tlioso mIio have 
I'-eaped tiie ni.ajor (Inancinl linrdeliips Buffeicfl by so 
inanv of lliiir colUagms in the " blitzed ” and evacuated 
tOMiis.and districts 

'Che honorarj neeretarv mIU gltidlx proando any further 
II forniiitinn d( sired. Clieqiies should be mado iiaanhlc 
to lilt M 'dll III W.ir Relief IXind and sent to the honorary 
tr.OiUti o) till fund .at RMA Bouse, Tavistock Sq ,kVCl. 

IT Guy Baik, 

(.f’httirmnn 

JouK AV. Donf, 

j Honorary Tniisurcr 

An Uf count of tin Murk of the Fund in (iie past 
}i ir apjii'a’-., on p TH—Bt) Jj 

TROriCAU SURGERA 

Mil, -Ml B U Opiliie in a our irsue of Nov 10 
luHi ilone pood sonic( in drinimg attention to the quite 
iimii-rsni-. piirnlls in surgical practice in the tropics 
lie liAs iiuli'eil li.id a great and eiiMable experience in a 
1 iilijn t to Mliicli too liltle attention has been paid in the 
lilinitnro That tlie ideal l)fH>k on troiiical purgtiv 
nni'iuis to bo Mriltfii is obMoiisR quite true, and it lias 
las'll jsateiit for mine tunc that, tliotlpb jiinnv admimble 
toxtlsHiks on tile a'tioU'pi. patbologa-, and treatment of 
Hopo li dot is.-M Miq.nnd mnnj near onfss have appeared 
in till’ United states during tin recent Mur, no coinnarn- 
ti\e Moik on tin snrpic il aspects of tropical mcdiiuie 
is, .as t ir ns I knoii. undi r contemplation. I Mould 
suppi't tliat the time rs non ripe fur such a unture, 
fur ih, re ire in.in\ liipblj c ompeti nt and cxpenciiced 
Rnli*’i surprs>iis,somi of mIioiu baae si r\ed m the tropics 
in iMo pn at Mat*-, mIio could eoutrilnife to sutU a 
Merk 

It is itiipirativi, hoMfcer, Dial in tropical Kurccia 
dnt,in''i' should la's! upon muTiil tropical iiatliologa', 
at d this tr iit\ itnplu - tlmt llie tropical surpeon should 
b, nu fi't irith ittcsl, rn Irtipi'-al nieilicineandisirasitolmn 
llil-i Is ritie rn Isrp, order, but it is mi 11 iindi r-tootl that 
tean-i amti Mirplcal eri-i-*' nre mimisked by tropical 
iT.fix'tioii' Tiie cliu f of tin si is miit.rtinn mnlarm 
I’rich in (In non iinmune mn\ siimiiate nppendiciti- 
clii'> iisti'i*. and on csMit-lon previm * an nbd(Tmin,il 
sjT d~>uei ri s« ndding u-uti jiciitfiidtis • and acoe to the 


unfoitunntc mi tun if a Jap.arotomy is undertaken! 
Indeed, ‘ appendicitis" may bo mimicked also br^ 
amoebic dvsentera, relapsing fover, and bilharziaals, * 
Amojbiasu,. it is tiuf, lias many geniiino sui'gical com-, 
pllc.ation-s, but .amoebic bep,atltis bns been mistaken for 
perforated gastric tilctr, and amoebic granuloniE^^ 
(amoeboma) for cnrcmonia The latter is not, as sit|ii 
gcsled, a noM* discoieiv, but has been known for over 
twenty vearb , but tluit it may provoke mtussuscephon 
of tlie c.ecuni is indeed surprising 

In spite of these accidents I Mould plead that too" 
much should not hi laid at tho doors ol tho Eniamcela 
htsMylica At present many phvsicians, and surgeons 
too, have do\ eloped an ' nnioobic complex ” TheriM^ 
.a tondeuev tOMnrds an uneriticnl attitude and there 
sxindy no tenable grminds for holding this parasnt 
responslldf for nnxiel neurosis! , 

'Too manv patients pri'sent lliemsch os mHIi tlic ready 
made diagnosis of ‘ nnnebic djsentei'j ’’ ; the groat 
majoritv have had nu intestinal symptoms, but they 
have been impressi .1 l.s the rcportecl discovery of E 
Inxtoli/lica cysts in IIh’ii fas es To thorn this diagnosis 
presents more tciiurs thin the disease, and obviously 
tiiev aic alarmed and maous Quito often tho original 
diagnosis is not com it and tbo cjsts m tbo freecs arc 
not those of F h\Mol;itnu but of E. coli, E 3tana, or 
lodama'ha hrifsclihi Bv no means ox cry cyst-passer or 
uirricr of E hulolyltca is sufToring fium any rccognisablr 
djsinteric syndromcic'r must of them bawo no symptoms 
at nil Tlierefore tlic reports of ^rent nnd mstantaneous 
benefltfrom a foM emetine injections arc hardly credible,, 
especinllv .as tanefme, Minn given by jaarcnteral injec¬ 
tion, lias no ascertainable effect upon tho prccystlc and 
cvslic forms of E Infiolyhca 

Similarlx, statements ilmt intis nrtd arthritis may be 
provoked by tlie same oignuisni should not bo taken at,^ 
their face xahio. Siicli claims have been mado mahTj 
tunes biforc, cspccialle during the 1014-18 war, bnU 
subsequent experience bus proved that tbe'se phenomend 
are due to bacillary djsenten toxins and not to tllf 
ftcliMtlcs of E, Inutolylica which docs not, ns far as Uj 
knoMTi, produci nnr dolel(lions toxin 

London, M-). PjULIP ir.VJN'SON-BAHn, 4 


BENZENE HEXACHLORIDE 

Sin,—The severe lesaons reported by E B. Taylor 
(Sept S, p .820) in rats and rabbits tre'aticd with DDT 
prompted a sniall-sc.aio test in this laboratory on rati 
with another outsiniuhug insecticide, benzene bexai 
(blonde AVe Imd already found tlmt outbreaks ofj 
mange in our rats cmild be eomnlctoly controlled by oBC 
or two paintings of tlio nffeeteel parts (nose, ears, paws,’' 
and till) Mitb a 1% solution of the Imperial Chcnucai' 
Industries product, " COti,” m acetone, no untoward 
signs being smii Moreover, Dr Roland Slado liad- 
reported (llurter uiemorinl lecture) that rats painted* 
til ICC (lailv for a foilmglit on tlic cars and tails with an' 
emulsion containing 57o of 000 sliOMcd no skin reaction,* 
ind also that rats led lOd mg. of 000 daily, mixed with 
tlic diet, for tMO momlis oxlulilted no deleterious effect, 
on tbo otlier hand, 1 25 g of 000 pei kg. bodv-weight 
Mhcn introduced into tbo stomach of rats led to a 609f 
mortality MiUim sex(11 »la>s 

AVc therefore rosolx'cd to expose rats to a risk fiiti 
greater than lint iiixolxed in tlio lieatmcnt nccessarli 
to eliiniiiate saibics - J 

3 

Two fi male and four mnlo rats, tlireo inontbs old, wort’ 
wcighfsl and pamted Idn rnlix on the nose, cars, paws, nnd t»S 
with a 5^0 solution of OCt in acetone Tiic.paintmg vrtf 
repeated dailv (Simda.x» „ iipfcd) for threo wroka, dnntlf 
this time u total of 10 g of ouU was applied to tho six rats— 

I e npproxunalelx 1 7 g iK-r rat AX'eights were recorded: 
twiro weekly At tin c nl of tho pointing period, ono fciwh 
nnd two mnlo» iiert ki.h J and tlio organs examined ; tho (Xber 
female nnd two inni , wire tiUov od to hvp a further 
(witliout lieing pauitiiii and iiere then killed nnd examined 
All FIX rats remained in c ^ood nutritional state ns judged 
fat dfpot« nnd gcncrrl ippurnnce, but tbe Moight-canT« 
Miowcil that growth v,aj -.IowchI comdemblx In tbo 
fortnight mdcist gruwtli uns jirncticaU} stopped, but cxixii* 
the fir.t gro jp it n, omincm-cd during tho third week. -A* 
rate FliOTvesl a gain of 10-lC g over the total period cicCJ* 

enewluchhadiuitlitreiiLmsInorlost I 
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TUBFJlCnjLDStfl IN CRlLDnOOD 
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^ lo tho firtt ^fwrap, which luid only 24 liotiw to rcco\Tr 
tio krtt painting with 000 ono malo showed inflammation 
of tho glandular etomnch, vWblo to tho naked oyo, which 
ap^red In aection na a congcatlon of tho capiUarlo* near tho 
memtha of tho glands Tliia gnatritia wna not ioiind m eitlier 
of the other rota of this group, nor In any of tho rata of the 
rBocood group whkh liad fhIJy n week Iti nhuh to recoter 
Tlio alotoacha wore fbll of food at autopej and there wiv9 no 
evidence that appotlto was reduced Tno akin ut tho aitca of 
application showed no sign of datnago in un> rat Oloaily 
eroling wn§ tho only patholoplcal change soon in the liver or 
toinay, and thw poiiUted. m the aocond group o\-eii after the 
''week of ri?oo\'on Bomo degeneration of thr >aiproTOnal was 
^ Kcn fa ono mafe rat in caoh group Tho *'nlv other effect 
.J^IeodNraa the formation of lymplmid aggrpguii'e around the 
J^ynrhi fa tho rata of tho fliat group this n u ipntc probably 
to fahalation of the aoUeot itaoif 
’ Iteecma to ua that these reactions to d(id arc inalgnlflc* 
ant compared with thewe obtalnwl with liDT In mis and 
’farobhlU by Tnvlor As it In possible t » achieve a Ail! 
core In rats by the use of a 1% aoluliou of Odd tbU 
method app<!‘ars prefcmblo to tlie use of PDT When 
' GatmrKEumo ’ (the uiont powerful of lb' four isomers 
of bentene bcxnchlorldo) is avnllnblo, anti^-lactorv results 
■may be obtoinablo -with a solution an dilule as 0 1% 
Df J L. Bhm (Nov 10, p 000) points out that the pocn* 
liar smell attaching to 000 la not present In the now forms 
gsmmexsne 

1 am fadebtod to Dr P It Poacook for thf' microscopic 
c^mmfaation of organa from tho rata xwed m tlu-i cxpcnmenl 

Jkwarcli Bopsrtroent Poyel 

CwerHwpiul OU-gow V 11 M KmuT 


TUBERCULOSIS IN CHILDHOOD 
StH,*—I was ploMod to road Dr Hurford’a artlolo of 
JS07 17 Tho probable Issues of tbo primary tuber- 
/ cnkxa Infoctlon ore well onougii known, but little has 
written a^ut the typo which bo dcscribcss Tc^ 
typo of ninths la aut uucommou. aud it la rare for 
: used for tlio treatment of titlrorculoiw children 

~ be Kitheut encli cases at an) ono time I ha\o soon 
slow healing associated with oxtonalre prlmorj 
Irtianfl, but iu my oxpcricnco It oocuth quite 
“■eqneniijr cbildrou who abow no dennlto radlo- 
^pblcsl ahodowB of the lung focus but who do show 
•h^erws of greatly enlarged lillnr elands, and dUtuso, 
^5^ often irregular, accontuallon oi tho lung atrfatlon 
'^Ich I havo atsumod to ho due to lymph atusla Mj 
^^pcHenco supports Dr Ilurford'a view that the condi 
is commoner when tbo gland Infoctlon Ima spread 
^^ly and involved tho paritmchonl glands, Tho 
'ntlmoto prognosis la good, b\it I havo been In tho habit 
^demonstrating them as cldJdron who lm\e extensive 
gianduinr disease and who require carcfhl auptt 
r^n and treatment. They may remain brcmdaxi> 
'®°rilft and in poor condition, na Dr nurford eavs, 
^ bne or two or e\'cn more years, and the first dcfinlto 
of clinical Impro\emcnt fa o olmugo in tho Intcgu 
®^t. the thin atroplilc skin becoming firm, inoUt, and 
J^plo. and tbo thin dry and lustreless hair becoming 
"dpk and glossy I hA\o always pointed to these an 
I^Pfa and InfaUIblc signs of the overcoming of iho 
: I^beteulous InfecUcm "Wltli them of courao go the other 
- •f^ycUvo signs whldi Dr Hurford deecrfixis. ‘WhoUier 
' children would recover without treatment fa on 
J^.^esUon I am convinced that Ihov should be 

■ ***^0 there fa clinical and radlogmphleal proof 

■ disease fa healod. 

CftAIUXfl CAllBnOH 


I^rttDcnt Ot Tubttctik}*M 
- UtaTcTtitx.p( EdInbunfiJ 


—Onr present knowlcdga oftuberculoHfa, eni>ecfally 
t^ddhood tUDcrculcafa fa so incomplete lliat there are 
' jJ^^tobodifleroiiceflof outlot''k:,efmectaUybitwe< rtf hose 

f 'J ^Ppmoch tliQ problem froin dlflcrent angles Ro U 
jot surprising tJint there fa a difference of outlook, 
^ecn lulsnenlasU office™ and pa'dlatricfanst and it is 
^ means certain that thfa fa duo to tbo Incompetence 
tuberculosis ofllctrs 

—I'Ufa dllTercnoe of outlook fa UluslmtCHl b> Dr 'Mon 
, J^„*^^*^*ondJlfi \ arricr-Joiies loci tire wlih h vou publfaiied 
Noy 17 I lind hoped tlmt othirs belter quallfletl 
I ^^au^d take up soma of his points, and I WTila In. 
® “Ope of inducbig them to do so 


I find it confusing that Dr MoncrieCf boUi advoculos 
what yon, Sir, call “a belnlod locking of tho stable 
door ”—namely breaking tho contact befareon nn opeii 
cnae and n child that has been Infected—and also 


concludes from tho papworth results that chlldbood 
^ubcnnilosfa can be cllntmatod trithout breaking up tho 


famil> The trulj renwvrhablo Papworth reffuUs ahow' 
an absence of tubeitjujosia In cliild contacts of open cases, 
blit It should also bo remembered that maiiv cases of 
primary infection in clUldren art seen where no fluoh 
contact can bo found Tho available evidence unfor 
lunutelv does not seem clear enough to allow to 
dogmatic as lo what action should bo takeiu 

A chUd dying of tuboroulo^is meningitfa after Ik mg 
evacuated to the country may show tho danger of sleep 
Inc for ono nlglil In tho sarao house as an tmeii case of 
tnbcroulosfa, <»r perhaps the danger of drinkuig country 
milk. 

Dr Hurford in hfa paper published next to Di 
Moncriell’ti, rcatllrms on tho basfa of hfa exinrlcuce at 
High WckhI Hospital that eanatorium caro does not per 
ceptiblv influence tho course of primary tubennUoafa , 
this pomtof view, which Dr iloncrl^ thinks unfortunate, 
seems to accord with the n^'aUftbIc ovidonre Not all 
will agree with I>r MoncnolF tluit overv caFM» with a 
primary lung lesion \Tsible by radlogmpbv slinuld Iw 
odmltt^l to an institntion. 

Dr iloncrlcflTa dcHlrod wliolesale revision of the tuber 
colasfa service whore It concerns children seems to be 
atnied at imnsfcrrlng the resiwuidbUity from tlic tuber 
cuIoaIs ofllcera to the pccdlatrlcinnfl which few tuber 
culosfa workers would regard as nn advance, tuberculosis 
being both a clinical and a social probleni and such a 
change htlng not llkoly to impiov o the social side 

Orpliiclnn Kcaf L. M Fxuxkltv 


P\TRIDO\lNE IN NEUTROPENIA 
Sm,—Neutropenia fa a feaUiro of uoireated perniciouft 
amcmia Tbero ia somo ondsneo that Uie vdlmnln B 
complex can protect anhnaU given toxic do!*« of thiourea 
from neutroperuA, and expericnco suggests lliat llvor 

f :hen tlniultanooufh witli thiouracll to patients with 
lypcrihyroldism will do tho saino (Loys, LaueH, 1916, 
iU 37) Cantor and Scott (Canad vied Ass J 1946,52 
808) bellove thal tlio protective factor is pj'rldoxine and 
doscrlbe 3 caw-* of neutropenia rsIlcN cd by dally Injection 
of 200 nig Inimvcnousl) TJio foUowl^ records wero 
obtained in patients who wire cisen 200 mg Intmven 
ously on 3 conseoutU o dnyn, the final count being made on 
the Oth or 7tb day after tho first doso of pyridoxlnc* 
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Tlio results do not suggest tlmt In tho do>«igo used 
pyridoxlnc liad nn apprcclablo rffi'ct In increa’*lng the 
nculropbU count 

Dtrsew Lrris 


HEALTH Ok PRISONERS PROM HONG KONG 
8nt —Iu their article of No\ 17 Surgt'on IJoul 
CotmnnndorH Jont*»i, Bmdlev-'U’atf.on and Drulbury 
speak of thn'c main typ<‘S i»f vimnl s'vniptrniM of msl 
nutrillon—corneal uliiemtlcm falriN cimipleti bTIiKine<t-* 
of rapid onset, ^v^th rapid rccO^erj aAor thlamltn f>r 
nlcotiiUo acid } and slowlj progn-cHKe central lilindrH>s 
I lu^^c seen sc\crnl hunon^ of the^“ cnscH in i>ri»oni.TS 
Rom Hong Kong where I was bitomt d, and m> oxihjI 
rnco lias been somewhat at vnrlnno with theirs regardu 
the Kcrond and third trpes 
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fvp' ll, flif-icHdA. ns''> of t-ciuporon blind- 
ru - Ilf j ipid on->^t, u-mnlh confined 1o ono e>c, JnstiiiR 
fur Ji 111 ,’Her of iidimtf'i or iit nio^t halfnn hour, nnd end- 
it)„' Mi.h spont iijiOILS complete n'co^cr}' It -n-ns not 
n'’! 1 m to (rive Uh"-'' pntknt-< rithor tliiiunluc or nico- 
tirlr n<'!d, 'oncr th''\ li ul ii'iimlU recoveri'd completely 
liyllo tun' fin V■were eXTtomed 

1 r iv at least UOO i a"cb of tape 3 nnd esninincd them 
p' ti'Hliralla T.here was a pronounced loss of pcriplicKil 
M nni, f'u wlul' and i olour, which in n fcov cases pro- 
kT' 'S''d fo hiss Ilf rt ntml ainion, but Inmost tnacscentral 
vision r'lnaificd p.eul Jscnrlj nil cases phowed disk 
1 hsTigi-’ 

.loafs Alai his tollcigncfi mention one case of deafness. 
1 •<. as I tv .'I-' d iri (,ir, nose, and throat (nnd eve) practice 
in IToi'i: Koa/ ia pcnc>.-tiine, nnd I noted no incrensc lu 
Ih' inraJ''iiee of dr afncsis durmg onr period of internment 
tllh'r midUora ha-mptoms wtie probabh of nutnlioiuil 
onrin 

Ariieh' denhnK with these conditions arc m 
prr p irullon 

'•fO.ta a s|i . w II H. Tatjjot. 


NORMAL Lirr OF THE RED CELL 
fsiK.—in aoii- Irndinp nrticle of Oct 20 (p COO) vou 


nicopt the a aw that the normnl life-span of red blood 
corpus'les (UHCs) Ls iilcntic.al tritli the time of sunival 
of liamfnb'd erctbroca'tes nnd criticise tbe work of 
T AV Llojd nnd maself, from which n different con- 
ihision has been dmwn 

We has e attempted to proa o that RBCs are liberated 
(ri’in the hono-jmrrow in the reticulated stage only ' 
jAen If the nrgumcntsnre considered to he not conclusive 
we haar to icnhsn th.it nnv libemtion of non-rcticulatcd 
IITIC'iroiild make the (alculalcd life-span shorter Tho 
F line objection Is anhd with regard to the criticism of 
conchisioTus from the exert lion of bitirubtnoid pi^cnts 
Ch'aila an> rctrnlioii of pigments avould indicate a 
pnal'i mti' of destruction nnd therefore a shorter life 
o'" RRCs More borious is jour criticism of the 
rii thod for the estimation of (lie reliculocvtc's matura¬ 
tion time ruth aware of the importance of tills 
qiiisdum we liaae oflon counted ns mans as 20,000 
UllFs for a i ingle pobil in the mntumlion curve. The 
posliil ife of ncirohiosLs was made from Fcveral observa¬ 
tions, the .altcis d osmotic bohnaiour being only ono of 
till sp In dell nnining the mutuntion-timo wo observe 
an alnu' t mflniteslmallv short part of tho maturation 

proci-the disappearanco of tho Inst disccrnable trace 

of riliculum, such a maturation curve would bo 
exp. I tell on theoretical grounds to bo a straight line, 
itpirt from tlint the matur.atlon-tlme obtained ba- 
I xlripiil ition of tlio initial slope was confirmed bj' the 

1 viii'nineiil ill aiM> 

.\k -hown m our papers, a a-nnety of methods give 
flpun ’ for the life-span of RBCs avliicli are in close 
rgrci incut, the bunianl of transfused BBCs being (be 
only extiitilion It is rigbtlv stated m a-our article that 
tbe f icnl stercobllin lepresents only a part of the doilv 
foMintion of liamatogcnous pigments N'obodj- seri- 
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ouslv considers contmuons storage ns a possibility 
Ap.art from a small amount of the pvTomclbeno " pont- 
diopcnt ” m tbe urine there is no eandente of dismlegra- 
tion of tiie prosthclit group of luemoglobin beyond an, 
open clmin of four parol rings Ite-utilisation takes 
place jn manv patiiological conditions, but according 
to our figures not in nonnal persons Jlost of the deflclt 'y 
IS due to the presence in tbe frcccs of a pigment described 
bv Dr Blickmans and myself as stercofulvm (J Phymol 
1(111, 100, 4). lliLs pigment escapes the stcrcobilinogen 
estimation because its louco-compound gives an ext remcly 
weak nldebyde reaction, and it escapes tbe stcrcobdln 
estimation because its zinc compound gives a reddish-'' 
yellow fluorescence inricnd of a p'cen one The bip« 
fiibmoid nature of stercofulaTii is eaident from 
mutual conversion of IhLs pigment and stercobilm. Tni^ 
accompanvmg tavo pairs of curves may illustrate the' 
rclationslup of tho la\o mam pigments of human feccos, 
the first shoavlng the common conversion of stercobilin 
into storcofulann aftt r prolonged incubation, tho second 
tlio a era- rare reverst process A similar transformation 
of stercobilm mto stercofuJa-in was obtamed avitb pure ^ 
crystalbno storcobilin If stercofulvm is mcluded m 
estimation of foKMil pigments a figure is obtamed for the ^ 
normal hfo of the BBC almost identical with that from - 
the reticulocj'tc mctliod ' -o 

Wo did not doubt the a.aliditv of the figures for tbe 
survival of fransfusi d BBCs obtained by the Ashby ' 
mclbod The application of the decomposition of Price- ] 
•Tones curacs and the quantitative estimation of alkali- . 
resistant bmmoglobm was chosen nob because those ; 
methods arc suptrior to tho unagghitinable count, but i 
because m tho present conditions it appeared advisable : 
to study the same problem by various methods, - Your,'^ 
objection (bat the application of the Mogenson method 
is “bristling avitli assumptions” mav be answered by 
the fact that m nchoioric jaundice our results orith the 
decomposition of Price-Jones cura'os 'were in good agree- J 
meut with those obtamtd by other workcis anth thij 
Ashby metbod ' ^ ^ 

Tlicrc remains the fact that tbe survia a] ol transfus'cM 
RBCs IS considerably longer than tho hfc-spnn ofl 
crvthrocytcF calculated from a variety of methods li 
think (hat tho explanation is tliat the assumntion, mode 
by all -workers who studied tho survival ol transfused! 
cells onlv—that tho transfused BBC ■wo'uld live In the'* 
recipient’s bodv if anything shorter and never longer' 
than m the donor’s bodj*—although appaiently very 
reasonable is not neccssarilv true A fow observatioiis 
oaerc mentioned m one of our papers suggesting the' 
“possibUitv that selective destruction of tho recMcnt’s 
celts may even load to a prolongation of the hfe-span 
of the transfused cells beyond normal ” Hccently we 
baa-e observed tbreo c.ases" of acute nnd subacute hver 
necrosis associated antli btcmoljdic aiuEmia and the, 
presence of nnti-0 agglutinins acting at body tempom-; 
turc In ono of these cases 40 random specimens Of, 
group-0 BBC’s avero at bodj temperature only wcaklv| 


agglutinated, while the only colls showing a strongl 
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lltM liiorjillo" hr «olirtiori« of fjpoil pUmtnti (HCl-C,H,OH itool citrjtt oloi 3. «lcoSnl I 
,» e.ptS). CMnicUnt ot oatlortlor, lUot of th. rilnnomot.r ro.dlnr on tho photooltPHc 
photomtt.r A .howt COPY. talon of ttortohllln Jnto jt.roofaWIn on prolonred Incubation 
0 of itrrcofuNlft Into •trrcobilln ^ 


ngglutjnation in the incuhTtor ^\lth the patient’s serum j 
avero his oavn BBCs It is reason ■ 
able to assume that this patient’s | 
BBCs if transfused to another in 
dividual would thereby ba-vc tbi 
life prolonged Anti-0 ngglutinhw 
are present in almost e\ cry blow' 
although demonstrable only at lo' 
temperatures AVe do not kno- 
avlitthir Ihca participate in thfi 
ina stenouh mechanism ai hich rcgu-i 
1 -tostheforinationand destructioB' 
of BBCs in such a waa^ thata con 
- int It! cl is maintained. Whik 
tills ineclianism remains obscarf 
oiii. ci-nnoi disregard theposbibO/ty' 
tiiat the suma-nl of trausftfwj 
HKi smaj boJongerthnntbclnioij 
inal life-span Tissue cnltoircs gr 
hood examples of the fact that tl 
Ifriod oflifeandmultiphcationi 
cc Ik mav bo artificially prolon; 

H S. BiAJt- 
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ARTHUR lylAYERS CONNELL 
onKauKFP, PR08B, UUCP 
L^J^Arthur OonneU camo to Sheffield at a critical period 
the dftvelopment of the mcdicAl school There tfus 
^‘B til^ffarwry done beyond ^hat was necesw^rj Kir dealing 
I trilh accldonts, ruptnreR, and suppumtlori There -waa 
no tmlrcrslty Ho N^’ould often deacribo tlu dUneultlea 
, of those early dars ’there 

•were no lifts, a theatre at the 
top of the bulldhig, lit by 
movable inverted gns jots 
eofvod by a lon^. rabhtr Uibe, 
fl*om braoLet to wall pipe, on 
which someone always trod 
when more Uluminatfon was 
partlmilarly require d; a wooden 
operating table carbolic*acld 
spray, and Jitth prcp<tmtlon of 
patient’s slln, in^-ininjcnt*, or 
Hargoon’n hnrnhp U-lth the 
lafco Archibald tuff Connell 
inlrodaccwl ni«'d» ru surgical 
ideas and tcchuiqiu into the 
Royal luflrmarr aud with Sir 
Arthur Hall ho pU \ cd no atnall 
part in the foujidahen of the 
. joux^ imiversltr 

i Bom at 8b. Philip Barbados, 

^ came to Xondon and had tlie good fortune to enter 

• ynlrcnity OoUego at one of the peak, periods of its 

5 Sch&fer, Rose Bradford, Vlrlnn. Poore, Chrialo- 

t ptrtT Heath, Victor norsley, and Raymond Johnson 
' were the teacbera who mouldchd the mind and outlook of 

* w yonag Colonial HU flrat contact with Sbefilold 
oyal InfirmaiT was as a e^Uent resident during a 
eatbabefoia no qualified In 1805, and he determined to 
rtirn jUIct a short fimo as a rodent at the Birmlng- 

Fmr HosplUL he realised thb wish, and at his 
I ~5 ^had complete fifty yeors of eerrlce to the univer- 
I and Rwnl Inlitmary, for althou^ he left the 
Latmorary staff as senior surgeon cmerlUia prof<»sor of 
a ?^sery la 1031, ho remained In the city and worted In 
the physiotherapy dcpwirtment of the orthopwdlo cUnlo 
tmUfhe died on Nov ontthoageofTS 



d In 1800 OotmoU obtained the PBGSE and was elected 


liosilriant dombnstrator in pathology, and it wns this 
<5^rtment which held Ids interest for tlio rest of hla life 


V «e tfccame lecturer in opemtlvo surgery In 1004, Icchirer 
>a romety la ion, and professor In 1010 But he never 
^een»od to Impress on residents and students alike tho 
jrittiportancs of a thorough grounding in the prbiclples of 
work No student ever 
Jdg eiaasea In surgical pathology or the museum 
^.nttoomtratlons which ho did not abandon until his 
rr appointment to the professorial chair Nothing delight ed 
more during thcsie recent years than to stroll Into the 


jK ^ ati,i the studentB, having no idea who bo 

thrilled bv tho clear exposition of bono patho- 
hli favourite topic, given to them by this woU 
> domonutmtor of \mcertaln ago, so quick In his 

5 "foments and thou^t 

p in fact a bom teacher—dogmatic to tho voung 

tf-i^mentntlvo with tho older, oympathctlc and helpfol 
d junloe coliesgacfl, unselushly generous to all, quick 
i* ot^lslona but alwaya open to conviction and the 

■; conf«n an error In judgment In thinking over 

It was he taught iis, tho Impression remnlnathat ho 
not only to tench \i3 icAn/ 1o do but mucli more 
•^m^ghl Mn noi io do, both In the science and art of 


■ a— •«> KfWM TIV* lU UU, vu,. 

and tho ethics of o\ erydaj life 
iD> I /“^^^lostlc Territoriftl, nt tlio outbreak of war in 
w’ns In commoJid of (he fird Northern General 
. ^tb the mnk of llcut -colonel, and in 1017 ho was 
k'f to the mnk of colonel nml appoint ed a consult 

j LI. to tho Northern Commaiw In 1020 after 

t ^PlKilnlment to the clmlr of surgir) the university 


conferred on hbn tho degree of Oh M ^Vhon ho rotirod 
from the staff of the Royal Infirmary, hU friends sub 
Bcrlbod to endow a bed In hia name, and his colleagues on 
thB board and staff presented the portrolt which now 
hangs in the hospital H© was deputv coroner for 
Sheffield from 1024 to 1037 He also had many outside 
Interests a keen cricketer in hlfl younger days, ho later 
became on enthusiastic golfer j and be was ■^ridelv read 
He was Impregnated with the phlloeophy of the Greeks, 
which was even reflected in hla beauufmly clear script, 
and he always deplored the all too frequent absence of 
classical education in tho early training of the modem 
modlcal student 

Ho led a iiiH Ufo, enjoying it thoroughly In corlv 
ywvTB his singleness of purpose and Indomitable resolu¬ 
tion ftt times almost amounted to mthlewness , but 
later this faded, revealing an Inner core of character, 
l>eo from jealousy and sustained by tho nobility of his 
eervico to hts proresalan « 


Wen do I romember my llret meeting with Professor 
Oonnell when I came to Shcffloldas B80 in 1010 It was 
in his female word over tho h^ of a patient svith some 
pelvic condition. I suggested that tho gjTUDcologiat 
should be aaked for an cminlon Tho Immeoiato orplo 
Bl\e and quite unprintable opinion of such Bpcclallsts 
left mo speechless This was sometliing I Lad not met 
befbre But so quickly came that doli^tfbl amile and 
of course I don't really mean It " I sau that I wne In 
the presence of a cliawvcter, tho fundamontalB of which 
were contained In this incident There were times when 
he could make one intensely angry by some impetuous 
act on his part, but it could never last Jong and it never 
leftany Moln Ho was generous to a degree and jealousy 
never jealned even the smallest'entry Into hJs thotigbts 
He onjoyod all his work ahd abo\ e-nJl blu teaching 
There was no middle course for OonnoU Either tho 
sun shoDo on his juniors, mcdkal and nurses alike, in all 
Its glory, or the cloud had no sfiver lining at all Life 
was not easy for him, os indeed Jt never con be for a man 
of his make-up ; and as I look hock on my long and happy 
association with him I am reminded of aoxno lines of 
James lane Allen 


jeupgcon to tho Inflraary and appointed a demonstrator, 
rl^^omy In tho medical school Ayear laterhe bccamo 


The fight will olwayi bo hard for anv man who under 
takas to conquer Ufa with the few and simplo weapons 1 
liave Used aw who will accept victory only upon such 
terms as I have demanded. Tor be my success small or 
great, zi bos been won wibbout wilful wrong of a single 
/mmau bemg and without Inner eompromtse or other form 
of self abasement. No man can look mo in the eyes and 
say I ever wronged him for my own profit j -noao may 
obarno that I have smDed on him in oraor to uso him, or 
osllaa him my friend that X might make him do for mo the 
work of a servant. 


n.« 3UD 


BURGESS MacPHEE 
jtn oLASo.^ DPn 

Dr Burgess MaoPhee, formerly a consultant tubercu 
losis ofitocr of tho Lnncnahlro County Council, died on 
Nov 10 at Chichester, where ho had recently gone to 
reside after leaving Blackburn. He was dwm in the 
Glasgow dhtrict in 1877, graduated with distinction at 
Glas^w in 1000, and took fibi DPH at Cambrid to in 1012 
After ctaduatlon ho dereted flvo years to gencroJ practice, 
and then held appointments xmder tho 'hlolropofilan 
Asylums Board, the Surrey County CouncD, tho Glasgow 
corporndoA ft®d at Southampton. Ho Joined tho staff 
of tho Innoaflhlro Countj Council in 1013, and until bo 
left the county scrvlco in Febtuaiy ,1012,he bold tho fvost 
of consultant tuberculosla offleer of a dispensary area 
(populallon 330 000) in East Lancashire, with ulspcn 
sAriea at Accrington Nelson, Btaokstends, and Darwen, 
and a pulmonary hospital at VTilbnell, near Chorlor 
He played on important part in building up tlm lAnm- 
fdilro county scheme for the prevention and treatment of 
tubcrculo^l* “Ho was’’ writes O JL. O., ‘a model 
cou^ltanL phyriolan and a man of gtorilng character 
Held in verv great esteem by his rardicnl colleagues ho 
was much mhj'ted when ho retired three years ago * 

Dr MacKiee IeavcsawXdow,twOsons,nnda daughlcr , 
a third eon la Iho RAF was lent ovor Gcrnmny towards 
tho end of the war 
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V, \l.TnU SAXOX CIGGLE 

■'t f }I OHTIl I l-ijOL, r I. L =5 

I Ml 0 nrr<T Df Mr \V S i\ xh di'* 

1 m’umi-Ik< 1 l.iit ill tivii Mhorl , for ho c-inio fo jiicdicmo 
liiti iind lio liT^ diet! (it ihi' tnrl^ iilio of 15 In Iho Hit 

iMir 111 Mr\(Hl I- n oomlntant niid ho nflorwnrdfi Went 

\nt<i hii^iiu-i * ro whi n tic (imlifiod nt the TIni\ciiilv 
'•n.ui ni'oi] It' lOTl hi wn-i nlOfniU ten \otm- older thnn 
iiio't of hii nilou *-111(11 nti Quiiklv dc\eloping nu 
int* ro*(t in r> , hr temk hH foUerwship four year"; Inter, 
.mil In hi nl jmisIs in i,cn< ml surgem l>oforo decidint; 
to .-)kcH|i-. Ml oithop.otlKvi, m "hioh ho gradnntod m 
1071. T’liVr^if ilK- t-liDUg nnd wdh n gronfc capnclly for 
rorl. III " i- nhio to inulortake more than the nvempo 
Hiirp on, mill uilhm n. foi\ ncnri ho c-t.T.l)h=hod hmiKclf 
'•s' on orihopndh Minreou of mdlvidimlity and nlnUtv 
'Mill a hlg mill piiminp pmelice He nvns on the 
-fnif Ilf tie' Stmdi ^ mid \\ulton Ilohpil ik in Lireri>ool, 
tie Jlnotli (iiiuml iloipitnl, anil the WnTrlngton 
Iiifinimre, and ho tMis ako Hiiptrxii-itip *-002000 at the 
(I'kniiri roll ihdit.ntion c( litre .Uthoiiph he puhlkUod 
hull' his nTitinp' mi to both f-ound and onmnnl In 
llio I arlj dnns of (hii w ir he defended in our columns 
!he n-i of (h'l piilloline (iiiiputalion, nfllnning that ni n 
mi mis of ohl diiiiig the longi st possible Httimp nndcr 
dilllmll ronditioiis it had its place 111 hiirporv, and in 
I'll- III disirihid titIO cues of frictnrts of the shaft of 
lie femur tn ited In Aveil skin tmetion bv means 
<it a Tiniiiias splint Prof T P McMurraV, to whom 
u nn hid'hied fm ]v*r-oiial infoniiatIon, mites “In 
111 work Tiipt-le Mas nii enllmsinst, and lik cnlliusiasnn 
mid s]iirit m ri alvats lotlcrlfd In the other incin- 
•a'i I of the staff In his fcncliiiig of undorpniduates 
mil ]ioslpindnill's he Mas happv and siicc<*s.sful, and 
Eivi ijiool siirt-'en and tin tnchiiig staff of the TImversilt 
line hreii made poori r bj tin loss of this splendid 
I'lfgi on and tnir fnend " 

Ofhistripn de dll anothi r < cilli ngiK ri'klcs "At the 
bi pinning ol ‘ii-pti iiibcr, IViiUcr Higple was m the full 
‘iijy.'miid of Ills liappt, healthv, and tJgorotis life 
ITe (til n hi gall to kivi some pain and cark jn the tnoiitli 
he liad the eapenence of rinding in liis omi X rata the 
IK Ms that In hid not long to live He faced lliia 
sit'udKii Midi a liriMiy Ins frnnds Mill iieaor forget 
He did I \inthinp pnsiihle to delnt (he progress of Ins 
dl't au(i and Meat on mo-I uig for .as long ns his strcngtli 
la'.lial. To Mlmtcver he applied himself, Higgle 
hroiighf jiicgi'il ipiahlies Mldch Xoitheriiors Mould be 
j'l-nnl (o I kim ns iMpUalk (hi ir omui Ho had a clear, 
k.rn and tnk mind .a forthnglil manni r Mlneh Mas im 
I oiniironiising Iml friendly and Ininiorous, and n stn npth 
ofi h ii'ieter M hieh iiiatelicd hkgn at phjMcal endurance " 

"Mr. Hiusle dud on Xor IT He loiMs a Mife and a 
Muiiiu d Mi^hli r 

MIIEINM DWJD JENKINS 
■ ii t at Mxs. 31 n c s 

Hr Hit id liiikiiis, Mho dnd 111 Ixuidon on Xot 10 at 
tin a„i ufol liad been Sinn ltn2 chief mi dlcnl oflltei of 
the b-'iith MitropoUttn das Compaiiv, avlicre he had 
intnshifid i‘ intdnal s(r\ice of .v high ordrr Hi 
-rndiiaii d in arts at the Uintersdy oflVnles in Htjtl, and 
svlth mi eii(riin.e “ehol ir-hiji i ntertal thoMiddh'seS Hos¬ 
pital mnlu il'ihiHiI shordv bi fen'tt ar broke out in 101-1 
lb aohinln nd nt one** and s. rted in die Iloynl .Irtillerf 
till In* M is m\ didevl boineat tb> end of IHT, Mhenbe re- 
tii-Tird to hk nnsliral stiubiM ipi dift Inp in 1021 After 
hiddtag V lioii-i ippeintmeiit nt the ailddlesea: hi joined 
di*' sdicsi'i m< lUe.il sera He of C inn 11 tin nsluremid 1 iti rof 
dhmergan hi fere -1 tthiig m j>raetie, at HedUnog Hen 
he ve-js, It rti d to the staffortheMertha r (b iiernl llospit il 
nut tenimissUinisl asa jiisiireol vln pines fortbecouutv 

Aft* r he j.pini d d > staff of flu ?.>mh Mi'lioisditau f!iis 
• ’onipiin Ik stn.lied da cs cinvition d liaT-ink of tlu 
indodra Midi mfiitioii- eiidi'isVtsut, Is'inc e-peemlla’ 
mien sS.^l in tin rtnsndon jir. vi iitmn, and da itiuent of 
piteti and Tar l itirir A Em \T,s>ks Is fore lik deilh he 
irrm-eil r. di inoustr.itn’n for the ndaisora* painl on 
di naatolemnl problmis m indu'trr to the Minider of 
1 obour and Xathmal t^ii e 

Oil! of the foviiiib r TMcmlii rs of dm Asso, intioii of 
Irdeknil 'teilic-il Onhirs. he trice -Oisl seraire n« a 
<in mts-r o* (In iSMuthi l•omml*t^e He m i-ako n 1 orps 


surgeon m the St John AmbuJruce Biig.ide, a fn'em; 
of the Cita of London, .and a prominent member of f 
Saa.ige Club “ Hr Jeiibms. was a man of outstnndi 
pcrion.alitj,”ttTitcsA T A. “ Hebadanaptiludefort 
clear expression of hk opinions, and his contributions 
tnodic-al knottledge Mine made more by the spobon thi 
the MTitten arord He Mill be renicmboi-ed by all arl 
atorkod with him rs a m m of great humanity, honast 
and unsel(lshnc*is, and Ins fnends for many years avill fi 
the loss of Ills impsTtiil counsel, courage, and charm 

JOHN SMYTH CUOXE 
j ui PI, LS a. 

Hi J b Crone mIio died at Ealmg on Xoa C, depf 
coroner for West Jlid.llc-ex from 1010 to 1030 andl* 
sheriff of Middlesex in 10.1 aiasnn outstandingpnli 

bcra'aiit He practisist a M’jllcsdcn for nearly for 
aears, he was a innpstrate, he aias chairman oft 
ivillesdtn Hktnct < ouiieil at the beginning of t 
conlaua, and be avas i member of the Middlesex Conn 
Connell from lOOti to lOlO But he Mill bo cbiel 
remembered ns in unlhoiity on Ireland and Irish litei 
turo, and .'s a host and friend A past president of t 
Irish Litemra Societ'* <>1 London, from 1000 to 1026 
edited the monlhly magiijune c.alled T/ic Irish Be 
J over Vfilii bis phssicn for books relating to Irolai 
ho aias well ijnnhiiid to be tbe biographer of Her 
Bradshaar, the llstti-boin librarian of Oambrid 
Hiuicrsita , aiho left .1 famous coUeclion of Imbbooksa 
papers ’lie was nls'i t hi aiithoi of a Concise JDic/iom 
of Irish Binrp-nphii, and Mould h.ave published a hislc 
of the Irish ncMspapor prc«-. but, like Carla lo, his work 
aears aans dcstroTcd m a moment through the mista 
ofnhousimaiiL AtICcusal Lodge Ealing, avherohokc 
open house lie delighted to he'ld cbildron’e parties, and 
aaelconie all aiho could appn’cmtc literature or Ireland 

Hr Crone msis born in lt>5S in Belfast, the eldest s 
of .lolm and Isabel Cionc Educated at the Boj 
Aeadcnural Institution and,Queen’s TJnia or-'ity, Belfa 
he came to the London Hospilal to tlnwh his medJi 
studies. Ho qualiflod LbA m 18'=!2 and touk the In 
conjoint eiualiliaation five vc.ai-s laluj Tmec M'ldowi 
he is survived by four sons 

Pubbe Health 


Poliomyelitis nt Universitj College Hospital 
Ox Oct 20 a jumoi nurse at Univewitv College H< 
pital, Ixmdon, de'a'cloptd acute anterioi pohoniyolit 
,V Meek later, on Xoa*. J, nnolhci young nurse, one of 1 
cloie friends, dea-ejoped the disease A third nur 
engaged m mirsuig the fU-st, sickened on Xov 6, su 
Mhcn no fuithor rases haao been, detected The tlu 
girls nre 10-20 years of ago and Mere all 011 night dut 
IMO of (liein haa’c not been seriously affected. 

Xo patient suffering fi-om acute poliomyelitis lind be 
treated m tiio hospilal since a lioa avith this disease aa 
discharged on Aug, It) 


Infectious Disease in England and Wales 
WTTK EVrw.D Noa 17 

AoIi/iralKiiis —The following cases of infi'ctious disci 
Mere niitincd during the Meek* smallpov 0, seat 
fever, 1071, Mlionping-cough. 1203, diplitliorin, 01 
pirata-plioid ] , tayilioid, 1 , measles (fxeliidmgruboU 
103 ; pncuimmia (primary or uiflur n7Jil), 420 ; puerpe 
pjvixfa, 125, c(rtbrosi)hialfcacr,30 . poliomvehlifi,3 
polio onerphiilitw 3, encipliulitis Mlmrgica 0; dys( 
tery, IbO ; ophthalmia 1 , onatoium 51 Xo c.a.se 
.holera or t\-plius m 1 , m.ldlid during the week, h 
iIkim alas 1 tnst of r. 1.) ^uig fm ej at 'T.iuiiton Jii t 
Ml tk f iidid Xoa 10, 2 < i.,ei ,if t .plnih Mtie notified, 1 
Hnmpstrad ami 1 o ionhudg. 

Til' nnmlierc.f "il r> I I i.i ii II sn-I k la tin'Infts (icms Ilo-rf' 
' ' ' ' 11 Mn« mil 'Vurn.S’ 

^ nilmltlod erarlet tk' 

4 Ufi*ntncni -I > mu l-j, . \ \\lifH>plnc-<ntiR'h« .'5 

Bcalhs Jn I2(i j,ir ii ti.uin, there were no deaths fed 
t nlenc fea-cr or o art , fi\.r 1 (0) from mt.asles 6 1 
fnnii aihooping-coii-h i j (Sj from diphtheria, 31 {2)fro 
diarrhiea and rnknlH unUot (mo ac.ars, and 14 (2) fro 

p.aKntlieoes are those f 


Conhnu^'d oi opposite page 
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On Active Service 


Notes and News 


AWARDS 


IrJgftdHir J<mir B»tJCE, sid 
.XtrOI , TBCSK. 

'okawl W A- Bubei. inrn, 
so rrosD^ rua 


BrigwJler LOW IInx, ica 

EDIH , lUJI 1 

Brigadier D t Pittow •wnct 

ILUIO 


BAB TO DBO 

D 0 < Lu.'Waix, Dio landKD ames bvvo 


J«t,-CokiDel Hctm Gwa, xb 
■J truu BAMO 

S^L-OotoDol J H Jlorrrrr, 
ito axxr^ BAvo 


Lleat 'Colonel T A 
UELTA, hamo 
Lieut •Colonel A 
MO, raws i* 4 iio 


PXOB 1£D 
SrevKia 



Aptilu Tl. J R Davu, xn Uetrt.'Colon**! ^ 'I PAW mb 
PiJrtt^TUMO adeo 

^•IqR H S Ll5a,MB,>UM0 Lloirt AJolone W H WotaTEM 

llJorADiMjIltJfB^XD ABCBDr, nOtMD XU TUJQ 

»Ajre 

MOIOIR 

Captain Joiii. I>ivErv. who died of b»rfVnri at CUangi 
►n*oacT'Of war hospital in Stnpaporo on ilav - J, waa tlio only 
' ' non of Jir and Jlrw F Diver of 

Kortfavmy, t-ondon K\ViI Ho was 
educated at Oreehnro'a Bohool and 
St John's Ooilegc, Cnmbrfdee, wheto 
he obtained first-clasfl honoure in tho 
fir^t part of tbenstnrBl aolenccs tripos 
After completing hie medical atudle* 
at St, Mary’s Hospital bo grtidoated 
B Chir ra lOTO and tho following year 
ho took bis Ha held nouse 

^pomtments at Woolwich ilemoriat 
Hospital and Paddington Ortton 
Children t Hospital before ha rolumod 
to Pt Mary’s as obstatric oittecT In 
1030 Joining thoRAMO at tlic end 
Jf that year, ho served in Fronce and took part In the 
at Dunkirk Rlth tho Mth Light Anti aircraft 
be was postevl for service in the Far Eastland 
taken prisoner in Singapore m February 1042, soon 
iter be landed For a time ho acted os medical offloer 
® k reception unit which f«l end looked after the new 
irtrala at Chaiigi Camp About 20 000 men mostly Dutch 
■J^naoi, posted though this unit A collcaguo writes 
JohnwaBabsolutelj tirolev nothirtg was too mneh tronblc 
'w Up at nil hours of the night and In spite of tho 
J^y hard, and often difficult and exasperoting work ho 
in the bort of spirits and was a tonlo to us all ’ 'Wheti 
^ unit WM disbonded Di\ or was sent up country to Thailand, 
be again accomplhhod wonders under appallinp 
'Titians workmg on the Burma Thailand railway. Ho 
dowtibod as a flno examplo of whflt on English officer 
bo under adveriKj oondltiona. At tho end of 1043 ho 
sent as medical officer to a wurkuig party to Normsnton 
*®P* '’It was not a good oarop,’ tho offlcor in charge 
“tho Japanese woro difBcult, v’ery uncotlperatlvo 
^callous about tho sick. It wos a constant battle to get 
'^WfntstoTDs out of them and to prevent thorn working tbo 
John Was invaluable, ho was quite fearless with tho 
,*paws<. and worked hlmsolf to tbo bone In our interests," 
^ Jlarcb, 11 M 5 ^ some of tbo other oflkers fell rick and Divor 
c^rgQ of tho oarop imtQ ho was ovaennted to Cbangl 
"Tpitsl (I fenr days before his death 

“bo following roosftago to his parents is sigrKid bj offloore 
® ®on TopiTxontLQg seventoeti regiments end corps 

Uie niKloTsfamed members ot Pensro Party slatI otkhI 
.2 ^oftn anton IMsoner of tver Oomp Ploiraiwro wlhb to pwoe 
K our (lorn sppr^stlon of tho sterllria; scrrlces rendered 
OiptiUQ John Blw 

jnSi^btto of prnetknlly Innipemhlo dlfBralUe^ doc to lack ^ 
wppifc* and tmnnwrt. he rored inanr Urcs br bi s 
and doTotion to doty Ho ivtajocd hn vrcmdcrfnl 

I ii„ ^ nud was sn esamplo to oil 
no tosrtyr^ hlmeelf In oar eauw 


OofU{nued from prenotu pagt 
Thert -wMa ; jpaths from .UArrhwa and ralerltU ot UrerptMl 
r^'^r of atlnblrths nollfled during tho wctk 
0 * 1.1 V* (<^fnTrsponiling to n rolo of 27 per thnusond 
* "‘ribs), Incladlnp 20 In Ijondon 


MORE BEDS FOR QUEEN CHARLOTTE'S 

On Kov 20, when Queen inspected tbo now buildings of 
Queen Charlotte’s Maternity Hospltol at Stamford Brook, 
Hammersmith, 130bedsand 120cot8worealrcijdvinu#e Tho 
new wing, which lias coat Haifa mnHonpound%wjllwbtti com 
Dieted have 242 beds, trod those are urgently needed, for the 
hospital Is at present reffising 4000 patimits a voar Howard 
has more than 0 bods and there are many smglo and doublod 
bedded room'* The four largo nursery suites havo double 
balconieH and t^ero Is a buroou for human milk The 
antcirotaj, postnatal, and Infont clmics ore bonsed In a separeto 
building 

Modem trends in hospital reform are refloated in the care 
with wbloh tho DOW nurses* homo and tho bowltal kitchens 
have been planned and equipped Tlio patients’ food m 
• ervod from olcctncully heated troUoys frxxb eggs are providod 
by 170 bens and fruit and vegetables are ^rowii hi tbo 
grounds, Dootora and nursoa shore one cafi terei restaurant, 
and tho domestic staff and porters a second Tlie Bernhard, 
Baron roeroorisl staff homo is to take ISJ nm>ie«, cnoh with a 
room of her own Tho nurses havo comfortoblo singlo bod 
rooms and tho alators liavo bed-sitting rooms with seimreto 
dresBing rooms Bathrooms, baggage roonw, and public 
telephones are on overy floor study rooms have beon 

set aside for student nurses and there is a sick bay for mirses- 
Tbo toaohing soliool makes good uao of dummy wurdi and 
dummy patients 

Nutsob are tremod at Qneen Charlotte’s for work overseas 
and tbo Empire has contributod generoudy to what has 
boTOTue an Empire midwifery traming school 

A FILM ON MATERNITY , SERVICES 

Tim slum areas of a large city present a formidable public 
Itealth problem where sliort tanri pablic4ieclth facilities can 
only pwHate the distress caused W chronic poverty Tlw 
Department of Health for Scotland, acxrtoly aware of this 
have already modneed one film, ChUdmi of thoOtty, whicb 
o^loifts bow tJiey are trying to contend with one facet of the > 
problom~-chfld dclinquonoy This film has now been followed 
by Sirikdey, again made for them in tho earoo synipatbetlo 
and objective manoor by Bodge Cooper Dcrenlilng first 
the faotors whkdi He beliW tlio high infant mortality in tho 
^ (Qlasgow) sluro areas the film goes on to Dlustroto bow tbo 
' municipal health aorvicee oan help to redne© tine high figure 
The film is designed for the mother# and fathers ooricemed 
and presents tho farts objectively and supply IVovon into 
this story of roaterolly servloe* are two ommalod diagrams, 
one orploining how u uaby grow* in utoro end tho other tho 
mechanism of childbirth. BirfWoy must bo judged not so 
much by its absolute rontont as in tho H^t of tuo purpose for 
wbicli It was dcelgncd. Tlio prosentatioo I* suporflolal ; the 
demonstration of childbirth im unaatiBrartory, and that of 
gestotion mcomprehcnsible for its starting point Is tho 
embedded o\”orD the medical personnel depict^ terform only 
gooti will duties and are never slujwn doing real medlcino—■ 
thejT amllo they rraseure but thov offer no concrete advice 
Buch as would benefit a vrorking-olasti mothor seeing tlio fUro, 
But this fliin was never intended to provide sucli advdeo t its 
purpose is to InUicato that sources of such InforTnotlon erist 
and to iratpite mothers to go to their antenatal clmle for It 
For tills purpose it U a firtt-olsss film wnrl the Department of 
HcalUi for oootland has ably steered a middle course Wo 
hope Uuy will follow it With a serioa of instruotkmal films 
suitable lor tho motliers when tlioy arrive at tlio cJmicM and, 
juilging by tlio jJight of tho mother shown living with sTi 
olilldrcn In one room, they may e\ cn bo asked to Inriudo a film 
on foroilv planning in such a benciv B riJiday is to bo widely 
shown ip Gotland and will bo obtainable In ijigUmd from the 
Oeutrul Film Library as soon as an accoronanvTng booklet is 
ready In 10 and 35 mm , sound directed by Budgo Coop'^r 
for Data Films j running timo 20 nun. 

BOOKS FOR PATIENTS 

IlonriTAi. libraries are now used more thoroughly every 
year i for the war, by denying so mnnv other dlvup*!oEu, has 
taught the plcamros of reading to a growing body of people 
Unfortunately as Mr C, F A Bedwell polntcil out at 
tho 20th annual «mfi.rei>ce of tlio As’iocution of Epoclol 
Ubrarica (Asun), the accommoilatlfla has not kept naro with 
tho dovt-loptrsmt of tho tervicr Me mentioned the Movnl 
^Tetorio Hospital ^lontreal, wliero tho pntienls’ Ifhmry Is in 
a spacious well lit room, with comfortabi-* chairs »hen 
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\M • nt“ rnn settle dowTi to ron'l» nnJ compnrpd it mth tlio 
pa’ev Ijttlo hoi . t'-itbout pn.p^r nheHing or fumituro, which 
li cc'IM n hbrar\ m inAns EnglL""!! hcKjiitiil3 

Mr. Itcilncll h'li'ncs tlidt for helpless ptiticnts Iho uso of 
inic'ofilni with ftppnmtus projecting the printed pngo on wnll 
or o limp (aeo Lnn'i'l, 1915, il. 31) w likely to develop, nnd 
tl n‘. the librnrinii i» the natural person to Imvo custody of 
{I'm' ns w, II ni lrtxil.s lie siiggi^ted that in n hospitnl of 
'^W-ltXKl beds the hbmrj quarters phould conaut of throo 
rcKim**—orio to I old nbont 5000 books nnd olso microfilrna, 
ori'i to provnde re As for nboul 20 pnlicnts , on© to servo ns 
in ofireforlht libriinnn nnd herimsifltmits, nnd one tohouso 
tiooV trollejs nnd rnieroGlni projectors He secs no need 
to mnke room for doetors nnd mirijca in the pnticnf s’ libmry 
thei. hn\o qi iict< m of their own , nnd besides, ho enjs mthcr 
ttnl indlj, do-lor, ns n Irodj "rcadverj httlo nnd thomodicul 
mnn i,ith htemrj males is' Butlieientlv mro to bo noliccnblo ” 
In lohermlo is ennntonn nnd other Iiospitnls whore pntienta 
•uny hi e to innl o n long stnj, ho wonld liko to see the Iibmry 
equipperl to gno patients opportimitics for ecnons study , 
nnil in ininlnl bospltnls also tho libwrj enn contnbuto 
much lei tlieir welfnrr ^ 

Il 1 ’ to bo bopoel tliiit bis plena for bettor libmr} nccommo- 
daimn will finel n Fjnnpnlbetie hearing in the right quarters, 
for tbero can Iw no doubt that tho Guild of Hospital 
Libnirinnf, of which he wns formerly chairman, hns done 
rpb ndid B''r\ice for hoqiitnl patients, nnd should bo helped 
to do h(iH more 

Unltcrslty of Cumbrldjtc 
On Ko\. 23 tho following degrees were conferred' 

-If/J—1 I I’oclilo r. 1- Parker, I ^ Gnest 
'Oh J1 Lli.r ~ I> \ b. nniraa Illeliard Ilollomv D X Seaton, 

It \ \'.nll"v,J A Wnrioti, I J M Woarer (nil bj-pronj ' 

hnhcrslty of London 

Mr Krs-MTn ,Mrht,AVDi ha.s been nppomted to Iho 
tinircrsity readcrOnp in ontomologj nt tho Xxindon School of 
Ut,.ietie nnd Trope at Me<licine 
Mr Ml llndir, who 111 Ms the ileerees of PbHLonil and PcT» 

( iiih was enviigtil tn rO'Cnrili work nt the eehool trorn 1030 to 
tot I, when he was ileLleil Wirbj research fellow of the Poynl 
■'oelotr Iti JiiliKil tin llAMO In lD4t, hut wns rclcasoil In 1041 
t'l enrrj out n -rnrcli on bthnlf o( the Medical llceearch Connell In 
-oiith I'lvt .S'ls Uls imtillihed work tneUvdert (leserlptlonr ot bis 
hnc'tli.itloits.r Ifli (ht 111 !p of human Tolnmcera.lnto tbelncldenee 
o' ili'r-i 

Tho univen.itj has oeeoplcd tho offer of tho Wolleomo 
Inistcei. to endow n clmir of tropical mcdicmo nt tho London ' 
fj hool of }f \ gn no nnd Tropical Mcdicmo 
liojal CoUcftc of Surgeons 

’nie post of hou«c surgeon (ns wcU ns of resident surgical 
ofti -er) Qt the Hidifn'c General Infirmarj hno been recognised 
for the siv months' surgleol practice required for tho final 
feUowahip CMimmation, 


Heturn to Practice 

Tho Centrnl Medical War Comimltco announces thnt the 
following hnvo resumed civihan practice! 

Hr Phinxits iRosi'iiu.. mer, SD, linriov Stiyot, tVl 
Mr I n GrnsrrrPissr vacs 3i, Hovonshlro Place Mil 
Mr A K Puimirr, innp. 10. Upper Mlmpolo Street .Ml thot 


Dental Board of the United Kingdom 

Lieut Colonel D D Hlndloy Smith, now serving m the 
BAOR, hns been nppomted re^tror of tho board 
AssoclaUon of Aiimsthctists of Great Britain and 
Ireland 

Tho nnnunl general meeting wns hold under tlio presidency 
of Dr A D Mnrston at tho Royal Ckillege of Surgoonsj^ 
Lnglnnd on Oct 31 and won attended by over dOO follows At 
members Three films drmonitratmg nniesthotio teclimqn<5 
wcTo shown m tho afternoon, and Sir Alfred Webb.JolmBOn, 
rncs, was the guest of honour at the dinner held m the 
oicnmg Tlio foUowmg morning members attended opemt- 
mg sessions at tho 3Iiddlcse3, tho Royal Cancer, St Thomas’s, 
and H'cstmmator Hospitals 


Biochemical Society 

Ameetingof tho society will bo held nt tho London Hospital, 
Wiiteohnpcl Rond, El, on Saturday, Dec. 8, nt 2 16 em. 


StmiEcr to tho npprov al of Bharcholdors Messrs Evans, Eons, 
Lcachor & tVebb Ltd am to change thoir name to “ Evans 
Medical Supplies Ltd ” 


Births, AlamageSj and Deaths 


BIRTHS 

Bcnvitt— On Xov IS, nt Wrosham, Norfolt, tho wlto ot Dr 
Ilonnld Dennett —a sod i 

Donv—On XoT 14, nt Torquay, the write of Dr J. F Bohn—a bod 
C viuuxi-—OnNow IB. in London, the wlft, ot Dr G N CarrcD, ot 
Pnricj—a son 

D’Anor—On Xor 10, I015, at Londonilerry, tho wife of Major 
T M tv D'Arcy, luaii —a son 

Krru„—OnXow li,ln boadon.lhowltcot Dr 0 A Kcolc—aeoiv 
KhouxEfl—On Xov Ji, nt Carshallon, tlio wife of Dr CoUli 
Knowles—n son j 

Lavtson —On XoT 10, In London, the wife ot Surgeon Lieutenant 
D X I awrson, nswit—a daughter 
McKios—On Nor 2J, ot Lancaster, the wife ot Dr T. A MoKcon 
—a son 

McSiTrrtrv —On Xor 22, nt DcihlU, tho wlto of Lieut -Colonel 
11 0 P MrSliochy, mp, ne-MC, bcao— a daughter 
Noniuk—On Xow 12, the wife ot Dr Richard Xormnn, of Corfe 
Mnllcn—a dniichter 

Tnon.vTON—On Nov lO, Iho wife of Dr Bnull Thornton,'(.1 
J.yraliigtoD—a son 

t\ rumuormT yVoon —On Xov 22 nt Leicester, tho wife of Burgeon 
Lieut ComrannUer J \\ lUonghhy tVood, nwn—a son 
D'jmon —On Nor 18, nr Madras, India, the wife ot Captain R B 
M Ihnn, niMC—Q son 

MARRIAGES 


Medical Society of the LCG Service 
Al a imytini, of tlio society nt Lambeth Hospital, Brook 
Drive. EKIl, on Ihursilay, Dec 0, nt 3 rvt, mombera of tho 
ftafiM of Lambeth and St Giles’ Hoipitnls will demon.vtrate 
tnsoi 

RejnJ Society of Medicine 

On Tuo'dnv, Dec I at 5 PM, nt tho section of orthopaidics, 
3fr TI jV T. 1 airbmk will speak on dyspln.-nn opiplijscnlis 
mult plex, Mr I.. ktanlev Evans on eerebml pal«v, Mr Frank 
Knlclitie on pillion fraclun V and Mr G O Tippett on failuro 
of t'le Snntli IVtern n junnme operation At a meeting of 
tl " oe-.tien of hiwtorv of medicine on 4\cdne<lay. Deo. 5, nt 
2 39 4 VI. I>r 4 .\U<on Glovirwill revd a paper on ocuto 
it'Unali ni in nnliiary Instory, and Dr J D Rollcston on 
I i-dive felkloro .Vt 5 rM on tho same day. Mr Ernest 
iiiicli will d liver hi« prv‘•ulentinl nddre-v to tho section of 
-Urertv (in ,i nve and w nail dity in the trvatmi nt of tho cancer 
lin'ieiit On lk‘e f, n- b 1 nt thi section of nrurology. Dr 
l)vugl.v> MiAtpme will ilewnho his neurologteal exporienco 
in the yiid lie Jja^I and India, and o'ber sjs iikcrs w ill incUido 
Air t’emiuislerv Di'ris Brieton Lwut Colinel H G Girlniid, 
lied Mnjer D Spillni e .\t tlie section of ololosy, on 
Doi. T, Bt 10 30 AM, .Mr. Terenrc Cavnl onie and Dr 1 rank 
t'lSikviy will s[H'vk on vei-ibular Lijuncs and Mr L D D 
I>ivis will d-niens-rv'e <Irv di-ve'-ion of temporal lion*« 
'I'liosi- tionoflarvnL,o’egv willme-'t oathesvmf dnviit2 "Orji 
■*, !-eii‘.qu.idrv'n laxidi rlt II Hun’M'fll an sand Mr 1 Sim«on 
Hall w U op n f, di iwswi, cn pemsiUui m thmelogy and nt 
t>e -iv-(i-n c'f mcT'-hctt e, at 5 39 py Dr Fraiil re Evan 
wi'l So- v) on and a epii-" in spinal a-vlce-uv. 


loiisrnic—Jlonot,—On Nov 10. nt Glasgow, Kirk Foreyllie 
surgeon commander ON vi>, to .Vnno Ledty Hodge, first olDcct 
vvnvp 

GaaiiAM Bow VLir—lIvscooK—On Xov. 3, Frederick Eaton 
Groham-DoDDnllc viii, of Hove, to Itoseninry Hancock 
Hrwuut—Jonveos —On Nov 17, In Imndon, Austin John HordlstT 
Hewtr, vtB, to Nancy John'on 

Pnnerv VI,—Hvckino—O n Nov 20, la London, Philip Edward 
Pireeval, jin. lllght lieutenant itirvn, to Joan Margnrrt 

IIocklDg 

nvNKLS—yVniTt —On Nov 15, nt Stratfonl, SallshutT. XIcoI 
I Blot Rankin IkuL nantOAMC, to Joan yvhlte 
Rtamu—H nowv—On Nov 23, at King’s Xorton, Douglas David 
Rennli. copinin yiolaj Regiment, to Jvothlccn yinry Hrojyi. 

yyiNovTT—yy'vLMai —OnXov 17,luLondon.peterCharlcaFcnUa: 
yy Ingiile, mnjor n V vie, to Pam" la J no phlno y\ niker ; 


DEATHS 

llvnmu—On Nov ‘21, at yvollnsey. Thonios yyilUara Knylot 
Karlmr imr jmea, nrir, nim„ hnrrlstir nt law, aged 77 

Bril —On v^T 22 .In London, Itli linrd bneke Dell,MvcAJtu .Tuerr. 

Rcvairv —On Nov is, nt Driimcote, Notts, lomcs Clinrles Bart 
hv mdvilt aged ; I! 

poNtm —On Nov 21, Charle. William Jnllur Dnnlop, ijicrn- 

JNCOtla—On Nqv 21, In I oodon l-vcivn He-slo iocfines.US, 
CII Ji nriyr , formrrh of the Malnvnn yitdlcal Service, wife'' 
Dr 1 - y Jnciiuii 

LvNcvsinnu—On Nov 2i ot VldcrK-v Edge, George Rede"! 

J anravlilrv, 3n> nn v v-rcji, aged 7ti t 

' VST.—On Nov pi It lamdon, yvillliim Bjom Igine, CIE, e’"-’ 
vtrCK lliut-nilonot nik ntd iigi il 79 ui, _ 

Moi vv —On Xov 20 n i nnilirli'ti. Horliert yilehnel yiorolfl 
eiipi srDNTV, rT'sr ikms, formerly of Sydney, Jtome, uD) 


2 1 In I oiidon, r,i oige Gilbert Tlmi>son, Jnv' 


t olehe-trr. 

Tl'nvox —On Nov 

IDS ngvd 02 

In London Hngh Ntanlcy Tlmrston. 
mio.nir mi o i-vilonrl late n.\Mi iigcitTR 
’V.m 771‘birlii.ra Waring wn uenn.. Ileal ( 
7u''jp rrtfl Hifu.i ;o 
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ORIGINAL ARTICLES 
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' CULTIVATION OF 

aCKETTSIA TSUTSUGAMUSHI IN LUNGS 
OF RODENTS* 

"REPARATION OF A SCRUB-TYPHUS VACCINE 


FoiniEflT Fdxton, dm oxtd L Jutker, d so lokd 
Ttxrm OtB Natiounl InstitiUo for Mrdtral Retcard* 

ilAWY attempts have boen made (o prepare killed 
nicciacs of Rlelxitsia iaiilmigamushi t wldch could pro- 
:ect laboratory anltnalH atelnat rcrub iyplius (tsutau- 
gamuslil dlsoajjo), but all bavc so jfnr failed In thrJr 
airikr wort Tjowtbwaito and ^\oor (lOdJ 1035, 1030, 
1037, 1088) used RVinoaplg bram puiuIsIoew or ascltto 
fluid Inactivated In various wavy ^loro rocenlly 
Lowthwalt© ond his oolleaguefl (1030 1012, 1013) have 
Rllcmpled to cultivate It im(Uugamv«hx In tho rolk enca 
of developing eggH, using tho t-Mbuuiui^a doolopcd by 
Ooi (103S) for other rlckett^a? Th* growth in the yolt: 
Kica was mund to bo very variable, Lul when tho fow 
rich yolk sacs wore used for vaccim production they too 
RhoT^i^ no activity 

The first nccesBltv fbra succceafUl va< tlno Is that It shall 
contain sufTlcIont antigen In our opinion foUoro to 
achieve a suITicIcnt concentration of rlcketUito would 
etplftln Jill tho failures so fhr Evi n tho evperfmcntal 
egg vaccines prepared from tho rlcheat yolk sacs wero 
made in such a way that certain fVactlona wero discarded 
which probably contained a lar^ proportion of tho 
rickottslnj preaont in the crude yo^-sao emulsions 

In tho mass cultivation of Jf, prcnoaull and R. dioobctI, 
Oostanoda'e (1033) method of culthatlng these cnganlsms 
in tho lunga of rodent has boon wlacly used In the 
wcccsslhl production of vacctnefl In spite of tho fact 
that a sluglo attempt to adapt f? {^iteiigamu$ht to pow 
in tho lungs of mice had udlod (Lewthwalto 104a) a 
wnewod attempt was thought to bo Justified 


rttECA.uno'TS 

As previous experience with fatraaaaal methods in tho 
*tudy of tjrhua rickettsItD liad shown that the technique 
was one of potential danger to tho workers, groat care 
was taken to avoid lalximtory infections by tho rcsplra- 
torr route All Intranosal inoculations ana the grinalng 
of infectious tissues were done inside iho special box 
deeotibod by von den Endo (1013) Further, when tho 
box was oponCfd to removo tho infected animals, dust 
masks wqpo ^vum, and sufilclent pcopylcno glycol was 
vaporised to produce a visible mist in tho rootn. I>urlng 
the wortlng-day a constant aerotfol was maintained in 
Ibe cubicle housing tho Infected nnimaLs At first pro- 
■pvlono glycol was iis^, but Inter wu adopted lActio acid 
(Lovclook et al 1044) No case of respiratory infection 
«** develop^ among tho four workers exposed during 
the past 18 months One laboratory Infection wee 
rausM by tho Lite of an Infoctod animal 


Adaptation of Ik /rubu^mwjAi to Lungs of Mice 

TASSES 

. The Karp stmIn vmK used This was kindly sent to us 
In {hr form of a Ij'ophll dried yolk aac, by Dr N Topping 
elralu was recovered by injecting the reconstituted 
matiihil into tbo i>critonrftl cavity of ralco AAcr 13 
days the mice b^U to die with typical signs of scrub 
typhus, Including an enlarged spleen nurt a viscous 
exudate in the p^riioneal cavity 
Th^ viscous oxudato w*s useil for Infecting mleo 
mtrannsaTly Swiss mico of 12-14 g , iWillr anaisthot 
W with other, roetdvod 0 1 ml Groups of mice wero 
killed on varlnus da>'H sflor lufeclion It became apTOr* 
cjJt tUnt Ibe optimal t imo for passing aas not earlier tiian 
the Olh or 7th day after inoculation so t»ther linos 
lttvi»(vlnff earlier passage wore discarded Later oxiwri- 
with tho ndapiallon of other Btrvlns of Ik tsuhiu^ 
(Iraplwl 13 and Scerougayeo) lm» flu^<Mled that Jt 
•nWomd have been wiser to wait or\ en longer btforo passing, 
untn tho mice bocamo sick on tiio 10th or 12lb day 
^VOQ dgy^ aft er the intranosnl instillation of the ascitic 

* Th* tQbstanro of this paper was reported Id two •ecrct l^wicte»ii 

♦ JuDoil IIIIU ondAuit 83 1014 ^ 

T '\T>nbor RUkeilHa truUuoawiUMhl or orUniali$ U the correct 
otttUi orsanlsm !• ftUl In dJ^pnte 

0380 


fluid tlio mico were killed Their lungs appeared to bo 
norma], but impression smears stained with Glemsa 
revealed a fow mononuclear cells containing cluglers of 
rlcLottskm The lungs wero emulsified In 10% horse- 
BCPuin broth, 3 ml per Ivmg This was tiassed Intm- 
flasally tomoTG mice fndoscs of 0 1 ml After 7 days the 
tfilco wero klUed This time tho lungs were sonaJeon- 
oolidatcd and the Infected colls more numerous The 
next 8 passes produced a groat increase in rlctcttalio. and 
tho mice l)egan dying with total consoUdatlon of -tho 
lungs on the 6th or Otn day 

DIFPIOULTIES 

As passage proceeded, tno difHcultie« arose 
(1) Tho rickottsiio became very much smoDor Up to 
this tlmo Glemsa bad boon used for staining tho lung 
Impression emeors, but with the reduction in sire this 
stain became unstable Except In tho occasional 
flmear, there %ras not a sufficient contrast to allow of their 
easy obeorvatlorn Also, despite every caro, a disquieting 
proportion of smears showwl a deposit, which Airther 
conihsod the Issue TJAcchlavello’B (10^) stain, which 
la admlmblo for JR, prmcatekl and R. mooaert, could not 
bo applied hero, because the citric acid removed the 
fnehsin fVon\ B, fiuistigxmuahi at tho same speed as it 
removed It from tbo colls Nor was Oastanoda’a (1080) 
stainflucccwjfUl We finally owh ed the following mothodi 
Stam A —ZlohJ KeclBcn carbol fuahaln, dilated 1 j 0 in 
dktUlod water 

Sttun D —Thlonin.at\iTO It (60 ml of 60% alcohol saturated 
with thJonin, 0’6 p of aiuro ir, 10 ml of Sorensen's 
phosphate bnflorpH 7'0, dtstUiodwaterto 100 ml ) 

Thin iroprcsslon Htneara were dned ond heat flrod Stain A 
was appUod for 1-2 min. Tho ameer waa washed and 
differentiated with 50% alcohol untU it was a palo pink. It 
was then atnlnod with utain D for 2 min 

This stain produced a oloor-cut Glemsa elTi'ct without 
the danger of confusing precipitates It provod moder 
atoly satisfhotory In use, but the reenlta depended very 
Inrgoly on tho caro with which the Improsslon snioata 
were made Thick smeard, eepeclally if there was a lot df 
blood transferred to tho ellao, could not be properly 
stained by this method There Is certainly a great need 
for a method which wlil stain the rickoitriro a dlfieront 
colour from the colls, but wo have not been ablo to 
ochlovo this 

(3) TIjo second difficulty tvris tluxt tho adapted strain 
was in gnvvo danger of becoming lost because of gross 
bacterial conlacnlnation Wo had not experienced this 
difficulty In eo acute a form during paavigo of Jt prova 
txhl or JL mooBerl in mouse lung, but it scorned probable 
that tho ppcscnt difficulty was corrolatod with tho long 
Incubntlon period of 0 da^ for^ <su/su(/amusAl,\\horfAs 
tbo other nckoUsko tiUod tho mouse in 2-3 days* 

To oTcrcomo tbeso contaminations no adopted tho 
method of DuroJid and Sparrow (1940), quoted by 
Androwes et al (1041) Iirnnediately before rccci\*lng 
tho Intmnasal infecting dose, each mou50 received 
intraporitoncally 16 rag of sulpbntblasole su^wnded in 
1 ml of 6% gum-acacia saline Tho BulpliAlhmzolo was 
repeated at least every otbor dav until tbo lungn were 
harvcelod The doses wero eo armu^d Uuit tbo mouse 
received a doso of nulphalblnxolo 3l hours bofuro tho 
lungs wero duo to bo harvested 

Under those conditions tbo strata could be kepi free 
from groas bacterial contamination, thout,h this Ih 
admltt^y ono of tho hazards of tho mriluxl and 
constant vigilance had to bo exercised Wo triisl utdng 
penicillin In doses of 200 uuUij, but It did not prove to 
cfTcctlvc 

rjiTiJi r\BflK3 

Tho Karp rimln la now In its 20th intrannsal pav^ It 
Ims not appnrintlv changed its cliamctcr since the 7lh 
or 8th pass, when it began tUUiig most of the mico on 
the 6lh da\ with total conaolldallon of thn lungs In 
making this calculation tho day of Inoculation Ifl not 
count4^ day 1 being therefore tbo day after Inneulaflon 
Tho standard procMiiro adopted was tojiarvort th*' 
lungs on the 6Lh day after intranosnl inflation the mkr 
having received 16 mg of bulphnlhlotole on dav 0 (the 
day of Inoculation), day 2. and day 4 A variable per 
centago of mice (2(>-60®G) tiled on the 41h night nud were 
t 
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7;’0 MM it] Dr rcLTON', Jot jotni u : ^cuuB-riTiros VAccrsD: 


'ITie r. n-uTiniliT \m'm kilka iMth chloroform 
iiri'i til' ir Iinisr^lmrv cMoil in groups ofli Eocb group was 
tli n tinul' ifi' J hr grin dins in .a inorlnr witli ginbspoudcr 
nnil ■ u-pi n'Jiiig in 10 ml. of 10% horse-scrum hrolh 
Tills Mi-iK UMon u ns centrifupi-d nt 1000 r.p.m. for 0 mm. 
nnil th> dcjiosit di.mnled N^ext, 0 1 ml of the mipcr- 
inl ml HimJ utis spii nil o\tr .n c-nrcfully dried blood-ngAr 
pkli 'Jill' supcmidint fluid mns now .stored In 
iiTnpouIrsnt — Vi" 0, at which temperature it could be 
t' pi for III h nst 11 months nnd proixiblv mdcflnltelv. 
'Tai blood agir pLntfsnurc incubated at 37° Cnorobically 
nnd (■cmnui'il niter 18 hours It uas possible to prepare 
i-uipensions which did not, under these conditions, give 
ri I' (o Ann colonii s on the plate ; hut if these strict crl- 
Url i were’ iidhcrcd lo It was oflen necessary to discard 
hnifof the^tored suspensions In practice we found that 
no tmuhl • am-e if tliose suspi nsions were ahso used which 
gav 1 il-- to 3 or 3 colonics on the plate, provided that 
theorgiuii-iiis wire not mouse pathogens mich ns members 
oflhepn t< un 11a or salmonella groups. The suspensions 
which wire more hcnvllv contaminated were discarded 
Wliin required, the suspensions were thawed, diluted 
with an tiiiml volume of 10% horse-scrum broth, nnd 
iiitranasnlly lo mice Slice weighmg 12-14 g. 
received 0 I ml , or more if they would taho it, mice 
weighing 15-18 g n cei\ ed at least 0 15 mi The passing 
of an ndi quale a ohiine of infecting suspciesion was of the 
grenle.t, iiiiporlancc. 

moor or iDrNTrrsr 

During tlic serial passage of monse-ltmg suspensions 
llu'-c la i \ ( ry opportuidlv of piehmg up other transmiss¬ 
ible apoiita. It was thoreforo of tlic greatest importance 
tied adequate proof should ho ua'nilahlc that Jf. tsulsuga- 
mvshi was in Incl being transmitted. ' 


TAlUX 1—CO'U I.■^^U•^•T FIXATION 
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''fhh tiutlKcn eoalil lie illluted 0 times nnd rtUl ni coraplemcnt 
Tlw di'irn'o ol liiemnlisis is rTpres^cd bi one of five symbols 
1, 3 1. 0. 4 slcnlllis no bninoI)Sl«, nnd 0 ngnini-s compUto 

liu molj-rl-. 


The aiipenrancc of stained impression smears gaac 
overv hope that sucli was the case, and tins hope was 
rclnforci'd when it was demonstrated that lung mispen- 
slore diluted 10* and more would kill mice when injected 
uilrapi'iatoneallj, thn mice djing with symptoms typical 
of scrub Ijphus Tiie'cridpDco of complement fl'catlon 
and of a lalioralorv infection, however, pronded the 
dteisite proof 

co'rrid'in'NT iixation 

Tilice were infected intraiuncillv with tlio lOUi lungp iss 
of }' fsafsinmniiii/ii Tliose mice moribund on the Gth 
dnj were killi d and tiieir lungs harvested . 10 lungs were 
ground in a luortar wifli glass powder and suspended in 
20 ml. of salhu The suspeusioa was coutrlfugcd at 1000 
r p.in. for 3 nun and the deposit discarded. The saiper- 
natant fluid was centrifuged at 10,000 rp m for 15 mm 
Th' clear supernatant fluid avas discarded nnd the 
deiW'.it r< suspended in 20 ml of s-ahne containing 1 • 10,000 
’ ^iirthlolate ’ It was left to stand at 4'C for 2 iLayo 
This “lisp, nsiem was ttsed ns nnligcn without further 
dilution. Its opacitv did not Inteifero with the final 
IS ading of till ti-st. Tlic following stra were used 

(o' JCntp B'n —^Tlie peiilisl torn of piinraiugs conanlecccnt 
fre ra ji'ruh tjq'hui Thi e animals Imd Ls-s-n infected 
with pnn'agig pa-, agi' mutenal, nnd theilrain luid neicr 
Ihs '1 tlmingli ineii-e h ng Tte\ w-crc h’lsl 2 wt-'ks after 
the js-ik of leaii>enitiire 

C^ II r-I 1 —qiil- «( rum w is deni ej fnun a cm leapjg 

cen\-a!. a'll fn ni mts-lien mth f? ; ro ra-tl i (Csiiro 
Mfr -a' 


TAUnn II—rSTRAKASAl. TITOATIOK OP MOUBn bUXO 
St srrvsio'i 


Dltntlon of 10% finspon'lon (doso 0 05 ml IntraiiDsalli) 
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d «* dend on 10th dnj 

(1 +)t (2 +), (3 +), <4 +) arc deirreo-fl of conflolIdQtloD 
Tho numbers represent the nonibor of focal lesions 




Human sera and — Theso sera were derived from n 


colleague who wais accidentally infected in tho laboratory 
with the Knrp strain of R tsulsugamushi 


X*. before Infeotlon , OXK tttro " 1/lCO 
K* during convalescence , OXJC tltro — l/5O,O0O 


The sera were inactivated at 60° O for 20 min Tho 
human sera were absorbed woth sheep erythrocytes to 
remove any sbeop-ccli lircmolysm The tost was set up 
in the following way, willi tho usual controls—0 25 ml of 
twofold serin] dilutions of tho serum; 0 26 ml, of - 
guineapig complement dljulcd to contain twice tho mmi- 
mal hmmolyt ic dose (iMIID) (tho complement was titrated 
m the presence of antigen) 0 25 ml of undiluted antigen ^ 
The primary incubation was for 1 bourat 37° 0 A 3% 
suspension of sheep cells was sensitised with 3 MHD of ' 
hmmolysm, .and 0 5 ml was added. Tho tost was read ; 
aflera further incubation at 37° Ofor } hour (seo table i) i 
Wo Avore unable to demonstrate any “ soluble ” antigen 
In lung suspensions, although Smndel et al (1944, 1046) 
found a specific soluble antigen m the blood and tissue ; 
cmulsioas of atumals Infeclcd intravenously The com- H 
plemcnt-flstng antigen m our studies was sedimentable" 1 
under tlio same conditions ns the rickcttsim There mav 
have been a small amount present in tho supernatant . 
fluid, detectable by ice-box fixation, but certainly it was { 
Jess than i of tbe amount wliicb was sedimentable witb, , 
the rickctksiiii Tbe supernatant fluid of a suspension . 
centrifuged at 10,000 rpm for 16 min. would not fix i 
complement under tho conditions of our test, but tbe 
Bodunent could be diluted 0-fold nnd BtiU fix specifically 
There remains a possibibty, however, that a soluble 
antigen was adsorbed on to the lung paiiiolcs, but this 
contention can only bo proved by purification of tho 
complement-flxmg antigen. ' 

A 

A CASE or nUJIAK rXFECnON ' J 

A coUcngiio of ours was passing tiic 22nd mouse-lung '• 
pass Intrarmsaliy lo cotton-rats One of the cotton- t 
rats, which bad ]ust boon inoculated, recovered from tlio , 
nnxesibot ic and bit her hand ; 14 days later she developed ’ 
tvpical scrub tx-phius. In the course of which her OXK ' 
litre rose from 1/100 to 1/60,000 1 

Tlicro could bo no doubt, therefore, that H tsuisvga- 
niusfti wrns, in fact, bemg transmit tod in series Tliiswas ; 


TABiE m—rsTnATcrrroNBt.vi, tituatiok or jiouse-xuxo 
sosrrNsiov comtuitd avitu iNwaAVASAi, TirrAnox 
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no proof that Ihorc were not other ogenU present also J , 
Irat^ so long as tbeso other viniscs did not become 
dominant and suppress tlio growth of the rlokoltalie, 
AS the bacteria thiwlcncd to do, this utis the most that 
coold be hoped for 

TTmATIOh OP \TABLB lUCKETTarS 

Andrewee ct ah (1044) titrated the viable organlsma In 
snspenrions of luuc adapted murine and i nldemlo iyphuB 
rickettsinj bj Instilling t en fold dilutions of the suspentlon 
Intranasollf Into mice If Uio mlco wore tilled on the 7th 
day. the hings were found with various dogreca of con 
•olldixtion In thoeo groups which had nrol\^ the lower 
dilations, but witli dilutions above tliln lo\cl there were 
found focal lesions (spots) which co\ild bo counted 
[ Wo fchind that suapcnslona of Ibo mouso-limg adapted 
Korp strain of li. isulruffamushi could bo similarly 
titrated, though the optimal time for making the count 
WASjln this case, 10 dayslflg 1) A typical titration is 
shown In table n 

Asa titmtlon method this hod Uio great advantage that 
the result could bo road In 10 days It Is possible to 
titrate a suspension by the intmp^toncal route, uring 
death as the index ; but it was difficult to know when to 
tcnnlnato the experiment, and In practice we found It 
ii«*esiry to waft 26 days The subcutaneous route 



Fit I—Fecal iMlena la the lunf of a mouM 10 cUy* after IntraMan 
Iftfectloa with fUcAettito CnrtrafannfiC. 


etainablo rickoltsliB, Table V compotefl the potency of 
long siispenslons of 22. UuUvgamiLahl with the potency of 
fllmUar lung sospenalona of A proicfwrki and if. ttiooscH 
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could not be used, as largo numbers of riokottsinc had to 
lujectod to kill tho mouse, and the end point was very 
|odcilnlto Tho IntraAonous route was, if anything, 
uiforior to tho intraperitoncal route 
Table m shows the tltmtlon of a lung suspension by 
tholntraporitoneftl route, conlrosteil with a spot-count of 
the Bomo suspension. .. 

That the focnl lesions were duo to 27 Untsv^famushi was 
^hown by two facta : 

(1) Tololdlne-bluo haa boon shown by Peterson (1944) 
to protect mlco infected intrapcritoncally wUh 27 t9\ii$u 
Vommhi Wo conflmietl t his and found that it also caused 
ft foduotlon in tho spot-count Oonversoly, another sub 
stance which wo found to have no effect on tho morlallt j 
^ mice infected intmporitoneally also had no effect on 
the spot-count, 

(3) Tho aorum of a patient convalescent from scrub 
typhus caused a reduction in tho spot-count Tlio »em 
|*wd have alrendv been described (N* and N*) Tlio 
ischnlqoo was Hint of ^nn den Endi_ and Mills (1940) 
^coptthat guineaplg comi>Icmont was includeil In tho 
Tbus-Acrum mlxturea TnulO iv shows the reduction In 
lesions. 

, ^0 relatively small dlfferonccH observed with succes- 
^tro serum dilutions is tvplcal of tho bcha^iour of 27 
and J? noosert in this part of tho serum- 
curio (inii den Ende and Mills 1010) 

\ 'Vhllo wo do not know the exact relation between Iho 
®anibot of spots and the number of viable riokettsiro. In 
^ coso of 77 mooseri evidence has huggested timt one 
is oqulrahnt to something of tho onler of lOOO 

’ br U (j (j I* nt jirr--™t *1011x101 Itft pw^lblo preyurn 

OUWT MTont* In-tUo mott»c-laDi: •a*ren«lo»i« pudinBCcooot 
llib work Hill sppesr »ci«rotciy 


Chiltivotlon of 27. Tiu/xH^mtuAf in lungs of other animals 

In tho search for a more fcusccptible animal, tho lung 
adapted Karp stmln of 22 imtaugamu$hl was jiaas^ 
IntranasoUy to rabbits, golneaplgs, hamsters (jfeso- 
erleciuB aarotita auratua Waterhouse), black-and white 
rats, and cotton mU (5/pmo(?on kifhidttM Mrpidu* ^y 
and Ord) It was at once apparent that the cotton rats 
were the moat suKeptiblo, though hamsters were very 
llttlo Inferior No rlokettslro could be Bocn in tho lungs of 
gulneapigs. A few rickettslro were found In tho lunw 
of rabbits and black and white rats harvested on the 
7tb day, but two Airther passes In these hosts did not 
apparently Inorcoso the rlckettsiAl content 

Tlie cotton rats received intranasally 0 0 ml of tho 
mouse-long suspension, and they were dying with total 
consolldalion of the lungs on the 4(h or Gth day after 
infection Impression smears repealed rickotUiro In 
very larjfe numbers (flg 2) Whereas In moiue-lnng 
smears theio were very manv polymorphonuclear leuco¬ 
cytes and moet of the rickotUho were extracellular, In tho 
cotton mt lung smears llio polyroorpha wore rolatiyoly 
scanty, and tnero were not only many oxtracelhilar 
rickettairo, but also numerous large mononuclear cells 
whoso cytoplasm was packed with rickettslm, Tablo VT 
shows a typical titration In mice of a cotton rat limg 
suspension 

Wo were snrprlscd that tho count was not very dlffcTcnt 
ftom tImt of a mouso-Iung suspension, as tho rickettsial 
content of cotton mt lungs, judged by smears, was pro¬ 
bably of tho order of 3 limes tho content of mouse longs, 
Tho sjie of the rlckottpi® growing In cotton rots was 
greater than in mouse lung, and thbi fact probably 
contributes to Iho very mucli more favmjmble Impression 
created bi cotton-mtiongsmeors Wofoundnolmproio- 
ment in litre on continued irassago In cotton rats, 
luileed, unless the animals ■were giyrn sulplintldniole, 
contaminants soon swami>cd tho rickollsln* An those 
rots were nlld and dangerous to Imndle when Infoctcd, 
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thi nir. ~ifi (if piMiiir \'n>l nitrvTH’iit'nir-al injr^joni 

I'f ' ip'uat'inyolf juftvcd M ly irlconv uiiout 

rii 'III' Ihodlin ilivadopt* J\.n')loU' 0 ‘-(orctliiioHsc-lunp 

tTi pel) j''!!'- jm p'lrV-d in iho iinnnf-r aim id\ dcs-cnbed 
and ‘itdn d i) ~ 77‘ C Proiidi d tlmt tbc momc* 
lure <n p' ri-iiin jnv^-i-d ti' tlm rott'in-rits ivns not itself 
li uiil- iniitarr.lnntid Mitli I'lct* rn, it M-Lnuot nix-t^saty 
for till (otlon-ril-i to r(,c(.i\e milphatliinzole Besides 
Dll-' iihitiUipi, ‘-mee tin <-tri5n not to lie passed 
(I'nall , it in-~ pie-i-ibli to lu-i snspenslon-s "Dplitly more 
I (iiitainnuvli d Mith Kacl< na tlinu tens po-^sible ailien tbe 
■=’e]n n-i')Tw aeor' to be upi d forcoidinncdpassapoin mice 
bum j idcmiiiit bad to be csercJ-id in tlic selfsitiou of 
mi vbb hiinpt iLsUms Very often onlv a ailiite stapbylo- 
roi'riis n, and ui Ibii’e cases 0 or 7 colonies on ibo 
b'cHid- ipar pintc neo' ptrinissiblo. 

Ibi Morid huspeiislon was tliancd and diluted antli an 
(([iiil aolmne of 10% bor'c-scnim broth, and 0 0 ml of 
llus n-is pn 1 1(1 intrana'alti to cotton-rats 10 weeks of 
np( <ir mor( 

All the r U‘ nbu b (in d lx fore f lie olb nipbt nfltr infec- 
tinn mil' (li-ianli d, as tlie i icktltbial Yield naspoor In 
ni il hip till I calcul ition we liavc, as bcfori, not counted 
till (la\ of inoculation lait that night is tbe first luglit, 
and the succf isling day ts liie ftmt daa From tbe olli 
iludit onwirds the lungs nere hara-estod as tlic nits died 
Houih iiispis-tioas wdc nccesi-ary, if it Mas desired to 
Imrii st all I hr aaatUblo lats, since the lungs bad to be 
ti moved uilbin an hour of death kVlicn aboni 25% of 
ibo rds bad dii d, the red Mere killed and llifir lungs 
bancblid As tluy bceann aiailablo, the lung-, Mt>re 
pi ic‘ d lu glass hot lies, Mbich wi ro kept in tbormoa jars 
p (kidMitlidra ice, sotbaf all the lungs ofn batch slioiild 
1)1 as ill iMe for proce'Ssing teigf llicr 

Terir e (oni'eiieTni titi'i s or lunoTTsir croMTso rv 
'UlUHl IPSO 


mintlen of lull-- 
h OJs ll-iel) pi I ' 


A'I raze miratcr of focnl I(-Ionii 
;<rr iro-c/a /* tn ws,*ri 7,' /oiljiiyiniiitfAi 


( 

totuiiu 1' 11 > Tul I 

liilcitu-ill) j S'* ± .mil* 0 

• 1 lo lint 1 no I iti II 'rum \ iti i1i a t iiiU nntl ailll-' (lOlC) 


In a la pit il bateli of 72 I its, 5 died before the ofh night 
and Her,' discarded , IS of tin romalidng i“its died during 
tliC fitli niglit, and tin re ni lining 4t> Mere killed on the 
inomliig e>l tlic Stli dia. Tlie suscoptibillta of tbe nits 
proacd Teruarknl'ly consistent 

Production of Vaccine 

nil ro an tliree main rca-ons mIiv a kilted vaecinc may 
no! proleit labor,atoia animals ng^iirest subseeiucnt 
uifoetioii liy the canie agent 
(1) Tbe anci me ma\ coatmii inMidicicnt antigen 
(7) Tlir ini' in > inna lie umotiialial and presrraisl in aiicli a 
nmniiec as to dostro) tin imniunogcnic antig,>n In 
o rtam no uno'iuHtiilicn tin- antigen n airj labile, 
tills mat la au aii- ilult Kar to tbe successful production 
of a kill,si a aerine 

n) ill' dinkn of tbo aiiiinal l(--t to detis-t immunogenic 
iui‘\ Is sm iliat till a at circs of tlio qnniita 
perr’K Me leue no niiisuant protective aalue 'llnis n 
iujiia m-,(ptilil, s|>,(,[. miiaunpisi b\ nn uiifaaoiirniile 
js lit, iiini disjsiriee a \itLcme wlni'li Mould createnaerj 
ihfi nut iiiij'n |on nta'n te-led In otlitr mtnns (Ijircon 
I'ltM 

W ( Mi-o niiuimial that the cottoii-i-iit lung jiroaidi d 
'Uflul nt antigi'i f i~ tin mnnnnivntnin of smalt 1 tbora- 
f,,sv aniiuiil' f'lvini, to the im adatiic presrnce of 
bictcre' it Mils no* possi'dn to contemplate .ana aara 
aulit b nil tinul of ins I tutting orpr< m ra ingtln ncketlsi i, 
ml ai. M, r, fon'isl to hope tliat t lie iinmtmogi nic antigen 
M IS III tills case not a i sj- i-Aiib . Vormrdm a-as cboscn in 
pn f n i,ce i(i pin ud. lu ( all , pin mil b id lu-cu shoavn to 
(bgr.aile tin in antig.-n of Ii iiiods-n to tlic m' ’ form 
(I'ulti 11 ni.d lli-gr It’to) In tin s, l.a I mn of the cxpi n- 
in-'i taliinnnallln eboici lay lK*u.-e’iguine,apigs.-indmire 
(iutm aptgs M(r,' unsuitable. b,-cato-e tlie Knrp stnin 
ilrn'H rill* r, gulirli kill nt d mc bad bcssime convinced in 
studa me tnunii I \ (ilnis tli it i !■ rnpei slnra'nsrpoiise did 

1 M jesniJ. n suit^ibl (ju.ant(t.itiat nubs (ruUou il nj 
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TAJILV IV—-IS-THAKVSar. STOT'COTTVT, SKOMTIsO THE >rt7TllAi- 

istNO roMxe or ittisrAS coev\lesoevt smtiM aoaiest 
I t TbL’TSTTOMiL’siti (^1-1 \L auiirs i)n,e,Tiov ID'') 
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* Ttio numbers rcpresi nt the number ot locnl IcElims 

1040) It Is true that tbe Seerangayce strain of It 
lutilmgantitshi will kill guincapigs, but there ttas no proof 
tli it the two strains were limnunologicallv identical 

Jlico Mire known to be highly susceptible, so, if 
Immunisation w.is to miceei d, the most favourable route 
for vaccination had to be diosi n In the case of influenza 
annis, the inlrappritoin al route is more clTcctivc tlian the 
subcutaneous route in mice (AndroMCs and Smith 1030), 
and the same ls true of typhoid and opidcmic-typbus 
aaccmation Unfortunately, to obtain a dosage-mortal¬ 
ity cnra’c snCflcicntly steep to allow of significant restdts 
from small groups of animals, it avas necessary also to 
infect by tbe intrapcntoncal route 

rarST VACCIETE EXPEnlMENT 

Sis cotton-rats monbuud on the 5th day after intm- 
nasnl infection averc killed Tlieir lungs wtie harvested, 
ground in a mortar with glass poavder, and suspended In 
CO ml of 0 85% sahne hiifiercd at pH 7 0, oontaimng 
0 4% formahn Afler ccntnfugatiou at 1000 r p m. for 3 
mm to remove the cemrse lung dohns, the supcriiatanf 
fluid MTa centrifuged at 10,000 rpm for 20 min The 
supernatant fluid was discarded, and the deposit was 
resuspended in 00 ml of buffered formol sahne (fig 3). 
The a accinc was stored at -f 4° 0 for 2 weeks and tested 
for Elerihlv. It Mas also tested for the presence of aiahle 
rlckettsiaj ha- instillation into the lungs of mice. No 
lesions M e rc proa oked 

100 Swiss mice, e,ach weighing 10-12 g , avert dranded 
into tn'O groups of 50. One group was set aside as a 
coidrol The other group received 3 doses of vaccine 
0 25 ml. mtraperitoncallv nt mtervnls of 7 days , 10 days 
after the last dose of vaccine both groups of mice were 
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(I +) I/ -b) (3 -bi (I -fi un lb errs s of i-nnsiiliilnllon 7 
iinnilH rs torita-iut tU>' tniTuli r .,{li« a! b ai„nh 

clialb/igid Tlie mouse lung-adiiptid strain aias n 
imed. as Us vuulcnce might have Ins n lov < red ha passa 
in lungs Instead, we used the Karp strain, avliich hi 
tiien maintained by pis-mg inf(s,tc{l moiist-braln m: 
peusinus intrnpi ntoni dli into mice Spleens of mi 
tyriliiis iicii liarvested nnd groimd up- 
10% Imrse-soroni broth, j ml per spleen 'Ilie tmnlsn 
was stored at — 77° C for 2 davs to allow sterility tes 
to be carried (jnt Tlio siilern suspension was thi 
thawed and (lilutcd in loo,, borsi,-scrum broth in ten-fo 
n V! * each dilution w 

intrapcntonenlla into groups ofSvucclriati 
and S control mice 'Tlic protocol is slionn in table Ti 
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DR. PULTOX, MR. JOYWKR SORUB-TTPEtuS VACCIVl. 


lABlE Tn—DrtRATERrrOKEAI. VAOdKATIOK t 8 MICE DC EAOIt 
GROUP 



It la portdblo to criticise ILla roault by saying tiafc tJio 
Imnmnlty la an illualoii due to somo non-apeclflc effect, 
of the TacctnatioE on the peritoneum That this Is not 
*0 Is shown by the second Taccino exinariment 

SEOOWD VACOnra EXFERniHWT 
Ed* eiperiment waa performed in exactly tho sszno 
M the first, except that the vaccine wea prepared 
^from normal cotton rat lungs The protocol Is shown in 
■ table vm 

It may still be asserted that the immunity, though 
*P«lflCj is not gone^ but simply a local p^toueel 
immunity Tbo same problem has, however, arisen in 
®®*uaexioa wHU Badenum acrtrj/cfcc (Webster 1032) and 
eoiolno cucopbolomyeliUs (Morgan 1941) In 
noth those cases it wns shown that the immunity was not 
a local one However, tho third vaccine oxperi- 
m«nt definitely disproves tho contention 

THIRD VACCIKB BXFHRIMENT 
This orporiment was performed in oxaolly tlio same 
« tho first, except that the vaccinated mice 
f^csived their doses o? vaccine suhoutanooualy They 
subsequently challonged by tbe Intrapcritoneal 
Tho protocol Is shown in table IX. 


^blb Tin—ErmoT or a formal i.ip«o vaccuce d\ vm: 
CTOtAPERlTQJtEAIi BOUTC 10 MOE IK HAOH CBOUT 



These rcaulta show that a vaccine con be prepared 
which will protect mice against subswiuent Weetion 
withj? istrtaugamiuhi 

Discussion 

It is impossible, from the results of animal experiments, 
to draw on} conclusions about the value of an untried 
vneoino m man. Ali that the laboratory worker can do 
Is to show that in certain clrctunslances a vacclno jhm 
scssCs Immunogculc activity, and he can compare the 
potencies of two or more similar vaccines T7ie x-accine 
which wo have prepared appears to be a poor ono in 
protecting tho mouse against scrub typhus, compared 
with epidemic typhus vaccines, which can bo sho^m to 
protect mice against subsequent cljallongo with Ji 
protcazcicu But tho mouse is reraarkahly resistant to 
li proicazeli and remarkably suscoptiblo to A 
vitiahi , hence the impresalon may be entirely misleading 

On the othor hand the two dlsoABes tn muji are clinic¬ 
ally BO similar that tho success of lung vaccines In epi- 
domlo l^hua gives hope that a long vaccine of n inlmlfAr 
order of antigenic content may prove equally valuable in 
)iaman scrub typhus 

Wo have not foxmd that tho vacclno gives rise to any 
untoward reactions j It provoked a triable local reaction 
but no general reaction. Wo have suggest^ 3 doses of 


TABLn DC—BUnaUTAXKODS VAOCINATIOK t 10 MTCI TW EACH 


onouT* 

1 

\ BCflnatctl 

Contrvil 

Daj^ 

After 10 • 

cbAilenge 

10 * 111 * I 10*' 

10 ' j 10-* |"l0-^ I 10 * 


Cbsllcnure ilA»e 


1-, : 

[ 

^ ’ 1 


S ‘ 




0 I 


1 


10 !• ' 


! 


11 , 



1 




0 1 

13 ' 

1 1 

1 

1 

14 1 1 ; 

1 


j 1 

la ' 

1 . 1 I 

I ] 


10 




IT ' 1 


1 1 


IS 1 1 

\ i 



18 . 1 




M 1 5 1 

1 i 1 


1 1 

ti : 



1 1 

3* 

1 i 



n 





f 1 

1 1 


“ t 1 

: 1 1 



MIcr iload > 
onSvthdarj 7 1 

. 1 J 

' i 

10 ' 
1_1 






• Ktnnb^ri* rcitr to mice dead 


3 


1 


8 4 


1 mb ■ubcntanoously at Weekly intervals and a booster 
dose of 1 ml every 3 luonlhs 

Tlio vBccino could be mad© on a small scale without 
much dilllcully Thus a bacteriologist with S nsaislantB 
could comfortably make 1 litre of vaccine a week, 
BUflloient for 833 men Tlicro Is no doubt that, as a 
commercial large-scale project in peace-time for mass 
prophylaxis, this vacclno would be wholly impractirablo. 
no\4ovcr, in warllmo, when cxi>enje and effort are 
secondary consideration.'?, it is possible to pixparc It in 
Ute. amount.* summary 

A method Ls described of ndaptbig i?«clrt/sio ts\Uru^- 
muaht to prow In the hnig^ of mire Still belter yields 
wero olilalned by pnwiiiig the mouse-lung adapted Hlraln 
Into the lungs of cotton rntn, A NTiccbio prtporvd from 
coflon rat lung suspension protected infco subjiequcntly 
Infooted with living R, iaxiLtuffammXi ^le iK'rt prott^c- 
tion wns obtained vLon tho mice wen vnccltinted intro 
pcrllonoally and challenged by Ihn snmo route but MJmo 
protection could also be dcmonstmled when the mice 
were ^Tieclnated subcirtnneously and clinllenped by (ho 
Introperitoneal route Arguments ore prwcnt**d to show 
tlml without a field Inal, It ts Impowlble to decide 
wholher this vacclno will be of an> value In man 

• 6neh iarcr *e»{e riOKfortloo «if rarrlna la derftlbrtl to lire «mjiD 
psnriur psp^ br iiacuuod ct lO 

CoTifin«fd atjoci o/ncjt 
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,SCRUB-TYPHUS VACCINE 
l.Anr,E-SC\U. PKODTJCTION 


TJSiV bj EAI’’ Ti'nii.'-porfc Cominniul, inst-allcd Tlic- 
Inboratonch ^\o^e fini‘<bod on Alnj 1, 100 (lavs from Hid 
start of the opctalioiu 
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IrfT A/*''m? Op'Tftiitmal Storr ** ^^ijlntrn/* fit a TTfllcomc 
UtKardt I (ihtirrtifni, trnnt, Sun'CX 


Tjo’ Tirt'dit lb maud for scrub Iviibus vaccino of tlic 
tv-]ia d< scribed Ity Thilton and Jo> ncr (1013) for cxlcnatvo 
lOdd-trials 111 (he fnr-EaRtorn war rones came when its 
prtpiirntion bad bo<n achieved onlj on a small scale 
m the Hboritorv The maiiufactme cf the quantities 
rdtvdrr-*! be the Amij could not be undertaken bj anv 
(vlslinj; 1 li'or itorbs or commercial orginisation Kcu 
inubUnps hid Ibfrrforc to be d< signed and constructed 
before work could b( started Tlio Mmisfrr of 
Hupph wire rvipieKlcd b\ tbo War Odlcc to proceed 
witb the m 1 e^'-in arrangements Tbo Jledlcal Hescarch 
('(Hiticil. wblch was consulted at the outset, gave 
mvahnbli guidance in jd inning the project They also 
pro\ id( d fat lUUew for the technical tritniug of a pro- 
port ion of tlie newh sebeted personnel at tbo National 
Imthutf for Mcdicid Resenreb Avliilo tbc now buildingK 
wen bring built 

To rrcHure maximal speed ttic project ivas given 
an opt rational pnontv and tbo secret codr name of 
" Tvuuin ” Tlie War Ofllco agreed to tbc selection of 
ATS persoiinil on a lobuitary liisLs, with a nucleus of 
RAMU lilioratorv tecbmcians, to canv out tbo work 
in f lie toHon-rat breeding colonh s nud in tbc laboratoncs 
unilir the siiperviKlon of clMlian and mild ary medical 
oflUrrs All personnel rrrcihed a course of immunising 
injrcttoiis br fore starting work on scrub tspbus 

Hj (be coCtiilliiatcil effort of tbo Royal Engineers 
(who coicdniclcvl the builduigs with the help of Bpccmlist 
ctv ihan contrictors) and inrioiis branches of tbo Ministry 
of Supply and tlu Ministry of Woiks tbo buildiiigH 
iiipiircd to homo tin breeding colonies were ready In 
U vlavh and tlie (irst of the rats, trinsportcd from tbc 
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Conlnwctl/rom previous paoc 
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strppLrrs of cottox-hats 

Ifc was planned Imtinllv' to import cotton-jats from 
the USA at tbo rate of approxlmatoly 6000 a month. 
These wore intended in part to start the main breeding 
colony at Erant besides subsidiary colomcs at tbc tlcld ^ 
laboratories of the Agricultural Research Council at 
Compton and the Imperial Canccj Rcsoarch Fund 
laboratories at DTill Hill The remainder would bo set 
aside for use when tbo laboratories were readv 

TTnfortuuatcly supplies of rats from America fell sliortA 
of original cspcctat ions, and nono of tbo 3 colomes wnbj 
at any lime full to capacity , hence the maxlm.al calcu^ 
latcd output of cotton-Mits (12,000 a month) was^ never 
reached 

The cessation of hostilities in the For East having 
removed the urgent demand for tbo v aceme, all available 
rats arc now being used, after ■wliiob production will 
cease Altogether 10,228 rats bare been received fixim 
the USA and 10,080 r.ats hav e been born in the 3 colonies 
established m this coiinlrv Of these, 10,882 have been 
used for the preparation of vni cine at the time of writmg. 

Tbc plans for tbc cnie and mnmtenanco of tbo rats 
wore based on previous experience at the National 
Insliluto for Medical Research and on that of Meyer 
and Mover (1044) Ml breedmg animals were kept in 
pairs in wirc-mesh cages provided wilh a 0-in Ign'gth of 
drain-pipe. They were paired when 3-0 weeks old. 
Mating took place at the ago of 10 weeks or more. rTlie, 
fertihty-ratc in the 3 colonies was approximately 60%, 
the average litter 4 8 Exceptionally good animals 
produced ns many ns 0 litters In as many months 
Vnhmblo cxpenencc has been gamed in the breedmg of . 
colt on-rats, and this will be published m detail clsowborc 


THE LADonATonir? 

Owing to the danger of uifcctlou by inhalation to ^ 
the staff when tbo intrana-sal route of inoculation Is i 
used, particular care has been taken to prov^onb the air- ’ 
borne spread of infection Thus nU animals were inocu- l 
latcd in spceinl inoculation cabmots (van don Endo and 1 
Hubbard 1013) (Og. 1), boused m 4 cubicles sot aside for ■ 
Ibis purpose (rooms 2-5, llg. 2) jlir was dmmi through ■ 
each cabmot at the rato of about 60 cu. ft per min., 
passed through an electric furnace (fig. 3) on tlie roof of 
tbo budding, where it was healed to 300-000° C before 
being released into the open air (fig 4) Each inoculation 
cabinet could bold 00 wlrD-mtsli cages, 0 X 4 X 1 in , ' 
cscii callable of boldmg 1 rat or 6 mice ' ' 

To prevent accidental escape of iiifoclivc particles i 
Ibrough laboratory windows, these were all fixed, and ; 
ventilation was provided cnlirely by an enclosed plenum ^ 
pjaltm. The floors, winch were of wooden blocks, were 
treated with spindle oil to reduce dust Appntntvs - 
for tbo continuous vaporLsation of lactic acid Into the ' 
air in bactericidal conctntwtlon (Lovelock ct al 1044) 
was provided in all rooms where a significant risk of- 
droplet infection was present—i c , inoculation rooms 
and Infected amraal house An animal house, where* 
cotton-rats and mice could be boused after moculaiion,, 
was built ns a separate wmg connected to the maul' - 
Inboratoiy by an enclosed corridor Sufficient space to 
house 3000 rats in the single wire-mosli cages was pronded 
in 3 rooms Separate rooms aflforded accommodation ' 
for nuco (rooms 23-20, fig 2) 

Special clothing was worn in tbo laborntone's Cloak- 
remms (rooms 14-17, fig 2) were pronded where the 
laboratory personnel could cliango and in which aliowcrs 
were available Over the laboratory clothing gowns and 
caps were worn Those were autoclaved daily, AATicD 
ncx(v^5iir^, ditbl rc*<pintura, rubber gloves, aucl oACsliicIds 

the inoculnljon of mts ttcf 
T o nununb^e risks of nccidentfl; 
contnramauon of the seed sut-ponMoiLs, a laboratory 

this purpose (room 0, fig 2) x\n adjoining^ 
cubicle contnSned a cabinet for the gnndiug of moufO j 
equipped with an nir-cxtractiou svatein 
sirailnr to that ot the inoculation cabinets. ‘ ! 

lahomtorios for the removal of lungs from 
cotton-rifs, and Hie processing of the vaceme wete 


were iisctl 

Seed su^cnsions 
prepared in mice 
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pwrided (rooms 21 and 22 llg 2) They were equipped 
»lth a horixontal centrlfUgo and an Aljiha Laval aepara- 
toe with oontlniioos feed (1 litre in 8 raim) for spinning 
d(jwn the rlokettslxo To minimise risk of Infection 
daring the cmulrtlflcation of tbo lungs spoclal cabinets 
designed on the same principle as thow U>r the Inocula 
tkia of animals wore used to house specially designed 
thsnofrogmontora (fig 6 , room 0, fig 2) 

AUsniraal carcases cagce.labomtoryrcfuso.gowns.&c. 
were sterilised hy steam in tho three autoclaves installed 
■in^einfectedanimal house (room 31, fig 2) 

The rcmalnlug rooms in tbo building afFotdod space for 
pfcparatlon and sterilisation of htuaII laboratory appar- 
, *108 (room 20), tbo malnteuance of a stock of media, cold 
‘^^oow (rooms 12 and 13) a hot room (room 7), and a 
fcojuber of rrsaarcU laboratories 


Tbo degree of bacterial contamination of each batch of 
Hcod was dotonnJncd b> cultiiro on blood agar slopei 
and plates Tboeo containing no pnlhogcnlo micro 
organisms or less Iban 0 saprophytes per 0 1c cm. were 
Issued 03 required for Inoculation of cotton mis 

Cotton rots at tho ago of 10 weclw or more were 
nuppllcd to tho labomtorles In sbiglo wlro-mesh cages. 
They were taken to tho Inoculation rooms wlierc tboy 
wpro inoculated Inlmnnaally, each receiving approxi 
malcly 0 6 c,om The mouso-long misponsaons used n« 
inoculum were removed from tho low temperaUuu 
coblnot, thawed as reejnired, and diluted with an equal 
vohimo of horso-sernra broth They were kept on Ice 
dprlng the period of inoculation 

Tho rota were left In the inocnlatlon cabinots for at 
least 1 hour aflor inoculation and then transported to 
tbo infected animal house Thev were provided with 
miQlclont food at tho thno of iiwculatlon, and a constant 
suiyly of fresh water vtis given 

•Dio Infected cotfou mts were inspected doliv for the 
first 3 days and any dead animals discarded. Ttoroafter 
rota were Inspect-^ every 1-14 hours through the day 
and night and all dead onimofs removed These were 
dipped in antiseptic, taken from Ihelr cages, pinned out 
on boards (In room 24), and transferred to theharvesting 
laboratory for removal of their lungs On tho 0th day 
after inocnlatlon, or Nvbon 80% of tho rats Inoculated on 
anj one day were dead, tho survivors wore killed and 
thetr lunw collected in the usual way 

Each day at least one sample of long from each group 
of 12 rots was taken for the preparation of impression 
smears and for oulUiro on bloc^i-agar Smears were 
stained with alkaline polychromed methylene-bluc after 
heat fixation and treatment with N/1 HOi Each smear 


\ACCTNB TOETARATIONS 

Mice were usually inoculated in batches of 100 to 200 
mice reedved sulpliathlaiolo Uieropj to reduce 
MctsrUl and virus contaminants At first tliroo or four 
“^peritoneal Injections each of 16 mg were given 
fonnd na satisfactory and more convonlenb to 
i®<®tpoTatc tho Bulphatlilaxolo in a concentmtlon of 1% 
in a cubed diet, ilico ate huffloient of this food to main 
iftin tlio ttticteriiostatlc concentration (I 0-7 0 mg %) of 
drug in their blood 

Tho avsllabUltv of this diet ban made It nossible also 
io Us© cotton rot lungs for tho preparation of seed 
‘^^^poualon'i, and salUmctory vaccines have boon pro- 
from mts inoculated Avilli them It has, howover, 
^nncceHvarv to uso tills cotton rat seed on a largo 
wsle ^ 

^^en tho mice wero 111 and a proportion of them dead, 
with virulent Inocula >vn5 lumnlly on the 6th or 
Oth day, those ntlU living were killed Their longs, If tho 
of coMolldalion and tho rlokcttelal content, ns 
donated by exomlnatlon of smears, wore sufficient, 
pooled In groui>3 of 3 to 6 They were emulsified h« 
horso- 

broth , p I ■■■■ ■ 
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was given a value of 0 to 10 according to the rickottsbl 
content 08 estimated by a calculation based on tho 
numbers of froo rlckettsho per l/12th oil immersion 
hold ond tho percentage of largo mononuclear cells 
parasitised 

Tho Ixmgs were stored in Jars In solid CO, until all 
anlnmla of any pwiknilar batch were dead All tho 
luugH of tbo botch wero then thawed, a random sample 
removed for complement fixaiion, and all tho remahaacT 
emulsified with 0 6% formol ealJno m ono of tho tlssuo 
Tho crudo guspension was centri 
fuged lightly in the horltontal 
centriTuge, tho aui>ernnfnnt fluid 
saved and the dipojdl, irhlch 
usually still contained many rick 
cltslre. re-extmrted with fresJi 
fonnol wxllno This was again 
centrifuged and tho fiUpematant 
fluid pooled with Hint or the flrat 
extraction Tho poolfnl hupernn 
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tnnt fluids wero then run through an Alpha lavnl bejiar- 
ntoi' The separator contained a special stainless sice! 
bowl froni which tho dopoait could bo casllrrecovered by 
mechanical ogifnllon. Tlic rciruspcndetl deposit was 
homogenised in a clean tissue fragmentor ami stored nt 
37*0ovcrnlgiit Ivexl davit was diluted to tho r«.qulrrd 
volume (15 c cm per limg) and stored for 6 davH at 4* C 
A sample was removed from each botch of vacclno 
ft*r preliminary stnllilv le»<t and rlckettelal count 
Sterile batches were pooled Into lots of 6—10 lltrcw. 
Amnios withdrawn from the bulk-pools were Ukc< 1 for 
(1) tne estimation of free foimnlln, to emurt tliat tho 
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-Electric*! *!r iccrllhlne unit* on the roof, »nd the 
duct* leading from the special ctbincts 


I mu uu-j - ifi to linnclli- dtirinf; fliml stonlilv testing, 
lllliii}:, lUtl ]u< I , (2) inlrniiuiitonr il injr^lion into 
j i1k to msuri llmt llit ^^nclllL■s ^\orc non-to'sjo and 

I out lini-d no \ lalilf ricl.i.tl-.ifp , (3) > oiiiplf nicnt-fi-^ntion 
i-'.t- for (oiupui'.on n-ith ‘-iinil ir tests on tlie mndom 

II niiili s of Iniio uitlulriwn lu'foro mmI-.ificn.tton; nnd 
(l> luk'ltsiiil counts llickdtsnl countH \\(i( per- 
foiiiuil on slimed Miint-s of ttu \n.ccines inu..ed \nth 
i.iuom iniinliers of killed Cl ircWui Counts nw-o 
prolttiih loui 1 thnn tin iictinl mimbtrs of rickettuiro 
jtresi nt but the moUioJ Imd tin nd\iinlnge tlint repro- 
• liieibli mtinls could lu iimdt 
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during tbf preiwintion of buspensions, Ibo careful 
cleaning of glnssnnre, and llie removal of excess anti¬ 
septic from the fur of the mice befoTo autopsy 

yianv of the discarded lungs showed pulmonary 
consolidation not characteristic of scrub typhus hut 
resembling the lesions prttiously described by Edward 
(1010) following the inocuHlion of “ pleuropneumonia- 
like *’ organisms Such non-specific lesions have been 
encouiiltred abso m mice vith upper lespiratory catarrh 
which had rt-coivcd intinnaual inoculations of sterile' 
hrodi There is no ci idem, o, how ever, that tho presence 
of (his contaminating agoul interfered wnth the growth 
of nckcttsire in cotton-rats used for vaccine production 
Details of these aspects of (ho work will he reported in 
greater detail suhsequcntlv ^ 

In all 10,882 cotton-iats have “=0 far been inoculated fo^ 
saceme production Of these about 20% were discarded ■ 
because they died befoie the 4lh day or died later with 
insufficient consohdatron and rickettsial content of the 
lungs The best nnd most consistent results have been 
obtained wnth seed suspensions sufficiently virulent to - 
cause a mnxmial doath-nlc and massive pulmonarj 
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Until llie end of ^eptmiher 15,100 mice were used for 
produtiton of --ei d hTisiM-nsions Of these 0103 either 
dll d and wue thircfore um-uitahle for the preparation 
of vissl hiispi iihions or were discardccl This was 
licet ’ivirv bteaiise of insiinicictil degrees of pulmonary 
(Oiisohdalion and low rickettsial content or because of 
inlcrcurri nl inffttion (salmonella) m the mouse stocks 
\ tot il of 1302 hiitchf s of seed suspension were prepared 
finm (la ri niaming 50 !7 mice, and 528 of tlicoio wore 
illeardid because of gross contamination. Tlie 801 
Kitebts of sci'd wliich were used coiu«istcd of 515 com- 
pletelv sti rile and 3i0 coutammg 1-0 saprophjiic 
org inisTii per 0 1c cm It has not been possable to deter¬ 
mine With Ct rtamls the n'asons for the tnilure to obtain 
adeqiuilo iiili Usi i| Melds in such a large pcrcoiilagc of 
nun Minor clntigi s in ticliuique nnd the use of scrum 
lifolh from aiiotlu r sourer Imi e liitterlv pi\ en much more 
sat isf iclorj re-ults The changes in (eclmiejiie included 
gn'iter riiv in tho mainteiiann of low teniperaturcs 
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OATS AFTER INOCULATION OATS AFTER INOCULATION 
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tOBlcoe In 1 bttcbn ot T»cclnt prepsroJ with i.od «ir.p.nUon from 1 i!lff,r»nt ' ' 


consolidnlioii before the 7th da\ after Inoculation This 
finehng is hii-,od on 20 ccaiiparisons of 2 drlfcronk seeds,’ 
one pre^sartd hv Dr. F Fulton at the National Institute 
for Medical Hesearch, nnd the other at Frant, on about 
7000 rats the comparison hanng been made under iden-, 
licnl experimental conditions. 

- Thts IS, however, not invariable, 

and on occasions vacemes with 
relatively high antigenic content 
SEED h'VACCINE hai e been prepare from rats 

COUNT l42xio^^<;4_ m which mortality was delayed 
hevond this optimum. Figs dS. 
y ' ^ ' _ and 7 show the results obtained 

"VO ' in 2 such compartsoiLS using 

y^ groups of at least 50 rats The 

fez ■ figures also show the results of 

f thecvaluationofthcluugsmcarii 

and the finished vacemes for 
their rickettsial content. 

/*&3 - Tlio rickettsial content of the ' 

F smears of mdii idunl lungs gave 

/ . good ondonce of the expected 

y iickettsialrontcntofthclinisW 

. '-accinc Fig 8 allows the a-^ 

/SO ORO results of smear cvaluat/jN - 

^errn Tu*n,-..,r - >n 24 hatclias of mtsfromwhi 

/ ^COUNt'^mx Qt 24 lots of vaccine were prepar 

/ COUNT SSXIQF batches the nckVtfsiFJ 

6 8 10 content was relatively loff, 

iFter inoculation 20,000,000-48.000,000 per c cm- 

cur»«).,n<5Fn»iricfc«t.iii (average 32,000,000), and ia 

'ni4iff,„„t„urc«. tl,( others it was highi 


/ SEED T VACCINE 
✓ COUNT SSXIO' 








THE- lOJJorr] 


3IAJ0II DUOKXAKD AKD OTHEnS t SCIltJB TVl'UUU VACCrVE 


[DEC 8, 1045 


197,000,000^17,000,000 (arcmge S33,000 000) For 
group of 12 vncclnes the jndlcefl of the rickottshil contonb^ 
nf King amcftra from all rats dying on each of the 4th to ^ 
&th days afler inocnlntion were averaged For eajidi day 
also the percentage mortality is recorded The figure 
ehom! that, although the average mortahtv for Iho 
iTO groups WM not significantly different the Bmoar 
evaluations were consbjtently higher for those lungs 
rrhlch wore used for tho pre^ration of vaccines AvitU 
high rickettsial counts The mortality recorded in 
dndes all dcftths which took placo aflci the 3rd day 
Some of these rats at autopsy showed littlo or no pul 
roODAry consolidation These apparently non-speciflo 
deaths were especially frequent among those a^mals 
iwd for the A*noolnca which proved to contam relatively 
Jew rickcttslfo, and they protahly ntplaln the relatively 
rhigh mortality recorded for these vacclren In fig 8 
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4 5 6 7 8 6 

DAYS AFTER IKQCULATIOH 

^ t "Cun m ftl»owtnt of •vaJutUon •f aman for 

rtdetmUl corrtant In th* prv^tarnlaf, of 1 croup* oach of II batch** 
•f vacdoo. On* froup canikt^tl of v*ce(*«« urith cornp>r«tlv«lv 
*«r rWwttri*! eom*nt, and th* **eon<I cro*p of roeela** with hlfh 
rttkomUl eontant. Numtr«n o« carvn rhow p«rc*otac« of rmt* 
w4 oA aMh of 4th-ttfa <Ur* aft«r InocvlaOon 


1C was finally cooclndcd that welKotLsoudaten lungs 
from rats in which a high proportion died early (on or 
^ore the 6th day) and In which smears showed a high 
hidex vpsro the meet irottable for vaccine mamifacturo 
Ko single! criterion afford on adequate Indication of tho 
«Pect^ rtckcttalal content of o vaccine, but tho most 
vaWble jr^de appears to bo given bv tho examination of 
tmears ofrcpresenLativo eamplcs of lung 
Each hatch of vacclno Avas tested for acute toriclty 
^ tho IntipperiUmeal Injection of 0 6 c cm Into each of 
10 mice ^ey were observed for symptoms, 6 antmals 
killed for autopsy on the 14th, and the remainder on 
lie 2lBt, day after injecllom Smears were mad© from 
iio spleen, etalnod, and examined for tho presence of 
ffcketfslm, 

* Complement fixation with convnlouccnt human or 
scrum was obtained with dlJutlonfl of 1/2 to 1/8 
of the vaccine, which had been washed free of formaldo- 
»rde Slroflar tltroe were obtained with fresh lung 
'^wpenslons used for the vacclno preparation The 
of the vaccliKa to fix oomplemont appears to be 
with their rickeltelxil content os determined 
^ the methods outlined Tho content of individual 
^ehes of vaccines in rlckottslro and complomont-fixing 
antiffen h^ been cstabUshod in retrospect for tho earlier 
I^lches, Suitable mothoda of estimaaon wero not 
available Many difflculUea were onco^tcrod 
^uh staining techniques, and It (s probable that many 
tickettslfo were present than could bo seen In 
<}amod smears Even tbg earlier batches of vacclno wero 
otOQgiit to baNe an f^cquate antigen content for issue 
^^bsequent IxitchcB have reached a higher standard 
,, Ihs laboratories and opparatus wore adequate for 
jts handlin g of tbo numbers of rats originnlly envisaged 
l«Ua 000 mto, yielding a maximum of 0 litres of \acciDc, 
^n he handled In a day, 38S-480 mts a day have 
Nen dealt with comforUbly 'Unfortunatoly the output 
Y^ginaUy alm«l ot was not tenchod owing to the 
♦portage of cotton rats Inth- OJ nionthacndlug onSopt 
it amount^ to 201 0 litres. 

UcsoarcU carried out Inclndas observations on tlie 
"Omlng of ft. tsulsUjjamn^Jti (oncnlabe), tho rate of 
^mUplicntlon of tho rickottsifo In tho lungs of cotton- 
^ and In Iho yolk Bnc of cliick embryos, nnd Ibo 
^rahUlfy through gmdocol membmnes (Elford 1031) 
'ttrinjlU w> n, also made to adapt the rickitt^la to the 


lnng)i of Inrgnr anlmols, hucIi n-< the sUrep Kloktfleltti 
nilaptcd bT ropMted paeMRe In dilck embryos wore 
mode ovnDable to ns by Dm P PuJtoa and A’ H 
Topping Tbese rye conld maintain by aerial passage in 
tho yolk SACS of chick embryos, but we have encountered 
many of tho difficuliics which have been previonaly 
reported (Lewthwalto 1042, and unpublished olnerva- 
tiona of H. Cox, J Cnvlgie J Fox, P Fulton, J E* 
SoMdekN H Topping) Tho mlo of growth is IrrccuUr 
ana slow j so that only a small percontngo of embryos 
Bu^ving 10 da^ of more after inoculation show manv 
rickottsi® in yolk-sao Ptneors. In spite of the apparent 
absence of rictettsixo In stained emcan*. the yoi sacs 
have on soreml occasions proved to be infective for mice 
at ^utlons of 10 • or 10 ■» We believe that this can 
protohly bo explamed by ineffective staining and 
tho fadt that tho samples taken for smear preparations 
are not aJwave trnly roprcsentative. UmiuII* of thooa 
fllfratlon eiperimenta on iS, imitufamushi grown In 
you. Bars or mouae longs which have so Cir boon com¬ 
pleted suggest that the average siio is Domparablo to 
that of IL proicaxeki CElford nnd van den Endo 19141. 
Thus suspensions have, after filtration throngh giodocol 
membranea with average pore diameter of 0 6 a, proved 
non infective for mice 

The intratracheal injection of massive doees (5-20 
c cm of mouse-lung suspension) of semh-typhns rictett- 
aim into sheep or goats has led to nmssivo pulmonary 
consofidation Very fow rlokettstm could be found in 
the smears of the consolidated lungs, and they proved 
Infective for mice only in dflutiona of 10*< or lees It 
has not been possible to cany out serial passage in sherp 
or goats 

There were 8 cases of nccidentaJ scrub typhus Infec¬ 


tion among the 00 at rislc. One probably resulted from 
the inhalotlon of droplota during the transfer of mfcotlvo 
material with a Pasteur pipette Tho second cane 
followed trauma to the skin of the hand when a plDotlo 


followed trauma to the sUn of the hand when a plpotlo 
contoimng a highly virulent suspension was accidentally 
broken. Tlio thijd was In a worker who washed up 
infocted uotri dishes which bad not been autoclavrid 
All 8 potlonts had received full courses of immunising 
ini^tioDs, and all made unsvontfril recoveries 
J3y Oct. 81, when Special Operational Ston? *' Tyburn " 
was closed, 800 Jitn*s of vacclno had been propaied 
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ilAnrAXTU—^Tlua sulphomunlde drug, which was mails 
during tho wnr m Qormany and Anxnen, i* now Unng 
manuCoctupod and lamed in gr Tj tnljrts and in \arioua 
fonn5 for lcx:oI application, h\ R F Rwl, Ltil^ of Riverside 
^orks Hertford Road, Barking MarfnnU or homo 
■ulphnndanudt is p.amlnorDf'thylty'nzom •uipbonamido 
hydrochlorvlo (HCl nH^OIJ, C^lkHO^U,) If jh not so 


aottwiv hoctenewtatva for ktreptocorci and •imJl.ir orgnnlsrci 
oti hulpluinilamido but Uk action h not antaganC<d by 
pjimlnulM'nwMO ncid, or b\ pus and breakdown rrotlu'ts of 
tfuiie On thu ectount it was -mdcly tt*cJ In Ch itnariy for 
tho trraUiHTit of wemnds t)y local epplKatkm fn.aallj sua 
roixturo wIHi aiilplianilsTiud* Its value for tills purpon wo* 
partlVniiifirnuHl L\ Mllrl sllsnd niittlA(/;4TrK<r lOU , 
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I’OISONIKG nv BARIUM CVRBONATB 

MoUTON. ''115 m-ViC ^ 

I irXT-Cf niM ti 1 U'C , JirUICAL ErcClAllBT 

a'wo nll.nU i)f rf.i'oiiins m roHlimi to food nffectod 
<=■) lint L-li '''Wk r-i in nn .ir. .1 of tlif I'cr^m/Iraq Connnnnd, 
/I'd u/ro ((iK'Jilh' sjionn to be duo to barium car- 
bonati TJh itlifili'fn- !■> of uitirc^t. and some of llie 
<lud('l foatuif^. dltfcrid from the drsenpfloai giicn in 
ftaiidnril lo^^tboobn 

riTt^l Onlbrcat —I’lplit sii-gtants and fl\c BORs Moro 
adniitlfd to u niUit ir> lio-pitnl i\-iOi acute pnalro- 
iiiloiili' Tlie 'tic’cant' ■were taken HI an hour after 
Itw'ir I'li'iim^' imnl, wlilcli coiimsted of meat and vcrc- 
t'blr', follovid 111 marmalade tart Tlirec sergeants 
r )i<< Ind n filled tlic tart Mere not affected. Five 
t-oMnr. vliii bad eaten aorac of the remaining tart but 
no o'liir part of tlie meal aBo bfcaino ill and Mere 
adniUUd to lio'^pltnl. All gaAC similar histones ; Ibelr 
jmptoms varied onlv in urcrilv 

’ 'J in' 11 imiiis of file saisperled tart, the hulk ingredients 
fiom ohich it Irnd hem prejiarcd, and specimens of tlio 
p itienls Miniit, ia-cec, and urine ivtre sent foranal>6iB 
iVfond Ovihrcal —Before labontory findings regard¬ 
ing Uie first outbreak, ofber tlian tlioso cscltidlng arsenic 
as tie poison, motv available, 11 men in the same unit 
Min taken ill 2 hours after n luonl Of these 31 were 
admitted to liospilal, and 10 Merc treated in the unit 
Ttie meal corcsnlcd of meat, vegetables, and treacle tart, 
.tr^uii onli the men Mho liad eaten the tart Mere affected 
'Jlieir s>aiiptoms Merc similar to those m the previous 
oullireak, but the onset mus later and the course of the 
dlne-K li ss t-eicre Knowing what had happened in Ibo 
sTgeants’ mrs,s Imo days before, (bo men bad sboMm 
soim b'-silancv about eating tart To dispel their 
svivpitlons the orderlj sergeant ate a small piece of Urt, 

■ III siiiiM tlial tlieic'was notliing inxing iiitliit ” Two 
hours late'! lie began to Nomit 


os'i^’o ht PAnuMt CABno^\TF 

aiQdiirrhcca continued m sci ernl eases throughout tJr 
/ptrst' 24 hours, but tins, as Mill be shown later, was no guidi 
-rto the severitv of the poisoning The pupils respondci 
ratliir sluggishly to light, nrcomniodatlon mus poor 
eonvcrgtuco completely lost In 3 cgiscs there M’as somi 
palatal uicobrduialinn hut no true paiiilj-sis. Thi 
fneeps-jerks were absent , the biceps and supinalo 
reflexes were sluggish and later absent The knec-jerki 
More lost ui many cases but the nnJJe-jcrks wore con 
hustcntlv present ’ S’'aTying degrees of motor p.aralvsv 
developed Tlie extensor gioups of muscles Men 
affected before the flexor , the anns affected before tin 
logs , the muscle xiaraljsis followed (ho same scqucnci 
ns the loss of tendon n flexes. This sequence or patten 
did not conform to a segmental or peripheral nervi 
destiibution Tlicrt Mere no cmmal-norve palsies ant 
onlj minor desturhances' of siglit or hearing and ni 
defats of speech The abdominal and plantar reflexo 
were normal Sensation was unaffected, and there wa 
no deep muscle tenderness 

The slow pulse-rate Mas due to dropped beats, < 
tjTiicsl pulse-heart rrtio being 40/80. The cardiai 
action was irregular, the apex-beat was forceful, then 
Mere no abnormal murniurs The condition, obvioush 
due to extra-syato c«, did not persist; usually the cardiai 
rhvlhm was restored to normal in 2-3 hours 

Often improvement m all affected systems hfewri 
3-4 liours aflcr onset, and recovery was complcli 
Mitliin 21-80 liours Only a few of (he most sovercl] 
affected patients proceeded to the third stage . 

Stage 3.—General muscle paralysis began on thi 
2nd day of the illness and lasted foi a further 24 hours 
Tliere was complete muscle paralysis'of arms and logs 
and m one case (described boloM) the paralysis affectw 
the muscles of respiration Even in these dangerouslj 
ill patients recovery was surprisingly rapid , by the 4ti 
day all affected muscles had regained then full power 
Tiicrc were no deaths i 


BrsyLTS OF AVAIASia 

complete ihemical analjsrs of the pastrv of the tarts 
Mas nindi li\ the Directin' of the Clioinieal Baboralorv 
of the Iraq'Governniriil Bariuni carbonate in large 
quintilies was duscovend .\n avongv'portion of mar 
mill idc tail coni lined about li g of tlie poison The 
triad' farts Mire not so luarilv contaminated 

Birniiii inrl'iilmte Mas also fouiiil in the bulk slock 
of flour lield in unit stores, from Minch issues had been 
made to till orthtrs’, birgi.ants', and men’s messes 
Thu ofllcerH' mess imfl not useel anv At the supply 
dipiit a sack, containing 1 lb of barium carbonate for 
use ns ml jinison. bad bien idacoel hi error m the flour 
store, tllli d Mith ordinarv flour, and issued to tlie mill 
'lids flour Imd been ii-eal oiilj for the paslia of the tarts 

ri IMC M FK \Tl'HVA 

11k diiuuil xnclure Mas the s-imc m all jialieiils 
Tliets' Mere tlinf' stages ( 1 ) an acute g-istro-enleritis 
willi mild seiesoia desturbaiice ; ( 2 ) lo-s of deep reflexes 
and (lie onset of inusde p.iralv sis ; and ( 3 ) pixiprtsxivc 
imisriil ir j'aralj -I- The stag- s Mere not clenrlv defined, 
and the nipidK altiring clinical ineture varied in time 
with iiidiMiIual pifenls 

Kill;, 1 — Tile flrsf s\-mptoms, Minch apxicarcd 45-00 
min after the xioisoncil fuenl was latcn. Mere tingling 
nmnil the iroutli and in the iie'ck voniithig, and pre- 
ripltat" adloii of the boMcls Often the boMcl action 
Xiiss idl'd the vomiting Vomiting pcr-istcel. Inter 
njHamiens loiit.indiig lliaks of blixid The stools 
bee mil' thud and drarrlierlc, but contnincil neither blood 
nor mums Nam.' xvatients ronq'lalncd of mid-nbdoinlnnl 
cedit, but this Mas not seven. Others had giddiness 
and inipit itions '’nii' pupils, at flr-l dilated, relumed 
to nurnral Mathiii 2 hours ; they reacted to light, but 
nrrommod vtioii<onvtrgincc mas impaired or lost 
fliir'Xnd e-ratevvas 1(1-50xior min There Mas no staining 
of the lips or mouth, no resli, and no swf.atmg The 
IvatV'ids eempUmed of coUbicas', the temperatures 
Mere noniual or subnormal. 

Slnri 2 —The svmptoms tiT'cal of lias stage iisunllv 
wcwno*ii'ist 2-3hoursanertheonsi tof tboillm—a The 
Ungli'iff of the t tee and neck di,s.appearcd . Instead 
tlnKlmg w\s eipcrUnctal m the hands .and feet. 4 oiniting 


Case 1 —A mild case The patient felt a tingling sonsfi 
tion arotmd his mouth and throat IJ hr after bis evemn 
meal' This was followed by nausea , his bowels moved, an 
ho vomited Vomituig continued, and lie began to fc< 
weak and ^iddy Ho was admitted to hospital 

On admission the tempomturo was 07° F, pulso rate 4( 
respiration 18 per mm Ho walked from ambulanco to ware 
Hcartimgular, mto 80porirun , pulso rate 40 per mm bung 
XAD Pupils dilated, reluming to nonnnl in 30 min - rcaclio: 
to light normal, poor convcrgouco to near objects Tncops 
reflexes absent, all other reflexes normal Ko loss of musci 
povror Vomilmg and diarrhcno contmued for a further 2 In 
After 12 hr vomitmgond dinrrhcca had censed, end patien 
fell better but complained of tmglmg and weakness of anni 
Pulse heart ratio normal Triceps and biceps jerks abseni 
supinators sluggish , knee jcrlcs now nlisont 

After 24 hr hand grip and arm muscles had regained noniir 
power Triceps jerks still absent, all other reflexes prcsca 
and equal On 4th daj he was discharged recovered 

Case 2 —A case of raodemto sov enty. Onset about 1 h 
after food Symptoms of tirst stage as above, but patient wa 
brought in os a stretcher case, havmg collapsed in his lines 
On ndmiiiaion temperature was 98° b, pulse-rate 5i 
respirations 1C, heart 72 xior min , ov cry fourth beat droppci 
bungs 2vAD Slight abdominal colic, no lendomess, n 
di'tinsion Pupils normal m size, reacted to light, poc 
respoaso to accommodation. Tneeps and knee jerks absent 
all other reflexes present Sensation normal Some lof 
of power of Imnds, arms, and legs, but no true pamljsis 
After 12 hr complete pamlvsis of Jxith arms, and cor 
Bidcrablo weakness oflcgp 

24 hr partial retovorj of arm muscles, hands stil 
iisck.<s , leg muscles normal ICnco jerks present 
Uter 48 hr oompime r^cov eiy , tncops jerks only absent. 
Un oth uaj ho vTin duibnrgwi reco\orcci 4 
Case 3 —A severe roac which proceeded to the third stai 
bj-mptoms appeared I hr after the evening meal, w?i 
tinglinps namon, vonutinp and upper abdommal pam, B' 
liacl no diarrhcnn and did not pass unno. 

On admiKsion temperaturo 07° F, puhe rate 80, respiration 
T collapsed Heart irre^«' 

cl nipid I.ungs bAD Upper abdomen sliglitly tender 
J upilt unequal responded to light, hut not to accommodation 
convergeneo Tncops and biceps reflexes absent, soir* 
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ireoknc*# of right artru Knoo ^erksloat nnklo jorfcB present 
Vomiting continued, Inter ftpocimcna cfnitsmingulooU Thero 
Tts no ^rrheuv nnd he did not urinato 
After 12 hr heartjrobw ratio roatorod to nonnal t pulso 
lute 120 per miiu His general condition hod detenoratod 
There wat completOipamlyeis of both nniM and palsy of lege 
All limb rofloiee were lost The paralysis oontmuod to spread, 
and after 16 hr he wne idmoat totally parelyneiL Hi* speech 
was ilorrcd and Impoasibla to undoretand Hia throat ^ms 
fllrd TTlth mucus Hia head lollod on the pillowa onsupportod 
by hi* neck muaolea Hxa breathing was rapid, ehallow, and 
lab6urod, being malntnmed by the diaphragm alono Complete 
roipiratoTy pertdyala eoeroed imminent Apart from tlirug- 
gingdiko movoTDonts of the ahouldora, which were produced 
Irregular contractions of the arm there were no 

3truB clonlo contractiona. Ho still bad not posaod urine, and 
' hU bladder was not distended 

After 20 hr tbero was little change m his general condition, 
lait hU breathing was, if anything, easier Cortamly tbero 
bad been no fhrther spread of tho paralysis Within 3 hr 
b n pT uvem ent became obvious { ho was moro cheerful i 
he cookt apeak, although still indictmotly , bo passed 20 or. 
of Urine, be was sweating Tho Intercostal muscles wore 
beefaming to fimotion, and no was breathing without distress 
lAter the progrvas was maintained, and no was discharged 
Jworered on tbo 8th day 

An unusual feature of this caec waa that Instead, of 
Hw usual dinVphma. t his patient's bowels moved only 
after an enema had been given It Is difllouli to say 
■whether tbU was due to the ofTects of a largo dose of the 
pob^ or "whothcr tho retention In tho mwcI of tho 
pohon led to the severity of tho symptoma, 

THEAprENT 

As the Identity of the poison wns not established ontU 
the soeohd cratbreok, treatment had to be purely 
•rmptoiMtlc, Briefly it was as follows (1) rest and 
'Tarmth j (2) emetic of salt and water, which was very 
effleodous , (8) potassium permanganate eolation given 
^ 'W A putrlo astflngenfc t domulocnt drinks • (5) 

\ awgneslom sulphate on tho following morning; (0) 

If required After tho experience of the sever© 
such aa case 3, In the absence of dlarrhoaa an 
enema was given and often was followed by free purgation 

DiscuesiON 

f>fajno»U—A definite diagnosis of borlum-carbonato 
poisoning by contaminated food can bo made onl> by tho 
^il^WJvery of the poison In the suspected foodstuff. In 
tboso outbreaks cnemlctvl eearoh had oontlnued from tho 
of the first incident, but up to the time of the 
w«ind outbreak no poflltlve results had boon achieved 
The iuvesUeation hod been conducted to And a likely 
Ars^c, aconite, veratrlne, and the fluorides 
all have produced somewhat slmllnr symptoms 
Hao by one these wero excluded Botulism did imt 
*PI>ear probable ; tho onset was too rapid, and tho 
®^^hsequent course did not conform, yet, In case it 
« form of orgnulo toxlo food poisoning, animal experi- 
«neut* were made. When oventuaUy a routine systemaUc 
chemical analysis was carried out, barium carbomto 
easily Isolated ^erefore in all coses of suspcc^ 
jwboning the most rapid and certain way of dlsoovuring 
L^'tba cause la to make a systematic onalyBla of specimens. 
, Siffnt and Sumplonis —There was UUlo opportu^ty 
to make a complete examination at the t^mo of admlwlon. 
*»id unfortunately there arc omissions from the cUnl^I 
^rds which would have been of Interest—for example, 
^ reoord was made of blood pressures H^o^r, from 
^ avoUoblo data certain comparisons between too 
textbook descriptions—the only lltoroturo avallablo 
r^lly—and the clinical picture can be made ' In tho 
texibooka emphasis Is laid on convulsions and riomc 
®UmIo contmcUons, which oro said to precede 
^ the proiont cases no convulsion was seen, and, ■mto 
^9 possible exception of tho most severe case (<^e 3}, no 
►P^urtu, had muscle clonus On the other hand, no 
fifutlon Is made In tho textbook de*>criptlon3 of f^ss. 
tendon reflexes, nor of tho distribution and march of too 
^ealyBis whldi was so cbaTaoterisllo of these outbocaks 
htriher undoi!*crIbed but typical sign was the loas of 
^feommodalion-conrcrgctice Tho clinical PtetuM In 
two outbreaks was so conristent as to bo annoof 
Pathognomonic. 


Pathdlo^ —'Barium carbonate Is converted In the 
ptomach oy the gastric hydrochloric add mto barium 
chloride, a lilgblv poisonous salt According to Cuahny 
(1038) barium chloride has a direct action on muscle- 
fibre, nnd Dixon (1030) states that the actual contractile 
portion of the mnsclo la affected This would explain 
the Immediate vomiting and purgation, due to stlrnula- 
tlon of the gastric and bowel musculature , tho extra 
sjwtoles caused by excitation of the cardiac mnsole by 
the poison , and the subsequent muscular pamlvsla 
Tho strikingly constant loss of reflexes which followed 
a definite pattern was presumablj the first si^ of musclo 
portUysls i whether or not It was succeeded by doflnito 
pomlysis depended on tho severity of the poisoning Tho 
primary tingling sensations may have r«i^t©d from local 
action of the poison on the oral and masticatory musolos 
Many of the patients with severe early dlarrhcoA 
recovered much more rapidly than those with delayed 
bowel nctloa. This suggoets that the speed with which 
the TOlson is eliminated by the bowel has a direct bearing 
on the severity nnd duration of tho effects 

Preven tio)u —If the barium carbonate had been coloured 
with a dye—e g . methyleno-blue—the series of mistakes 
which led to tho issue of tho poison as flour could not have 
been made 

sumiAHT 

Barium carbonate intended for use as rat poison was 
accidentally mixed with flour Pastry made from this 
contaminated flour caused severe poisoning In 86 British 
soldiers. 

The symptoms were remarkably consistent t an 
initial phase of gastro-entoritls with tingling sensations 
of the face and nock, followed by loas of tendon reflexes, 
disordered action of the heart, aitid muscle paralysis In 
a few severe cases paralysis spread and became general 
iaed. In one cose leading to almost complete respiratory 
pamlysla Becovery was rapid, and there wore no deaths 
The cllmcal picture dllTor^ from descriptions of 
barium-carbonato poisoning In the tmetbooka in tho 
absence of convulsions and muscle clonus, tho loss of 
tendon reflexes, and tho distribution of tho paralysis. 
One lesson learned fromtbesooutbrcaksisthelmporianco 
of doing a routine sysfrma/te analysis of specimens when 
BoarchiDg for an unknown poison. 

Barium carbonato for use as rat poison should bo 
coloured to prevent similar accidents 

I wish to thank Brigadier F IL Lipscomb, licut .Colonel 
J D Arcy Cbampnoy, Lieut Colonel Vi Hopper, and 
Captain Q Fonton for tboir help at the thno of the outbreaks, 
and Brigadier Llpscomh and Brigadier T CkHunt consultant 
phyeioian* for their gmdanco in tho preparation of this 
artiele i Dr Hawkins, director of tho chemical laboratory 
of the Iraq Govomment j and Brigadier W Foot, units 
Poroia and Iraq Force forpernusriontopabliih. 
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Dr Rurua Vi Hooinni, author of Ship • Doctor, Cs an 
American who graduated in 1001 from Tcnnriwce Univrrsitj 
>or eoroe years ho praoti«d happily and succraxfully at 
Ouadnlojara In Mexico, until tho owrtbrow of tho Diat 
p^girao forced him to lce\*o tho eountrv with my inslruments 
and a pocketful of amnll chanco " llotarmng lo Tennrawe 
ho eettied m praitico in his hooH) town, Mcmpliis, where 
haviDg educatra and launched his three eons, ho oppearod to 
bo catahllslied for life But a latent poasJon for trawl and for 
tho era induced him in middle ago to become a ship s doctor, 
o calling which h* was to follow for fourteen ycare 

Although Jus voyages lio-vo taken him all owr th« world. 
Dr Hoolwr devotee llltlo space to topography lib book H 
about incidents whch bofcll him nna people whom ho met 
IIo ranges from such topics as tho embalming of an fltnhacsador 
ond tho handling of dongortm# lonatjrs to tbo irratromt of 
iM!ailckne*3 and tho olxrvation of romantio reUtlonslnps on 
luxury cruises. Ho wnte* in a rivW, forceftih and somewhat 
drarnatlc * 1710 , and since coch chapter is a little tale in Itself 
Ida book (publubcd by ITerbert Jenkins at 16#) may be 
enjoyed by tho busy prartitfoncr who can read only at odd 
times Ships’ wifgeons, rApcrinlly thorn sailing for liio first 
time, should find it useful as well as fntcrcatlng 
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TIIIOURVCIL IN PREGNANCY 

lirrCT ON l-CETAL Tin'ROID 

I, J PvM'? V'miAM Poi.nn*- 

. 1 II rpi' . i 1 n r mb , b cc, r i> c p l. 

y ^ iMi '1 <■/ ’■J* i'<cir,' ar d Vathul ^v, J" <ii!>hurgh Untrtrstly 

Pia nuuibi r of tlivrotoxit McmMi trcfitod witli 
dll' iir> v (if (liiom- < il ilunnp: prpjrnnncy br jiow 

tx riin-itlrrdib . Init rclituih Iittl'’ .ittBiition socms to 
bv\* Ixwi piitl (<> llio ifTrct of mch <rfatmcnt on Iht 
o'l-prui • 1 'ion USU5) has comiiiPutid ou Uns aspict 

of ilii'.ii-'iil Ilurii'> and ropnii^d cnlnrgf'inoiil of tlvo 
tlnrolil j'hiul in iriiriboiii cbild Tlio onlargemwiL 
>idi Kit'd, lito'.'-ri r, b\ flir drd iiiontb 

'Hit (-rj/t'ilinent.d ailiimiidiaVion of tlnoiiracil and of 
iliiimr. " to png-mnt Tat« Irntt liccn found to cause m Ibc 
o,r prnig |j>p'n)!..“!u of the fbaTOid glanda and retarded 
bn.iil' (ic 11 'lopnuut (lT^mlu''^ HUt, Goldsmith et nl, 
I'M'i) (toMsmUh and his colie ipiicb note that the 
adniiid tralion of (liunm i did not lead to an mcienscd 
mort lilt ■' in fh' tnnth< re. and that the cfTccls on the 
pni,tenv\\< re tram-unl and dh-ippearcd vhen the yoiinp 
Kifb (.a-id to iinhlbf the milk of Uie thiourea-treated 
iiioih' r 

rill (T'le reported hert' pmanded an umiaud oppor- 
tuuH\ of oliseridng the ctfoct of adniinistmlion of 
ill ouralil diinnp pregiiaiira on the fhvroid pinnd of a 
n month hum in fiptua 

CAF7 -rrcunu 

A jrnrni <I woman, npcsl £1, irni admitted to ho'jiitnl in 
April, Mill, with the aln.'-sical sipnn and Ejraptoms of mild 
thviotoaiiy'O'- of recent oo'-ot Six monllis proMously she 
lued Uen detiecred of a hcaUhv flrst-Iiom child after an 
nmetatful pregnane}. After a eontrol p'riod, during which 
tlio d'lipiifH was confirTTitd be tlio usual chrucnl and 
latinrei'an’ tii\aetication«, tronrinent was atortod with 
ihiour mil fOn mn. daih This troatmonl was well toh'rated 
luul g.iee cori'idimWc symptomatio benefit, together with o 
P'Ogre leo reie m weight and a fall in the basal metabolic 
rate, pii! mte, and pulls' preesuro to nonnal lea els 

'1 In. pula nt ras di chargi d from hospital on Juh 0, 1944, 
and in tni ted to talco tluouracil £00 nig dnil^e Ihcreafter 
sh' was hi ni rt short int« reads , on each occasion her general 
< eiuhti'in Mil 1 <"'C llonl, and the re-ultB of clinleul nnd lul>om- 
t"!} t xinninrlions wire’ pate'irnctorj The elipht diffnso 
etil r;' n nt of her thsToid glmid and the mild ciopUtbnImoa 
netiHl \ hen tin e as first seen nmuined btationar}, lioateer, 
not lx mg utfeeb d he trintincnt 

IMic 1 I'cen m Noe ember, she l>ohcvecl eho had recently 
Ix-ecme pn emiint Tlnoiiraeil was thereforo reduced to 
'JM m ' I'll alleniale das s A mouth later her condition was 
I till imimiuK aali-fiicton nnd the dingnores of prognance 
nnifinne.l iihc eentinucd to lake thiouracil ns directed and 
roiinmed in good health until March 18, when ehocomploined 
of hianliwlie, Mbieh p'ni“ted dunne the ne\t 2 daj-s, nnd on 
March £0 sin rnddenh lai-nmo cMinoscd, eoUapsed, nnd died 
Sh" «as tlwa C niontlw pregnant 

ro-rr-Momn.Jt nxDi.vos l^ Tiii: stoxiii i. 


Heart —^Tlie organ was eonsiderahl} dilated and ver} soft, 
Thofurfoce oftho pi,nenrthum subepicardial fat, and coronary 
aesscls showed no ahnoiTnahtics Xho chomhera showed , 
eonnidcmble peneml dilatation, hut their walls wero of normal 
thickne-s The a nUes wero health} Tlio inyocanhum was 
paler than usrial and eery soft Tho endocardium was 
licalthv Tho aorta shoMtil no abnormalities Histological 
examination showed morel} congestion of tho small eessols. 

Other organs —OnmaerO“eopicnl andmicro»copical examina¬ 
tion oiilv generalised congestion of the small e essels n os foimd 

PObT-3IORT7aJt Frt.UlNGS 3X Tire rCETUS 

Tho body was that of a rutber poorly developed fectns 
aged about 6 months 'Well marked hendit} was present < 

Thyroid gland —On inacroscopical examination tlio two x 
lobes wore almost axunmelncally enlarged, tho entire gland 
being considembl} larger than nonnal for a 7.month footua 
(fig I) TTie surface's worn emooth, and the parcnch}’ma was 
firm, pink, nnd \ery slightly lobulatcd There was no ovi 
denco of colloid storage 

On microscopical oxnnunntion most of tho ncuu showed 
considerable enlargement when compared with the ncmi 
from tho tl)}Twd gland of n 7-month normal fcotus All tho 
acini wore Imcd with fairly tall columnar cells. Thoro was 
no colloid secretion m an} of tho ocmi from sections comprising 
tho entire lobes of tho tb}Toid gland Tlio fibrous stroma 
appeared normal, nnd tho small \ essels wore oonsidernhl} ’ 
congested 

Tho features were those of a hyporplnslic and hyper¬ 
trophied tlixToid gland, thi general appenianco approxl- 
nlating to that found in adults with thyrotoxicosis. 

COKTHOr, TIIYnCIlD GI-ABU TROM eEWEN-SIOXTII FarTUS 

A thyroid pland obtained from au infant horn pre¬ 
maturely at 7 months was used na a Control Tliis 
infant (nnlt) did well at first hut C days after hlith 
devclopr-d attacks of chokmg and cyanosis and died,- 
2 da}s liter. At necropsy gnstric contents weio found 
in the main hronclu and Gicir finer ramifioat ions Mici o- 
Bcopical cxitninntion ftho_ showed yvoU-devclopod foci 
of bronchopneumonia No other abnormilities were 
found. Hence this infant mar ho regarded ns a normal 
remniure infant who died, 7 days after birth, from 
ronchopneumonia following inhalation of gUBlrlc 
contents. 

Thyroid gland —On mseroscopical oxammatioh tho gland 
was norm'll in sizo for o 7-month footiis nnd considorabl} 
smaller tbnn tho gland of tho 6 month footas desenbod above 
nio pnTOnch}'ma showed no nbnormnlifies, nnd tho fibrous 
rftromn vrn*) normal in amount 

On microscopical examination tho ncmi appeared normal, 
and nil worn lined with cubical cpithohum Many contained 
no ijcorolion, but scattered groups contnmed fairly abundant 
wrilstamed eccrotion Tho stroma nnd x essels showed no 
abnormalities 

Tile fratnres were those of a gland approximating in 
nppearanro to a nomial adiJt tlivroid gland and Tvorc in 
weU-mnrkcd contrast with tho hx-perplaslic gland of the 
O-month fccUis whose mother had been frealed with 
Uiiounicil 


The Vntly vnn thftt of A well do\doped 'sreJ! noun lied 
\oitny adult ftTUftle 

The lol>e^ were almost fl^TTimetrlnlly 
rntnnr’d, Um entire flftiid Ikmjic about tuicf* tho normol mze 
'Hio rnp"ul had protmoenl \tu^s, amt the lobfs vtre ruodrr* 
ntsK ijchJuN’* Tho p^ronclnma firm, pink, and djphtl> 
lobul tiri rinro \Tor\4 no of eollold otomce, and^llio 

t brooi itrou’A oppan-^ normal 

Hi *'»‘ —TliO fu jixi sYi rr* do 1 1 \ pnel t d mul urre nioder* 
r dorp I in fdme T nil nn on Jn n ft \r nrt.n'i groupH of 
r- dl dcv^l pncL^d nn u tvrri* nT-v> pn‘‘»-nt lhrc*uphout 
th ‘ i n m ration tin n^nii re Im* d iritli till coliuunnr 
epl♦h'*tb^l < dh uj h bn»^al 1 'Mo-t of th*'nrmi contmntNl 
u -f'rvtv-in ot b nf vc*-i-x* ten tl tl.rxiuvh utioiitmu <1 inl\ 
e'rc'tn*' x.f c'dli fibrou- Hir<mn 

^l tiTnl no in Jx V lu nmouiu *a-ca.-> of KmphoonUf' 
11 n m »t o*h r fipi? I'f ne nnr ntroplu wn-' g)!.. nt 

'Hh Aiivl imnll vm cci d 

Tb r- lUtrei ’u, trpicv! of U' I 

Vvl-Md -\ n\Mu< onh invtvim tu" rc*b.vi,5 

P'npvtH’^e With thvrv>t*‘\h 


An nn^tLsfaclory fi.ituro of this case is the unctr- 
t.iinty of the c.mso of the mother’s death There appears 
to hr no c\-idenco for attributing this to thiouraoi): 
nor do the necrops} flndmgs warrant a diagnosis of 
10 X 1 min of pregnane} The condition of fho honil post 
morUrn suggested acute hoart-failuro , but, when tlie 
palient w.m last txummcd clinicaUy, no manifestations 

1 Although Uio procisn 

cause of death must necc'snnfv remain spemilatn e this 
dcMis not detract from the sigliificinci changed 

found ID the thyroid of Uie fcotus. cnangca 

Compared v ith that of a nonn.il 7-mon(h ftrivn tint 
theroiJ ghiid ,s signiOnntlv enlarged, owing to nctnS 
TiiTlu’VYar,"^' ‘I'llhchuin (figs^2 and 'ij? 

n noM.il bv '^11 ‘"I' ^ amnlar to Uioso 

npoM.il b} Homld nud Titudop (Hilo) m iii idiilt 

r.xelviiig ten mmh Ibioum-il ' 

foiiTraK''TiiV Ilf ito olTcct oftliiourea in 

fhr.n rioln^tr T'i' '■‘■•’•'■''EU'--’' (I’ilfi) mention 

liV u ^pii'iifieinx f..r (oii'-idi ration (]) Tlie tbioun i 
(or tbiouracdl iMie p,-, pll./p.„7p™„ie 
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mother’a clrclilrttlon and thus inhibit Iho 0 >a\tbesls of 
thjToxlno by tbo foetal thyroid, with comvquent com 
pensatory hyperpIftflU This mecliQulsm coxild obvlo^y 
produce it« effect only after* the tcotal thyroid had 
dcroloped to tho-sfagri of a fnnct/cmmtr organ (3) TIio 
reduced production of thyroxlno by ihg mother mlcht 
TOjulfc In the footufl rccclTing lejm th^roxiop than uormaUy, 
•nd thus load to compenaatorr BtlmDlati*in of tlip foetal 
thyroid by tho pituitary (3) The hyprrplnela of iho 
fcctal thyroid might conceivably remdt from the poesnge 
through the placenta of maternal llivrotropm But 
thyrotropin Lna a large moleoulo nhich renders ita 
paisago through tho placenta unldtplv Tho socond 
explanation suggested would seem unlikolr in tho prew*nt 
Mao, since there le no reason for ballc\ mg that tlio mother 
ivaa receiving thloumcU In excessive donage, or that she 
'was deyeloplng any manifestations of myxeedema 
Accordingly the flaggostlon that the UiiouracU exerts 
Its effect on the fcntal thyroid afber passing through tho 
placenta appears to us to be the most acceplablo 
einlanalJon. 

VVhatover tbo mcfchanlam. It snema tliat tho effect 
oa the foertus of thloumcU administered to the mother la 
of practical importance and requires further study Tho 
clinical and laoomtory observations already referred to 
suggest that tho effect may be transient Xovorthelces, 
the adminislmtlon of thloumcU to pregnant women 
cleoriy callo for caution and for careful observations 
on thn offspring for possible effects 

A fhrthcr question requiring consideration ts whether 
'DMjien treated with tliiouraoJ should breast ffed their 



fatii* of mother with thtour«c]| i (b) Horm*l T-montb fatns. 

(xin 


infants Goldsmith and hts colleagues hare tlrva-n 
attention to the high ooncentrotlon of thloumcU In the 
milk of women receiving thb drug, and their erpcrimcnls 
with rate Indicate that the Ingestion of milk from molhcrs 
treated with thiourea exerts a deleterious effect on the 
young 



“ (k> " 

WoarJ^l l ♦.fTWKh of mott**r tr««t*d with twoorotli i Ml* 


(*) 

fir nd*!* hl|h«r pow*r (x ISO), (c) T>nrr«td |U 

4 >TioiWh f«t«« of m«tH«r tr««t*d with thinrocll i Ml* Iwn i 
with calamiw o^lthoUam shd M CTMt«Id (d) OUa^ of m 
7 mohdi f«rtn ( Mt* inulltr acItU »Ad c«ll*)d *t»rBn 
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<-c'nrAnA' 

A TioLinn 'lAifli inllil tli\ixilO'ciro‘-i=t trcntfd a\iUi 
I jii'nirinl <li('l durin;; tlio (ith month of rrognnncy, 
ai oilioionl f.Iiind ofthofo-tn-i anh cnlorgcdnndh-vTci- 
AH ronip-vr. d AAlth n prc'^Tinmldv nominl Rnnd 
fnnn u pn in it urn infnnt, nnd showed hlslolosical cn- 
dLt.(''Ol ronddf rdde liinrlionid nctivdv It lesomhled 
tlie ;d itid of ATI ndiilt iiechin',' too much Ihioumcil 
Adnmnstiotion of Oiiour'icil to pregmiit women, nnd 
pr'ih ibh' to mirsin;: mothers, demnuds caution 

A', e widi to tljnnl Prof L 6 P DoMthon for luA interest 
fi nl for p nni''jinn to publish this ch“o , Tilr T C Bodds, 
rj 1 for the photfi'nirrograpliB, and Prof A Jf Drennnn 
f r hli iidijeo in i onne'ion with the palholopj 

KprxrbNcia 

"at ilii T n llnrlop, P M (1045) Jint mej J 1 117 
t a. n J <■' (I'Uo) /^itf'h 1. 171 

iiild iiiitli, F t) , Oon'on A S , Chnrlppcr. H A (1015) Amcr 
J fj'i 'f* <i;nr'^ 49 lt«7, 
fb, V ^f (K'H) 1 uf^ncnnulou'jt 34, CO 

DinnCT LARYNGOSCOPY' AND TRACHEAL 
INTUBATION 

A Pijrrrj: oiTTnou 

Bi:ns’\rLi) KrNTOV, mucb, non, d i 
ITAJOn ItAStO 

SlscK Rowbolhnm find IMngill popularised tho uso 
nf wide-horo rubber cndotraclieal tubes in 1921, 
ir.ieliinl Intubation by the nasal or oral routo has 
h'ennie a eloek toclinique of the competent nnfcsthctLst 
Hut both blind and -visual methods of intubation present 
dinicultics Blmd iiitulwition presupposes a certain 
nniounl of experience nnd doxtonty on the jiart of tho 
anieolhclist.andnbnonualltics in the configuration of the 
nasal p-is-inges ^spiu"?, deflected septmn, etc ) may render 
it iinpo Slide Y’isual intuliation necessitates adequate 
iiKxation of the muscles of the lower jaw; failure to 
arhiove this Is the cause of an unmspirmp tussle between 
the nnn ^tbeiist nnd tlie patient After the mlroduction 
of tho tube a reflex tmchcohronchlal spasm occurs 
iccoinpanied by couching, straimne. and a momcntnrv 
arrest of Msidration 

Bifh the ndveut of ‘ Penlollml' it seemed iJiat an 
agent had been found which gas o prompt nnd sufllclont 
iclaxallon. of the lower jaw Unfortunately pontothnl 
hebig a parasampnihttic stimulant causes a spasm of 
the glottis as somi as (ho epiglottis is touched with tho 
bl.ide elf the Inrancoscope Barge doses of pentotlml 
haae bcs n given to obviate this occurrence In the 



ojnntnn a f vomr .iiiaMhi ti-ts, if the jeatu ut tin--1 irv-ngeal 
1 |sm er eomlis the ana ^tlie'ia Ls tina light nnd should he 
iliiiH'iud. Ibis is nri free fi-oin danger, for the patient 
I'cactnis cvnmUii andniimido (Elliot and Arrowootl 1915) 
I’rehniinarv or ainisalion ef the pli irynx and 1 irvnx and 
i'l'till ition V'f coealne into the traeliea, or Injection of 
KUeine thri'uch the CTacnthvroid membrane as for l>ron- 
rhos, opv ajid ondobronrhialana sflii sia (Magdlnndolbers 
*t the Itrompton Hospital) is litne-coib-umuignnd some- 
"1 nt I'liph a^ant to the conscious pain nt , more-over, 
suls Tit an> (Ills {nijdiv ^cm-' I'f tlic rerk has been known to 
follow mjertion thn-'tigli the (-ricTitliv-roid mend't-vne In 
ndihtion, tile ivitient imtst Imt tesloil for i-ocame senM- 
tivitv 1 ife’rvh viul. 

Tie u difUeultiis liave h-d me to evolve a ti-vlmiqm 
of vEael mtuKatien obviatuc the disadvantages and 


combinmg the facilities provnded by the use of pcntothal 
nnd cocaine 

tecunique 

Tho patient receives tho usual prcmcdication In tho 
thentro about 0 5 g of 6% pcntothal is injected after pro 
hminary spraving of tho nostrils with 10% cocaine hydro . 
chlonde ; tho sprajang of tho nostrils can bo omitted, m which 
case a few brontlw of nitrous oxide nnd oxygen after the 
injeartion of tho pcntothal wall ponmt quiot insertion of tho 
nosoplmryngeal nirwnj Tho narrow flexiblo tube of a 
Epeciolly’designed spray is then introduced mto tho uaso- 
pbaryugcal airway until it just protrudes through its tip; 
alternatively tho tubo of tho spray is thiended into tho 
nnsophniyngcal tubo and both are inserted nt tlio siuno time 
Tho bulb’of tho spray is now gently compressed , a fow com J 
prcssions dohv-er about 15 mmiins of 10% cocamo m finoii 
droplets qTic spraying is done while tho patient is breathing, 
nnd tho cocamo is ovcidy distributed over tho pharynx and, 
cpiglottisduiange-cpiration nnd on to tho vocal chords nnd mto 
the trachea dunng inspiration (fig ) It is only necessary to 
wait about two mmutes, dunng which time tho pntientmhalea 
mtrous oxide nnd oxygen (20-30% oxygen) As recommended 
bv Bannister and Macbeth (1944), tho head is placed on two 
pillows, flexion of tho head m relation to tho shoulders bemg 
obtained before extension of the ntlanto occipital jomt is 
attempted The larj-ngoscopo is then msOrtod, tho epiglottis 
IS lifted, nnd visualisation of tho nma glottidia is attained 
with ease, tracheal ringa hemg visible in almost every case 

Tho nasopharyngeal tubo is now withdrawn and an endo¬ 
tracheal tube 13 introduced cither by mouth or by tho nose 
Tho introduction of tho tubo is smooth and usually un¬ 
accompanied bj any roQox whatsoever Tho whole procedure 
13 imhumtd and the time taken for induction, spraymg, nnd 
intubation is about Cvo nunutco Any typo of anaathesia 
mnv now bo used 

If one vnsbes io render the lower part of 4he trachea 
and tho mam bronchi insensitive, the narrow tube of 
(ho flexible spray is introduced through the rima glot¬ 
tic! is afler it has been exposed nnd additional spraying 
(about 16 mimms) dohverod Into tho trachea 

Cocamo has been used m preference to nmethocaino 
because the latter may abobsh tlio ciliary action for too 
long a time By using cocaine no increase m post¬ 
operative chest complications has been observed. 


DISCUSSION 

Harang (104 6) performs blind intubation on a conscious 
patient by spraying 10% cocamo mto a half-inserted 
Mngill tube, instructing tho patient to mhalo forcibly 
several times, tlms cocainising Uio larynx. Pcntothal 
IS then mjocted for induction Ho too claims that 
intubation ls achieved without cougbmg or strainmg. 
Harang’s method seems to have the foUow-ing dis¬ 
advantages (a) the patient is cduscious; (6) tlio 

method of mlubatiou is blind , nnd (c) cocaine sonsi- 
livilv mav exist. But the method lias been used byi 
Kowbothnm for goitre cases nt the Royal EVco Hospital, s 
London, for many years (personal commumcation) 

Tlic advantages of the method described in tins 
niliclearc (1) that tlie patient is unconscious througii-' 
out, the amount of pcntotlial used beiiig only sufficient , 
to obtam relaxation of the muscles of the lower jaw, 
(2) since pontoUial is said to bo an antidote to cocamo 
(he question of scnsitlvitv is not of such urgency , (3) . 
the amount of cocaine used is small, (1) the time' 
requlreil for tliC onsi t of insensitivity of the mucous 
membrane i-, reduced to about two mmutes, presumablv 
liccause of tlie evenness and fineness of tlio spray , and 
(6) the exposure of tlic nma glottidis is easy and 
uiilinrneil, and violent coiiglung nnd Btiainiug are prac- 
tlcallv uonr'xistent 

A contra-millcntion to tlio method is bilateral 
ob<^limition of the n isal pas^igcs , in sucli cases spraymg 
lan be none tlirougli tlio oropluirv ngeal airway, it is ’ 
al'O canlra-mdiciited in rbildrcn. 

I wi-h to thank Lieut t'olonel J G Ronalilson, mc, iia 5 IC,\ 
for pe-nni-«inn to publish this paper Dr Stonlnj Rowbothan/ 
for reailiap the inaniLscnpt , nnd Mr P Talley, of Medical ,■ 
nad Industrial Equipment Ltd , wlio made the epraj 
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Medical Soaeties 


ROYAL SOCIETY OF MEDICINE 
At a inocttnK of tho obufclrioAl Mftti >n on Nov 10, 
Wth Prof F J BitOWKH 111 tbo chair n dlvo'dion on 
Placontn Prttrda 

WMOjifnedhv'Mr'C H G Macateh ^vho 
'rttsnltft in lOl caws trontod since 10B7 \nih a mBtornfll 
mortality of 0 6% nnd A grow fcetnl niotlulltv of 22% 
lie spote of tho Importance of rciunMug all uiikv of 
plrtcerdaprtDvla tolioapUAl,-wilhont \Denial cxamlimtion 
iinlfei there la seriooa hnunorrhaBo Tti lila onm aerlce 
feiT cases hnd boon examined befor* adiuLasion, and Jf 
Hhls rule-were gonorally observed th^ inn«rual mortality 
'would be Immediately lowered Om < t the main cansen 
of foetal mortality waj! prQmatunf\ This could bo 
reduced only by carr>dng on the pii p-'i-uioy to as near 
term ta’pcsslblo. In anpport of llii rpectant treat¬ 
ment ho eubmitted tbo foUoxvlilg argmnt-nta j 
1 In tho ahsenoo of \’tigmal manlpulatinna sovorc initial 
hemorrhago ia tmcommdn A andilrn M>\*cre iMcmor 
rhago ia theoretical^ possible m midtiparai, but U rare 
iia primlgrarid© Tno proportion of prtmigmvidjD and 
multipano having no htemoirhago IvA rc term ia striking 
5 Sdme have a aharp but aroaJI htemorrbKgp at 80-34 woojea 
“■rthout fhrtlieT lota In aotno of the-* tho placenta oAn 
' Utn bo TOiiwtod inside tho on withouA further hiemor 
rhage 'Ihla haa been fotmd to bo due to mlorotton of 
the taparatod area 

J In his e^e* were xnany cnacw whore wiveral hiomorrhagea 
oeeurred without embarraaelnf’ mother or baby Fcotal 
death was commonor in the firHt two jeafs of hJa serfoa, 
when pn^anoy was terminated earlier 
The provlcrua obstetric-history mffAt bo a (mlde to treat 
meet Previous easy and mnld dellvonea suggested 
that the oaeb may t>o freateu by tho raginni roiilo, 
a history of long and dllDcuit laboura Indlcatod 
fuch-treotmont would result In a stillbirth A 
hhrtory of largo bablca justUl^ actl>e troatmont at an 
esrlfst ilogo 

^ STocafeo appealed for refaoval of tlio terms lateral, 
DWfftnaJ, and central from obatetric Utoraturo, since tho 
former wepo not uacd consLstently Ho preferred 
P^owoT Browno s clftfiRillcation into four ty^ : (1) 
wberc^ the edge of tJho placenta dips on to tho lower 
•epaent j (2) where tho edge of the plncentA r^*nchcs tho 
Intotnaloa, (3) where tho placenta ov'erlaps the internal 
^ but docs not cover It at mil dilatation and (4) wboro 
the placenta covers the os when fully dilated 

The decision aa to when vngtnal examination should 
^ carried out must be made by someone with expcricuo© 
In this series It was performed In all cases, but only after 
preparations bad been completed for immediately 
^^^riaklng whatever troatmont was deemed apnro 
Prialo. Therefore it was poatponod until tho end of 
'^H>Mant treatment After the first hmmorrfaflg* tbo 
and vagina should be Inspected per apeculum 
to excludn nn> local cause of bleeding Uo consldepo<l 
'^i'ginal QxAmlnntJoi\ eesonllal breauso without it nobody 
j could distinguish a placenta prrovia from other causca of 
“Jf^ng or decide on tho type and tho best method of 
^tmenu T^e 1 could be treatod by rupttmo of the 
V toopibranes In typo 2, If tho placenta lay anteriorly 
typUmrof the membmnos wns BulTlolcnt, but If It woa 
posterior ctesarcan section was preferable Typo 3 
associated-with thehlghcbt fOTtahnortalUv, probably 
"^Uv> trentmont wna required earlier In gestauon In 
tT>e 4 tiio rewults were bettor Ironlmont, which waa 
^®*®arean ecctlon, was undertaken neoror fenn There 
one maternal death duo to staphj lococcnl septlcforala 
amr-ithesia ilr MacafeC usoil cvclopro]>aTie nnd 
Alost of tho otBsarcanscetJons weredonethrougb 
'oo lower irtorino segment 

^ ^Ir li. G Pi m.T.T PS describe<b.the rcaiilLs in 143 con 
^^ivo cases of placenta pro-Nda treated at Queen 
■y t^rlotto n Hcwiilaf, Nvitli n maternal mortality of 1-4®o* 
'io attribut<*d tbc lowered morlality of recent jears to 
factors F^t general pmotittoners now recognised 
***at these cases were bettor treated in hospital where 
blood tmnsfUslon, nnd skilled nurtlnc wire 
*yi*lhblo Hence lUo patients now arrived at hospital 
*a good condition Tbo Second factor, which In hla 


scries wAa the most Important was blood transfusion 
In one published series for 1025-30 60 cases died of 
hfemorrhage, and of these oiriy 8 had had tmnsfuaioas. 
In A modem woll-equlpived hospital it shobJd be mre 
for A patient to die of htemorrhAgo Tlio third factor 
was the preator use of emsatean eectlon. which was the 
beat method of treatment in all cases of central placenta 
pitevia, and all cases in which a rimrp hremorrhage 
occurred with nn undllnted cervix More consideration 
was now given to tho claims of the ohUd, and the mothoila 
of rearing premature children lind ho greatlv Improveil 
that where the child waa 80 weeks roacurc, there wne a. 
Rtrong case for cxewitcan section Tho fourth factor was 
Improved team worki 

in his own series all cases of placenta prtevia wfi^ 
treated at emerwndcs They were oiamlned at onco 
under an anfcsthctic, the vagina was ironed out, thf 
finger was posted through the cervix, and the position 
of tho placenta waa ascertained If the foetus wna a 
vertex presentation and there waa not much bleeding, 
the membmnes were ruptured. If it vma a flexed 
breech and the os two flngera dilated, the membranes 
were rtrotured and a foot dmwn down lids waa mostly 
done when the fostus was either small or dead A vertex 
was never t\urned to a breech If severe haonorrhage 
followed ruptnro of the membranes, tJie vspinA wn® 
pigged ^vith 8-6 rolls of gauze uonked in 6% Hottol ’ 
The plug was never retained for more than 2-t hours. 
If A contml placenta pnevia was found, ciBsarcan eecllon 
was done either immediately or after blood tmiisibsion, 

IniMr PhlUlpa’s series of 143 cases treated at Queen 
Oborlotto's Hoamltal from 1033, tho maternal mortality 
was 1*4%, the fatal mortAlity 6^, and the morbidJfcy 
16 4.% 'The fmtal mottallty was 3S% after artlflclnt 
rapture of tlie membranes, 03% after hrlnging down ^ 
leg, 8 0% after ctesarean section, and 00% after plugging 
the va^na Though h© was not-an nraent supporter 
of Tagtool phjggfrjg there were occasions wljcn it was 
dUScuJt to avoid,- It should be used only In boapltfll 
and never in domlcUiory praciico Any sepsis tluvl 
developed In this senes w*as flight nnd retired no 
treatment 

looking back at IjIs wrieii, ho thought he made four 
mistakes , <1) Many cases could have boen left after 
admission until a severe hamiorthage oecinrcd (2) 
The original examination should always have been on 
tho opemling table, so that an Immodlnte aesnrean 
section could bo done (3) There Is no advantage bi 
using idUatOTs when trying to establish tho edge of tho 
placenta when Uie os Ig closed If a sharp heemorriingi. 
occurs, a cfcaarcan section Hhouhl b© dono (4) In frduiHv 
lie would plug Icj<« often and do more cirsarcan eectloiw 

3liss JosBViTTj^E Bajihes first dealt with 638 rnHOK of 
autepnrlura luemorrhage, treated at University College 
Hospital They were classified into four groups (1) 
placenta prtovia , (3) nccidonlal antepartum hiemor- 
rhago , (3) antepartum haunoirhagc of Uncertain origin; 
and (4) antepartum hfomorrhage from oxtmpIacentAl 
lesions Over Imlf the coses fell into the llibd group 
and the proportion of cases In this croup lind IncreaMHl 
hi recent years, a inoro expectant alfitade being ndoplwl 
and the number of vaglanl Liamlnnilons reduced 
It was tbo routine practice to jwiss a Hpecnlum on 
admle*don so tliat tno cctvli and vagina could be 
Inspected to exclude extraplaccntnl lesions Among 
tbo 638 cases there were 1-40 cyises of placenta priesda, nnd 
2S6 cases of lueraorthago of uncertain origin, Thf' mater 
nal mortality of placenta ^irawia wns 2 3% and fcrtsl 
mortollty 63%, Of the 71 dead infanlb, 3S were lost 
after bringing down a leg, and this method hnd npw 
been abandoned Tho infant mortality from cnMoreon 
section was 18%, from lirlnclng down a leg 07% from 
AVIUolt s forreps 47®o and from rupture of nJCinbmne't 
30% The two main causes of feutaI^Icath were nmnn 
tunty and placcutal sepamtlon The maternal morDl<Ut v- 
rate was lG®e 

Vaginal examination should not bo done outMide 
bosnitnl nnd there- should l>e no raginnl plusplng 
Pnlunta with antepartum luemotThage however elicht 
sliould be adroltted to nn inKtltutlon, On ndmUMon 
a speculum was po^<e<l and prepnmll/nis made for 
transfusion but the patient frlKiula be treated expert 
antl> unless there was severe hs niarTlinge \11 patV-nfi 
were advised to stay In hospitnl llU their conflnemint 
z2 
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‘i* m' tiiptu-i (if thr ui>mbrAnf'! anil applicntlon 
. . ' !!• '1 Inivlir tim.nldc fo- 1 nnil 2 . pir- 

I, nlirl} if thi r.' liml ni-'l'liiin iniich lin’morrhnge nnd 

I I'lur !i III V/iin ; but n'-ar. wi s>'K;tlon B-as tnUng 
111 j III' i-i'io!\ nnp'irtai'! piloe in the trenfincnt It 
ntri'1 .1 1 h" l"'t OiiiTiin for ill' infant anil onlp b\ its 
a>'l r nipl'Tiini n' t-onld (lio mrrtalitj bo Improicil. 
Ml' .oml'iirv it I’nlvr'-'itv rollogo Hospital of rocent 
\i in I’Til b Ml timnriK mor’-' ovpi-ctniicv -ind runny 
m iri I I Milan r.-. tilin'- tnu-innl mmlnntions ncrc 

II 'iill -'.aiiiil on}, but not In cfisfs nitli «cvcrchtomor- 

^ isi, niiitii Mtu br^l Jolivoroil bj ca'sarenn soction 
‘'tii’l'iKI till ri'siip^ linil ‘■lioini improvement' in 
(IC tljpji .■.Is a nnti rnnl iiiortalitv of 1 6 % and n 

fii fill T I' il-'iils of 'K'm,. Tlio deaths ivere nttriDiitnblc 
r’lliT to iiitMf'i nil tliJiii exp's'fnnci 

In MID qiii Til ili-ons 3 ion fsery speaker agreed on the 
\ Ill. I f > xp ilant treatniont and cjesnrean section in 
I .111'mg tie fo’tal niortalitv 


Retaews of Books 


a HIslera of Mcdirinc 

Lioi 111 AS OLTiinir, -md rnn. , mesr, msr {Kelson 
i’l' 4 is Tl'i 

Dr Di'iipla. (lutbiu lins written a well-balanced 
,ivl n 111 'bi< siiracv of the progreso of medicine from 
he. 1 1'1 to O'Im Till I aril'r chapters di picl tbc grad- 
I d'lfi lentiition of medicine fiorn magic and theology 
III \ la fi-npt.and Grec'cr nnd itsssstematisatlonin tbc 
ill,.pill r ilir mil Mcvandrlan periods Its absorption Into 
( lin tmii iliffilo.w 11 infoiei'd bv Galenic dogma, and its 
b mg j.rc.giet-s during thi darv f gos are well described , 
111 nil n .iri re m nibereil, v ho in such centres ns Snlemo 
ml Moi tpi llliT preser\i d.and transmitted the tradition 
iP'it fruitfulerasln tinKswliciilcarningwas nothlghly 
‘ i?'d The elmpter-i on the ncnaissance show the in¬ 
i' 11 Cl onContlnentahni dicincofsuolimcnas'V'csnliusond 
I'm', mil M I k to penetrate the obscuntrpiuToundingthe 
I nip until pi'p-unalitv of Paracelsus. Dr Guthno reminds 
I'l liowlong It look for the influence of the HcnaLssanco 
1(1 pirmraii Hnghsli medicine Despite Korac earlier 
r' fiirini r ind leaolulioimries it made no general appeal 
until Han* A nnd Sadenhatn The progress of medicine 
in the Mphtirtlh and nineteenth cfnluncs is presented 
to t'li reader in sliort liiographles of surgeons nnd 
ph\sicuins, AAith nn nceoiint of the contributions which 
till j made to it Tlie book is profusola illustrated, witb 
i pond lilbliogripbj and index 
Jnlina-t ui tile bistorv of nicdieine comes cacntunllr 
to I lirpi--proieibb to nn incrcasinglv large—number 
of nil dual men but as a rule it does not come cnrlv 
llils ntlraethe presentation of the subject may help to 
jiopul insi it nulling students and aounger practitioners , 
it leill rertalnla giar pli asure to those in whom lilstoncnj 
iiitvTi'si i- already developed 

Kettle's Patliologj of Tumours 

t'tnl i-'l ) W G HarVAl’ti, rner, A H T Konn 
''■'iiTM a 1 Mp (H K. beins Pp 31S 2le) 

Tnoi nil till second edition of Kettle’s book was 
pul'K'led 20 ai ir-s ago, it remnins the miniento of a 
.rr.nt ten hi r, earrving the mark of hi“ personnbtv 
U '•lime of bis tiiana old puivih- nnd friends should view 
awtli dbiiuii I the adaent (if a new edition by other 
tituhors thea miw be reassured, for the work has b(a?n 
doiie \ailh svanjeitba and uiulcri'tandinp Tile onpnnl 
draw mgs inae brs'ii rctnineil and onh Midi alterations 
h lai b.'i'ii made m the text ns v.crc necessary to bring it 
up to d ite Till' most Imjiortant of tluasc an in the 
•iiiiL-dll the ( xpermieutal -tuda'of cancer nnd on the 
lu ra oils s\ .), ni the Ivniphatic glands, tlie lungs, and the 
oA.ities The dese-iptiriiis of the mote reel ntla recognised 
tapis( f luiiuauren't learnnd concise, aa Idle the n<an photo- 
mu ra graphs are hi ki i )iine aaith the (dlirr llhistratioas 
The !(\\ (dition is eligatitla preuluieii* but tlio final 
riai-ii'u was porh.ips too linstj. for a few errors liavc 
slippisl 111 'sum ' of tile llhistratioas for (xample haae 
Is.,, iin-s,-,! that tlua' do not corriaspond anfli 
till ir dis-mptioiis , ngiln fno sentences in the former 
'all I Ti ti *' -ring to tolloid earcinotra haa-e luvn dfleted, 
aai'h th' ti'll!} thil the taao illnstrat mis of this tumour 
aahirlt bii is mi ratainiHl nts- 1 ft aai'hout sufficient 


explanation These are small pomts avbich can bo 
corrected in subseq^uent imprejisiona nnd do not actually 
lesson tbc educational value of tho aa ork Medical 
students anil find it useful because it proa-ides a brief, 
but (for tlieirpurposo) qiiiloadequate and a'cryreadnblo, 
survey of tumours Kettle’s draavings arc free from the 
unessential detail avhicli often makes pbotomicrograplis 
difScult for beginners to interpret With diagrammatic 
simplicity, tliey emphasise the more clinracteristic 
lilstological featuris so as to crc.atc a lasting impression. 
Bv produemg tills neaa edition of his book, tbo niithors 
and pubii-shors have met a real need 

Contribulfflo para o cstudo do diagndstlco (fiinlco da 
lepra nervosa 

Contribution to tbc Studij of the Clinical Diagnosw oj 

Xcmal Leprosy OsavALOo Fbeitas Jotiao (Sno 

Paula, Bibbotecn SPb Pp 203) > 

Tins is n careful thesis 'Tiio disturbances of motor 
nerves, cranial nerves, and reflexes are desenbed, 
changes in tho peripheral nerves and tho sensory, 
trophic, nnd vascular mvnlvement arc fully studied 
Dr JiUiao records 91 cases, manv of them being of other 
diseases of the nervous system from which leprosy has 
to be (hficrentinted Ho oiaades these into (1) affections 
of the central nervous system, such ns syrmgomyelln, 
intramedullary tumours, piogresslvc muscular atrophy, 
nnd tabes t (2) affections of the roots and plexaiscs , 
nnd (3) affections of the peripheral nera'cs, such as 
vanons forms of poJynenatis, von Becklmghausen’s 
disease, and paricslhctir syndromes The thesis is well 
illustrated with clinical pich'ios and photomicrographs, 
and a nstful list of IV'l page-foot references is given. 
It mil be of considerablo value co those studymg leprosy. 


New Inventions 


A NEW 'TYPE OF ENTEROTOME 
A KKW spur-crusbmg enterotome has been designed in 
an attempt to obviate the weaknesses of existing models 
Special attention lias been paid to reduemg uimocossary 
uclgbt nnd size, and to climlnnting screw mccbnnlsras 
wliicb Ttqnii c repeated adjustments. The special features 
of this enterotome are that it is carried and mampulntod 
by a detachable mill, the igimer , that its jaws are 



The now enterotome 

opposed by sprmg tolrsion, and that it is so 
romp.acl lliat iiben applied to a spur of 
bowel it may be entii-elj below tbc skin level 
The jaus prciont a three-inch crushing 
Burfaeg and are made of nickel-plated, liigb-carbon 
spring-tempered steel Tlie carrier is designed to engagi 
nnd spread the jaws It is equipped ivilh a rateiict-ani; 
pawl type of lock and is made of stamless steel Thh 
enterotome is not equipped with a mechamsm winch ir 
other tyx>es provides tbc means of determining nnd adjust 
ing the cru"bing force of the mstrument, the majority oi 
surgeons approve of tins emission 

The advantages of this enterotome are shared by boll', 
operator and patient Tlic fonner finds that it is simpK 
to nppiv and that it obvieu s the need for TiostapphixitiOB 
adjustments Tbt latter i'-assurod of reasonable comfort 
because of its lightness, and because little or none of it 
p^ects above the skin level 
Theinil^mcnt na-; developed and Is nowbemg produced 
bv Down Bros Ltd _ 

DouoiAS TEtroBD, rnesr 
Captain ucamc 
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In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 

Proctocaine (procamc, I 5. bulyl-p aminobciuoate, 6 , benzyl i 
alcohol, 5, vegetable oil (o 100) Is a non-toxic local nnssthetic 
\vith immediate effect which may last 28 days It prevents all 
reflex movement during the cntical penod after operations such 
as those for piles and for anal fissure It is valuable m prunlus am, 
anal fissure, anal spasm, minor rectal operations, hjcmorrhoid- _ 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, tngcminal neuralgia, eye t>am, and 
crushed limbs 

Ampoules or 

2 cx in boxes of 6 at 5/- 5 cc. in boxes of 6 at 9/5} 

2 „ 12 „ 9/5J \0 „ „ 3 „ 9/3J 

PROCTOCAINE 

LOCAL AN/CSTHETIC - ANALGESIC 
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(ESTROGEN and ANDROGEN THERAPY 


B.D.H. SEX HORMONE PRODUCTS 



(ESTROGEN THERAPY 

In tiie female Indicauons for oestrogen 
therapy m the female arc menopausal and 
climacteric disturbances^ delayed pubert}', 
amcnorrhoca, ohgomcnorrhcKa,dysmcnorrhcca 
and stcrilitt associated \nthutcnne hypoplasia, 
prunms and kraurosis vTilva:, vulvo-vagmiDS, 
also for the mhibmon of lactaaon. 

In the male The principal mdication for 
oestrogen therapy m the male is caranoma 
of the prostate 

\Vhcnc\er oestrogen therapy is mdicatcd, 
Ocstroform is the preparation of choice since 
It IS the natural oestrogenic hormone. The 
S3’nthciic oesttogens, Stilboestrol B D.H and 
Dicnccstrol B D.H, are active by mouth, the 
latter havmg two parucular advantages, high 
aennn and freedom from toKiatyj thus it 
may be cmplojcHl wth perfect safety even 
m such high doses as may be required m 
caremoma of the prostate. 


ANDROGEN THERAPY 

In the male Androgen therapy is mdicated 
m the male for eunuchoidism and genital 
infantilism, the syndrome of the male 
climacicnc and simple bemgn hyperplasia 
of the prostate, also for impotence m so far 
as It IS associated with gemtal hypoplasia. 


In the female Androgen therapy is found 
of value m intractable uterme bleedmg of 
functional ongm and in chronic masQtis and 
mastodyma 


Testosterone Propionate B.D H is employed 
b> mtramuscular injection Methyl-testo¬ 
sterone BDH IS effective by mouth; it 
may be employed, therefore, to supplement 
mjcction treatment, or for use alone in the 
treatment of mild degrees of androgen 
insufiiacnc}’. 


cf jiciag^ and o’h'r rrlevant trformauon on Tcqtitst 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 
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' Ebb Tide in Diphthena Imn?amBation 

^ Dubwo there vms a senoufl drop m the namber 
of chOdren Tinder fifteen veara mniMTuiBed agamot 
_^pfatfiena In England and Wuu^ iii 1042 close 
1,400,000 were protected, th.> for 1943, 

althoogh down by 300,000, ■wert' ^ ill well over the 
tniUkm, mark, but in 1944 only OCi JJO ihildrcn were 
inoculated The -approadmate figure* tor the first 
of this ^ear, given m our pHriiamenta:^ report 
this week, surest n farther declinp l>eai tli of oivuian 
doctors, both m the eervlco of local authontiea and 
in private practice, and bombing of one kmd or 
inotherno doubt disorganised the r-^r'c of immunisa¬ 
tion clinics Bombing, happily, oav* d in the spring 
of this year, and although thoru la sUU lack of 
civilian medical personnel the position will Improve 
steadily as demobHisation proceods 
Ihmiigt the years 1040 to 1944 tnoluaive, the 
Period of the campaign sponsored by the llmistry 
of Health for which figures are so far available, 
^|306,000 children are known to have been Immu 
, of theio, 2,009,000 were oiiclcr five years of 
•ge when inununised and the agea of the reinamder 
I ranged from five to fourteen ^ “In the same period,” 

\ the llinister reported to the House of Commons,* 

* during which diphthena mortality in this country 
fall by nearly two-tbirds, of J 35,431 children notified 
M suffering from diphthena 17,084 were immunised 
••ful 118,347 Tjnimmuiilscd, and of 3340 children 
■^ho died from diphtheria 118 wore immunised and 
'3228 unimmtmised ” It will bo noted that in the 
total of children immunised in the five y cora of 
" Iho campnl^ those of school ago wore In the 
nia}oElty ft has been repeatedly urged in thete- 
*^lamna that children of preschool age should have 
piority, since, to quote the Ministry's circular, 

J 'Jt U in the preschool years that diphtheria is 
common, and the mortahty from ft highest 
^crefore ‘‘particular efforts must bo mode, and 
P^anently sustained, to secure that each gen^tSon 
of Infants receives protection at the earUest mutable 
—ie, at, or shortly before, the child's first 
^hl^thday ” The Minister expresses concern that the 
^mber of irnmunisations of preschool children, after 
^chhig 432,000 in the last six months of 1942, loll 
173,000 and 213,000 in the first and second halves 
of 1944 The annual number of births In England 
pid Wales ranges from 000,000 to 700,000, so ” it 
b clcor,that considerable numbers of children reach 
second year of age, and indeed school age, 
‘'^thout recelTlng protection ” To remedy this state 
affaire the rcsponsibUity for immunising preschool 
particularly infants, will firom Jan 1 next 
\bc placed on welfare authontiea *' in now of tlieir 
^neral concern with children under school ago ” 
Health visitors, wlien they pay tlieir oustomnn visit 
^all inlants whoso birth is notified, will explain to 

1 iUniBtrr ot nrtJth ClmiUr 181/14- 
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the parents the advantages of iinmnnisation and seek 
their consent to its being earned out shortly before 
the child’s first birthday—either at a welfare clinic or 
by the family doctor, on whoso support the contmued 
success of the immunlBation campaignlargcly depends 

Hitherto immunisation schemos in this country 
havo been, like the enrate’s egg, good in parts Tlie 
main feature they have had in common has been the 
tendency to expend effort on the simpler and less 
urgent task of immunising sohoolchildren rather 
than those of preschool ago Apart from this, there 
has been divcirnty m the choice, dosage, and spacing 
of prophylactics and in the keeping of case records 
The Tifimstor ^ hos now euggestod standard cards 
The card recommended for individual children will 
provide precise data on the prophylactic usedj the 
dose, and the interval between doses , other cards 
will make it possible to find out how many children 
of preschool and school ago are immuuuied o\ cry six 
months, and to prepare an annual return of immuni¬ 
sation in relation to the child population and of 
notifications and deaths in relation to immunisation 
Xastly, the ISIinlster suggests a form of report to bo 
completed when an immunised child dies from 
diphtheria , these reports should prove of great value 
Immunisation is defined in the Minister's sciiedulo as 
the adramlstmtion of not fewer than two doses of 
-APT or three doses of TAP, or their accepted oqmva 
lonta Actually APT and TAP are now the onlv 
prophylactics Issued in BnUm In 1940 some 
substandard batches of APT -were supplied for Issue 
by the Ministry, whereby the prootice of immumsa- 
jtiou was bodlv let do^vtl Now, however, APT must 
have an Lf, or antfgemo potency, of 50 units per o cm 
Current AOT is not only potent but muehlesa likely to 
give nse to reactions than the earlier products It 
seems that during ,Uie war children at some clinics 
received only two doses of TAP, with the result that 
their immunity was not lasting and some have con 
.traoted oliniofll diphthena, Q^Tiore is now less excuso 
for such partial immunisation- ilorcovor, it is gener 
ally recognised that the child immumstd m infancy 
should be given a ” boosting doae ” before he goes to 
Bohool 

In recent months a disproportionate number of 
adults, some of them elderly, Laie been admitted to 
the London infectious diseases hospitals with toxic 
diphtheria caused by the gravis or intermedins 
strain It appears too that the immuiusation of 
nursing-staffs, other tlian those of fever hospitals, is 
by no means universal—os it surely, sliould ho 
The graviB strain is no'a often encountered in I^ondon 
It is stealthy in approach but rapid in advance, and 
the victmi may bo at death's door in 48 hours or Jr^s 
An mentioned m our Inst issue, Hr Georoe Steaet 
of Umtra reports an abnormally' high incidence of 
diphtheria and an increased proportion of tio\oro 
infections m Germany today, and the raenneo of 
spread to this country by earners ie ever present 
lloncc the immediate necessity for increCBrng the 
number of infants Inimnnlscd , for the boosting dose , 
and for the protection of hospital nurses The grovd* 
and intormedlus strains can, it is true, break down 
the defences of even the adequately Immunised child, 
though the attack Is roitigati'd and very rarely 
fatal Among the imperfectU immunised, the lapsed 
immvmcB, and above all the ummmuniecd these BtraioH 
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710 -tl L^SCI-Tl 

It! i> I'' rormidabJc iiidf’i.tl If tmitnicnt is to got a 
ft ir clnnci?, tit, fiiitilv doctor must neter finesse 
,tjth a suiib, but on siwpioion must plaj the tnimp 
c'rd of antito-rin The bactcnological report., \ehen 
)f t nnir^ through, mat or ma} not support the clinical 
(h it'noMs fiuM mnttfrs little, for the doctor has 
done thr right thing for his patient But nhen all v 
I I'd oh\iouslvtlioh'iKruaTistolowerthoincidence 
i.t rtinii d (hphthfna b\ raising the proportion of 
iinnmiK s in the population as high as possible hi' 
aelit e inuniini^ation 

Penicillin by Mouth 

AiiMiMsiT ATio.N !>;> mouth or rectum, if it proved 
IX tfic me .and rthahle as intrainuscul.ir injection, 
\io lid make pcmeilhn therapy simpler for the doctor 
and !i "■ tuc^'Ornc for the patient The research so far 
doll" has demonstrated that treatment by mouth is 
pr-’elioahle, at least m infections b\ the most sensitive 
oig ui'^ni'-, but, ONcept pos'ibl} nhen administered 
in one eln-i of \ehiele, only by the cvponchturo of 
four or fnt“ times the amount of penicillin needed to 
ohtuni the same result by intramuscular or mtra- 
\>-11 JUS injection or continuous infusion The rectal 
ro.ite, lliougli it has been tried,* - cannot bo sonously 
( aii-ulcrod uulil a May is found for protecting poiu- 
■ illm from rhi action of potncillmasc produced b}' 
.li" baettrm in tbc loner bowel Berlsteu: and 
I.n iiM \\N “ haac latch prepared an anti-peniciUinaso 
-criim ulnch in iitro protected penicillin from 
• It'truetion, but nothing is jot known about its 
activilj in \ u o 

The \elnclLS tried for administration by mouth 
have inchidod inorgaiuc buffers ‘ ‘ egg,* ‘ ’ oils,® ’ 
and Honinnski's peannt-oil and beosuaa mixture 
nliuh i.as first d(signed for intramuscular injection® 
BruKi., Boss, and bTniuss' enclosed sodium peni¬ 
cillin in a double gdatin capsule avhich was then 
hiinlcncd in formol and alcoliol On occasion tins 
cajisnle can iipparenth pass through the stomach 
md dissoho in the duodonniu, for half an hour 
nftir mcestion on an empta stomach the aerj high 
hlood-leaol of almost 10 units per c cm aaus attained 
in fa\o experiments Irom doses of UK),00n and 
2()(1,(H)0 niiifs 'fins is uiore than three times ns 
high ns the peak readied 15 minutes after 100,000 
units mtramuscnl'irla *” and needs confirmation In 
other subjects the peak load aaas loner—eg 0 6 or 
1 ‘J units ])i'r e tin —and the presence of food in the 
..fomadi diminished the effect; the highest level Mhen 
the do'-e aa.is taken after a ine.il avas 2 o imits per 
e etn at half an hour and in 2 such evpenments no 
penieilhn (.onld he detected in the blood after an hour 
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The duration of an effectia-o hlood-lev'ol 7n the res 
avhethor the penicillin aaas taken fasting or not, aaj 
tavo to four hours Hus aaork demonstrated thr 
under faa-ourable cirouraBtances absorption from tl 
duodenum can be so fast that it oa'crhauls the rapi 
excretion by the kidnejs tliough onlj' for a sho; 
time These capsules have since been used to trot 
gonorrhcca in children , *’ there a\ ere no relapses i 
8 patients aaho recoia'cd four doses of 100,OOt^ unil 
at three-hourly mtcraals Longer courses yei 
successful m 2 patients anlh pneumonia and 2 aaat 
cellulitis Ct'Tnxu and his collaborators *= reporte 
an ina'cstigation in avliu h tho blood-lea’el half i 
one hour after a single dose usually of 50,000 unit 
avas the criterion of ollictiveness Besides trjTi] 
a'nnous capsules and altalis to prevent destructio 
bj' acid, tliey tried antiseptics anth the idea ( 
rethicmg destruction bv poinoilhnaso from bnctoni 
and they also used vthitles (organic solvents, surfaci 
tension leducors, ftihcalatos, quinmo) winch nugl 
improac absorption through the intcstmal mucosi 
Out of all tlie adjua'auts investigated, three alkalis- 
tri-iBojiropanolamme, tiifcechnni citrate, and sodiui 
carbonate—aicre the oiilj ones aahich avero definite! 
useful, and there avas a 'atlior dubious benefit froi 
lightly-coated enteric capsules There avas some ov 
dence that therapeutic blood-levels avero better man 
tamed anth sodium than anth calcium penicillin Froi 
tho treatment of patients with acute gonorrhce 
they concluded that 500.000 umts giamn in ten dost 
taio-hourlj in one of the moie oETcotivo a chicles avas 
satisfactorj' treatment Tree and his collaborators 
used uiihai^oned gelatin capsules and obtamed a cm 
m 14 cases of gonorrhoea anth the much larger tot! 
dose of 1.600,000 units IIiklax-d and his colleagues 
found that a,hen giaon by mouth before meals pen 
ciUin aaas as effcctia'c in saline as m capsules and othi 
special vehicles, but that after meals tho hlood-leve' 
at ere irregular anth all vehicles Nevertheless, b 
giamg 90,000 or 100,000 units tavo-hourlj' (after 
larger initial dose) they maintained blood-levels Iiig 
enough for tho treatment of pneumoma and acut 
gonorrhoea Thej^ are careful to point out, hoaa eve: 
that infections anth less sensitive organisms, such n 
many strains of meningococci and Staphylococcu 
avrais and some strums of Streptococcus viridaru 
cannot bo treated by this method Bunn an 
others *® adopted a similar scheme of oral treatmer 
in 45 patients with pneumococcal pneumonia, bu 
after the first dose thej gave 50,000 units taa'o-hourlj 
anthout relation to food In their view aa'atcr avas a 
good a vehicle as od or gelatm capsules, and th 
therapeutic effect avas as favourable as anth parentew 
treatment 

Some morg.amc buffers have been employed for ; 
double purpose in penicilhn therapy by mouth. I 
appears tliat nlumnuuui hadroxide and basic nlumin 
lum ammo-acetate anil not onlj' protect pemcilhi 
from the acid lu the stomac h but adsorb it and relcaa 
it slowly lit tho intestine, so that, though the peak levf 
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in the blood ■will l[)o lower than from fa\ a, «apsnle 
which diMlmrges the pemoiUm rapi(ll\ lu tho duo 
(Jeniiin, an ftntibactoriaJ lo\ol -will b- mt con 

Biderably longer Tho application of tins jii iple may 
nuke oral administration more cconciuusJ and more 
[^effective, FrRiAjrD''aTidhl8coUcaguf's'' tbout^ht that 
ahiminlam hydroxide gel slightly inf and pro 

longed absorption compared witli \chiolo3 

^Babach and others* found that tli xl leiel was 
_ higher with nlummium hydroxide i > Mith water 
^ alrae, but they unfortunately endetl !•’ ii expennionts 
%i three Tiours when the blood I ' i fi oni 100^000 
Suits was still 0 1 "anita per o cm T hv improved 
effect -was dependent on the pem U n b<mg mixed 
■ffith the alummium hydroxide befu "liaimatration 
A now antacid* basic alumimum h » no tcetato, was 
tried by KuAjm^ E\aii 8, and M Vlunc** Seven 
hooTB after 100,000 units mixed iit'i this buffer 
had been given, tho blood level v i u 17 unite per 
tJan , the peak ha'ving been 0 08 umta ui three hours 
}Ko estimations later than seven bo> r-* were reported. 
IVelch and his oollaborators ga^'' +bf=‘ir subjects a 
' single dose of 100,000 units of pomi illin \nth alnmin 
lom hydroxide, which they had shown would adoorb 
aboot half the pemoillin Tbeir coraposito curve 
of blood levolfl roao to a peak of oul> 0 29 unit per 
tucm at half an hour, but, most romorkably* in 
6 out of 11 subjects penicillin could still be detected 
^ the blood at twenty four hours When the total 
dose was divided into four doses of 25,000 amts 
\ £iren two-hourly tho composite curve for 21 subjects 
j\ showed that for tho first m hours of the expenment 
p tneossBive peaks rose from 0 14 to 0 27 umt and that 
for eight hours the level did not ffdl below 0*08 unit 
per 0 an ThereaftOT it gradually foil, bat O-OSO 
^ unit per 0 cm was stall present at twenty-eight 
boon In this expenment tho variation between 
hidividaalfl is not stated, but if the results were 
conristcnl and can be confirmed this is an important 
advance In oral administration Not only -was the 
‘ total dose about the same as tJiat commonly given by 
I - intramuscular injection or infusion, but the blood 
at least for part of the time wtis higher tlian is 
'^^tially reached by parenteral methods By con 
! ‘•tiimliig two or three houriy administration, diseiseg 
I due to less sensitive orgaiusras, such os sbnie of tho 
^turally resistant staph) looocci, might well be 
f successfully treated by mouth m this way 


\ Internal Secretions of the Kidney 

*■ Trrc history of the ondoormo function of the IudDe\ 

a BtriWng contrast to that of its smaller ntigh 
^ur the suprarenal Four imars after Oltvbr and 
^ater in 1894 described the pressor effects of 
•“line extracts of the suprarenal gland, Tioehstbot 
*nd BeroiiaiW** described simflax bat more pro' 
^ longed effects from extracts of the cortex of the 
f ^bbtt'B kidney, which they attributed to the sub- 
; *taucc the\ named remn While adronalme was 
) ^^oted and synthesised and its action full) in>csti 
^ied, tlio status of renin, and oven its existence, 
,'^'Tnamed so doubtful that it Is not mentioned m most 
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pre-war textbooks of physiology Interest m the 
mochnnism of hypertension led, however, to its 
redeacnption m 1038, by Pickebtno and Prinz 
METAii “ in this country, by LlAndis et al in the 
United States, and by Hessel in Germany Largely 
as a result of the investigations of Page and of 
HoussAl’a school in Buenos Aires it is now known 
that renin is an enzyme which acts on a serum 
globulin, hypertensinogen, or remn activator, to 
produce a simpler pressor substance hypertensin or 
angiotomn IMiat part remn plays in the animal 
economy is not y et fully kno^m, but it seems to bo 
concerned with tho regulation of arterial pressure, 
smeo it is released from the kidney when tko rcnnl 
arton' is conrtncted,“ after the release of an occluded 
renal artery," and when the general artenal pressure 
is lowered by bleeding" or by histamine" 

Research along physiological and biochemical Imes 
has thus begun to elucidate .the nature and function 
of remn , but its site of ongin has received less atton 
tion The recent publication by Professor Qooe 
MAOHTiOH of Ghent of his anatomical researches" on 
the endocrine function of tho renal arterioles is there 
foro weloomo GooBUAOHnon has identified along 
the conree of the smaller renal arteries afihnllary cells 
\nth a granular cytoplasm The appearance of the 
gniimles, their surrounding clear halo, and the presence 
of marginal vacuoles ranged towards the lumen of 
the vessels, suggests the ondoenno function of tboso 
cells In the nonnal kidney these cells are few and 
chiefly grouped in tho angle formed by the efferent 
and afferent arterioles, the juxtiglomeniJar apparatus ^ 
When the circulation through the kidney is interfered 
idth—that is to say uhen tho kidney is partly 
•Infarctcd, when the renal artery Is constnoted, or 
when the animal is rendered aniemio by sracccsslvo 
bleedings—these afibnJlary eoUs inoreaao in number, 
apparently by transformation chiefly of the smooth 
mdncle c^IIb of tho media and less often of the mesan 
gium of the domeralns In these circumstancea the 
eccretorv cells are still chiefly found zn the juiia 
glomcrmar apparatus, but they also appear in tho 
media and rarelv m the mtima of the preglomerular 
ortenolos, and occasionally in the glomerulus itsdlf 
MTien the renal artery is constnetod, tho afibrillary 
cells increase m number and granularity after about 
24 hours This granular reaction persists for about 
7 months, and then diminishes , and after 10 months 
tho granular cells are fea and altered m appearance, 
and degenerative changes appeor in the iwcgmmenilar 
arterioles Tho granular reaction precedes and is 
rongbly proportional to tho nso of arterial pressure, 
and GooRMAaunon auggeats that tho chemical 
mediator of this fom of hyTiortonpion in secreted by 
the afibrillary cells In long continued byixsrtension, 
when the gmnulnr reaction has subsided, removal of 
the kidney'docs not abolish theh\’pprtcnmon,and it is 
suggested that an oitrarenal factor is responsible 
for the raised prcftsure 
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t.nrti'.uoimcu*® coi\t<ntioTi that these afihnllnry 
M-’l «irt)R reimlnrtonnlcsarcFccretorj’a-nd 

m1 1% an unpiirt uit part jn reLnilating the alomenikr 
1 r nhtinn ^m11 rocfue clo^c Lon>:Klcrat)on , nnd he 
i- tn hf (onentulntt'd nn t!ie many clear dramngs 
vitl) v'luh he has ilhi<;tiat('d his monograph* His 
ni'v on tlin ell! n.iuil nature of tlio rciud pressor 
-ubsimiee and on tJu' hiocliemical basis of nrteno- 
If-oo-. are bs-i d on hi-^tnloLonl filndy and arc thus 
morn open to entui-m 


Annotations ^ 

SECRECY VERSUS SCIENCE 
\t (In I’oTil rniiLtj s dinner la^t ircck the Prune 
(■'! *poI I III llu pii'.-nhlc degrad ition of the flcientist 
’iiln 11 .iLf Ilf of niT's iiiiirdtr nnd the destrucfion of 
m.v'il md In hi- akdietori nddrc-is u< prcftideut of the 
-in II 1 1 Mr J|i nn T'ali om oouraeootislv faced this n-suc, 
,iiiil kv i( I' dlinir the past g iic a lead for the future 
,\s « ir )i IS lioromo “ tot tl,' he f iid ' hcicnce has found 
it-ilf jin l(ingi.r .1 uirre aco( ssorj of imlitarv action but 
inn I'^ingli n iintml sgent. i dirift combatant A 
o lull nr\ tow irds -icrcin w is pn viouslv evident m tbo 
II*' 1)1 fiicntifie mcirili bv indnsiry , but the war has 
luiolvid thi liinding of a nnlion’s Fcicntific effort to 
si' ri I V to an tinpri e< dented dcgrie railing the mter- 

II niond agrei'iiHiit avhich all iinist liope nnd tvork for, 
lit! 1- danger that tho military authorities lu each 
■ •iinin iTiU try to inaint nn or otIoiuI tbcir war-tune 
■I'ltnd of f-eifiitilir resi irih Any advance, whether m 
1 lel' nr plu-ies or in oilier fields, may bo put under Fcnl 
'or warliki ptiparatum, presumably iii tlio name of 

sffurif\.' In tins way, paid Sir ITeury, oven if 
iniii-atioij turn time tsenpes being di stroyed, a tomble 
- pits-ili 1 \ mortal -around would be inflicted ou tho free 
'Hint Ilf sen me list If Uowiver, ‘‘pocrecy ns the 
110 ms, and risistanec to the attempt of nuthonty to 

III p >si jt. art iioniw evpenence for scieneo”. Giordano 
Htuiio w as Imrm d and Galileo was impnsoned and Ibreat- 

• ned tii'i ausi tin v ri fu-i d to be FOerel about dipcot erics 
wiiuli Wire tl’iiuglit to be linrinfiil to religion , nnd in a 
lit/ f ri nnin thrn wen efforts, for a like ronson, to use 
iiioi il O'triii !sm to discuurngp sinntists from telling the 
initli is till t had seen nnd diseottred it If another 
it‘< iii)if 1' now rn'idc to niipo-e peeroev ou poicncc—tins 
tilin' in tin intirisic of uaticmnl suspicion nnd rivalry— 

wi I in I'Dpi tint the scientists of nil the world niav 
til 1 it.ii togillar against ft, didormined to preserve 
tin inti griti of scitiiei, to prevent its further pen ersioti 
from Us prop' r md bemfuent use-,, and to paye ciMhsn- 
linn (mm mi-using si u nei fonts own do-tnietion ’’ 

Ill a litter to tin 7 min on Ptpt S Prof d D 
I'rnil in-, sfn ikmg for tin Vssocmtion of Reienliflc 
Workns di-enlnd the deplorible eonsi'qucnecs to be 
I X)>i I tisl if in e,ai b eoiintrv all the many scientists wlio 
Willis d( v< loping tin ii-e eif iiuelc ir (ntrgv—for iiidup- 
trial 1- well as nnlitiry purjioscs—wore forbuldi n to 
piibli-li their liuiling- or rstabbsh contacts arith tbeir 
(i lliw - ( 1 -, vhirv \ large fiart of the eoicntltlr world 
would tie s),lit into those who are inside and those who 
.i!<' out'idc the atom seervls, and ‘ the general effect will 
la to nrodin i in itniospherf of police supi n ision of tho 
v>rv inti Til'll workings of science whiili will liato the 
1 in-t grovoii' p-mIuiIocu al ( ffects on mdividunl scion- 
ti u pr,uliu tiv It V Hifii to tbo-e of us not direetU 

• nm. no d w iib jdn -n s or e ncine'>nng it is obi ions that 
in suili 111 ntmo'jdu re scionce would «non be poi«on(d 
uni It", If b toi'i,' poi'onoiTs Alnrir mil be grateful 
tlniafiiri to ■sir Henrv li.ab for speaking plaiiili on thi' 
fti'idawn lit il t,i]iK Uinrwi find tint thf uniitrsabty 
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of science—or uiedieitie—no longer claims our loyalty, 
wo may be sure that IVeFteni civilisation is already in 
decline 

PAROXYSMAL TACHYCARDIA IN CHILDREN' 

Tut apparent ranty of paroxysmal tachycardia in 
infant y and childhood, nmv, judgmg from a report hv 
Xenbanert ^ case of “out of sight out of mind” 
During 1041-46 he observed eleven eases, all confirmed 
by eloctrocardiogramp, in nn infectious dipcnses hospital,' 
lliToe of tbo patients were under a year old, tho ages of 
the remainder ranging from G-8 years In seven cases' 
the tachyc-irdia was associated with diphtheria, in two_ 
with meningitis, in one with pertussis, nnd in tbeeloventJw 
case, an infant of 5 months, no focus of infection could 
bo found Tho case mortality was heavy, mne of the 
eleven cases ending fatallv but death could usually be 
attributed to the seventy of the mfection and not to the 
tachycardia In most casi “ the tacliycardia was supra- 
ventnciilar m pngm, but in some of these it is possible 
that the airliytbmin w,is really paroxysmal aimciilar 
flutter Ventrioiilar paroxysninl tachycardia was re¬ 
corded. on three ocoasions The clinical manifestations 
were imperceptible pulse, a low blood-pre=suro, vomitmg, 
cyanosis, mcroased area of cardiac dullness, albummuna, 
pallor, apathy, enlargement of tbo hver, syncope, 
piilinonnrv nilcs, and nstlessness In infants tho 
differential diagnosis from pneumonia is sometimes 
difficult, nnd Xenbaucr suggi sts that in a young mfnnt 
a bcart-rnto exceeding 100-200 per minute should always 
arouse suspicions of pnroxTsinal tachycardia 

Xenbaucr found that pressnro on tbo carotid gmus 
or on tho eyeball had little eficct on the course of the 
paroxysm In many mild eases tho tachycardia ceases 
spontaneously On general principles there seem to he 
good reasons for using nn ncotylchohno demntiyo, such 
as mceholyl, in the cases of snprnycntncular origin, ivliilc j 
in those arising in tbo ventricles qumidine woifld bo the. 
drug of choice Cases of paroxysmal aiincular flutter, 
on the other hand, would bo bettor treated, in tho first , 
place at least, with dlgitabo 

It 18 possible that paroxysmal faebycardm is respon¬ 
sible for some of the sudden uncvplamed deaths in 
infancy or childhood In tlireo of the eases m Xcu 
bnuor’s senes a necropsy was performed and in none 
could any adequate caiipo of death be found 


A COMMON FACTOR 


Prof .Tons BEATTir’s account of the work done 
diinng the war by the staff of tbo Bernard Baron roscnrcli ■ 
liiboratones of Hie JRoynl College of Surgeons - reflects 
the general form of recent medical iniestigation, which 
has mostly been dircctf d to spcinfic practical ends 
Under the stimulus of need, exploitation of evistmg' 
FCiciitifie knowledge may be much fuller and more 
profitable (liniigh it is doubtful whether new knowledge 
or the solution of old problems are achieved any faster 
Tlic war led inaiiv investigators to eonccutrate on^ 
avonnd shock, and it bccainc clear that tho nbnor-. 
nmhties lu tho distnbutioii nnd composition of the body , 
fluids which underhe ‘ shock ” are intimately connected 
inth change m gcncril nietnbohsin For some time it 
had been known that iiijiirv and biemorrbage are rapidly 
followed by a remarkable inereaso m tho r.ate of protein . 
katabohsui, and it lice une evident that this inereasc*d { 
protiin breakdown niav m time le id to hipoproteina.mifl,- . 
wlucli reacts advon-eli on recuperative powers Duriiif ' 
tbf w ir information ha^ bten gathered regarding tin 
method by which a sfvcrdv ill person mav bo maiif J 
tamed in nitrogenous cqmlibnum In 1042*tbo world/ 
wide epidomie of iiifietious hepatitis attracted special i 
attention and Profe—or Beattie and his staff plaicd an 'j 
important part in eiplonng the use of nmino-acids j 
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rtlleved to ho cBdoiitinl Jor raalntAimug tho fuuctjoual 
ntcgrity of the livor coil The results of thews inquiries 
iSTO b^n dlaappomting, but they sorrod to deraon- 
rtroto fvgam the oooneiion between tho liver cell and 
the procoeses of protein synthesis and breakdown 
3lore Tccoutly Ppfessor Beattie has been studying 
protein metabolism in cases 6f malnutntiou ui IloUand 
and has been able to show that an adequate protein 
Intake reduces the risk of surgical operation and tho 
time -ftlueh woimds take to heal 
It is interesting to observe how several different linos 
of invEStigatlon initiated for different reasons Lave led 
to the same central problems What is tho reason for 
t/io increased protom breakdown seen m a di\ oraity of 
aisorderB t This question remains to ho answered, and 
swaits perhaps a more fundamental approach 

PROSPECTS IN PUBLIC HEALTH 
SmcB the whitepaper on a National Health Seiaice 
appeared early last year Dr Johnstone Jervis has often 
b«n asked, hy members of his pnbhc benlth class in 
Leeds whether public health lias a future In his prosi 
dential address to tho Society of Jledical Offleora of 
Health In Ixmdon on Nov 23 he set out to answer this 
question lie admitted that the prospect did not eeom 
rosy when It first became evident that the public health 
wnco must lose ita hospitals and clinics “ For tho 
fnilts of years of toll and thought to be handed o\'er to 
thoM whohad contributed little or nothing towards their 
production, who indeed had oven at tlmee obstniotod 
snd oppoB^ the work, was a bitter pill to swallow ” 
But much, he feels. Is left 

In recent years people have spoken m derogation of 
cnTironmental luedieiuo, but Dr Toms remains sure 
that In the causation of disease no other single factor is so 
■ Important or so universally potent as environment—the 
\ths cradle in which pubhe health was reared and tho 
field in which it has scored Its greatest triumphs In 
ihU environmental 6eld great advances have been made, 
but la^ tracts have hardly been touched atmospheno 
pollution the milk^upply factory hygieno and honsing 
am only a few of those presenting yrobloms tliat cry 
■loud for solution The war has reminded us how 
tieecttory jt Is to uialntnlu a constant and unrenutting 
^gilance over eiivirounienf (including nutrition) If 
diraTt«T is to bo averted and the henItU of tho people 
wcuied In his studies of environment the 510 H should 
pay attention to tho cconomio factor—not, os formerly, 
as to assess ability to pay for servioos rendereil, but to 
k®lp him oomploto tho socud picture * It Is unfortunato 
that social economics is not included In tho curriouluui 
for the Dm ’ 

ili^liking the idea that one of the main, if not tho main 
PreoccupatJon of the future 510H should be demography 
Br Jervis would make him responsible for tho social and 
^^vlronmontal side of anv couiprehenslvc mediral service 
If notification of illncsfirs such as rheumatUm cancer, and 

■“ peptic ulcer were introduced, tho ilOH would be able 

fnquiro into tbe soclul olrcuinstanccs of the patient ami 
to make a full report to the speciuliKl m charge of the ca-^c 
to the practitioner at the health w ntro 8oefaI nieiTl 
cine would thus be given an opportunity of showing ita 
Practical value, and ot tlio same time a link Would 1m 
forged between the public health dopirfnicnt on tho one 
band and the hospltnl or health centre on tho other 
\t prcridcnl of tho Society of Mwllcnl Oflleers of Ilcnlth, 
it is hardlv astonishing i hat Dr Jervis should argue that 

I «dmlnu!trition ot tho new service should ho m the hands 
Wot merely of doctors but of doctors with public hcallli 

" experience t and ho wonld like to soo tho loral 5IOH 
Hosely OKsooiatcd with tho running of the health centres 
Hero wonld meet In active and frir ndli aswH'iitlon tho 
general jirnctitioncr, tho consultant and tho full time 
health officer, and together they would examine and 
de\ inc means ot solving prohleni* nffectnig the health and 


welfare of tho community served by the centre In suoh 
an atmosphere jealouBy and suspicion, tho forces that 
have hlthorto stood in the wav of mpproohement and 
understanding between tho three typos of practitioner 
would disappear, nnd a true team spirit be cfitablishod*” 
Dr Jervla concluded by eraphoaismg tbe importance 
of tho educational work of the MOII “ Among the 
many causal factors of disease and iU health there is none 
80 formidable as ignorance Prom the very earliest 
times it has allied itself with such evils as dirt, disonlcr 
vice and druukeaness, nnd still is to be found m their 
company ’ Hitherto the medical profession has been 
almost completely Inaotiv© about health education : tho 
sheep look up and are not fed But it should no longer 
be left to stunt morohants and the propnetons of patent 
mediemos to lead in this great crusade for bettor health 
and who is hotter equipped for tho task than tho 211011 f 
With this and so much else to be done, Dr Jervis believes 
that publio health can still offer ‘ a career ample in scope, 
oboonding in opportunities for personal initiative and 
entcirpnse, and satisfying even to the mobt professIonoUv 
fastidious ” T^^lateve^ tho pohtimans may do or eay 
“ tbe best is yet to be ” 

HOSPITALS AND BENEVOLENCE 
TifE figures just published by King Edward’s Hospital 
Pund‘ show remarkable financial vitality In tho group 
of 107 voluntary hospitals whose work it covers Inolud 
lug money given'for endowment building and equip 
ment, thdr total income m 1044 was £6 693,000, or 
1062,000 more than In the previoui year Ifalntenanco 
income reached tho record flguroof £6,872,000 and though 
maintenance expenditure rose by £600,000 to £6,816 000 
there was a surplus of £60 000, which iii increased to 
£305,000 if one inclndes free legacies which were not 
•jicnt The largest Bmglo source of maJotenaneo Income 
was, 08 might be expected, receipt® from public authori 
ties for services rendered, which amounts to 31 9% of 
the total ordinary Income against 27 3% in 1943 But 
receipts from patient* and their Bociehca provided nearly 
30% (including 13% from oontrihutoiy scheme*), while 
no less than 26 8% came from subscriptions or donations 
including £317,000 allotted from tho Kings Fund nnd 
tho Hospital Simdny Fund It is a sinking fact that these 
hospitala obtamcnl 08% of their ordinary income from 
patients’ payments nnd voluntary contributions despite 
the lUlBculties of n period which mrluded tho invasion 
of Europe and tJie attack on London by flying bombs 
Shortogo of staff must be largclj responsible for tho fact 
that 24% of the average ooniplemont was closed, 
while tlio need to keep emptj beds in reserve is one of 
tho reasons why some 40% of open heils were vacant 
Noverthclcsi 204,760 now inpatients were admitted 
stnymg an average of 18 6 davs, nud there were over 
7 million outpatient attendances 

Lspccially since tho recent newspaper forecasts of 
Govommont policy, rolnutaixhoapitalsbavo been placed 
at a finAiiolal disadvnntago by uncertainty nbont their 
future ^\hlIe voluutarv centribntions mav be forth 
coming os long as tho need for them is obvions tho 
prospect of nationalisation of the hospitals may alrcadv 
bo inhibiting the potential donors of sulwtontial surav 
for building and endowment Dcqillo death duties, 
high taxation, and other advowo cconomio eonditlnns, 
tho Icgncies received by these 107 London hospitals ro5e 
from £636 000 in 1043 to £656,000 In 1944 Though the 
threat of iiatlonRllsahon may well dimmliili this form of 
benefartion, we nmv rensonablv hope that anv new 
organisation of hospital services will permit nnd indeed 
encouraf^ people to give money for tlic luiprovcnient of 
tho hospitals In their locality It has l>ecii a pitvtliat 


1 Btotbttcsl Homnurv of tbe lnrt>mn >xprQUllnrr un] VVock of 
107 Lontlnn llmpltaJ* fir tltr jrsr llfll I'uhll«liM br tbe 
KJds 4 l-nnd fnrtn I" OIJ Jrtvrr Lotelon >Cf I'p CJ 
)« iport free 1» Crf ) 
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i i.-pit lU run I'v Joe i! .nilluintii-, li nc t«‘ fclfloni ]iail tlic 
J-fjiHi' lint O'liiK frfiiii tliH Tiiinl of pnrtical intorot. 

1 • t r\ lio'-pif'il oiu-lit to p'atilnde and nffccfion. 

It <1 Ilo^\H(o^l^lllluId Ix t-ipiiptt ns lo prevent the grateful 
pitnnf or tlio mn p'-tnot frotri iiroviiling nincnilie='. 
I.iulthiiir', or aiiparalti-' tint lin favonnlo lioopltal A\onl(l 
not (.(lit nvip-t pn ^1-' 

THE CASE OF RUDOLF HESS 
Ihi- (Irinmtie luimi'-tion Itj ne-"; Hint lie liad liecn 
foolii)'.'tie lonri it N'lirenibrrg Inn raip-nl a nice qucHion 
tif ps\iliiitti( (Intpiop-n wliirli, in its poal iinplicationB, 
IP. for from m idt mu I'n the face of it liis ndmiwon 
m:-,' to tint lu' Ins lu i ii rii.iliiigcring , lint tlio p«ycliia- 
irist' luuc h lul tint lie has a liyiiterical anintsia, and it 
Ills lu (n iijiorttd tint dnnn!: Im iinprii-onnient in 
1 ti /1 Old lu sliniied doliisums of pfrrociition and made 
Imi ill i-pi rile atlimpta at miicide AKo ho had hetn 
Imlhumittd It n cert iinly not jiopsihlo to ininitain 
lint all Ills aliminiinlitns lu\o hion nmnlatcd mlfullj 
V, 111 flu r he ninhncotid his recent loss of memorv or not, 
till riiu.idal attf milts ncro out of keeping ivilh nny such 
tKphiintuii) of hii eoiidncl, and conipiirisons -(vith the 
\.ill pi iiiiu il att( mpt at hanging himself nude hv the 
author of tin J’tuitf to Hmlor Mould hardly ho applienhk* 
'lint llti-s is entirclj a hystenc is very unlikely 
ti'irt from the p'Sillotic syniptonw lie liis evhibitod, 
Im pievioiia pi rsonnlit\ avis not in keeping nith aach a 
Mill, nor hie fining and quasi injftical feeling that he 
Iiad a niis-ion Ills nnincsia roiild, of course, quite vrcll 
he of the hysfcncal Ijpo Mithoiit tlio mIioIc illiiosp being 
.1 luetcru ai one 

'i lit inniii iirolnhle diagnosis svouhl npircar to bt 
prriiuud si hirophnnia llio diflicnltics that anso m 
.KCt ptwigtliis \ie\\ turn on the coiionrrcnco of hyslencnl 
ininekia and the snhst quciit fclf accusation that lit liad 
otily pretended to hate forgotten But hystenc.al 
e\mptoni« am Irv no means nncouinion in seliizophrcnn , 
iiul, although eniintiit psychiatnsts Iiavo innintaincd 
tint true atnntsm iie\(r ocoiire in Pcliiroplircnia, a 
pssehogniie disturbance of nieniora' is well altcsltd in 
tills couditum ind could furthermore ho apparently 
prodtii ed In a nigatnistie (aeuuniity orprcssing itself 
III iihnipt ftatciiienlf such ns “ I eannot remember ” 
llfss's reimrted demeanour at tho trial betokened an 
ner-ion and imlifTfrciifc of tho type fairlj’ eoininon in 
iiitnlii fchirophrtnics Moreover, the Insteriforin 
di“tnihaiins seen ui per-ons Mho art in pnson are often 
diniriilt to distiiigiiifh from fehiroplirenin, and have 
often tiinii d nut to be the jireludc to iiidiilutahlo and 
hopihss fchiroidirtnic disorder 

itnl sperulatipn about tho nature of Hess’s disorder 
must ele irlv Mail upon the detailed report of tho finding 
liinde by the \anous P'S chiatnsts who haae examined 
him fiiu'e he fir^-t amscil in Bngland, and particularly 
upon the setting Mithin which his proi-enl symptoms— 
mil espinalh his inoekilig aS'crtion that ho has only 
pretended not to reim iiilitr —must bo judged 

A HOSPITAL VILLAGE 

I’m mnliial fleiilta of Leeds fiencral Infirinnrv 
haae hi til toiisuUring Mhat is the lust wav of nreomino- 
d'Utiig pit It Ills at ho imi-t male a long star in liospilal 
"1 hi \ liatf hulked at the problem steadily and fetn it 
Mhob' and till ir Solution goes far bcvoiid the proaision 
of g- IveiL Their plans mi lude a hospital, hut a ho“jiital 
n a e/ntre of a hiallh village with its own work^hops. 
-ehool. h'lsri Is irtminsiuin, cnienin and farm, and 
Mith housrs and flits fur the resident staff Tlieho-pital 
itself Mould hate about 500 bt-di- distnbuted among 
the \aniuH sjueiilties as follows general mcdirino 100, 
surgery orthopedic? 230, pedialnc.s fiO, fhoraeic 
fUTgi'y 50. dermatology 00 A further 350 patients, 
in tiisHl of institutional treatment but not confined to 
IhuI, would live in bostels Workshops would lie set. 


aside for occiipationiil tborapj and rcablement In 
otheru the patients Mould tram for new jobs,' and there 
would ho a sheltered workshop for permanent rosidontii 
nnable, through disahility, to compete in tho open 
labour market 

■Udiero ncetssary ibild pUients would be taught m 
the Mnrds, hut most of the children Monld go to the 
village school And here the planners Jinvo been 
quick to lieud their project to meet tho needs of the 
liandicappcd children of the diatnct They Biiggost 
that the school should ho big enough to cater for oluldrcn 
Mith physical and lieait disabilities avho are not fit to 
attend the ordinary sdiook near their liouics These 
children avould live m tho nllngo dnnng term-f.ime, 
normal elnldren go to boarding-school, and spend their t 
liolidays at homo The committee also propose that a 
di\ ision of the school should take some 200 partially- 
sighted children avho could do their lessons apart, hut " 
join the other children for play and other activities. ■ 

A powuhlc Bito for tho vdlago might ho fonnd nl 
Thorj) jkreh Hospital, avhich is m tho country yet near 
buses and trams and onlv half an Iionr from Leeds hy 
car, avhilo a noighhonnng Drdnanco factory offers unhm-' 
ited workshop accommodation But wherever tho village 
IS sitnatoil, aaith its gehnol its hall for ^Ims and plavs, 
its farm and market garden Mhero tho patients could 
avork, and its shops and admmistrativo buddings, it 
a\ ould provide a background of everyday life that would 
weaken tho isolation which the long-term hospital 
patient finds so irksome 

SIGNPOSTS FOR THE CITIZEN* 


One of the results of severe air-raids was to throw 
togotlicr oitirens and local nuthontics in a way wuthont 
precedent At first, tho blitzed trudged wearily from 
offiro to oflito in search of new identity cards, ration 
hooks, fuel forma, evacuation inslnictions, and oven j 
blnnkois and hot food Soon order emerged out of chaos, 
one of tho principal agents of tho new order being tho 
local nuthontics’ information centres Now these are 
to be made permanent i, and tho Ministry of Health 
hopes that voluntary cooperation with the Women’s 
Voluntary Services and tho Citizens’ Advice Bureaux will 
continue Tlie centres are to ho run by county- ' 
boroiigb and diRlncl eouncils, but they are to answer 
questions also on matlors relating to county councils 
In areas where no centres have yet been sot up, authori¬ 
ties are urged to got hiusy at once Ixical pnhlioity is ' 
* idvtsed 80 tiinf addresses of centres may bccomo gener- 
.ally known Asthonewpost warsocial services develop.' 
the need for information on tho rights and duties of 
ocal < itizenship is hound to increase. Tho continuation 
of the information centres is .a step which all can welcome 


Sir ItonmT Bobixson d sc, Waviiflclc professor of 
rhemislrv m the Umversitv of Oxford, has boon elected 
preohb nt of the Itovnl -Society in succe-ision to Sh 
Henry Hale, ovr, fbcb 

Dr Mwir.vra-rr Baijoub, fbcoo, who died nt Dulwich 
on Dm 1 nt tlieage of 80, boRan her w otk for 1 he women 
nnd cbihlren of India m 1802, nnd on the creation of the 
Momen6 Medical .Service in J020 sbo became its first 
cliief luodicnl offlerr 

Wr have to announce the death on Nov 20. of 
Mr An-n^ Edmubtis, coiwultmg surgeon to King’s 
Collegi Ilo-pital, London ' , 

_' MInl.trv nt Ilcnltli Clr.nilnr f&TN^^nT IJ, I0t5 




TO meet the inere.uwd dunand for osientml modicmZ 
supplies chirmc the m inter montle, the Mmester of Food! 
nuthoriwng an incrva-n m allocations of sugar for tho prepnr 

FWmoco^io, Jinl.j’h Pf irmncctilical Codex, end NnMno 
Wor Fc77-i i/i7P/. during fJio eight wc-el-s endmg Ton. 5. 1046 

Tins increase will Iw 5% of tlie amount Used for this purpoX 
duniig the venr ended Juno 30, 1930 ^ 
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IN RHEUMATIC FEVER 
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similar ro<ult« trore obtained bv Kaltner * She trvAtod C4 
oliildren -witli fulpbanUamido froro October to June for S 
maeoaa, oompanng them ■sdth on etjual nnmbor of controli# 
Dnnng the fint ecaaon. atprptococcal pharjDgitia do\*oIop^ in 
30 controls and was followed by rheumntio rv‘lapA« in H 
■wberoes among the children taking aulphanilamido onl^ 1 hod 
phorvngitia and none had anv rheumatic cpiaodo In tho 
second winter there were 18 attacks of pharyngitis and 0 
rhoomatio relapece among thn eontroU, and 1 p^ryngitla and 
1 mild rheumatio relapie among the oluldren receiving 
AulpbanUamide 


Hp#j>i/aJ/or Children, Grctrt Ormond London 

The rccortlB of tho Ki^giatmr General show that 
^eumatic cnrdltifl was tho causa of donth ht more than 
^1,000 persons In Pngland and Wales in 1043^ Moat 
Autiorulea agree that it la the recurrent attacla of 
rhonmatio fever which cause aovero cardiac Icslona, 
therefore any treatment which will prevent these reenr- 
rences la nocesBarily of v^o In tho United States, 
'»hew 1,000,000 persons are catimated to have rheumatic 
heort-diseoso and 40,000 die annually from its effects, 
cUnkal trials have been carrlod out to teat tlio prophy 
hclic vbJuo of tho sulphonamldes. Up to now, however, 
no Buch studies have been reported trinu this country, 
tad It may bo profitable to eiojnmo tho reports from 
AmcricA with a view to stimulating further Interest over 
hero Sfat coraprohonaive trials have been recorded. 
Involving moro Uion COO children or young adnlts, and 
Ogaret are aUo now aToIlahlo of the use of prophylactic 
sojphadlaxlno by tho United States Navy daring tho 
^ter of 1043-44 * 

Prom a study of those papers tho following questions 
atteet 

the prophylootio t&a of fulphonamldos rcdoco the 
Telapec-rateui rheuTDOtlo fover 1 
(i) h their prolonged u*e praotieable 1 

\(3) ^Vhich Vulphonarnido is tho most ffulteblo for such e 
{ purpoM f 

X4) \Vhat is the optimum doeage 1 

15) How long must treatment bo oontuuKsI ? 

( 5 ) TVhat arts contra indicatlotu to prolongod uso of 
■uJphonamides t 

(7) IVhst prwjtmUotts are necrasarv t 


Eyg E C T OK RELArat rate 

The election of patients In tho Aeries under lorjew 
Varied only ellghtlv, tlio prereoulsllo being an aeuto 
fhsumatio cpiwile, nsually within two or three renre, 
workers indudird choroa only if occompiinled by 
'omo other rhenmatlo stiffmo, nnd otbera inoludea it 
’flwn \L was tbo lole manllestatlon, but comparable 
controls were chosen ns far as po^ible for each case 
Adding the figures set out in the table wo find that 
P^^phyiaotio snlpbonamldea havo been admlnWored to 
rheunmUc aubje^ for 601 patlent-seafionfl with only 0 
Elapses (1 2%), whereas the rolapso-mte araong G05 
'®^trol» was 1&*8% In 1044 Thomas ■ stated, without 
firing details, that prophylaxis liad lioen administered 
for 615 pallent-seasonfl with a relapse-rate under 1%, 
^^ropared with 10-36% among untreated controls 


' Thmna* ot al • in 1011 recorded that in a four year study 
Ih-Tc WM not a single major attack of rheumatic fover m on> 
pit«at while onsulphanilonildo, but in, tbo control group thwe 
•^15 with4doaths 

whum and Moore * who treated 100 patients for tnreo 
Jrart witlx BuIphanJUxmldo reported that while the drug was 
odministored no attacks of U»TnoIytio striptococcftl 
pharyngiU* or rhmunatio f^evrr dex-clopcd but in the Iwmno 
which followeil ceswxtion of treatment 40 children 
Jad stTcptococcal £ufec(jcm« of tJio throat tmd Ux 13 rheumatic 
occurred , _ 

I llonpcn et nl ‘studied C3 children trooted withprophyloctic 
^ tphanllamldo o\'er 78 seoaon-CQaes and found, onlv one rhen 
'^siK. fvlapvj comn«t\Hl with il rbounintic rclop^ among 40 

^wurob 


tVmmal romronnlcntton 

r !5{«>TnM,C 11.^ <»vr TSfrf Jm 10-11 126 <90 

® n trailer It-RHfHx'tiwio r Ibid 19H 

' A 1 , Moore L \ IbM UU 117 ITS 

‘ UiiQsAn \ liutgu U V Dn-ftn - 
61 e/*j 


|)ffftD ) 1 Jnrr J T)i* CA/^/ 151* 


rRAcncABiLm: qf prolowqei) theraty 
Thomas et af * administered sulphanilamido f o a group 
of children for four years, and conduded that with careful 
instruction of the rheumatic subjects and their parents 
oatisfactory results may bo obtained They found no 
deterioration in general health or mental abUlty, and the 
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(rt) Flimrcs obtslncd Irom Hansen et al • 

(t) 3 iiail nulpbatbisxok) ( snlpbadlazino tried bat dlrcooUnonl 
owiuB to crpmac 

(o) One xDOdcmtely aorrre irlnpuc xrltb pohTuierllls dotekH'dl fl 
day* aper ibr drag wna fit^t (rtren 
(<f) 1 dlCHl 

chlldron led normal Ihrce whUo under treatment In 
fact many reported an unusual stale of wcU-bcIng, whicli 
they attributed to tho drug On the other hand 
etowoll and Button ‘ found the propliyinctio uso of 
sulpbanilamlde impracticable in ambulant coeew. In 
irpito of careful Instruction and supervision their poUcnts 
did not attend clinics regularly , Jienco toxic manifestn 
tions were missed, and one child died of agrannlocvtosU. 
fltowcU and Button were tho only workers who reached 
this adverse conclusion { Uxoy attributed their fallam to 
** the human eqaallon," which, they paid, “ mUitated 
Agnliist fliem ** 


cnoicc OP 0 tn:j*noKAanDt 

Acuto riicuroallo fever Is now generally thought to 
bo on allorglo stoto produced by sonsiUaatlon to Uio 

e brctnolylio streptococeufi. Tlie jircventlon of Infection 
y this organism most (hcrefure bo the object of onj 
prophylactic treatment of tho dW^ase Sulphanllamlde 
wna the drug of cholco In tho great majonly of thwto 
trials boenubo of its known riTrcllvciiea* ngainat the 
ctreptococcus. It was also clxcaper than other memb« rs 
of tho group A few children onlv were treated wlfli 
euljtlintnlazolo or vulphadlaxino In the winter of lOl 1 
tho United Stalea Nary curried out a maim exjx rlini nt 
with sulphadlaxlno In an attempt to reduce luL-nKiljilc 
streptococcal Infect loan, and e<.peclnllv the ini.idfjic<. of 
rheumatic frier among pirsoiuul In tmlning-dejiota ’ 
The drug wa«i ailnilnlnter*«d to 26tl,000 men during six 

() Knttmr, \ « A i ^ J \X({ IO|3 43,1041 
- HtnmU !» U llntton M n ^ vivrr vrd At* IPfl.llT ‘IfI 
S L»i*nilUT O. K,Trta-vU If Jt ]ML Ji* nr llifpt !/■/k. 71 ii 
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r,i .. itiil itJi ‘■qinl imnilji i w< k ii^rd ns conIroK 
-UM. -.lul \wr. tli<' rf'-ilN (lilt fbt streptococcal infcc- 
’ io). rvi< V n r ri tlucr -1 hr & 5 %, and lu t lie trcatwl groxip 
tlirrc uns iirK 1 ciss of rliriirnatic icner for cverv 14 
Jtiiioij" tlic (.ontrc)!' .Since those Htest fltrurcs liuvc 
'ippcir* tl.llo f-'hnp imonp voi hors in tlu'Umtccl Slates 
j, t led nilpli idiaAini is nt present the drog of choice, but 
tiiil Milph'UMirri/iiio line fvontinllv supersede if 

IIO'AOI 

lids \nried in Iho difTorent k rics fiom 0 0 g to 3 0 g 
dnih In the nnvnl en])oriinont, the patients being 
ndiiU I, Htlphnilnziii' 1 g 'vns giion dnilp in ti\o doses 
of (tog I’hnms = Jound 1 g dailv of milphnnilamido 
,1 scut ihli do e Clwndlerand T.nupsig • tientedn group 
of childnli until sulptmnil iinide 0 0 g dnilv, and toxic 
reictnnis ncri fi \ .nnd mild 

iJ-sGTH or TnEATJirNT 

All inxe ligiitors agree that profihxlaxis must contmue 
ns long as iilipscs arc likelv—ic, until adolescence 
Tnls will luvohe taking the ilrug in most cases for a 
nuiiunuin period of fixe xcars nnd prohablx" longer In 
the < nrlx M rlos the drug was gix cn only during the xvinicr 
months, hue llioinas ’ ciicouutcied rel ipsea during Ibo 
'-ummer and kd<r elected to gix'c the dnig all the year 
round Ihoti'cfion was not jirolongeil after cessation of 
ticilmrtit, nnd patients again became liable to relapse 

co\Tii\-ispicVTio .\3 TO rnowiNaED Tnrnvrr 
Till' toxic manifestntions could be dixnded into two 
gioups, minor and major The first consisted of rasbea. 
If IT, gnstio-intestinal dtslurbanccs, and moderate 
hneopinin, xxliieli did not in most cases necessitate 
slopidng tiiafmrnt The oiilv major toxic effect 
t IK oiiiili red xxns ngranuloex tests Those svmptoms 
appf nrul ordx during the inrlv weeks of treatment, 
1 m tweinthe 14 th and intlidnxs, none was ohsorx ed once 
this (t’Uiger loriod was pissed It was quite common to 
find a If ucojHiiln of 25011-1500 per c cm , wilIi or xxilbout 
a reht IX egrnnuloi \ topenln, dui ingllio c irly x\ ccks, xxliicli 
Huhsfijufnth rituViicd to normal xnthout inicmipfing 
In'otini'iit Hex ore digreos of ngmnuloejdosis xveic 
t"xmclliniw jiri-ecdcd bj other toxic fixnnploins but also 
d( X elopcsl XI it bout warning nnd pocined to be unrelated to 
the dosage of the drug Stoxicll nnd Ihitlon ' found the 
ioxK ifficls more tiouhlc~-oinc thnn did other worktrs , 
!i ilf their pntieiits lind to gixe up treatment during the 
tlrMt xt nr uid (I out of 32 during the first two months of 
(lie sis-mul xenr Tlie^ also reported 1 death from 
.igr inuloex tosls Tins ls the onlx’ dentli recorded m 
liit-so stxulws Till V concluded th.it this form of tUempv 
XI IS too dnngf rous to be continued 

The toxic 111 vuifi'stations of sulphndiaruio used in the 
juix it expimmi nts xiere not sfx'erc 0 3-0 0 % of pnfionts 
dfx( loped mild tmnsicnt renrtiuiis, such ns skin erup¬ 
tions . M rious sxmptoius, such ns exfollatixc dermatitis 
.nnd igrnnuloex to-.Ls, xvero fxcoduigly rare Stntistlc- 
nllx tlierefon''flu danger from toxic’reactions is very 
fUinll 1 irnrli and Weller* found changes In the heart 
mu le in pnt lents who died sUorllx nftir taking sulphou- 
nnudrs m theripeiillc doses. These changes consisted 
of perixascuhr lufiltmtion wnth eosinophil colls Ibrouph- 
oiit the inyoe irdiuin Bearing in mind the possible 
efieitn un the lie'Tt mu'-clo, ilaicscn tt al * look repented 
clfctroinnhogrnms on projihx Lncticallv treated and 
until' tid childri'n Tlicv found no evidence that 
viilpliiinilninidt j'rotluccd anj deleterious effect on 
the ilertrocardiocmin , in fact mnnv trnemgs sliowcd 
uupnixeinint during treatment. 

n UCXITIOXS TO HE TVKEV 
Till' I lii'ice of suitable suhji'cf s for trcntment was found 
xo ho mqKirtaut , only thosi xxho arc xxfiling and able to 
attend clinics ngularly shouhl tie chcwcii for proplix lactic 
tlieripx TVi at mint'should not l>e sturtid until the 
iruti ivttaik of rheumatic fi xer has buhsldtsl, but it js 
not nisci-s'-arx to wall for the sislimciitation-rato to 
iH-cnme noniint It xi“is found desirable to start ndmiius- 
t< ringth ’ dnig.n fi w dnx s K-fore the p.ntient ]< ft hospital 
or iieivnUSCI lit hOTiM . 11 “ a r< Inp-c often quickly folloxxed 
Vi liiru to tlu' old t nvironmi nt, 
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In the nnx nl cxjiciimcnt if was noticed that recruits in 
poor general health suffered more from toxic manifesta¬ 
tions thnn did the seasoned personnel , it is therefore 
ntcc«sarj to attend to the patients’ nutrition and general 
xrell-bcmg xxhlle under tivafmcnt 

Blood-counts nnd haimoglohin estimations xvere made 
frequently dunngtlic early w eeks, hut later xvero required 
iniitli less often If toxic reactions of any, degree of 
severity arose, treatment xxas temporarily discontmued, 
and on starting it again it xvas found advisablo to begin 
xxith a dose ns small ns 0 3 g daily, inci casing gradually 
xip to the full mnmtonance lequired It xvas also sug¬ 
gested that this might bo the host xxay to inltkate, 
treatment m all cases 

COKCXUSIOXS 

There sec ms to he no doubt that sulphoimmldcs are of ^ 
real xnluc m the prophxlactic treatment of rheumatic 
fever. Tlie real problem is xvhother the ditllculties in the 
prolongwl ndmhmtralion of a toxic drug outxveigh the 
proxen ndxTintages We feel fliat the reports heie 
icviexved arc so promising ns to encourage the promotion 
of similar tnals in this country Sulphnmezatlilnc, a 
drug cfrectix''e agamst the lucmolytic streptococcus, is the 
least toxic of the sulplionamlde drugs so far used over 
here, and might therefore be employed with advantage. 

SUSDIABY 

Tlio prophylactic use of the sulplionamides in rheumatic 
fever as earned out m the tJmtcd States is described ' 
Tlic results of six trials involvmg 600 pat lent-seasons 
show a relapse-rate of 1 2 % compared with 19 8 % in 600 
controls bulphanilimido was used in almost nU cases 
It xxas concluded that therapy must he continued until 
adolescence, probably for a minimum period of five years 
Tlic toxic elTects gcnerallx were mild , there was 1 
death from agranulocj-tosis, hut i deaths took place m 
the same scries among untreated controls 

Some figures fixim the United States Naval programme 
using propbvlaclio sulphndiazinc for locnuts are cited 


zVFTER-TREATMENT OF HEAD INJURY 

The Nuffield Proxincml nospitals Thust, the Ministry 
of Ben-sioiis, nnd the Rndchfro Infirmary, Oxford. Lave 
during the past ciglitcen montlis been con-sidering tlio 
possibility of dgvising some sciiemo to dc.nl wnth the 
efler-treatmont of liead-mjurj" cases, nnd they have 
now issued the follow mg statement Tlio Nuffield Trust 
nnd the BndclfiTo Infiiinary have become interested in 
this subject because of Uie largo share taken by members 
of flmir staff-M m the work done at the Milifarv Hospital 
for Head Injuries at St Hugh’s, Oxfoinl The interest 
of the Mmislry of Pensions flows naturally from its 
n'sponsihihty for the treatment of dLsaliiJity arising 
from the wnr, nnd ini hides cases of head mjiiry treated 
nt special centres of the Emergenev Hospitnl Sthcrae ns 
well ns those treated in military lios-pifnLs 

As a nsult of modem neurosurgery and cliemo- 
tliorapj’ mon wilb brain wounds ha\c prumved ibis war 
who fomerly would have died. Many have regained 
much of their lost briin function , speech, sight, and 
mcutnl fnciiltic-s have returned, paralysed limbs liax'C 
moved again These lesults have not'beon nchiex'ed 
wnthoiit tourago and perscxerance on the part of the 
patients, a fax-oiii-ahlc environment, and the guidance 
and help of a skilled team of workers But nevertheless' 
recoxerv Is often uicomploto, nnd sometimes the perma¬ 
nent dLs.nhility Is severe Inability to cope with ordinary 
conditions when fhev return to civilian life, coupled witji 
the fonr of bciuK n dmf: on (heir fntnilie':, caut^cs such ' 
patients nnxKtx, disappointnu nt, and frustration 

If these men arc to make tlitir contribution to the 

f imposed on them bx 

their dLMabfiities, their ploMc-nl, mental, and vocational 

iheval'^.Sn^'’'^ ''ccuratclv assessed whild 

JTiust fee given facnitW 

mom?Uinnrp?n'’’ ■'■‘'■"’V' f«nns of work, which are/ 
raoJ^ht^x f nVi'"V” ;';''‘P'>tionnI thcrapx nnd therefire 
fbr^l ^ tJ^x -K ‘T^' i Finally, 

nrox ide.Whirl, Permanent centre must he 

mccfh, r x!^h nnd troainicnt 

wYrk and n selected forms of useful 

work and netmtirv, and around which these men 
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can live vrilli tlicij famillcfl under tlio xrotectloji wblcli 
they 

Tlio MinWry of Ponaions rocognlscs that head Injury 
pattrats coTuprlAo a group for %vhlch epeclal provision 
roust bo made In addition, to Uio routine troatmenl 
widch the itlnisiry Viilf provide, there Ib need for research 
Into'the bcBb methods of rehabUitatlon and Into other 
’problems of head Injuries To carr> out this research 
iTOfL,the Itadcllffb lullrmary, 'with the aid of the dona¬ 
tion of £20,000 from thq Wnflleld P^o^ Inclal IIospliAla 
Trust, has appointed a ncurologfflt,ivho unli srorlL. In dote 
coUabomtlou vdth the departments of Osionl TJatversHy 
ictich tfre already studying lesions of the nervous s^Btora 
Om of his primary duties nill bo to provide specialised 
AsdMance and addcc to the jllnlstry of Perunons By 
■Ahese means the latest mothoda of treatment will bo 
made available for pensioners 
As was oniKnmc^ In these colurana on Nov 3 (p 
5S4), the holder of this appointment is Dr W Ritchie 
Roffl^U, FETP, who before the war was lecturer In 
neurology at Kdlnburgh Xlnlveralty and during the xvar 
^forked al the ilUltary Hospital for Hea d Inj oriee, Oxford 

GENERAL MEDIGAX, COUNCIL 
wpr r sH BEsaio'v, novbmdeh 27-30 
At tho conclusion of the Prcsldent’a address, reported 
in those columns last week, a vote of thanta was proposetl 
% Prof Stdkey Smith and soconded by Dr J W 
Bows Prof B SI F PrcKEJf woa Introduced os 
tepresentative of the University of Wales for one year 
He name of TPiniam Xaird waa restored to the 
Register after penal erasure 
Penal Gases 

He OcmncU considered a recommendation by tbo 
I>«ntal Board that the name of CoUn Neidon, registered 
M of 2, 'V^gon Rc^d, Ormskirk fDentLsts Act, 1021), 
*{wild bo erased tho Dentists Register The 

Bottd had found that ho bad fraudulently claiiued sums 
wwontlng to about £4= br dental letters to approved 
^Mieirior anoMthellcs purporting to ha^e been given 
^ hb brother but really given by himself Mr Newton 
did Dot appear before tho Council, on the ground of 1)1 
hssKh, but was represented by Mr Samuel Blebcr, 
wlidtoT, of ■Mancdiostor, who oald that Mr Newton had 
gamed personally by tho fraud ahd that tho docu- 
“WTds hod boen signed some months aflcr the work was 
®^»led out The offence waa due to carelcsancaa and 
deliberate deception. The Dounoii directed the 
^®Sl’trar to erase Mr Newton’s name 
JErtvn Loral Frxuer, registered as of 130, Goring Road, 
JVorthlBg, Sussex, LRCu»E (1028), apponxod hof^ the 
m accordance with a deoirion mado In Novem- 
w. 1043, when JudgmOTt was suspended for two Tcnre 
OouDoU liOTV decided that they would not direct tho 
rr^uro of his name , >,■ j 

OraJiam Qeorije Roborison, registered as of -6, SlaiincrB 
“ne, Tynemouth, MB Edln. (1B34), apiwt^ before 
Council in consotiuence of a dcciAlon In May 1®^’* 
'riica judgment was postponed for a year The OouncH 
T^ponr'd their declwon for anolhor > car 

iJtmald Alexander Palon, reglBlcred a« of 80, LuIwortU 
^d, Blrkdale, Southport, LBOPE (1927), apwared 
, ^oargod with having undergone during tho last thirteen 
Team fctir convictions Involving dnmkcnnow, two of 
tQeni wliUo In chorgQ of a motor-car He was acconi- 
P^od by Mr Lester Davidson, solicitor, of LU-erpool, 
^bo Said that Dr Paton remembered \ery little of tho 
charges in 1032 and 1039 Slnco 1038 ho had suffer^ 
from diabetes, and at the time of tlie third charge in 
lots ho had b^n suffering sevoro norv ous depres- 

^•^n and Insomnia after his ship bad been torpedoed and 
h® had been taken priaonot Ho hiwl Incurved the fourtli 
Charge through drinUng too mucli just before ho went 
*0 HCft ^ time when mam ships were heiUff sunk by the 
.,j:iirmy. pr i>aton himself -said that on the third and 
Iroarth oetawlons ho had been suffering from overdoses of 
jl(j pro<luoed testimonial'* from tbo cldef ofIlc*-r 
uf ^ ship and from a medical pmetit loner Ho said 
liod abstained from alcohol for tho last nix months 
*ho Oouncll decided not to craao his name „ . 

-•^ohn Cray GUmour, registered ns of 188, Hvodland 
*5^1 Qlaagow, W2, ISO Glasg (1020h appeared In 
of four convlctioro* for drunkenness, two 


of them while la charge of a niotor-cor Mr Gnwild 
Homiison. solicitor, who accompanied lilm, said ihnt 
Qihnonr had suffer^ from domestic \mhapplness and 
hod been obliged to give up goneraj practice during tJio 
waras hohad beennuable to drive his car under blackont 
conditions The Oouncil decided that hla name should 
not be erased 

John Carboy, registered as of WtHcrnghbys, Astle>, 
Manchester, MH NUI (1080), appoored for two convic 
tions this year of driving a motor car under tho influcnco 
of drink He pktfidcd that ho wtis not used to alcohol 
and was bcobIuvc to it. The Council j>ostpoacd judg¬ 
ment for a year subject to the ’usual provinoa 

Bcniartl Maouirt^ registered as of 806, WUbraham 
Road, CJhorltoD, 3Ianchoster, 3IB KUl (1037), appeared 
for two similar convictions, one Injjt vear and one this 
year He said he had suffered on anxiety neurosis 
nut was now cured and lie would not be ov e rworked now 
that his partner had returned Judgment was post 
poned for two years 

KO PnOPESSIONAL REUITTD'VBIIIP 
Thccaseof CAorfesGit^imAttW reghdQtodasofSuimy- 
mcad, Dromsgrovo, Worcs, MR Edin (1021), who 
Appeared on (be charge of abusing professional relation 
ship by committing adultery with Sirs Slabel Blakcway 
Adle The complainant was her former husband 
Mr P 0 Adle Tho couple were divorced this year 
with Dr Auld as co respondent. Ho was acoompanlcd 
before tho Council by Sir G Bussell Vick, KO, ond 
Mr A. A Pereira of counsel, instructed by 3fc**rs 
Bvershed and Tomldnson, solicitors, of B inn Ingham 
Mr Adle was represented b> Mr Leslie Tucker, ,isolici 
tor, of Messrs Tyndall, Nichols and Hadfleld, who said 
that the adultery was not disputed Mrs Adle had been 
a VAD nurse at Broinsgrove OoUago noepltal where Dr 
Auld was on honortiry raember of the staff The 
evidence of professional relationship was that Dr Auld 
had treated her for a sprained anUc and bad advised 
and ptirfonned the operation of curettage Mr Adio 
knew nothing of their association until the ond of 
January, 1044, when alie went away with Dr Auld In 
Pebruaiy the three mado an undertaking by which Mn 
Adio and Dr Auld promised to hold no communication 
for six ujonths, ana Mr Adle to take no proceedings 
Tho lovers had kept this nndirtaking until August, 
■when Dr AdJd was ordered overseas and, after dUHoulty 
in (hiding her address had mot hot to say goodbye and 
Informed tho husband’s soUcitow 8ho wow now living 
with him as his wife, and had changed her name to his by 
deed poll ilr Adio admitted in evidence tliAt ho liad 
said he “ would gmash Dr Auld,” but declared that ho 
was not vindictive and now did not care, but considered 
it his duty to put tho facta before tho Connell Hla 
wife had throughout had her own remilar medical 
attendant, she had consulted Dr AuTd about tUo 
sprained ankle to avoid o long motor journey to her 
home Tho curettage was jHiformed with hia approval 
Dr AuJd said In evidence that ho liad been wounded 
overseas and lost a leg Ho had first met Mrs Adio 
when both were serving at tho hospital, and a year and a 
half later had met her HOcWIy at her house Intimacy 
Jiad begun about six mondm after (his time, and tho 
rclat ionship wo* a irormanoDt one Tho bandaging of tho 
sprained ankle was an isolated Incident and Mrs. Adio 
had consulted him about her jwlvic tymptoras os a lover 
not as a doctor Ho had not Kmt In an account 

TliO Council found that no profewdonnl relationship 
had existed between the respondent and Mrs Adle, and 
that (herefoTO he liad not boon guilty of ' infanioirt 
conduct” 

Restoration 

Tlio Council restored the foUoArlng namen to the Modlml 
Bet^ter after penal erasure i numpljro> 'Mmily UamD 
ton Ashwin, John Black, Patrick Jc**ei»h Conlln, ^\ian 
Om>, Wiliam Lyle Battraon, and MJlIlnm \lexnndcr 
Stevenson MVelsh 

ComnnJltee* 

Mo«t of the CouutU'b oducotional work was done in 

P rivate sewdon this autumn but the chairman uf the 
luirmacopoDla Committee (Prof D^vm CotTBiUX) 
reported the sale to date of t)vrr 133,000 copies of the 
Bntlsii Pharmaeopcrla and Its addenda n>o new edi¬ 
tion could*not, lie said, be ready for several months j ct 
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TIIK ROYAL COLLEOrS 

T.TMT^ OF PbnPOSE 

Os X<.v 2 ! w piiMiOicd .1 Ml'r from Uio prosulont 
'.f Oi(' I'oll. pA (>( oir- to tli< prisuL nt of tlio Colkpi 
of l’Ji\ «ic in whirli "sir .Mfrt.il YM>b-Jo]ui~oii rtaid 
til .1 “ till iirh.mUipt to hf p-uiicd bv fbo tbrrc collcpcs 
rouiinp ti r til* r on a common mtc an so prcat Hint my 
( .nindlliiHibciiluI fnfcptlic priwuit opportmiits open 
In rt tainirm tin prop' 'tin it lins ritqmicfl in the liope 
th-'t on fuliirt I oii'Ubr-ition tlm Conntin irill decide 
If. coopt i-iic in till f-t ibli'linitnl of a iiiedlenl ncndemic 
itntr* 111 Tarn ftlii t inn I’l'Ms** To tins Jotter L/iril 
At ora n In i nou irplad ns rollon's 

'll 01 VI I’l I ‘tini '.T, 

Tliivti) van for vour lilt'T 'fhoro nre two iniies 
nlnt it Ko for tint nntion, niiri wlml is fbo cotireo ■tvliich 
01 lUii t III I !\ t 1 brlp the Rovnl College of Plij-sieiuna to 
ibnlmrst it- ilntin to fbo proft'sion in tbt jonra to como 
If I mo, ili-pif-e of in} ncDiid que Hon forthmth, I tbink 
von Vill o 'n-> tbfit fill onh boil} tbnt inn answor kucU n 
liiiittioni tin Coniitm of tboCoIlopo Tbo Comitin decided on 
-‘■,tb (ptolu r, with Old} tvro di-oi ntiontK, tbnt nt the present 
tini" tin (’olitgo mil t riinnin vibcro it is I toll }Oii this 
Ihdunel fool tbnt It vioiild lx unfair to } oiir Council if tbuy 
Ml rt 1 ( ft in doubt nbout tbcnclual fci ling of the Follows of my 
t iillori And f inv\ add flint this vertbot bas lioon endorsed 
on prni tioiil giounds b} n Conimittis. of independent exports 
Mas I tben p«*-s to oon'idor wlnlbor tbnt decision is nt 
sail mi I with tbo nntionnl intirist 1 Moat Follonn of tins 
I oil,'liav 0 set to lie conv intod of tbo prociso benefit to tbo 
btutoiftbo} vvrri to nbnndim a lindduig where the} have long 
lx on tbo ni'titr of tbo Crown, a building wbicb for tlicm Inis 
IniiKiirid 111 fiino tissocmtionx, in ordir to migrate nt a \or} 
diHIcult tune “o that tbov might live nearer to tbo sister 
( oil' ,,1 It IS tiKidontallv, tmmiuin ground that If the Royal 
Colb gi tboidd e\i r ilri ido on a eonimon aitn (and the resolu 
tion of tbo Standing ,Toiiit Coinnnttco to wbicb you nfir 
xjiobo of a roininon uto, and nut of any particular silo, sutb 
nx lani obi’s Iniv 1 a bis) mob Colli go ■would retam itsidontil} 

1 mil anxtans to nav notbing wbiob may make it more 
■btiioiilt fur mv Collogi to work togotbor watb our surgical 
fra ad , but tins sbotild bo said The lonsultnnt scrv-icc of 
tin rntim will iiiivitubl}' bnng all soctions of consultants 
o'nl siHxi lints into mmv intiniiiti i o(i(>eration, and tbo new 
r niinxibditio-i tbnt will ncoossiinlv fall nii tbo tbroO Ro}nI 
f oil gns tn cumuitiou with tbnt si rnco will gUo Ibcm a iimtj 
Ilf inirpo M 111 ! b w ill not Ivo dopondont on gi ognipb} Mean 
' lull it ran onh In hurtful to fhr iintiirnl dovilopinont of 
II frn'ndh pnrtuirsliip of that kind to n'fuso to accept tbo 
d, 1 tsion of the C’sunilis, and to ignoro the lory weight} 
r- ixtiiis V blob made tbnt decision mivitnble “\Vlnn 
friviulx plan and do tog,'flu r tboir minds iKconu, one mind 
ami tbo last SIX ri t di-nppcan, ” MTnf is not di d is a oommon 
purpn e In tbo i oming monfb'j tbo Ro}nl Collogis will 
ail oppirtutui} of sorviiig tbo nntion by pooling tinir 
ri uumis an,l tbiirwitsfo give it a roall} ofbciont consultant 
ii n av, if that opportumt} is taken we need not fear tbat 
a re d p.irtnersbip of tbo Ro} nl Collogos will foil to como info 
'■'‘'’a Yours siucorth, 

Moran 


INnuSTRlAL INJURIES RILL 

'fill Rrllmb Moilinl .\ksoi Inf ion has issued n statement 
I'll till dinicnltios which may arise from nnv wide 
iliiT, XI tires 111 tbolieiullls pav abb fur inihisli i il injuries 
and miiiiial si, km ss " dlio coinjnnson,” it says, "is 
botwsin the ritis javt.abli iindir tbo Indu~trinl Injunts 
Rill niiw ill lor, tbo lliuisi of Coimnons standing com- 
inhtio and tlio rites solar propU'isI iindi r (he general 
srboin,' Ilf nation ,1 iiisnruni e .\s nmttirs now stand 
il 1111} inaki V ditlironio of anvtbing lutwotn Uls pov 
wisk mil Ixss {\il per Walk or ev I ii more, aicortimg 
towlutbirtln iigiirv ordisuisf w is or w as not incurreil 
' m till loiir'O ot I inpliqnni nt fins., ditferrnr*s nrr 
big I no'mti to make it ii malti r of sum, imjHijlanco to 
Uu man or worn in ,oni,imd uml> " whieli .\it liein lit 
Is to la jiviii M, di> .il .app, ils nn llurifon likelj to 
Il 111 IS ,s,d ind till iiisinr} of tb, ivitiiiit 11111 bf 
T,‘vrdedb\ wo-rv o-vior> rt.iiiitv Ai, riov*r. tlu r* .no 
’o’si Ij ti' b,, 1 ciI didunlti-i o\,r tin i n wt mr imn_ of 
■b, , spr, ssii 11 'in tie court of , mpb'Miirjit Tin' 


Association’s new is tbnt the rates )inynl)lc sliottld be 
subst'intHlle Uio s inie ” 

“ Wo nre'nlso concerned,” (lie btalement adds, " for 
those exceptional cases jn wbieh a person cannot be 
rciUhtatcd in Ills own woik, and cannot be trained for 
equivalent employment In the case ofn skilled worker, 
the effect on earning taivatilv of a minor but permanent' 
mjurv, for c\,amiilc to tlic linnd, conld bo altogether out 
of pi-oportion to the extent of the physical disability 
proiliici'd Yet componsation would bo assessed on the 
extent of disabiiitv, with a maximum extra payment of, 
one-sixth We think th* re should ho latitude (p deal 
with exceptional cases ” 


DOCTORS IN THE AlUVnT OF THE RHINE ^ 


(Fjtovr A Bl’ECIM, COnnKSrONTJENT) ' 

Tice at on occupied he the BAOR is about Hint of 
England and Wales, and this excludes Berlin The 
British 7ono in Berlin is “ out on a limh ” ‘ coming from 
the BAOR area m the west vou enter it nl Helinstcdt, 
and then it is about 3 hours’ driniig, on the Autobahn, 
before you arrive 

The road frdin Hehnstedt to Berlm runs tlirough the 
Russian zone, which looks just like tho other zones as 
jou pass through, but is (iihvoned bv largo placards at 
int-civnls giving, in Russian chnmctcrs, extracts from 
speeches by Stalin and other Ricssian leaders At Jong 
int-ervnls fheic arc Rutssum sentries who salute smartly 
ns the Biitrsh staff-enrs pass b} Berlin lias a gnm 
atmosphere Tlic dcstnicUon of lioiLscs and husmess 
buildings IS not as great ns m Cologne or some of tho 
towns in tho Ruhr, but it feels as if tho clash and clamour 
of war had onh hern pushed belo'w the surface and is 
slUl faint Iv luaMiig—n.s though a Ihuiig ■vroicnco lind 
been coviiod up but not fully conccaicd 

In Bnlrsh hospitals m some of the big German cities— 
tdnets like Hanover, Bninswick, and Ilambnrg—tboi’o 
IS plenty of work, but the liospitals are not over^ 
crowded and general health conditions among the (roops 
arc good lu luniiv placet, thoi'c are large camps of 
disp)n**d persons, the “DPs” who wiJl send tills 
comhbintion of initials into all hudoiics of this war 
wlien il ooines to be WTitten (A veiylnrgo piuportion 
of DPs nro Pules, now m nici easing numbers roturnmg 
to Poland , but tliero are nlso tlio mosd astonishing 
and unlikilv people—Venoznolans, Ouatemnlans. 
PeiNian-x, niiil Pnlfstmians, ns well ns nationals of 
nr.ulicall} all parts of Europe) In others Ihoro am 
big camps of prisoutrs-of-wnr. some -writh hospitals under 
n Bnlrsh medical olllcor willi Geiman slalf, where a-f 
\ou tiller tliccrv of .Icidiiiip fiom an NCO jerks all there 
on their feet into a rapid immobility bv a violent 
spmm Till re me nlso mlcrnees’ camps wlitre, in 
Inrraiks the bad lads of tho SS and had lads of the 
ciMlcin N'n/is arc cooped behind barbed wire. 

I'or all of these camps tlie British Army doctors in 
Oeiiiinnv iiTvo rt sjionsibilitv—m some sense an Inescap¬ 
able responsibihtv, b*cause unless wo control these 
places and J-now what is gouig on medicallv there are 
bound to be difllculties Then there is tlic rcsponslbild} 
for ihstrllmlion of supplic-s—Gorman supplies—to 
cKnlinu hospilats Tins needs medical supervrsion, for 
wTtliout it the stom of supplies might he rapidlv ■ 
exhausted, whicli would entail demanils on Untiua or 
more probablv on Biitush supidics 

Bntisli medinl opiplon m Oonunn} does not think 
hiclilv of the vmtagi of doctors produced under the 
ILtler rcgimi ; wiiieli E another 1*003011 for supervision 
to ifreviiU waste The do, tors quaJifled in German} 
siiKC Jfl.t, appear to hav, begun hadl} hv hanng a 
Miortciie*] school curriculum before their medical studies 
start'd But thev endtal worst by having a medical 
cnvirsc of oidv 31 vciirs, ul whicli 1 j were taken up bv 
imlitmv diUns—m thi war period actual fighting, 
litner tlie Ofi-nian snrtai.ii’u Ireatimnt of a wounded) 
hmh ifmdouht cm ilotT ('flic number of amputee/ 
111 lue-jiitnls in cainix,. and in towns and villages is, 
istoiiisliing ) And in in, 1 strong drsmclination to 

make nnv irrangun-nts wliieli would permit Bnlrsh 
p. rsonn 1 , evyi 111 .in, ig, nev to he ndnuttcal to German 

a''i German 

debtors. „i fin uld m,d no doubt good iiospitaL 

If thev get into Winking ord, r under non-N'nzi direction, 
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EfTortfi nrc being mnde lo rcj^toro Iho modUnl fac^iHlcfl 
of Gemuui unlvcrpltiefl to their proper place Trith a 
siiltftble curriculum 

There is no seriona Illnnas of any kliul among troopB 
to gtre cause for concern, and tho amount of Infcciloua 
dln^io among Germnn'j Is not great and in under control 
Boi, a# in this country, tho medical authorities nro 
Iwpmg a watchful cyo open for cpldt ini' * 

In tills environment the British doctor who looks 
after an area—he is '* atotio *’ now and nu longer attached 
■pedflcallv to a battalion or otlior unit—as lh» doctor 
in hoapltal has Ida ordinary routine Amu v.'ork to do 
And outside hospital or Tdl room ho tia'< tlu DP, POW, 
tnd civilian responsibilities rcfertxd to above But 
Fhst is giving concern lo some mcMliml offlicrs Is tho 
number of release ciamWllonh It la neccssarv to 
Ftnacc to comply with the dcmobUbntvuu hv age-and 
somco group These einmhiatlons aiv ot the utmost 
Imporlanco from tho stAndpolnt of the man being 
dejnobUlSod and from the standpoint uf the tlinlstry of 
Pefwfcme, which will need accurate Information In (ho 
future Each examination takes <>n tlie avomgo 20 
minutos, and where there are a conaidt-mble numoer of 
category 0 men, as there may bo m L of C thev may take 
longer examinations arc of th^ btandnrd of a 

life-assurance examination and. will prcvLiit tho immonsn 
dinicuKica which arose In the attribution of dlHabllitios 
after tho end of the 1914-18 war Thcdo examinations 
often take throe, four, or more hours a diij of a medical 
offleer’s time 

Apart from tho black market (a bar of chocotito sells 
for 60 marks or 26s ), tho chief subjects of conversation 
doctors in ^rtuany are domobillaation and tho 
NsUonal Health Service Interest In the latter Is 
primarily practical: they want to know whon tho 
P^posafe will be avoUabt^ for discussion by (he pro 
fh'don at lai^ According to proaent information, It 
•was likely that tbe National Health Service Bill wlU 
be tabled In the House of Commons next Pebruary 
Be Ihh Aa It' may ^ heno' or the date Is announced it 
be one of which almost every member In tho B\OB 
medical service will make a note 
Doctors in the BAOR very doflnltoly want to know 
^ber© they stand Tho younger ones esp^lall) want 
to kr>ow under what conditions they will start their 
t^Feers In civil life 


SERVlte AID POR CIVILIAN PRACTITIONERS 
IN EPlDEhnCS 

Ip Iniluenia or other tnfcctloiia diseaao bewmes 
/pldcmlc this winter, assistance to civilian proctltloncrrs 
^ bo given bv medical ofRcvre of the Serrlces as it 
In 1045 - 44 , tliouj^ it mar not be forthcoming In 
quantlfcv as two year* ago In case of need, 
froirml pmcuHoncrs would apply to the secwtnry of 
the localmodlcftl war committee and th*.y umild pay for 
^*^htanco in tho same way as before Jiedltol ofilccni 
^ health (normally county medical oClcort) havn own 
A'^ed to call meetings at which plans can bo made ^Ui 
Ine secretory of the Itxial medical war committee and with 
repreoontntlvcs. Though these plans arc to bo 
J^Wed witliont delay, they 'rtll not come into opem 
lion nntll the Ministry of Health gives Uio word 


Qualifications of hospital administrators 

A coxurrraD comprhmg rcpn>*ent»tn*c* of soveml 
^hnlftries and rruiny organisation* lias produced a report 
feitoratlng tlie rtew thot hospital admlnistretlmi rails for 
•peoinl training leading to a teoognlsod qualification It 
believes that for England and \\ ales a rtandanl examination 
to all see^n* of the hoepital errvJeo should bo 
•^athshed This slwuld bo divided into tsro i^s-^otor 
***dlaio and Hnat—tho formor dealing with basic Bubjerf*» 
the latter with tlioso lUrectlv related to tl« practical 
;^rk of hospital adroinlBtrntion, fentiy to the flnol oxamlna 

, “on should to testrlded to persons with at least two yejf* 
y*ervwo on the odmlnlstraln-o stalT of Q hospitaL one 
•xombifttloTui eommltteo should consist of representatives 
of tit© eTnplov-ing authorities Government departments, 
'^vcriltios; NaijOO, and Noatoc aa well es tho Inrtit«e 
^ Hospital Admlnlstmtoro, whkh wnulil accept flnAneial 
”*PonaibiUty Tlw report is puWislied bv the institute 
from 12, Qrotfvenor Crescent, Ijondon, S\V1 


Medicine and the Law 


Child's Dedth in Hospital 

If reference bo made to a recent iMucat on tho death 
of a child In the Boyal ilnucheatcr OhlJdren’K Ilofipltal, 
it ia not so much for the purpose of the mrticulor facta 
(which will no doubt be examined, by the appropriate 
authoritJoa} os for tho opportunity t-o found thereon 
Aomc gcnorol r^oi-tiona 

A five yoar-old fchlid was admitted for an opumtion 
for removal of tonsils and adenoids Thereafler at 
7 40 PM the alstor in charge found that the patient had 
a pulao-mto of 140 and a respiration rate of 00 ^o 
at once inatnicted a nurse to call for the realdont surgical 
ofQoor , after making sure that the nurse delivered the 
measogo, she left for another word where sho had an 
xirgent sick call At 8.20 she Inquired what the surgeon a 
InatructlonK had been, and learnt that he had not visited 
the child She Instructed the nurse to give him a second 
urgept call According to (he coroner’s view of the 
facta tho B80 arrived In tho ward between 8 30 and S 46, 
when he ordered proporotlons to be made for nn cmer- 
genev blood transfusion The 1180, In his ovidonco at 
tbo inqncfft, said tliat the ftrat call was received bv tho 
houae-snrgoon who rcMrted ft to him. He dlrf not 
himself go to the ward, because he was ofT duty Ho 
did not accept the times given by the other witnesses j 
ho thought it xvni more like 8 o’clock than 7 40, when 
he was first summoned Tlie coroner made some 
vigorous comments on the delav It wos 60 minutes 
btdbte tho fcurgoon answered the call, , had the blood- 
transfusion been giVon ot 7 40 luslead of nearly two 
hours later it would have been of immeasurably greater 
value. “ Tlie whole thing is that this child bled stcadilv 
to death during the afternoon and eresning ” Wlien the 
surgeon stated In his evidence that, at the time of his 
Airlval in tho word, the operation wcumds were not 
bieeiltng, the coroner rejoined, “I irapposo sho would 
not be able to bleed anv more " 

The Incident received its duo shore of pnbllclly Tho 
IfancAes/o' Guardian ga\o o fhll account (from which 
(he facts already mentioned have been quoted) the 
Times and other London papers spared space for a 
short report, and the A/aftcAetfer DaUff Dltr^ch added 
other details—the return of the child s father after six 
years’ mUltory service, tho natural dUtreas of the jiaronla, 
ond their porodblo rocouceo to proceodipgs. One may 
be sure tliat tho hospital authoritlca will Inquire search- 
Ingly into tho Incident What Is not so certain Is that 
equal xnibliclty will follow any extenuating clrcunufancet* 
or explanations of the regrettable delay At prestnt 
the rcoders of tho newspapers may tend to receive the 
Impttwion that hospital surgeons ore laey and necllgont 
and that hospltnh ore places where children are Joffc to 
bleed to death Tbo verdict at the Inquest was death by 
nihiadvmturc, and there, for raoet people, the matter 
ends Every word that tho corouer utiereil may turn 
out, upon investigation, to be friUy jUMlined It maj 
bo A public duty to critlclso o scandnl Yet tho case 
Inmitablr recalls sonio of the otoervatlons in llio I03d 
rgiort of the commllteo on corouora over which Lord 
WrlgUt prorideil Mr (now Sir Herbert) Easou hod 
drawn Ibo attenllon of that comraltlee to cases In which 
coroners bad tended io Wo their public ponillon for the 
purpoeo of censuring or vcritlclslng a liospltal i.ta£r In 
profeHsIonal medical matters, ** Jt is meat undesirable ” 
said tho comraittoo, “ tlmt au Individual should find 
iilnuKlf expojied to public cenauro by a coroner— 
consurc which may or mar not bo will foundi'd— 
nminot which he has no form of apjH*al or rtnlresH 
vmatMWVcr ” 

Tlie conduct of the InqucHt may have been Impet. cable 
and txemplnrv This raA> bo the wrong enso lo which 
to apply the obserxnUons of tho Wright Committee It 
may W hoped, however, that coronrn* wUl not go too 
for in their strictures, and tliat hospUnl authorllies wOl 
deal promptly and properly with e\cTy oumd of husiH?cU*<l 
ncpliffonco or Irregularity e\<.n without (ho stimulus of 
widely publicl'*«l commenta at inquests. 


Tub health congtrss organised bv fh« RqvsI Ssmtarj 
InstUule wfU bo hold next year at Blackpool from Jimo 6 to 7 
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Parliament 

I noM run prt.ss gallpry 

CfimpiiPorv Treatment of tlic Injured ^\orkc^ ? 

rtn u‘ ion on oImi'-c 2^ of (In XntionnI InsumnLO 
(Indn-'rid liiium ) l!itl was furtlior continued 1)\ a 
-I iiidiMrcoinmift* efiftln'llou'-i' of Commons on Xov 27 
All jlf-ir, Nin ti I'lid Hint Pailnint nt rnuit. protect I lie 
iiipirt d man apains) nndn infi ifiu me wth his liberlt, 
and tint'fore ‘ida e(j->n J of IJii rlnu‘-e pent far too 
far \t Die T inif tine, it ins fan that lie should pav 
ilm ni-iird to nirdSi il idviie gi\cii him to a--uiKt his 
rnoirn Mr Nn Id siiirtoMted that flie Minister mi^lil 
nei) 111” point hi amrndiii'n' siihs. rtion 4 bv proudui" 
tint tin injuied p r^on slentld follow any lenson.iblr 
dIp'tioiH piseii him hv the mfdirnl prattitioner in 
ilmifri ol Ills casi The proiision ihat an mpiisd 
p/rmi must follou in\ prfstribid rules of heliniloui 
• Iionld h' oniilled 

Mi II M. Mkdiand nreed the Mmctei to remember 
th It doeforH litre ,as prone to lie cranks ns oflier people, 
anil tie' had hOne qiioi r ideas as to ulint directions 
sbnnld \h pmn to a pillent TT' rccopniscd that 
■a,lie peojil' r'tardfd llnir reeoiery In niisbeli.aMOur, 
end eonei pioleclitin must be piitn but this clause 
netii tiM) far Sonif linnlaUcin of the riplit to be oiil- 
tltMirs or indooi-s uould inon than meet the case Mr 
f>. 1 reft s had tonsult'd his fatln r, uho fold him that 
m Ills (xperii re ■ is mi deal ollVer of an insurance 
eompain for fortv itniv, malinperers \\< i-o rare There 
iu l< also ti fi v\ patents i\ho ri'fused tre it merit beeniise 
thiT had some reniple perhaps of a relipious nature, 
Ol hi rausc till \ litre fnphtcntsl, oi did not helicic lliiit 
the propos si tn ilmenl iionld effect a cuie In his 
fatle r's opirniin Mr I'celes conimued, (10% of (hcst* 
pitents Mould neerpt triatiniiit if tlitv Mere handled 
il. ptMid human dwtors iiho mlis. skillesl m persuasion 
If till, poiKT M IS mserltd III this Bill nmni men Mould 
ttnrl lh( ir In atini III Mith A St asc of threat in tlie back- 
piouini, iiluttis the suece'S of medical treatment 
dipimbd on nlKther (he patient rcnili' thouplit it 
Mould dti him pood The ripht irai to deal Mith this 
iiiitbr was to itnproie tlit qiiahti of the metlleal 
Ailie e pi%‘ It to the men, and if a doctor iins unahle to 
pi i>ii ule a man to nnderpo trfalinciit tlie lealient 
‘'hould he (piiikl,' rtfirrcd (n a imdicnl board uliosc 
ne mb< rs mi is skillid m dralinp Mith such cases 

tlr 1 \iri s (iitii utiis. Minister of National Insurance, 
poinli d tint that flio iiliole jiurpost of (laase 22 mas to 
iiiioiiripu a man not to rtpant las nriidcnt ns hemp 
tint 1 nd of his act lie life hnt ns romtlhinp that could 
111 prit our At tin same time, Mr GritHths appreciated 
that mb's of this kind eoiild defeat their oim purpose 
if tin > MiTt' too Mxalioiis, and tlie last fhmp that the 
tiOM rnun iil desired m is that the MOrkmnn should pit 
tin irniir* "’on that tlici nr re spi inp on him, or tluanl- 
1 limp him or dnmp nni'lhing e\cej)t assktmp his 
Ueoiiri Ls far as possihh so as to fit him into a lieu 
lili lie re ilised tli-t then Mould Ik disputes betwes.li 
I III distor and anoHni, ami tin I some men nilplit Iiave 

uoiis atum In U'lons in regard to tu Uiiicnt but tins 
1 i to b' a nnlioiml i-eiaiie, ami it Monld be f.ir more 
-iinjiuliitii tliui tin old om He Mould pile an 
umiiitakin^ to look iip-im it sith^, dion 1 It might 

I I tint It Mas too tielitlv diaun 

Mr W It UlMTON Iboiiplit that the tlinesti r’s stati - 
imni still did not go far ■ iioupli .tinjmlalioiis find 
stitgn i| op. rations wi ri s. nous ami tlic MinWei 
siioiilil stste di null ill tint It Iionld be the man alone 
iilio 11 >vili' di-idi anil tint the dfrisnm -hould not he 

II itb a tnl’ui! d 

OiphilicrJ 1 Immunls ilion 

K pK I to 1 [I i-lion 'tir \ Bn i. , tie* Ministir of 
li iliti "1 1 Uittirns nCsiitd from ell but a f* ii local 
>i’i*boro -I mJi 'itc If, -I* durnip tin Hia inoatUs to dune 30 
I ;0I - 11 ,-, cUi'dnn tind'r fna*. and 05 409 I'ctuoen (lie 
,in,l uftis 1 * 11 *. iirirniai-ial undtr local aiulioriti nrmnpe 
tm-r’s m Ijiglu, i and \\aU-. Of f.lCS ctnldren iiotifiisl 
n* siiPc-i,,^ ton dii'litlnria Ift'iO wi re immun lied and 4209 
rmmnuiiisrtl and of CSO rhildri-aa tilio diiii from diphtherin 
*- ncfc iinn unisr.l and 295 imimrauniit I 


QUESTION TIME 
Production of Penicillin 

Sir M Ai I et, NVAKLnrr.Ti asked the Minister of Infonnafion 
if he lias aiiaro that foreign countries, and m particular 
Xorrai, were importuip iKuicilIm from the USA under tlwi 
impression that jionicillm mas on American invention pro’’ 
dots d nnij m t he USA , and wliat steps wore being taken to 
eorrtft mi impreision Imrmful to our oim export trade—Mr 
E T WjLtxAMs replied llie Alimstor of Supplj tells mo that 
prodiiftion of ponicillm in this country does not yot alloir 
ofexport to nnj considorahle t xtent McanuliiJo the British 
discoiem and carlv doielopmcnt of the drug, which gamed 
the awanl of the Xobel prirc for medicine, has been widcli 

C ubliLisod abroad, Ixitli b\ the Ministry of Information ancl 
1 the British Council 

Treatment of Tuberculosis In Scotland 
Mr T Cook askeil the Secretan' of State for Scotland the 
niimlier of tuberculous casts avrnitmp admission to sana 
tormms , tho number at present recoivmg treatment, add 
the nmnlicr of lieds mailable m those nanatormms—Mr 
G BrcitAN vv replied At Juno 30, 194C, local authorities 
in Scotland had 1898 tuberculous patients on their waiting- 
lists, and 5470 patients nndi r m.stitutional treatment Tho 
total numlwr of boils mailablo is approximately 0700 T^ie 
difCeronco is accounted for mnijih by tho number of bcxls, 
estimateil at .500, for whioli no nurses aro avmlablo, and the 
miiiilicr of beds in prnnto sanutoriums 

Milk Production 

Sir Grnonu Fox askeil tjio Mmister of Food tho total 
production of milk at jirescnti indicating tho amount of the 
whole that ims tiibcroulin tented—Sir Brx Smixu replied 
Sales of milk oil farms m England and AVales dunng tho 
loar ended Sept 30 lost amounted to 1205 million gallons, 
of iihicli 124 million gallons wore TT milk. 

Colonial Medical Service and Private Practice 
Colonel A D Donns-PAEKEii asked tho Sccrotarj of State 
for the Colonics in what circumstances members oftho Colonial 
Medical Son ice wore permitted to undertake private pmctito, 
and whether, to easnro tlint Goi ommont medical practitioners 
doiotcd onlv a fair proportion of their time to pnv’ato prtic 
lice, ho would direct that a statement should bo attnciiod to 
tho annual tncdienl report of each Colony shon ing in nggregato 
tho sums reccncd b\ Goieniment moilical oUlccrs on this 
account for tlio icnr—^Mr G Uai,i, replied Since the 
Colonial Medical Sen ice iins instituted m 1934, no oflicer 
uppomted to it lias Jiod o right to ongago m private pmotico, 
but in manv ensca ollicors arc alloiied to do so as a pnvUego 
under condition- governed In local rcgulatioas HidorcncoA 
in loenl circiunstniices and m previous custom have led to a 
iiido variation in tho procedure hitlierto adopted in diflorent 
Colonic- I liave, however, non under consideration pro 
l>o-nIs nliieli I hope will lend to much greater uniformity m 
thus matter In tiio racantiino, I sliould prefer to postpone 
consideration of tlic suggcbtioii made 

Shortage of Civilian Doctors 
Sir A\ jrui.ot DAuunr asked the Minister of Moaltli vilictlier 
he Mould now nrrniigi for apcedicr demobilisation of the 
mf'dicnl ofliifr- at present serving inth tho loncfi, in orilcr 
to Tiihove the po-ition arising in thin eoiiiitr^' from the 
iiiadcquaci of the medical services now nvnilablo to tho 
civilian populntinn—Mr A Bfva-X repliisl Tho Goi oniment 
hmo approieil a subitnntml nceelerotion of tho release of 
medieal oflieers from tin Forces under Class A in ordir to 
nmforxe the cinlian mcihenl acnices dunng this iiinter 

Grants lor Medical Students 
Mr C, F Cenv n-lid the Almister vihetlier, m new of the 
urgenej of securing (aithcient fulh quahfieel doctom, ho Mould 
mill e grants cnlculateel to relieve sludi nts taking tecogniaeil 
courics of Iminuig for the elcgree of modieino oftho greater 
part of tliiir fc-es, provided that at all times lie vins nssureel 
tlint students oeccpti-d for training were mnmtnimng a pafK 
factor -1 rate of progns-s in tin ir studios —Mr III van replied 
Apart from grants made to ex inimth rn of tho Foreea under 
the Further Eduration and Framing Scheme, financial 
n—istmir.* is already ninilnhle for medual students from 
vanous -ouree- ineluding fetiularships aMardeel by tlw 
Minister of Education and In local education autliorifio 
nnd medical schools I am not myself cmpoMcred to make 
grants for the purpo-c -iiggestcd, 
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Letters to the Editor 


MORE BEDS OR BETTER OUTPATIENT 
DEPARTMENTS ? 

Sm,—In tlio«> drtyB of rcconatniction, uLcn bo mucli 
Ifl belilg g^^ on to nn cxt-onslou of our liospitnl 
It Booms to mo tliat often an undue ompliaBiB 
Is bid on the provision, of tiddlUonal hoepUal bods, 
and not enough attention Is P^ld to mtafturcs Tvhlfdi 
may avoid admission to hospital or may shorten tho 
length of a patient s stay in hospital iloapltal beds 
^are extremely ex^nslvo to cqnlp and maintain, and It 
kwlcB ns if the dilllcnlty of idafBng them is likely to be 
Icute for some years to como 

r In my \lcar, before addltionnl hospital beds arc pro 
<vlded In any district, commlltocs of management should 
first consider tho extension of outpatient facilities and 
X ray and pathological eervicoe, and tho calablishment 
of convalescent homes If all these arc on a liberal, or 
even a lavish scale, not only will i«i(n.nt8 receive nioro 
porapt and clllcionl nervlce, hnt the coll on hospital 
, bed* win bo greatly reduced I have had vivid persoDal 
expcrionco of the truth of this atatemeut Also I have 
obiOTed that mere provision of hospital beds does not 
meet tho dcoPands of a long waiting list aud I have 
teen the financial dlfllonltles which provlslou of more 
beds may bring in its train 

You, Sir, in tho past, ha\o drnuTi attention to this 
Mgument iZanodt 1W3, H, 545, 010), and I was pleased 
to see that It is again atreesod by the authors of the 
Hospital Survey for tho SheCllold and East ilidlanda 
I Area recently published for the Ministry of Health 
la particular 1 would wish to draw attention to the 
coenmonta made la this survey on the need for coordina¬ 
tion and extension of the outpatient services provided 
m that area, Tho same argujnont appUcH to all areas. 

If, Itt a town, thopo are a number of hospitals each 
^th a ffmall outpatient department, it would bo far 
two satisfhetory to consolldato these into one largo and 
\'Wpll-equipjped unit, in which all mombera of the stofFs 
' of the varfous hospitals who oro In charge of beds should 
^Id Sfiwioas, Tho department should bo cqulnpeil with 
X »yandpathological Bonices to deal with such discnscs 
as diabetes and amrmla, and for tho Investigation of 
™Any of thoeo “ cold " coses which now, of nccoaslty, 
ore fco often admitted to tho general wards of a hospital 
If a liosttl and canteen wore provided, as tho aulhoro 
of thia furvov recommend, paticnta could bo dotalnod 
tUrpo In comfort while tho in\ (ydigntlons wero being 
jjrtird out, or for a night or two oAcr minor operations 
Tiie fitafOng and running of a hoatol would be far more 
^‘wnomicai than that of a general hospital ward Bach 
a UcnnrtTUOnt ^vould be tho usual channel for admbt*lon 
m all except acute cases In It might well be cstablbhcd 
tbs ronsolidalcd waiting lists and tlw admission bureau 
of all thu hospitals iu tho town, and It Is worth consldcm 
don whether the noti.** of patients who ha\o been dls 
^barged from Ihews bospUals should abo Ikj filed and 
^J'fihitored In tho dcimrtmont so os to bo rcmdil> avoUnblo 
*bcsUd tho jHitlcnt again present himself for hospital 
Tlio almoner s deiwrtmont, rcprcsoutallven of 
the iocial and welfare sorviccs, and a dit.tltlan hhoulil be 
.^accommodated, and the dep^™*^^!' coiild become a 
epicentre for the dhwcralnatlon of health propaganda In 
' jbo form of Icoturos, films, or the Uislributlou of 
hlcmture 

Qenomlly. no doubt, tho deparlnioni should bo 
^abllahed in connexion with the largest of tho genornl 
bospitah which compriso tho group \VIicrQ it Is found 
f^ecensary to build now or additional IiospltaU there Is 
1 tendency nownclavs to ndvorato their erection outsldo 
Jbo towns If this were dono. It uxiuld bo a matter for 
weal consideration whether It would bo more convenient 
to lacoriMDrato tho department with the liospltal on its 
aew site, or to liavo a completely separato department 
i near tho main tmfnc terminus of Oie town, and to havis 
there, in addition, a catmalty deparlniLnt where such 
?®^genclc* as road nrcldcnts could bo brought for 
Juunedlnte treatment before being Bont out to tlio main 
hospital It Ih my conviction that If tlnse pclnclplos 
^cro carried out, and If tho existing hospltnU In a town 
f'r area were organised so ns to -work together as a single 
unit, the large number of additional hoKpllal IkmIb which 


are now often suggested as Ik mg esstutlal could bo 
greatly rodUoed 

Before recommending that many additional '* acute '* 
"beds aro required, I suggest that commlttc'cs of manago- 
ment would bo well advised to analyse tlio admlasione 
to Ihelr hospitals during tho next Mr months, noting 
tho numbor who might Jiavo been cfQclcnUy dealt with 
In an outpatient department of the ijme indicated, and 
need not imvo come Into hospital at all They should 
also note how many days had been spent bv natlcntn 
merely waiting for investigation or treatment in some 
special doimrtrocnt, and what might have been the saving 
of days in hospital if, after passing tho " ncuto ” phaao 
of an lUnesB or operation, tho patient could have been 
Bent to a convalescent homo equ^pod with physio- 
Ihcmpy, occupational therapy, and foolUtlos for outdoor 
gmd(^ exercises. 

Yet further economy could probably bo cffeclcd by 
increasing tho number of chronic ” beds Tho 
accommodation and staff for such patients noed be less 
elftbomto and costly than that of “ ncuto ” beds Also, 
I sufqKot that In years to oomo thero will bo n growing 
tendency for tho public to demand instituLIonal care 
for the aged and olironio sick This tcudcncy la likely 
to receive an Immediate stimulus from tho present 
djfilcultics in obtaining houses and domestic help It 
will bo fostered b> tho cstablUhment of a State medical 
eorvicc, for the public will feel that having paid for a 
complete service tho old folks should get the bent fit of it 
It Is Improbable that the tradition, unco established In 
this way, v."!!] bo reversed when domestic conditions 
becomo easier 

Pljrmoatb YT A. LlSTEH 

TUBERCULOSIS IN CHILDHOOD 
Sm—Most ofthose who have read Dr Alan MoncriolTs 
tbougUtfril and provocatlvo address in your Issue of 
Nor 17 will agreo that childhood tuberculosis In many 
ports of this conntr> is not being diagnosed whoro it 
should bo diagnoecd, at the tubcroulo^ dispensaries t 
and this is lar^Iy duo to tho fAlInro there to app^ a 
simple routine mvestigaiion to all child contacts of nil 
known cates of tuberculosis. At tho Ealing Chest 
Clinic, such children have a tuberculin patch applied 
at home by a visiting nunjo and attend the cHnlo three 
da>8 later If the patch is negative an Intmdermal 
Injection equivalent to I/JOO Ola Tuberculin is given , 
If still negative, the child la jiatchwl at throe-monthly 
Inlervnlij so long Os contact Ja maintained and again 
three months after contact b finally broken A posl- 
Iho rencilon, or conversion from negative to positirc, 
Indicates Immediate mdlogtnphy of tho ciiest in both 
pootoro-anterior and Jaterol poaitions, dohe of coxuwe 
at tho clinic whoro a maohlno is availablo and In constant 
enmioyment by two radiogmpUers 

The rchults of Uils Policy {Minimum Requirements 
III tho Exsmlnallon of Tuberculosis Home Contacts , 
Thompson, Public Healthy Tuly, 1044) luvvo been 
Instruolivo but without auy notlcoeblo effect on tho 
mortality statistics of "West illddlcaex. Imtal goner 
allscd tuberculo«is is quite uncommon In our child 
mtients and iny oxporlenco does not btar out Dr * 
Moncrieff 8 alarming prognosis for cblWliood Infection 
Admitting, however, llmt these clinically Inlcrf^lng 
lesions ought to bo dot<‘ctod, 1 canrtol see how Iho pro 
posaLsofthoBritlshlhcdlStrlo AMOclatloncanbooixiected 
to Improve on tho organisation mitUnwl above It Is 
true that many diapenaarles art ill-equippt'd nnd tbnt 
some tuberculoflis otneeru aro Indlffi rent paidlalriclans 
On tho other hand, many paniialriclnnw have nn 
Incompltlo understanding tjif lubrrculoiiis, and their 
outpatient departments have neither the handy mdio 
grnpby nor tho soclsl-servlce set up which It is agreed 
every modern cht*st clinic should and nmst employ; 
The iVasoclatlon^d project to take over tho enro oi our 
children, which despito tho won! "cooperation" b 
clearly vvlist U Intended, cuts at tho very root of the 
Improved lubcrculnfrls servlro at whJrJi vn aim. Tubrr- 
riiioflls lins become a famllj problem t tho whole family 
looks to the chest clinic for medical ns wi 11 ns the flnanrlnl 
cnroonwlUchthoynowrcly andany dlvislonoflhbdojTilty 
U to Iio itiTiroMtcd BltLut Tnojm'O':, 

EnllBir Cti«^ Ctlolc Tnhi rtrulo*U OCQter 

IjomluD W 13 SlliWkteiCotmtyOJTmril 
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IIOSPITA.!/ sum FA OF Till: YORKSHIRE ARi:\ 
Sii ,— u> nffnl pmcfit lu Tlnlifni. and distiicl, 

v( ’ niM Ilk*' to .I'-'i’ciJ’li' our^chr-> ivith ^Ir licitcli 
in ] 11 pn't' s( ^^o\ 2!) J ^'unst Ihf imnnrr in vhirh the- 
uork of til.' Halifi-c Mtinhiiul Ho^ntal w rcMetNod in 
tli. Ui.-)titnl of tlin i ork>lilro Arci 

Unlif,.’: C. 11 . ml llo pitnl lin*. plncod its dUipnostic 
Itrllil II,-, vlntli.r r-idi'ilopi'-il bioclioinical oi bncteiio- 
1.), 11 d, it till ilicpo-il of llif pinctitioncr-t m tliwnrti 
Ii li i- < -laWidi'd links Mith spirlali-cd Hinits el“cwliprt 
I'l \oik‘'Iiiri‘uid r.TiK I'-liin nndh mbiiilt unaroopemtue 
-crIiMi b.twi.n ^rciiiitil jiriptilipnor and liosjntal mIiioIi 
1 - pi.di it.l\ nil. .pmllisl in this rouiitrv. if it is not nniqiin 
.\ 1 nil I x'linpli of \\bil cnii bo iicinniplisbi'd Mbcn ii 
lio-jiit il off. IS i(n hciMLis as a dinpnostn oentro, wo 
I xpi.t.sl soini' 1 oiTiiii.'iit from tlio buriovors but tliat 
till r. Is no nil ntlon of tbis inlunblo fiidc of the hos|)itnl’t, 
Ktiiiti* 1 iliows Hint flnir snrvcv Ind indocd boon 
. iir-oi \ 

I' 1 Downcr.T \ .T ;Mac\ii, 

t! V Dowdai.t J Monnibov 

\ t.\TM> J .T Mrnrinr 

I) ij fonssTON n W '\VAT^ 10 ^ PitTCE 

1 ). <j S M \CKAY K M SMTXLrE 

“GASTRIC INFLUFNZA” 

Sin, - It. Miiir annotation of S( pt 15 and Dr Bjlo’s 
Mtoi of tjrt l.i, 1 w-oll mnonibi-i tbnk in September, 
11116, lelun I w.is ntt.irbod to an inllminiy in an nrmj 
tamp in tide ooiintii, ono iiiorninp practic.itly Itio whole 
of a i( rtnin tompnny reported on hick call, most of them 
I oinpliiiiiinp of puhtro-intostmal famptoms, prinupnlly 
di irrlirr i bo inntli did it look like some fortu of food- 
poi'oninp Hint an cxlmii',ti\c examination was made of 
tin KHiitari conditions under winch the food of that 
p irlK iihr (ouip-iny wns pri pared, with ucgntivd rcsulla 
Blit h\ the lime tills was completed it wan pretty evident 
Hint w-e wire dr ihng with the uilliienza epidemic avhlch 
w-’u, b( pinning to rape ovtr the coniilr>’ Since then I 
h i\ i* iiei 11 doiihted t hat inllueum may begin with pnslro- 
intc timl nnnptoms, and have since ircqucnlly lind 
octasion to obbcrio the sequence 
I'UIlisr Miiiilnna t,'S\ O RlCItARDS 

MlOLllION OF RICKETS 
'sli!,--Oii till strength of many M.ars' work at infnnl- 
ari Il.itv (. ntrf s we would like fsi ( omnient on the memor- 
aiidiiin wliiih (ns noted in vour issue of Xoi 3, p 50S) 
ha, hr til jirep-ircd h\ the llrifish I’ledintric Association 
and cuTUlatfd hy Hie Ministri of Ilenlth 

Till authors mu “ riekcts is found chiefly m mfnnts 
at an tip.' whin growth is rapulh occunaiig It wliown 
its. If (uttinlh more freqiiontlv between 0 and 12 months 
of ,ip.' than at anv other tune, but mny present itself 
as tnrly as the .qril month ” A baba normnlly doubles 
its w.lpht m the first 5 months of life and thinratr of 
prowlli has iilroadv hegiin to hIoiv down by the Otli 
month. \\I hihtie that most of the rickets wliieli 
‘ siious lt-,(Jf n. In illv ” la tween 0 nnd 12 months uan bi 
n I opiis.'.! bcfiTi 5 moutbs, if soupbt hShtemnHenlly, nnd 
tbal it ran be halted welt liefore the later date 

Suae it I-, inqiortanl to be able to n-sc-s^ quicklv the 
rat.' of growth at am period of infnnra, w( lm\c found 
it an imnluable aul at infantAielfnrc ecutris to lime 
I'leia bitn’s w.'ight ri'corthsl as a graph nnd iiot, as m 
ofl.( n done, ui,'r.'ly In a senes of figures on a eaial. Tlio 
d.’t.clion e'f rick, ts then d.'piiuls upon wntelimg for 
(1\ hind sweating, i sjs rmlh when the elnld is feeding 
iw fi, ipu g, (C) muscular haqiotaiui , and (3) rt'sHess- 
le s, indic it i\ e of ner\ ous irrlt iblht} The-,.' we regard 
ns un. quhtH'-alh tile . arli. st bign- ainl certnmlv iie.t, 
a-. Ill,' 111. nioraniUini static, ' oiih’ ce.iunion when tin 
lU- i-.’ 1 -. s,'\,,r,'.'’ Th.'S ire ea'ib ]in--eal over einee, 
from it \ <'n fn ((lu ncy. pirent- hm c not j 1 1 ajipn'cinled 
t1ut he id smnting 1- a sl^ i.f dl health and so do imt 
in.'ntioa it , a slight ihgts'e of muscular hn>olonia 
i-equm-s mnih prm tice for its di tcction nnd res-tli-s'.niss 
mav h, due to otln r i lusis A comhhmlioii of llo-se 
thri' Ml eoasijcr mm be rehesl upon as diagnostic of 
ihe ih" as, , and imthlng is more sinking than the 
lagiiliTitv and rapidity witli whlcli Hiev yield to nnti- 
ra'-hiM ■ tre' if ne lu 


Wt liaae for many years regarded tbib Iberapeutio 
re'sponso ns a more nccui ite test of the presence of early 
ilckels than radiograpliy It is, moreover, a very useful 
indication wliclher cod-livcr oil is in fact bemg given, 
ns well as showing Hint an amount which wdl check the 
eliscaso m one child is insufllcicnt in another This 
pouit IS not referred torn the memoraudum but has bccu 
ail'll established in animal cxpoiunents The memor¬ 
andum snas “ Tlio fact that rickets c-an he complclclv 
.ivoidcd hytho piopcr use ol simpleprophylacHcmonsurea 
oflfsets the diOlcnllies associated avith diagnosis " But 
this aanafion in response to medication wath cod-ha or 
oil. and caen more to the aalnmm-I) concentrates, 
needs to he borne in nimd An adequate amount will 
cause head saveatiug lo te'iso m three aaceks or at mossS 
a month , miproa'cment m muscular tone should appear^ 
at about the same time, and the mother will usuallr 
vouchsafe tlial the baba* is ha then more lively- and 
vigorous when aaaake and sleeps more roslfully. 'Diag¬ 
nosis by Xmas or h> the level of hlood-phosphatase 
IS not pmclicablo m the routmo of mfant-wclfaro avork. 
and wo hold that if lhe->o signs are constantly sought 
and promptlv treated lukets in its sca'ere form avill 
seldom if ever deaelop 

The statement that “ repc.-ited respimlory infections 
are not due to rickets although not infrequently associated 
with it ” inav bo true though we know no work which 
has eslahlished its proof It anil not he denied that the 
rickety infant is seldom free from respiratory Infections 
and doa clops broncliitis nnd hronchopneumonia avith a 
frcqnencv quite uiiknoavn in the lionlUiy. This hnbiiitv 
we regard ns peihnps Hio chief reason for effective 
inopha-laxls ind the prompt eradication of rickets at tho 
earliest po-isible sl-ige ^ , 

Our last comment ls a aMsh that tho authors of ihe 
incmomndum had placed far more emphasis on pi'cven- 
tion liiTOiigli tho medium of the mother’s diet Ono of 
the most siguiflcaiit llndings of Jtcllnuby’s pTperimental 
aaork aaas the dcmonstmtion that when tho mothoi was 
aaell fed hci voung were able better to avillistand a diet 
low in cnlcifjing qualities. 'We have no statistical 
proof to bihig forward that tlie concessions njado lo 
expectant women m recent years liavc lowered ihe 
incidcnee of rickets m babies , vet wo have a strong 
impression Hi il a loweruig has taken place despite war 
conditious and the fact that tho oppoitnnity to obtain 
the “ vntnmm capsules ” bns been by no means fully 
used bv those among whom our work lies 'Writing 
to you ten v cni-s ago on tho subject, one of us said that 
the early signs of rickets could he detected lu 50% of 
infants attending welfare centres m Bast London if 
they were examined at regular intervals Today wc 
should put tho figure .at slightly under 30%, which is 
verv much liightr than Hie estimate given m the report 
on the ‘ Incidence of Rickets in War-time ” Ilere again 
we believe Hie criteria wo drscrihc provide a more 
reliable touchstone tlian X-mj findhigs 

On llic subject of the mother's food poihaps xouatall 
allow a quotation fioin tho letter mentioned 

“It VI difi'icult lo avoid tho conclusion tliat in a large 
number of our cn'ies tiio diseaso begms m utoro Tho 
foundations nro liaU, there is not enough limo, phosphorus, 
nnd vatnmms m tho bncka and mortar nnd tlio result is a 
jorry-buill structure If it bo asked why these infanlS, 
likn a jerrj built house, look well during tho early montlis 
of life, one supposes tlinf their cnlcium-phosphoruB mota- 
l)oli-m IS at a low level, but eufllcicnt dunng the timo tlio 
infant draws its iiounslimcnt througli tho placenta It 
breaks down under the more difEcult conditions of a 
upanito cxastenco when tho boast milk is probnblv more 
deficient in untiraclutic elements tlinn tho maternal bloodi 
and the infant is still furthi'r handicapped bj tho early 
difiifulti.s of digestion and inicrobic invasion I sugirest 
vre wdl get better results in our campaign against ricKctl 
if wo pay more nttf ntion to tho mollicr throughout prel 
nancy nnd tlie p. nod of lactation ’’ / 

given her has rertahdy inorensed since, 
ltd >, and if our inipii -^lon !■- correct, that a reduclion 
in ricketa 1ms taken place, the two facts may well be 
conneatf^ Wc believe Ibis sliU offers the most fnutful 
line of nn,aek in iny aftemiit lo abolish Ihe disease 
-\ij.,\.x O Hamilton' Harold 1C WaiilU' 
GnosvTN'or C Mnjis Joak M Warwick 
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^ BODY TEMPERATURE 

Sm,—Tlio commMnicalion of I>x- Barton and Dr 
WlcflJier in vonr Isane of JTov St ia of consldorablo 
Inlef^ to tno practlfdng pbyaiclan It ba.s lonj, been 
known to fiannlorium ph^lolans that a premenntrnal 
--jrlv in Uxe rectal temperature l« a oon^Umt occurronco 
In their female imlleuts Tlio exact slgniflcanco of lbL<» 
premenstrual riao in relation to activity of a coucoinilant 
tubcrcnloujs lesion boa Croquentlr been diKru‘wed, and 
Dr Jacquer<^ of loyeln published a full studv of tbe 
tfcbjoct In tho local Journal some ycai>. offu 
At that ttrao a meeting at ■which all tho sanatorium 
physhlans took part camo to tho ct>nchiston that any 
■premenstrual morning tompomture, taken at rest lu 
^lc*d in tho tectum, which exceeded 87 4* 0 (00 
^^ust be regarded as an Indication of continued notlvity 
Z'unless it could bo tnrolained by gome other Infections 
condition, such as tho oomraon c»)M I have since 
observed tliat lids rule ia vnlaablo nut only In tuber- 
culocis but also in aU clironJc Infections during the 
recovrrv sta^e 

I may add-in. conclualon that no other method of 
'regigteruig the temperature, except fn rhaps a mouth 
raeamrement taken over a ten minute period, is reliable 
for fine dlfierentiallon By taking th« tempemture In 
tho axilla, practitioners lose, in my view, a -valuable 
guiding sign in tho management of a whole range of 
chronic difieaae* 

T W T Dnxov 

TJepsrtment of iraterla. JlcxUca and ThorapoaUcfl 
Pn lm ' al tT CoUeto Dublin 

MALADJUSTMENT OF CHILDREN 
Sib,—I am afraid I must strongly dlsagreo with your 
<«ruiisut CNov 24) that “ Itttio I* yet known of the 
cause* that, lead to tho educational and emotional 
mriadjustment of children of norroal IntoUleunce" 
\ It U a-great pity, amounting in some cases almost to 
^ traffcdy, that (Judging by tho abovo quotation) tho 
f \ rcaliy great advances inode m this field in cIillJ guidance 
' ^ clinl« and elsewhere have hanllv yot percolated througli 
to the main bod> of tbo medical profession though 
aocounls oF them aro in tmmeroufl books and poriodiads 
I to he read and studied , . 

• It is perhaps sigidflcant that non medical social 
[ agencies (teachers magistrates, &c ) seek ond mo tho 
t ‘'tt'vieM of child psychiatry with more undewtandlng 
' snd appreciation than tho a-vemge medical pmctltlonor 
l It U the latter’s mc-chnnlaticallv oneutat^d eduction 
; which stands in his way, and until wo get a bettor 
I attitude toward matters psychological in tho sludonis 
, l»‘Jc medical education, wo wdll continue to liave irtato- 
( mmtH such os the abo-vt accepted in Ignorance bv tho«w 
' who cannot follow modern developiueutK. 
j Ued*. ‘ H Edeeoton 

I HOLIDAYS 

{ Sm,—your Intoroslliig annotation of Nov 1 • yo-u 
I wiggest that tho Vernal examinations ahouid be movvd 
to March or e ven to December Btay I maVo a Plea for 

\ Ihfccmher? The spring term Is notorious for epidemics, 

V a child does not want to have tho Inst term before 
A-hb ciamlnotion hitcrrupted by nine*’ 

The Medical ReHcnreh Council in their su^ey of 
't epidemics in sohoolH from 1980 to 1034 sIjcto that Iho 
li iuue lost In the spring term was 4 7 dnvs for boyi aud 
[I 7 for i^lfl, in the summer term 2 7 for iK>y» and 3 for 
‘i and lu tho antinnn term 2 2 for hoys and 3 3 for 


girls ThcHo average fipires covercsl over 8000 Iroyn 
and nearly 3000 girls, the vaaI majoritv of Whom were 
in rriild^nU^ sd>ools Thev are ropres* ninth o figures 
f. ^hlch I am Buro would bo repeated In anr other survey, 
V «u<l they siiov. vimtUvoautuTautcrmisaagoodfot uenltli 
(I tho summer term Therefore lot ia Imvo tljo external 
i Wmlnation as ynti call it. In Dt-vembor I have liad 
t'l j!^peri(nc6 of arranging for sick boys to take (liC School 
C ^tlflcnlo In our sanatorium, ami It Is by no means 
If although wu Iwivo nc\er failed to make aatistactory 

**xangetuents oven for tUo oral Ii'teucb nud G« rman as 
: wpp an praotlcivl physics But obviously thh» could 

I not be done In a boy's or girl’s home 

(i ,, Even If (Jic main examination is taken In Decvmlw 
f n s<fnis Inovltablo tliat thonp who lta\ e fBlIcd or who 


require endorsements will have to take the examination 
Again, in Ifnrch, although from the health point of view 
the begmning of the next term \yould be preferable 
I am sure erominers will raiso objection to December, 
because it will not givo thorn tlmo to correct tbe papers 
Ac , and publish tho results boforo tho noTt, term I 
hope, however, that this mav ^ used as an argument 
for prolonging tho holidays , for in my opinion every 
child requires moro than 12 dava at Obristmasand Easter, 
which is what the London tounfy Council have laid 
down But this xs another subject 

Bugby School B E SlUTIT 

ScR,—^Your annotation of Nov 17 diacuH^ hoUda-va 
for children bnt is sllont about holidays for teachcra, 
and Lhclr relation to those of othor people Is there 
any evidence that teachers aro so oxliausted by 
their wdrk that they require approximately 8 months' 
holiday eacli year (plus every Saturday and Sunday 
throu^out tliQ workingperii>d) P I should have supposed 
that mldwivea and general practitioners, doing much 
night work, would ne^ quite as longhohdays as teachers, 
and it wOi bo interesting to know whether they are to 
liave them in a national servico Alternativehr, can tho 
special claims of teachers be substantiated bv phvsio 
logical or psychological tesis ? 

Rothfrhiihe 8Eie J A GnxieoN 

QUININE IN CARDIAC ARRHYTHMIAS 

8 m,—Ha-ving seen the note on this subject in vour 
Issue of Sopt 8, which has Just arrived here, I should like 
to say that tlirou^out tho war, while qulnidlno hap not 
boen available, I have treated all cases of paroxysmal 
tadiycardia by slow intravenous injoctlon of quinine 
bydi^hJorlde (groins C) This dtug which is of course 
always nvaUablo in military hoepH^ in Iho tropics, has 
lu evoty prodncod an Immodlato return to nomval 
rhythm I have had no opportunity of trying qulnlno 
In other arrhythmias ^ 

R L Hanuaxd Jlixcim. 

POOD Y'EAST 

Sm,—Tho welcomo progress In our knowledge of the 
nutritive vTiIno of y» rud, admirably bummarUtHi in vonr 
leader of Deo 1, mnv be a confirmation of an old vilUga 
reniMy InbisUrst nrrvpJtobQpubIt->!ied,C7ffmFdt»ffftan, 
written about 1852 R D Blnckmoro In clmplcr 5J 
(lieatlod" One iMtcbaneo J describes how a case of tvphus 
In oriremLs from the fever and lack of nourislmieut vvnM 
revived bv a«\rainWerinf, as frequently nn powsUdt 
fresh yesHt obtalncnl la a jug at dead of niglit from tho 
brewery of the old hoiwc ■vNhlcIi belonged to the pallint, 
but from which ho lind been barricaded off by bis 
servants from fear of catching tho Infection TJin doctor, 
who bad dlognosed tho case ns “ the very worst form of 
typhus of the real Irish tyjiej,” liad left sajong that ho 
could do no more as “ no medicino moved It at all ” It 
neems -unitkoly that Blaokmore, who wns a keen student 
of nature, relied, solely on his own Imsginatlon for this 
remodv, and K would bo interesting to know If others 
luvve come across It as an example of vUIngo folklore 
TIio viUngo In tho story wais in Qloucejrttrslilru. 

MoIc«cr frarrrr M H OoRDOV 


AimroRT by tlie metuol hospitnb eommltterj ofthe Landon 
Countj Covmril frtato that betMv«si Dee 15 1011, sml Jol> 20 
ItMC. lOl patients were treated by prefrontal t ueolomv 
Of 16 were dJ^horpod iveowiwl and 60 w'TO held 

to liove ImprovBtl As In all Ihtw' ca-sw ollur form- of 
treatment had proved »tsele«H aiwl the proipie n U fore 
op* cation was imlformlj bod If not hopeIon the n-'OlN on 
considt nxl dUtlnotU enrnuropng It li linpfMylbln al prr^nt 
to saV whotlier tho Tvcoverln wiMIk' pennammt { ' h'lt even 
ir there were no dirflnirprs It Is ohMoui that jirofmntal 
Itueotoniv lias ifoiDiIhlfig to uffcT Tlie rhnner from nw'V 
violent nnd destnjcth ‘0 U.IinvIour to Uuii of orderly halat* 
And of cheerful coniplUnce with l)o*qntol rouilne k on 
indlcAtion of n yw-aeo of mind that bring* relief luit nnh to 
tbo patients tiwm«‘\ve^* but sU-i to tKtnr frientU awI to tbe 

nurse-* who Imvetnmlnbierio tlieeodI«lm^inpm«nIfe^ntloa< 

of mental disorder’ 
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In England Now 


.1 Ttjmuny Co7>fnlcnla>i/ hn Pcnpaiclic COTTCHpondcnts 


Tni Jip iirrr.cdnt THnlon in Xovcmbcr, 103S and 
(nok DVij- tin utx vitliout (It-htinK Tlioj miircndcml 
n1nju! ti infilitli nllf r V.r-dav (‘'ipt IS to l)C exact) In 
til"! unmtli tlii -1 lootrd truckloids of furniture, Kc .from 
tin tliM Jnid Inod in all throuph the wai, and 

n-iK h Ilf nhat lliev did not take to the Japanese Conces- 
Miiii \e is I unit opi nl\ in hu In aids 'U'hcn thev had 
to It ave risidinsis “furnished n« sipned for,” lliev 
rt’uii id tile pood furniture and substituted cheap Btuff 
(’lilni ‘1 dori or fiitnds who htaa ed in ITaukon tiirougli- 
oul till Jap-anrsi eicmpation tell me that the aamt.irj 
control of llii city nn" ipule pood up to dune, 1014— 
jK rli ip« 1 ) 1 1 ti r tiian it liad i \ tr licen—iiut about a third 
Ilf file p'lpulatiun lind di parted in lOdS-lO, aililtii Pimpli- 
lii d matters Fne snnitarj districts utro maiked off, 
and till se utre ki pt well cleaned as to drtiins and garhago 
ri inoanl Two Mimll free cluiica of 00 beds each ■ncro 
i-it ililwiii d in the cila, and tiie mLcsion iiospifalscvero not 
miirii intirferod ullli, but the immicipal iiospifal (260 
lads) vas turned out to make room lor llio Japanese 
militara, and tlic cllv ho<tpltal (160 beds) was moved into 
a hank and "omc adjactnt prnatc houses (Poyang Hoad) 
not airj HUilahlo for a hospital An isolation hospital to 
ircene ehnlcrn, meningitis, djBcnterj', iko , aias arranged, 
aitli Itifi beds All functioned well enough in 1010—13, 
t)Ut aftrr that a decline set in, especially after air-raids 
h( pan in mid-inl I and tlie population began to mo\ e out, 
whlcli was M rv nottciahk from Octohci, 1011 By the 
end o! till a ■ ar at li ast two-thirds of the inhabitants had 
d) puled to countre areas The onlc mission radicallv 
I oi/i'd \uis the Union (British) London Mission and 
Ml thodLst Hospital This was found after the mirrcndcr 
iitill ori npied ha Jnpani'se mllitara " sick,” and, as in the 
\merieau niurch Mission Hospital across the river in 
Vi'iirhanp all the internal fittings had been stolen, and 
nothing of a mctallio nature remained The gutting was 
coniphtf and fivntematic, jot the military doctora had 
the uartls and nurses' quarters packed full of holdier 
patients ** nwuting l>^neuaUon ” 

\\ liethf r the Japane-e dortoi s w ere responsible for the 
Birimge whiiiisus. iiy uluch the best prUute nurd of the 
thu'in Hospital and its X-my room tiecamc latrines and 
th( eipii-ition room u is tnursfomied into a serving kit- 
elnn, aliil" a couple of ilioltni lascs uci'o located in a 
I'f droom of the ('hint so htafl, and the mortunr'* came to 
life ns a kitchen, is more than we can ppiess But a room 
in i\ sir\e .uu puiquise whin all its equipment and 
j'hinilihig imai gom. Xor can we sav wliciher the 
mi tal work e\er reached Japan, heeanio munitions, and 
now lies in tiu Gulf of loyte. or if it avas saiuk he US 
pluii-s whin going doeen the YnngthO All eve do know 
is that lifts, railings, doorknobs, and light brackets 
I XI rti d an im-estililo attraction and vauLshed Lucklle' 
till lejis rtirained from looting or dcsiroeing the wait r- 
works and elcs Inc-light iiistallntions—perliaps at the 
end till e liad no lime, or h< pan to see the light of " things 
to come ” » . . 


” Still monte report on thes chap '' There’s ten-tenths 
finger trouble in the path-lah Ask them agam but if - 
thev xviint to scrub it, don’t weal it ” 

“ ^Vhat’s the form on that maalosh type who had the 
shnkx' do? Oh, the tiick-cvclist sajs lie’s round the 
bend , yes, I couldn’t nprie with him more ” 

“ Xow, wo must get avonanng, because I’m alreadv 
hack-logged for (iflln and there’s no future . ” 

IIP (IhoTonnhhj rhccscd) —“ OK. then scram 1 I mav 
he a sprog and vou cau tear mo off a hell of a strip if you 
like, hut I’m not nKogolher clueless on Baff jaigon and I 
would liko to sav that I’ae had all this Imc-shootmg of 
yours in a big w ay ” , * ^ 

In this peculiar existence one never knows what tho 
next 50 b will bo This time it is one of HM Transports)^ 
and as I am keen on eyes and chmeal work I find myself, 
ship’s hvgiono oCflccr without the least surprise. It is 
not verj arduous and entails taggmg on to the queue at 
ship’s morning inspection, and peermg into all the 
“ heads,” “ gash bins,” and smks of iniquity generally 
The licads and showers usually harbour their quota of 
bodies escaping boat stations, cither enthroned or liaxang 
a quiet smoke The incidence of hj-poracute enteritis at 
this tune of day is scarcely credible Wo taxed the ones 
skulkmg in tho showers the other day hj “ testing ” tho 
water-supply ; dripping figures filed out of the entrance 
grinning sheepishly 

At night the mess decks with their himdreda of strewn, 
Hwcatmg bodies resemble a superheated palace of tho 
Sleeping Beauty—but only in some respects vmfor- 
tunatclv At Hint time 1 emerge clad only in shorts to 
take wet-and-drj -bulb readmgs m aU the heUspots. 
Most of the ship is dim and stiU, the laden hammocks 
swingmg m unison and m time witli tho eternal creaking 
ns slic rolls and pitches 'There arc, however, various 
clnndcstmo actnitics afoot which my undistmguished 
appearance does not inlcmipt Tho cards, tho dice, and 
the com arc tho centres of little groups , some are awake 
reading m the uncertain light or are wandering around • 
with n blanket trying to find a cooler spot to “ crash ” , 
near hatch, nllexTvay, or Iouxto Somctimas I listen ' 
awhile to a Maori circle strummm^ out their folk tunes 
on mandolin and guitar and humming softly 

Tho troops are often interested m the thermometers 
What’s tho temp. Jack ? Blown tho top off yet ? they 
ask, ns they try to got to sleep in tho x civet atmosphere. 
Sometimes a discussion is ragmg The boj s arc reacting 
to the regimented life and usually someone is lotting off 
steam • “ Wlicn I got out after five flaming years in the 
flnnung Armv, no flammg hall porter lavatory-house 
flaming jobs for me Flame them 1 ” 

Wilt n 1 consider medical piospccts after tho war I feel 
a certain sympathy with lus point of view. 


Will'll Ser\ ire doctorsrr turn (o i iMlpraclici how much 
of ihi’tr fwixTce vocnhukirv will lliev carry with tin in ? 
When I hi fX-BAF mcdinl oOlcer (now on a civilian 
ho-qiital slafT) mis is bin new Ill’, the conversation might 
go somrwh it ns follow' 


J “/?!/' MO —" *40 jou'n Hie new u't plivsician’ 
1 Ik jte xou’re happy at xour work Fil give vou a sjiot 
of dull round Hu ward if jou’ve flmsliiNl jour dial In 
Sisti r’s hunk ” 


Perhaps wo were all a little had-tempered after a 
gnslcss w cekend Our chief is a very mild man, and ho 
did not scorn to have been affected by cold meals , on 
Mondav morning ho was dealing as gciiHv with thfc 
outpatients ns ho alwnj’s does But suddcoly oven he 
burst into a rage • Tlio unfortunate patient had asked 
for a dressing Tlio chief Inquired if the patient supposed 
that the chiefs of a hospital such ns ours did not know 
their job Was it likely that he would bo sent home 
wathout a dressing ? And so it went on for some time.' 
Tlio patient crawled out “I always thmk,” said the 
cluef npologeticnllv, " that it docs patients good to he 
blown up occasionally. Bid nnvbodv notice, by anv 
chance, what his job was? Xo ? ’He's at Bcckton 
gas-works ” » * • 


” Xow, what’s thr g, n on tins grcv-hairtd tvpc ? Bis 
i-ti'iinch I-- U/'s ' Ikigs of iHv juice 1 expect. Well, I 
supiMise \i.u know thi ihill uiid you 11 gel mohile . 
Aii-l hU Mliratiou-'-i iwi h IS gone for a Burton ' If his 
ht’Hnl-\ount Isn’t I'in.: on, tin. diagnosis is .a picci ol 
1 aki ' 

’’L'tV liave a shuftl j»t Hk iKxt ca-e AVhaf"« ho 
hnidiri nlmut ' Savs I ga).'him duffeen as to whi n lu 
w oulil g. t out ? I supp'S-i. Hmt w as a hit of a black but 
his h g „ ^tllI ropev and he’ll liaai to slooge round here 
until Ik n p,t sotiii more phvsKi'h. npy hours in ” 

Hsat hlonil" j>'h who was niarlv written off liK-'ks 
lirV,-i\ Ihnj iKjw \\( iKssln t nattir alKiul hir ” 


Be il the fear o’t I Long hning oot o’ date 1 . . 

Isenrlv extinct ? Little he kens aboot it 1 If I could get 
oot o the Xavy I’d bo worth £3000 a trip ” On tho 
tram to Aberdcfn the other week I had quoted the 
opening sentence of jour peripatetic correspondent cf 
^ oT’ hning is nearly extmet," tj 

a Skipper BXB, and that was his reply. Ho observ^ , 
that jour corrcspondonl s expcrionco was in a aerv. 
iniall wav—but Hint was in the “ .Sooth ” On a full 
comuKrcml scale, a trawler of some 150 tons, such ns ho 
owaaed, on p,iKs.agL to Hie northern fl-shing-gronnd would 
take on board 6 cmn.s of hi rrmgs (sav 4000 flsh) Hoff 
a tierrmg w-a^ the bait per hook on a jino 10 to 12 milrt 
long Kach liook Is hrnt on to the end of two feet of 
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cotton lino ■nijich ia ottacbod to a /atJ)ODi of cod Jiao 
Then tho cod linos “hang “ li^m the main Uno (j in 
diameter) at intormlB of a fathonii and tlio nholo lino 
Ii left colied in 20 to 24 lengtlis of COO falhoniA each As 
the hawler proceeds at less than “ half ahf'ad ” tho line 
is <iulcklr bolted and paid out over the counter Tlio 
tatch is brou^l inboard b\ hand “ All hands afl I ’* 
is the signal for a 0 man Job' on a 10-lC-stono fish 
bet Tory largo flsh, liLe the record 22 stone lm.hbut am 
“ nao tho best sellerH “ Ko, Sir Tlio art of Jong 
lining is neither extinct nor unprofitable *Vnd that 
StippcT oonoludod “ D’you know I hn^cu't a single 
complaint—not even a cough, a pain, or a dlzxy turn— 
to grt mo demob’d * 

gr^Mien, at 7.30, tlie ■waiting room is still filled with 
•Jwwdy chfldren and there is a queue outside tho door t 
^when the last twenty patients have opened \vith the 
■words i “ Can I have a bottlo please doctor P I havo 
a pain In the back when I do this " i and when each In 
turn has demonstrated tho palnftil movement slowly 
and methodically—then tho telephone ojKjrator, tn 
answer to her usual “ Jtisl a moment, 1 liavo a call for 
you “ is as likely os not to bo greeted by a i>artially 
demenlod doctor with fcho words “ Do your piles tronblo 
you now ? “ Fortunately she la long suffering and 
replies Once, It is true, after being accused 
of gtring a wrong number she 'was stung to reply, “ Well, 
»loctor, 1 am very deaf Gan I come along to the surgery 
for you to syrmgo my cars ? “ She came , and tho 
®^change waited while the wax waned 
« • * 

1 ilaiw have written of tho chances and opportunities 
In tnemdne and surgery in different lands, of tho fine 
®pHt of comradcsnlp among members of a service 
Otto of the Senior Serdoe have noted the opportunity 
w lake gin eorioualy and learn the art of doing nothing 
for long periods But tho chief and abiding pda I have 
i wreated from tho sea Is an intense and lifelong Joy In 
• yevcythlng that pertains to the land It has oeen no 
'\platonio krra It has led me to rood geology ■with deep 
^®®®**Dtration and recently It has driven mo into the 
and bywn'ys to bring botanical study into tho 
This lost delight was cairiod through not 
^^6ut oourogo It requlria more etoadfastneass to 
scarlet pimpernels heforo a ship’s company than 
to invade a foreign shore 

This lust for Se land also mado me look to other 
^orlds. Astronomy was a constant standby at sco 
^Thatever beings thore may bo on the continents of 3Ears 
Were nlrfitly enviod—how pleasant to livo In a ■world 
■ where all the ■water is canallacd 


I I suppose nobodv reads Jlrs Gatty now, yet her 
i PoTfiWftj from A^rdurc presented a pleasant method for 
[ ^cidailng human probloms. For Instance, some of us 
i hare been a llttlo mystlfiod lately by the sudden change 
, Hi tUo personality oi some of the actors on the political 
I •t«ee. The MlnUler of Wheels, who used to bo so fiery 
1 and did not scorn to be anxious to coflpemto with anyone, 
} novr not only socks our cooperation but twurs out 
C ht^cd, catwing wonls In rather sickly strearaB , tho 
"inl'itcr of Whelks, who vronted every day to bo D-day 
Immedlnto and unhesitant action for every 
1 JJphlcm, now oourreels us to bo ■patient, to take the long 
t 1 ^* ^ etateamanliko and the Minister of Wliims, 

k ^ho hold out Jam and Jehovo^ nou says our lot Is 
1 P«In unallltcrotlvo nuetority Uow confusing all this 

) ' “ ^ntll we consider the beautiful water beetle, TTprlm- 
P^Uits pfccus, who la oxcesslvoly voracloua and entirely 
ttiTiivorous an a larva, but Is o docllo vegetarian ■antli 
•ttractlvo habits and a fnr-soelng parent In the adult 
j Indeed when I was a boy 1 used to cntch them in 

•j g(,]I tljjxn for ia each, 

/. pets were Ibev with aquarium kcipers 

A * • * 

,I was waiting for a friend In tbe King e Crr^ 
^ S^CTground stntlou a man asked mo tho way to tho 
'guite ” 1 told bbn, and ho then asked to borrow a 

y which I duly envo him Ho explained his 

yriiavicair by saving i ** I have been a prisoner for four 
,1 ttnd have forgott* n tbe way “ In Japan r “ I 

I 2so, iSwUmrst,” he said “ Good- 


Obituary 


OGDEN WATSON OGDEN 

It D Dtmn 

Dr Ogden Watson Ogden died on Nov 27 ot New 
caalle-on-T^e, where from 1806 he had practised 
medlcIiiB with repafntlon and success He was bom In 
that city 74 vears ago in a liouso near to which he later 
camo to lire and work. With other sons of merchants 
ho received his early schooling at the Academy of Dr 
Ehrlich, wlvlch, though now ousted by grammar schools 
and -secondary schools, has lofl a mork anfl sfandard 
which thev win not easily attain. II6 studied medicine 
in the local school of medicine and qualified In 1803 
Then followed two years in resident p^s under Oliver, 
limont, and Hume in tho old Infirmarv on Forth Bonl^fl 
From that timo onward he practised aa a ihmily doctor 
with a rising reputation, to whom his nmnv friends 
and coHcagucfl entrusted the care of their wAves and 
children. Ontsldo his practice he gavo regular and 
devoted service as phyBiclan to the Northern Counties 
Orphanage, to the Newcastle and Northumberland 
Sanatorium, and to the St Mary Magdalene Home for 
Incurables, but bla chief and most enduring interest 
was in hia work for the Hospital for Sick Ohildrou 
Specialisation had not been established In hU early 
days, and It was In keeping with tho times tlrnt ho 
scrr\(m for seven years as assistant surgeon to tho 
hospital before becoming honorary physician in 1004, 
in whldipostlion he continued until ulsrclircment in 1032 
Although Ogden’s career was similar In Its wide and 
humano conception of general practice to that of other 

S raotitloncis of his time, hw chief mark of distinction 
I that he was the first lecturer In dlscores of children 
In tho OoIleTO of Modiolno of Ihirham TTnivoralty This 
bo become in 1018 when tho post was firart instituted 
In the bogiiming hU duties consisted onlr of ton Icctnroa 
rfvon in the winter session, but later clinical instruction 
in tbo words was added Ho brought to this work a ' 
rich e^erienco rovcalod in quiet exposition which gavo 
to the Jeeturo-room something of the atmosphere of a 
courteous consultation Ho ■wlU bo remembered for 
this and also for his patience, tact, and understanding 
of human nature 


Public Health 

TUBERCULOSIS IN KENT 
Iv Kent the number of tuberculous patients requiring 
institutional tiratmont, which was 664 in 1036, rose to 
744 in 1043 and 044 in 1044 Dr Constant Ponder, 
countv JIOH, In bis annual reixnt for last year, iKjints 
out that the slight Incrcaso bot-ween 1036 and 1041 must 
bo partly attributable to reorganisation of tho tuber 
etdosis service In 1030, which provided bettor fncUltlcn 
for diagnosis But the figures for 1043 and subsequent 
years rev^enl “ a clinical, administmtlvo, ond social 
problem of tho first mogultudo ’’ 

** In 1044 tho mmibor of roalo patients requiring tn-olmviit 
had nsen to 468 an tncreaso of nlmo^ 40% on tho figuro for 
1036 For •wroTiMiii however the figure Iwa risen to 423, on 
increosoof 110% on Iho figure for 1035 This marked lncToa*o 
in tho number of ■woman potionts can bo ettrilnitc<l to the 
fatigue and strain of the war years, factors which would afTrct 
hemsowives, as well as women working in industry, many of 
them for tho first time, ond tlio probabiUtv that many women 
would oonsinua le*H than their proper share of mtloiiod good-* 
in on effort to cimiro that their children and husband* liad 
0*1 full o diet M poosible This incrra«ie m tho number of 
women Buffering from pulmonary tubereulo-ili rneons an 
increase in tho ‘contact ' problem, for It f>i oxiomntki that 
contacts, particularly children are more lik^ to bo infi-eted 
when tlK* motlier and not the father is auffirfog from pul 
roonoTj tubercuJosin ’ 

Up to the ond of lOil the Kent Countv Oounell wan 
able to prorido on Increased number of b<*dH foe 
tbo Increasing number of patients requiring trehtment, 
but thenceforward tho gap between nctsls nnd requIn 
iiients began to grow 

*t\nllng in ScplcmWr 1943 it ma<t be recorded with 
regret tlint thlv gnp contioue* to prow Tlw sad anil hrort 
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l/P nl fi't ibut tlif roiiJidl coiil'l, fr<jm its otm 
D P 1 I'(. rro\ Iii' ino-t, if not nil. of the lifsls •which would ho 
ri'(nin4 ID nb'Oi-h cntinh the unitinR lot for jmlmonnrv 
tnlupwloo if Ih' noiv Jiir imrsnip nnd doinostif sinff tvoro 
f "h. iimaij " 

\1 tjiK 111 ' tmnibi r or tub(’r( iiIi'sd- denths in the 
t oiuift t\ IS I'lWi r in 194 1 llini in 1P35| when it was i23 
Tin ''dmintod lui^l-^( nr liow'\er, had fallen 

fnnn l.llO (,('99 1‘’ 1,131, "I'P 


Infections Oiscasc in I.ngland and "Wales 
WII.K rsDED xov 21 

Xv'.t]irnlinn« - The follotving ca«es of mfi ctions di-,ea=c 


wtre notUnd durin'.; the wcik smallpox 0 scarlet 
fitir. 1911, wh<>opnij,-rou"h, 12.12, diphtheria (Tii, 
I'tnt>p'iiiid 10 , 1eiihiiid,7, ine.asles (ovtiud mg rubella), 

I n ; pin uiu'nu v (pnimrr or mfluen/al), 670 , pncipeml 
per, M i, 1 2 (< rvlTiispin il f( vei, 12 , pohnmvchlia, 15 , 

p.diii , nreph illtls 1, i n, I'lilinlitis h thargit a, I , dvtou- 
tei\ 22 1, ophllitlmia neeii"ti'irnin, ('b X<i ease of 
I h"l< n 111 id.igiK sro- notified duTliiR the neeV, hut 
th ri Min- 2 import'd i i~es of ts-jilms 1 m St Panerts 
and 1 in (lu pint of J.nrrjiool 

Till Ijuml, r(,r'ir\li,i unil f li illnn pIcI In tin Infiictlouii llospltnlfl 
• fill, li'intl 111 C'lnntj ronii'It (>n Xo\ 21 wie lODS IIuriDa tlit 
in.vli'tii will till’ tnllnwtiic cfis s were nUailltod pmrlet tever, 
T.', iMp'iUi'-111 ii.ini.i k-i to , uhniilpltiessiiicli 2n 

lj<nlli<f — \i\ 12fj gn at towns tin i-e \\i n no deaths from 
r til< nr f( \ 11 , I fO) ironi stni lot ft t or, 1 (0) fiotu monsIt s, 
7 (0) from wli.ioping tough 0 (0) from cliphthorin, 38 (5) 
Iro n dnuhtei and enteritis under two stars, and 25 to) 
honi Inllm n/a Tlin tlgiires m parentheses are those for 
l.>jndf)ri 11 s, if 

Til, ft iM.r< I ilr-stle Innn tnllU'-Drant Iltmilnplmm 
'lilt iiimthir of sfilllnrlhs notified during the wetk 
wiu, leh (efim'spomhng to a rate of 28 pi r tllousaiid 
t'lt il tnitlis), iiuhiding 20 m LKindoii 
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nt Irtifll once taeh jonr ho 110111 Ihoro 
ngam tlio snopio marshfollc Mho i\oro 


hiA skill m construction and tusto m design troro oicl-j-nli 
apparent The Korfolk Broads claimed n largo sharp of 
ntfeclion-s nnd 
sail nnd moot 
fnotids ” 

Frf nch spent oitr three soars mth tlio 8th Armv, ntiacl 
to tho 4Stli Hospital m tlio Sudan, m Tripoli, Italy, 1 
Aiestna Ho rctiinied to Italy from leave at homo onlj 
month before the ncculeut in vluch he ivies killed, .alnr 
irestantli, hj tho projecting part of an overtidung loi 
He 11 os 38 jenrs of ago 

Cnptnin I’EncY I.nns ivns bom m London m 1910 
joungest son of tho late Mr S Louis and ^frs Louis 
Cmii lei Down, SimsM: His sister is Dr 
Florence Louis of tho Isouth London 
Hospital for Women From Asko’s 
School, Hampstead, ho mat to Uhncrsity 
College Hospital mediinl school nliorc, 
ho qualified mirly in 1029 After holding 
nn appointment ns lu-idont medical 
olhecr nt tho Wennouth General Hospital 
ho joined tho Armi nnd went to Fmneo 
m Dicembor, loSO, as medical officer 
to the 4th h&ttidion of Tho Buffs This 
battalion was attached lu tho 6Ist 
di\i-,ion and fought in hmneo after 
Dunkirk, returning to England in July, 

1940 Louis was montioned in ilospntches 
fordistinguishcdcondiict in this campaign 
In September, 1040, houent to Mnltanndiins therethrou 
out the Piego After tho rolitf of (ho islond ho joined 
parachute forces and after somo semco m Itiilj retiimcc 
this countri' 

Ho took part in tho airhonio minsion of Holland in E 
toraber, 1944, landing at Hijmegon Ho mlunteorod to 
forward with modn.nl supplies to Arnhem, nnd after crosi 
tho Lower Bhinn ho was captured Tho onemv, liowo" 
promised to sond his supplies through and gnio him a b 
conduct back ncro-s the mor Ho roorossed tho snnio ni 
inth supplies and y.ns last seen on tho north bank ur 
hcai'y fire. Ho was reported missing, nnd it was hoped t 
ho had cscopoil into tho Dutch undergrouud forces, but li 
now oflitmllj presumed to haie lost his hfo 

“s\t Unncrsitj College Hospital,” writes A D L,“F< 
Louis, with modesty ami engaging charm, played his full] 
in tho social ns well ns tho academic sido of hospital 
Those who laiow him in Malta during tho siego testify to 
unfading eoumgo nnd good humour, nnd it was atnt 
ondenco of (ho former that ho should later loluntcer 
pnrnchuto duties ” 



Births, Marriages, and Deaths 


BIRTHS 


Svirr''(>iv Lii \\\ nmiinATult r T 
iiji M s ) rr<r, rsN r 

MEMOinS 

Mfijnr ^oir' I’ltiNfli uJio wfu ktllod in on nc'rH]»*nt in 
KiMpri, u tlu* Hun of Mr liUthor Krunch, i Bo \, of Wnlthnni* 
-tow Aft< r FclionlUiiN nt (lie Imp* nal 
> f ^ moo CoJltLf, lio hpont a \rnr jn 

», it'^trlnrul (>• fnro l>opuimn;; bis motlw al 

' „ ‘^tudu'-* at Unr( *> in 102‘' Hero for n 

^ iitne h*' ^ a? i(v*rotar 3 of t)io boxmc club, 

’ ^ ' V Itio r cup os n fl\ aoipbt in 

' j Irijo On qiMltf\inv: m l‘n2 lu wns 

uppuuUiMl Ivovu*^ «UT>,,* on ivt (bo Norfolk 

aiui Noraikb Hospital and nfii r 
tx> vp.(ndi't in rAtlKilrip;^ ho bild n pfv^i 
n iho nvflintlo n p> nt < d* {larim lU of 
th’ Pov \1 Xortb* m Ho>.pitu1 London 
Ijvti r hu Ix'* a*nf* fir*-! a- i tiint radi>i 
tlunpi-i nt ITfiuri r It Ho>pital 

n n\dn!ojri‘'t rt (be Ito-vrd Xalionnl 
h' 1 ( 4 ’pna!,He looktlK DMTl jn 1^*39 
doliTi ’^T*- A mnn \ 1 h» h<id o: Iv to known to Id fxl,'* 
\ rtV (’I ‘S in]d*' in l\\< t v-ts q, m rranneT, h\d 
ra nrnn'unIf'TAton bocofyn opU rerhap-, 
1 1 - nt '-‘J urit'tand nu tmit w n- on lat' lox o of tbr countrv, 

1 4 , onJ i*** crAft- nnd h** wa*! luipps mvhen 

{ jnc O’* TTorkin/ nt bL< beTr'> nl Dunmoir, whfri> 


IJvKSTviiA—On Nov 24, nt Lutlcrtrorih, nenr Hoffbr, tho irlf 
Dr E \\ or^lcr brir-tnl—a ynn 

Cumrnioinr —On Nov 20, nt llinlnstcr, the irlfo of Dr W 
CArtwrhrUt—a pon 

CnuiOKPiL\t<C.—On Nov (u I^udon, tho wife of Mr A.lcxni 
Cmkkphnnk n n hum 

In komlnn Dr nirabeth Homnilnff i 
nadcn),j^irr of Mr Ccril FlennnJiic:, mcH—n pnn 
HoLi4.\SD —On No\ 20 In komlou the wife of Surpeon Lie 
CominondorC H IJoUnnd r>sc,Tt\\7i—npon 
hKSV} —On Nov dO, at IJnrkltr, the wife of iinjor V D Lni 

liKMr-—n 0»»n 

Lt^vr—On No\ jj, at Oxford, to the wifu of Major Handle L\ 
p VMO— a yon 

Menn^v-^n Nov 2t in ldlnhur(?h. tho wife of LIcnt Coh 
C AI Murmv, PVMC—adaiiuditcr 
inuTcitvnn —nn Nn\ 2J, In I ondon, the wlfo of Dr Blake 1 
chard—u dancbt*’r 


MAIUIL^GES 

Ginn Millft On Nor 2'5 at CarlE'-k, llarrj Alexander Cl 
cnptnin liJLMC tn Knn Gnlmtn MlUt r pm i WNtn 


DEATHS 

IliLForr —On He 1 at Pulwl.h Sr.’l Margaret Ida IliiK. 

erv ill) miux , I T»i\ n'forj , 

Borland, im n pc at-\Po , m h 
n 9; nald Durr, me,-) i-nn-s of Olonri'W 

I ihi^Noi .j Id I.n)n't',a, \ttliurIrlmTiniI^,cn,M,SLO' 


''XbtincU 

^'■'Ihll^-^^InmWiefAld ^ Kenmoj. MD r 

K'--4m,o( M 
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Notes and News 


OAS-AND-AIR ANALGESIA B\ ^^D^^^VES 
AiTEtt JuJv, 1040, c\*orj midwife will lia-\o to loam to fjlve 
nltroni-ojdile onti air analgesia aa part of bor tmfning Rule 
tj_ &1J of tbe Contral^lidwlvofl Doardliaa Ixxin amenflod to road 
\ to fulkmx: 

A crrtXlloite, In thofomi Bci oot 1 q Iho tchoduli htmto ghnllbo 
twrdrt to each camUdato sncwwrful at the ixiud }• xemlnkttnn, 
»to ercTf-fftwh candidate, after she bee eubmlitcti evidence to 
p<)ird ol bartntt been found proflolent by an approved iostltnUon 
ifl the ■dmlnlrtmtion of nltrnae-oxldc and ali ftiiul^eia, aball bo 
eAmlUed to tho Koll of MldwiTtm 

‘ Tbe pupfl rnldwif© mart attend tlirro lerture-demonstm 
■tJodi by a spocialirt onrertliotiat of an institution approvod by 
Board, odo of tb© lootnrea to deal with rho cinorgoncica of 
and caro of tlio unconsciou* jvatient bho mnrt 
/Abo edmlnirtot nitroua oxide and nlrto at Icost 1T patient® m 
Ubour, aiing a rooognlaed apparatus {tho Mmnitt, 'Dalton 
iDnnltt and “ Arawell ’ appo^lusoa l>«in reoogolaed), 
®^rthc general suporvialou of a Bpecinlibt anrestbetiat and 
the detailed mpervuion of a midwife or remdeot medical 
offlrtr well quAllGed In tlio u*o of tho apparatus It le hoped 
f«t pupil midwjvw will pass their tetrte of prodcioncy in 
rtalgosla darlag tlujir training for port 1 of the fpialifymg 
ptminatlrm, but titey ruav do so at anj tnno during iJtoir 
' tlnilning, or, In specinl cases, oven after enrolment. 

occupational incidencie of peptic ulcer 

j Tire lllddlceex County Council havo piNon Dr P Avery 
“tingdeputynvedical dlreotorof tho Central Middlesex 
c Ccuntv Hospital, facilitloa to oatTj out from the hoepital 
> *®''^i®rtlon onto peptlo ulcere and tbetr oc-cupattonal 
f ibeSdeucA Thev are eJso prorMing litra with tlie part tlroo 
' ^ mdiol^st and of a clerk. In addition tho 

f Besraroh Covmoil, on the recommendation of tlio 

■J Health Rewarch Board, haro niade a grant of 

i coN'ertheaaiarios andtrtt\'«IIlngexpen*es 

1 V ® fuJUitae medical K^search worker and a social workar to 
ijhelp Dr Averv Jonoa m hit Inoulry Dr W B, 8 DoU 
present working in tho modicoJ unit at SL TTiomas's 
jfp T^P*Wi liaa |»©D appointed to the former port 

Seme 500 now casea euileriDg from ge*truj and duodenal 
«re treated at tlua hospital every jTar and there aro 
, **tu4lly between 40 and CO m^tienta. Awut 60% of flicsa 
^ PJilrtrts art men, mostly in the 30-50 ago-group In tlio midst 
J « their worlungliifo With this age inoldenoe In mind Dr 
? Aveiy Jones has latelv mwle a sun-oy of tlie steft of a looal 
^ ^ory. -where lie found that of 030 men had had 

bleeraticin of tlio stomooli or duodenum 

DhLA ANNUAL HANDBCMDK 
■Dre 1045-40 onnunl luindbook is of rooro than doroosUo 
^*rest, and many besides the 51,000 members of tho a«*o- 
^tlcm will find it a valuable book of leforence Tbe work and 
of the BMA oro adambrotod m tho list of its standing 
; and manv of tho plans of tho profowlon for tho 
at© suggested m tbe network of Joint comroltfecs 


University of London 

Names lalel^ added to the umverslty h roll of honour 
include the following 


, 1 connect tlio aeration with for instance, tbe Rojwl 
f «id tho Trades Unkm Conmes. Hie handbook 

pV contains a summary of tlie constitution of tbo assocla 

r publications, and ends with a short list of 

1 addresses, including tboeo of tlio deans for post 

fi Paduato medical education for domobili*»ed otDcors. 
pf' yolTtnlty ol Oxford " 

^ OuKov 24 tb© degree of DM was conferred on J C R>le 

I ^ttlrertlty of Edinburgh 

I Dr Douglas Qutlirie lias Ken appointed to tho lectureship 
I’ thH libtory of mcdiclnv 
I ^0)*al Collejio of Phj'alclnns of London 
r ^ttl*ntri(*k lectures which Ytrre to Iiave been deI/i"ofed 

f ^^-Cceintallon Dec 11 ami 13 liaw been postponed 

piedlcal Sodetj of London 

Honday, IX'f JO at 8 30 I'M at II, CJiandos Street 
Prot E. 0 Dodds ms, and Mr Tenneo Mdlm will 
f a dUctmfon. on hormone thernpy ui tlio treatment of 

t (Itt County of London) General Hospital TA 

A meeting will be licld at tl» Duke of \ ork s Kcadquartcra 
'i r!f Chib<fi onW^lncwlay Dec 10 at fitOnt 

M'rvrd in this hospital to dlKni's tho question 
or an annual diumr 


Cnntain P 8 Annai, bamo 
(Lotra IIiw«p ) 

tlnptnln BAM Browx, 
Mc,n.AiiotUOH) 

Coptain U PBOWKScoMnr, 
OM lUMo OJOri) 

Cninafn R A n EJ-ttocn 
nsiio (St Tboniais) 


Oaptalu O A Kiciu 
luito (at Dart's) 

Captain J 0 Bwak 
lUAio (iHdiUowxJ 

Captain 3 R. Swcir 
BAMO (UOn) 

Captain \V Thomson 
nw (UC, Kltuys * Char 


Dr alter Freudontbal lias been appointed to the umver 
sit} rendersliip In dermatoJorfeal bbtology tenable at TJniver 
mty College Ilospltal medlcaj school He is a graduate of the 
Umversit> of Breslau, and since 1034 lie lias been research 
worker and awtrtaot to tbe dormatoIogioiiJ clopartment of tbe 
schooL 

Tl»© title of profesaor cmentus in morbid anatomy has been 
oonforted on l^r G ^V de P Nicholson who held tho chair 
at Guy a Hospital medical school from 1022 until 1044 , 

Return to Practice 

The Central Medical War Committee announces that the 
following have resurood civilian pmetic© t 
Dr H W ApTUX 83,PatkI*w Orordon 
Dr^D Evax Danronn rnor la. Upper Wlmpolo Street, London 

Dr D Blatuulst S CSudswnrth Road Chiswick, W4 
Dr E R OuiAJXAH, rao*, 140, Herfcy Street London %M 
Dr T 4*NETiKH»nrr 4U lIoiW Street, London, \\ l 
Royal Society of hlodlcJne 

On Tuesday, Dec 11, at 6 80 rw at the section of expori 
mental mf'<H(^e luid t^mpeutics there will bo a disousaion 
on DDT, when tbo opening speakers wfll be ProC Q IL 
OEuneron, Dr A. Tbelwall Jones, and Dr H. D ChaDco. Tho 
»octh>n ofpaychiatry will meet at tbo same hour wlicu Dr 
\\ Roes Thomas and Dr EL 11 Magee will open a dl^cuwion 
on diet la mental Illness On Dec 12 at4 30yji Dt Oroham 
WoddoU will road a paper to the section of pliyslcal medicine 
on the mluo of electromyograpliy in lemons involving tli© 
lower motor neuToni in man ^ 

Royal Society of Tropical Medicine 
On Tburwlav, Deo 13 at 8 rJi at 20, Portland Place, 
I/ondon, H J,Mr John 8 WInant thcAmerifan Ambaswidor 
will present the Theobald Smith cold medal, awarded by 
the American Acoderr» of Tropical Sfedlcmo, to Dr C if 
WonyoD, yna Afterward Dr L E Naplor will oren a 
dbousaion on Oio teaoldng of tropical memclno Sir Plillin 
Monson Bahr, Prof R il Gordon, Dr George Macdonald, 
Iilout -Colonel E H Vere Hodge, and Ueut -Colonol W R M 
Drew will also epoak. 

Presentation to Dr H G Adamson 
On Ills 80th birthday (Nor 28) a siRer ixwe bowl wa* 
presented to Dr H. O Adamson by 30 of his former 
naiistants and house-surgeon* In tho el^i dopartnicnt of St 
Bartholomew’s Hospital meef-mg at Dr Henry Conus houi*c, 
BubacHptions bad been sent by Lis pupQs from plarca as far 
apart as Auttndla, Booth Afnca, and East Afnoa, and in 
spite of prewnt difficulties 10 of tho subvrribcTi attended to 
nay tribute to their'^tenchor Tliey were glad to see liim 
Jooldnc hardly a daj older than when he retired from SL 
Bartliolomrw s Hospital 18 years ngo 
A Criticism of Phyalcal Medicine 

Sir Morton Smart, aid vrill ildi^tr a lecture with tlu-i 
title on Saturday D<v 16, at T 15 ni, at 28,1’ortland Tlan 
London, Vi 1 ilr V Zachnrv Cope/ racfi president of tho 
Doanl of Reprftration of Medleal AuxiHark^ will take tbe 
chair, onrt tirkets maj l>o liad in advance from tho secrctftr) 
of tho Bociety of rhj-wotheraplsts 24 South Molten StuTt 
MM 

Release of Nurses from tbe Forces 

If an employmg authoritv can con\IncH iho MinUtncs of 
Health and Lobour that early iclceve of a iwrticular nui^j 
is dcvirahle brcau*o slio is required for a kcj pixjllon or fur 
a vacancy d'^mandlng special hualiflcatlcms wlurh cannot 
othorwiso bo filled the Sep.dco "Minltitrire will roni.t<l« r rvloe-c 
under clan H Applfcatlous, which should Ih mad« on 
fonn D1 obtainable Irom tho Mmlrtry of Health, should W 
based on tin? importaJu,T of socuring tlio partKnilar nuive— 
©.g., os matron aWnlsnt matron blslertutor, rupcnntcndrui 
of bmlth vulton*, or suTOrvUor of mJdwiws—and not on the 
genoml sJiortago of stniT 

Til© arTanprvaml" appR equally to male Btatc n-glitrnMl 
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PlijrmjccofiCDl Soclctj of Grcut Britain 
O'. n.iir-Hv, 1)‘f n iit7rj,nt 17 Bloom-imn Pquaru. 
Tyi.'ion, \SC1, Mr C f BIoU, D'=f', will ilowril)^- plmrmn' 
ri-iif n nl CO 1 Jition I i IJfll ir.<I iintl'T tin Gcrronn octiipatiou 
fonrton \*,'iocJaiion of the Mcillcal Women’s Federation 
At 11 7 n''ftinfr to In lolit on lniJn\ Bm l-t, nt BMA 
Bmi'-', T lit I'tc^ U ^qimr. WCl, ot 8 'll* I’M, B J Ivin 
!r>r}, )!■„-! 7 ill on the i,coik. nf nnir<»"iirtr(‘r} 

I’tnlcJlIin ilNlilhltlon Jn Pari"! 

An I ■xlnljiln n h.\o Incn (.i|jene.l at tho PahiiR do lit BCoou 
irfc in Pnri'., illminilmp tli< <li‘'roMer> nnd earh tleeclop- 
irM nl of ;► n>. illm in Britain, ami nl«o the contributions of tlio 
I iiibd .Stall 1 and I ranci Tho British material has boon 
n Iinblid In. thf British (’ouiK il, and it is liopcd that Sir 
\I "lander 1 l'‘iiiinn ira nnd Sir Ilonnnl noo’j, rrs, mil gi\o 
I'ltiipis in rannomou \ ilhthe c'hibition, vrhith t'lll rcimiin 
ojr 11 nKinl Ihrra montli' 

N'ortvefil 111 Msltora 

I n.h'r Ihi ampiei < of tho British Council, Br \lf Brodiil, 
a ntant prof, stnr of aiiiitorni, and Dr Kristian Krislianrion, 
'hi'f nnnnnt in the neiirolopanl dep-arlnient of OMo Bni- 
>. 11 ^ 111 , nnd Br It K Fahntiin and l)r Per Ifansson, diief 
irMslTiiti 111 the Olio Miiiin ipn! Hospital are bpendmg three 
1 e'h in this lou’it’a, M'liting hospitals nnd rneilioal centres 
111 I/itidiei Oxford, Mail' hest jratid E Imbiirgli, 

Dinner to M iJor-Gencr il Richardson 

V far. iM It fhnn r uni pnon on Koi 27 at tfio Borchestcr 
Hotel to Major (teni rxl B T Rt'lmnlson, cn, MC, i^its, 
dir-'eior of hxi. 1 'III nt tho M nr Ortiec vho is retiring Bngn- 
dii-r 11 M B .tlocKeima. Into eonsnhmg dennntologist to tho 
\rm\, in prupouiig thn toa-t of tho tveninp, aaid that if the 
’obnan eoMier ri ahead Innv much he owed to General 
JiirlmnI m lie noiihl jom in pai ing tribute to liim In rcpli 
I . 'nerd Birhard“on thanked tlm inemliors of Ins staft for their 
In Ip nnd evpreiseil Ins great appreciation of tho conlinl 
I o.-peraticni ho )md re<ii\(d from Ins wientiGr aiUisem and 
his mill agU'T in the Minunrj of Hi altli nnd the other Son iccs 
Qiurchlll Hospital, Oxford 

Tins hospital nhich tins imdt hv the 'Minnsfrj of Ileallh 
at the IwigiiininC of (he war, is likelj to ho axnilablo for 
luiluin 11 “" fnrU next xear Tliori is a nerious aliortnco of 
l>eils in the distriet—the Bndtli0o Iiifinnnn' alone has a 
Miiitini.. h'-t of J.'OO patii nts—nnd the OxfonI citj eouncil, 
wifli (lie rotlnirreiiri of the connti tonncil, has now taken 
0\er (In' hospital fnnn the Mini..tn 77ie eomnndee of tho 
BiulrlitTo Iiiltrman. haxo agreed to ndmiinstor tho hospital 
nati! (he local Inviics Iiiixo had time to proilnoo a sehenie for 
thep. iiimnent ninnngenient of hospital sen iix-sin (hotitr Tlic 
Chnri hill Ho pitnlis luljnrent to the Wingfiold Morris Hospital 
at Iliadmgtoii and was tho uar time home of the “ Aniencnn 
Hosjninl m Britain ’ it has nei ommodation for350 patients 
8it. Tliomjs's Hospital 

VI a lonrt of tin eo'crnors held on Xo\ CS plans uero 
iininiimrivl for a neu In'sj'ital of lOfiO |*>ds to lie built on tin 
pres'nt on,, nml on the lain! udjoiiiing it, xiliich nlmvlx’ In 
)on..s to tin coVi rnor.' The uU'ilieal school has no« retnnied 
fiom Itodalmim:, the trunmc school for mir'os from l.dm 
Itiirph, and the nmsc)i,.i srliool fp.m Nlaiiclicster, hut the 
( mint n hraiieli of the hospital e( (tcslnlmmirreniams open for 
the )>r>'o nt \s it will l-e imimssiblc to liegm work on the 
law hoipiTiil fora cou(ilo of \iars a ti miKirarx wiird hloi’k 
and out;'i'll nt dijnrtinent an to he limit winch will innkn 
nvaulah'i "I'ltl Ik.U, eul\ "0 fiwf r than Is foro the war it is 
inilxal tliat Tins fnieriin filiui will B eomplrted bj 1917 when 
8 Tho na< s will is ndmittmc women students for the first 
time nni 1 civpaal has n* m r had lUij sliortOEO of nursing 
cnnili.Infos and oxen tins x-rar wssixrd cmlit times ruS inaiix 
ajiplnalions us tin re wen xai'aincic* 

Bristol Council for Rcliabllltiitlon 

Tie, 'Utin il it,L« apiKimti-d the fellow ing otViccrs ehnimiu-i, 
Mr A O The iijann , xie, .hairman Mr F R Iniison, 
lien Msmai-ies Mr P. Hanks (scinlira M inford Ortho 
j'xshe Ifo'pitall nnd Mr ,Tohn Besid (hen, t-ci ntara, Bristol 
will Di Tilt Diaisumal Hosjnluls Ceum d) J’ef, n ime wo' 
inaJe at a m<s'mg of tlu cninmitte.' to the Tx-luciance of 
ill'iM si jssipic in Bristol rnd dietriet to register undi r t?' 
Di'ible.] Pvro'ns tLmploxinent) Act Tlio cemud hojas 
it i' lUsd.hsl iK-..phi itieladinu tho'o who niaj think tliiir 
1 MmsilAj ilni^ iliKil hues pnxhiile ana jKicsdidita ofimploa- 
mr-t will D aho tl it it 1* to tlielraiUantnce to ninsttrunder 
tl.' V * 


PresDntntion Cots 

Messrs Cow k Gati. I.td liaae giaen £1000 eaoli to t 
Hospital for Sick Children, Great Ormond Streotj nnd to t 
Queen Chnrlotto’s Matcrnrta Hospital, Hammcissiiutli, I 
the endowmont of Cow k Gate cots 
Eugenics Society 

On Tuesday Boo 18 at 5 30 tm, at the rooms of tho Rot 
Societt Burlington House Piccadilly, London, B’l, 1 
B V Glass, nt D, will discuss the deaeloprocnt of populnti 
poliej ‘ 

Ethical Pharmaceuticals Association 

At tho annual general mod ing of tho assoeiotion t 
following officers xvoro elected chairman, Mr C W S Taxi 
(Ciba), vice chairman, Mr R F Edkms (Organon) , scorcta 
nnd treasurer, Mr F G VV Pnigo, members of oxccuti 
committee, Mr C M Bell Mr H. B. Mnpp, Mr E J Dovrt 
Jlr A C Henrx, and Mr G L Cooper (cn oflicio) 

Hospital Saving Association 

At the annual meeting of tlic association on Xov 20, Sir sVi 
Andi n-on was nblo to announce a record merenso on a roco 
income On sVug 1, Iflft tho weekly rato of conlributi 
was raised from Sd to ■id , nnd for last year tho incomoxt 
11,401,000, incliidmg £1(1,870 from cmployoro, an merenso 
1257.1)00 over the vear before Xearly 2,2.50,000 people 
London arc contrihiiton to the association nnd over 4,600,0 
people ore entitled to hem fits Last year tho cost of admin 
(ration was £70,071, or 4 0% of tho contnbutiona, and pa 
menfs for liospital serviio reached £1,282,000, another ni 
record Sir Alan was preseutmg tho annual report for t 
Inat tune, but on his retirement from the chairmanahip 
the association ho has been elected its first president 1 
Henrj Les-sor succeeds him ns cliaimian 
RAF Physical Training Establishment 
^ Princess Louise, accompanied by tho Earl of Athlor 
recently v isilcd tho Boyol Air Force establishment in Suss 
Place, Regent’s Park, London, where treotmont and roabl 
ment are undertaken m cases of injury or disooso of tnusol 
n^nd joints They were received by Air-Coromodoro J Ky 
Sir Morton Smart, nnd Squadron-Leader B Kiemandor 

ContiionsDONi Normal Life of Red Cell —^In tbo captn 
to the chart iliustrntmg Dr H S Boar’s letter last we 
(p 724) for " 2n ” rend " Zn ” 
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mcClc^u., j a , MU GUv><rj, n bc part Uino psyclilntrist, 
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ORIGINAI. ARTICLES 


HOSPITAL. INDUSTRY, AND THE 
, INJURED MAN 

A SURGEON’S THOUGHTS ON REHABItITATION* 

Q R GmDLESTONB, D it OXTD r P O 8 
cossuETAjiT oirtnorjEniio stmoEOK, RADtLtnp cmimART 
AXE ■wncuruELD MOUBn oirarop-aaiio HcranTAi., oxfoud 

vorks of IftTjour and of ►kUl 
I TTOuld bo buay too , 

For fiotan findi tomo mischief *tlll 
^ For idle hands to do " 

I Ix tho day of Iiaao Watts it sccraa tWt Satan -^eat 
rat of Ilia way to flnd uilscliiof for idlo hands to do , 
but that was long boforo the passing of the Workmen’s 
Oompcnsatlon Acts Afterwards the th vil toon saw that 
be could sit back, and watch hla work bt lijg done for bun 
For when, nn Injured man's liands he idle worries and 
Aoiiotics tako powesslon of his nnoccnpi^ mind as ho 
fumbles over hia lnjur> —worries about mt dleal examlna- 
Hons, appearances In conri, and tho asae^isnionfc of 
compensation. Weeks and months drag on, and all tho 
time he knows that the more disabled ho apwars to the 
doctors and in court the more corapuisauon. ho will 
bo awardetl Small wonder if ho btgtna to make 
tho worst of himself 'Thero Is sometljlnff peculiarly 
deviUlIshig, even disintegrating, about the whole 
procedure It is devil’s workf "Wo know oulp too well 
what can happen, to such a man, how at the end of a 
few months ho can havo become a pitiful creature 
brcsklng Into a sweat under tho ffonilobt exAmirtAtlon 
md out of breath from “ nervea ” and not h i n g more. 
There woa a time not very long ago when sheer 
drovo the imured workman hack to lua job 
M soon ns ha could make onvthUig of it The common 
was quick rocoverr, hut there were many hard 
and the Worl^ena Oomponsatlon Acta bocamo 
^lost unfortunatelp thoeo who ftnmed these 
humane moAsurea had not recognised tho ^ital con 
^T^butlon of activity to recovery or foreseen that men 
lolght put compensation before work, Tho result has 
vrastagonnd doteri€>r«tlon ofhnman material, 
thousands of men havo suffered a relaxation of 
tho ToiT fibre of their constitution and clmmcter—havo 
great injury from well meant legislation It 
ba* heed distressing to soe these men. now claimants 
rather than patients, just waiting month nflcr montJi 
and daOp bccomlne loss fit for •nork, and to know that 
thii brgan at tho very tlmo when an early return to 
'^k would baVo been the best and qulckost means 
of recoverj Mistaken, misguided or caught in tho 
jrorking of tll-dealgned legislation thoy were bartering 
their birthright of vigour, character, and confidence for 
“ races of pottage Now, thank G^, a recognition, of 
“h this folly and a general understanding of rcTiablllta 
havo brought bettor wnya and wiser legislation, 
“btpital and industry now combine to get th« man 
®otlvo and give hlr» a planned series of constructive 
and games of skill designed to bring him along 
“Mioctlvoty to tho full uso of his powers again. 

R ho* b^n well to look bock for a moment to this 
fwent dark chapter In social legislation for it remains 
jjwnnbro baok^und in tho minds of working men, 
rightlj Judge tbo social order of thoir dav by its 
Recess or failure in dealing with hardships , and a man 
Ibrauj his conclusions from what ho sees of tho treatment 
^ ubi injured feUows, It £s for us to make sure that 
“0 win docldo “ They won’t let us down " and not 
They doh’t care a brafta button alxmt us,” 


Trra jiosriTAE 

rcliablUlatlon begins vhen. the ^ILUm of an 
accident roaches hospital, ond for a good beginning we 
a good hospital I will briefl> mention homo of 
Points that chsmetcriso tho Wngflild—clwrj^ter- 
f*ties diio in port to the altn, of thus* alio started tbo 
nowpiia] but more to tbo natural growHi of so T\holchorac 
“U organism Such a hospital can bo animated bj a 
l^^tnon puriKwe held bj e\ery memlxT of the sta/T, 
•aenand women dctcrmlno<I to lenm their job thoroughU 


11^ ^ter*' a confi'trtKr of Jodnrtrlalt^ls and di«.0'rt hrW «t 
“Word oo Joao 13 under tht> of the NvuDeld t oundfttKin, 
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from tho bottom and to go on learning always from 
experience, discussion, reading, and, uhen poralble by 
going to SCO what others nro doing m other hcwpitals 
and other countries 

The membto^ of such a staff will he tnger to do 
everything they can for m'cry patient Our first duty 
is to carry through tho skilled effleient treatment of tho 
rase. But that Is not enough, for the patient is an 
altogetheir deeper problem Ih^ the case k\ itlUii him 
is a fertile soil in which all sorts of cuiotlonir can grow— 
worry and dcnpondency, or courago and determination 
Some men sail through desperoto injury and apparent 
dRaerter with flags flying j others nwd all the help we 
can give them, body, mind, and spirit To meet their 
need wo ha\e a completo team of experts for tbolr 
nursing, feeding, splinting, surgery, physio^erapy, 
ocoupationoJ theropy, education, religion, and not 
least, diversion. It is dilTicult to get together the 
membera of such a team, and we are Buro to make 
mistakes in their choice A few do not fit, and go, 
but most respond to the Infection of the place , for they 
would bo blind who failed to soe tho greatness of skilful 
gent le service given gcnoroualy to those who sorolv need 
It, and poor CTCAturcs who did not find happlne<s In 
tho response of those they servo. To ioln In so t^oIo 
some A common task breeds tho right iJnd of mon and 
women, yet there is no automalto bucccsr, A hoepIfaJ 
is fortunate when its leaders are Inrmano and friendly 
men and women who have an all round Imowledgo of 
its work, do their own job consistently well, attract the 
right colleagues, give thorn responsibility and freedom 
of notion, and show that they trUBt them, even when 
thoy make mistakes 

I havo said olsowhcre* that "the compassion of on 
oHhopradlc boroital must be very practfcal, like that 
of tbo Good ^morllaD A gentle kindness U tho 
notuml responso of nnrso and erorgeon to a patient fn 
distrosA, easy when all be needs Is to bo tucked up snug 
and warm In bed and put to sleep, but difficult when 
treatment demands the contact of splint or plaster 
But even this can be welcome If tho work is baaed on 
skill hardly won ond generously given by men and women 
whohare taken pains to acquire an Innmato knowledge 
of their work and ore unsparing of time and trouble, day 
after day, to ensure the exact adjustment of tlio splintage 
and the comfort ond well being of the injured part,” 

The hoepital team then get to work with their con 
trUnitlon to the repair of the injury Qulokly the 
confidence of the jiatJent is won ond his coCperatlou 
cnlbtcd Modem splintage is designed for restful 
Immobliitv of the stractxrpcs needing rest and active 
movements of nil parts that can sofolv be moved 
particularly is this so with tho hand light persistent 
interesting construetivo uso of thumb and Angers 
quickens the htallng of all tho tissues of the limb , light 
to avoid' strain, persistent to koep ILo muscles busy 
through tho day, construetivo in order that the man's 
attention may bo obsorbed and his movemonts instinctive. 
Interesting 80 that tho occupation may bo pleasant rotlicr 
than tedious. This occupational therapy mav be combined 
with physical Iroalmnut, moasago, re-wuration, and so on 

Wo are learning more and moro that what a man. 
lonrus to do for himself is tho mainspring of his recovery 
Education Is the secret of hla treatment—education in 
the tnio sons©, which means making something whole- 
Bomo and Iruo grow within him An accident, however 
unwelcome, givea o man a place In tho scliool of expert- 
< ncc, and wisdom ia most surely found in that school 
Too cas> a life is a mWortuno: (hero is truth in (ho 
term an “unllekcd cub ” That some nro slow to Kam 
I know from my own life, which liaa boon chequered 
with lilncsse*, accidents, and dlfllculHm OoJy in 
distress can n man appreciate to tho full tlio vuluo of 
friendship and sympathy : hero too ho may acquire 
huiuDIty, the mother of contentment , and, beyond all 
olso, Gi*a mav rcNCixl Ids lo%o to a man when he think* 
hlcn^lf utterlj down and out. He learns Gx»rn Uio skill 
imd Idndncss of the hospital* from tho tympethy of 
friends, and, let us hope, from the interiwt and loyallv 
of hta emDlo\*crK t tliat is real comnensallon, for a neu 
nenso of IcDowshlp lakes root within him, grou-M in hi« 
quirt times and l-i fostered by his gratitude 

" j II 
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TuO iia lvscit] ^rit oiitoi t-'-tont iiosriTvi rNDU^TUT and the injoeed ^LV^• 


V.OltKH J'AVAOF'n'NT 

^^h• n cn or liiM men IfTNos l\o'-'plttvl or comoa back 
fri) 11 till Sf"r\iii-s (lii-nbicd. tin' tniplovcr has n clinnca 
(it f,(iint, (.ml Ilf ills ttn\ io help uni seno his follotvinnn 
ird Ilf jirot in? his mtcrc-il anti friendship If ho is to 
mi’I I this litlp offi-irtui, he niu«t he prciwrcd to tnko n 
t,ri 'U ill il Ilf trouble 

Iiiilustrt Nsrlfjimnrf iii ere than m principle ; ivhat 
111!' 1 ‘tuplojiT cnti (io hv personal touch in a small 
fnctoi\ must olill in the hicpir ttoijks be done by personal 
t-mii II—tlioiiph no longer directly in the employer In 
(itlieT r.'se tlic prcntol success can only bo ncluored 
by men of eNriptioiml iindorslanding and wnrmlb of 
fiM'luie 

Tb(% s,i> (if an arm' tlial it mil not continue to tight 
ncll if the men deslnist Ibcir medical service , I tbbik 
tb(i s itiii IS true Ill mUuslry of men. and mnnagomont— 
tlie men nsk tbeiusihes, do " they ” really care about 
IIS ' Or are tie just piita of the machine ivhich can bo 
tbiomi out and replaced ? From the nnaiver comes 
leji 1(\, oi no tojnltv, to the firm 

fine (if tlie gifts ortliopaslic surgeoiw have contributed 
to inankiiid is tlie knoniedge, non tvidclj undcratood, 
fluit llie waj above all others of restoring movement, 
poiTcr, and hkltl to a damaged part is imtuml and oasv 
actieitv in home purposeful cmploj'mont, in nhlch work 
anil gmiK s plaj tiieir part As in hospital the occupa- 
tuiiuil tlionplfit dc\l»cs a plan of nork nhich mil bring 
into UK till dniunged part with increasing range and 
jHiner, so in turn tlie inanagcuicni will go out of its 
mia io blip the man through tlie ponod of ankwnrdncss 
and discomfort Special handles to tools, and similar 
dcvloch, faciUlate the use of the damaged part Morc- 
ii\rr, until his recoserv is comidele, or until he contrives 
non na\s of accomplishing the old craft, the man’s 
prop (MS mil be watched and the scope and requirements 
of ills work adapli d to keep pace mill hLs improvement 

He lias left Iiospital (htemuned to make good in 
ipiU of bis hamllrnp, to do his job ns well ns before 
in spile of weakness, awkwardness, and discomfort 
tkrlninl} at first and perhaps for a long time there 
mav be a narrow margin between the demands of his 
job and his capacita to meet them All through this 
period a ninn needs "nursing” Tie can bo saaed bv 
watrhfulncs-s or lost by neglect If be is nursed through 
tliLs entli al period he will “ grow Into " his work, which 
in the end becomes second nature But in tlie earlier 
alages the 1 flort called for from iiini maa he great, and 
the strain is cuimilntiao, thus before long tlicro maa- 
eonif a time when lie is a era tired, avheu the hoaa-string 
of his endunilieo is stretched nearla' to brenkhig-point 
Hi 1ms piislied iiimself too hard , lie now critically 
needs a wrs k or taio's holiday and tlicn must start more 
gradimllv, perlmp, lieginnuig all oacr again with an 
t asier j(il> 

THE ariN- 

Wi it atioiit llu man himself P How does lie fit mto 
the pKture ' A man can he made or marred ha- an 
aeiidcnt pin- lio--pitjil enaironnient plus wliat happens 
ufierwarih lie the di-ivlilemeiit modct-ilc or divas- 
tatuig, it is ids resjinn.se tliat matters—hrs resporeso to 
icaln aiul trimliii- to kindness .and skill If he is sound 
it lieart uid tlie hospital b, a pood one. he avill show a 
liahig iiMponse of t ouragi ami fortilnde, a setting of 
his bnlid to new and 1i ird' r task-., and a detcnmnation 
to mnki* gooil In due course lie makes gooil, npiinst 
(liflli iiitu'- niul in tlie e\i iit is tlio better for the expen- 
(.nee lie lia^ l((f n thioiigli He li is “ found himself’’— 
and now we an> mar tlie answer to the problem of 
iimleu, raid piin nnd dis-astir Somclhmg pood and 
stiN'ng hai groaan witliiii him lie does not forget how 
iiUKli Ii, owed to sampatlia and kindness and Iwomes 
an altogether friendlier sort of man 

It IS for us in bo-pit il to plant tins pood seed in a 
j'-itieiit and tbfii to eiiUia'nt'' it ino-l (rarifulla'. We do 
It ba good nursing pxnl fi-eding. pK>d surgirj, by 
re.a sur.uh e and In taking the Iroulde to make it clra'r 
to the man just wlnt is tinjijM ninp, nnd aalmt ace are 
niinmg at m order ttnt be ni i\- ngn-e and giae himself 
wiltinela, wholla, and aetiaela to liie plaaing of his 
ivat', i-o he p iv.-fM aaith eonihb nee through ttio bncf 
lei—iae p.riod of n-st with submission to this or that 
prvxxdiiri. through ('Cciipitional llierapa, fu-,t m the 


avard and then m the aaorkshop, on to the restoration of 
his old job or to choose and prepare for a now one. 

'Tilings do not nlwaa e run smootlily A man mav go 
sour and fall to nursmg grievances Then oa'cra one 
HUflers. most of all the man and his family, hut also his 
friends, espcciallv those aaith wiioin or for whom he ^ 
avorks -:Vnd it takes a wise nnd tactful emplojer'to' 
wean him back to liis better and happier self ngam 

That disabled men do make a special effort and do 
succeed has been proved by a recent ina’^cstigation in 
the TTnited States of America, in aahich it came out that 
disabled men held their jobs more coirsistontly tlian the 
uninjured, Giacn the right hospital and the right 
management the majoiity of disabled men responij well 
Their gmtitude, lovalty, and detcnmnation make suchl 
men the salt of the cartli and a fniitful source of good^ 
feeling in the shop 

THE FOTtniE 

Wo are facing n test, m a tune of crisis Taken 
togcthci, liospitnls nnd p.aticnts, men and mnnagoment, 
wo constitute a large nnd vital jiart of the people of our 
country, whoso futiu-c will he made great, or not, bv 
the quality of its manhood It mav be that W'e eliall 
be poorer in material things nnd hvc perforce in a simpler i 
and humbler wav. for we mac not lie able to Import 
mnnv things that have made for our physi(3al enjoj-ment. 
But surely there is little need to fret over such losses, 
provided wo haC c learnt to live in fcllocvslup nnd mutual 
appreciation, reacting mtolligcnllv, and together, 
towards disablement ns towards other dilHcullies nnd 
liandicaps 


^SETTLEMENT OF THE DISABLED* 

J. W T Pattehson, MDEDiE, rnoPE 

rOItMEREY ASSISTANT DmCCTOn OF nTOIENE, WAR OnTOE 

Our whole attitude towards the disabled poiuoii must 
he radically allci-cd We conimually emphasiso the 
(iisaZiihlji and what einpiovment is excluded by it 
Instead wo ought rather to ask ourselves what capabtUUcs 
the nmn possesses, remembering tliat these mav oven 
have boon enhanced as a result of his mjury. 

A clear distinction must be made between physical 
disability nnd c ocntionnl diaabilitv thov are far from 
being 8> nouc-mous Tlie following points should bo 
noted 

1 Often the desire to succeed m spite of disabllitc' 
brings out potentialities previously under eloped. ludeeS 
a handicap—social, financial, educational, or physical— 
Las proved an essential factor in fine achievement. 

2 It to bv no means always a tragedy that a man 
t^hrougb injure is unable to return to bis old job Possibly 
ho was never really liappv m it nnd was licld to it by 
force of circumstance To such a man the apparent 
disaster may be a golden opportunity 

3 TIio types of physical dLsabihtv produced by war 
change little men lost their arms at Waterloo just 
ns they did m World Wars 1 nnd II, though surgerv 
IS improcTug all the lime and resultant disability is 
lessening This constant repetition of the mjurles of 
war (and peace) means that few are called upon to fine cl 
a romi of rccoc en- and achievement which has not 
alrendv been traveiled bv somixine else ns a rule tbo 
only new jiroblem is the combination of tlio injury with^ 
a parliculnr pcn-onality The most appalling physuRl 
dLi^bililics lince been overcome in (he past bv (hose 
with a Will io 01 erromc This is the priinnm essential 
and is inbercnt m the man himself 

4 Not ocerj disabled man will manifest (he grhn 
determination to ovcivnme his disabihlv Tliough 
capful hnndluig nnd undcctandhig durhiR his con- 

But mark this wr]| pflrtn roars from now, among, 

,11 nTti'Vtlirougli tlie war with no pliysical- 
dpa .11 tr, there will he eomc rvho have made a silcccs.*! 
u w and other, who hare failed misorahlr/ 

It n. doubtful rvhotl.fr il.c ratio of successes to failure^ i 
diJV.fi'l-'' I*'" r''>a-‘I!‘’ahlcd than among tiic 

Tr°bnhlv less, because disability 

‘ro ofton i\ spur to cn(lov>our 

’ ef Inilnstrinllrts nnd d(xt^ ' 

IiIundKi^n ' ^ nuiplcKs ot the NnffltW ' 
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G In a recent review by IJjo Western Lloctric Oa , 
accident-mtcB wi-o found to bo JdRher enioat, the 
unhAndlcApped^than among^tho Iiandicappcd and 7% 
more of the ablobodiod ^vc^c loaing timn through 
atwenoo from work 

0 In war-timo Uic physlcaUj* liandicappod ha\o been 
TT^krOmed into industry But projudl<x ngalrwt the 
employment of tho phynltally dlHabkd wna evident 
in eome places right up to tho pwod of acuto man po\TCr 
ibtHiage, ond may reappear wlu-n thr onicrgencleii of 
war havo finally wssed 

tThlfl aspect of the problem Is dealt \nth admirably in 
the American, publlcaUon dealing with ll^wtllcment ot 
lbs BbtabJed, by Edna Tost) 

ASSESSiteVT OF CAPArTTV 

In mobilUatlon for total war, thf Army ho^. hod to 
accept men with phyaical handicaps It has had to 
gire such men Army employment which would use them 
to the best odvantngo ^ntbout putting too big a stram 
ofi their disability For example, men with aefecta of 
locomotion who \vould have broken down na marching 
iatanfry could do a fuli day’s U'ork as drivers wliere tho 
strain on their powore ot locomotion won much less 
^ot only so, but tho Army discovered tliat, with Us 
Intricnto scientific appUancos for gunnery, for radio 
location, and so on it bad to assets tho men mentally 
at wUl as physically In order to put them to tho rlglit 
^pioymont And It was fbrthor realUed that those 
whoso mental and physical ablUticfl fitted tliem to 
perform a Job might bo quite incompertont to perform It 
under all conditions unless they were also emotionally 
iUbie 

An> attempt to rohiatate disabled persons In Industry 
I feel sure, to start In tho same wa> with a medical 
a'Mwment whlolx must take Into oonstdomtlon tbo 
whole man ftonv all osptecta. In tho jVrtnj such an 
*Measn>ent lias been based on seven qualities 
1 Physique or general constitution 
5 Arm, or upper limb efllcienoy 
^ Locomotion or lowor Umb efllcioney 
I Hearing 
® "Vision 

^ Hental capacity 
^ Emotional stahQity 

of these qualities Is aascsHcd in one of 6 
I being allocated for the highest assewnient aim p for 
loirost>< Thus the assessment of tho Individual can 
^ /tvorded as n Bcripti oT sovon ciphers, such ns 
3 2 2 2 S i •* 

Bsfdre uudertaklnc selection 11.1s important to deter 
raino (hat tlic man’K condition is stabilised at an optimum 
^ H is considered possible to Improvo him, remedial 
(mining sliould bo undertaken at once 


AeSEftSHENT OP JOBS 

even l»olat of view, the disabled man sboiJd 
be employed not in any old Job but In tho most uaefiri 
oo« he can manage It is wnstoful to give a person wotk 
which is fhr below his mental and physical potcnttal 
•nd It Is also aoul-dcstroying for him This Is Jurt ^ 
P^ent a reason for unrest as Is Uio employment of the 
in a Job beyond hb capabilities, uliicU leads to 
^tigbo, irritability, and III honllh , 

Ihvvltig carefully asset-sed the Individual how aro vro 
to make certain of his being employed correctly r 
The answer la lliat ideally overv clvUlau emplovment 
should be examined to ascertain what demands It nuvkcs 
in respect of the same seven qualities on whWv wo Ivavo 
'^**»€*^ tho potential employen To 
^oiro special teams Including technical industrial 
officers With n uidc knowio<lpo of lalmur condlll<^ 
^fid also doctors with exxwrlenct of pliy ^lcAl and pwclio- 
loglcal anaossment Tlie mmUuum rcquIremcnlM ol 
^ch Job fio nnnljseil would be ciprosned m a series 0* 
^‘phtrs as In the asiiessment of the man 
> ,iUready employments arc under tradi 

Mllctl in view of the tviH) of Imlnlng and oxpcri 
• aco ronidred, and within each tmdo thcro i*! a wnes 
eruploynxents varying In their several denianua on 
PhTKiquu and Intelligence It should bo yicrtsiblc to sub 

dlrl/IethenuiintmdeproupsIntOHubgroups,v\hosecfpUera 


would corroOTond to their demands oiitboHCv*cu qualities 
Examples of main groups wliloh occur to mo are 

1 Drivers of all typos of mtomol combu*tKin velucles 

2 ilachlnists of ell tyTOcs 
8 TeohnJcifin* 

4 Dnakfiled labour 
K Admfamtmtivo 
0 derka 
7 Storcmec 

PITITNO THE TWO TOOETHCR 
Wo now have the following information Firnt we 
have all available employments classified in trade 
groups, requirtne cortalntaown. qualifications Secondly 
wo Mvo a seriM of ciphers recording our all round 
nasesament of tho Individual And tbu^Iy we have a 
record of tbo assessment of each employmont within 
avory trade, based on tho demanda it makcfl on the 
employee and expressed In * aerie# of clplicrs exactly 
slmUar to tho assessment of tho individual 

In modern soIectJon procedure in the Army each 
recruit Is put through a battery" of teats—trach as 
hlatrUu Bennett, arlthroeHo, verbal, mechanical, and 
imtitude tost*—and the man’s t-eatsoores are avaliablo to 
too porsonnei selection officer when he interviews tho 
man During tho interrlow the man's past experience 
educational background, hobbies, and interests are all 
rovdewed. The selection officer is tliu# enabJod to decide 
which main trade group tho man is best snited for, either 
by Ws jjari:. experience and achievement or by hJs 
obvious potontlalitios "NMiat tho specific employment 
wi^in tho main trade group may bo U determined by 
matching tho indlvldnol’s medical assessment ciphers 
with tho appropriate and corresponding emplojinent 
ciphers Tbo man Is thus selected for enjplo>*monfc by 
a system which takes into account his past experience 
and his potentialities and at tho same time dotennines 
that from a physical and mental point of rlow he Ja 
necumtely plac^ 

It is obrfou* that in selcctlnc civilian work for a 
soldier wo should bo inn better position If we had Infonna* 
(ion about the relation betwotn Armv and civilian 
employment The long experience of certain men in 
Army cmplovinent should "bo capable of ready translation 
into appropriate and corrospondlng civilian employment, 
and tno man's Army erperienco should bo used where 
possible, to bis own and his employer’s benefit Further, 
It would "bo uscihl to have empIoYmonta grouped in such 
a way that wo could turn at onco to thowc Jobs which aro 
avnUabio to a man with ono leg, with one arm with no 
one-eyed man, tho blind man. ^Vo might 
oven b© able to list loby under such groupbigs whlcli 
would b© more ofncicntly cntrled out by men with 
certain disabilities 

But this selection for specific employment in not tho 
end of the story It ia obvious that tho choice of a Job 
must bo controlled bv other factors besides the man’s 
snltnbnilv on grounds of oxPerlrncR and capocUy 
^ 08 © attempting such selectlou must bo in close 
touch with people who have intimate knowledpe of the 
labour market and can forecafct tho demand for varitraa 
kinds of worker Tills is particulorlv noceswiry where a 
man is considered capable of physical Improvement and 
Is sent to some kpeclal rohabllltalion contn TJnlfais the 
w ork of thoftocintrcwlft care fully coordinated, they mlcht 
turn out Imdesmen, who found after a long ImlnJng 
that lUtrc wna no deuuind for tlioir services 

FutAi. nEorrmiscE^iT 

Tho successful handling of men at all times is ft skilled 
occupation and tho handling of dt>abled jnen will 
rcqulro all our tact and skill 

Huccofcs In training the soldier without breakdown has 
been achieved by graduated progression, and It Seem# to 
mo that similar nioth(>drf of nrogresslvo (mining will 
lui\o to bo applied to acchmauso the dlwiblcd to a full 
workhig day Ho will mlvn tho outdoor life of thi 
jwldlcr and find Indoor life soiiiewbat stifling, anil (lio 
new routine may hcem monotonous. Ho mar mlcj 
too tbo camamdirie of tho Armv—rfor cnmnmderli Is 
not alway# a feature of factory life—ami ho may brvomo 
depreK-ed In foe© of competition and l*eglu to doubt his 
nblmy to win lltrough 



[ni c, ] 5, 1045 


Tiir ht} nil it'jv ni \ nit at ciiMCvi vaiuj or jrLbCir nioi'su-b 


'iii‘ n K no iloubt (Imt diinii" tbi- final plin«e of read- 
jiMiiKUt to till f'lfton tmipo nion wdl bo rootless 

an/1 f/1 out of fort-i , and -o 1 Mould hiifjSf't that a 
-cb iru of‘‘pridiiat'd fiiud if“.< ttlomcnttraiiiini;”bhould 
If dial 11 \ip Kt tliat all (oiild foll'jM it It ia difficult 
to alloi. j)n\ ill to boiii'' jHHii'b' and not to ofhoi-^, hut 
if a ai 1)1 !'d M'-hnii' M'-n 1 noiwi to cxht the qiiobtion of 
1 n mint i'ln avonhl not hit-' 

b. ich n iin' 4 T;inniK inif.ht include ivoilvin}; half-time 
for a pcj-iixl. Mith the fu-^t fnw morninss hrokeii up hj- 
M-nl to diffir nt di tnrlini nts in the factorr, and tnlka 
on wit it till f.ictoii b iriord hai- heui duinu; the vai , 
till luu enipliooc (onid thus he Introduced to the most 
nciiil 'dvanri - and holptd to bridge the gulf created 
111 hi ‘ mind h'. hi- \ cus of -n-paration from iiidustrv 
tllilioitunilR- for gincial and spLCific education in 
luil.ii); houm far fioni caiii-ing loss of pioduction lime, 
iron'd ntinnil dc inteii -t and elloit, pist as careful study 
ofrt^l piilod-i inning in diffeient tvpes of occnp ition, 
nulls to hai. asi and not dceioase output Morcoicr. 
all 1 u li facililK-' tfud to foster the team npiiit—a spirit 
iviuili iiio t of thf ex-'scriiif men will haie rxiienoiiccd 
in the T'oufs and which mn he transfciTcd with tactful 
kindling t'l iiliole-lif iited coopi ration m the woikshop 
Indnstrr will hi in fpiiring a large number of men 
ai_f ii-loim d to diselplme, and this highlv important 
lai (or ean hi umd to atl-nnind adiaut.age. 

I’U'onnl intere-t in the iniin’s progress is a great tonic 
to hull and it will he important to watch that fnctoi-s 
ottgT Ih m his job ar<‘ not taxing his physical powers 
Tor in-1 ince, though the woik may lie well within his 
powits, the diCfituUi of leaching it may make for 

1 xcc* birain 

CLINICAL VALUE OF AIUSCLE BIOPSIES 

It r M lloiitiLN L (lUTitAXK, MD rnAOtir 

'iitLosn nriiiL oxtd 

^llfi'■^^ rtf Oil/.a;)a ilic .'tiirijcry (Pcrijyl rral Nina 

Jiiyunr <\ litre) find the Dejiarlmcnt oj Zootooi/ onJ 
Coniparnlirr Atialoiiiy Orfnrd 

'J'nn t au sen ml medital and surgicid conditions 
inwhuh <xaniiiiation of hiopsv spoeimons is helpful oi 
evi n ('SI ntiid in tlie (stahlLshnicnt of n diagnosis , hut 
luiiil tfreiitli this iiictliod li is Iieeii Ini-gelv neglected in 
the in\estigalioii of tienroinu=ciilar disorders 

In cert un inses of paral\t-is nssoemted witii xnseular 
Ic-sii'iis the xailite of muscle hioji-ies was demonstrated 
li\ llLackwood (Iflll) In periplieral nerve injuries 
th(y Iiave xiiided information wliicli lias iiecn of groat 
asdstnnrein diagnosS-,prognosis, and treatment (Bowden 
and fiiitinann IPtl) In paralysis of gradual onsd it 
maj sometimes be dilUcult to ddirinmo whether the 
lesion 1 - prinmrdv' luiii-ogdiic or mxogeiiic, and in saich 
rase- ewn electrical reacfions and electromxographx 
sonutnnisi do not give deiisne infonnntion Durante 
(lOOti) and \on Mnxlnlurg ( 11 ) 20 ) considered that 
hio]isii-s were anluele-s in these diseases, for, m their 
opinion it was not possible to different bite between 
itn'piiv of iiiiiseles due to denervation and that due to a 
injoputhj Uowev 1 r, thev kad eonflnod tlicir attention 
to the stale of the nmscle-flhres alone and did not 
lliwstigaU' the intrannistuhr pnllern of innervation, hv 
wlilih it IS in fact, j>o—iblo to dLstiiigiiish between (he 
two l\"i>es of h'-ion 

Be-iiii s giving information ilioiit the state of the 
mniek tlbri s, a miisele biop-j is a form of iierv o biopsx, 
in th>( mrve-fihrts or empta Sthwann tubes or motor 
riid-phtis ari almost alvvavs, found nmnng tlie mn-cli- 
nhn" (Out of a seru - of 1 10 hiop-ies from SO cascM 
v'tdv * coiit viiDsl no suili rloiiients ) Tlio presence of 
I iiilitv ‘khwimi tiihi-s i- undi nialile (WKlenci of t 
e degeneritui li-sioii tif lovvir motor 111 iiroiii-, and the 
finding of iiorinal filires and emplj tubes indiiuahsi a 
parti il I'-siuii I'urthiT, whin' re-mui rvalion Is taking 
plus, thin lire iliaraelen-tu llndings in tiie iie>rve 
trunk- and in tin jvattirn of innervation of (he iinisoh s 
if till axi'iis have n arlrst tin in (Onlnianii and Young 
IPJl IJowdin niul Oiilinanti I'll)) Sludv of the 
|va,t<rv of itiiii'n \tmii makes it jvo—ible to dinuncse 
tlie tx-jii of hsiun in a pet'pheral iiirvi nijurv and Jo 
form till opini'Ui of (hi nature and extent of cliangis 
due lu ot*)'r loiM r iiioti'r iieurom ih-ordei-- 


The pos-ibihty of iccoveiy of function depends on 
both the slate of the end-organs and the nature and 
severity of the iMion in the nerve Clearlv a biopsy 
can give relevant data about both factors; however, 
a detaded lu-tory .and full clinical examination will 
ribunllv furnish {he nocessnrv information. Biopsies 
anil onlv he of use if they can answer questions left - 
unsolved by the usual methods of mvesUgatiou " 

The purpose of thts papoi is to indnyitc the value of 
muscle biopsies in (he diagnoses, prognosis, and treat- 
inonl of neiuonniscular disorders The following tvpes 
of case bna-c been mvesligaled 

(1) Liower motor neurone Icsionn due to ponpliorol nerve 

injuries 

(2) Lower motor neurone lesions otlier than penphoml none | 

injuries 

(3) rnman, muscular disorder- 

(4) Vascular lesions 

Some ilhislralivc cases will be descrdiod and sum¬ 
maries given of the ludicatioiib for perfoimmg biopsies, 
methods of treatmg specimens, and the findmgs in the 
categories of cases studied Finally the limitations of 
ilie method wdl be considciid 

CitSK-ItECOItDS 

Case 1 —A woman of 44 years sustained a fracture- 
dislocation of tho head of the right humems, which was onlj , 
rcduiaid at Iho third attempt Considcrablo force had 
probablv Ixsin cmploj ed When seen 0 montlis later there 
■was gross stiffness of the limb and an unusually sovoro degree 
of atrophj of tho muscles, walh cedema of tho forearm and 
liand Both radial pukes woro easily palpable Tlicro was 
n complete ulnar palsy , tho median and radial nerves wore 
also damaged Tho proxiiniil muscles of median and radial 
innervation contracted fecblj, but tho remamdor of tho two 
musclo groups vras pomijsed Sensory loss was complete 
Eloctncal reactions mdicatcd a partial or recov'onng lesion 
of tho proximal musclos Rome of tho distal ones gave the • 
typical rtnotion of denervation, but others did not respond 
to nnv stimulus In the distal gniiscles elootromyogmphj 
shovred cither a few fibrillation notion potentials or no notivuty i 
at all 

The results of eloctncal stimulation were imrohahlo owing 
to the overlying ccdcma , tho poverty of olectncal activity 
and tho sovrro wostmg suggested that sonous stnictuml 
(hanges might liavo occurred in tho niusole-fibrcB thomsolvcs 
(tVeildell ct al 1043) 

Severnl problems wore presented hv tins case and the 
plannuig of treat nient dcpendtil on tlieir solution 
Tlie nerve lesions were obviously dogeneratiife, but 
their exact naluic was unknown. ‘Woro they traction 
lesions vnth a poor prognosis or axonotmcsis with a 
favoumhlo prognosLs (Seddon 1042) Were tho lesions 
liariml or recovering ? ‘Was tho ndvianccd wasting due 
to lack of physical treatment and to joint stiffness, or 
wcM' the iirrve lesioiw complicated by iscliiemia ? The 
(resence of nidin] pulsation did not exclude the possi- 
iihtv of a serious cmkann»sinont of circulation at the 
timi of mjuiy. 

If there was cv idcncc of a traction lesion and/or 
of serious ihcli-cinia, the outlook would he so poor that, 
ap,art from an attempt to mohihso the joints, fuithei 
tieatnieul would ho an unjustifinble waste of the patient’s 
(hue If, on the other hand, the nerve lesions avere of a 
laxourablc IxTie, tho muscles liad not lost their charac- 
tenstic stmclure, and fibrosis was not excessive, physio- 
thcrapj was not onlv (Hscntinl but would have to ho 
continued for a long period if thcio was to he .any useful 
recov erv 

Biopiiy KpecimerLs from all three groups of niUbcles 
showed that there had been a coinplolc degenerative 
Ksiori of the' nerves In the proximal musclem mam 
re'gonerating neiae-fibres vetit found, and this indicated 
Umt Ilie ■v\cro dtic to axonotmcsis (Giilmann ind ^ 

\ouiig lt‘14, Bowden and tiutnwinn 1044) j 

The imisclc-flhros, illluuigh thm, showed oidv the ' 
elianges due* to ele*nervatiou, and these were probahij 
rrver-ihle. Therefore provided that tho stiffness could 
bo ovi rcomo and further ntrophvof tho muscles retard^ 
V.x.rclcctrothcrapv (Gutmnnn and Guttmann 
BI* Inckbon 1045) the outlook was fairly good 
This ha*, proved to be so 
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^ Cash J,— An officer received & bullet wound lugli in t^e 
right nnn with o medlsn nerve perolyiij Tho nervo >ind 
be«i Been 3 weeks later at operation and was found partially 
severed When he was examined about a year later, thoro 
bad been tomo reoovory of funetion in the X’roiimal mosolee, 
but this wM delayed and of a low degree thoro was stQl 
cotnpleto sensory lots (but insufficient tuu« had elapsed for 
recovery by regeneration) 

•Hio problem hete was one of procedure Since some 
recoreiy had taken place in the muitclc'^ was there any 
ptoapeefc ot recovery of Benaibllily P If so, wonld it bo 
of a Dctter quality than that \ 1 s 1 mU 5 seen after Bur^cal 
repair of the ? Perlmps not, since tho nerve had 
b«^ partly divided, and there wns bound to bo con^dcr- 
tahle mtroneural scarrlne prejudicial to recovery On 
^ tho other band, If tlic lesion were resected. It would 
mean that the aensorv ehdkirgarw would Itnvo been 
deuervaied for 3 yeara before the axoius could reach 
them? and tho quality of recovorv aflir a suture Is 
ineritably dcfoctho. 

Biopsy speclnienfl were taken from two luuscIeB in 
which there was no voluntary i> 0 WLr, although sufficient 
time had elapsed for re-lnncrvatlon to have taken place 
The specimeiifl showed that tlicro utis conatdorablo 
idrophy of tho muscle fibres Thr n(?rvo trunks oon 
Uln^ fibres in dirferlng stngea of umtnmtlon , some 
were thick and m^elinated, others thin and non 
meduHatcd, and nianv of tho Schwann tubes were 
®npiy T3 jo reg^nemrlon was patchy and t^lcal of 
dekynd re Innervation after a partial lesion liowevep 
fclnc© some fibres liad penctmtod tho scar to reach tho 
muscle*, thero was a good chance that others would 
f^ch tho ftcnsory dlatrihutlon of the nerve Naturally, 
there could he no guarantee that this would happen 
certainly the recovery would bo Imperfect, hut li was 
»wJy that tho degree of recovory would compare 
Jhvourably with a repair at this late date and high level 
Jw feafon waa explored, and a firm lateral neuroma was 
found. Tho blopsj findings Influenced the decision to 
[wat the lesion conscrvativcl), and events havo shown 
that tho choice was correct There bos been a slow 
^*^c®very of both motor and sensory fhnetion and pain 
has returned to all but the tips of tho dlgils, 
InterftreDco unuld Iin>o con\'erted a poor 
'♦w^sry to a bad one 

Cue 3—A man of 41 jws complained of gradually 
“J^'^aiog left foot-drop and some weakness of the hands 
Tho foot^irop had boon attributed by him to an injury of 
the Anklo 4 years before; aiuce then ho had been rocalled 
to tho Army and his condition had dotenorated Clinical 
^J^mloallon suggoated a muscle dystrophy of lato onset 
Qoctrical reactimis of the muscles were Inconcluaiw, and 
•Uetroinyograpluc findings were remarkable Tlie motor 
oolt action potentials were of abnormal sliapo and low voUago 
^d thero wore a few apikns indistinguii'liablo from fibrillation 
•®tioa potentials. Tho latter flndmg was unexpected, alnco 
^h action potentials aro regarded ae diagnostic of degeoera 
tive loslotvs of tho lower motor neurone As tbo msn had 
overseas as a regular soldier and later was recalled to 
t« Army, it was of no small importance to cstoblirth tho 
dhgnosis and decide wbctlier his dUabillty could have been 
■tmbuted to his service The hfcrtological findings pro\*ed 
2“^Q*ively that tho diseaeo was a primary muscle dystrophy 
iThh caso It Is hoped will bo doBoribed olsowhcro in doUlI) 
Oasd 4 —A soldier had a gunshot wound of tho right elbow 
with a fracture of tbo lower end of tho humerus and 
both bones of tbo fbrearm t tbero were also ImIods of all 
threo nerve trunks, ^psls had l)een senotti ^^'hen seen 
ftbout a year aflerwards tho scarring was extensl>e and the 
Were unusually wasted and finn, with poraIj*sis of the 
{^^rial ones, which did not respond todlrectoleotricsl stimu 
Brmsory loss was of ml^Ian and ulnar diilributlon 

rrma the clinical examinat Ion tlieroseciTWKl to bo little prospect 

’^useful rocovury but, since ho was a right handed man 
^ 'od tho disability a as so serious no effort could bo sparetl 
. Biopsy showra that in addLitloa to tho norve Injcmcs there 
k*d been a suporinipov*d vascular lesion with denKi and 
extetuix-^, nnd some ru>crosi8 of tho muvdcs No useful 

ftvorery couhl ha%*a been expected 

I3JDTCATION8 FOR 1IU6CLE UlOri^ 

TIkj Indications for porfonnlnp n mufrclo blop‘.> tnn> 
^ »^<rnmarlscd as followH 


(1) To dotermmo tlio atnte of muscles where atrophy 
is advanced, or wheto a vascular lesion is snspocted, 
and. If the latter in found, to assess tho tvpo and sev^ty 
ofthelcaion Surgical rei>alrofnen.ca or long-continued 
phyBlcaJ trealmont is valueless If tho muscles have been 
irreparably damaged 

(2) To aid in tho diagnosis of tho tj'po of lesion In tho 
nerve and to det-ermlno whether satUfactorv regeneration 
is taking pjnroo In partial or ^eco^ ermg loaions 

(3) To differentiate between pamlysis of mvogcnlo 
origin and dlscaao of tho lower motor neurone 

(4) There aro special Indications for tho uso of blopslce 
in certain cases of poliomyelitis j 

(a) It is possible to decido whether the stato of tho 
muscle is such as to make further physiotherapy 
valuelces On cllmcnl ^unds this may be a difficult 
deoision to make, and tuo potlent or Ids relatives may 
ho unwilling to accept a verdict based on clinical 
evidence alone 

(h\ Blopsioe from lone standing cases of polio 
myolitla have suggested tiiat axonal regonomtloncan 
tako place It appcaji:d, however, that tho nxons had 
reached tho muscles when tho atrophy was loo 
ndmneed to be rcvorslblo (Bowden and Ontmarn 
unpublished) Thoro is not yet any indication of the 
cTitnt or frequency of this phenomenon, and \'nluablo 
Information should bo forthcoming If tho muscles 
arc examined in all long standing cases which como to 
operation for stabillsatiou of loints or correcUou of 
deformitiefi If regenoraliou is a common finding, 
it may provo worth while to persist with a long course 
of phyrlothempy, including electrical stimulation, to 
prevent the muscle* from imdergolng h r cvor s lhle 
changes during tho long period of denervation 

JtBTHOD or itTTrCLE BIOrSY 
A piece of tho affects mnaclo Is removed \mdor local 
or general arucstheala, the shto %'tirvlug with tho tvpe 
and elxe of the muscle if poi^Ihle tho piece should oe 
ot le^ I erm long by 0 5 cm wide and thick The 
specimen Is placed at onco on a strip of cardboard to 
prevent distortion and flx«\ Immediately hi 10% formol 
saline If Uio piece is sufficiently large, half Is usc^ for 
firoxeu secllojis and the remainder emb^dod in paraffin. 
Proxon 8 <H:Uon* can bo cut and stalncHl next rtav with n 
modification of the BlpHchowskN silver atahi,to demon¬ 
strate the degree and pattern of Inucavatlon as well os 
the state of the mujtcle Other sections aro stolnod with 
bromatoxvlln-eoxln, -van Olo»*on nnd Sudan Ui to defino 
tho intramuscular blood-voHseIx connective IIksuc, and 
fat-. 3Ioro detailed study of tho musclc-flbrcs Is pcxwlhlo 
when paraffin sections can be mnde, especially If stained 
with phosphotimgsllo add 

AlLuough the rcmo\'nl of a small portion of musdo U 
liannlcss, it should not b« taken near the point of entry 
of the motor nerve, for In this region the nerve mi^t 
bo damaged 

Tnjm>LoaiCAi, findinus 

(1) XetrcT nioior nextrone Ictthna due to perfphnal 
nfrre xnjurifa —Soon after denervation thoro Is a 
loosening of the compact nrmngemint of the muscle 
flbT<^ with an apparent numerical Increase of their 
nuclei, wblcji become more centrally placed In rhains ' 
or clumps Tlio crosa-slriallou bpgln'< to fade, and tlio 
granules at tbo borders of the darkbands become more 
conrolcuous and lose their rejn*la>' arrangement During 
the first 3 montha Uicrc Is liltli Increase in the conncctl\ u 
tissue, and tho pattern of rascuDuisntfon is imaltcrod, 
although thoro U cvhlontly some stasis of the clrcuLvtlou, 
■Into the vcascli are dilated and collections of rc^l blood 
corpuscles and polymorphs can he seen outnlde them 
Tlie pattern of innervation Ls Intact when the process of 
^\allerian dogenrmtlon haa becu completed, the emptv w 
Schwann IuIksi can still be traced down to tl>e motor 
end plates, which arc Uaually dMInguIshable for about 
0 months after degemiration of tlio nerve 

From tho onset of denervation shrinkage of tho 
nmsclo-flbres is unequal but progrerwive Fibrou^- 
tl^sur ptoIlTrmtlon boi^s In the vicinity of the ve«»el-* 
and sprends round and betwein tie muscle fibres 
gradually taking tho plnee of th<H« tliat are gfi)"?*ly 
atrophic \fl<r obout 0 montfis end plates can nn 
longer bt made out hlMh»evte* hnaJe lie terminal 
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f-cl\v.ann and tlip pittcrn of inncnalion becomes 

Tljo wills of (bo vc-fcls nre thickened bj 
li-ollfomfion of the cndotbtlkl and muscular coats, 
.it.d I r‘ iituallc the lumina may be complotelv blocked . 
furl hi r, fihmiLs (ik^uo inav obstruct or obliterate the 
blDDtl-suppl> of (he mu'-cle-flbros. If adequate 
lo-imi nation occurs aTitliln a aenr home useful degree 
of functional recoxery can bo cspected, but thereafter 
the prognn-tLs dcterio'ntcs steadily. Age, sepsis, toint 
itiffne^s, and indmdunl factors influence the rapiditv 
of the atrophic changes, and pin slotlicripy may retard 
tlic xcn<-Ung and liicjiase of tUirous tissue considerably 
(fiulmaiin and Gutlmnnn 1044, Jackson 104G) From 
aliout li enar- onwards the contractile ti>isuo may bo 
I'litireh P’plnccil bi fat and connective tissue A 
fi w “ ghost ” inii-'clo-filires niav be found embedded in 
fibri'Us ti'-'-uo, or thcMliolc muscle marborndwtlnguish- 
iblc from tendon 

Ah alreiily mentioned, tlio nature of the lesion In the 
iK-xc trunk can be diagnoced by caaiminalion of intra- 
inu'-cui'ir neural elements Fmptv Scbxvnnri tubes 
indicate degcnonitn u lesions , and, ubero sufllclcnt time 
has olapsui for legeiif rntiou of nene-fibres, tlio pattern 
of n-uinmntion is cbamctcristio of the particular Irpo 
of b^ion. I’lius after an axonotmcsis or higlily bucccss- 
fut t-uture the nine trunks -will contain iminetoua 
iicne-lihrfH adxanclng in an cx'en nave, and most of 
these fibres niJl he of tho fame degree of maturation 
Wiere mx t lination is far adxnnced, it max bo impossible 
to distinguish the trunks from a normal nerx’e , but, 
if the tcnninatioiis of the sioris can be btndied, it will 
h( s< en tliat they branch more freely and at some 
dklniue fienn (he cnd-plntcs, unlike the nomial fibres, 
which branch seldom and oiUv close to (bo end-plates. 
Wure the HilraTiemal scar Is not urufonii in evtent or 
tltnnlx, (hr axons xx-ill not all haxo reached the same 
lex el In a gixen time, and tho fibres xvill be at different 
cl ages of inatuiation and some may fail to penetrate 
(hr lesion WTicrc fibres arc rctarrled, the tcmilnnl 
SJchnanii tubes max haxo become blocked bx’ conncctixe 
tissue ; (ho axons tlien escape from (ho nerxe^-runks 
and run for cnnsidemblo distances between or across 
till iiiUHrle-lihres in an ntleiiipt to form noxc connexions, 
xx’hiLh, Iiowcxcr. max’ not be Micccs-sful .V blopsj 
shoe mg n fi w nerx e fibres of tinoriual degree of matura¬ 
tion indicntos unexen or dense scai or an nxonotmesis 
with a partial di\i«inn If no axons are vlsiblo xxlicn it 
IS reasoimbie to expect them, there must-be ciUicr a 
dixi->ir)n of (bo lurxe or other serious obstacle to 
rt giuierition. 

'J be expected time of re-innorvntion can be calculated 
bx measuring (be dlstarico from (bo lesion to tlie mu-sclc , 
This figmx' is ilixaded by (lie axorago rate of axonal 
remueniUon. winch is about 3 mm a day (Gutinanu 
ft al ltM2) Allowance muH( be made for delax at (be 
Hite of the lesion , an axcrvge period of 20 dajs c.an be 
ulloxxeil where the lesion is an axonotnicsls Tho rate 
of axonal ontgroxvth Ls considembly greater tlian the 
rate of fum.tioiial rocoxcrx, since the latter inxoivcs all 
the preer uses of inaturxtion of the nerxe-fibre leading 
to ri~toration of fnnttion, and in addition sonic rexersal 
of the atrophic i banges in the end-organs A biopsy 
tpeciinen can ibtnroro gixc cvidenci of successful 
re-innerxalien xvi eks or poHsiblx moutlis, before it 
eonld bo detix’ti d ybnic.ally Tlio changes m human 
xoluntnrx mu-clo in doncrx-alion and rc-inncr\ation 
Imxe lea 11 dcHcTilied more fulJx ojscivhcre (Bowden 
and Gutuuiim It'll) 

(21 Xoir.r motor jinironc (fsioris olhcr ihnn peripheral 
nerve injiinrj—I'Kmi tlio foregoing description it is 
exidinl that a biopsx will glxe conclusixc exidencc that 
a (oralxsls is luiirogi nu m origin if oniptx" Schwann 
tubes an found, thus making a char tllstmclion bef ween 
rnotor neurvine disease-- ami mxiHcIe dxetropbv. Hoxx- 
fXir, it will not indieate whctlifr the lesion lies m (In 
anti nor-be-Ti cell or in tb" p'ripbery The nature of 
(bo changes m thi Indtxidual musclc-fibri'S xvlH be the 
(carne, wlmti-x er the cause of the degiuicrat ion of I be motor 
Ill rx c-tibs,- Tin h, xiritx" of the ntixiplix is largely 
dcti'riulnefl bv the total tune of dem nation 4\'bei^ 
tlie-f IS a t-lowlv ptan-rossixo dlseas,-. all fibres will not 
be at tbs' sinie stage of ntrophio clmiige There nrs 
oft,i> areas in wbUb normal fitires tan lie found, if the 
dis'ribution of the ibgi neratixi. procfs-s i-, patclir_ 


eg. In. polionixciitis or pi-ogrcSsive motor neurone 
disease ^ , , , 

(3) primary viuscMlar disorders —In muscular dyslro- 
pmes tbo fibres show abnormalities in the number, 
structure, and arrangement of the nuclei They may 
be arranged m long roxxs or clamps or show abnormalities 
of the nucleoplasm, vacuolalxon, increase of nucleoli, or 
pyknosls Tho muscle-fibres may be vncuolntcd and 
fragmented, and there are signs of degenerative chnngea 
xxatliin the fibres The latter are not found in denerva¬ 
tion alropbv, except occasionallv in the last stages, 
many ^ cars after denervation. Tlio findm^ may bear 
some resemblance to those of denervation, but the 
pattern of innerxntion proxddos the declsixe diagnostic 
factor The intramuscular iicrxo trunks arc normal m 
appearance m muscular dystrophies, and no empty 
Schwann tubes can bo found In an advanced stage of 
the disease the muscle-fibres may be so seriously damaged 
that the myoneural junction is disturbed and the fibre 
loses contact xvitb the nerxo at tho end-plate (This 
fact prob.ably explains the fibrillation in case 3 ) Tho 
termmnl axons may then grow out again in an attempt 
to establish a ncu connexion The tcrmulntions of the 
nerx'e-fibres present the pallem of a delayed rc-mnerva- 
tion in the presence of ,in entirely normal nerve trunk 
and gross alteration in tlic muscle-fibres {Boxvden and 
Gulinann, unpubUslied) 

(4) Vascular lesion —Tliere is still dix'ision of opimon 
about the mecbanism underlying X'ascular lesions of 
muscle, but from experimental and cimical observations 
it is oxndent that txxo main typos of lesions must be 
recognised . those due to inlemiphon of tho arterial 
supply, and those foUoxving xenons obstruction (Brooks 
1022, Jepson 1020, Middleton 1030, GnlTlths 1040, 
Bowden and Gutmann unpublished) The extent and 
i-apidity' of onset of tho circulatory disturbances and the 
eflicioncy of intmniuscular .mnstomoscs will mfluoneo 
the exact picture in the muhcles (Lc Gros Clark and 
Blomfiold 1015) A sudden complete obstruction 
of the artery xxill cause noci-osis of tho musclc-fibrcir 
Tho infarctea areas of muscle tissues are surrounded by 
a thick and cluuJy dcninrcalcd rmg of fibrous tissue 
At the pcriplurx there is a zone of mtcnso cellulnr 
nclixity and soniotimcs buds of prolifcinlmg muscle 
tissue, lu shnij) contmst to (ho complete .absence of 
nuclei 111 tlio necrotic zone Those aidas of necrosis 
mnv be snnll and scattered, but in more sex no cases 
the entire muscle mass may bo affected If the lesion 
is tho result of xenons obstruction, the picture is one 
of dense fibrous-tissue proliferation , but there is no 
clear-cut boiindnrv, and there is extensive infiltration 
throughout tho affected area. Oloariy, m either type 
of lesion there is a poor prospect of recovery if the 
changes arc xvidosprcad In some instances the muscle 
shows patches of both (.yyies of lesion , m these cases 
the vascular lesion (nay have been more gradual in onset 

Many x-aotular lesions are complicated by degenerative 
lesions of tho horve trunks For example, uie ncuro- 
xasculnr biindlo may ha\-c been dmded by tho original 
nijury, or the vascular lesion may cause ischtcmia of tho 
nerve trunk (Adams 1042, Ilolmes ct al 1044, Parkes 
1045) If sonic of the muscle-fibres have survived the 
f ffcclR of the x.ascular injury they show tho changes due 
todenerxxationalono Tho nerve trunks may' show nothing 
more than (lio changes of Wallenan degenomUon; others 
may show dense collagenisation and sliriukago due to 
ischiemia , occasionally there arc olhci's which suggest 
Hint (he nerve has undergone necrosis In these the 
nuclei of the Sclixxann cells haxc disappeared, but 
mx-cim is si ill present (although fi-ngmcnted), presumabix 
because the death of the cells has prevented the usual 
degencratix e processes. 

Where in addition to a x'ascular lesion there is a nerve 
lesion tho prognosis is much less favourable 

I.IinXATIONS OP XIPSCI.E BIOPSY, 

Examination of biopsv rnatennl m tlieso condition! 
uas not onix' been of coie-idcmblc theoretical intcreHl 
but of practical xnlue in diagnosis, prognosis, and treat- 
ment IToxvcvcr, it is m cesrary to bidicato its limitation? 

(I) A biopsy specimen i,s n small sample Unless the 
site is chosen carefullv or scx'c-rnl spoctmtns are removed, 
misleading impros-Hions may bo gamed Tins is par¬ 
ticularly so in partial lesions of nerves 
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(2) -A biopiy speclmon may contain no nervo elements { 
this wn« ILo csase in 6% of blopnica m our series 
th«« blopsk* of some value since tlio> gave Informa¬ 
tion about tlio muscle-flbrea and indlrcotlr of the nature 
of the lefrion of Uie nerve }' since, for example, normal 
ratiKle*flbrefl must bo in flinctlonal communication with 
ft motor nerve, these with ovidenoo of denervation 
atrophy Indicate a nerve lesion 
(8) Sufficient time most elapse for regeneration of 
aerve-flbres if hfopsy is to bo used to determine whether 
this process is promosslng satisfactorily ‘Whore a 
a^rvo lesion Is at a high level, It may not be Jnstlflablo 
to wait for biopsy before proceeding to direct exploration 
of tho nerve 

/ This work is the retnilt of Invcstlgationa on patients under 
'the c*ro of tho staff of the "Wlngflelil Uoma Orthopodlo 
Hospital, most of thorn in the peripheral nerve injury unit 
Thanks are duo to Prof H J Soddon and Mr R B Zaoiiary 
for valofthlo critloiain and suggeation* and to Professor 
Seddon for scrutinismg tho mantwript Although this iwiper 
vmi discofttad with R G boforo his rotum to Ciechoaloval^ 
H* final form is the responsibility of B E IL B 
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EXPOStJRE OF POSTERIOR HORN OP 
MEDIAL MENISCUS 
‘ John Ohaiivle:y, mb, naoKAKO., fbos 

MAJOR RA310 OttTROPJCDIO STCgTATiPtT 

It la sometimea necessary to expose the posterior hom 
of tho medial meniscuB in patients who already bear 
lbs healed scar of a previous ** raenlacootomy " on tho 
sateromedial compartment The approach to tho 
postercrmf< dia l pouch of the knee-joint Is not dlfOcnlt, 
tho techni(iue here described makes tho operation 
A limpio one 

The patient la arranged on the table as for 
aa ordmory meiufteoctomy—le., the thigh Is le\*ol, tho flap 
ths table is lowered, and the leg hangs vertical with (bo 
™ flexed to 90” A headlight of the focused beam typo 
“ ■ great a«set to tho surgeon Air Is Injected into tho joint 
a 2 <)-o out. synngo as In pacurao-arthrography The 
I* oontinuod imtll maximum distonsion la attained, 
the poateromedial region of tho Joint will present a 
MJible bulge 

Iho Joint Is approached from the modial aapeot An 
“cWon is made to He in the vertioal plane powlng through 

posterior limit of tho head of tho tibia. The Uno of this 

is indicated by A—B in fig 1 As soon as tho 
«b is dividod tho bolgiog capeulo of tho Joint presents into 
the wound and will bo seen to consist of Uttlo more than tho 
*7noTitl membrane Itself covered by a eoml transparent 
??»P fascia. The distended sao is boldly incised (fig 2) and 
^ cot edges seised before nil tbe air escapes With the 



knee at 90”, as It is In this approach, tbe synovial poueb is 
reaohod m the gap between the tendon of the adductor 
magnus above and tho tondona of tho sartonus and semi 
membranoans below This mterval allows of an extonsion 
ofabont 1 in, which is adequate for the removnl of apoaterior 
horn ThoTO is no need to eloee the synovial membrano and 
skin sutOTOs alone are used 

Tho only difficulty likely to bo encountered is tho 
result of making the incision too far forward, that is, 
too near the medial collatenvl ligament and therefore 
in front of tho vertical plane passing through tho 
posterior margin of tbe bead of the tibia , tbe on^e 
of view to the region of tho tiblnl spines then w 
obstructed by the prominence of the femoral condylo 
(see fig 8) 

It Is obviously impossible to use air infiation during 
a meniscectomy once the Joint has been opened from tho 
front On the rare occasions when it Is necessary to 
expose the posterior bom throng a necond incision at 
the eamo operation, a eomowhat similar guide to the 
posteromedial pouch can be obtained bv uung a metal 
director The director Is passed from tho anterior 
inelfdoD, deep to the medial coUatoml ligament, until 
it proiects under the skin and thus reveals tho most 
postorior limit of tho pouch Tho skin is incised over 
the guide, slcin towels attached, and the operation 
proceeds as described previously 

Tlicso methods have been well tried on the medial 
meniscus and have often enabled the posterior horn to 
bo removed more quickly than an ordinary cartilage 
It has only once been performed on tho external meniscus 
and on this occasion ft seemed to offer no dlfflooltles 
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TlHlOMBOC\TOPENIG PURPURA 
WITH NORMAL BLEEDING-TIMD 
ri cm I nx ,\mm ppepn rf-roirr 

A J SL'cir>cKI 'I III API'' V GL-\as, hheo'to 

A'-^i-'rANT MrnicvE orncrn, \';<;i'rr\vT patholooist, 

ST niAI LL 1 Jin'-! tTAU, I CC ST iMUV APBOTS HOSPITAL 

(lUOUP LABOnATOPY, LCO 

Wi ri'iioit tills ( i-r of tlirmnliocj'loppnic purpura 
1.. ejiusi in s-inlo of its sivoit ami iiitmctable nature if 
PT( SI iit( <1 tlie umLsunl fi aturt of a normal blectluiR-fime 
lliroii^'liout llu illne-s Tins delayfil llio diagnosis 
ItLsulsi) in ( \aiiipJi‘of llios. ca«es m uliicli splenectomv 
Ii IS to 1)1 pi rfi limed ns the last resort and proves at least 
timporaril> hiitLc-sfiil Tlie pitlent reported for exam- 
inition 11 niontlis after tlie operation and was found 
to be in ) xci Ilcnt health 

cvsr-nFCOKt) 

A Xigi n m negro, ngfsl 2!), residfint in Great Britain emco 
I'JtO, iras llivt peen m hospital on Juno 10, 1944. wiUi a spon¬ 
taneous lueiniitoina of tlio npht shoulder and hremoptyfas, for 
T-liich ho refTiied Kimptomatie treatment Ho next vaa 
ailmitted on Aug 24 inth repeated cpistaxos, uhicli after a 
time improxi'd spontaneonslj From Sept 8 onwards ho 
nltindcd the hospital for stomatitH and gingiaills, with 
his piins SAoIlcn and lilcedmg freely, and the insido of his 
fheebs bruised and oozing blood 

On none of tlicso occasions lind a common enuso been 
FU'peeted, and bis dLsensn had not been diagnosed Invest!- 
(.atioiie had been tamed out to oxoludo local conditions oftho 
no " and mouth, tuberculosis, and scurvy, witliout success 
A bloid-count dono on Aug 25 showed only n fall m the 
lurmnglobm to '’O'j;,, with a colour-mdos of 1 Tho blccding- 
tmu>, ttiitod bj DuhoV inttliod, was normal, and a platclct- 
toimt uns not done 

On f>ept 10 tho patient was admitted nith sovoro htema- 
tunii to ht Charles Hospital Soon clmical and luemato- 
lopieaimantfi stations made tho diagnosis of thrombocytopenic 
purptitn obnous 

On adnuiiMon it was noted tliat tlio patient was wcll- 
noiinsiKi<l, of strong plijsique, mentally alert, and mtolligont 
Tempi nituro 90 O'' F Cardiox ascular system normal, 
puLe-rafo Ml, bloiKl-prcssure 100/80 Respiratory and central 
nej-i ous sy stems normal. 

Slin —Stixnlrt blui-sh areas on amis and legs, most pro¬ 
bably due to pponinmous bleeding into skin Hess’s toumi- 
rpiet tell < ould not lx> performed pati-factorily owing to the 
sen Iioasy pigiiu ntation oftlie patient's skm 

SilcriT and CniijimeJiiyr —Small hi-morrhago on tho inferior 
rehToeonjimct IV al junction of tlie left eye A smglo petechial 
rpot on right tonjuntlivn Free ictenc lingo of eclcne could 
not be di inonstratisl I iindi sbowed no lueraorrliagcs 

J>ij-)*ie, Tnvt —Gums spongy, hypertrophied in some 
place*, liaril anil bluish IlTniorrhagic bulla liehmd upper 
inciiorti-ith I roe oozing of blood, espociollv on touching tho 
gum- Chi's} s hrui'iW on inner aspect, and small ulcers 
pres^-nt Hrui»tne nbo of whole of palate, tovxTcd with 
p'tnhie iinni rolls also inside checks Bleeding from gut 
not o rtnin, lliniich darl stools pn“-ent Tlie rneliena could 
Imv o Imx n due to swellowesl blood 

.Vo't —Vo liloxlmg 

i’riaiiry Trn’t —Cen'uli'r.ihlo htmotuna dominated tho 
rbmcnl picture and was vorv frigbltning and distressuig for 
tlie ptitiiTt fseven' pam m the taiprapubic repon 

During lla lext fi w dovsthe patient's condition gradunlh 
di’tenomted Fir-istent b’esding from right nostnl appeared, 
htaw liematunii p-r-istol, nhdoniinnl jiain IxTame worse 
Ht-Jularhi \) a- imuliU-som-), and the patient, from l>eingcheer¬ 
ful and I'l tt-,int lyx.vii ■' npath'ti', fretful, and eomnolcnt, 
and TV -entfd the ajipmarh of dCH-tor or nuive The tenipem- 
tuni WAS s* -ndilv, ilinugh ireegulnrlv, rising from day to dox, 
tho nvi mg l-niig 192 v-" F Tile piil-e nmmnei'l of fair 
velntn'. strndv, and net uiidulv- rapid Tlie nvstolic blood- 
pn -uns r vm down to 150 Th>' appetite rtinnintd fairly 
goo*! F.c{)i a i-d blood examinations showed a rapidly 
s'lVilopinr mix uiv v-itli a higlt col air index, tIirembocvto- 
and a low t< oeoev te-coimt Bleeding- and clottmg- 
itwiM were normal Tlie blncrd films did not reveal any 
»!riki-g almcnnabty npar" from a grent fcjuci’y of p'otelels 


There was some poIyThromnsia and nnisooytosis Results of 
three blood-counts are giv on m table I 

Treatment at first consisted of repented tronsfuaions of 
corapaliblo fresh blood m tho hope of chcckmg the bloedmg , 
13 pints was given m 10 days, but without success Bloedmg 
from nose, gums, and ohccks, and ln;raatiina contmnod to 
dram tlio patient’s blood, and his condition bocomo deeperate, 
although there was very active bamiopoiesi.s Tho hicmo 
globm X allies m table I show how great tho loss m blood had 
liccome A largo proportion of it xvas being lost through tho 
unnarx tract. The samples of urmo collected durmg this 
penod were deep red with xory little free hnimogiobm and a 


TABLE I —BLOOD COUNTS BEFOBE SPLEN'EOTOUY 
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Itemnrks —'flight nnlsni j-toils and polychromnsin 


large deposit of imoltorecl red colls For example (table u), on 
Sept 20 tho hiemoglobm content, estimated by the Newcomer 
method, if expressed m terms used for blood hiemoglobm, 
equalled 8 Si%, xrhich is eqvuvnient to 1 23 g of hiemoglobm 
per ,100 ml of urmo , 14 litres of suob urmo would contain 
about 19 g of haimoglobin—m otlior words, tho patient was 
losing 300 ml of Ins nnaimc blood daily by this channel 
alone 

The bleeding-timo remamed normal throughout tho worst 
part of tlio illness 

Besides blood-tran-sfusions tho patient xvas daily gjxen 
potassium citrate gr 90, ferrous sulpbato gr 0, ample flmds, 
and full diot, supplemented by’ ascorbic acid 150-C0O mg, 
though there was no ovidenco of hypovitairunosifl C (plasma 
ascorbic acid vens 0 02 mg per 100 ml on Sept 20) Fotludine 
50 nig was used to control headaches and abdommal 
pam. 

At tins stage splenectomy vros decided on as a hfo saving 
mensuro On Sept 29—i o, 10 days after admission to 
hospital—Iilr. C Jennings Slarshnll romovod tho spleen under 
gcnerol nnicsthe.sia Tho patient vrna transfused with 2 pmts 
of blood during the operation Hislologioal oxnmmation of 
tho spleen showed " prominent malpighian corpuscles and 
slight myeloid reaction " (Dr. C C Bryson) 


TABLF n—BOyOI UBINARY FIKDINOS BrFOUE AKD ATTBE' 

epLCvrcToinr (done ok sept 2D) 


Date *\pp(*amncc 
11){4 ol niinu 


Sn>t 2G Like tllliitofl blond 
„ 2D ^LlkcrinnU d blood 
, 30 \ Bloodfltalnod 

Oct 1 Slltrbtljr blood 

» Btalnod 

,, 2 Xorraal colour 

„ 4 f Sllcrbtir blood- 

, ptolnr’d 

M 7 I31oo<HtQlncd 

, 8 Vonnal colour 

,, 13' Nonual colour 


Hb ie per Total { 

100 c cm protein \ Hcmarks 
, qS urtno) 1 ’ 


1 23 

3 

1 10 

1 4 

' 0 38 

0 C2 

Ton Pninll 1 
' toefltlmoti 

0 2 

Ditto 1 

0 02 

Ditto 

0 01 

' 0 17 

0 5 

* Not done ( 

0 02 

j Not done ' 

Ml 


Terj few ca^ts 
I Very fo^ cjieta 
! No caRtB 

[ I Red collfl prctfont 
jJralcrofxoplcolly ' 

I No Cft'jts ,4 

Fen red oellfi 
rnlero“coplcal]y 
No red ccUfi seen 


Iinpro\ craent followed nlmoat imraedmtcly. First to stop 
bleeding were tho mouth and noso; on tho day after 
splenectomy sputum and sain a bccomo blood-Croo Chcokf, 
palate, and lips healed mpidly, potcchico disappenrod, 

and onl^ tracer of oJd hsemoirhagic areas couJd bo ioond cu 
tho 3rd da\ after operation Tho urmo also becamo much 
clearer, hTmatuna diminishmg gradually ImprovcmcnJ 
was mo«»t pronounced on the 3rd day, when most of tho dfli 
specimens contained only microscopical hxematunn (fabJo b] - 
^^llh tho iinpro\ cment of tho hrcmorrhogio state 
patient is gr ncrol condition b<xmrac much better Tho change*. 
in his blood after pplenoctomv wore dromatic Within 
hours r\cr> kind of irrcgulantj m shape, size, and stainio? 
reactions of tho red colls made its appearance, along witt 
rvtitniorjtfr., normoblasts, and Howoll-Jolly bodies Tber^' 
WAS nbo n well rnnrkM Icucocj tcr<is loeting about a fortnight " 
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Foreiatnple, the tlood*oount on Oot 2 ga\o thia reault 
IlfrTQOClobln fitr% (llnldflne) I "Whlto cella 18 OflO ptr e mm 
j Red o*1Ij 3>300 000 jxr o mm t PolrmorpUs 81% 

Oolottf Index 0 78 LymytK^^ce ifi'^ 

Nodottted red oclls 6000 per f Eoelnophil* 1% 

cjnm ! aioncKrjte-i 3*, 

Retfenlocxtee 9% I 

HoweD-JoDy bodlM and pottnocyto^la prcHi-nt niiltoc 5 *toale ami 
poIrrtromflJlA weU moxtou pon^to bneophlUft and nnraenjus 
t»rtet-«dla p r p ee nt 

Thii reaction pemiated for ffe\*eml weeks and then gradualJj 
began to dlaappeor, bo that 2 montUe after uplenectomy thr 
blood looked normal Thfa coincided with a riee in hiemo 
gloMn to a normal level The platelets mcreaBod in nambera 
gtadttally in parajlol with the improvement in hiemoglobln 
and the dbappeamneo of htomopoletu? activity Borne of 
these changci aro recorded in tablo m 

T1ZL£ nr—SOUB CHAKOES nr 'rrm BIrOOD ATTER ffELdnECTOiO. 

(doke on bxtt 291 
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0 0 
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1 00 

None 
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OS 
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Nono 
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Plotetoti 
per o,mm 


I Very Iffw * 
\ Very few 
(120 000) 
40 000 
24 000 
40 OOU 

70 COO 
100 000 
400 OOU 

TOO 000 
450 aoo 


• DUBcolt to count 

Uio tatbiactoTy progresB wao Interrupted on Oct 4 by a 
coHapee of tho lofl lower lob© and tovere broaohltb , thb was 
tfoated with eulphathiatole, whilo the patient was kept In an 

oifBentant EvmttuUy thoreeplratcify aymDtcansfahdded, 
tetspentare down to norrnaJ) and reel eonvaleeeeno© 

•tttted on Oot 13» after whloh no trace of blood «mld bo 
fxmd in the urine. The operation wound having hcaM 
‘dtbbctorfly, the patient waa allowod home on Oct 27 Ho 
i* being followed up, and no roourreneo ha* taken place eo 
br & was exai^ed In Auguit, 1916, and found to be in 
exet^mi health 

COUMTEVr 

The dia/TTKWi* of canes like this often ppcscnU 
cTiltles, and mncli harm can be dono by toting tho 
bleeding organ only Whlto (1014) describes a cw 
^li^ hyWtcrcclomy was performed for prorractea 
atermo hlocdlng, because taromlx>cytox>enlo purjruro 
^ overlooked , , 

A rimllar thrombocytopenia in negr^, Jaiown as 
wiyaloi, ifl common cnon^ In "WMt Airhm to iwelve 
*^wiTe names and is often fatal (Blacklo 1037} Int^- 
®uscular injootions of blood oro eomotlracs successful 
In American negroes thrombooyto^o “ ^n 

'Werably romr than in white men (Wlntrobe cb aj 1937) 
^'o^nal bleedlng-tlmo Is an unusual Aiming It 
•nggests that absonco of or faU In platoloU ta the onlj 
Ihctor InAuenolng the bleeding time In the Ihn^l or 
I«w^tary form of purpura a normal plaWet>c<mnt 
^®cxlsta with a prolonged bleeding time (nlntrobo ct ol 

1037) 

"We have not measured tho clot-rotractlon, and rewrre 
further comment, apart from raentlonmg that tho 
behaviour of tho blood from a sldn puncture did not socm 
to diflOT ftom tho normal nt a time when Uio 
tract and tho mucous membranes were allowing tho blood 
to escape In tho absence of any t raumn 
"Wo wbh to thank Mr C Jennings Marshall, imes w^ 
pTformod t^cnoctomy undar advors© coudlti^ ; Dr O « 
'I’>odhart mthologbt to St Mary Abbots H<^ital Group 
,I*boraiorT, for hb help and ad\’ico In htranatolopc^ 
bttions and tho doctor* and nur»c* of St Charles liOKpital 
thHr coOperaAon 

IlEFXIlE\CEa 

K. (1937) Tran*./? fioc trop ilcd Uva »h207 

Vm im. , Thomu, r U <IMT) 
-Aww wuni 4u IW 1170 


PROBABLE relapse OF 
MALIGNANT TERTIAN MALARIA 

AFTER TUnCTEEN YEARS 

IxtURENCE NAOLEY, 31 D LEEDS, UBOP 
RESIDENT MEDICAL. OFTIOER nntinXOHAM INTI11MAK\ 

The following case scema worth reporting In view of 
tho widely held opinion that malignant tertian {Plae 
modtim falciparutn) malaria is a sclfUmlt^ infection 
which dies out within about li years after the patient 
has left tho endemic zone 
A married man, agod 40, a moulder by trade, was formerly 
a soldier in India from 1019 to 1028, efneo whra ho had not 
been out of tho British Isle© HU piwviou* heoJth had been 
Batisfaotory, apart from an attack of malano m India in 
1028 and a so-callod reUpso m 1032, which he “ cured ” with 
ono doBO of quinmo Ho denied ever ha\ing had a Wood 
tnmafualon or any mjeotiona for any purposo 

Tho present iUncss began on April 3, 1946, when hU firends 
noticedthfttho waayellow This colourmcroa*od in intensity, 
but ho felt well enough to contmne hU work ontE tho Ifrtn, 
when he developed nansea and soi'oro epigostno pam, which 
persisted for some days and was followed tw an attack of 
vomiting and bloody diarrhoDa, with doQy shfvermg attach, 
oontinning until the day of admlaaion to hospital on tho 24th 
IMion first seen on tho saroo evening he was very ill, 
sweating profusely, deeply Jaundiced ana slightly cyonosed , 
temperotoro 00 6* F, pulse-rato 08 and respiration rato 
20 per inln The tonguo was dry and lightly coated with a 
white fur The abdomen was soft and without temdemees, 
and the liNur and spleen were not palpable Tho heart was 
not enlarged, tlie sounds were soft end clear, and the blood 
preeimr© wae 80/40 mm, Hg A few senttor^ rhoniil wtsxo 
audible in both longs The mental state win normal at this 
time, and the only abnormalitlM in the central nervous 
sj’stem were a flf^t exlensor plantar response end an abeont 
left ankle Jerk ^lo unn© was heenly loaded with bilo 
was otherwise nonpal 

Ihiring the mght ho became confuned and pessoil 5 \'ory 
loose etools conaisting almoet enfirtl> of bright red bloody 
fiatri A blood film rexTaled numerous trophotoltes and 
gametoc^dee of J* /nJeijxirumy as many as 20 nng forms 
Doing present in one microscopical field, and many examples 
were seen of 2 or 3 ring forms and 1 or 2 margmal forms 
in one red blood corpuscle Many crescents wero seen 

A 14-day courso of antfmalarial tlicropy as rocommended 
for "individuals rotumlng iVora service m malanous areas " 
(War Office 1011) was started on the 20th, by which time tho 

S itiont had laps^ into seTnJ.atupor, tlio diarrhoea perBlstmg 
o became conscious again on tho 27tb, and tho dlarrlicDa 
diminished, but ho had developed a sovero hiccup The 
spleon was jnst polpablo at this stage Ijitor tbo same day, 
after Intravonous doxtroeo saline oy continuous dnp, tho 
bicoup and diarrhcaa stopped (The total number of stools 
hod boon S2) Up to this time the patient would take 
nothing but water by mouth, and nn tho 20th osdemn of 
tho ankles developed Tho plasma proteins were 4 86% 
(fibrinogen 0 7%, albumin 2 86%, globulin 1 30%), and tho 
non protein nitrogen was 30 rag per 100 c cm Ilo now hod 
no ankle Jerks, tho vibration tense of the right leg vos absent, 
and Ihonght extensor plantar response persurted Conseioua- 
ne«* was frilly restored, tho tonguo was clean ami moist and 
the spleen was no longer palpable On JIaj I ordomn wasstUl 
present in the ankle©, but tho left onldo-Jerk had rctume<l tbo 
Jaundice was fading and tho general condition was Improving 
mpidly Ho was able to take a frill diet for the first thw 
^0 ontlmslarial course oftreatruent ended on May 8 and 
tlio patient was allowed up He Insisted on going liomo two 
days later, by which lime tin* jaundice was alin^ mtiralj 
gone (tho mIoto being slightly tmoed) InJt tho right extensor 

E Umtar response remained tho ankle jerk* and tdbrotion pens© 
ad return^, and tho blood pre*-uro wa« now 110/00 mm Hg. 
Other iSTpcoiof Jnresfr^afrofls 

Stool eXAjmnation (April 20): uo c^xts of Lnfamaba 
seen iJaexJlus cot* onl^ grow n on culture 
Blood-urea (Apnl 39) i 4 5 tng per 100 arm 
Blofnl film at end of qulmno and mepsenne couts>> 
(Mo> 4) no trophoroitrs a few rrrwent^t punctate baeo 
phll^o and pnljchroniada. 

Blood-count (Maj 3) t birmoclobtn red blood cor 

puwloa 3 040 000 per rjnm., white bl<XMl corpuwjt-^ 8CA0 per 
emm (difTrimtul munt i I'olymoqih^ 73*,, Isrpe lympho 
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I v" - unnll I3jU■! iJ^o lijnlint'a S% ('O'-mopliils 

1',,/ ^•o inal/iria /•■rn 

)'■ tirul ■(* (Maj D) 21'',, 

I-fim of rti rnni mam^\ piiiitturo (Mtij '“) npp«li\f for 

ibal o-ia p 

f)iil\ l\wi to 1)0 rotisidcral m tins 

( iK t'lllnr th> j)ntiiiit l)i)l(n by nn Jiifoctoil 

nio' rpino in 1 iipl 111(1 !• <( ii(h . nr ( f-o hr is .ni r 'cnmple 
• ■f n r(ln]i-o sftrr nl hsi'l 1 ! rcor? Actulontnl trauH- 
ini sioii (if .MT TinlTtia hj blood-frmsfusion front nn 
inbrtid donor (Thoniis <t nl 3030 ) to mir pn(if>)it ls 
mb d nut bj tho)iiston of Ibb nmii Ho hns iii>%erlmd 

II blood Inni-fntioii Xor 1 ms he In on pis on thempout n. 
in ihrm st ,ins tirn'. (In nnj (sent the MT snriels 
svonld not hr nnod for such n purposo ) 

.''hntr ( 101 ") h)i‘ ^idd “ Kiuoptnn slmins of nmlig- 
naiit t'rliin infeelions rcndils infLct Knpllshniiophrlines 
bu< Ui-imlls die out in Ihf inosiiuito before the cscle is 
rotnph l( d unit ss the ntniospherlc^ tempemture Ls 7n° F 
or osi r In fidditlon the attach in niim ib fairlv lendily 
niri d niid oft< n burns itself out ssithm six months 
Olds- one indlpdioiis ( iso of iniilipimnl tertmn innlann 
svii- ri ported in this country utter the lust ssar ” 

Ito^iri »nd M(g-us (11)11) state tint at loss tempira- 
lures mosquitoes do not hite, but if a mosquito has 
ah'sds hlttin and heroine infectrd it can miisiso for 
ton," (H Hods at loss tr nip'rat ores and become capable 
of (onsijuip the disraso in svamier sscathor Oratg 
(lOldj slates (hat, sshilr there is an optiinal favourable 
If nipt ratun for ( icli speeu ,, jt ebould, be i-emtmbered 
tbet ronipli t(‘ des(lopini nt (in llir mosqnlto) mav take 
plae, (t ollnr temin nitnrrs, ind (sen ssinter tempera- 
tnrss mav not kill tin phsniodia ssitlitn the mosquit-o, 
fi/r ev])0'uie to ru( h ft niinraturfs appear to render 
(b sf lojiiiK nl (lonnanl until nioio fasoiirablo tempern- 
turi s aric Tims a mnlnrml infection iua> remain alis-c 

III tb' mosquito durmp thi ssinter months, pros-ided 
that th( insert is shiltircd, although the plnsmodia 
III IS not (If s (doji fulls uiit il ti inpciatures are fas oiimble 
llopi rs (1<'20) quoti s ytncdoiinid (1020) as sasnnp that a 
incnn (t inpemturt of about 00° V must be maintained 
for 30 (lavs to alloss the full deselopincnt of/’ tivax 
in till tiui qiiito, sslille tiacodonlan evid(>nce points to a 
liiglar tunpi ratine bung iieees.aars for the rnosriuito 
pha'i of d(\(lnpimnl of P falcijiorum, ssbicb explains 
till ahsinci- ol tint inbclion from Great Britain 

If It Is a'suiiusl that the p itient ssas bitten by on 
infictid mosquito 0-12 dass or more before liis 
symptom on \pnl '). the latest date lie could base been 
bitten ssas March 27 Tlie outdoor temperature in this 
area r- aihid a innxinmm of 01° F on tsso afternoons in 
March, and the niniinml trnipenturf^ on those day* 
ss ( re ."0° and d 1° F The ini'nii tcniiiemtures for .Tanunry 
IVhniars-, ind ^Mareh sscre ssi II luloss 00 ° F JIcnee it 
aplirsn that the tempi intun ssas nescr higli enough 
ritturfortlu exogenous 15 til to des clop in the mosquito 
or for au infeet< d roOsquilo to bite a human 

Koptrs and Megass (iDti) nia of the Opinion that in 
MT niaiarla r> lapsi s are rare nfltr a jenr Shiitc ( 1015 ) 
IS quot< d alKise as stating tliat llic dcse.ise often burns 
it'"If out ssitliin 0 months Maason-Balir ( 1035 ) 
l»rh( sen that cases ti nd to rclniwc up to IJ jeara Bat, 
m suss of the esndtnti suiumnnstsl above, (he only 
explanation of this ejsc seems to bt tliat it Ls a relapse 
afli r nl le ist 13 and po'slblv 17 seam 

I SCI li to tliaiil 3 )r \\ Mdiitchw', palholngtst, and T>r. A, E 
t’l ai'hii, ns'isliuit pailKi|(it,ist In Ihidifj Hoad Hospital, for 
till IT le lj( in t)ie rpts ml insc'siipitions earned Out on Ihia 
and tin oflicmls of the Bininnghiitn Obsersaitory for 
s^Iunblf blip (oleailH B Miortt. of the lainrion School of 
Tiopiinl Misheiiie, seas lend (nouph to examine the shdea 
III) 1 cr iihmi tb - dmpie » 

ULn-rusens 

sm'-. ( 1, II'IIJI Silsi.ii New 1^(1 e.L,-vf Slcjlrlne >ti' terb 

n t I,<'i 1*011 Tel II e its 

'Im M )M) r 1 H (iSjj) sitcn'euf Tnirlrnl Tll-ea'is, Lenanii 

p -s , 

s*rr' *sl t, s fis*'") ^ 1' trie, ,f f r, Ssamstjp oa 
it i; -> I ll*'.'* Jl'ssia Si'inar-, In Tmrlnl 'Ii liteme, J onilon 
1' Cl 

“ J SS 11 >r'U) Trepietd M. dUla , healon.p S 

s) er 1* I cp.i'i'r, I 1st 

•n M-sH SS I IC )s S ^ (latr.) Pn, (rf 1 ,,SIT 

SSttr O'*cl''U ' Nt ' s en 11 s pf, ^vtatont rf Slalaris (^tisirnrir 
In in "iiJca* tie u 1";. fr in t relta In Mslrrlour Srra« 


ORTHOP.EDIC TREATMENT OF 

ANKYLOSING SPONDYLITIS 

BEY?' Kuipers, atD LEiDirs- 
Tirr iiAOtn, rolisakd 

Msn'y (xiscs of nnlrvlosing spondjhtLs nrs^d some ^ 
after-treatment sshen X-niv therapy lias retarded or 
thiKiked either altogellier or for a considerable time the 
progress of tlic (bsease 

The exact nature and duration of this nftci-tTentinent* 
depend on the pmiicnlar time at sshicli the patient is 
fli-st accii, for tills dclcmimos the secondnrs' adaptive 
deformity and muscular atrophy sslilcb nro in need of* 
impros'cmont. Next to orthopicdic measures, pliysictr’^ 
treatment In the form of hliorf-sravc diathermy, ultra- "* 
s-iolct and quartz-lamp radiation, and hot-air radiation 
follossed by massage and SsscdLsli gjTnnastics is of tlie 
greatest snluc I svxsh to emphasise the orlliopindio 
measures I use in those cyiscs of ankylosing spondyhlls 
in svhich extensive ntructur-il changes already exist 
Aboufc' 40 % of patients with this disease, when they 
first come for ireatmont, have already a much' bent 
spine and some dcfonnitv of the lups, which cannot be 
influenced by X-rav tbeiapj and can be influenced onlv 
partially bv physical treatment Tho patient with 
“ bainhoo spino ” has alrendv, in our expononco, always 
a complete or nearly complete obliteration of the sacro¬ 
iliac joints The hack is ns stilTas a poker, a comparison 
which is often only partly correct., owing to coexistmg 
deformity. Asa result of the fused sacro-ihnc jomts the 
patient slumps, ratlior than sits, m a chair , and slttmg 
becomes still more difflcult if at tho same time one of 
the hips is also restricted by sccondaiy ai-thritia 

By carefully attempting under amCslhcsia to give 
such a hip a greater range of mobiiity, I was able to 
make sitting and getting on and off bicycles easier for 
sovcml patients Sitting straightor is of particular 
value for these patients with a totally stiff back, ns ifc 
means that Ibcir Iciel of vision is raised a few degrees. ( 
Persons with such distortion and defomuty of tho spine ' 
often walk witli their ca os on the ground , to addfress 
nnvbody or to look into the distance, they have to flex . 
their knees or balance Backwards on the heels, which 
is very fatiguing Apart from this, it is of psychological 
and social importance to try to improve this deformity 
for them. Only m a few cases have I tried, with the 
greatest caution, under anicsthesia, to rupture tho 
ossified spinal ligaments Notwithstanding tho favour¬ 
able results in these cases, it was clear that such attempts 



f 3—Correction Jacket prolonxcd to cupport chin 


Should not bp repeated, and that a more gi-adual method 
of corrc'ction of spinal dcfoniiity would bate to be looked 
1 n";* ccjllaboratiou wall, Hr tV C. MeKs 1 claim to 
dtembed below ‘'‘® •'‘Pr»cation of the jackc> 

thl IACKET ~ , 

The principle on winch it is based is tho dnisioff of 
(lie spinal column, uith (lie aid of (he jacket, into two 
parts whidi can la extended on (nch othf r with the hchi 
ol a lumbucklc acting on the spine The tunibucklt 
Iielps to keep tho exteniLng force acting on tho spine 
a contmuoush mcren=lng one, MTiilc (lie patient is as 
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fltralgfafc AS possible, a plaster jacket is Applied over 
stockinette, the prominences bclnn padded with felt Two 
raotal bows with stnds and two hinges are incorporated 
In the plaster (flg 1) When tho plaster has set, the 





(•) I W (c) (J) 

, Fit. In prof ran of lllutWaHro casat (a) on flrat anmlnatfen 

* In If40t (k) ja^at fHtaid In It^t (c) 21 montha latar, vlraal aafa 
(rapratantM by Intarruptad IIm) ralmd II a»d balfht 3 cm. callari 
(rf) < moatha altar application of fackat, vittui axTa t* hlfhar ami 
nalfht 2 cm. tallar tnan on flrtt onmlnatlon 

jacket is. divided Into two by cutting out o narrow 
segment on a level with tho umblUcua { and tho turn- 
buoklo is placed between both tranaverso bows by moons 
of the studs fixed to them By rotating tho tumbuoldc, 
tho patient controls tho extending force acting on tho 
spine When the curve reaches the upper tbomcio 
r^on, the Jacket can be taken up under the chin (flg 2) 
so that U^o fblcnmi is sltnatod at a higher level In tho 
column. And with the plaster Jacket as a model, the 
correcUon jacket can be mode out of strong leather 
By measuring the Increase In height and the alteration 
of the Idvel of vision, It Is possible to express the resiilts 
of treatment numerically During treatment the patient 
should bavo small frequent moels, os gastrlo over- 
distenslou enusos a feeling of oppi e sal on. During the 
day he is up and about os iisual and can< after the Jock^ 
has been applied and Inspected In the clinic, glvo the 
turabuckle at homo a few more turns every dav, but 
under regular observation 

\ ILLtJBTIUTm: OASD-RECORD 

Aman, aged 21, was lint soeh In 1040 with a G year hUtory 


. . hip thoraoio ereundon very 

■light Pain and itlflaesn wore tevore, In spito of hia tstdag 
‘Pymmidon’ gr 2 dally There bav-e b^ 8 attacks of 
Irlti* and solerltis Sedimentation rate 21 
Kadiogrsphy thowed a ‘ bamboo epino:,'’ obliteration of the 
•acro-iliao joints, and n eocondary arthritis of tho left Jtip 
Tho pat^t roceivod X ray therapy aooordlng to the usual 
programme, and after tho £hvt course the pain considerably 
lessened, anodynes wero no longer nocesaary, and the ■tiShess 
somewhat diminished. Sedimentation rate 26 mm in 1 hr 
After an interval of 0 weeks anothor course of X ray therapy 
was administered, aflor which the pem disappeorad com 
pletoly, except in the loft hip, wblah respona«, bowovor , 
to abm^wave diathermy and massage. 

Aff^ 0 months tho patient was bicycling again, and able 
to continue tho imiveriity coursee Sedinwntatlan rate 
13 During 1941 there was'slight pain in muscle-group*, 
which responded favourably to uniment and a single abort 
wave treotment; sedimentation rata imofaanged In the 
y middle of 1042 the petjcnt had pain in neck end hipe, which 
reacted well to a snort course of X ray therapy In 1W3 
tbero wero no Bpeelal features, and tho monthly sedlmenta 
tlon rate remained at JO 

> At tho end of 1013, for psychological and social reasons 
(the patient ncodlng booIqI rohabilitation), tho correotioai 
jaekeC was applied as described abo\e the left hip having 
first been riiobnised imdor anteatbofila This jacket was 
appUod for a month, during which it was powiblo to extend 
the tumbuoklo fully, anslgcelcs wore neces^arj only tho 
first night, and tl>ero were no other diniculties 

When the first jacket was irnvnTd, tlie muscles of the loin 
^ were \-ory painful, end tho patient was ordered a w^k’s rest 
' Iho pains wero rolievcil with mustard plasters in a few days, 
and lite second jacket was applied ‘Im maximal extemmn 
possible of tho splno was accomnUshod by tumbucklo in a 
month, and tho jHiticnt was left in this position for Another 
fortnight llowns3cm taller, and his ^^^uQl axis atis raised 
by 12* > slues whicli remained unchanged after rrmovnl of tlio 
jacket (fig 3c) 


During the last few days of wearing tlie Jacket, after having 
had only n week’s respite in 24 montlis, there was coniiderablo 
fatlgito; and the flank mosoJes were patnl\il and weak after 
its removal After massage and mobilisation tho patient 
was symptom free after 3 weeks, and a month later ho started 
work. Sedimentation rate constant at 10 
A follow up 0 months after application of the jacket, 
during wliioh time he hod to do mneh walking in connexion 
with his work, trams and bicycles not being availablo in war 
time, showed an increase in height of 2 cm., and a robing 
of visual axis by (flg Sii) fact that tliese ^•Blue8 

were not eo Mod as before (fig So) is probably duo to fatigue 
He did Swedish gymnastics to maintain tbeao resultb 

It is OUT opinion Ihat, oven in this long-fltanding 
case with obinous secondary structural adaptation. It 
would havo been possible by moans of another jactot 
to correct still further tho present spinal deformity, 
os tho tumbneklea of tho first two had been opened up 
to their maximum 

LOUSE-BORNE RELAPSING FEVER 

TREATED WITH CALCIUM GOLD KERATINATE 

M WOiaiAR, CAPTAW lUMO 
Omril Jl T . PATHOLOOIOAI. XABOBAIOaT, itEf 

M Okab, m B, d b 31 Abu Tales, x n 

rjdDABX roVEB HOSMTAL, OAIBO 

TflH treatment of splrochrotal diseases with gold 
preparations was apparently introduced simultaneously 
^ Levaditl and Nkolau (1025) and by Feldt (lOil) 


heir rcenlts were 


confirmed and amplified by subsegui 
Chus, Steiner and Fischl (1020) fou 


^ lent 

_. , . . bund 

two gold compoimdfl, ‘ Solgonal' and * A 09,’ more 
offeetTve than ^ Noosalvarson ’ and of a higher chemo- 
therap(?utJo Index Rothermundt and Wlchmann (1032) 
found t^t, wheacoas certain strsdns of spirochfetes were 
more senaitive to gold treotment, others were more 
aensltivo to oreenicali Feldt (1041) reported that gold 
korotlnatee wore superior to former ^d preparations, 
AS tliolr chcmothcmpeutlo Index was highOT , calcium 

K id kemtlnolo (' Keosolganal ’) was said to bo the 
si In the series, because of the anil allergic action 
ofthoCaion. « 

Tlie action ofsolgaiuil and neosolganal In curing labora¬ 
tory infections with relapsing fever aplrochiutos was 
stndied further at tho National Institute for 3IodIcaiI 
Rosehreb, London, by Hawking (1044 unpublUhod) 
A ntmin of Trcjxmenia rccurrcmis from tho Li\cTiH>ol 
Sohool of Tropical Medicine wasused. Mice werdtreated 
on tlio first day of patent Infection, a single doso being 
given introperitoneolly in 0 5-1*0 c cm. orator Tho 
response was judged by the presence or absence of spiro- 
oh^es In tho blood one day later Reaults were as 
follows I 


Neosolganal 
Solganal D < 
Neoaraphenamino 


Done clearinir 
h*lf the mlco 
(mp jwrlOp ) 

0*3 


13 


l>o»e kflUnc 
ball the mice 
{mo perZOo ) 
20 
>80 

8 6 or Ic« 


Chemo 

thprapeatio 

lodox 


>00 

ft 


•Lethal dose 
TherapetiUo doM 


Tho neosolganal was taken from two sample* piepiired 
in this country These results indicated that ftoowl 
mxnal had a much more fAt*ournblo chcmolheropouUc 
Index than neoapsphonamlno Larger batchew of niMJsoI 
ganal ■were occortllngly prepnn*d by Dr D H Hoy, of 
SrifLsh Schcring ltd, who dctlseil new meflioos of 
eynlbesU, since Iho original proceiw of manufafcturt lind 
been kept aecret In German) Tho material and bio¬ 
logical remfita were forwarded by tho ifediral Resenreh 
Council to the Director of I’alliology, 3Var Ofllre, who 
oneonraged Iho clinical trials here dewribod No 
clinical trials of neosolganal during an enidenilo of 
nlap-ilng fever have ppcrional) Txh n reportcii 

It baa biM'n our combined experience (t\’ohimn 3011, 
Dr Ramil—of Ibc Imbnba irospltal—not yot piiblblied) 
that the treatment of Iauw>homc ri lapsing locr with 
urwniraJ* Is rather dlmppolntlng Tlio telling of otiier 
clicmotUempeutiC agents in this dheasc was tluTtforo 
very dealrable 
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CMTMN ’?.01^t5K \>D 0X11105“^ • IXll'SE-HOI M. r>rt,A.raINO FEVEH 


irATTitL'iE A^■D inmiop'; 

111 - I'TiKipni'iJl rond'iclrd ut tlin Imlwba Fcirr 
lit) pitiil 111 (l-viro Thu path nib '.vi.ru nil Fpyptlnnb, 
n u dl' bilkipir'i livjni.' iitar to Curo, nnd bclonginjr ton 
I )U •■I’x nl f-conomic tin-'' TIio cpiclrtuic Pfis a ralliM 
mdd on of loiM-l)oinn relnp-uig fever, occurring in a 
naiiibt r of Mil ir< in ibf Mcmllj of Cairo liico vrero 
I. cn'ijiudlj found to harbour bpirochn?tcb Tbeinortal- 
db of tbw ip.ibnut m conm-ciitiro groiip'i of 100 Anried 
1 » Ut(n 0 %ani 3 O^iniitlnttrigctl 2 >i% (privatecommun- 
jmtioiibv fJr A* M-Ibimli) 

I’alhni' VI ro ubuilly adirnttcJ m the c\cmng A 
tliiilv iiiiiv va, till eii on’'idmib-ioii, stnmod wth Gicuisn, 
lid i wirin'd TO \t inornuig. Only pnlicnts "ubo bnd 
pMiMT, id the time and vbobo blood rvns posiluo for 
pun hn.ti'i wtre iiTOludod in the cNPcruncnt and -u-tTO 
jntiH a tinal iminher liven numuoTO (oTpennientnl 
yroup) VI ri n'un intraicnouR injections of 0 5 g 
H(o uhyui'd illnlibli Scbinng) in 5 c cm of distilled 
wati r Odd miinbeia (i ontrol group) vero not given any 
dm,; barb ol lbe«n eerics consblcd ofPO pnliont-s 
Ill ‘idc, thei-e tiro scries, tlicro ntio two other sruallcr 
til » of 20 ]»atients each, one ol which rvns given 1 g. of 
itio oh-in.il in 5 0 1 III of water, nnd the other 1 g of 
neo udt.innt di-solved in 5 e cm of ‘ Anietox ’ (10% 
solution of calwnni-Uuosnlplinte, May nnd Baker) 
'i'h‘' ' In-t two groups ore too smnll to be of any 
itatiHlnal blgnitli anee, and a full rceord of llieni ivonld 
Uieri fore lit buperfluoiis, nUlioiigh the\ mil be mentioned 
l Aer 


v\ui' i— nmaticTiob or i-atievts nv srx, aoe, ask 
tuT^Tiov nr iicMss iiETonr admission 
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TvnLE n—EvrmcmnnxT dislases (Excnnnixo 

lunilAlIZIASIb) 

>uinlier ot patients 

lllfwiM, Fiptrimentnl I Control 


cronp ' group 


Bromliltls i 2 

Pntnmonlii lUiU pIoiirI“' I 1 

rnrotltis 1 1 

PicUtls , 1 

Ansccsses 2 

Mnlnrln 1 J 

SmnUpox I 


TOXIC EFFECTS OP ^EOSOLOAKAI. 

W'c were on the lookout foi toxic reactions) due to tli 
drug This ontaOcd ohservation of the patient aft< 
the injection was pven, and repented exnmbmtions of th 
unne and wliito-cell counts 

( 1 ) 00 % of the patients had no ill effocte from th 
injcetions The other 10% had reactions as follows 

Immediate rtacitoiw (mthm 1 hour of the injection) 

15 patients hod ngor nud/or swoatmp, possibly duo to tl 
rnpid destruction of the spirochietcs 
G patients \ onuted *" 

7 patients had ngor and sweating and vomited 
1 patient had a severe reaction with loss of conscioiianeB 
dehnum, nnd incontincnco of iirmc nnd ficccR Th 
patient had innUgnmit tertian mnlnria ot the eamo tinn 
and the reaction iniglit well linvo been dno to the inalnni 
or to the effect of tlio drug on it, or to tho comhinotio 
of both disenses 

Dtlaijed reactions 

3 patients had late reactions, \oniitiiig inthm 0-12 hr aftc 
tho injeotiou 

(2) Toxic clTccts of tho drug, ns expressed in changes o 
the white cell count and urine, have been estimate i 
comparison wiUi tho control croup Table lU show 
thot tlicre was no sigmlicant dufcronco between. Idic iw 
groups In compiling this table tw'o facts had to b 
coasidcrcd* (o) the albuminuria, bromoiiuiia, and hi^ 
leucocyte count might poi^ibly he caused by tiio diseas 
Itself; and ( 6 ) the fact that more tboh half our patient 
had a bllhnrzml infection 

TAtiLu in—ciiAXons ix ttitoe ami whixe oele couxt 
7-10 DAYS EATcn roorPAnrn min statu o: 

AOMtSSlON 


3'al leiiln w ere put inlo one group or (he otheraccording 
to (heir hen il inimlier, no atlention being paid to their 
romliUon, iige or six Children below tlio ngc of 4 years 
wete exiludtd altogether owing to the dinicullies of 
iiittavonmw till r.npv in small children Tliosenhorothw 
ago Were given n do-e of iieosolgnual of approxinmttlv 
O-OI g. per t>g of body-weight 

All patunts had a» little ns possible sjmptomallc 
tnilnient. which was standnrdisi'd nnd xmvaUel iii all 
groiip-i 1 *nllent R were aho pven 2 lemons duUv to keep 
a giKtd lev 11 of vitamin O in their blood, n pouit rccoin- 
niondi d hv the nmkor' of ncosolganni 

i^hdi ' Wire taken and ixnmuied twice dailv for almost 
(lie vMtoli duration of the (xpenniunt. Towards tho end, 
Ifv Imlnl dWlculties forbade us to conlhiuo this routine, 
nnd sUdi s win* (hen examined near the hcginninp nnd 
end of iiith attack 

The age- and sex-dlvtnhiitlon of the patients in both 
groups, and the duratuui of sn kiu-.s iiefore admission to 
ho-'pltal ate shown lu table l 

fk'Hie palieuts gave a hlslnrv of po-sihle, or probable, 
foumr Uttteks at lioinv 'nicre were 7 p itienls In each 
grtnip who had had a rreant pivviruis iieriod of illness, 
whUli was pniKaliU not an cripiuil attack of relapRing 
fiver 'niirewiri 3 jiatirnts in the experimental group, 
'wd I m thi cwiiitvil group who had had a foiiner penod 
lit lUaitswliiih inoRt prohaMy was the ftr-t nttatk of the 
<lo. a 1 ' v-iiiLe tlievo numlu'rs are nlmod iqinl, tluy do 
not all.s't our re-uits 

r-.tiK yaUents had mtircumnt diseases nnd com- 
I'lii ■'Atowii in lahli, ii. 


Ko otuntlenlB 



1 Experl- 
[ montul 

1 croup 1 

Oontn>1 

frmup 

Lrtur 



Mbuniln wiinc »r lUtua^t tl 1 

07 1 



4 1 

5 

Scillminl fame or Jmprrnct? 1 

^ 44 j 

i 1 

,, detorlorntCMi 

1 i 

1 

tf tt{fr rfit CT*li>rf 

1 


‘sniot or wore Iban holt oriniinl ralut 

1 ,74 ' 

7t 

lAfR tbnn Imit origlnnl rnlne 

i 1 

1 2 

thnn *11100 per c.mm 

1 

1 

[ 1 



This lAlile ilois not Inclailc nil (he entliaits 
Invcstlgatlens w i« onillteij In turoe rases 


tieeniise cortoli 


Tlierc was no statistically bignillcnnt difference bctwcoi 
the toxic reactions to the drug in the experimental group 
who w ere given neosolgnnnl 0 5 g m w nter, nnd the othe 
two groups, who were p\ en neosolgannl 1 g. in water nnt 
neosoltprial 1 g m calcium tluosulplmtc, although thes' 
Khowed nllghtly more nrimediate toxic readionK Thi 
last two groups did not diff. r in the numher or scventi 
of toxic e^octi^ It B{(.nii 5 , t]jcreforr, Dmi cnicnim iliio 
MJjpb-nte dois not icduto the Jnculcnco of toxic effeetj 
MOni noo'syltrinnl 

■\Vc conclude tlmt Bit BierijituUc ndmmlslratior 
of neosoiganal dws not coii'ditutr a hazard to Bi< 
pat lent 
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HESOXTS 

Duration of first altaeJ^ —^Tlic Injection of the drup 
-caused the dbappearonco * of gplrodirctce from the 
patient’s blood ■within 24 hours In all cases , therefore* 
the earlier treatment 'wtw initiated the shorter ■was the 
initial attack. Since the slides wore examined twice 
dally, the exact time of the dlaappcnmnco of splnKhrotea 
from the iwripherol blood coiifd not uamllv bo deter 
mlnod. In some cases the splrochrctofl disappeared aa 
early as 2 hours after the injection, whereas in others 
they were found after 10 hours, but the next blood elide 
to DO examined, 12 hoxirs later, did not show any 
splrochsotes 

In almost all cases the tcmiwrature eamo down within 
,24 hours of tlie injection—In all within 30 hours. Ueually 

it came down 
a few hours 
after the spl- 
rochwtea had 
disappeared 
from the 
blood, but in 
a few cases 
tlio temper¬ 
ature came 
dowm first 
The nccom 
panying figure 
shows the 
diflferenco be 
7 e 9 IQ tween the 
OATS OF ILLNESS BEFORE ADMISSION avomgo dom 

Av«r*f« darfttlon af Irt attack aJtAr admliilAn In 

r^laUoTtahlp to dantivnonilnmfa^erv^mlHloA hrst attack in 

(eafoduod Co th* ntamt 1 dtr) the hospital 

In the oxperJ 

mental and oontrol groups. The number of cases from 
which the arerage was calculated can be seen in table i 
It win be eoon from the figure that there is an apparent 
relationship between the average duration of the AttiMk 
(total, Inhospltah and at homo) and the day of the disease 
on which the patient was admitted This Is really a fol 
lacy* b^uso patients admitted in the later stages of tbo 
nttock do not represent a mndom sample of thoao affected. 
Patients oj^vi^ aflor 7 days’ Uine^ for oxamplo, are 
not a random sample, and iuo avenge duration, of the 
attack In those cases must, of course, exceed 7 days. 

Iidap*ct and non speclfio rises of icmperfUnre —Wo 
defined a relapse as the reappearance of tmlrochntes In 
the porlpherol blood-stream after the -ona of the flret 
attack. This utis always nocompanlod by a rise In 
tempomtxiro above normal (37* 0), althouRh In one caso 
a relapse lasting one day liad a maximum record^ 
tomperoturo A>f 07* only 

A number of cases had rises of temperature aflor Iho 
end of the first attnek, with no splrochcetcs found in tho 
blood, and no complkation to explain the rise These 
were tennod " non-speclflo rises," as their cause wa« 
unknown, although wo are inclined to consider them os 
equivalent to rolapecs. 

Table IV shows tho Incidence of relapses ond non 
specific rises In both groups Tho difference between the 
relapse rates is statlrtlcally significant, and that between 
tbo uon-si>cclflo rises Is not, while tlio dlfforcnco of the 
imm of both Is slpdficant. 

Bamo tablo shown lliat neosolganal lengthens tbo 
interval between tho first and second attack. Two 

S ticnijs in tho nx^rimental group ond none in the coo- 
d group liod a third attack The a\ctuge duration of 
tho second attack aofl longer In the experimental group 
than in the controls Jsolthcr <*f thcKO observations 1 h, 
however statlstleaUj significant 

iloHatUif —In our scrica 3 patients of tho experimental 
group and one of tin control group died Thbi differeneo 
Is not statWJcnHy algnifloant. jVU 4 patients were seri¬ 
ously Ul and not txp«tod to live when first admitted 

Di'w:r8si0''i 

We ha^i' obvioiin]\ In om hands a potent iion-dangtt- 
oua chcnvothempputlo ngonk Its adratniKfrallon seems 
to be safe and tho Immediate effects good Am a rolo 
the splrocbxotes disappear from tho blood and tho tern- 
pemturo falls within « »lny (usually less) of tho druglwlng 


TABI* IV—IKn-UENCE OF iTEOSOLOAriX ON Ttrr.vpsr mTE, 

mmATsn ixxrrn, uiuuvAn, akd xon spnoino iubes or 
TBJirnnATtmE 

A— Dales of relapses and non^pecife ns>.s 


j Erperi 1 
1 mental i 
eroup 1 

1 

Obntrol 

group 

Dlder 
race in 
per 

reotago 1 

8E of 
both ' 
group* 1 

consld 

ered 

together 

1 Difference 

31 

1 

llelapsca i 

Vo % 
11 IT B 

No 1 % 
52 65 

JI 5 

7 73 

0 U(8fg ) 

>oD-S7ieolik> 1 
riwa 1 

i a 

BUS 

6 2 

4 30 

1 IKnoLslg ) 

Both 1 

18 SS 

61 ^Tet 

33 7 

T 88 

0 39 trig ) 

B —Length of fn/erroJ ieftreen aiiaehs, and lengt\ efrtlapsts 


Sxperizs ratal 
gronp 

‘ Control 

gronp 

Dlgtereoro 
of mean* 


Mean 

lODSth 

1 

8D 

Mean 
lesgtb . 

SD 1 

HE of 
dlfferenoo 

Le&ffUi of la 
terral (Uay»> 

lOHl . 

1 S 10 

. 73 

J 73 i 

3 81 (•fg) 

Lciurth of to- 
lapse (day*) 


1 

1 Olt 

rsjio 

1 350 ji 

0 52 (not »lc > 


given It seems clear that tho drug la more mscful when 
given early, simply because tho disease will be ahortenod 
In this exporiment noosolganal was observed to have a 
well marked effect on the rolai>8o-rate, reducing it from 
06% to 17 6% { it also lengthened tho lntcn*al between 
tho two attacks On tho other hand, tbe emali slzo of 
Ibo samples allows no useful deduction to bo mndo as 
to the eCQcacy of ncosolganal in reducing mortality in 
serioQsly 111 cases 

Tho results of treatment in tho two additional groups— 
^T6Ji 1 g of neosolgannl In water, ami 1 g In colclum 
ihlosnlphato—showed no appreciable dJiTofenco ; this 
seems to Indicate that the substitution of calcium 
thiosulphato for water as solvent for ncooolganal does 
not serve any tujofbl purpoeo There was no statistically 
slgolflo an t difference between either of these two groups 
and tho o^criiuentol group receiving 0 5 g as regards 
oumlivo effect, though tho Inoldenoo of toxic reactions 
was slightly higher in the group with higher dosage j \vo 
thcffeforo consider that 0 6 g U an adequate dose 

Neosolganal seems to bo a •valuable therapeutio wenpon 
against louse-borne relapsing fe\ er j but Bhice It did not 
prevent 3 deaths nor climlnato relapses altogether It Is 
not tho Ideal chemolhcrai>outlc agent In this disease 

PDDiaiAnT 

Alternate patients (80 of a total of 100) with lousc 
bomo relapsing fm er were trent^ with ncosolgnnal 0 6 g 
Tho drug caused frequent but mild reactions 
Patients were free from splrochecrtes and apyroxiAl 
within a sbort timo (usually 24 hours or Jess) of tho 
Ini^Ion. 

incidence of relapses In tho treated group was 
significantly reduced 

Three patients In tho cxporimenlal group and oiic in 
tho control group died This differeneo is considered to 
be duo to chance 

Wo are indebted to Coloorl H T Tlndlav DDr, met forhu 
initlath-o end interest in this work Dr A iL lUmll director 
of tlw> Imbaba fo\‘er hotpitel for Ids help in tho cTecution of 
tliocxpenmont, theitaff of Oio Central i’athoJogfeol Lnbora 
tory and of tho Imbaba Iloffpital for tho \aJuablu aMl-*taocrv 
rendorpd and Lieut Colonel B \\ Lacej iiAjrc anr forhN 
help in tho mathematical eloborotJfm of tho BtatldicBl data 
Tho noosolgonal was kindly BupphiKl h> Bnti h Selimng, 
Ltd through Dr D H Hey 
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Prcliminao' Communication 


rOL’i'^^^^L ALCOHOL 

AS \ MHULM ton LOCAL PtMCILLLV TUEnAPV 

I’lsiniils for liK-il npplicatioii i-t ii<:iinllv prcpaml 
fitlur )U nquc<-UM bolutiuii oi oinboJicd in i ' Lnnctto * 
or nniin'inniin *.tCTrili‘ lijip of Lise Isone of the 
\i liicli ■■ r" for u«isl nn cnrnpUUIi fuUicfaclorv Oongb, 
s'lilJ, nnd \Vo/i iiLToft = lm\o rcceiitlv rnticiscd the 
InruU'' \^Ts: niut peior.il other uTilers have urged 

th( ii'fil for a more ri'Iiible bv'-o—c g , ftclhic ct al / 
Cul-'s It 'll ' In tlie following paper n new medium 
for local pirin-illin therapy is described 

PoIvMinl nirohol (I’VA) 13 a high polvnur substance 
f( •-ni d b\ the hidrfihsL of the corresponding poly- 
ncrl lie tin i Imln length and degree of In drolvsisrcsulting 
in aa-e us gridrs of PVd each chamclcriBed by certain 
\iiosii\ and colloid propirties Tito chemistry of 
lA \ li IS b (' n well ita icaacd b\' Jones ’ 

l'\ \ IS a arlnle or creama* pouder witli little taste 
or odour, stable to heat up to 100° C It is readily 
I'ohihh in aaatfr and produces roIutioiLs of anscosity 
V irj Ing finni aiitua solutionsat 1% to a tldck “ treacle ” 
at lo'’n and ropa x«>sles at higher concentrations Solu¬ 
tions tre not dile for their excellent fllm-formuig pro- 
nertifs I'lliiis proihicfd by eanporating tlie aaaterfrom 
diUiti -ohitiom arc colourloss, tiaiesparout tough, and 
tl- 3 ii)lf Till a are \-cra resistant to oils, fats, greases, 
and ino t organic sola ents PVA niaa-also he coagulated 
trom sohilion bj tbo addition of solutions of inorgaiitc 
nalta if nbiae a ceilaiii critical concentration, tins 
pniaidcs i means of sphinuig fibres of PVA 

Solutions of PVA del not gel on standing, but gelling 
propirties maa be imparted ba adding small quantities 
111 ino: name and orgiinic ruuipounds, sucb as polyha'dric 
pill ni'ls and liapbthols, romo azo-dves sucb as congo red 
or boi-aa- and bonite s m general The gels thus produced 
aril rvaenilik and are ri'conaortod to the solution on 
a anning In gtniml PVA solutions act as rcacrslblo 
colloids, similar to gum amhic or albumin Tbev arc 
aLo cilecthe emulsifamg agents. Both solutions and 
gilsmaa be* stf rilised ba antoclaa mg aa-itboub alteration 
PV \ lohitioiis and gels do not e'nceuiragc tliegrowtli of 
irrml'iiis Sohitions ind pels baa e been kept for montbs 
in fipi II bi ake r». at room temperature with linrdlv a,trace 
of tuctiiial or mould proaaib fsterili-ed solutions of 
PV \ frauii P,, to Id®,, in pliosplmto bufTer pU 7 4 baao 
oi'cn inaaila inoculated avitU Staph axtrcus. Strep 
h(ru oIi/ltriiH p<t pi/orj/onra, anil diplitlu roids and Incu- 
bilid for TJ hours Bi'sults slioncd that PVA is not 
a rmitabU jinbubirn for proaaHi of these organisms 

Xulriiiit broth containing PVA in concentrations 
oa.r eaao a a era poor groartli of staplia lococci, 
slri'i>t<s iicci andf's pnocpancn as compared with controls 
lontaiiiins no PVA It seems probable that the high 
vLcOiita of the more i onceiitrnteul solutions is responsible 
to- limiting the pronlli eif the organisms ha preaenting 
Ins uiip-atioii 


mu niMTNTAL on?rnvATio>s 

PVV \\ as oripinallv usee! ns a vehicle for hufftrod 
culutiohs to reduce proteoljtic action in cases of ga-stnc 
or duodenal fLtula (-s r Lolous and Perryman)* The 
folloaalnp ixpcrmients were undertaken to sec if the 
nctiaila of pcnUlllln in such a medium nould ho mnin- 
taimsl with a aieaa to its use ns a local application for 
a\ minds and burns 

‘dilution*- <*r from In 15% PVA In phosphate 
biifr.-T' Ilf pH 0 0 to 7 t and containing 1 to 50 units of 
penicillin j cr c cm aaere pra'pared These were kept at 
taU'iii timp* nature (20''C) in da>light and in the rcfri- 
Lcralm at 1° (’ for perlo.Ls ui> to thrve months and the 
lojlcillm lontinfs Assaausl pcriodicalla hv Hcatlcy's 
ini till'd Vaniplcs of peniLllliii m PVA sofutioiis aairc 
al<o 'kipt in till innihilor at ;t7 C both plain anil in 
fill' p'.'i Us* of 'f I rile human hlood In test the « fTccl « f 
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PVA on the activity of the pemcillin at this temperature 
Hesults of these toils arc shonm in the table 

. Units ponlcUllii 

lier c cm 

Test A ICa W'A Polutlon, arlth pU 0 1 buffer 2(1 

CJontroin AAaUr „ ., „ 

Test C 5 J°o PVA solution, with pH C 8 liullcr 1 8 
Control!) Mnter ,, 

Test E '*% PVA solution, aalib pH 7 1 buffer I a 

Control!' Voter „ „ ,, ,. , 

Test 0 Ji'u PVA solution, avitb 40% aa hole blood Ifi 


Control II 

V nice 

• * >> 

tf t 

- 

DftTS nt 
20® C 

1 Poniclllln units per 

I c rtn 

Days nt 
20*0 

rcnlcIUln tinlts per 
c cm 

1 Teat A 

j Control n 

TcatC 

1 Control D 

0 

j 20 

' 26 

0 

1 

1 0 

10 

! 20 

26 

5 

16 

1 H3 

IS 

‘ 25 

i 25 

11 

1 

1 ^ ° 

35 1 

1 18 

IG 

15 

1 

1 0 •* 

73 

1 IG 

' 10 

20 

1 ^ ^ 

0 0 

Days nl 
3i*0 

1 TestE 

1 Control I- 

i 

Days nl 
37’0 

Test a 

Control H 

1 

, 1C 

i 1 G 

0 

- 1 G 

1 G 

1 I 

1 G 

1 1 n 

1 

1 2 

0 7 

2 1 

1 0 

' 1 c 

1 ” 

0 1 

0 0* 

5 

0 0 

0 7 

3 j 

0 0 

0 0 - 

C ’ 

0 0 

0 7 




8 1 

0 2 

0 0 

1 

1 




In all coses the iicnicillm activities of tbo tes-t prepara¬ 
tions arc seen to bo as good ns or supenor to tbo control 
solutions Figures, for PVA-pcnicillln solutions kept at 
4® C showed that tbo activity is maintained at this 
tcmpemliire for hovera] monllis 

Barber work in tliLs hospital 1ms ostnbbsbod that 
PVA is non-iixilnnt and non-toxic to tissues l)r J W 
Trovan, of the 'V'cllcome Physiological Hescarcb Labora¬ 
tories, has kmdlv carried out toxicity tests, mjcctlng 
PVA by the intramuscular, subcutaneous, and mlra- 
peritoncal routes into animals , bis conclusions fullj 
supported the view that PV-4. mav safely be used an 
contact with tissues 

CLIXICAI, APPLICA’noNS 

Local PVA-pcnicUlui was therefore tried out on some 
suitable cUnical cases The following tedlmiquc vns 
adopted 

Tbo daflj gauze drossmgs wore placed m 25 c cm utihtj 
PCTow stoppered bottles Enough 8^15% PVA solution In 
phosplmfo buffer pH 0 4-0 8 was added to thoroughly 
imprcgnato the dressing and leave several o cm excess 
Bottles nnd contents were then sterilised for half nnihour at 
20 lb per sqnnro inchm the nutoclavo nnd when nlmostcool 
tho required units of perucillin were added nnd well slinkon 
to mix ' 

Tbo results were encoumging, sepsis being rapid!v 
cleared up and healing rapid nnd uniform Tlio advan¬ 
tage over nqut*oii 8 solutions is that PVA mav bo made 
of nnv required consistency and does not diffuse awav 
into dressings or evaporate For first-aid or field 
dressings 15-20% PVA containmg 200-1000 units of 
penicillin may bo dispensed in collapsible metal tubes 
f* tooth-paste ” type) 

A new melbod for the (rcatmfnt of infected cavutlcs 
nnd sinuses of difficult nccessibililv vibcro close contact 

all sinfaccs with the drug is essential has been cv olved 
Sterile a—10®o P^ -t solution containing a high concentm- r 
tlon of penicillin is run uilo the cavitv and when it has 
diffuseil well into all fine structures a few drops of a 
slenie solution of gelling agent sucb ns congo red arc 
injected into the PVA-penicillm solution with a hypo¬ 
dermic needle nnd svTmgc Tho whole mass is thus 
imin-Hlmtelv tmnsfi.nned into a aoff go] from which 
penicillin t-loa]v difTiisea 
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TOmiATlT 

Tbo higli Mlynior poly\inyl rvlcohol lia* been found n 
, suitable mcmum for penicUliii In the Ipcal thempy of 
sepllfc -wounds nnd burns 

An in-sUu geUlng technique for Infected sinuses hdg been 
oVoUoduslngrVA iwalcUlln inconjunction with congored 
Supplier of polyvinyl alcohol were obtained from Messrs 
Hoptina A "VVlluanis Ltd^ by permit from the Plastics 
Control, Terminnl House, Oros\Tnor OarUens, London, SWJi 
For bums fho grades RH Ml or W7 are best for other 
purposes grade RH 540 was Used 
I am Indebted to tho Into Dr C F Selous Jicad of the 
. psthologicad dei»artment, and to Dr A IGkiJian, rreidont 
^surgical ofTker, of tho hospital, for their coOperotion, My 
t Ihsinfcs are also t^ue to Dr Trevan of tho \\ellcoroe Phymo- 
^lorical Xaboratories, Dr C __SlvertE of tho Unlvnaltv of 
Ontario and Mr R "A Faire* of the Fuel Research 
Station, Greenwich, for rjUuablo technical advico 
Kent and Snwex Ilospital, _ ^ 

Trobilihre tt elU, P W Pkuryua^, : 
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Medical Soaetics 


TUBERCULOSIS ASSOCIATION 

At ft mooting held in London on Nov IB, with Dr 
AoitUAX Ta'ttersaix, the president In tho clinlr, a 
paper on 

' Bovine Infection and Disease 

was rood by Prof Q 8 WiLftOX Throughout tho 
country, ho said 0 5% of cows hate ttibcrculous udders 
and acreto tubercle baoJIll In their mllb On (he 
ftv^ge, 7% of farms send oat TR Infected milk, though 
Incidence varies (e,c, Oheslilre 2^) rogaros 

non pnlmonary disease in man Grifrith's figures still 
Jjold Tor pnJaionaiT lofoctlons duo to botine bacUtus 
iwnt figures are : fKotland C-7% togUnd (North A 
Midlands) 2^ England (fcjouth) 0 0%, and ‘Wales 1% 
Infected mlllc comes from ocorodlted herds equally -with 
(hose which are ungraded, and balked mlflc is infectious 
itt Piropoption to tho degree of bulking 
^ ^ 0 pretention of bo^no tuberculoals, anhl Profonsor 
Wilson, can be tackled In two aays—b> controlling the 
^ disuse In cattle or by eliminating Infoctlvlty In milk. 
Tho first method wavliftlf heartodlv touched upon by the 
Tubcpcnlosls' Order of 10^, which has had no perceptible 
effect on the incidence In (Treat Britain. The \rithamwal 
of Infected boosts In accr<^ted herds after onh of four 
apnuftl inspections does not pre>-unt spread of dlsesae 
to other cows In the USA all cattlo phdng a po«itl\e 
tuborcnlln test ato slaughtered, and by this policy a mte 
-of 4% in 1017 had been reduced tenfold by 1040 (at a 
coHt of £70 million) But if wo chose the eradication 
method, our dlOlculttcs would bo greater—owing to the 
initial 4o% infection of licrds, their grooter crowding, 
nitd the dangers of the marketing system It might be 
postrible to increase resistance In cattle, as by vaccu^Uon 
of ca1\ea with BCG, and In the future It ml^t be fi'aalble 
to breed for resistance After mentioning that there Is 
no fcrfatn «\idonce of tho -value of BCG •\'acclnation for 
children Professor ^^^lsxm asserted that In this country 
the lieat treatment of milk Is tlio bi^ means of protection 
against bo\ino Infection 

Dp J 8 '\\EflmATBH wild (hat thero lias aotualiy 
been a consldomblo lowering of Infection amongst cattlo 
in Scotland Bdvino tuberculosis Is commouep In 
countn areas, whbro pasteurisation is lacking How 
can Uiw bo met ? Dr It R TtiAU. urged the Association 
to do something about paMcurisatlon , but Mr TEH 
IloDunrw said ^ that unfortunately the profession does 
not speak with a 8lnglo\*olceIn this matter ^ 

Repl>ing to qucwtluns, ProfeK<*or Wilhon admitted 
(bat occaslonallx Infected cattlo gUc a negative tulw 
cuUn tout Ho does not think there any age kt which 
rn^ milk should bo tho choice Tho effect of paa 
tonrisatlon on food \-alup Unogllglblo (20*ior \ilandn 0 
and C-10% of %'ltnniln B being destroy cd, irith no cUatigo 
In calorie value) Ho urged tho Association to conilnuo 
Iho fight fop clean ndlk 

1 Combined Tuberculosis 

Dr JvAULAK Maxk read a paper on lung lealons In 
hkoletal tubortndo^Ls, Of 500 cases admitted to IIh 


Royal National Orthopa?dlc Hofipltal, nono of which l^nd 
open phthUU, 57% showed active pulmonary disease— 
ft primary complex or glanda In children under 16 ftbo\e 
that ago moro Uflunllyvha3mfttogeno\ia foci In children 
the skeletal lesion apparently follows -qulcklv a primary 
Infection, hi adults more probably results from 
reactivation of a qtdescenf focus with subsequent blood- 
btroam spread \s the first infection appeared to be In 
the rcsplratorv tract in throo quarters of the children. Dr 
Mann concluded that the infecting organism la of human 
typo in most cases of 5u\ enllo skoletal tuberculosis in 
Southern England j of 88 specimens typed, 9i% showed 
the human bacillus He pointed out that discovery of 
a definite focus In the cliest may be a help In diagnosis 
of ft bone lesion, and that the progress of the former 
is of prognostic value for tho latter Since a human 
oririn for infection seema to bo most important, it Is 
hi^ly desirable to dlagnoeo and treat cases of prlmnrv 
tuDcrculosls in children From a smoll experiment 
In a ohlldron s ward, it appeared (hat children -with a 
portittvo gastric lavage were not infectloxis to others 
whose tubortmlln lest was still negative. 

Sj^king on prognosis and treatment In cabes of 
confined tuberculosis Dr Harley Stevess cited 
Kmuse s remark that tuberculosis is a conspicuous 
example of motaataslslng Infection. "SVe live in danger 
fri>m our own lymph nodes, cspecialJv the tracheo¬ 
bronchial glands with their wide drainage nnd oloso 
proximity to tho blood-strt?am 7^lbe^culou3 endo- 
brouohltb* ma\ be a * collar stud ” spread fh^m a 
caseous gland and may bo found In children with epl 
tuboroujous reactions, or In adults with parenchj'motouH 
disease or ballooning caxitles \ collar-stud abscesb 
nlay also arise from lymphoid tissue In bowel ulcemtion 
and is possibly of simUar origin In i>eriroctAl suppuration 
Bone dbiease oRen produces tb© same condition—e g,. 
In psoas abscess The outlook In combined lesions 
dependn on succetsful elimination of the poripboral 
pari of the coUar-stud abM^ess as a source of toxrcmia i 
control of tbo deep end of the eollar-stud by genorol or 
local measures j quiescence of tho deep gland focus 
responsible for vascular dissemination , and, finally, tho 
make-up of the patient and hla enviromumt Rocum 
bent treatment of skeletal icalons has a good ofTcct on 
pulmonary disease prognosis Is poor where there in 
disease of tho urinary tract, or whore multiple lesdonn 
develop at Intervals 

■^Ir G R OntDLESToSE said that Dr "Mann’s paper 
seemed to show that primary ln^■n8ion (air borne) is 
replacing primnrv lympbatlo dlsteaso (mOk borne), 
ihougb cUnfcalJ> It is often no more obvious nnd porhans 
equally reccasUr In the ‘Wingfield Morris Orthopodlc 
Hospital tho iwri'lstenc© or nexs appoamneo of a pul 
raonary lesion has in the past been noted In less tluin 
10% of tho patients under treatment for skeletal lesion* 

Id Seddon nnd Stmnge’s collection of 170 caws of sacro 
illftc tu‘berculosis there was a high mortallt> In combined 
cftsctt-— 55% compared with 10% In single closed lesions— 
and of the 01 deatlis 10 were duo to pulmonary dlwa'.c. 
On Ihe other band, the presence of n ekolctnl lesion 
probably doca not advcrselv affect the prog:not>Ls of an 
actUe lung lesion provided an experienced orthopa^lo 
aurgeon Is at hand Tba patient may Io*e his joint, 
peronps even hts limb but not Ills Hie Of course a 
fa\ curable result depends on tho existence of an efllclent 
hospital unit with ccOperatlou betaven tho luhrr- 
cmloels phyalcian odd surgeon 

As examples of troatmont of tlie joint in combined 
lesions, Mr (TlrdJcatone mentioned j 

(1) AAotftder—A big (borBcobrsclilal plaster Is probobfy 
inadviMible more often than not 

(5) Api»ie—A plaster *l>rd with o turning r*se s Ibds-rt 
•Tones frame with « turplng cose, or a irey-Qro\M IkmI with 
two mattroews aro oil appliroblc. 

(3) Sacro-fiitte ^tnt or hip —Long snlco plasters, (A big 
cootrolling plaster maj l«o as good for ti» long as for a jomt ) 
jVs regards ojiemtlvc treaiiuenl In the presence of ati 
actU o pulmonary focus (here Is oven Ie"»s margin for IrtsI 
ftnd error V programme must be wisely planned and 
jM rlodlralh n vfewf<l In (lie light of(he pstlenf V pnarre--^ 
III excision and apposltl<»n with a view lo fiislon of^Jhe 
lilp or knee, nnkm U lUiHkely It the tuberculou*. jv 
is ovir 4h and 111, or If the local letlofi b* actl 
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Vto^T"' - 1 'i‘ n"( 'ir f II »n tlio <if diinentnlion-rale is a 
'.slu il-li tnilKstoi of rcnclion to tlio dL<=fase 

Mr »n'Je<I b\ sposkjnE: of the Jack of 

h<r intol unit' V hi re roinhini d ca'cs can have adequate 
fs if nil ril for Iwth th-’-it mill joint There is wpciit need 
111 I ai'li ii [,ion foi a fairh ‘■ninll special hoiqiltal unit 
loininiiiii tollK '•tafToftlii MinutoHuimndorthopiedic 
lio pit'll hiirh a liocpltal should lia\e an elTlcicnt and 
'• ihle -t ill ami he stiitnhle in site and desiRii. 

l)i V 's llAUTtiss rctieivtd 1‘13 eases of comhincd 
tule reiiliel- of the' non-pulmonarj'dischnrpes from 

\oilh AVnhs Kimtoniini in si'c vears) Post-mortcni 
1 e inmeitioa in Mich eisrs "honed traclicobronchinl 
I'l iTiiI I nl ir^iincut hi 00%, and mesenteric gland enlargc- 
1111 III in . hiematogcnoas dissemination being 
1 'iinincrner m the fonnrr liung Icbions varied from 
vnii jiri ad inihurc ile-ense to calcified nodes in the iqiper 
lung Ih Ills, iictneen achich catremc's lay a largo group 
him mg opicities usiuliv m the- upper hahes of the 
luiii'i mid Mirelng in Ijmo according to successno 
i M ill I iiiir shouers , such Ic-sions niav clear up or leave 
\nil'’'pii id calrificntion or if untreated pijogross to 
I leit itioii IToleihlv In the great iiiajonlv of comhuicd 
tase, sproid of di-ense is a result of rcarudesconco in 
till flinduiar iiait of tlie primara- complex A mild 
iiicilhuila nine not affeif tiic lungs though an catm- 
puinionaie foeiis inaj" occur in a suitable site; hut 
villi seiere ii leilliniua, iinohcmout of both is likely 
fin adult ims i gn.iter tendonej tlmn Iho child to 

1 iK.\ nl tuhcivulosis 

Of S'l ski Id il cases, '55 were spinal and 20 had abscess 
fnriiiiilion, of uliirli 20 deiclopcd amuses Of all com- 
hiiied casts, 12°;, were genito-urinary, adneh cmpliasLsed 
till' iinpurtmiee of urine cviminatiou Finding of TB 
in I perlplieril gland incrcli indicates a tuhcioulons 
]\niphad. nitis and clocw not necc«saiil} implicate the 
joint Mini li it drniuc d 

Deiueiiiig tieitinent ]h‘ Ilaiikins stressed the 
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importance of dealing anUi plcnral effusions A pro¬ 
longed sanatorium leghnc for clironic disseniihnted 
tuberculosis is necessaiT Owing to the nature of the 
lesion, an artifitial pneumothomv i= seldom'indicated 
It IS difficult to assess the nctlvilv of the bacillfcmia- 
causHig focus othciwiso than bv the appearanco of non 
lesions Of 20% of patients dead (miminum of d years), 
S% died from continued toveemia uith pulmonary tind 
evlmpulmonnrv lesions active 3 5%-Jiom jlulmoimry 
tuberculosis alone, 5% from sinus cachexia, 5% from* 
menlngatis, 3% from genito-urmarv disease, and 0 fi% 
from mtcrciirrent infection 

Dr At C Wrr.KivsoK agreed that combined tuber¬ 
culosis demand combined attack bj- chest phvsician 
and orthopwdic surgeon Not enough operating is? 
done Rcmoml of one focus often increases a patient’s' 
rcsistanco Dr E T M' Stapkie said that the prognosis 
largely depends on the type and course of the lung 
disease The lung Is not much henofltod by the plaster 
bed or jacket Mi, E. S EvaFs rather^ deprecated 
soarclilng for primnrv and hiemntogenous lesions m 
bone and jomt cases, though he agreed with the need' 
for tenm-Mork Dr T. E OeddeS on iho other" hand , 
thought (hat Dr Mann’s insistence on the importance 
of observing the early tvpes of lung disease m skeletal 
tuhoioulosis was quite Hght, ind Dr' BAEltON pomted 
out that orthopicdlc hospitals get rid of active pulmonary 
cases and therefore ha\c experience of only the fringe 
of the problem Dr. Nonsi ax Exolaxo feared that the 
bone and joint case m an orthop edichospital might lm\e 
onlv one chest X-rav and one urine examinatiou durmg 
his stav there 

In summing np, Mr GmDlJJSroxn thought that shiusoi 
as a complication of cold absci "Scs can be avoided if the 
abscesses are not opened till the orthopa'dic treatment is 
cffecthcand if one subsequently uses great precautions 
He reminded the mcctmg that Ilolher regarded socmidarj 
infection of a sinus as sentence of death 
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Brltiln’s Will to Social Sccurltj 

'fiirp t for Toiniimiw Soric" Fiiaxijois Latittk. 
(J’llot J‘n "< I’p 107 C») 

W iTjt (ho prospect of substantial additions to the cash 
I>a\inintn uiuli r health hisumnce, this combination of 
til hull il fiicuracv md lucid exposition comes at the 
1 i,lit moim lit The fii-sf score of p igiis describe the road 
airiadi Irnddui Next conics a patient comparison of 
the Bi'i I mlge report m ilh the Gpi irnmont Mhito-papcrs, 
Mith suniiiiiriis of reasons gnon in each The third 
p irt denis Mitli selected topics mIucIi merit further 
att'iition Ml. Li.inttn argues cogcutlv for pension of 
Shi* srhi'ini* of rtlirement pensions for the avoidance 
lit siib-si iiiihird ritcs and pic.ads for a new attitude of 
mind III priuiilmg emploiment for the elderli so that 
tlu* liunlLii ol Moik nmi he adjusted to the capabilities of 
mil meitig age Thus iiidiii emonts to defer complete 
la tin iiiont niiglit > lu oiirige i larger proportion of people 
til csiiii imn ciiulnbutmg to their om ii comfort ami to the 
Ml illh of ill! lomiiiimitv Tlio reasons giicii for 
nalui iiig sickness lieiiffit at the end of tlircc years arc 
jeiMirfuilv critii-ised and attention is driMn to the 
midi qii ley of tlie mnlermti grant at il and to flic 
relitIvc p'licrosita of dc'itli benefit at £20 5Ir Igifitte 
ni inigi. s to treit tils pnhjcrts mtli botli impirtiabty and 
inlimnea, aud his liook deserves a place on tbc'shclf 
both as i Moik of referentc and ns a commi nliry. 

(ilobat Fpitlcmlologj, Vol I 

,T s s|Vs'o\s, ;u>, lirigadler gi ill ml iliipf of the 
I'ti \ 1 ill It e innlu id i-i'n icc, Ofin i* of Siirgeim Ocnend VS 
\nua i 1- Vim.M 'to, brill colonel, fumieth 
tlirn-lor el mixliinl mtclltccnic dieision Olhee of tlio 
SurvCe 11 Geri rnt, t, \xpersox mi>, bout eolonel, 
ditia'or of tb*' iijrolicil intcibgcnec department, pro 
Miloe niodicnl am ire, mid H M Horace, 'j>, 
mniir. riiirf cf ib" di«seminntirm bmnrb of Ihi* depart 
m* m (Hr ini tnann I'p lOt 30r) 

Tills n 111)11 ndium islitial bv four inenib, rs of tlm 
Vniii d itrs inislicil inl< Iligenu* mil prcventite 
nwdii in - r\iir , is llii'llr-t eidume of a “ gis'gripht of 


dlBeasc and sanitation ” With so many men scrvmg 
abroad, the mcdital authorities in the USA required 
the information ncccssarv for taking appiopniitc measures 
Mhorever oxpeditionniy forces might be sent TTio book 
deals, among oUier things, wath geography and climate, 
public honllh services and medical facilities, and diseases 
and their vectors To the account of each locality is 
appended a useful and fnirlv comprehensive bibliography. 
The autliors haxo succeeded m making the nhoie 
rcmarkajilv readable 


Anophcllnc Mosquitoes of the Australasian Region,, 
Vmtcrfiita of Sjdnoj, Department of Zoology, Mono 
graph No 2 David .T LPf.nso. A R AVoodhild, 
B 8C Ar.n. (Australasian Medical Publishing Comnonv 
Pp 200) * ’ .■ 

AxoriTELlxE mosquitoes have acquired' additional 
importance durmg the Mar hcciiiso it is noM well lecog- 
niscd that control of malaria and various other deseascs 
IS a local proiilem closelv bound up M-ith idontiticalioi 
of the insect x odors aud thorough appreciation of their 
Iota] linblts It is oppoitime therefore for this aulhori- 
tatixe monograpli to appear at a time when the move¬ 
ment of large numbers of men in the Pacific area must 
conduce to the spread of jnsect-borne diseases bejond 
Ihoir pre-war strongholds While it is largely con¬ 
cerned with the systematic classification and identifica¬ 
tion of anopholmes, Iheir biological habits aud relation¬ 
ship to dAseasc rccehc sufficient attention.' It is xvcll 
iilustrftlcn T\itli black-Jinil-wliitp plat<)s and dingramfl, , 


Psjcho-pvthology of Prostitution 

IlDM mi) fltoimt, MI) OUAMI (liiKtilulo for tho bdeii- 

liht Troalmrnt of l>olm(jucnf3 Pp 10 ) 

lx this pamphlet, mitten Mith chameteristie Mgour 
and p-<\choanal\-tlcal 7C.)1, IT Gloxer offers nn explana¬ 
tion of the mam problem of prostitution and acknon- 
Jedges its social implic-itions though he quesUons tlic 
assumption fimt economic factors aro sometimes the 
prime cause of a woman’s taking to this mode.of life, 
^ alleged inborn temperament of the 
prostitute he rfmarks lliat “ as psychological research 
• ipandv the importancr of eonstihitional factors m all 
arietles qt mental disorchr is mcrensinglv curtailed ’ — 
^ d(*unlful ion '• 
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Defence against 
: ' post-war infection 


] Of tiic mAny contributory factors m proneness,to 
post-war mfccGODj one m particular is nardly likdy 
to be overlooked, the reduced resistance resulting 
from sustained sub-optimal nutnoon, now seen m 
some persons as the snmuhis of war exatement 
recedes. 

Complevite is outstandmg in building up weakened 


rc&tance and m providing vitamins and minerals 
some of which may be msuffidentlj represented 
where diets are selected Without good nutrinonal 
knowledge A Bound diet is the best defence against 
infection and is especially important duhng the 
seventy of the winter season. 

Complevite safeguards the ” bclow-average '* diet 


helgtit shorter figure shows amount supplied 
^ average diet Height of taller figure shows 
TOTAL amount when COMPUVITE 
Is added 



Fe.PkJUfcwi* VitB. YItAVltO P YltC^ 

ntfill***! OMMfmit $»ebdJfeB sbJ tn mmttn rjiMld-^t^rUfon 



The adult dally dose provides Vitamin A 4,000 i u , 
vitamin B, 300 Lu., vitamin C 400 j u , vitamin D 300 J u , 
cntdnm 153 mg , iron 68 mf , phoephonis 350 mg, trace 
minerals 3 p pm 

, Ftmhcr pamcnlars cwuermnt CompJmtc TabUti from 
Vittmum Ltd (Dtpt LCR), 33 , Oppfr Moll, London, Tr .6 


i. 


Clinical indications 
‘ for the use of 
concentrated vitamin B 

Massive doses ofVltaminBt ore required 
in dcfiaency polyneuntis They relieve 
pain in certain cases of tdgenilnal neuralgia 
and neuralgia of herpes roster _ 
Befortlss Vitamin B| Ampoules or 
Tablets arc available in the following 
strengths —Ampoules, 100 mg ^5 mg 
10 mg , Toblets 3 mg and i mg 

* * I * ^ 

Chnl «1 expenments with vitamin B* 
(JAJdJV. 115 3 209 )'show its^ effects In 
toodc peripheral neuritis and on the 
haanopolcdc system (Nature 1940 
388 ) Its effect on the skin Is wen known. 
Vitamin B, (Pyrldoxlne) available In 
10 mg Tablets and 50 rag Ampoules, 
Bcfortlte B complex Tablets provide 
all the I factors Strengths rooin and 
1 mg (333 hm) B, 

ObtamabU from Vttamms Ltd 
(Dipi LJ 1 J-. 3 ), 33 , Upper Mall, London, ITS. 


POST-FEBKIEE 

DEBILITY 

Guard ayainsi relapse^ 

aad build up reserves, 

\ tvilh bemAx-^ 

Modem work on nutntloo indictlcs that the debility 
of convalescence is due In no intsll metjure to lub- 
coraisl nutnrfon from restricted food intake during 
the DLoest and also partly to increased utiluadon of 
body stores. 

To restore depicted reserves and mainum ttn^ 
optimal Icrd, the paiieni’i diet should be reinforced 
by a prolonged course of vitamin and mineral therapy 

Tho Viiamina and Minerals in 

’"BEMAX 


I oz of Bemax provides — 


Vkttaln Bi . - 045 nas. 

MUmio Bt ffUbe^tria) 0.5 mr 
Nlctidnlc • 17103. 

\TtTiib, B« 04J B3t 

VtiAcUn B . S.O mf. 

- 4-0 nw 


tpjo » - - - 3 7 ix«. 

Carpet • - C45 

P r w c la - - . 

AnlUbit Csibabfdnn 
Pibre 3*» 

Calorldc \ «la* - ro4 


'VdOmua Ltmjrod, 03 , C^rr Moll, London, 6 
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METHYL-TfflOURACIL B.D.H. 

> 

The ad^nintagcs of the use of the new antiihjroid substances in cases of hyper- 
thyroidism as an alternative to, or m pteparauon for, thyroidectomy are now 
pcncrally acknowledged 

Hitherto thiouracil has been regarded as the drug of choice for this purpose but 
in view of Its tendenej' to cause granulopenia the search continues for equally 
effective but less toxic compounds As a result of this search, methyl-thiouracil 
has been introduced and the available evidence indicates that it is at least as efifectivc 
as thiouracil itself and possibly less toMC 

Methyl-thiouraal B D H is available m tablets in the same strengths as was 
Tfiiouraal B D H , and it is presenbed for use in a prcasel> similar manner, the 
advantage bemg that toxic effcas are less likely to appear than when the latter 
compound is administered 

Details of dasatic and other relevant v'Jormation on request 

THE BRITISH DRUG HOUSES LTD. LONDON N i 

Telephone CJerken^ell 3000 Tde^rrams TetrsJomc Tdex London 


Mthcl/E/2 


$ 

water-soluble 
vitamins in 
one tablet 


COMPOSITION 

r«b*et cei^aZ-Tj^— 

\ (ritv^n Q is 
^ A fJCt^r) fO rr{ 


9 Stomatitis, anorexia, gastro-intestmal disturbances, 
states of debility, fatigue, and certam skin disorders 
are often associated With a lack of the water-soluble 
vitamms,' nicotinic acid, B, and C. ■V\Tien these 
vitamins are supplied as an adjunct to treatment an 
improvement is usually noted. .'Nicorbin' tablets 
contaimng these nutnents, given thnee daily, supply 
the average adult requirement. 

During pregnancy and lactation, and during Ihe 
process of wound healing the mcreased demands 
for these -wtamins are met by supplying ' Nicorbm ’ 
Whenever, from deficient dietetic mtake or excessive 
physiological need, these v/ater soluble vitamms 
are required, 'Nicorbin' will prove valuable 





CI.XXO LABonATOHlES LTD., CREENFORD, MIDDLESEX 
IS 


BYRon 343H 
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' Sale of Practices 
^ Last u*eek in the House of Comraons the Minister 
Health gave tho first authentic neu-s of his pro-' 
‘•posed ■'new health service Hib statement was 
intentionally brief and concerned only the sale and 
purchase of medical practices It lA'as made 
necessary^ “ in advance of the formulation of tho 
Government’s full proposals," by the anxiety on this 
partloMor subject felt by doctors already in practice 
or wishing to enter it Mr Wn.LrKK m his last weeks 
of office onnounced tho Coalition Government’s 
opmion that abolition^of ibe sale and purchase of 
’pubhely remunerated practices uould involve great 
difficulty and iatis not essential to tho'initlatipn of 
the new service aa then proposed Hence, he said, 

, the Go\ cniment in their Health Sen icca Bill would not 
proposeany alteration in methodsof pmcticecxchange 
’rhe present Government had not boon in power 
long before they made it clear that they did not 
accept all the modifications in the white paper 
T\hlch had been discussed by their predeceesDrs, 

, but it has not boon knenvn whether these mcluded the 
i’ dedsioQ not to interfere •aith the transfer of practices 
' by purchase ifeanwhlle accelera^on of demobilisa* 

' tion has, begun to free many njore would bo general 
practitioners, and in the absence of information these 
naturally h^tate to enter Into long terra financial 
commitments Mr Bb\an 8 statement is doubtless 
meant to allay their anxieties, but Avhothcr it will do 
so depends on hou it Is amplified in tho discussions 
now In progress with the profession’s representatives 
The Minister’s declaration, given on p 794,' 
shows that ho thinks that "effective steps should 
bo [taken to socuro a proper distribution of doctors 
1 to fib the publlo need ' By implication, It appears 
that he does not accept tho view that'the noceasary 
redistribution can bo achieved solely by adjustments 
in tonus of servico, so designed as to attract doctors 
to the less popular areas Instead, it seems likely 
that ho will seek pontrr to ensure that m " over 
s doctored " areas practices in tho publio service which 
fall vacant shell not be filled while tho greater need 
of other areas remains unsatisfied Biscussions as 
^ to just how this could, or should, bo done, and 
wh^her it would mvolvo undue restriction upon 
professional freedom, are best left until wo know more 
details of tho stnicture of the non service tho Bill will 
propose But it is aircadj almost certain that 
‘^intervention in this field, in whate\cr form it may 
take," will Bctiouslv alter the potontiol value of 
practices, particularly tho value of those In areas now 
’wbll supplied with doctors And tho effect may not 
^ bo limited to these areas Indeed, it la probable that 
once the decision is reached that sncccasion b\ 
purchase is no longer to be tlie usual method of 
entering a practice or twrtnendiip, tho tnlnc of all 
pmcticos will suffer 


Many of tho joun^ generation have had thedf* 
cntiy into practice delayed for .five, perhaps sir, 
jears, by tho wor—years which may have left them 
with little available capital but witfe growing family 
responsibilities Any alternative, way of entering 
prabtice itbich offers a ready and attractive income 
but no burden of borrowed capital is bound to appeal 
to them It is certam that if such an alternative 
were provided tho number of jxjtontial purchasers 
of practices would show a steep fall, and a case can 
therefore bo mado for the oorapensationpf all general 
practitioners for the loss of the goodwill vnluo of 
their practices, accompanied axiomaticalJy bv aboil 
tion of the custom of buying and seUing practices 
From the terms' of Mr Bevan’s statement it is 
doubtful whether he means to go as far as this, and 
it will therefore be necessary for tho Negotiating 
Committee of tho profession to find out just how 
widely we can interpret the Minister’s promiso that 
" there will bo an appropriate measure of corapensa 
tion in respect of loss of captal values directlv caused 
by tho now arrangements " In particular we must 
seek to establish that compensation will be forth 
ooming, not only for those doctors " taking part in the 
now service " but also for those now too old to wish 
to do so, many of whom would probably ha\ o sold, 
thoir practioea long ago but for the war, tliroughout 
which they have u^udj^giy given extra years of 
^BtrenuouB service ’nicy have now more than earned - 
their retirement, but will not bo able to take or 
enjoy it if they cannot realise tho full capital value 
of their practices It is equally important to ensure 
that a death vacano> does not become a worthless 
unsaleable asset for the doctor’s widow 

We mpst also hope for full rccssumnco that when 
nuccesaion to a ^practice is no longer by purchase, 
the altematire method of choosing a successor is ono 
that will bo equitable alike to the incoming doctor 
^ and to tho doctors remaining in tho practice or in tho 
area These last will wish to be assured'that tho 
newcomer is someone vrith whom they can bstabllsli 
an amlcoblo profossiorml relationship Tho Incoming 
doctor, for his part, should have a wido choice in decid 
ing the part of the country and tho tj’po if practice 
he wishes to enter Similar!}, a doctor oncoestab 
liebed in praotioo in a"chosen area where ho is giving 
satisfaction to his patients, and working in harmony 
with his oolleagues, should have absolute certaint} 
that he n;ay continue to practise there, and not bo 
subject to direction by an} nutbonties to another 
area Tbisdocsnotmeanthatitshould be impossible 
for a doctor himself succcssfuUv to appl} for transfer 
to on oUemalive area, If ho so wishes mdecd mobilit v 
within tho structure pf the now scnicc, at the choice 
of tho doctor himself, is to bo encouraged , and if it 
can bo arranged that such a change can be mado 
without obttruoti\c difficulty, and without financial 
handicap, it niav well offer one wa\ of lessoning the 
problem of the unattmotiN e'area Many a Touiig 
man might be glad to accept the opportunit} of 
working and leai^ng fn his carlv }'ears In a place to 
which he would not necessarily wish to tic himself and 
his family for the whole of his profcS'uonal life, 
and it would bo to everyone's advantage for him to 
be able to do so 

These are but n few of the Hubjccts needing to be ' 
fnllv explowxl We srp glail to know that Mr Be>a\ 
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h-H f-o'iglit mimctiintx JiNciiAsinn on them and on 
tin inan> 1 indrtd problem^ iiuolvcd in giving effect 
in tin Grnernmcnl's decision In this matter there 

he no irrcronciliiblc differences behveen the 
ti'oi I mmenl and the profe-ssion We can reasonably 
‘injK tint an oarh .aerreement lany bo renclietl, but 
iiJi ltd (T ( niirso the lugotiations do take, they ivill so 
flo-cl'i affeel the a hole future of so innm individual 
(biffoiT. that the profes-ion uill expect, and be 
I'/itillH to, the ftdlc“t and cairhest information that 
i-iu he xtivon 

Anltj'losing Spond3'litis 
Ankyionino spondylitis hn? the reputation of 
hcitig one of the most unpleasant and cnpiiling of the 
lion-malignant deeascs of the akoleton Attacking 
pn pnndcrantly ;voung and nctne men around the 
lui of da, in too many casc> it proceeds rcmorselessU, 
i! untreated, to tlie uelbknouTi rigid and deformed 
IiiuiIkmi ejiine In a sj'mposium ’ on this subject by 
n group of radiotherapists, JiIcWiuPTiR points out 
that, nnee the early stages liaio only lately been 
re< o^nuetl, current clinical and radiological desenp- 
taim refer onlv to the classical stage in uhich little 
or nothing lan be done for the patient Adequate 
( trlv fre.itincnt restores almost complete!}' normal 
lie dtb and niobihti, so it is Mtnlly important not to 
miss till first signs of diffuse fleeting backache inth 
blurring of the sacro ilmc joint space and n brush¬ 
stroke of f-clerosiB in the adjacent ilimn These cases 
ixfover mth X-rav tlierapy, the remed} for this 
ilis“ise introduced b} Giuirnr Scott, combined with 
rest and r xereiscs Rost alone, as Jon>iSO>' cmplia- 
Niscn, may cmuhc permanent stiffness, of uhich the 
fixisl flexed hip is a troublesome ]i<ir;t. 

In his lecture to the Hebcrden Goeiety on Xov, .‘1, 
Rrof B \^l^nEvr.u discussed hia results mtb radio- 
tturaj)} in cases uhicli had previously obtained no 
relief from pin siotbcmp}, gold injections, baths, 
X icciiiCH plaster-of-pans, nr removal of septic foci,, 
a feiv luui even had an arthrodesis of the spine or 
s-icro-iliac joints. Q'ho principle of X-rnx treatment 
H to appK a small iloso oxer a aide field It is 
important to treat the ir/iok spine, not just the 
lumfiar ond STcro-iliac area, for untreated cemeo 
dors'll lesions commonlj recur Do«agc is 2000 r 
to o.ich are.i , the course lasts 3 xiecks and ui some 
cases tins to he repeated in 3-0 months Affected 
joints. Midi ns the liip, must be treated directly In 
xconun the pos.sihility of stenhtx nnsing from irra¬ 
diation of the oxnrics must be remembered X-ra}' 
tre.atinent reliexcs pain and spasm and permits more 
moxemeiit Kveu ulth radiological evidence of 
advanced caleificntiou an nninring degree of improve¬ 
ment is possible, because the clement of spasm is hard 
to as.ses«. Mlicn pain is rebex-ed Wikdeyer adopts 
exerci-s s and loosenmg-np, rather than formal 
siipjvorts, though he fnxoun. (5 xiceks in plaster tis a 
prcliminar} measure after a courteof X raxs L’nlcsa 
Tirx ndxnnced lesions are present xthen treatment 
bigiiis the patient should, in AVix dex J.r's view, be 
ab’e to xvork again, after X-rax trc.atmcnt a fexv 
i isrs are npjiarcntlj cured 
Tlie advanced stages are xtcll known, but it is not 
»o comnionH rcab-Sed that cliangcs may be .seen in 
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the ischial tuberosities, s 3 'mphy 8 is pubis, manubri' 
sternal junction, os calcis, knee, and , elbow,-t 
xiell as the lup'and shoulder, and that intis gomctimi 
accompanies the joint lc«ions MoWherteb notes tl 
similanty in distnbution of the lesions to the met'a 
tasps of prostatic cancer and suggests an overprodu 
tion of acid phosphatase by the prostate as a causatix 
factor ; the senim phosphatase uas raised in some > 
his eases, and this xtould fit in xntb the predominam 
of males JoirssoN reminds us that a second or thii 
course of radiotherapy, often called for by tf 
notonous flares of the disease, is not Tilways i 
gratifying as the first, if natural resistance is loi 
and a timely blood-trniisfusion may make all tl 
difference to the response At all stages orthopaid 
supemsion and the prmnsion of suitable support ai 
required In Holland, Kuifers finds that some 46' 
of cases are too adxanua] for X-ra\ tlierapy xvhc 
they present themselves 'or treatment Many* < 
these patients cannot raise tlitir eyes to a borizonb 
lex'cl except by benebng their knees or leamng baol 
xx-ards If this difficulty <an be overcome they ca 
join in conversation, see a film, or watch the surroUm 
ing scene, xxitli immense hi nefit to their morale I 
this issue KmrERS eicplnins hoxx, by using a spini 
jacket split and hmged at xinist lex'el, xvith an extern 
mg acreu attached to eaeli part m front, an nppreo 
able goduction in the flc.xion dcformitj' of the spir 
can be attained in a month or two By reapplym 
the plaster jacket, still further improvement can I 
nttfiined, and regular exercises will check recurrent 
xihen the jacket is finally discarded Sjoti 
Petersen* and his colleagues have mdde a direc 
surgical attack on the fused lateral inlervcrfybn 
articulations ox c r the segment of maximum curvatup 
The fusion is broken up, deformity c4rrectcd,'an 
spinal fusion done in a good position [in the nsni 
uay First results have been good, and thia hero) 
measure seems to have a limited application i 
capable bands I 

In his contribution to the sjmposium aboxa 
Wx ATT mentions the groat value of a personal mtere* 
m each case, and this suggests the value of a psyche 
•mmatic approach tothis illness Feu cxin have failed i 
notice the resemblance of the patient in the early stage 
to an acute anxiety neurosis, and emotional factors ai 
of high importance throughout the'long period < 
supcmsion and treatment which is alxrays necessari 

Poliomyelitis m Mauritius 

Durino the first five months of 1945 there xxero 8 
least lOlS cases of poliomyelitis among the 420,00 
population of Sfauntius Dr A M McFarlae 
who investigated the outbruik uith Jfajor G H 
Dick, nxjic, and Prof H. J Seddon, discus.sed hi 
findings at the section of epidemiologj’ and Stat 
medicine of the Rojal Society of Medicine onHov. 21 
Tlie outbreak first a.ssumcd epidemic proportions i 
Februarx', shortly after a cx clone had caused uid( 
spread damage to houses , it reached a peak duriii' 
the third '^ck in March, and had ceased by the en* 
of May The cases uere nearly all in children, th 
highest incidence being at 1-5 years, and the attack 
ra^_ for all age-groups uere higher in counlr 
distncts thijn in the toxvns 
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, At the time the onlj route of cornmnnicntion open 
’U) the'island was by air from^EaRt Africa via Mada- 
t pascar, and there vr&B no evidence that infection ttob 
introddeed along this route from South Africa'where 
rpohomyelitls was prevalent The selective incidence 
in' young cfiildren and the relatively high attack 
rates in Country dletnots suggested an epidemic of 
•art endemic diecafwj Eicept in one small village 
oommumty where ice orcam was a possible ve^iolo of 
infection,.direct contact with cases or earners seemed 
to' bo the most important means of spread In the 
families w^th n cose of poliomi ehtis among their 
1 members there was a high proportion of men engaged 
in occupations which regularlj took them away fttim 
thefr home distn'cts, and alw a higli proportion of 
children attending school Among the Chinese 
^children, whose parents were usuallj shop keepers 
in frequent contact with strangers the attack rate 
was' higher than in other cliildren Conditions in 
‘Mauritius at the beginning of the outbreak would 
‘ have, favoured the spread of the cauboI virus via 
elthy nasopharyngeal secretions or ftecos, but several 
^ features pomted to the former as the more important 
Infectioh,' for instance, could rtffcoa be aflenbed to a 
brief casual contact and the attack rate in Moslems 
did not differ from that in Hindus although the per 
sonal habits of Moslems make exoremental spread 
-amofag'thein less likely It bad been shoivn that 
the ^T^ua might be present m the faices for long 
' periods ’both oefoTo and after the ^ual illnees from 
polibmyehtifl but the mam epidemic wave m this 
' oulbr«ik was of much shorter duration than would 
I bo erpooted if ftocal spread had been important 
"In §0 cases there was a history of fever before tho 
onset of tlio preppralytic fever and separated from it 
bj an ^ebnfo interval corresponding to tho usunll> 
inCcoptod Incubation period of a week or ten days 
Thb imtial fever recsjrded in these cases lasted not 
longer than, two or throadavs, And except in 5 cas^, 
with sorp throats it ^vn6 accompanied only by raalal^ 
There were 44 families in which w'ithin four weeks 
of iho onset of a case one or more members of the 
family experienced a short illness with fever not 
‘followeil by poliomyelitis The gamson forces were 
quarantined dunng tho greater part of the outbreak 
and only 4 oases of poliomyelitis occurred among 
tlipm ITiclr records showed however considerably 
more minor feiorish Illnesses labelled PUO than 
would have been expected from prenious experionoe 
Tho prodromal illnesses In some of tho cases and 
^ iho transient fevfers in contacts and other persons 
might, said Dr MoFari^, have been '' illnesses of 
infection ” of tho type known to occur m measles If 
these illnossca were/in fact duo to the \irus of 
pobomjelitLs and hnd a short incubation period of 
one to three dal’s tho likolj result, assuming they 
wcTO accompanied by infcctlvitj, would T>e an 
oxploMivo outbreok of minor feverish illness folloivcd 
a w ock or ton days later bj a smaller and less explosive 
outbreak of cases with jwrnl^ais Tlio course of 
ONonts in Mauritius did, in fact, lit in with this 
hypothesis 

Ihla outbreak in Slauritius Is to some extent 
comparable with the outbreak in Jfalta» daring thp 
winter of 1012-43 In both outbreaks the rdntiVo 
isolation of tho islnml populations ‘wa s temporanh 
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rendered almost absolute bv war conditions, while 
overcrowding and defective sanitation wcrcprovnlcnt 
In Malta > the attack rate for the general population 
wtis sllghtij leas than half that recorded in Mauritius 
but there were more cases among tho gamson forces 
It is remarkable that in neither of these outbreaks 
was there any convincing evldonoo for an cxcrcmental 
sp^d of injection In the Malta outbreak the use 
of sewage as a substitute for imported fertlllBcrs might 
possibly have been important, hut m Mauntiiw 
investigators thoroughly fnrailmr with tho recOnt 
laboratory work cm fcccal excretion of the virns 
dearly reached the conclusion that fmecs were not 
a major means of spread Both outbreaks appear 
to have been sudden epidemics of an cndemlo disease, 
^ anti their ongin remains os obscure ns that of the less 
pVononnoed but still striking seasonal nse in incidence 
that IB a feature of poliomjelltis m the Bntlsh Isles 
Just before the Mauntius Outbreak began there was 
a wdl marked rise In the incidence of dinrrhcenl 
diseases among both the general population and tho 
garrison forces, and several other poUoni>cliti8 out 
breaks have bwn similarly precodw bv an unusual 
prcvnlenco of dlatrhcea or enteric fever among the 
population affected Dr MoFaelak thought it 
possible that, as a result of an attack of an intestinal 
disease such as dysentery or ontcnc fever, a relath ely 
aidrulent strain of poliomyelitis harboured in tho 
intestine of a human earner may undergo a mutation 
wherebj it suddenlj becomes readily trunsmlsslblo 
among human beings by direct contact 

Laboratory exponmonts of h dlffloult and oxponsivo 
kind are'needed, as well se field investigations, for 
the testing of sUoli hypotheses Hitherto the facili 
ties for such work In this country and its colonics 
have been very limitedv so that in tho last fivo >*00™ 
most progress hos been made in countries more 
favcmmbly plrtccd and bettor equipped The end ‘ 
of the war should remedy this position and it may now 
become possible for British epidemlolo^ts to take 
up_,morc promptly and with better chances of success 
the_ cballengo still periodically offered by aooto 
poliomyelitis 

Sharing Christmas 

Tun coming of cold weather a reminder that the 
Jlottle of ^\^Dte^ will bo gnm for inonv jicoplo in nianj 
places For those haMng eje^ to sec, tho Uvi-h fcstivl 
tics of Chniitmas have always Lad n sombre setting lu 
other people s poverty Tho persistence of grave distress 
does not mean that fn this year of deliverance Christmas 
ahonld not be a time of good rhecr but rather that wo 
should trv td share the good cheer as widely as possibh 
t\e may not bo able to do anything to initlgato the 
sufferings of nattonB jlbroad, bat it remains caay to 
iQorvase huppInesA and comfort for iiidIviduaU at iiuine 
Readers may like to bo rtmlndijd that one way of doing 
HO is to send a eonlributiou to the Roi’al Sfedirgrl 
Benevolent Fund.vwhich is trying to bnglitcn Cl/ristmas 
for the less fortunnle mcmbcri of onr own profession and 
llietr depAndauts Marked “ Christina* Gifts ” jt should 
go at once to tho seVrotnry of tho Fund at I, Ualllol 
ilouse Manor Fields, London, 


Ox Thursday Pcc 2^ at 8r»c at the Instltule of 

ItadloJopy, 3S, Wcllwvk Htreot, Ijnn<lon, \N 1, Dr M H. Jup« 
nnd Mr L. Ketnp will rred a psp^ on the |)h>slns( in tis- 
r«iHo*dl«RDO*th' department Tlte nw^liral meiolyrs wfll meet 
on the rollnsrlnp dax at 6 t*w 
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VITAMIN .r IN THE NATIONAL LOAF 
l(f/u f trtlic ('omi> 0 '<itioii of ourUriad is to bo rogulntpil 
ti- i nv mthf jiii-f-var joars ronmins to be revealed—and 
r’lfii' to bo drridod' Tin offlcinl eonference wlioso 
Tijiort ditr'lOot 11 Pn 1 “ suiimiansed on page 789, 
i-iitioil tint “flic tio\rrnitH lit Mill after eoiiBultation 
1 -'(h lU n'UiHrs diride to continue to rcgiilnto llie 
■ 1 ir'ctir awl quality of Hour and bread after the 
jirin' <nitri,>n(T control (onns to an end,’ and, 
tbotiih til" lueb ( xtri' tinn rates of mir war time flours 
Miri pni.i ir'ly aiiiird at saiin'' sbippiii" space, the 
snowbir'i bnufitrt 10 flic national health liaio been so 
d< Unite th It it n Inrdli likeh that we slmll bo nllojeed 
lo ri .( r( l<i Ibn flour of pro war dais with its miixi-, 
•uuiii Mhil'iiC"! and minimiini vitninin lontent All tlio 
siirn .n (In n port of tbf eonference denion'traf es, the 
(r.Jif rniiitnt wliieh sets out to e-tablnb a nutntionollr 
Sound national loaf lias to fare a multitude of toclinienl 
eomplicafions pap-, in seientifle knoMlcd"c differences in 
< vpeii opinion, .ind adrninisfrntiie difllcuUies It ran 
oiilv : ttdiijd to bnd ii re t-onable compromise bctHeen 
niilntioual de-irabilitj (so far as its scientific ndnsers 
I in d< line tbn) on the one linnd and innsiderations of 
ail' it proMiiip, millinp. bn ad ninkinp, popular prefer- 
cnet (ud enforerabiblj on the other Jlorcoicr, the 
‘oiie’-niiK lit must he jirepared to adjust the eomproDiise 

• vpciKme and research bnnp more data 'Where so 
mm It IS in doubt it is .a he iltbj sipn that the eo'iiforcnee 
• lulcd lf^ rejiort with si\ rci oininendntionR for further 
-fudi 

11k ronfen net mIhcIi ivas between officials and 
idM (Ts of the (!n\ernnieiit departments coiieerucd with 
hie id and ropn srntatiics of the ihiUinp balanp, and 
flour importing indiistncs, accepted the coiiclusiou of 
its si Kiitifie Mihenmmitteo that it would be possible to 
Miforcf n iiiinimum standard of Mtannii Bj, nicotinu 
icid and iron in all flour «oId for buman consumption 
'Hie standard adopted was one which, according to the 
pn lirumarj'an tivses «o far publi»he<l ^ can be attained 
with 80% (vinetioii It was decided not to include 
riboflaviin inionp the sjtecificd iiutnents, partly 
bismii'e the st.amlnrd of this sitamiii reeomineiidod by 
the siibniiniiiiffeo could no( be attained by any lower rate 
(if extraelinn tliliir8.5%.ami partly because {lie methods 
of is-aviiip rihofiaiiiie are not yet iirccise enough for 
(onlrol purpose^ The difTcrenees of opinion appeared 
wlieti It ('line lo be decided wlutber the millers should 
loinidiow lie (oinpellod lobeep to the standanl by retniii- 
^ mg the natural nutrients in the wheal berry, oravlietlier 
tliej should be left free lo include a senous projitirtion of 
these nut runts m the offals used for livostoek feeding and 
then make up the deficit b\ reinforcing tbcir flour with 
irtihoial prodmts The medicjl niid scientific advisors 
—mori pow( r lo their elbow oinpbatn nllv faiourcd 
>• 11 ( 11110(1 of Ibe natural nutnonts Tlic speeificd 
Iiutnents are ibev urged, tiierelv tokens chosen because 
they can be (halt with bi legal sanctions (rather as 
Zi’iirt rcfi lias laa-oine i token of -water ronUitniiiation) 
blit foniiing pari of “ an organic complex winch includes 
(liber substancts some of wbieli are knowai to be phvsio- 
liighalki nctni, tlioiigh kiiowledgi' of fbctn m still imper¬ 
fect " IMiili we still do not kaiow preeiseh what f< 
rrmimd in niilltiig a low extraitinn Hour it is. thes 
itrued. impo-«ible to lie Mire that all the solii.able con- 
stidienls an. replaced bi reinfon,ement Thcoreticallj. 
onh hi iiiillmg at lOfT’o cxtraLfion could one be sure of 
mrludtng all the valuable iiutnenfs m the flour, but 
sinee the Buoiuplex f.iclors have a habit of stielnng to 
giiher it Is probable that a (bmr lontnining i reasonable 
pni]'orlinii (if the known on(s in the win at Ixary will 
also (.oitaiii the miVnowii. Tin war-tiini '*5'*^, exlrit 
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riboflavjiie, xiicofinic acid, and iron of the wheat berry, 
liut so far the 80% extraction flour has been deficient m 
nbofl.axine If we accept the token nutnonts as indica 
tors oftbecontont of unknown factors, an attempt should' 
be made to raise the riboflarino content of the 80% flour , 
by niiproionients in milling teelinique, even though wo 
accept the conference’s view that other foods are more 
important than bread ns sources of riboflaxTue If the 
unknown-factor anew is accepted, reinforcement can no 
more answer the problem of vitamin-deflcient flour than 
rcnioial of Bad coli alone can make polluted water ' 
potable ' W 

There are undoubted practical difficulties in the way'of% 
tiiforcmg a high extraction-rate in peace-time—one being 
the impossibility of tclhng an added synthetic vitamin ^ 
from a natural one by analysis—hut evciy atteinpt 
should bo iiiade to o\ ercome them before the second-best 
course of reinforcement is followed It should not , 
oa erstroteli (the propagandist c.apnbilities of the peace¬ 
time ^Iinistry of Food to convince the pnhhc that -fThat 
they may lose m avhitoness they gam m nutritional value < 

THE STETHOSCOPE VERSUS X RAYS 
Tjie discussion pu this snbjecl at the Boya] .Secietj* 
of Methcine on ICov, 27 showed reiuarkahlo unariimity’ 
between physicians and radiologists It w as agreed that 
the stethoscope had readied its final limits, and that its 
clinical apidicatioiis could now he defined and modified. 
The presence of added sounds, detected by a competent 
physician, is of ininieiisc importance, both m cases where 
an indifferent X-rnv photograph fails to reveal disease or 
wlicre a iion-obstractive broucbial lesion cannot produce , 
a radiological ojiacitv Auscultation can also yield 
strong presumptive evidence of .lohxity in cases of tuber-' 
ciilosis which radiologicallv appear to he healed Two 
valid, if imusiinl. arguments m favour of the stethoscope 
were (l)tbnt its use had a good psvchologioal effect on the 
patient and (2) that it acted as a chgek on the reliable 
marking of X-ray films Cases were quoted wherci the 
wrong name was put on a radiogram and ausenitation, 
saieil the patient from iiiinecoswiry treatment. It is 
true that despite many ingenious devices there is still no 
method of completely chmmating the possibihty of 
'human error m the idontificatiou of r-idiograms 

Both phvsicians and radiologists agreed tliat the 
siethoscope is villueless m the majonty of cases of early 
pulmonary disease and that thw fact should he empha¬ 
sised thfoughont the student’s career It was considered 
by manv that far too much stress is laid on obsoltito 
sfcthoscopic signs both in hospitals and at examinations, 
so that the student gets a false sense of their value ami 
IS mehned to as-sunie that disease is not present when 
auscultation is ncgntiic It is likely that failure to 
obtain an X-ray exnininafiou of the cheat iii a patient 
with snspiiious sjmptoins will lie regarded ns legal 
negligence A physician’s suggestion that students s 
should be taiiglit tlic normal X-ray appearances of theV 
chest in tbcir pre clinical days brought a chiUv response 
froju the radiologists, who realised that tbcir o-ypenence 
and rapidly dexelopmg technical improvements gave 
them less conCdciiee and faced tliem with more and more 
complex problems in the diffcreiitiatioii of the normal 
and the .abiioniial The poNmtial adianecs in chest 
radiography were (lisfu>-(d nr length and supported this 
argument It was pointed out that the present X-raj 
picture of the chest may soon he regarded as a rough and 
cnide linage Advances m power units and melalhirgv 
will soon lead to the use of large condenser discharge / 
\ machines and tubes with a focal spot measured in frac ’ 
tions of a iniUiinetre so that not only a great increase m 
detail but double .and (jiwdniplc magnification of sus- 
pe( lii(l arras mav b( oblimid .^ueh improveiiunts 
tiiiglit iT((iiire 11 orient ilKoi of mteriirelnlion of clicsl ’ 
radiogr ini' / 
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One point •wan rniscKl ^^-liicU lunj liavo o conmrtorable 
il>ettniig on hoftpftal llnnneec It v.m ntntetl that tbe 
maiority oJ crrora of mAlography are tine to inadoqiiatc 
UM of th© raetlKjd Altliougli it la ■well known tlmt many 
leftions can bo bidden in tbc medlaeflnmn a lateral riew 
■wbioh will rovool Buch leaionB w not carried out aa n 
joutlnc It TTUB also nhown that tUe combination of 
pwtero-anterior and antero poeterior rle-wB -will uncover 
Bmall areas of disenso concealed by the nbu and brenstg, 
and It was auggcBted that an adequate inil ml examination 
sbould compriBo tbice viowR Sneb a procedure •would 
greatly increase costs bnt it was nrgued that tbo cost of 
I Tronic pulmonnrc disease is so colossal llmt nnv method 
leading to its earlier detection ■would warrant tbe 
^cxp^dlture 

^0 oorDparatlve value of -mdiologv and tbe stetbo 
scop© m cardiology "was not discussed in detail, arid it ■was 
admitted that mdlology lagged far behind Fluoroscopy 
uow plays an eawntml part in tbo examination of the 
heart but It ■was suggested that future developments in 
radiography ■would result in an increasing uso of tbe 
^jnv machine at the exiienac of the suthoscop© 

NATURAL HISTORY OF VIRUSES 

Those who were at Harvard TJnivonjlty last year 
to hear Dr F II Burnet, frs, of ilclboumo defiver 
hla Edward K Dnnhalu lectures on the natural htsfoiy 
of viruK diseases must hnvo found it a stimulating 
eiperlcnco, and it is forli;nato that the looturcs hav© 
now been expanded and printed as a monograph' 
The th©mo running through the monograph is that tlio 
mfecfiouB dtscaaes of man can ho correctly understood 
only If the auhjoot is approached as an ecological problem 
concerning the intemotion of two spooios Dr Bumot 
Is a oonvincod exponent of the view that ■virusea are 
mloio>organ{sms, and he accepts tho conception origin 
' ally and mdopondently propounded by Laldlaw in Britain 
* and by Groeu in Amenoa, that Timsoa have arisen from 
higher forms of microbial life by a degenerative adapta 
tion ^0 an intracoUular parasiHo oxistene© (Straugoly 
enough hfs bibliography does not include any of the 
papers by Green and Laidlaw on this subject) Dr 
Bumot is in no ■way dlamavcd at having to,fit the ■very 
smidl viruses or even tho plant ■druses into this theory 
As be points out. future work ■will probably show that 
protem production, n strictly biolc^col activity, is a 
process of rophcafiou by subceUuIar but casentiaUy living, 
edtitics.ond if thU is so the dispute as to whether tho verv 
small viruses arc protein raolecules or micro organisms 
becoraoe unreal Bumet thinks that all ■virus ropro 
duotion takes place in thifi wav, though it remains to bo 
discovered how tho virus draws the material and energy 
from the host coll for this replication, there is an Indlca 
tlon from Intorferrncc phenomenon that one essential 
Is Bomo psoudo immunological union between tho virus 
particles and cell constituents 

^Vhen ho discusses some ropTesentalivo •virus diseasea 
in turn Dr Bnrnct starts ■with herpes smee its storv is 
rclailvolv simple Infection ■with this yims occurs 
in infancy or early childhood and persists throughout 
life, only revealing ItBoIf when, from time to time, fho 
balance between host and paraRlto is upset, very rarely 
does this Infection prove fatal Dr Bumot considers, 
therefore, that herpes Is an excellent example of tho way 
in which an infectious disease can reach a state of 
equilibrium in which the chances for dlssemmation of 
infection are maximal but tbe cCect* of tbo infection 
on the host nro minimal The natural history of polfo 
myelitis is much les* clear, largely because of tho lack 
' of a cheap snseeptlhlo animal For this reason Dr 
Bumet thinks that advances will coino from a study of 
mouse paralysis, a uaturollv occurring disease shown bv 
Tlicller to bo duo to a drua closely nlllcil to polioroyelllis 
PsUlacosls is of particular interest In tracing tho oTolu 
I virus as OnrmnUm Oif'tMUrjTtmir I'T 13* W 


tion of vlnises, since, with other related druses, it forms 
a connecting link between tho riokettaiss on ono hand 
and tho more typical vlruRcs on the other There is 
ovirtence, moreo^ er, that examples of man to man 
transfer of psittacosis aro not uncommon, and that, 
if such a mode of transfer becomes establiBhed, connexion 
■with the avian diftoaso might be lost and a spoclllcaUy 
human infection might oriK 


PAIN IN PECT0RALI8 MINOR 

The ©HlabliBhed case of angina pcctons is casilv 
recognised, but the differential diagnosis in the early 
stages 18 becoming increasingly complicated The latest 
condition to be described ns simulating angina poctons 
is strain of tbe pectoralls minor muscle, ■which, in the 
opinion of an Amcricft^n observer ^ ranks second to 
psyohoneurosis and tbe anxiety state as a cause of 
preconlial pain in men of military age In such cases 
there may bo no historv of trauma and tho presenting 
‘ symptom Ih pain, usnaJlv in tbo mldclavlculnr region of 
the chest at tho level of tbo 3rd 4th, and 5th rib' 
sometimes radiating to the shoulder but never down 
tbe arm' The pain may bo intermittent and it may 
appear to bo related to exertion, but careful investigation 
shows that this is only so If tbe effort involves movement 
of the upper limb The pam can be reproduced bv 
makisg tho pabont push the upper arm forward against 
rcBistauce when the elbow is at tho side and behind tho 
axis of tbo bodv There is tendemoas over tho pcctorahs 
minor, maiiniai at the site of tho pain and injection of 
procaino at this site abolishes tho pain Heat, massage, 
and local rest usually bring relief ■nitbin a few dars, but 
In two ease* tbo attacks of pain recurred over a period 
of years It is suggested that tho paiu is due to rupture 
of the pootorallB minor at its insertion into tho chest vrall 
This is by uo moans the first time that attention has 
been drawn to the rupture of muscle fibre* or fibro'Ut* 
in the differential diagnosis of angina pectoris, but it 
•eetns to be tbe first time that this pnrticniar lesion Las 
been incriminated 

Two fact* should always be remembered ni oxomlning 
suspecteil ca*©* of angina peetons that a full and care 
ful lustoTy 18 osAentlal for correct diagnosis and that tbe 
pain of angma Is snbstemnl 


CAMBRIDGE INSTRUMENT MAKERS 
Ih 1883 when Michael bostor vraB appointed to the 
now chair of physiology in Cnmliridgo almost all sdentlflr*' 
apparatus \rns imported from abroad Foster needed 
a workshop and n skilled instrument maker to equip 
his laboratory and he was fortunate In finding Dow Smith 
to answer that ncod Prom this modest back room Tritb 
its treadlo lathe and vice tho Cambridg© Scienttflo 
Instrument Company * was devclnpf*d Horoeo Darwin 
son of Charles Darwin, was ono of the first partners and 
designers, and among bis early work •were anthropological 
InstromentB for T^ncis Galton, cloud cameras for 
Kow ObiiorTatory, and tools for tho physical laboratories 
of the university Porhajis tbo best known of DarwinV 
invontlouB was tbc rocking mifn>toino which ■was rapahlt* 
of cutting microsooploal sootlnns os thin ns 0 0001 Inch 
The *' rockrr," almost in its original fbrm.ls still used in 
many laboratories throughout tho world Towards the 
©nd of the nineteenth century non universities wen 
built in the Dominions and In America and Cambridge 
instruments found a pL-icc in many of them At this ' 
time also there was a growing deinaml for precision 
instruments In induhtry, and under the dlrcetinn of soph 
men as CaBcndar and ^Milpple manv temperaturo 
Tueasuring devices were Introduced The investigations 
of Starlmgand James Mackenzie into (he inCMle of action 
of the heart demanded oeenratc nn-ordlng InsfrumentH 
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nut hinlli'iTi'irB htnni: p iUi\nonic t( r ltd to the Cauihridgo 
(h rtr')nrili()f:nt>h i.birh vSir Thomas Le^ws helped to 
di-i"n Prom a tins«u( jm ee of appamtii^i occupying 
0 vl.olc l^h()rUorc there has now lict n dc\ eloped the 
I inlicieraph -oIiKh can ho earned to the hcdnulc la a 
Jtanll fUitia-f Other tj-pe-, of apparatus produced 
111 th( tw.rhdiop- iiK hide'Keith Lucas’s apparatus for 
fiimnp inimitt inlcnals in (he study of nertous impulses 
and his rlno-inotmii ilevice for niiero^eoiio fnhes, cleo- 
trodt'i (or in< .asunng hedrofron ion < niicentrations, and 
an instninn ni invented hy C T It AVilson for rendenng 
vi-ihlo the patJi-- of the nlpha-jiarticlcs from radium 
•riieiue liar, advanced from tJic treadle lathe to the 
I idnilating tnadiini which can solve ten simultaneous 
linear <((tiati(»nh walh ten nnknovnis, hut there is still 
iiud (or thf faultlc<ss shill of the workman 

CARE OF THE AGED 

lai A(t vvlncli in 1040 set up the supplemcntary 
ptBsnniH scheim was intended to do more than piovidc 
for a wtfkly distnlmtioii of cash It required the 
I'ulihr Assi'tnnce lloanl to adminisfer the scheme "in 
•■m h n manner as mar he-.t jiroinoto the welfare of 
perismiif rs ' The latest rejiort of the Board, under its 
ilmirnmn Lord .'^oulshmy, describes the work done to 
milt this ohhgntion. Tiie result is a sjmpatlietic and 
iimhrHt indiiig survey of the prohlenis of (ho aged 

J'hi welfare work of the Board’s otTicers has been, for 
the iiuwl ]) irt, to advisC those pensioners who are unable 
propi rlv to mniinge their own iitTiiirs, and to help in 
hrnioing tlmr pndilems to the appropnatc authoritj 
or oroaiiisntion At niv of (he ditllciilties found among 
tin .vyul .vTist from a snhtarr txisltivcc, and much can 
he done to n hove loneiiiiess hr v isilors and old peoples’ 
rlnhs; hut the greatest need, in the Board's opinion, has 
hi ('ll for a home liclj) sirvue to assist pensioners who 
eannot do neccssarr domestic work lor tlieniselrcs 
'Uie pdisitmer needs i small house that is easy to run, 
and tin SI' Kjionld have a place in anv long-term housing 
-eheme T ho'c old people who, though not sick, require 
soim rare and attention van best he accommodated, it 
IS tlioui'lit m hostels, hut provision for the chronic 
silk and |i(dridden is a matter which wall need specml 
attiiition in planiniii: the new health services Tlie 
r((iort einphasisos dm in cd for continued invo-stigntion 
of both the social and lutdical aspects of age The 
Nutlield Touinlation h 1 = uiidortaken an mquiry uito tins 
subject , tint the Boanl heliovcs that (hero should Im 
soiin pi nnaneiit hodv iharged with innkmg continual 
research into the re'qiiin'mcnts of ige In the (Jovcni- 
incut s white pijiir on .Social lusur.incc it i" estimated 
that, win reus m Iht.A there arc Itl pinsioners for everv 
inn inntnhutors there will In in 1075nhoiit 31 for every 
inO Aw the Board sajs “jt is only by acting iii the 
light of die Intfst and most up-to-date knowledge that 
the legitiiaato interests of the old can la. properly served 
without meu wing the burden on (he younger momhers 
of the community In vond all rcasonahlc hounds ’’ 

THE FALLING SICKNESS 
di n 1 It AVi MV} Lt, Hot virs once wrote ' If 1 wished 
to show a Bludcnt (lie dlflirnltics of getting at truth 
froin medic >1 «rperienee, I would give him the liistorj 
of epih p-v to la'ad In the hwtorv of cpileiisy, indeed 
one lau rent m bright epitome mueh of the history of 
mtdume It rtarts oE well vvath the sound ebnicnl 
observation, and the ihtlhnge to current supernatural 
beliefs of du llijqnn ratic vvntmgs, and thenceforward 
vie 1 an ell irh see die grounds of b it tie bi'tvvieii sujk rsfi- 
tum. ri hgioii eiwpini win, scholvstn win, and si lenee 
In an able and 'cholariv book* Dr ’J’lmkin tell- die 
storv with a remarkable degree ol« oinpletine-^—viidun 
the bnut' he law mI himself ITifortnnatelv. after ht 
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has led us, wiUi mertasmg interest, through the early 
part of last century up to the histone contnbutions of 
Huglilings Jackson' who gets the cretht to which ho is 
entitled, the narrative stops, and vve urg without many 
of the hnks that connett present outlook and present 
problems with the pa'^t Is this not .i mistoko 1 Should 
not historians shave to varry through to the present■ 
General histoiy must be the study of ev'cry educated 
man, for thereby he lias nnich to learn about many 
diiiigs of today Alednal history is sometimes said to 
appeal only to the medical historian and to tho spociahst 
m folk-lore, anthropology, or ancient religions except 
in so far as it deals vvath the Inst half-century it has htdo 
adraclion and less value for the ordinary medical man,^ 
A histoncnl survey ending, hko this one, about 1880'^ 
tends to encourage this pcssimisho view AVo wish, too, ' 
that l)r Tetnfcm had waittt n rather more for the ordinary 
doctor and a little less for the medical historian He ■ 
would then have allowed some references to ooutem- 
pornry events in tho world to creep in , would have , 
provaded n chronological table givang tho name, nationah- 
tics, and dates of the principal writers , and, most 
important, would liavo gone a little out of lus way to 
select and stress ancient observations or thcones that 
would bo of particular inti'iivst to ns, as clmicians or 
suentists, today Thw would have enhanced the 
importance of a work which m any case wall have an 
honoured and permanent place among the histones of 
disease 

THOMAS HUNT MORGAN 
By the death of T H Morgan the bvologwal -woild 
loses an ontstnndmg figure He was bom in 1866 in 
Loxmgton, Kentucky, and joined Columbia TJnivorsity 
ns professor of experimental biology in 1904 Prom 
1890 onwards ho made many outstanding contnbntions 
to cxpenmontnl embryology until 1910, when, largely j 
through bis association with E B AA^dson bo became ! 
deeply intcicsted m tbo mechanism of chromosome ' 
bebnvaour AA'itb (bo help of bjs associates, Bridges and 
Stortevant, Alorgnn astonished the world by tho discovery 
of linkage after hnkago among tbo genes of drosophila 
The publication of The Phijstcal Basis of Jlcredtiy m 1919 
made Ins v.cws available to students eyerywhorc, he 
became well known as tho man who had put the genes of 
the frud-fly on a map, and for tins work he was awarded 
the Kobel prize in medicine or physiology m 1933 Tho 
precision and intncncy of the mensnroments obtained pf 
functional dist.ances on tlio chromosomes were new and 
startling and there arose inevitably a tendenev' in some 
<|uartcrs to minimise tho significance of the rcsiilts Tho 
observations were said to represent merely statistical 
facts about flies and could not he expected to apply to 
man Siibseqncnt work however, amply confirmed 
Alorgnn’s conclusions with lespcot to drosophila, and he 
lived long enough to kci. at least one linkage, that between 
lia'inopbilia and colour blmdncss, measured in man 
The V iluo to medinno of Morgan’s gcnotrcal work, 
however, like that of his cmhryological work, is mamly 
indirci t It cstalibhlicd the necessary basis for future ' 
r( searches Fundamentally, lie mav'bo said to have 
forged the link between the sciences of genetics and 
t ylologv It was churactonstic of his vugorons personal¬ 
ity tint, wlion he had accnmidishod this, lie returned 
dunng the last fifteen rears of his hfe, to lus original 
interest, experimental roologv 


.1 Brighton next June, when 

(he Chief Constables (Cities and Borouglis of England end' 
Wales) VB^ocmtion will liold its juhdco conference Its 
nbjicts will to create n wider public intcreet in tho problems 
or riie police and to draw attention to advances m forensic' 
mence Invitations w,U bo extended io mombora of the 
lecnl and mi^cal professions, fo sco certain ecientifio and 
cnn^M exhibits wh^i will bo shown pnvnteh in the King’s 
apartments of the Koval Pavilion “ 
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Special Articles 


ASSESSMENT OF INDUSTRIAL DISABILITY 
- Profewor HeioiaisN Levi 

Tile National lusnranco {Induatrial Injuries) legisln 
llon'wliloli tvjU Bupen«e(lo the "Workmen’s Compensation 
Acts has met Trith tlio ccnoral appro al of the medical 
profession In so far ns lump-sum settlements, vlth nil 
thoir imdcairahlo unplioations and thoir altomativo of 
constantly revfewablo vroeUy paymonts will disappear 
Medical men have always emphrunsed tho fact that 
nothing can obatmet more tho restoration of injored 
Vorkers to tho full use of their remaining faculties than 
onocriainty about whnt they ** con get 

A NEW MILNOIPEE 

It may be asaumed that the discussion before tho 
Royal So^ty of Meiliclno In 1942 on * tho Worknion’s 
Compensation Act as a factor in prolonging invalidism ” 
has had no small effect on the deolmona taken later by 
tho Government m their proposals for reform By 
giving, in the form of a pension, compensation for tho 
Injury and not for the loan of carmngri, with Its vnguo 
and loraotimcB'unprediotablo Implications, an entirely 
new principle of assessment has been introduced This 
principle has, among other advantaglis, that of ehminat- 
ing 04 a cause of dispute the question whether or to what 
wetent the workman has rceorored Ins capacity to cam 
It romovei the gnevauco that on improvement In tho 
workman’s earning capacity leads to an automntlo 
reduction of oomuensation It avoids any ground of 
suspicion on tlio part of tho workman that he la being 
pretsed to return to unsuitable work with a view to 
reduotion of compensation, for the pension he will got 
for his penuanent partial incapacity will not be affected 
by any future earnings The more he can earn later the 
better for him, for his pension remains oonstant As onr 
rohabflitotioii and training facilities extend and impinve 
more Induocraonts will be offered to the mjnred worker 
<0 exploit his remaining faooltios as much as poia^ible 

NTW UIFnCtTLTlEfl 

Excellent ns tliis change of principle scorns to be, new 
dlOlcultles have already appwirod They relate to the 
nssetsment of the degree of disablement caused by 
permanent partial injury Tho principle to bo followed 
will be the same as that already praotis^ by tlie Ministry 
of Pensions There will bo an assessment by a medical 
hoard of the condition of tho workman resulting from tho 
injury os compared with the condition of a normal 
healthy person of tho same age and sex This system, 
wherever it has been applied in industrial accident 
insurance laws of other countnes, has necessitated the 
elaboration of so-called Incapacity echedulcs fixing 
percentages of disablement for tho various degrees 
spccino injuries In the dfsablllty schedules of the 
Jliiilstry of Ponsions, for instance, low of all toes of "both 
feet represent 40%, loss of oH toes of one foot 20%, 
total dcainess 70%, and loss of vision of one eve 50% 
disabloment 

The fairness of such methods of nsscpsiucnt has 
already l>een questioned by tbo ohamnoii of the Roval 
Commission on ■\^ orkracu’s Compensation, wben ho 
snggoflled to the assistant secretary of the Ministry 
of Pensions that ** an Injury whieh represents a very 
strions loss to one man represents to another n much less 
n>erioua economic loss” and that ‘ nevertheless thev 
receive identical romj>ensatioii ” (If^nofe# of J-nrfencr 
June. 1030 Q3457) 

Tho same critiebra of di<«ibiUly scliedulf'S has now lieen 
voiced in regard to tho Industrial Injuries BUI In a 
letter to the Time* Sir \MllIom Bewridgo observed on 
Oct 13, 1945 that nn injurv such as tbe loss of ft finger 


or thumb, which may leave the earning power of one 
man pmctically unnltercd, may completely destroy 
the coming power of another man in his previoofl 
oooupation On a strictlv physical basis each will 
receive tho same oompensatiou, which must bo either 
obviouslv excessive in one case or madequate In the other 
coBo” The loss of an eyo, a foot, or on arm clearly 
does not affect tho occupational aotivitios of a watch 
maker, a book keeper, an agnculfcurist, or a barrister 
to an equal ortont, wntea the International Labour, 
Office, and it quotes a French writer who onco oppo»c<l 
tho su^cetion that physicol disabOltv should bo adopted 
04 a criterion for asscssmg war pensions, with tho argu 
mont that the notion of “physical disability” is moaning 
less and should be dismissed aS mere “ medical lueta 
physios ** The samo comment may now be appbed to 
tho method of assessment nndcr tho new British industrial 
mjnriea legislation 

onmn iletitods 

In some other countries the gmvo deficiencies of 
disablement schedules have received early attention 
The ideal method of assessing partial permanent dis 
ablemont would obviously be to deal with each case by 
reference to tho economic, social, and even personal 
circumstances of the disabled worker concerned. This 
type of procedure, however, must bo considered as out 
of the question because it would require an adrainbtra 
tivo machineoy far beyond tho range of reabties , it 
mast be remembered that, whereas war pensions repre 
sent a finite list and Involro a steadily diminishing 
liability, permanent indoatrinl mjuries mean a continuing 
stream of tens of thousands of new cases each year Yet 
tho nececsity of finding a way botireen tho Scylla of 
mere physical assessment of iniory and the Charybdis 
of deciding each ease on its momcofocial inonts bos led 
to what the Interoational Labour Office apprainnglv 
calls the “fuller and more highly perfected schedules^’ 
For British administrators the moment has arrived to 
pay somo regard to their achievements 

Prom a review of the incapacity schedules which 
mnous countries have used—amon^ them Argentina 
Brasil, California, Canada, Chile, France, Germany, 
India, Italy, Monoo, and tho Union of South Africa— 
il becomes evident that tho tendency has been to replace 
more pbyaicol or anatomical aasessment of partial 
disablement by functional or occupalkmnl standards 
Agsm there is on Ideal which seems difficult to attam 
An incapacity jwhodtilo adopted closely to the occupatiou 
Of tho disabled person, by indicating both a list of 
injuries and infiiTnltics and a list of oconpntioas and 
trades to winch thlsbst should apply, so that tho worker s 
previous and possible future occupations can bo taken 
into account, presents groat difficulties The complexity 
of tho various casee to be considered so great that to 
prepare a schedule covering 100 typical injuries, 200 
occupational groups, and 25 age groups would make it 
necessary to observe several million cases of disablement 
Before tho war two statcB, Brazil and California, had 
elaborated disability sohedoles of such a type Tho list 
of occupations comprises 000 Itoma in tho Brazilian and 
1050 in tho Californian schedule There are 25 groupn 
of occupation in tho Brazilian and 52 in the Callfomlon 
Bchedule 

Other oountrles have tried to modify the rigidity of 
mere physical disablement schedule* br allowing some 
latitude nnd elasticity In their application There are 
—Ill Argentina and Snnlh Africa, for instance—hcbedulojt 
fixing a comimUory minimnm onlv and jiroviding for 
Increase of asses-iment to allow for speejal consoqiieurts 
whieji Iho injur) may have in respoct of nge and oooopa 
tion But more important hat been the introduction of 
“ guide schedules “ 

Hero the ftuthonty evalnatiiig incapacity hos full 
latitude to rorr the evaluation* p\cn to allow for the 
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jiartiriil ir (.iiciini-tani < I of tlic jn(h\idunl cue—le, 
(or ii;,"’, fortiu r nrui]! ifioii niid future employment 
ticordiuj; to tlu lindiuf:- of (he Intenntioiml Labour 
Offuj-, tlie fullr<-t of tlic^e cuidc ‘-ehodulcs I'htcU nro 
hi (tr r dc=erilie.l ic mmii iN on the evaluation of menpa- 
fitv, rveri: m u<n m I’miice and fJennany 111060 
III lUuaL dnl ivith (he sometimes diflicult qucRtioim 
I'onrueted a.ith the origin of eertam injiinep, sucb ns 
«hi ther (h(\ are to he imputed to the vorker's previous 
• oadition rather ilmu to trauninhc origin covered bv 
tin la\\, and ';\itli the e\nluatiou of incapacity duo to 
nudtiido itijurn-i 'llicj also give m respect of each 
injiirv or t\]iu of injury a full account of its possible 
or pnib ible onirm, it< prognosis, and tho medical factors 
to be t ikon into ,u count in fixing the percentage of 
iiinpnoity , 

I'roni ill thi=o experiences it should bo clear that 
htrotlv binding schedules should not be considered ns 
tho hi ‘.f nieariR of dealing rvitli tho assessment of partial 
j.irmincnl iiicniiacity Where suob schedules nro at 
ill neerpted it slioiild bo insisted that their application 
loaics ndiiiiiiistralurs some latitude concerning tho final 
dfininn to ho made taking into noconiit the economic, 
oiciiil, and poraoiiiil < ircunudanccs of (ho injured •worker, 
mil tint (hey arc not considered finally binding Tho 
diparimi'iits and medical boards entrusted wath tbo 
.jiphcalioii of (he sclirdulex ought lo take care that, as 
tJie Internatlonnl Lnhour Ofiico urge,-,(hcv are constantly 

II \ I'-i J, Mijiph uicnt ed, and iinpros cd in accordance with 
I ho results of exponnientnl medicosocial ohscrvation 
Ilf an incrcasiiig iminhcr of cases 

Tin upiTisn rrorosALS 

Tor the iiiiuncnt it enniiot bo said that Itntish legisla¬ 
tion, so fur ns it jiropo'cs to deal witli this matter, has 
jiaid much eonvulerat mn to such necessities The method 
of isse-6n\c'nl Iorc“hadoi\ed m Peclion ll(2)(a) of tbo 
Hill i» definitely crude and does not give any indication 
of considtinition of functional or occupational standards 
or of jios-il'ilitii s of adapting decisions to particular 
< irciiiiist lines to aioid obvious hardship. In tint 
rnjictt lien the pnseiit Workmen’s Coniponsation 
lioislitioii IS ,i little more advanced, for, at least in 
11 -pent of lertnin < nscs, it has been laid down by tho 
nilis for deferniining earnings that compensation 
should he assessed In a comparison of tho disabled 
iMirki r willi a por-oii of tho same grade employed at tho 
KTiiie work by the same cnijiloyer, or, if there is no 
Mich jiciNoii eiiijilined, by coinpanson sntb a person in 
the Mine grade I'lnployed in the same chss of employment 

III tilt Mime distni t 'fids only relates to tho coniputa- 
liim of earnings, but vet it marked a beginning of an 
itltiiitd to assess on a professional and ocenpationnl 
basis what a disabled worker might have lost m workmg 
1 npneitj if compared mth healthy workers m Lis own 
profession 

Tlie dcfleiencv of the arrangcnicnt now proposed has 
been noted by the general council of the I'mdcs Union 
t'ongro'S, wlien it was urged that the conipanson should 
not be only with the condition of a noniinl healthy 
jn t>on of the s.inie age and sox, bnt also account should 
lie takm of the i fliHit of injurj- on tho worker’s ability 
to follow his own occupation. 

aor INVUTSIS 

Wiliiabit as-istancc m this matter has been provided 
111 connexion wath the Uisablcd Persons (Employment) 
\ct and (he progress of vocational framing sebomes 
iiiukr the sponsorship of the Ministry of Labour The 
di--ibled por-ous br.vnch of the Ministry of Labour seems 
to be fully aware of tho insiitTiciom v of a mere physical 
imlvsi- of partial pirniancnt incipacitv. Up to 
Novimbir, IPb'i, lliis dipartmciit bad intcrvitwcd, 
-lore (111 bcpimmg of (he Intenni ,‘^chenic, over -lOtMWii 
hijuimI )>t r-on«, iiid ippan nth'this i rpinonce has fully 


convinced tho dcjnTtmciil of the necessity of devising 
a form of medical rcjiort which expresses tho disahihtv j 
in terms of physical function The various headings of j 
tins form molude an o-tinmte of general capacity for ^ 
v'ork, a phvsical functional .inalysis, and an assessment j 
of vision, heanng, environment, and so on Tho form 
has just been introduced for use by tho Jlimstry’s local 
offices and as considered ns a beginning in that much „ 
discussed necessity of job analysis , 

Mr R E Uomnio, of the disabled persons branch of - 
the Jlinistry of Labour, rightly points out that “ tho 
counterpart to the physical functional mialysis of thc^. 
nppheant is tho job analyhis of tho work for which ho is^ 
being considered ” But m this country no complete orJJ 
scientific job analysis for .ill occupations exists The n 
ludugtnnl Welfare Sooioty has remarked, m an olnhomte 
publication on remstatement a few months ngo, that , 
ninny Anns with which the society keeps m touch have 
asked for u standard schedule of ooonpatious which will 1 
help them m tho classification of jobs suitable for vanons 
disabled persons , the Industrial Welfare Society addc'3 
that tbo US Grovenimeiit have issued such a sohodulo 

That tho department entnistccl with the plnouig of 
desabled persons is trying to adopt what it calls “ physical ’ 
fimotionnl ” nssessiiicnt of injury is a most laudable stop 
m tho right direction, but a first stop only. The form 
mentioned above asks quest ions which a doctor who has 
thoroughly exainmcd a p.itiuit can answer Can the ' 
man do a full day’s work ? Cun he lift a certain weight 1 
Can he work in exlrenies of heat and cold 1 Commentmg 
on tho assistoiicc which such uifonnahoii may give to 
tho district rehabilitation officer when ho mtomews the 
patient m hospital for tho purjioacs of his future occupa¬ 
tion, a correspondent of the Times observes that informa¬ 
tion presented in this form gives Uiin a clear idea of the 
capaoitv for work of tho individual, but that tho equally i 
clear picture of tlio requirements of tho vanous jobs in / 
industry or trades conrermiig what forms of vrork tho I 
man would bo capable of jiorforniing is still laoking. 

In other words, the pbrsical functional assesMiient of 
uijnry is rr cognised ns insufficient, or at least incom¬ 
plete, so long ns the hnkvnth any professional or occupa¬ 
tional evaluation of incapacity is missing It is for that 
very reason that in some other countries so much care 
has been La ken to improyo disablement schedules by 
taking into accoimt tho occupation and tho occupational 
future of the disabled worker “ Unfortuuatoly,” says 
tho wntcr of the article m tho Times, “ that picture is' 
not obtainable, because industnahsLs probably know less 
about tho requirements of health than doctors know 
.about the reqmroniciits of employment ” 

pahtioitatiox or in-dustblvi. onours 

It 18 in yiow of this position that the International ' 
Labour Office has urged that employers and employees 
should participate in the admmistration of those branches 
of social insurance wluch deal with tho assessment of 
incapacity Not oyery worker or employer has tho -c 
(cehnicnl knowledge required by tho authonty in' ( 
different cases Tho owner of a spmning-mill or a 
blast fumoco could not, from knowledge of his own trade, 
give useful information about tlio possibihty of finding 
fresh employment for n man m tho metal m'dustry who 
Las lost an eye 

It is for that reason that some workmen’s compouRa 
lion schemes abroad hayt inado proyision to form groups, 
statutory or otherwise, in mdustry, entrustmg thom 
with duties connected with the re-employment of 
dwabled workers Such mduslnal groups know best' , 
(ho special possibilities in their trades for giv mg disabled f 
workers an opportunity to make uso of their roinaimng/ 
e.apacities- Ihcy can reinove tliein, ns in the case of 
.accident-jirono workers, from particular occupations, 
inci they arc by their sjiccial eipenciico in the best 
po-ition to adywc oflicial bodies, entrusted with the 
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e\alaatlon ol Incapacity, n^Knit the fnir anflessinent 
fd ft partmllv dlwibled ■worker, nlwayn proWded that tho 
disability Rcbcdnlea allow the nec4v>wirY latitude and 
elasticity to the adniinlstrvtora Under the faniouR 
Ontario Bchemo of workmon a compensation industrial 
- accident prevention ftBaociations, nathonflod by the 
Workmen’s CompenBatlon Act of Ontario and formed for 
rariouB groups of industry, have been of great OBSlstanco 
In the pmolng of handicapped workers 

PRESENT SOXmOES OF I\rO«31ATIOV 

’ The coming British insurance schemes make no pro 
Tislon for employing statutory osaoclations of omployerB 
^nd'Cmployees acting for groups of industry for the pur 
-fcpose of placmg partially disabled workers In the right 
job Yet the liJormatlon and experienoo which would 
be derived from such organisations as regards making an 
assessment fairer than a mere physical fimotlonal assess 
ment of Incapacity must be supplied if the new sohemeB 
are to be a lasting sucoees Job anolysiH has to come The 
necessity of over Increasing research, mto the occupational 
requirements of the mnltifarious cases of disablement 
csnnofc be postponed for long It is fortunate that, 
apart from official efforts, there ore a number of hopeful 
attempts In that direction BchabiJiLatjon ofllcera will 
gain more and more experience as time goes on 
They will be able to pass this eifKiricnce on to the central 
administration where it will be ntUUed In r efini ng the 
procedure ol injury assessment, yet it would be dedrablo 
for that very purpose to resort to guide schedules and 
allow more latitude to the assessment Itodlcal officers 
' In factories will, wo hope, increase In numbers, and 
the ordajgod scope of their duties, as lately urged in a 
inemorandDm of the edocatJoual committee of their 
association, as^t the requirements of job analysts 
L Bo^es Buoli as tlio National Institure of Industrial 
Psychology, tJio Industrial Welfare Society tlio Control 
Council for the Caro of Cnpplcs, the Motion Study 
Society, and other organisations have shown their 
inttfcst in the matter or lu subjects wliioh might 
indirectly improve our knowledge of what a partially 
mcnpacitatod worker con and should do Thoir 
efforts will possibly fill part of the gap which must be 
overcome to moke a great and new sooloracdlcol effort 
of Britain’s post war recoustniction a definite success 

POST-WAR BREAD POLICY 
The conferenco convened In January, 1045, to ftd\Ue 
the Government on its post-unr bread nnd flour poHoy 
endod its dellbcmtlous in October and has now Issued 
its report,' Sir Ilcnry French, the secretary to tho 
Ministry of Food, was In Ibo clinlr, and the members 
Included I^ord Ilordcr, Sir Jack Drummond, Piw and 
Mr T Moron, d bo fMlnlstry of Food) { Sir Wilson 
Jameson (Ministry of Tloalth) Dr Andrew Da\ldsoD 
(Deportment of Health for 8colland)j Sir Edward 
ifcllanby, iro ftfedlcal Besearch Council), Prof E O 
Dodds, FUa, Mr J Arthur Bank, and Sir Norman 
' Vernon (miUlng Industry); and rtpresentnUvos of llie 
Ministry of Agriculture of tho baking indostrj, and of 
the National Association of Flour ImiKirtcrs 

Tlio conclusions of tho conferenco were mainly based 
on tho findings of two subcommUtees, Tho first, under 
tho obalrmanshlp of Lord Horder.* wna asked to advise 
on tho minimum quantities of >itftmln Bj rlboflavlne 
nicotinic ncid, and iron tho post war flour should 
contain Tho second, with Mr C Loombe director 
of cereal prt^ucls In tho Ministry of Food,asrhalrniHD,* 
was to decide whether regulations gtircrnlng tho vitamin 
content, exlmctlon rate, or rt Inforceinent of home- 
product flours could be adeqnafch enfori’xsj when uar- 
tlniL controls linvc ended 

1 ncrvrrt of the Conferenre on thr 1*041 Tr»f J.,naf \omnl*cr 
IBtV Cnxl B7U1 IIMflO I'f 

J Tho olh»*r mrtnbrn' nrre Dr T Morao Dr Tl JuOuco 
Dr 11 S ITatl sml l*r<if y C l>odrt4 
3 Thr olhrr memtK'p* wert- Dr T run ilr P \ IC DnJcber 
Mr J, Markmilr l*r>>r t DihM'' Mr L Ilretor lt<tid 
>lr W lU(Vir nnd Dr J SshnJ 


Tho first subconunltlee began bj druwing up a mini 
mum ftfnndard of total remilremcnts for calorie Intake 
and for tho four Bpeclflod nutrientp A “minimum 
standard ’’ thej took, to moan ** tlmt level below which 
it may be inferred from erporloncc tliat good hcnlth Is 
not likely to bo maintained ’ They arguod that our uar 
time diet has kept the nation In good health, and thereforo 
it mud Iwivo been up to a minimal standaid in C'ssential 
foods The subcommittee aUo took into account the 
recommendations of tho National Research CouncQ 
(USA), the Lcaguo of Nations, and tho Medical Boscarch 
OounoU Its final cstlraato of (ho minimal dalh requir^ 
menls per head of tho average British worUng-cla*-s 
family after the war was : 

Calories' 2070 i Nicotinic acid 13 01 mg 

Vitamin Di 1 78 rag , Don 14*00 mg 

Rlboflavino I 02 mg | 

This Is a llttlo higher nil round than the actual avemgo 
Intake of working-class homes In the first half of ici£l, 
judging by tho War time Food Survojs of tho iDnlstry 
of mood, hut these wore overweighted witli children It 
is slightly hi^er in and Iron but shgUtlv lower in 
rlboflftvino and nicotinic acid than tho allow'nncw reconi 
mondod by tho National Bcsoorch Oonncil in tho USA 

** Taking Into account the average dally consumption 
per Iread of bread by worldng-elass families before tho 
war, which was equliulont to 33i% of their calorlo 
intake, the snbcoramittco arrived at a dcslroble mbUmum 
stando^ of nutrient content for flour, designed to e a 
total Intake of the four named nutrients approximating 
to tho quantities set out above” Tlio subcommltteo 
recommended the following minima per 300 g of flour i 

Vitanun B| 0 24 mg I Nieotlnio acid 1 00 mg 

Kibollavmo 0 14 rag ] Iron 1 86 mg 

With tho exception of rfboflavino, these minima could 
bo supplied, ’without rchiforcemcnl, by a flour of S0% 
extraction ; tho figure for rlboflnxluo could be Huppllc<l 
by employing 86% extraction Tlio daily consumption 
of bread by wOTking-class famlJlM ufter ibo war wns 
estimatedbytboRubcommJttecatO lo*.(206g )pcrhead 
On this basU bread and other products made ftoni n flour 
of tho recommended standard (OH mg per 100 g) 
•would not bo likely to provide more than a flflh of the 
total riboflavlno reqnhomont, Iho greater part of tho 
iieces^ry iutnko coming from milk, meat, eggs potaiocs, 
and other vegetables Tho conferenco did not think It 
Jusliflable to rnlMj the rate of extraction merely to pro 
vldo more ribo0a%ino they prefirrod to recommend 
that rlboflavine should not bo one of the speeiUed 
nutrients The minimum standard finally adopted was 
therefore : \'itajnln B, 0 24 mg .nicotinic ncld 1 (10 mg , 
and iron 1 06 mg i>er 100 mg of flour 

HOW Jfl TUB erANDAIlD TO DB KXFOnCTD P 

Tliere are two potwlblo ways of securing the agreed 
minimum standard^—by retalnbig tho natuml ^ilamIns 
of the wheal pain, or by reinforcement with synthetic 
vitamins and Iron. Both are commorcluUj prarllcahle , 
tho choice ' is a matter of balancing nutntlonnl con 
sldcralionft agnbwt quesllonM of admlnlstmtlvo praclic 
abJJKy ” 

Tho second subcominltti.'o coru.ldercd tliat It would bo 
possible to enforce regulations prearribing a minimum 
standard for the tlirco ” specIflcHl nutrients ” If uniform 
and rollablo testing facilities coulil bo provided Since 
many public armlysts are net familiar mlh tlie methods 
of nnsavlng all lhci»e nutrients, c( ntmli^eil testing would 
bo roqidrwl In tlie early btnges 

Tlio medical and Mlcntlflo members of tho ron^rtnee 
xugtMl tliat such regulations sltould enwuv that tin 
naturol nutrients art retained in tho flour in tin process 
of mining slnri it 1ms rtt to he sIjowti tlmt adtle/1 
\ltamins would \h equally )>encflclAl to licalth Thl*. 
objective could theorcticnlK be achieved (n) by prt**-ern) 
Ing that uhent ma^t Ik milled to a minimum < ximrUon 
rate, or (6) by prohibiting the addition of ^ItamlnH t^> 
flour whlli nl the samp time prescribing a minimum 
Btnudard for the specified nutrients- Ur I/x»mW * 
nubcommltlee reporlctl tliat it is iuip<wslblo to tell tin 
extraction rate nf a flour h> anah'sls slnre dlfTirint 
samples of whent inlUfsl at tlie fanv txtmctlen rat 
yioln flours of widely dlfhnnt composition Tin 
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7 <l(» ill' r^NCii) 

III' 'li'i'l <1 ill —nuT-t-uifnicnt of the total 

(if lli> (lilTciciil fiid-jiroducls obtained in encli 
Iiiili—Mould onh be jiO'-ible Mbde a eomprobons-nc 
el dll of len-diiiiidit control of tbc nnllin" indimtrj- 
. xi-t ,\ll(rtiitiM {(t) nns therefore ruled out as 
impnirti' abli . 

\f jiri ' nt tlnre i' no of dt temiininfj I'v nnalysL-* 
(lit till r the \ itaiiimc im r miplc of flour arc the natural 
I oiii-tdiidits or lm\e been added The onlr wax of 
• nfouLnf,' a rfpdition proliihilin'„' the romforcemcnt of 
ihmi > Mould tin n foie bi b\ iiurpcction of the nulla, 
uid it n doid'lAil, in th( x lew"of the confi rente, xxbelhpi 
-iich iiapottion Mould be fullj clltttixo xvithout (xuitrol 
on uar-tmu Iniex Some luenibcrs of the conference 
ir,oiidthat i( v ould Ik u-ele^s jnxdcw of the enforcement 
ditlb iiltii c, to make r< crulalioits insisting on the retention 
of Ihf xitnninis in xilient Tlie medical and PcientiOc 
jiidiibfr-'. houivir, beliexed thnt tests could be found 
ubich Mould ri \eal Mdietlur the xitnmm content of flour 
M'd i.iifiirnl or sxnthcfia, in their xicu it xvould be a 
ini't ike, befori this point is inxistigatcd, to adopt the 
-•(( oiid-le*^! jKdirx of loxxing it to the millers to decide 
hou to niahitnin the ininirnal staiulnrd of nutrients in 
thdi iloiiro Oth'T memhers xvcrc doubtful xxbetlici 
iicli ti St 1 Mould be discoxeied m lime to Bol\-e the 
tdiiloixi incut diflleiill) before xvar-time controls of 
nulling caiiii to an end, 

iioxii -rnoDUCi n xMi ntPonTED nxiuns 
til III rallx spi aking, liomo-gromi xvheat is low m B 
\ itiiiniii'- coniparcsl with, say, Canadian imported wheat, 
though this is not alwaxa so To reach the nilulmuin 
rliindxid of (111 siiecilled niitncnts from bome-groxni 
will d (he rate of extraction xvould m some years baxo to 
be (uiwidiTiblx- hlglier than Mould bo nccc«snrx' for 
im)M>rted Mlicat , the couiiliy mills, using largely bome- 
^loMii xxlual, xxould tlu>n haxe to produic a darker flom 
tliiin tlu pirt nulls using imported xxhoat, and would 
Itieii fiire bo nt a pciiouh competitive disadvantage m 
selling Uir ir flours The difllcultv might bo reraox cd by 
'Ub-'hlising flic eountrx- mills, so that fhev could incor¬ 
porate the proportion of imported ■Mhcat necessary to 
bring their flours up to standard, but tins courso 
Mould be uneronuniic and unpopular xxitb the farmers 
The ( oiifi’n iie( jijefim d torisroininend reseaicli directed 
11) Itiiproxing the nutrient content of home-grown gram 
H would he unfair to the home ludustrj to insist on 
a niiiiiniuni i \li,u llon-mtc for home-produced flours 
iinh'-. Miiiilar reguliitioiis xxere made for imported 
Hour' It xxould ho simple to wisurc b\ nualvsts that 
uiiporli d fl.iUfs contaiued (lieagreod minimum quantities 
of the spisiflcil nutrients, hut here again it xxould be 
diOlftiU to iiisun' that they bad not been rebiforccd 
\\ III till r the importing countries xvould bo xxillmg to 
(oiipirate m r,gulatnig the juifrieiit content of flours 
SI III to Brit sin remains to bo sea'll 

TONstxtiJi rni n-.nv'NCF and AonicuLTunAT 

CONSIDERATIONS 

The so*’;, flour noxx m gem ml use is far more popular 
th.iii the prxxious S 5 %, xvith the public as xxell ns the 
iiulli r mill baker Aicirt from the question of appear- 
aiiei, xxliat tiie public xvnnts is a loaf xxliicb is palatable, 
ki'i jis Mill, ruts xxell,mill ninkis good toast , the present 
flour fulllls these conditions rcssonnblx xxell, and it is 
po^sibli , ill till xlixx’ of the confereiii e, that in time the 
piddle x\ould di'-e its prt-xxar preference for xxbitc bread 
But tlu'trade members xxa-re sure that if people xx ere noxx 
gixiu frii choire most of them xxould quicklx' rexert to 
I Ik xxluteloxf 

The conlinunuce of a high rate of extmctioii xxould 
ttu'xu lotne loss of xxhest oflals, mIucIi are a xcry icscful 
fiidmp t-tufl for dnirx iinvs, pigs, and pnultrj AVlien 
xxorld supi'licsri turn to normal, hoxvevi r, this x\ ill merely 
nil an inipoHiitg less xxlu.at for liumnn fiKXil and nioii for 
lixistoik fiaaluig. 

rxoir ion MVNcrxcTt lu. 

flu taiiisimiir dcrixiM less binelU from tlu presciicr of 
xitai'iiii B, III flour used for making biscuits and cakes, 
b-a XU"' hiking po.vdor destroys ns imicb ns linlf of it 
Mt'-ioxir, a nil tiiorandum prc-seulid to tlie tonfirence 
bx the I ike and liisi uit makers ni-ade it clear (hat tlicy 
I luuol pisHlueo .1 huh quahtx nrtirle Mith a hicii-eNtmc 
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lion flour All the irguments are, m the opmion of the 
coufeieiicc against requiring that flour used for puigioscis 
other than bread should be of high extraction. The 
dilTlculties of enforcing a nuiiimura stnndntd of nutrients 
xxould be much mcreasod if there xxerc two dlfTcront 
standards for flour sold for human consumption, but 
those difllcultics xvould not arise if loinforcemcnt was" 
nlloMtd, since reinforced flour Las no disadvantages 
from the mnnufacturerV point of xncxv 

CONCLUSION'S 

The confci'cncc xxns urmmmous in thinking it, both 
desirable and practicable, ns a permanent policy, tc,.* 
require that flour sold for bread-making should contaim 
the agreed mimmum stmulard of vitamin B, nicoBiiiJ^ 
acid, and iron, but Ibex failed to agree on xvliethcr tlie- 
miHcrs should be left free to reinforce their flour or should 
bo compelled to null at an cxtmction-rate high enough 
to .attain the standard xxatliout roiuforcemont Tbe> . 
concluded by urging xagorous stiidv of tlic practical 
difllcullies cncountofcd, m the hope that they can bo 
ox'crcomc before war-time control ends 

kfEDICINF IN INDUSTRY 

“ A fiicloiy is a place xxborc goods are made, and they 
must be made economically and profitqblx' or xvo xvill 
get neither goods nor wages , but also we must considcx 
that a factory is a place where people spend one-third 
of their xvorkmg lives and must, therefoi-c, be so run that 
the xveU-bohig of the workci is secured ” Sir Wilfrid 
Garrett, xvbo is retiring from the post of BAI chief 
inspector of factories, uses these xvords m his annual 
report for 1044 (Cmd. 0098 HJI Stationery Ofllce, 
Pp lOJ Is Cd.) Ho speaks of tbo new ontlook on 
labour and porsounol management that has como xvith 
the xvnr—the new standard forconditionsof emploxTnent. 
But ho warns us that nil these things xvero said m 1918 
and xvore then forgotten 

The xxidesprend impiession that great improx cments 
Lave been made in tbc nnicnilics required by (he Factories 
Act IS latgoly based on conditions found in the com- 
pamtix’cly few factories specially built or adapted for 
xxar production '* Taking the inctones of tbo countrj' 
ns a xvholo, there is an iimnense amount of locrwny to 
be made up ” An cncouragmg feature of the report, 
liowex er, is the news tliat all over the country there has 
been a decided reduction in tbo hours of actual work 
of xvomeu and young persons and a decided impetus 
towards adoption of tbo flvc-day week. Tlie longest 
hours of wort tend to bo found now in certain domestic 
mdustrics—bnkmg, shoe repnlrmg, and particularly 
laundry—which have lacked man-poxver because they 
were not deemed essential to tbo war 

Dr E B. A. Merexvethor, who last year succeeded Dr 
S A Homy ns BABsonior medical inspector of factories, 
pomts out that, xvith extension of education, the healthi¬ 
ness or olhcrwLso of an occupation xvfll increasingly 
become the dominant factor in the worker’s choice 

“ Inc-icnpnbl}, tlicrcforo, xmhcallbv ecupations must 
be mndo hcalthv or they will languish and nltrmntoly 
fade out from lack of labour Host mdusttxcs can be 
iinproxcii ns far ns health and safety are concomod, and it 
becomes of first unportance that each should sot itself to ■ 
attack this problem first Not onlj must thrs matter of 
occupational hazards be tackled but it must bo oxident 
that it IS Iieing tackled and for this it is cssontial for 
Industrial Iteucnreh and Industrial Health Research to bo 
eloseix integmtrxl on a national scale ” 

Ho reports that, besides the Factoi x and AV’elfarc Advisory 
Board and tbo Industrial Health Adx-isory Committee, 
the Hmistei of Haboxir now has specialist p.inoig dealing 
with the uidustrml dust haz-ird, dermatitis, ophtbnbno- 
iDg}', and radiologj .\Jso there is an mformation 
serxicc sit up bi tlic d.paitinent m 1013 under the 
charge of Dr E L Middleton 
At the end of 1914 lh"r<i xxire about 180 doctors 
xxorking full-time in 275 faetcries, and at least 800 on a 
Jugular part-time bxsi^ m i 120 lactones These figures 
Inxc since been ndu, id through closure of factories, 
to ji, ICC has permitted employment 
of doctors and iiui-is by soiuo undertakmgs that 
prexiouslx could >ii,t iind any 
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A NATIONAL HEALTH SERVICE 
“ laSENTIAI, P1UN0IPLE8 " 

Ik a fitatcmont Ismiod this wccL tbo Ne^tiatiDg 
CommlUoo says that for a ouartor of a, centary thd 
medical profcsalon has Btrosaca tho need for a complete 
hoolUi service Tho profession U •willing and anxioua 
to coOperato with the Government In evolving this 
service, for It believes that tho knowledge and oxi>enence 
of tho profession are indtspcnsablo contributions to Ita 
success- It ro-cmphaslses that good hoiislng, social, 
economic, and environmental circumstances arc tho 
principal factors in the maintenance of heoJth and tho 
r-evention of disease It urgoa tho orpansion of medical 
f esoarch- In tho intcTeets Ixitli of tho public and of 
^cdlctno, tho profession regards tho aeceptanco of tho 
/following principles as essential 

1 The medical profession is, In the puhllo Interest, 

opposed to any form of service wldch loads 
directly or indirectly to tho profession os a whole 
becoming fhll tlrao salaried servants of the State 
or local authorities 

2 Tho medical profession should remain froo to 

exercise the nit and science of medicine according 
to its traditions, standards, and knowledge, the 
individual doctor retaining full responiibiUty 
for the core of the patient, freodom of Judmont, 
oction, speech, and publication, without Inlerfor- 
enco in bis professional work- 

3 Tho cltinon shonld be free to choose or change 

Ids or her family doctor, to choose, In consultation 
with his family doctor, tho hospital at which he 
should be treated, and free to decide wheUier 
he avails himself of tho public servlco or obtains 
tho medical service he needs independent^ 

4 I>octors should, like other workers, be tree to 

choose tho form, place, and typo of work tho> 
prefer, without governmental or other direction 

6 Every registered medical practltioDor should be 

OQuUed as a right to fiarilclpato In the public 
service 

0 The hospital service should be planned over natural 
hospitu areas centred on universities In order that 
Uu»o centres of education and research may 
Inflacnco the whole service 

7 'Hioro should bo adequate rcnroaonUtlon of the 

medical professiem on all auminlstratlve bodies 
associated with tho no'vv service In order tnat 
doctors may make their contribution to tho 
ofllolonoy of the service 


O01IPEN8ATI0K POP PBAOTTOES 

Commenting last week on tho Minister of Health's 
atatement to Parliament (soon 704), Dr OnAiu-EsHnx, 
as Bocrctary of tho NegotUting Oommittoo, said 

The Govemment’* undertaking to pay compensation for 
auj Joss of eapitnl valoes Inoarred by doctors as a result of its 
now propo*«l»—whatever they may turn out to bo—is plam 
hisUco TIh) capital reproaentod by a doctor's praotkw Is 
BOtDcihlng which he has paid for or built up and eomethiog 
which ho rellos upon for his retlroroent yoarfl Any Govern 
ment which takes stops to destroy dr diminlih a capital oamt 
should componsato for tho los* it causes, and this Govern 
joents desire to roIk!\w anxietj on this point of principle is 
approdated 

\Vhon a practice changes liands, what is In fact tranefsiTcd 
i* goodwill, the patlcnta themselves bring freo to accept tho 
fueominff doctor or choose another doctor as they pir**® 
Many will not share tho Qo^■ 6 rranoDt • view that on efflrient 
medical service can Iw secured only by such a fundamental 
olianw In existing orrangfrocnls This has \‘et to be argued 
The Negotiating Committoo roproacntlng tho roodlcal pro 
f«sion has not yet had an opportunity of putting forward to 
thh Govermnent its own proposals for a otrmpleto health 
wvloe, including a wkItt uUtributlon of doctor*. 

Tho abolition of goodwill cannot he considered in isolation 
M'hat matte™ most is vrlmt machinery tho Gowmiucnt pro 
poses to snbttUute for tho present arrangements in order to 
laaUtoio the entranoo of doctors Into medle*! practlco and 
thrir freedom of roo\-etaent thereafter If, for example, it is 
propoted to luhatltnlo for codatlng arrangemcnli a aj^em of 
petting or e^tre<f^on, the medical profe^on will bo ojmosod to 
it If tho Oovemment assumes t^t bv destroying the good 
will of existing pmctlces it thereafter liecomcs mtilW to 


appoint doctors to practices directing tliem wlicre and how 
and with what colleagues they shall practiso the proposal is 
fraught with danger to public and profesaional freedom 
Doctors should, like other workers, bo free to chooso the form, 
place, and typo of work they prefer witbont governmental or 
other direction 

f For tlioso reasons tho otlitude of tho medical profession to 
any proposal to abolish tho salo and purchase of procticos can 
ho determined only whon It Is known what is to bo substituted 
for tho oxiating arrangemcntR- To promise eomponsatlon If 
capital \alncs aro affected by tho new arrancuroent la onlv 
fair and just But whetlier it is noccssory to mtrodneo such 
now arrangerocntM and whether such orrangemonts involve 
tho loss of the cesontial freedoms of tho public and Iho pro 
frmlon can be ;udge<l only wJipn all tho cards ore on tljoiablc 
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Colonel C H K. Bktth, ods mc late rajic 
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cJttATCTJcn, 8 B. Rixmx 
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Ca/Xdia* -**DASitin Unnix, A 
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llooAimi, R 'J Hoiuda\ 
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Captains — r<inltn*itd 
eXAMD K. C Oaxitatux 
3t \ OjTArxAn, 1 Jacobi 
jAcnr Sixoir, I Jattax 
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PirTBB'i R R Sabma- 8 D 
Datt*, T M f^xtrrsrATm 
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rosTOBADUATn Couhbe* xob DnMoniusKD MOs, — ^The 
refrwlier course on pulmonary tubercaloris 1 a to bo Jx'Id ai 
AddenbrooUr a IToiiatnl, Cnmbrldgo, and Papworth, bepmunp 
on Jon 14 J a gmeml course at Jpswich ond Colchwter 
beginning on Fob 11 j and o couire on horial and Industruil 
modinne at Luton, I'cginmng on May 0 All the rcniTien will 
last a fortnight and thej ore intmdfd fur mc<Iiail ofDccrA 
Tclca*od fruin the Forw, but any Nacaiirio* whh-h orrur 
will bo available for gmcTal procitlKWri lurlbrr pir 
twulnni from Dr Doapla* Firth Trinity HaJl, Cambridge 
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In England Now 


.t Jitnuu! g Cmcnaiinrn by 2’cripnldic Correspondents 
Tni 111 wntlii-i ‘iiie 1 '' to lie rckai-oil six. or more months 
( 11 li' r Ihnii \iTS nnucipatotl i‘= frtertling to tny (he least 
111 It 'Hn oiitudi Morld looni'' up with tcmfjing. 
iifini'^r, '■nil thf hii-urdi t-eciiufv of Service life, 
hiliiirto a ndconK d Ire it from the ripours of cmlmn 
ill 'omrort. viimslii.A witli the decim cness of n hang- 
mars tmp. jirkliig one into llie realisation that the 
ciirn nt, 'mmi \ihat nuidi mir, mow of tlie fuluio may be 
bused enttrdv on fnnt.Tn Having spent five jeara 
(-irphig rdmut th( Sordie, I find this reaction evtm- 
oidmunlv inti le ting and not a little sobering 

J’.% tills niiirninp tnv coilcague and 1 lind snillcKnlly 
ie(,ti\tTe'l to laspect tiie first-aid post outside tlio gate 
am di'cms tin matfer otcr a pint Oiir conversation 
ir.i> veltliecomi (lietextbookovatnpioofmtionahsation 
Wi doiidid (hat for (wo jears ve shall be pressing 
uvgentU on, like a donkej afler a carrot, to the neglect 
of tie iiooks of genet'll interest, the philosophical corre- 
spondi tu c foursfs, and the interminable controversies 
(ouh controlerrinl because liobodv knons the proper 
ansiurj, to recover our professional stature and become 
nhlf to iindi'r-itand (ho papers m The Lancet, Then we 
shall IcHik bark and ho glad of thr tune we spent In (he 
berMre and gvati fill for the bre idth of tasion, lofty 
judfiiient, spiisc of perspeetue, and other avcll-known 
I'huichiilian faculties that it has developed in us "Wo 
fieri id that, although no neicr cease to ho amazed at 
the ri-uditlim of oui endian conleniporanos, at least ne 
had asoidid tlm piiroeliialesin common m those aouiig 
nil n who ni ler sen a patient outside a hospital building 
utd prifii a diiignosiH of “toxic focus" to “constitu¬ 
tional inadi (piai} " Hneoiiraged, we pomtod out how 
til aril all the peciph at the top seemed to haio served 
in till last inr, somem equnlh humble caiKicities (Tins 
insv not be Iriie but it seemed a pood point oier the 
-iiond pint ) Bi non iie veic fully reconedod to (be 
sit.i'itinn and realised (hat no could hardly fail to'bc 
finist iiulhigly mcci ssful and blow like a” breath of 
purifiiiiR air through a daiigerouslv ntintod profession 
Atilt so tin snheon>eious has oiiei again proxcel equal 
to ihi occasion and proiidcd a nuitabli Rclf-flatlening 
jioinl of MOW Its nide aw.akcmngs and subsequent 
ri-I'urei fid rsndjustinenls mil proiido a scries of 
fii*i iiiatijig iiislalmenfs for mv t>tar>/ of a Demobbed 
Dodor tin', Dtnm/ of a Scnicc Dodor aborted icri tarlv 
on) mth iihich to bomlniril The Lancd and (EdAfi) 
ih light Its n adi rs 

* • 

Homo n^nm homo apnni, vlii n shall I sev mj homo T 

\Miru shrill Irm my naliinland* I'll ncvcrforgetmyhome . 
That is iihat euir Klgeriaies used to sing, and 1 hope that 
the iiuthonties hurri them hack to their homes soon, 
or 1 be I forese-e plenty plenti palaier I doubt if at 
atn tline so many nnii linie sung that song—or Us 
Initiuilogue in bloiak or Tamil or Texan or that silent 
monotoin, that Is the samp for all of n= Weist Africans 
m Hurnm and Indians in I'mice nnd I’oles in England 
ind Kiigb-h in Africa—all inth (heir mineL® on a 

domestic hi vrth nnd a door that shuts, nnd, I suppose, n 
iiiuimn, though 1 think she counts for less than tlic 
wxirld's Tiii-piU Allei would have Uh think ' 

111 the dais iihen tlie iiorld was limited hj petil 
dishesnnd a qunrterlv cheqiie nnd a month's holiilnx, we 
kipt lieing told that (msel hro.idcno the mind, and some- 
tiiilis «e beliPXisl 11 ITo nho had seim the /Ismuigoes 
in til" shimini riiighich-siiminer niimges of the Camnrgue, 

Of tin .*^ 1 ' fiinskiiche e,ri a starlit A'eii Vesr Exe, or the 
liaiik- of (hi St Uawreiue in autumn, could gossip nt 
iinx lorktail partx xnth the assiiritue of a lineal 
dis((iuHnt of OdX'stus (That is, eU < mu-e all sinnli 
stuff now ) But slme lUx return to Ithaci (Glos ) £ 
liaxe h' gun t'l xxonder if it is not (lie nlreiulx- Iiroadined 
luliui a|i>ne that ean ailsorh tlie little jox- of iini places 
aiidUfU jns-iplc-—or 1 ten tolerate them (I’rtihahli (he 
minds of mi'-t of us would he the hitter for the use of 
1 Kt of dilalors ) At-iiii nnd again 1 ban noticed the 
ib\ I'-t itlng duHo' -s that is thr lot of so m inx Iranslaterl 
Innn tluir funfliar nuhe not the benign tmiui of a 
railuas joiirnt \ in tin dark but an ini.asnf and funpating 
t.„r>sloiii I'm 11 xilicn stationed at liome ' lion fexv 


soldiers could bear gcimintion from the cinema and the 
v.a et x'icnt of the town—for, as (ho census ehoxvs, most 
ofusnre toxmees. How glad I xvns to find the man who, 
xiiili a linzel si ick, a bung from a rairhox", nnd a hook from 
his pocket, xvns lix c-baitmg for pike xvhile his companions 
were sitting on their beds grousmg nt the xxoather and 
the Weald and the Men of Kent xvho were onr inx'oluntarx ' 
hosts Overseas it xxns far worse 

I leave it fb the trick c>clists to tell ns what Is the 
mental make-up of the man who can make lus oxvn 
aniiiscmcnts, but as a fellow soldier I x-aluc him even 
nbox'e the Cordon Blen In the lack of this gift I could 
see little dificronco betxxecn officers nnd men, white and 
black Perhaps the Africans were luckier than the 
Europeans, for thox- had their music nnd dancing. 
Most of the Ibo dances arc grossly erotic but Ihev seem 
to succeed as a social dix'crsion in the absence of women 
m a wax- (hat ours linxo ceased to do (I am told that 
in (he Gaelic frmge that lies to our west man xnll still 
dance xxith man for dancing’s sake alone ) But - the 
European, xvlien the last Peter Olioyncy xxns lead, had 
no escape ; a xrnlk nnd a cup of ten m the oronmg , some 
music if the radio was not on the blink , eomehmes a 
game of football , bridge for ibc olficers nnd pontoon 
for (ho men—hut (he mimblmg mstmeta of G 1. .Toe are, 
perhaps mercifully, subdued m Tliomas Atkms I never 
met a good regimental olfieoi xilio did not xiorrv over 
thrs xacuitv of mlerest, even (hough ho might suffer 
from it hmnsoir jVll honour io those of the Education 
Corps nnd others xiho ran concerts of classical music nnd 
classes m thm, tliat, nnd (he other But, bv their nature, 
these things rlroxx the men and women who xvcio most 
EClf-suificient m amusement Pei haps those xxho com¬ 
manded Soldiers Three woio right; give a soldier bis 
beer nnd allow hipi the rather dangerous delights of the 
bazaar—nnd forget him Theamountoflimeand trouble 

that men of good mil Imx’c given to this problem during 
the war has been immense, nnd I xxonder xnth xx'bnt 
success The Americans hax'c done far more than xvo 
hnx e, nnd I am not conxnncod that they linx o boon any 
more successful For a future of peace or xxnr 1 think 
Iho educationalists xvould do xxell to gno some thought 
to an increased ahilitx- for solf-nmusemont And even 
then, leading Tlicocnliis by the light of a humcano-lamp 
or a pns.sion for anglmg are not suhstitutes for " home 
agam ' 

The fire IS dxmg doxxm and if I put on another log 
It xvill mean one more to cut tomorroxx’ I’ll pub the 
dog out and lock the door nnd go to bed I’m probablv 
the ]uckle.st man in Europe 

* * ♦ 


My snort trip to tlie United Slntes was made bv sea, 
since there was no excuse for pnonty m the air, but I am 
sure it la more fun traveUmg bjr the slower route For a 
week or so one lives in a small if overpopulated world, 
detached from most of the familiar things of land, and 
important freedom—freedom from 
more, a vovago in a trooper develops 
Me E sense of humour, for when one feels hke a wash the 
wato Ls always off, xvhon one is tlursty the canteen is 

Coca-Cola is wonderfiilly 
m set a bridge table 

m the lounge, in the face of acute competition from the 
poker-schools, is to make friends xnth one of the Indy 
paMengers, xvho arc exempt from boat drill, and ask hei 
to occupy It until this necessary but tedious busmess is 
over. My imprcssiomi of Noxv York xx ore fleetmg, for our 
journey’s end lay 2000 miles axvay Most vivid L, the 

nrrh^TfrTb'’*' Boat ” which greeted our 

nmval in the Hudson Hiver, manned by a tnily glamor- 

music bv a WAC hand, 
sl^lv^wnfdrill Tlie little boat cruised 
soirniTo^Smfc. - "nd the air xxns gay xx-ith the 

thoir approemtion of Ihuj procninime and docklncr war 

riaTto” id^ B,c"mK'^or7000°tfe' 

the shin the gorgeous spectacle slowly cncu-cled 

Terns ^ lander" town In south-east 
• Idnni ^ Ihom tho well where (ht 

nnd Gmber fnr^r <',e South), rice, fruit, 

itfl vuit this region owes 

ns x^u remarked to me, " Soon 

account ^ -rtraightaway Into your hank 
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Parbament 


ON THE FLOOR OF THE HOUSE 

3IEDICUI! IIP 

pATnOLLiNO by Iho Opposition against tbe enemy in 
Parliament, accompanlea b> sniping and light artlUery 
action, was replaced this week by n mll-scnlo attack, led 
by Mr''Churchill, in tho form of a Vote of Censure 
The House was crammed, members htanding up on 
benches behind tho Bar of the House to get a '^ew and 
tho chance of a hearing, gangways bliHjkod, galleries 
filled with ambassadorial and other troeolators Gibes 
bv the Conscrv-nllvce at Sir Stafiord Cripps bocaxiso of 
Jns austerity Invective by Mr CliurchiU against Mr 
i^Vneurin Boron for his conduct during the Coalition and 
now aa Minister of Health P^llamcnt, divided between 
His Maiosty's Government and Hla Majesty s Opposition, 
has got into its stride again and connol^ure of Parlla 
montary procedure may ilka to draw historical parallels 
with tho days wnen the Irish MPs were in Parliament 
and an ** Irish nl^t ” was a synonym for a high level of 
debate ulus an all round slanging match 
■Mr Churchill, a very great narUamt-ntarion, has ne\er 
felt quite easy in Party ahacUcs Ho Iwa in tlm post 
Bou^t for tho basis ot a centre jvirty, aud again and 
again in his speech he harked back to hU ideas of 
cooperation between partlec “ I should have thought,*’ 
ho said, “ that tho fir>,t endeavour of responsible iUnlsterH 
would be to secure tho greatest measure of codperatlon 
between all parties and all fonna of national activity 
I do not mean a coalition but a concerted effort ” Tlie 
leader of tlxo Oiqmaltlon thought that tho pollcv of tho 
Government as It develops will produce wfdespread 
political strlfo, misery, and ruin at home so that wo shall 
not be able to support above three-quarters of our 
present population 

From (ho general Mr Churchill u'cnt on to tho par- 
licnlar Of Sir Stafford Grippe’s actlvitv at tho B^rd 
\ of Trade ho said that wo do not have to plan everything 
—nor has Sir Stafford proposed iU For example, human 
beings do not liave to plan in advance their number of 
hoaii-boata In twenty four hours or the relation of fhclr 
temperature or blood pressure to those heart-boats 
^or to decide what secretions are to be niade by Jlver 
arkidneye ‘ No ofilcial quota Is set for lymph or bile 
Otherwiso I fear Iho Presideut of the Board of Trade 
^■ould find ho had overdrawn his account very much ** 
Of tho Minister of Hcallh he said that unless ho changes 
his policy’ and methods and moves -wllhout the slightest 
delay *' ho will bo as great a curse In peace as he was a 
squalid nuisance In time of war ” 

Tho Pritne Minister in reply made a hard hilling 
fighting speech, which was received with cntliusla^m, 
though ho did n^rhoj to the lo\ el of OhurchiUlnn Inveolhx 
But he did answer Mr Olmrchlirs views on domobUlsat Ion 
out of that gentleman’s own writings after 1018, and 
he did answer his attack ou«controIs and Ilnvitation of 
spending poucr out of tho mouth of Sir Jolui Anderson 
the Coalition Clmncollor of tlio Exchequer Tlio Vote 
of Censure, Mr Attlee said, was really dirwled, not at 
t ho Oovomnicnt, but at the electors of the country Wcause 
at tho last election they returned so many Socialists 
to Parliament Tho vote at tho division, for tho Vote 
of Censure 107, against 881, lias historical significance 
it is nearly tho whole strength of tho no;7se 

FROM THE PRESS GALLERY 
Not Caused by Accident 

Cl*AU«P 52 of llio National Insiminco (Industrial 
Tnluries) Bill denis with industrial dUeosca and Industrial 
Infurlea not causetl by accident When tho clause was 
hclng considered in a Standing Commltloo on Dec 4 
Mr Tom Sjirrn snlu Ihnl while its provisions were betti*r 
than an^dhlng hltUorlo enacted, In so far ns the ^Ilnlstor 
Amy given much mon. powj r than waa shown In the libt 
"f scheduled dlsenscH, ho still thonght that there was 
room for Improvement. He foresaw difficulties In 
linking up a particular disablement with a workrann’a 
«*c cupa tlQn, and In getting dcllnlto proof ^Ir J 
OnrsTiTJis, Minister of >*ntlonal Jnsoranco, ^ms sal faifled 
tlwt the (^usc would do wliat he wished Owing to 
the fiindnmenlnl changes taking place in industry, 


moohaulsattou was bringing Its own diseases and 
injuries Tlic clause gave power to prescribe injuries 
mid diseases under certain conditions and he wna now 
investigating, for C3:ample. Baynand’s disease, which 
was typical of tho new dlfloascs Before the Boport 
stam of this Bill was reached he hoped to be able to 
make an announcement about tho appointment of a 
committee of experts to give him advice and guidance 
as to the way ho should use his powers under this clause 
and dccldo what should bo the criterion having regard 
to modem Industrial practices and their consequences 
Keplvlng to Mr Rrrrs Daviks, Mr GRiFFirns said 
that when tbls BUI had been passed tho old schedule of 
industrial diseases would cease to operate and a new list 
incorporating the old lUt would be made Under the 
now conditions It would be possible to Inquire as to how 
for fuboreuloels, for example, was a result of employ 
ment in shops and offices Mra L M Bhaddock moved 
an amendment providing that In nurses contracting 
tuberculoels during Gio course of their employment, or 
within sir months ofterwardfi, this disease should be 
deemed to oriso from tho canning out of such nursing 
employment She said that this matter hnd caused 
great concern to local authoritiee for a long time When 
entering (ho profession nurses were medically examined, 
because they must show a high standard of health If 
thev contracted tuberculosis whUo they were in contact 
with tubcrculoufl cases in a ward that sliould constitute 
a disease arising out of and In the course of tlieir employ 
ment Tho matter hod been taken a stop further by a 
recent legal decision Tbo pobce nutlioriticw had dealt 
■with tubmralosls as an ordinary complaint, but tho 
matter was taken to the !fflgh Court In the case of 
Oorvln P Tho Police Authority for tho City of I>ondon, 
and the judgment was given Fob 2, 1044 That 
decision Lad altered the whole question of penrions 
for policemen In relation to tho contracting of tubercu 
losls Tho matter also arose In connexion wltl> the 
Civil Nursing Beservo Civil Nursing Beserre nurses 
wore entitled to a special pension when the> bad con 
traded tuberculosis, or nn> other infectious dLsoose 
In Liverpool cixsea of nurses who luid conlmotod tuber¬ 
culosis bad been fovonrably treated, but under tlu 
Bashcliffe scheme nurses were only entitled to frill 
payment for 3 months, and 3 montM on Ivalf pa>, If 
they contracted the disease, 

Mr Haeold fiuTOLTPpD drew tho attention of tlio 
Minister to tho disease of epithelioma, or spinners’ 
cancer, which was peculiar to coUon-splnnlng iluch 
research had taken place to find an oil which was non 
cancerous, but hitherto without suocea'i Operatlvo 

Cotton Splnnerw* AMJKicIation were anxious as to i>osltlon 
regarding this dl-eoso under this BIU, and thev -wouid 
like to Imve an assurance that It was satisfactorily 
covired Tho disease of opUbelloma wax oflen alow In 
showing itself and sometimes was not diagnosed for 
years after a man liad left the employment which wan 
its cause It was therefore noecssaty that there should 
be a gemrous Ilme-Ilniit; Bfr Sutcllffo'suggested that 
the llmo-llmlt should be at Icaist 8 years Mr GniFPirus 
ossuretl Mr SutcUffo that epithelioma was covered 
Tlie Minister would havo power to extend the tinio- 
llmlt, and he W’oa consldermg whether that sliould bo 
done in this instance 

As regards tho case put by Mrs Braddock ou l>ohnir 
of nurses who might contract tuberculosis in the coutm 
of their ■work, tlio correct wn> in Mr GrHfitIis'4 view 
was to leave it to the Minister to prescribe the diseases 
and injuries which should be cowTed, and lu couW 
assure tlio hon Jady tliat Ihn nnrfccs’ case was being 
coiLsldered lie" was still In consultation with tho 
Minister of HealUi and tho Dopartmont of ITcalth for 
Scotland, Jioth of whom had a vital interest in this 
nmtler Ono of the points that had arisen was vvhvther 
the> ought to confine conditions of tills kind to nvirses. 

On this assurance ilru Bkaddock w llhdrew her amend 
ment and clause 53 was ordered to stand part of the Bill 

■Workmen’s Compensation (Pneumoconiosis) Bill 

Mr G S Lixdurkx, parliamentary seen tan to the 
Mlnlslrj of National Insurance, In moving the eeconj 
reading of ibe ‘Worknim's Compensation (I*neiinio 
conlosH) BUI, explained tlval ItM purpose wn** to allow 
ex Service men to return to the in<lu»try or to cLvlnl*^'’"7' 


rVItIX\3IE>'T 
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7(1} Tin i^.v'.trxj 

I yinpt ii-iiii'm n- (hoiit;li lln'r hid boon iii tlio indvHhy 
du'jntf }h*' Tinr 'Jlii Bill h id bctn agiocd in conjunc- 
*i'm ivifh tlif BrittOi BniplojiX'’ Confi-doitifion «ml the 
'lYi-b tbiion C'lnHTi-'-' 

OUFSTION TIMB 
S lie of Medical Practices 

Mr H v-iTivo'i. n cs, n-I eil the "Miimtcr of Health iihethcr 
W ■o-iifnon j)rt[iare(ltoofTcrftni a'hicotodoctor^dtmohth'Cil 
from till Korcii os to the purclm=o of n practice T—^Ir A 
ri’ix'- n pit'(I Tlu Govcnimcnt lm\e not \ct finnlK 
ijcctiis! iijsin th* prn[H>'iiIs nhieh tin \ mil bo submitting to 
I’lirlminml for o Xntioiinl Ilcnlth Srmee Tlift l»lie\c, 
Jioi.oM r, tlint if V.ill ho incoinpntible with the proiuuon of nn 
oflii !• lit Eirvio that the fiituni f TvImngc of inerlical practices. 
Tii'l ihi ir itnmofnin practices, mtlim that eer\ ico, ehould 
h ’ It ft iTitm h unrigulatcd and that no cflcctivc stepo should 
V tal cii to icoun a proper ilictribiit ion of doitors to fill 
(ht pnlilu Ills d They nppreciato that intencntion in this 
! Id- m whatever form it iiuij take—mil probablj liatc tbo 
eS'c‘ of pri venting the enlc and purchase of practices of 
doitrirs lat mg part in the new rcrvico, and the Government 
thirefoni think it right to give vvaniing of tinn probabUitj at 
onc' and in adv am i of tho tonnulation of tlicir full proposals 
\t till' sjinie time, ami in order to nllnj Die iintuml anxieties 
of doi torr nlrtadv m prurtiei'. or non coming into practice 
Cemi the Foree-i or ebewhere tho Govemment wish to inako 
It elfar tliut tiicm mil i )0 an appropriate mcTsiiro of tomixinan- 
tion to doctors in nspect of loss of capital values dircctlv 
lajsnl hj th' nob arningemenls It is intended that 
di 11 U''sicinrf ehould Iw undfrlnken imraediatelj with the 
profe-tsion's rv'pn scntativf s tnlli npanl to tho steps to lie 
till ’ll to give (rfcTt to Ihlfi dcetsioru 

Mr n vrnvr.s Has the Minister anv suggestions for men 
rt-tunimg from the Fones as to viliat oceiipafion and wliat 
bnuii liof the profi vsioii till V should take up if tho\ arc not to 
hr pmttiess’—Mr Bn vh Tlieirousomllapprceiatcthntit 
isvtn ditlw lilt (o frumi precise proposals nlicaci of legislation 
W luvt 1 have done is to inform doctors tliat it is liigldj 
iinprubshle that I v ill jiermif tho sale and purchaso of 
priulices (Opivositioii cncs of “ Oh ”)—eertninU—subject 
to till' propoials laiil Ixfore Parliament Howovor, arrange¬ 
ments mil Is- made vitli tio nieilical |irofis,sion immediatelj 
m onli r to deal mth the individual iltfliculties of doctors 
KtiimiMg from the Services 

Mr B 'WiLUsTv Is tho "Mmistcr aware that this v'aguc 
and ineiincing statement will cause the greatest possible 
invKtv and distress among a section of the population to 
vilioiii tli'i gtavdivill thev have built up is their major asset * 
J)i he further inrnre that most of his present colleagues in tho 
• .(ivenuiicnt ngreedthut flusisamatterofgreat complication, 
itid nos < -«(.iitud to tlily introduction of the Xational Health 
Sen 1 ( 0 , and i an he explain what ho moiuis b\ tho method of 
regulating the distribuiioii of doctors t—Air BrrvN I have 
"vcrv leruson to lielievo that the annoiuicomcnt I liavo just 
made mil be n'ci ivnl vnfh great satisfaction b\ most doctors 
and that most of the liesl elements of tlio profession reganl 
tlie sale nnd purclia-se of practices ns oxtremolj undesimbh. 
and that tbrv would l«" very glad indi-ed tluit I am about to 
di-ciis* mth tb. in Ibo conditions under wliieli this practice is 
to rem 

Cnptaui .T Bviwi W ill this appK to dental surgeons T— 
Air Bi V VN - Xo 

Lh lit Col M, B^or>n viiT Scott Does it mean tliat doctors 
who can no lonp'r jiurelinso pructiees vnll no longer bo able 
t.v clioo's'm wlmt part oftbe eounfrvt!io> wish to practise ’ 
Dix s it nl-o mean tliat tbe\ will be directed and posted in 
till futun '—Mr Brv vs Tho lion inemlier mil have to 
await fiirtliir proposalH 

Medical Demobilisation 

ka-ut tolonel T1 B MvcKr.srs* askerl the fn'crotarv of 
S'ote for War w bv tiOTiiO T'Major A F Dunn itAMC. who wnc 
in rehn'.' Group 7, vias not released till Oet AO, and if 
twrthcr iMavs such ns tins in tin release of doctors were 
bkflv —-Atr J .T I.vMsos repliisl Alajor Dunn wtcsemploj-ed 
(s a -s riior misbisil onnt r on a triHip-bip which for some time 
ba- Iw-.,! plviiicls twis n Ibist .Vfnev. In luuand South Afnen, 
an I tin re wsreis Iniln iloub* that it im" not possfliV to contact 
mal r>hece this ofltn r w the time whin otlwr oflicors wTre 
a'^snbhsl liv Imhv nri'l npitnated to the I'nited Kmedom 
I <■ inn''w nvv that the spe, laS eirciiin»tanees m this oflieers 
cV'C w !l t at orvur ngtiui, but tla' nirmb'r of doctors, nnart 


from certain speciahslr, whose release will bo delayed 19 
likelv to bo ten small 

Lieut Colonel D A. Paicc-AVnixE asked tho Soerotnry of ^ 
State for A\ nr if ho vvafl aware that under present military 
establislunents and commitments in East Africa Command , 
at least a lialf of the et nits of medical sorvoccs m that command , 
were Burplus to requirements , and, in view of tho shortage 
of civilian medical practitioiier* and staffs m this country, 
■would he arrange for thcearlv repatriation and release of those 
now so redundant — Air Law 30 ^ replied Tlio ^sition is not , 
as stated In addition to tho British troops, tlioro is a very 
large nuintier of Colonial troops for whom medical attention , 
has to be prov ided by the R AMC Certam reductions word ' 
reeenth ortlcrctl, nnd nil medical ofTIcers m Group 21 or oarllor - 
arc hemg returned for rcUiiso tins mouth, hut it would 
quite impossible to reduce by nnythmg npproacliing 50°o 

Concessions to Ex-Scrvlcc Nursing Orderlies 1 

Squadron Leader S Srcvi asked the Mimster of Health 
what steps ho propo-cd to take to encourage tho recruitment 
of ev-RAF and ox AVAjAI nursing orderlies under lua now 
nursing Hcht mo bv grantunr tin m special facilities for trainmg, 
in addition to tlio six months’ exemption already allowed— ■ 
Mr Bi VAN replied I am nsijng tho General Nursing Coimcil ; 
to considc r representations I liav o received m fav our of grant¬ 
ing to ex-Servico nursing orderlies, m iippropnnto casos, a 
longer remi-sion in the pi nod of training for State Rcgistra- ■ 
lion, nnd those who sntisfv the eonditione wtU bo eligible for 
the ppccinl govemment allow anees av ndablo to persons leaving ^ 
work of national Importantc who undortnko nursmg trammg 


Factorv Medical Officers 


Air Hastincs asked tbo Minister of Labour if ho would , 
give tho number of factory medical offieors, whole nnd part- 
time, now nnd also a year ago—Air G Isaacs replied At ^ 
tho end of 1044 there vrere 13 full time medical mspoctors and ' 
1802 examining surgeons nppomt'Cd under the Factories Act, 
tho latter doing v uryong amounts of medical work at factonee . 
which docs not occupy tlio whole of tlioir timo In addition 
there wore known to tlio deparfraonb to bo approximately -t, 
180 doctors cxcrcLsmg full time medical supervision nnd 800 ri 
escroising substantial medical supervision m facteries on av] 
regular part timo basis During the past y ear there lias been 
no substantial ehange in these numbers 

AVclsh Miners and Pneumoconiosis i 

Mr D J AVru-iAMS asked the Minister of Fuel and Power . 
wlint stops bad betn taken to implement tho recommendations 
ofthoadvisory eominittco on tbo treatment and robabilitation , 
of miners in tho A\ ales region Fufn.nnglrom pneumoconiosis — t 
Air E SiirNwvT.Li, replied Tho research unit in South , 
Wales under tbo direction of Dr C AI Flotohor, sot up as a | 
re-iult of tho committee’s report, is now at work The pro- i 
gramme rovers tho cause, treatment, nnd provontioii of tho ' 
disease, and is being kept under rev icw by a joint committee 
ofrepresentntnes ofmy AhniBtrv nnd of tho Aiodical RcBcarch 1 
Council Present work of tho umt includes nn mvostigntion 
of cases already cxirtitlcd in order to nssess their condition in 
relation to tho type of employment followed smoo leaving the , 
mining industry, mid flic establishment of a small rehabili¬ 
tation nnd research centre In addition, dust provontiv© 
measures coiitinuo to receive unremitting attention by tho 
industry nnd tho inspeclors of mines 


Tiir Brmsn Afroicvi, Stdiients Assoltatiox speaks' 
for tho future, nnd its third annual report shows that 
its memborb arc prepared to take trouble so tliat what 
they snv may bo sensible nnd well informed Like tho 
rest of tho profo-sion they are hoping for nn opportunity 
to discuss tho National Health Service with tho now 
Alinister of Health The association has oncouraged medical 
sehooU to take nn interest tn tho health of their studont" 
and to organise locol insurance schemes, and reports'from 
Durham nnd Liverpool are published m tho appendix. An 
investigation is also in tram to find out what medical education 
rObls Representatives are nnnlvHing tho budgets of seloctcd - 
students - tho amount of tuition and oxammation fees B 
easily aM:ertained, but outlnvs on lodgings, food, travelling,^ 
and liookb vnrv widch 1 


It ts good news to read in the presidential letter which 
uecompnnies tho report that a congress is being held in Prague 
to create a new world student organctntion to replace tho oM 
Confederation Internntionalo dcs Etudmnts, which "was an 
early war ca«unltv 
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Letters to the Editor 


RETROPUBIC PROSTATECTOMY 

Sm,—I notice tlmt the linndflomo s^'rlos of cjftaeu of 
rovcAkaU prostntoctmny prc*ontod bv Sir MUlln in 
?itE Lawcet of Dec 1 (p 003) Includoa examples of 
mall fibrous prcwtntofl Does this imply that Mr 
miln, an exponent of tmnsiiroihral prostaUo resection* 
ow favours an open operation c\cn in those coses that, 
y common conbont, are conceded (o be pnrtlculnyiy 
□lied to endoscopic methods ? I am also purxled to 
Jiow how Mr Jlitlin’s open prfi\c8lcal operation differs 
n cssenlinl partionJors m>m Ihol dejw ribed by Jacobs 
lad Oasper in 1033, although I apprccintr that, whoreaft 
Ir SlilJin onlcrH the proslatio capsule by on Inverted 
J IncWou sitnllar to that advocated by \oung and Ids 
chool of perineal prostatcctomisls Jacobs ond Caspar 
mp^r a vortical incision 

Whllo congratulating Mr 3Ullln on tlic reaults obtained 
>y the methods of pro^atoctomy ho describes, T submit 
bat, when assessing the value of varloue methods of 
■olioving obstruction at tho bladder neck every pro 
leduro which results in restoration of thfe patient’s 
ibllity to iMww ur^o per urothram, and whioli hi a largo 
terios of coses (100 or moro) carriee a mortality of under 
r%, must he considered satisfactory if tho scries includes 
ivcrage suffererB, nvanj of whom ore long past three 
fcoro j'ears and ten 

Can lircvesical prostatectomy bo performed cxjieditl 
msly and comparatively safely In a patient who has had 
V Bupropuhio oyatoetomv P In every average series 
;hcro are cases of iwostatlo obstruction where Uie 
Udneys are so damaged tlwifc it takci weeks or months 
if free drainage of iirae before tho renal function tests 
irs satUfactory liiORO are tlio bad risk cases, and 
orethral oatlictcr drainage cannot bo safely and economic 
il/y craploywl except for a limited period If coses 
Inquiring trupmpubio drainage must bo excluded, 
prevesical prostatectomy, excelJenl as mav bo the 
procodure, must noccssarllf bo reaerved for selected 
[good risk) cases only 

Mr Millin’fl stimulating paper \Till molca euigeons 
more prevesical minded In tliis connexion tna;^ I 
refer to tho operation of total prostato-cystcctomy, a 
radical procodure with a great futirro In malignant disease 
of the Dloddor f For ten yearn I have rollectcd Inter 
mlttcntly that If mcous wvre designed to form atmu- 
matlcolly a trsp-door in tho pubic bones, Iho struoturcs 
in the cave of Rotfdus would become as accoaslblo ns 
the Htructuroe in tb/it deeper, darker, and more dangerous 
roc c ss beneath tho cla’rfclc when hioUo and Dolmas's 
atroumatlo cla^cular Imp^door is opened- I foci 
ashamed that I have never ovcrcomo the luertla noccasary 
to visit tho poflt-moi^m room and work out tho exposure 
May I om-vo the courtly of, your cohirnns to ask thoeo 
with a greater knowledge of surgical nnqtomy and 
fnotUHes than I to do so f Possibly gynrecologists with 
orporlonco In opipbyniotomy might tell of tlio view 
obtained of tlio jircvcslcal sf^vee In tho female 

LoBdon Hamilton Dailey 

, Sir,—A s Mr JlllUn states that he Is presenting “ a new 
npemtlvo approach to prostatlc surgery " I should per- 
liaps mentlou that a similar opomllon was fully desa-tbed 
in 1038 by Ihrofcssor Carmto and Dr W ugmelslcr In their 
book on prostalio hj-pertrophy 

Mr MliJin claims tlmt by using tho retropubic method 
of approach to tho prostate one avoids the risk of per¬ 
sistent Astulfo, that the opomtlon Ls reInUvel> shook free, 
that the moriallt> is singularly low, and tliat the risk of 
recurrent olwtructlon la obviated 

Taking into consldomtlon the position of the Incision 
Into the prostatic l>ed, Ac . I cannot think of nnj other 
lechniquo whlcli Is more conducive to persistent tlstuln 
As to the operation la liig relatively shock free, tJie supm- 
poblc tmnjr\T*t.lcnl method which 1 practise Is much 
more quickly and oasllv j>erformed and (hereforo the 
shock, If hremorrlingo is controlled Iinmcdlntch (ho 
proHtate 1 h removed, must ho verj much lesn lluui by 
the rctrtvpuhlc opemtlon As no deolhs ba^'o ocemred 
in tho first 20 cases, Mr Biniln claims tlie niorfalltj is 
Hingularlj lou 1 im\e md had a death In mj* la^t 6C 


prostatectomy eases at St Paul s Hospital whore tho 
operations wore of tho suprapubic transvesical typ< 

I invite Mr MlJlin to visit 81 Paul s Hospilal where I 
nm sure (ho resident assistant surgeon will be plcjised 
to show him that those figures represent a continnoiw 
series of cases, without exception Phuilly, ns regards 
tho risk of recurrent obstruction in my opinion this 
nea'ur occur* in tho transvesical technique which I 
advocate, if tlie opemtlon Is properly perfomie<l 
Some of 'Mr MUlln's criticisms levelled ogainHt t>upm 
pubio tmiisvoHicnl opomtioua are high mortalltv 
(0-10%) t conMidcmble lo«s of blood during tl»e opomtion 
and relotivcly Idgh incidence of postopemtU'e Infection 
I certainly agree that a mortality of 0-10% is high aud 
If I could not keep it nt a very much lower 1 c\t 1 I should 
verv quickly switch over to a diffi rent type of opemtlon 
At present my mortality rate Is alxjufc 1 0% A paper 
describing the teclmlquo and postopemtlvo treatment 
will he publlHhed in tho ucor future \h regards the los« 
of blood during the operation, I liaat not had n single 
patient whoso eonvnicsccnre was cmii nffecli^d be 
litemorrlingo in the opcmtlug tin atre Vs to sepsUu 1 
should Imvo thought It would ho mucli mom to the point 
to attack tliose responslbio for the poatoptrativc treat 
mont mlher than the method of tlm opcmlfon Anyhon 
can anyono think of a technique more ilkclv to chum 
sepsis (Imn that emploj ed in tin. retropubic opemtlon in 
wnli.b Ihoro Is a catheter vrr> probably surroiuhied be 
blood-clot, in the pro^tntic ca\ it\ for six or Be\ tn da> s ? 

In conclusion 1 should like to say Lliat 1 feci if Mr 
MlUin visits 8t Paul’s Hospital and seen for hlmsolf tin 
mortalltv rote, Ac , he will think the la'wuils obtained 1»% 
tlio retropubic mclhod ore nnvtldng but startling 
IrfindoB-tVl K InWIN 


DIAGNOSTIC AND TREATMENT CENTRES 
Sm,—I was much interested in Dr W A Ust^-r r 
letter In your hut issue under the hendln*, ‘ 3Iore 
or BoUct Outpatient Dopartmcnls P ’ I agree with 
him that many hospital bods arc now wdsted b> Ivlng 
occupied bv cases bi ing ln\ c'tJgntMi o\ er somewhat long 
periods before Irentment is initiatinl Tills type of 
service, as he points out, could vor> well bu earned out 
in tlic nmjorifcy of instance* in well-equipped diagnostic 
centreo. Ind<^ many coses could also be treated nt 
Koch centres Tlio existing outpatient departments of 
iio*q>itals do not quite meet tho need They are genemlh 

overcrowded and undcTHtnlTed The X my department 
and tbo labomtorv within the hospitals, alrondj over 
^vbrkcd, have to ho iitUNod for flio invesUgntlon of Ihf 
patients It seems, thcreftTrc, that befuro clUcient ding 
nostlo centres could be t+tnl)llsl»ed nn tho line* suggcHte<l 
by Dr Lister, more stolT would bo required and al-^o 
duplication of oppamtus and extension ofother facilities 
*i?heMinistry of Hcftllharc now cfinslderingthoreport- 
from tho surveyors in different areas on the question of 
hospital accommodation Tl>esc reports invarfablv show 
tho great need for addltloiwl beds This U undoubleill\ 
BO, but U is debatable whether all the additional number 
of ImmIh suggested would lx? neccesary if Uiero was adc 
quote outpatient diagnosis and treatment of stiitabl* 
ea.sru Iho Minister of Health migJit well initinlo on 
Investigation Into thenumber of cases In existing bospitnl 
beds wlio might well Iw dealt witli oh oulpatlcnta In 
properly equipped and Btnffed ' dlagnoMtlcanalrtatmerd 
centre* ’ 

Lion lOTurlJ Jlosjilial Oanllff DaMD 0 Momuv 


TREATMENT OF AIALARIA 
Sin,—I loom lliat it is dewtmide to amplifv n etnU tin nt 
In tho lettf r which vou published on August IS f<»r JInji)r 
Keith Tliompson and myself 1 refer to tho paanage In 
whlcli wo explained that oiir note was a “ brief interim 
occountofaTrruch larger trial tliat tri hare taken pnri In ' 
Tho tnal was in fact, the joint work of serernl R VMO 
ofllcers and tlio Army Mrslleal Deparlim nt Tin 
annlvsls of data wns eorrirtl out by tlio Directi mlt i»f 
■Medical (StatLstlcnl) Xlcseireh 

I nm authorised to *ny tltat it was at the rj'qncsl <*r 
(ho Cousulllng niTslclan, Mar Ofllce, that ^^eundl rt<*^»k 
to present the n\nilablc facts In (he Jett<T which 
mthihhed 

M I II KjxXJ IIFJl 
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SlAIfl.NG Ol- COUNTY' HOSPITALS 
''Id -Til' ci'iini-il f>f tlK Ys-utmtiiin of Anirilbcti-.ts 
of C'H it HrIUun nnd Irol iml ii (li'itiirliod to find tli'‘ 
folloMiDi''•(al''iiiont in Mim niniinnr> of in-opo'-al-* Hindi' 
lo Pr II M C Mu.iuli\ (Dot 1, p 717) 

" Thi il. pnrlin'iit of no 'Mtln lict mil l)C Htnlfoil, on the Hnme 
[iniicip!', t)j nn oiiv ncncetl "ornor nnicstliclHt holding 
u diplotitft, n k-'-( xfienenrod chief assistant also holding 
It diploma, os ttcll nt n sidrnt and house nnicsthctistii 
On till p’roundt tlint nniesthetico 15 n limited specinltj, 
tho wilan. Kin!' is put somewhat lower than that for n 
grill ml plitsicmn or surgeon, and it is recommended 
that i-i nior mn ttliili-ts nliouId reccite £1000 rising to 
•.MOO, ur in tti'cs of fxcoptionni nchiottmcnt to flUOO 
< 111, f II si~liinl“ mil reef no £050 rtsing to £850, resident 
mn -thelift' £t00, and liou“e nniestliotists £250 tcnrlj ” 


Hospitals < \ist foi one pm pose and one puiposo only— 
the CHI t>r those needing incdital or surgical attention— 
and no hospital should iisist the Got orniucnt’s proposals 
to niaki such tri ntinent at ailahio to all without discrimi¬ 
nation and to control the flnani’Os There would still > 
be ample scope for the exhibition of pure nnadultcratcd i 
hcnctolencc If these oh\ionsfncls were more genomllj- 2 

appreciated and the fact that it m the public that ot entu- ’ 
nll\ pay for the mnintennncc of all hospitals—whether 
\oluntai-} or local-nuthoritv, ns at prcbcnt xinfortunntclv 
so diirerentinled—then as suggested in a oui annotation of j 
Dec S there can be no reason for any discrimination ; 
between them m the matlei of donations from those ; 


generous people whose seinpnlhies urge them to give lo J 
pro\ ide additional amenities to the suffering 
IiClccstor EnNEST C HaDMCV 


} 


Tills rii-uliK of diffi renllation between the aainous 
rpi-t iidtu s Is now rather out of d vl< Eo such 
diffi n ntintion has been made in the Naaj, Anna. Air 
f'uHe, or Em's during the war, and il is prts,nmed that 
tlifii will he iioni in the proposeal national lieallh 
sirs HI In chap 4, para 02, p 02, the Goodonough 
iijnut on yiedieal Schools deprecates ana difference 
in the lales of p la of anrious specialists and consultants 
in legard to their cmploament ns toaehers If tins 
lei finiinendntinn holds good in the ease of teaching, it 
must surf Iv do so for clinical avork, for the same dllTIcuIty 
in getting good mi n to enter for a poorh paid post aviil 
iiiisi It is eoininon knowledge that the standing 
I oinmittee of the llirce Boaal Colleges hna'e'ostablLshed 
(irtnm nitcna for the recognition of consultants 
Consult int nnn'slhi lists are pi-oposing to adopt these 
( riterin and will oxpocl in future tlio same reward ns n 
spisiallst III ana otIiiT branch of inraliclno 

'J'heeouncillBntalosstounderstandaihnt Dr Macyiulny 
me lies ha a ‘ hmitesl specmlla ” and would refer liim 
to llie annual rcjiorls of the section of nnosthctiologj of 
tin Yhijo Clime, aelnch sliow that the limits of the 
spieialta i ommonh known as “ nnicsthelics ” in this 
e oil Id r\ 'll re always extending 

A D Matiston, 

Prcslilont 

\s«nelntlon of Aiia’^ttetlftp of AotXANDEn Loav, 

einni llrlteiiii tuul Ireland Hon Secretarj' 

HOSPITAL SURVEY’ OF YORKSHIRE AREA 

— Ysan independi'nl and frequent adsitoi to nil the 
Imspitals in this area, 1 would like to support the admir¬ 
able h Her from Mr II 1 Dcdch in a our issue of No\ 24, 
iiud the romhlneal lette r from general praetilioners of the 
IlnhfiiMlistrict in a euir issaic of Dec S 

One leTenes the iinpression from the fiuraca that the 
liirgi lenrhiug centre is hound to haac the well-run 
hosjutal, and the f-mnller " proamcinl ” heispltnl cniinot 
possilile gi\ on M nicee-omiaarablo I o it If tlic siiraeyors 
start oft with this ns n prceonctiacd idea, then (lieli 
judgiiH lit IS hinsi’d 

The fieilities gl the Halifax General Hospital arc ns 
good as at eiiii/ hospital in the area, and although the 
hmldliig maj not he ns attractive ns saa*, the Bradforel 
Reonl Inllriimra—farnnd nwaa m both site and structure 
the miet emtstnndiiig—the spirit inside the building Is 
wliolK nelmirihle, and that !> of prinmra importance, 
hi foie hi icks plasti r. and gisigraphlinl position 

tliilir,.i Siveuvni R YVii.sna 

HOSPITALS AND RENPYOLENCE 

Sit,,— in tirawing up reicommendntions fen tlioumnea- 
lioii uiigridiiig, nnet r,s-onsiruct ion of the iiospifal 
sirvins insufltcienl atte'idion has I think hcH-ii jind to 
the iiuthmis usml liv aoluntnra heispitals to induee the 
iiihiii to [sirt with llieir munea—the rags, flagdnas 
'ring nid-hnj sites ae lust-drive's aelv i rti~rine‘iits \c 
.\s nntteis stand it ishenlthv for tliese hospitals to ho in 
di ht lor otherw I't'thov luiae no iiis <l tei hi alwaa s plmd- 
iiiv lor meiii'V Hence the pticards elKpiaved in so 
luana pi ices ipp,'iling urgi ntlv for tlioiusands of pounels 
Til Ties unit (tig-davs almost anionnt to h gnliswl 
i'ivv kn mi and like m.aiia- otiicrp' ojdc I feel tleat tin v nn 
hea]iproiin.ale midignilhal. tnd uimeeis-ir-( niid should 

h pro'iihitisl 


HOME FOR THE HOLIDAYS 

Sm,—^Wo imam in tlub the Thomns Comm Scliool 
npproximntelv 400 boas nnd girls from eca'on to fifteen 
a'cnrs of ngo for avliom we nro fully responsible Tliosc' 
avho know us hv our formei name—iho EouueUmg 
Hospitnl—anil know that our chlleiron have no parents 
to give them the avnimth of family affection m holiday 
times 

I feci sure that the're must be many families in this 
land of ours avho would glaeUv offer hospitality to n hoy 
or n girl for n week or two at Easter time 01 during • 
August nnd early Soptemhor 

It wUl bo obvious that we must be careful to what 
homes wo allow theso children to be madted , nnd I 
nppcnl lo our countrv pni-sons nnd doctors to help mo 
bring this good avork to the notice of the right people 
Willaoucounlry doctors who know the right homes help? 
Gel the right people to avTitc to mo nnd inaite n boy or 
n girl, or tavo or tlii'cc, for n holidnj 

Tlionms Conmi School, E. E WuiTE 

Herkhamslod, Horts Hoail Master 1 

1 

PROGRESS IN FOOD YEAST f 

Sin,—I rend part of your londmg article of Dec 1,^ 
on ‘ Food Yens-t ’ in relation to 'West jYfricn, avltli some - 
mlsgia'ing In n recent article (J hop Med August- , 
September, 1046, p 76) on this subject, I tawed in more 
detail tlinn is possible bcie points avhiob I behove require ^ 
fuller mvcstigation bcfoi't nna- real success for food'yenst ( 
can bo assumed ! 

HTiat is proposed in fact is a kind of avholesnle mctlicn- ' 
Hon in Hen of improa-cd natuml foodstuffs. In schools 
(onla boirdiug-schools, however) and in institutions, 
it is true, sucli a Echeme could be practically applied, 
but avould not the real answoi be that the cause had been 
ma.skcd rather than i-cmovcd ’ How is it proposed to 
deal with that class of scholar one has termed “the 
boarder-out,” or the ordinary dav scholar who feeds 
hira-scir, or the ev-scholar (oflen unemployed), the casual 
labourer, and those othirs of a community who mav 
subscribe so hbcmllj to the mnlnutritioiml problems 
in YFest Africa r YY'bat consideration lias been given to 
jVfrlcan food cuslomb, so consorvalive m outlook, and ■ 
to the very great problems of distribution , and what 
foodstuffs is it proposed should be fortiflcd, and hovy 
arc thej to be nndc available lo the malnutrition class 
It i-S certain Afriinn-, vvill not tolerate their “ soups ” 
being dealt vvifli m Uic wav proposed, for to tliom 
“ soup ” In-, a vorv different meaning to tliat icscd in 
this coiintrj And what of the monotonv of this 
food ? 

With due i-cspecl om doubts if the present ndvocnles 
of food veasl have famih imod thcmselv es enough with 
the difllcultics which would have lo bo met locallv 

There w auoUier dould How can it bo assumed , 
that food Veast can evir solve mnlnutritioii in West 
Africa -* Too much stress is being laid on the need 
^st now for more pixitcm in Africa ns the solution for ; 
vilniiiin-B deflcieiuiis At hast ns vital 1 * the need for/- 
moic varied carbohvdmtes So long as poor peopU 
iwi forced to live, ns (hey do, on stnglc staple carho 
hydrate foodstuffi,, such as ricc nnd manioc so long will 
the B dcncicncus llounsli Is not the lesson fivini our 1 
rcccntlv returned PTLsoiiers-of-war from Jnpanc'se camp* j 
simple r vadcnci of t bus fact aho ? { 
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It is bccauflo ono bcUe^CJ^ in planned nutrition tbnfc it 
tr^omc uiillVoI> tlmfc tlierc is nor short cut to better 
nutrition other thnii tbo&o means Vto have learnt or 
should imvc leamfc about years ago The problem for 
West Africa docs not differ in principle from tlmt of 
other countries In tho Government prlftona In Nigeria, 
" under the old diolar> scale dra^ up in 1010, vfe never 
saw any malnutrition Snob ordinary safeguards aa 
wero nj^lled tliero can bo applied to African schools. 
It is a matter, there, of being prepared to pay a Htilo 
more, and that la all, for tho fb^ is available For 
the wider iasuea. one oi the first conalderotJona is t-o raise 
the econondo erandards We "want also the guldanoo 
of a Sir Frank Stockdalo, who has dono so much to assist 
putrition in tho West Indies Br W B McCulloch, of 
^Tihc West Indian Nutiltlon Oommitteo, in tho British 
f' Medical Journal of July 28 fp 127), evidently,preferred 
a similar programme, for that committee decided not to 
include food yeast in their scheme, preferring natural 
foodatuffa to Tcast coiicentmtos, ■which though of intense 
value for treatment purposes, arc not within tho ordinary 
plain moaning of tho term a true food 
Obrltmhfim B FrmiElUXD MooitE. 


NEW ACRIDINE DERIVATIVES 
Sm,—Albert ct al (Brff J exp Path 1946, 36, 160) 
in a Hunoy of tho influence of chemical consUtutiem 
-on tho ontibacterial acU\’ltv of acridine compmmds 
drew attention to some now derlvativoM which were of 
potential Interest and thoropeutic value In particular 
ihe 1 niethvl derivative of 6-amlnoacrldlno was stated 
to bo Ttioro active and leaa toxic than 5-aminoacrIdlno 
We have investigated this point and found that tho 
1 • 2 , 3 , and 4 methyl Isomers are all of tho saruo 
artlvitv 08 C*ainlnoacrialne when tested In broth against 
StaphMlococous attrmts (I 128,000), B coZi (I 04,000), 

. and P» pyocyanea (1 OOOO) Tho addition of 10% 
) scrum to the medium did not alter the results, whQe in 
^ a doUbrlantcd blood medium the minimum effective 
wncentratlon flgores against Staphylococcus aurtns wero 
between 1 : 10,000 and 1 : 32,000 for all the compounds 
Tho intnrtcnous toxicity in mice showed that tho 
1-mothyl derivntivo (LD--—meftn lethal doM— 

22 mg /kg ) was lew loxlo than S-aminoacrldlno 
18 mg /kg ), thus confirming Albert § observation a** 
fegarmi systemic toxicity 2,3, and 4 methyl 

isomer* were also less toxic 
Since, however, tho more Important application of 
the*o compounds is their topical use, tho local toxicity 
was examined, and the decreased toxicity found by 
injection was not observed when tho com^unds were 
tested either in vitro against human leucocytes or 
In vivo by finding the imnlmal nccrotisl^ doss after 
iDtradormal Injection In gulncapiga The minimal 
antiphagocytic concentration for tho 1- and 2-methvI 
derivatives and S-ominoaoridhie was 1 10,000, whue 
tho 3 and 4 methyl derivatives wero more toxic 
We havo examined also tho 1-. 2-, 8 , and i-chloro 
derivatives of 6*omlnoacrldlno onu obrorrod no marked 
ndvautago ns regards either antibacterial activity or 
toxicity to leucocytes 

Out. conclusions therefore arc that while tho 1- and 
-'3-molbyl derivatives of 6<iniinoacridlno aro less toxic 
than S-amlnoacridlno by pareuteml administration, 
their activity is about tho Mime , and since they appear 
to bo no less toxic to loucocytes they would presumably 
liavo no advantage in local applicnlloii 

Dusvahtru litfwx J HAJIKIBO?- 


Sir Jonx iRJLBnn recently told a ineoljng of tlio tochaical 
committee of tho Bcottl^li Blood Transfusion ABtocuttloa, 
that in tlio quarter ending on SepU 30 tho demand* of tho 
I, lio*pit«l» for blood and jilasma excooded for the first time 
tho supply ol" blood from donors Tho number of bottle* of 
blood token was 0080, against 11,040 in the preceding quarter, 
and but for tho irsorve stocks this would have been inraflldcnt 
to covTT Uio 3031 bottles ofblood and 2937 bottles of plasma 
supplied to or reserved for tho hospital' Tho association 
appeal* to donor* to contmue their »upport of tho blood 
tran'fusion service* 


Obituary 


ARTHUR EDMUNDS 

OB, MF, BSCLOIO) , FUCS 

Titk death of jVrth'ur Edmunds on Nov 20 at 
King’s Oollego Hospital with which ho wn*^ awsociatetl 



he continued his studies at a night school, and despite hh* 
heavy daytime toil succeeded In pawing tho Intormedlato 
science oxamination CTinJng an exhibition in zoo/ojry, 
and later graduated B 9c Lond in pbvsiology liio 
foUowlng >ear was spent, after business hour*, in 
pbyalolc^cnl researeb, and It was then tluvt Edmunds 
dedded on medlclno as a career He entered Kings 
CoUe« Hospital, then in IJncoLn’s Inn Fields, in 1800, 
qualifying tlireo year* later ThoFECSwas obtained In 
1001 and the ilS Lend in 1003 This short period of 
studentship was starred by an imposing succesicion 
of academic acliiovemcnts, which Included tho award of 
two gold medals—ono in physiology and ono in (he BS 
degr^o—and many scholarships, which, with fees 
obtalncMi bv succet^ul coacliing, enabled him to live 

Aflor holding resident appomtmcn(}i at the hospital, 
bo resolved to turn fVom hw first love, phTsiolom, and 
take up surgery HU first paid appointment, lliat of 
Sambrooko surgical reglslror, yielded £50 per annum 
He Jived for some voars in chambers in Lincoln's Inn 
I^lds with Ills JVlond the Jale Sir Archibald Held, and 
during this kan but luippy poriotl managed to support 
life, as he Ijlmsclfuimd tosav “by a series of mlraoles ' 
nianbUlh’ was noted bv Sir Uatvon ChojTio, to whom he 
had been houso-surgoon, and later he became Hir Watson’s 
private asaUfant. an occupation wliich Involved working 
all boun* of tho oay and ulghl Ono of the tasks was to 
cut and stain for mlcroeroi^ Sir ^\atson’s operation 
spoclraens, nnd it was ono of liU boasts that ho 'would 
drop the aocUons, fullv prepared for the microscope, In 
the groat man’s Icttor-box on tho evening of the day tho 
operation was performed 

In 1913 Edmunds was appointed to tho bouorarv staff 
of tho hospital Daring tho war, which soon followed, 
ho served as n consultant to (he Ifoynl Naw —on apxwfnt 
inent ho held until his nUroment in 1034—nnd no was 
made CB for his services During tho late war he came 
voluntnrllv from retirement at tho ago of 00 to return to 
surgery at Ouckfield IBIS Hospital In 8uwi 

Edmund’s retirement from King’s in 1031 marked a 
defioitu break witli llio pait for he •wan the last of the 
true antlscyitic surgeons Ho was a direct svirglcal 
dehcen<lant of I/3rd lister via Sir Watson Cliovix 
nnd throughout Ids life strictly adhered to tint Listerlan 
prlnripU^H both In theorv and In pmctlri Thevc 
principles ho would defind posslonalolv He mUtnesled 
nsentlc surgery, wlilch he considered to be foamlefi on 
fmjlty promiM?« nnd wldch he repnidcd aa ilangorous 
teaching for students destirietl for general pmcllce Until 
the end ofhU surgieal work Ite riennsetl tin kkhi brfon 
operation witli strong mlxltirej tjsed 1/2000 perrhlorldi 
of mercury as a lotion j won bollod opcratfng gloves 
fcterilUod and kept hU ratgut In 1/20 carbolic { nnd 
used evanlde gnvire for diW'lng wounds Tho^o who 


7 't'^ T)ir it] 

t. to worl. iiiT liini 'iiul witli liim ^^lIl bear 

tb. t tb” (|vnlil\ of bus \\oTk, <}im sepsis, boto 
. .iiip-iri-oii uitli Hint of ntiv of bin collengiios of the 
pti' jK Si ps]-. ivas, m fact, nlifiO't unbnown 

I'l )ii onrib (111 (K-cnsionn! (t^p mg nl\\a\s the 
-iibjdt of n nitbb s inqiiirj . 

As in op mlor fibniinds bid f -m cqunlb IIo wns 
. luUiMi .1 "itb Monili i-ful bands and lu ixqnusifp touch 
111 (iHnpiiroiPd of Ill 1 dto-holdi rs ond rarclv u«c(l 
fonip'^ to liold the tissiu-,—bp invented small filmrp 
liiHiks for the puniusi Tootbed forcips wciv aimlhemn 
l>> lilni He Mils nlsvajs happiest in tbo operatuip- 
llii.itn, and espi n dh' m li< n liH conaiderable artistic 
(abnis Men allov d full plav in tbo ppifoniimcc of a 
dib'iili pi istie opii.ition llus best contribution to 
iir..iy, 111 * bdmiiiuN ojieration for bypospadins 
dlustr-ited Ills bull for plastic Mork It avas indeed an 
<>(l(|p it ion to nab h Its pprfornnncf, and t nil vast onisbuig 
to I vnmini the lati riaiilt' bis artistri bad atbicicd in 
lb" cure ol tin- distrisssing dcforniitl 

lb M.is 1 true King’s irtnn He loaed tliebosjiital and 
ulenlilliil Ins -[irofi sHional life Mitli it, impending tlic 
/r s(, [• p irt of ins I'liergies on its nd\ iiieciiient, and on 
llip progress of till' rnrdKal school Ho Mas n fearless 
< bampion of ana i ausp In toiusidfred to bo pisl—some- 
linns jiiqjiidising ntdfpt mpf of bis mpms bv over- 
<aui>lm'is, lull iisualh conipcnsalbig for tills fault ba-bis 
-mciiila ind inlpllpctunl bonosta Ho detostod slmm 
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and side, and iipa or Iicsitatod to expose il, avbatcver tbe 
< ircumstances or urboover Ibc offender To tbe joting 
Ktudent Mbo showed mdustrv and mIio approached 
Mu^eru Math duo humllitv, “ Uncle ” (as ave all called 
bun) MAS a loinl fiieiid and connsolloi, and caiwvblo of 
(xtremc generosity Yet, though prepaied on occasion 
to suffer fools gladlv, ho dealt summnrilv and foreiblj 
Mithnnvbiudont or assistant found guilty of negligence— 
to the lastuig good of the culprit 

His hobbies Mere maiia and aairied He continued to 
take pauitmg Icssotus up to the tunc of liis ictircment, 
and exhibited hus Mork somotunes at the medical 
exhibitions sponsored bv the Hoyal Society of Medicine 
A skilled motal-smith, lie spent nianv hours mnkuig hus 
own surgical inslruments in liis latbo-cquippod workr^ 
room in an upper slorv of bus house m Queen Amie' 
Sfi-cct On retirement to Charmg in Kent he t.urned 
Milh clnracleiustic cnlhusiusm to gardening—to which 
he clauned successfullv to have applied his beloved 
Luslerian principles!—and bis loses and oiehids were bus 
especial jov I'or sport be bad no patience and little 
time , and lie abhorred blood sports of all descriptions 
3Ir Kdmimds is surru i d by his wife, who, from their 
niartiagc m 1011, uas iius constant companion and' 
counsellor, and endeared hersi'lf to all uho knew her at 
King’s bv her nnliringactivities in the social work of tbe 
bo-pital ' n c. E. 

Tlic portmlt reprcMlnced is from 0 piilntlng be S P Kendrick 
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^rAUGAUET 1D\ BALFOtm 
< It 1 , It n rmx , >1 ii mu x, f n o o o 

I'll ruNd her long senice in India lUnrgarei Balfour 
aeiompli'bed iiiucb for tbe Mclfaie of women and 
liiitdiin \h chief mi diexl eilllecr of tlie Women’s 
Indian Midicil f>erMo< lier <nflui«lasrn and energy ucre 
iiitilinbli, no ]i“S so tier riTusal (o be dtseounigcd 
tbougli progiess wns slow 
Tlie daughter of Bobert 
Balfour, ca, of Keliuburgh, 
she took the Scottish conjoint 
quallflcntion in 1S91, and in 
ttie foltoMing a ear sailed for 
Iiidin to take charge of the 
Zenana Hospital at Ludliinim 
In 1800 she Mas appointed 
medical superintendent of the 
Women’s Hospital at Kalian 
and for ten a cars s)ip lield the 
same post at tlie I^ada Diifferm 
Hospital at Bat lain Hiiring 
llie last Mar she served ns 
issistant to the nespedor- 
gemral of cnil hospitals m 
the Punjab tilt m 19J ((she was 
ippointed joint secrelnr}' of 
the Countess of Bufferin's 
I'und Tills fund, foniiid in IgiiT to bring medical aid 
bv Moinen to Hie Moimn of India, had decreased in 
mqiorf iiii e afii r I/idy Hiiffi nn left Indua fill gmduallj 
till position of its mi dieal officers Ind become unsatis- 
inrtori. \s Hie re-ult of representations made to 
bmt li\ mi dll nl women till Seeis’tari of State for India 
loimded the M omen's Indian Medical SerMte and the 
set ref ar\ sliiji to mIikIi Dr Bilfour Mas appointed 
ineludi il till adiniiiistmtioii of this new seio-iee. of mIucIi 
ill 19211 she M“is forimllv unde chief uiiHiiril oJIlcor 
fshe Mas pnnnini nt 111 furihering Hie jii’M schenii's for 
pn \ .nH\i mnlieine sfartisl aftir the Ins-t Mur and Mas 
Jargi 1\ r, sponsible for rounding Hie sihoo] 111 Delhi for 
the tninlng oflii ilth aisilors and iimleruitj supervisors 
Till Mork of oiganlsing the brsf innteimtv and child- 
McKire exliihition held in Di Ibi in 1920 Mas nl~o donent 
tie Duffirin olTice and a colleague writes: “Isooking 
buk It Is iltar that Hie ixliilntion Mas a reinarkahli 
< iTort aiul one Mbtcb bad an inuneiise effiH I in stnmi- 
lalinc jKs'ple to take up cbilil-weiran Mork m India ” 
To tills p, rioil ttlso Iviong Dr Dalfour’s liandbooks of 
incHe m-aft for Jinliiin imiHe js,j|tiil forrounfmnidwnes 
V In b< r ntirement fpnn Hw son ice in 1(121 she vis 
epiMontial t'Bl nrd latir sj,,. irm ilixtcd TBCOG 
Ilf- unneallid t spi'rleni e both msidf nnj outside the 
sirvi e irado her iror) of Mcthiyil IVonii-n in Jndta 


(1929), MTiUcn 111 coDabonitiun Milh Di Hutb Young, a 
\nluablo and balanced simia 

But to lier retirement rcallv meant leisure to uncsti- 
gnte problems of maternal inoi lahtv among the industrial 
Morkers of Boinbav. It Mas duo to her determination 
and Msion tlint tbe resenreb into ulmt Mas then called 
jieniiciotus ana’mia of piegnnncy (tropical macrocytic 
anicmia) mas started, in India, .Vs iv icsult of this 
woik the death-rale from that disease fell dramaticallv 
m one largo representatne hospital from o-ver 59% in 
the llrst year of Mork to about 8% a fcM vears latci 
Bojeotts and other troubles left liei unmoved, and 
her associates would have felt ashamed not to Hun up at 
9 ,vjr even though the liospital compound Mas the scene 
of a battle between police and populace In 1044 she 
publushed m our rolumns a paper on supplomentarir feed¬ 
ing She also read a paper on this workat the Nutrition 
Socictv, of Minch a colleague writes • “Pew of as 
Mill forget the little old Moinah, on the Mfong side of 75, 
giving her contribution without a note and with the 
greatest lucnhtv. Porluips onlv 1 knew liow many 
hours of work and vears of patient reseaich had gone 
into that verv 111,ting swan song ’’ Onlv a month 
before her death on Dec 1 at the ago of 89, slio was 
engrossed in plnas for a meeting of the Overseas Asso¬ 
ciation to discuss those problems 

“ I fli-st beard of Dr. iMargarct Balfour ’’ K V tells as, 
vvbt n stav mg in a Native !8tatc in the nimnla>as where 
she had to overcome difUcultiori and prejudices in a 
h.ickwnrd peopir, and had boon known when called to 
a difficult niiilmfery rise to cnirv off the patient in 
her amis and diiv( lier to tlic hospital in spite of 
opposition from Hic relatives Quiet, calm, and 
unnssuinmg, thrio was strength and detennina- 
tion behind her gentle exterior She had a greeit sense 
of humour anti a quiet dry wit, all lier own winch was 
veiy fiigigmg when she allowed it to emerge She will 
be niLs-ed not onlv for her professional skill, hut more as 
a much loved friend Truth, sinconty, and faithful 
giTv ice inspired her life " 

Dr Balfour a outstanding charactensticH,’ vvntes 
L W “were nn integiitv above reproach and a 
seiLve of diitv which for the weaker hntlireii was 
femryinc ‘'lie lookeil bersilf and tbo world in tbe face 
bv ilje light of a moral st/^mdaid based on Clirestinnitv 
but broiilened bv ber coiitnet watb people of otbci 
rniti!'*, jiuj^cd oncli problr^in, decided on tjie light course, 
mu jiiirsuial il with unswerving rourage nntil the 
problem was solved or piancd unsolvable Not that 
-he would not alter Iwr vaews, but Hie had to he eou- 
vineid Mhen convinced Hie would acknowledge her 
iiiist.ake witli meat gi nerosity, nn endearing clmracfcr- 
i-tir in a coilcague Hut hir ‘onglils’ and ‘ought 
not- Were a ImusHiold joki in tin Cama hospital. 
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wLcro we ^ro^t.ed together Her ccrurago ymB fts out- 
fit*nalng aa her modesty, aa llio apocrypuAl story of her 
resoao of a maiden in distress proves 
“ Jn tho early days irhoa sho worked in a Native State tho 
then reigning Maharajah had an eye for o pretty woman and 
-Sadden disappearances of such wore not unoominon. An 
attrootive Indian girl come a« Br Balfour’s assistant, was 
seen, and vanished mto thoPolaco Horror and consternation 
In the hospital; bat tho female St Goorgocometo-the rescue— 
marched Into tho Palace, removed tho damsel, and so the 
itCFTy gooe, was put across tho frontier with the young lady tho 
fame night by tho British agent. Dr Balfour rotumod, to 
bocoTDO a finfa friend of the MMorajah, who llLo many others 
confronted by a stcmlj disapproving httlo lady probably foil 
her oourago and her brDIlant blue oyes and was omusod by 
4hCT indignation 

"Another oopeot of her character was her fo\e of 
people and ttocial thlugn Sho JUced one to be woll 
tomod out, she llkrd soclnl functions and liked her 
subordinates to lend a social life, and, I fancy, to know 
tilt right people As I know iVom my owui experience, 
sho loloralod the unholiovor and all nbi worka, If only 
tlie unbeliovor wna not nh*o a boro Her npproacli 
to life, both hero and hcroaflcr, woa deeply ruh^ons 
We had many tnlba on religion and plillosopliy and 
thongii approaching thcac trahjectn from widely dllTerent 
angles, we could meet over them, and It w through 
them that I came to know tho real Margaret Balfour 
and to odmlro her ns I have few women She was a 
spiritualist and also a student of psychloal phenomena 
8jio woa for from uncritical, but aho had a serene belief 
In ft tVrtupo life and a spirit world widcli pcnucated her 
own spirit and made Its parsing a lovely thing ” 

it P , an Indian woman doctor, has sent us the 
fpDowlnff memoir Dr Balfour Is remembered with 
love and gratitude by countless women, In a country 
where polygamy, early mothcriiood, and aad widowhood 
create so much unhapplncHs that not disappear till 
• education becomes unlvcrBal and custom and tradition 
give way to onllghtenod Ihing The researcli work 
Margaret Balfour undertook, on her own inltlativo wna 
largely Instrumental in bettering tho conditions In labour 
for women in tho Bomhar Prcsldenor and other parts 
of tho country Her untiring devotion and wonnerftil 
optimism wero backed by a most disarming gentleness 
of nbmnep, she accompllHhed much by her quiet per 
slfltonco that other more Impetuous colleagues faued 
to achieve. Her modesty was so endearing tlmt her 
contemporaries, and younffcr generations of medical 
wortienaaaoclnted with her, looked to her with confidence 
for Icnderriilp, and {mrc her imquostlonlng luyalty Slio 
never shirked a problem however dlrflcmlt i ana would 
champion an> cause, so wlacly.. yet bravely, that auto 
omtlo prince or dlo-Iiartl'ofilclnl were constrained to do 
whnt ano wanted ’ 


INFECTIOUS DISEASE tN ENGLAND AND WALES 
WEKK EHDED DKC 1 

Noltfictiilona —^Tlie follovring caticfl of infectious disease 
wero notified during tho week smallpox, 0 i scarlet 
fever, 1870 ; whooping-cough, 1881} diphtheria 670 1 
pAmtyphoId, 0 ; t jTuola, 12 j mnasl« (excluding rubella), 
toi ; pneumonia (prinmrv or influrnxal), 740 , cerebro 
spinal ferver 46 , pollomycUlb), 20 , polIo-cnceplmUtb«,J» 
enccphalltU Ictharglca, 3 , dysentery, 231 , ophthalmia 
neojiatonim. 01 No case of cholera or tjphus was 
notified during tho wook. 

Tbs number of eerrlcc BDrt rlTllUn rioK In the InfrcHoWi HosplUl** 
of tho London Conntj Coanril cm Jsot J8 w*s 1108 Ihirittf tbr 
|►n^Tloa■^ week tho foUowlnjt ca>*eH sew oilraltteilj soorlet icrer 
rn •Uphtberii, 4a } romhle^ 11 whooplmr-congb, 37 

DrafAs —In 120 grtat towrw there were no doalUfl from 
outerrio fever or measles, 2 (0) from scarlet favor, 9 (0) 
from whooplng-couglf, 10 (0) from dlphthcrin, 39 (2) from 
3^ dlarthcrti and cnleritU under two years, and 30 (7) from 
Influcnta, Tho figures in patxnthcstM are those for 
London itself 

Thc-tti wero 3 fnlnl of whoopluK-rcrURh at Stotr^in Trent 

UrcTpool bod p drat hs from dlsttba-a and rnt*TllK 
TIio mmibep of stillbirths notified during the work 
was 209 (corrcspotiding to a rate of 31 per thousand 
totol blrtlifl), including JO in London 
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Notes and News 


CHAIRS OF MriNTAI, HEALTH AND I>S\cnUTR\ 

Ik 1038 Iho University of Aberdeen with tho help of on 
endowment from the CrombleBoss Fund Aberdeen,tuundeti 
a port-tune Jeotureshlp in psychopathology The mam 
object of tho lectureship was tfw study ond treotment of 
psychoDcnrotio patients—a largo and neglected field The 
Aberdoen Koval Inflrmarv collaborated with tlie ualvTrBitv 
by cwtabliahmg a department of psychological modiclne 
Incltidmg outpatient fncUltlis and a small number of bods 
Tho lecturer had the asslatonco of a trained peyrhlatno social 
worker Ho gn^u on mtroduotorj course In normal psycho 
logy to medical students In their ftecond j’eor of study, and n 
oouroo in pajohopathologj to thooc in tholr fourth year 
These arrangements were mdopendent of those for the 
teaching of mental diseases conducted bv tho stefT of tho 
mental iiospital Infiucncod by the views of tho lato T A. 
*Roos and tno lato R D QlUeepie, the umvertity wanted to 
dovolop tho study of tho psycboncuroses m relation to general 
medicine and in the precincts of the gone roJ ho^ital 

The lectureship has gone some distance towordi meeting 
a very greot noetl, both for teachmg and for treatment Its 
field hM been extended to include child psychology ui 
association with tho Royal Aberdeen Hospital for Sick 
Children Now with the frirtber assistance of the CroraWe 
Rosa Fund, the university haa converted it into a chair of 
mental bonlth and propose* to appoint a professor and a 
frill time lecturer Tm altered title implies a belief that the 
principlofl for which Rosa and Gillospie fctoo<l era capable of 
wider application 

A chair of psychiatry has now been advertise<l by th»» 
Ualvcnnty of Le^s, at a salary of £2500 The holder who 
will, it U hoped, take up Ids studies not later than next 
October, Is likely to bo appointed phyririan to tho General 
Infirmaiy at Lci^ and cojusultnnt to bospitals m tho region 

RELEASE FROM UNITED STATES ARAfi 
Bt the end of this year more than 14 000 ilorlors vrill have 
been returneUfromtbe US jVrmy to ch Uianlife Thrsnurober 
mort) than a third of the total number of doctors in the 
Medical Corm at its peak It is expected tliot by June of 
next yror all bnt 11,000 will have boon releosod 

Over 2 250 000 pbymcol examination* of army oflkars find 
Boldlers being demobilised in the United 8tatcw wiro com 
pletetl by nnny doctors during OctObvr the 2000 army 
doctors assigned to separation centres alone examined 757 493 
men In hit final medical examination each man Is seen by 
a dentist, eyr epocialNt, ear nose and throat apcclalist, 
orthopajdist, grurgeon, urologist and Internist Finally 
a medical ofilcrr, who has before him tho reports of all pro 
coding oxaminatieuw, determines his phyijiral cfiudluon 
If necessary tbn man Is referred to a p4yrlilatnit Provided 
no eilmrnt la found, the examination take* an. hour 

REPORTS ON MENTAL DEFECTnTS 
Tho power conferred on local education nntboritMV tn 
certify a child as dcfootlve imdor tlu5 Edneatbn Art 1021, 
has been withdrawn Tliodraft RoportstoLocalAulhontleb 
(Records) Regulations * ju*t Lisued by tlm Ministry of 
Education contain a drlaflctl form of report on a child 
cxaminetl for a disability ofmind An accompanying cirmlor 
points out that tlw mrdlral report must bo niado by a doctor 
approved for tbo purpose imdcr the mam regulations. 


Unlvtralty of Oxford 

Mr J R, Baxtb, r> rail., n sc Jias been apjwmtcd reader in 
cytology while holding tho offiee of demonstrator in loology 
and comparative anatomy 


University of Dublin 

On I>©c 5 at tlie school of jiliv-SH Trhutv Oilloco, degrees 
wero confcrreil on the following 
^tVi l*cteT ndsp 
>HA \V Uliam lionhtnn 

MIt Jtth IHOj I a P nerkett J V l» hnultH-H KeuDtslv 
CamhlK^I IJ J Crowk-r V\ O yeffsn A J R. HtttkTsld, Usiwr; 
FlUJutrici- Josn WsivaiTt For T II i. 4»lk-r>le ll T t 
llltcheockri’ U Kenoodr lUlxaUeth ^l Krlr tJlrwr V\ 

K A ilciaddvn ( tV I ilnrrhr, (J >t O IWinof-n V J H 
Ilrftird >lary A Wrlirtjt 


National Unlveralty of Ireland 
The degrw) of D So (puWio heolth) lias K-en awarded to 
Dr r OCsllaphan Unlrer«Ity Collcce Dnhlhi 
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Uni\cr'.lt\ of London 

Lr MovcnrrT has Ix^n appomlod to tho Xufiield 

cltmr of child h^'T-Uh tenahlo at tho now mstituto of child 
h'^slrh, wJiich U to bi' UuM on tho Hospital for Sick Children, 
Orrnt Ormond Stre^^t, fvnd the lintieh Postgraduate Medical 
School, Harnmt r>mith 

Dr 'tnnrrirfT, vrlio 41 y<^n of ofro wan o<lucatod at Caterhom 
homr, and at 1li»'Uospllal ,Utcr anaUfrinp 
m IfJ J hi hi U nt nil 1 rLiristmrnppoIotmcntsot tho Mlddlcwjx 
jn * at tl/i JloupUnl for ChJMnn Great Ormond Street, till In 
IJ3I 1 1 ' vm« pppt Inti <l to llioit honomry HhitT- Meanwhile he had 
irmdn d 'llMn 10J3 n Inc:Oiounlver*Rj jncdnhond had spent 
two jertr- fthrmd In ho was In Doris rtolns health pro- 

P i^rmdft r.orh f »r tin Liacrn» of Ked Cro's Socictle#' nnd atlcndlnjr 
t ht i.}ln\o of l*tf'c~ or \tm md-l)ilUlc, and In 10Su~31 he was (n 
lit rmnnj- with n Itocl i filler fellowship etndjlwrrrsptratorr failure, 
jndndir w n\nj,y'a:l« of tin Ji»'nbnrn On hisrctnm lio continued this 
eorlv altli a CTani from tho ^ledlcal Rc-^ondi (Jouoril, which later 
tail II hf'l his n-ult« In Its Mpcclal report pcrle? Ills ohservallons 
nl'o trnl»f»dl< »l In the Ooulfitonlan leeturcfl he delivered In 1935 
ti* the Itnjal ColUjfc of I’hjijiciana who Imd just elected him to Ihtlr 
feUov,Phtp, 

HrsUet h* Ir{T plijA'Ii’tOQ to tho children p department at the 
X Ho’ipitrij am) to oDtpatlonui nt Grtnt Ormond Street, Dr 
Vt< -aril IT I** pidlatiielan to <)nccn Charlotte p Maternltr Hospital 
‘Hltothi nritWh Po'iljtmduulc llo^plinl, Hammersmith Ho Ima 
doi f pa-t time* work o'* on A«^lBtant school medical ofDcer of tho 
I*nndon C'untr Counell and li intdlcal ofllwr to Infant welfare 
Unlc* lu MarrKhonn nnd c<!n*'Ultant for newhom bnhlcs to the 
ill' *dc n Mnt< rnlln Hospital Chnlnnort of tlio social and preven** 
lire m^dlrlnr coinnil'tee of fhf Hojal Collw of PhyMclanfl, he le 
il*o a m-’inbcr of ih> Minister of Jienlihi! medical ndrlpory com 
ot th'* nd\i^on enmmlUce on motbers and yountr chfldrcn, 
«md of the isn-utlri council of the Institute of Hospital Almoners 
rhafriTinii of thi Ohlldrtn s Moral "WclfnreOimmlUeoforllolborn. 
Hninp't/aJ and lit rancra® ho has cxperifiic-e of tho social side of 
jii\«n(l' delfniiu* ncy Purinp the war ho has h(*cn a whole timo 
phj sl'lui In the 1- ini rj,enc\ ^iedIcal SonJee nt tho outset he acted 
•I* e 'nuuAudnnt nt lh« '^UddU^ex Jlo®pItM nnd later nt Aylosburj- 
h*' worked lu the sarni. »*i.ctor 

Iir Moncrii fT has iKin ntllntr ns editor of the PrnHtlioner nnd Is 
hdid i lilt Of nf ihi Anh{rr*of C/»fM/iood Ho Id theciUtor 

• f n on (h^ A ariuic and of SicK Ch\ldrrn» fs Joint 

atitJinr of lluuldifions on DifcnFf4 of ChUdreUt nod hn« 

‘ illtt d wor) I* on otht*r euhjirts 

Xnj^lO'SoNlcl McdIcul Council 
TIio annual general meeting will be hold on Tuosclaj, Dec. 
IS, nt 4 30 IM, ut I \Vimi>olc Street, London, \V1, wlicn 
Pref Arnold Sof^h^, rres, mil fi>cak on SoMct medicine 

Malndjustcd Pupils 

Tim fipettnl education Mibcouitnitfoe of tho London Conntj 
Connell has n-ported on tlio «pecml oducnlionnl treatmeut of 
malftdjustiHl ptipiU It recommendG, inter alia, tliat selected 
‘ottnfn-* at n‘•id^ntml Kchools and homes conducted bv tho 
1 ounril nnd' r tlic Poor Law Act, 1930, nhoulU bo u°ed under 
ilu Pdnentinn Act, 1014, for mulndjueted children whoso 
iniiladJuNtnunt i« not ntnouM, nnd that £0600 should bo 
deiotiil in 1940—17 to tho maintcrmnco of hostels for 50 
iimlndjU'-tiHl rlnldnn 

Hojal Soclct) of Medicine 

On Tur--dnt, pt f P*, nt 4 15 vjt, nt tlie section ofpathologj, 
there wdl Iv* a dt'iu/^siou on tho toxiemia of pas panprene 
uhen the ajKntnp spt akerH will lie Mr Douglas Staramen, 
Dr, .T J) MnrIxniiAn, Miss Mnrjono Macfnrlanc, rnD, Sir 
rejinrtlllnrtlei, D iiw, nnd Mr D G Evans, rn p On 
tlm iJXTm* da\ at 6 30 pm, there will bo a penornl meetuip of 
f' Hows On Doe 21 at 2 )5 at the section of cnmpnrntno 
ir'Hli* me Prof 1 Dalhnp, Mneva, Mr K Bitchie, ?ntc\«i, 
uiid Prof 0 S A\ ibon, Mn, will open a dtsciission on the 
jm fhoiJ'j to Ix' emploted m erndienfmp tulx^rculosis of bo\*uio 
onptii from thr hnumn nml nnimnl population 

liu /•iicnl> rfhons-'nndhbrniw w^lllv'clo‘-eil from Saturda\, 
l^ci 23, to l\ ivlnC'^lfiv, Dee Imili <Ia\ a inclu-iNe 

rials lor Old People 

The (diunli Artn\ Im*? bought nine hou^tN m London ns 
tho flr^t in-<lalni< ut of plan for proMilmg accon^modatiou 
r»^r oKI Thn hott-iiM bo dn into ono room nnil 

tn-o rooiiKHl Mlf<^nfnmc(t llntlrtKonoh \nlli iN oivn Iiitchbci, 
t;a» or opc'i firo, fmn cookor, irntor-brini r, nml pokor, foot 
rink* t Jothi^-nln'r, nnrf oofll Iitml or Xonnnt^ niu^f iio 
<>\or 1-0 nml at)!o to look nftor t)irm--olroi, but tliero -n-ill bo ii 
borne no'th.'rtoIii'lpiMthshoiijnnpnmliuin-injr nnilnlionit 

• evier to pot -.inff tho orpiint-ois hop,' to lio nlilo to QCo'pt 
I mil, p nilrnl t, nnnti Tlie pcheino, wlit<h n to l>o oxtcndwl 
oil o\or tie ronntn, liOH K''n tliHlinttol to Mr Cliunhill nnd 
the hini-O' \nll Imir hn norm The ,'o-,t of biuonp nnd 
intftptmv. o hou'o oWut vJor-O, nnd m the rents nri^o l>o 
kop.l lotT—l«-rhnp< from 7* to 1> (hJ a moek—dnnfttion- 
to co\n,- tils initial niitlnx will bo wcicomrvj b\ Chun'h 
\mi\ Hoi I.td fe". Hnon-ton ■^tmt kondon, k\\ } 


Return to Practice 

Tho Central Jfedical War Comnutteo announces that tlie 
following have resumed civihan practice 
Dr Joirs Fi-Eiitno. rnrrs, 1", Woodsldo Terrace, Glnapow, 03 
Ur J U HUMAN, 132. Horloy Street W1 

3tr CAxrcnoN MacIjI od, rncs, 01, Harley Street, Wl. i 

>Ir F W HooUES.Fnca.nicoa, 55. Harley Street. London, Tl 1. 

Mr WAUTca Sllipsov, 3, Perry Bond, Bristol. 1 

Faculty of Radiologists 

At a meeting of tho diagnosis section on Friday, Doe. 21, 
at 2 30 TM, nt the Royal Collcgo of Surgeons, Lmcoln’s Inn 
Fields, London, ■WC2, there will bo a discussion on tho radi¬ 
ology of non malignant rntracrnnial lemons, when the opemng 
speakers will bo Lieut -Colonel P. B Ascroft, Dr F Campbell 
Qotdwg, and Dr A B Woyte 

Midland Tuberculosis Group '‘y 

At tho annual meetmg m Birmmgham on Nov 24, it tvos 
decided that mectmgs should be hold bi-montlUy on Saturdays 
ot 3 IC PM, and that mvitaf ions should be sent widely m order 
to extend the basis of tho group. Dr J E. Qeddes and Dr 
Sidney Deanor were elected president and hon secretary 


Dr Eobeut MoBLArni, lute editor of The Lancet, has now 
moved Ins home from Aylesbury to Yorkshire His address * 
IS Pell Croft, Wooldale, Holmfirth, Yorks 

ConnlOEsuA Protein Metabolism —^Tho setenth para¬ 
graph of tho report of tho Nutntion Society mooUng in our 
issue of Dec 1 (p 710) should read Dr J N Davidsos ' 
(Hampstead) said that hoa\'v mtrogon (N“), heavy sulphur 
(S*‘), licutenum (D), and hcaN-y carbon (C**) hat e been used 
m this way 

Dr Duncan LoiTipomts out that m tho table m his letter of 
Dec 1 (p 723) tho last three columns should be headed 
“Neutrophils per c mm.” 

Appointments 'j 


HVAAS. H S . BA aotn , 'rncs ADMS, Fiji A 

0'2<FrLL, J D , MU ADI, rarps medical referee tor comity court I 
nlatrlcls nt Boston, Sleaford, Spalding, SpUsby, and Skesnefs 1 
tclTcult No 17) 

Hamsat, t\ 5I,iJtcpE medical odriBcr, liji war pensions board 
sTAAFoaD, rfrDvr.A, mb Lpooi, rncsi. surgeon, Asbtord Comity - 
HoFnltal, MlddJeecs 

Tbe lollowing factory surgeons bave been appointed i 

’^''’"Duriinm ^ 5Vest Hartloiiool, eo 

^\o Lewis, P. O , jmes Bromyard, Hereford 
McLes-nan,D a it.MDABEitn Duirtown.Banffsblrc 
SmoiTD, O b , >rnc8 4\ntllD?toD, Oxon 


Births, Mamages, and Deaths 


BIRTHS 

Fintn^rsi)—OoDco 4 to Dr Hetty S\bll UcM^'Cnd (/((Jc Aetlc), 
tho wife ot CayitRlD A li HUdBond. hamo, oI Lost Kltkby 
Manor, SjiUshy. bines—a dant,litcr 
Gauld —On Dec J, nt Aberdeen, the wife ot Dr 3V H Ganld— 

O flOU 

Powi LL-- bipbook, UantF, tho tvife ot Uylnff OtDctr 

]>cnl» Howell, ini, RAr\*R^—a dnni^htcr 
SrLLiOv —Dec 4 , In bondon, tho wife ot '^urgeou Licntcnant 
II A '5iUtck,>in,rwK—aporv 


marriages 


Bf\ \n- 


it “ 1*1 —On Dct 5, nt AtoITnt, f'n.rtiR Dc\an suKeon^ 

llimttnaiit rA\n, to Uo'<cmar> Peploc> tblnl ofllcirwiiM? 

IIuiiLTON—r p^n l)i*c i, nt AXntforU, Duncan aMuoklnnon 

llaintllon.rnptalniUMC to TnnePtdIcj Xoic.oMMNsr 
H vwi —Mvnm LTON—On Dec i, nt Cumbrldgi, .tdwnrd Henry 
Hare, Mn lo 3Inrwin,t Corollni Myddeiton 
How \ni>—McMinurj^—On Dim r, m bondon, Gerard Howard to 
'^^san MrMIeliacl 

Mo\\i}\yr—biTrLF--OD Nor 5 ot Cnlcuttn, Kdwdn RIchnrd 
MnnTiHim\, cnptnln itMic to J<nl>^llt Guthrie Little, eaptnin 

R WtC * 

PICKAJUI—MAimiOTT—Ou 0<t 31 in 1 ondon. Hula Master* 

Pickanl, AUKX, to Ilnpline Lvclvn Miuriof t 
«:,vrov—PiaaiNJ —On Not so. nt Brighton, Beginald Soniu 
^ '^‘\xt«n majorRiMc toll A lVrkln^ 

KiNSviiin l*i!iiuiN—(In Dl< r. nt GlaRfrow, John Kinnolrdt 
lleufciJiml n.\Mr, lo Janet Pliflllpv 

deaths " ^ n 

^"‘Nm7i?i” .’I'mcTi'l: CninpbUt Brncc/Nf 

mVmTj?” ^olkodone, > rederl- k Chatles Goodwio 

*’““krv^Ou nee 4 nt >ct,ifppj 

STrriirsA —On Di 
i»t •'wnn^iTi 


Oion, Tohn ^lUnoa Toolcv, 
1 Genr^rt Arlmiir Sti phenR, Mr*, Rpcro''^* 
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PSYCHIATRIC LESSONS FROM ACTIVE 
. ' SERVICE * 

G AVi B JAilES, O D E, M C M D LOKD , D PK 
now P^YCniATEJfT TO ST MJkBY’a HOSPtTAL, LOn>ON , LATE 
BBiOAonm hauo , ookhttltant ix ra\GniATii\ 

TO THE KIDDIJ: BAST FORCTE, 1940-43 AWD TO 
THB AILHY AT nOMD, 1943-13 

' I COUNT inyB«lf fortunate to bo a member of a gencm 
tion which hna survived two major ViTira They have 
meant nearly ten years of my professional llfo spent In 
the Army, practically seven of theu^ being passed on 
nctivo seHice ovorsena On both oconslona Itfo In the 
Army Jma taught me a groat deal and has impressed upon 
mo the immenao need for sLilAil pH^chlatry in nil great 
groups of men and ^vomcn united m a design for common 
living, whether their alms bo war or pence So first 
words win bo to ncknoRledgo gratcAiliv the great debt I 
OT\o in my own development to tbe years passed in tho 
>Army Jledical Service Tho Army hna taLon many 
doeftors -of my ^nemtlon out of their ruts t^vlc6 In a 

f upfcsidonalluotimo a^^ ay from consulting roora.uunrlng 
loraca, Jho outpatients and the wardK and out info 
fresher air wiU» groups It Iww been with flteso 

groups of men that 1 have learned tho tiuo scope of our 
specialty—tho pre8er\atlon of mental health under all 
aorta of conditions, so that those groupH may best fulAI 
their function. 

In these wnrs I Imvo learned tho Importabco to 
psvchlatrj of Uie study of groups nud In tho first place I 
will try to deseribo briefly and In elementary fashion Iho 
slow growth of a niUUary group ns seen by a psycliiatrlst 

BIRTH AND GROWTH OP THE IHLITART GROUr 

^ Stand with mo in Imngii^tlon outside the doors of a 
cinema or music hall on a Saturday aflcmoon^ Tho 
show U over, and the audience ts pouring info f ho street, 
the crowd U composed of all sorts and ccudltlons of men 
and women at Ine moment having ouly ono common 
aim, to compete with each other In securing transport to 
their homes Yet from tho younger iwrilon of (his 
nnotley crowd a competent relentless flAting Army liaa 
^ to bo fashioned From the very beglnnlnL thodoctor 
has hU place in the shaping of that Army, and among tlie 
doctors wild lla^ e to shoulder important new tasks is tho 
psycldatrisk 

All doctors ndll probably ngreo that tho men comi>osing 
an Army have gw to ho examined physically, to ensuro 
that physique reaches a certain standard, that upper and 
lower llmbfi arp adequate to benefit from tho neconsary 
training, that hearing and eyeslght-oro competent to 
deal with weapons and field smTce Bdt many, alaa, 
will stop there j indeed, as 1 well know they Imve 
stopped there Every psychiatrist with experience of 
active seiwico wants much more IIo wants to know the 
level of Intelligence of Gie individuals who enter IJio 
^Vrmy from that emptying cinema crowd Because of 
bl* years witli eoldlern ho knows tliat there will bo bomo 
among them without the imtho intelligence to l>e 
capable of training into efTedUo fighting men., thero 
will be others whoso personal histories tell Iho expert 
(hat Uiclr ovraers will break In battle as they lia\e 
broken vmder any stress periinps from childhood Wo 
must not lose night of tho fact tfiat a number of neurotic 
indlvldunb? get into Uio will triumpb over* 

their weakncKs and succeed in carrying out their joUltar^ 
duties It la not every uouroHo who breaks down iu 
''Action I indeetl mnnj neurotic i>crsonB with Insight and 
stabnity have niado ^^lluablo contrlbutlona (o mUltnry 
Work of tvery doscriplloiu^ 

Somo members of the group will lin\o received treat¬ 
ment for ncTAOUs or mental Ulntss, whllo others may 
bavD been punished bv corainon law for recurrent 
ufTences o^o^ whlcii q few Inclhdduals In (lie crowd seem 
to Iiaro inadoqiiAto control It Is jk) good saying Ibeso 
Jcsiorw In human living are ntn<nabIo to treotment by 
Army dbwlpllno nnd physical training or ascribing thorn 
to “ high spirits," ns so many parents do of jiroblcm 
children My experiences on nrtlvo service In both wars 
have tn\ight me that lasy talk of this kind may load to 

PiTsUlcnl W nJdrev dcllTvmJ to the Rretton of TVyrhUtry of tho 
llmraJ iVvJf'fj'r/on Oct P 
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tho sabotage of national effort Jn war ; doctors who pass 
men for service merely on physical standard alone are 
throwing a Bxwumer Into a complicated machine at tho 
very beginning of Its work, ‘Were this tho place, I could 
doscriho to you tho life-histories of many men with a 
mental ago of seven years or Under who were “ tminod," 
mainly in camp cook houses or Jntnnes, clothed and 
equipped, and, when their depots tired of their peculiari 
ties, wero despatched to tho Middle East in the early 
days of the war to figlit the critical battles of an Emplio 
at bay My point here is that all doctors have a great 
responsibility In this matter of sifting human material 
for war Am If for war, why not for peace ? 

To return to our group Having pasa^ an approved 
physical standard, lb begins tho dIfnculL stage of training 
toio young men leave their liorncs, lose their privacy, and 
live hi a new conununitv, where mnch of their indlvddunl 
freedom ts lost In this new community they are 
taught a new craft, with the lril?fng‘ and demoralisation 
of others os Its principal aim, to secure tho destructlou of 
opposinj, armies All sorts of adjustments have got to ho 
made The men find they must acquire now standards 
of health and/lllncaa and themselves be rcfponalble for 
personal cleaulineas and hygl^e In the field, If Ihev 
are to remain healthy nnd effective, they are obliged to 
loot after not only their weapons bub also their litter and 
their exerdta Thorn are no wives or niotliers to ** clear 
w " for them, to cook, mend, and make their bedding 
many urban dwellers these are hard lessons to learn 
Yet in a matter of monGis that cinema audience Is 
setillug down nnd Icnmlng a new sense of comradeship 
T^icro will bo casualties among them the loss of home, 
separation, or perhaps Ihoncws offuniUy lUnessor bereave- 
mont will prove intolerable to some. Tot by degrees tho 
cleavage from homo nnd the family ciivlo Ivccomes 
desperately complete No-ono will understand tho 
soloJori’ outlook unless he appreciates this fact Even 
Jored ono^ bero/ao clrrles wilhout the po>Frr of 
understanding tJ>o soldler’ii llfo, bis points of view, or tho 
language ho bpeaks lb Is these oultuml differences both 
in outlook nnd hi values which arc mm of tho main 
sources of dlfllcully In resettlement when the group’s 
task is over and It can r«tum to its homes 

■With tho new skUla the group will slowlj acquire a * 
now pride It becomes conscious of a team cmflsman 
ship After svuwdviug the tests of battle its pride tends 
to become cxcluslv e-^ho men of on 8th or 14th Armr 
on airborne division, or somo special serrico group fcvl 
that (hero aro none quite like thorn Tho group freely 
and willlnalv lives an authoritarian way of life, is jcalouM 
of Its discipline, and develops a flerco morolo of its own 
making tlirou^ physical fitness, compotonco in the usd 
of arms, ajid ifa pride And then, wo mav leave them os 
trhlAod soldiers, tho day when wo flist mot them on tlm 
pavement outfido’ tho cinema or music IwU very far 
away 

■mP DOCTOR AND Till OROUr 

War does teach the vital Importance of the studv and 
analysis of group formatlorL ilow la tho group best nud 
most cffrctlvcly trained, how beet welded Into a Ainc 
tional whole, how aro its leaders be^t found, liow con wo 
loam to understand nnd liandlo Its dUwntcnU and 
dohnqucDcics ? Tlioso an In the widest sons© medical 
problems In whlcli the iwvchlatrist with Ids special 
approach to tho deeper understanding ofliuman nature 
can make valuable contributions Thfir study of group 
formation and group rv-lal lonshljvs in pence requIrvH our 
earnest invcstlgntton and research ^mo men show 
an IrLslbicliv© feucccss in tho innnngcmi.nt of large ' 
groups which Is n l^oslc quality in JcadcnJilp, wbetlur 
railltary or civil ■ Pfiychlatry riiould i>o able to expre'>s 
inmoro oxnct and acicntlflc terms tho ct>M.ntinl priiiciph « 
uuderlylug tho foruuUIon nnd functioning of sueeeWul 
gTOUi>3 and bo able to i>oint out witli prerislon tlio kind 
and quality of tho Iferlona which lead to Incfnclencj 
dlsruptlou 

A doctor is brought up to a fmdiffon of intbimlo 
service givtjn freely to an individual in trouble- WTun 
ho heeomos responidhio for tho moutal health of a group 
of BoldlerH—or for tlmt matter of elvfllnns—he finds it 
dinicuit to think first of tho group rather tluvn U»o 
indivldoaU of which it is composed Tills sudden 
change in the doctor s dally work and tmtiook I bclicvo 
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I" l)t. tlio -oiiTTf ijf lilt ftt-llnK of fruHtr\t\on and oven 
oil fir-t loininp' a fiKlituig sernce. Tlif 
diH-tor uiul- rst'iud-i llif rfooKudion and trcntmont of 
IK ami of ■nouml'i. lie Initt a tonccption. of ivLat we 
c II hiKuiK, I»it lina not ^ot learned Hip aU-important 
iiaje III wlilrli 111 can promote and liclp to maintain llie 
iiKiilal 111 illh of a proup of indiMdimls cauplit up in 
milil iij ftriici III H oflm ibsturbtd to find ttnt hia 
t-ImU of nvdlral knov lodge ntranpeU inadequate 
Wliilt the doctor Im^t been Uanplit that eiivironment is 
itnportant, In rfldoni rffilwet that to human beings the 
mu t imptirtant ihing m the en\ ironmoiit is the presence 
of other lininan Iv mg-. It is this field of interpersonal 
ri latIons that ton-tiintes social psycluntry The Scrnce 
doctor 1 . ariw a new ind enlarged medical art hy getting 
to Inon In ofllc'i-s and nu n, sharing theirMOrk, learning 
lo ini thiir linns and drnc their vfhicles, succounng 
llitni in at t ion raring for their phvsical and mental 
iiltnn in all condiltons whctlier m or out of tlio battle- 
hm slmnng their recreations and listening to theli 
troul'l-. and standing stoutlr between them and the 
tl!'.Hl>Umarv coiL«cqncnces of folly, ignorance, or perhaps 
• iin mju-tice on the part of v,ell-menning hut short- 
-isht‘ d siipenors 

III all Ihes he can he helped hj psychiatrv Tlic 
mental hraltli of a group of men and avomcn, svhatever 
Its Mjr, di pends nltfmatelv on human imdtrstanding 
liasfd on the aecnmto application of the principles that 
psiehistrj tan teach SVe in this Section arc thinking 
ot tii(‘ future pjecldntne servicea of our country 1 say 
lifts tothosf of jou who are going to share in the great 
possibilities of tbe future, that psschiatry ivill never get 
to gri])s watli its many problems if we seclude ourseKcs 
tot) muth m hospitals, consulting-iooms, or ofilcos We 
psi cheatrists must also kani much more of the way in 
wlndi 1 irge groups li\e and die, work and play, lose and 
half Wo liaNt made immensa progress in dynnimc 
•psitholugicnl concepts and lu psjehopathologv We 
liaie gainetl mucli for the klndlv skilful care and treat¬ 
ment of indn iduals it us now time tliat tins knowledge 
and this skill be applied in a wider sense to large social 
group', for wlien our knowledge of pRycbodynamics ls 
U sed in a social sense for plotting a chart for better living, 
psjclilativ will .at lengtli linse attained one of its most 
important gtuils If we arc to base a wholo-timo State 
nil lit il-lie.altb sen ic( this aspect of psycluatry must be 
ki p( in the forefront of our planning 

I would like to see soniotinngakiu to tlie area psychia¬ 
trist of the Army nudicnl somcob translated into cimI 
life, given an adequate ollico and a consultant centre, 
made mobile, and ttius otuibled lo bo in coastaiit touch 
not onli With all doctors in ins area hut also with all ts-pcs 
of industry, jilst ns ho hag niade liaison with all nuJi'larj 
nulls ill tlie an a for which lie has been responsible diking 
his Arms career. A civil regional or are.a consultant 
]>sychintMst with his staff would ho the field worker of a 
iiiriitnl iif iltli bi ivice and would need first-class fncihties 
fortln outintient treatment of neurosis and agreed access 
to an ini>aticnt centre for the ndnitssion and immediate 
tn itineiit of recent hn^skdowai of a more serious kind 
Tim Mined knowledge dtnvod from n close studv of 
groups and the wavs inwhicii tlus In e and function will 
ultininfdv lend to a nion' succes-sful preventive psjchin- 
tn, till presirvntion of nnntal liealth, and greatly 
rtsince tlu noisl for care anik treatment of disontcr or 
ih-ea~i 

SI lA CTIO^ 

Tiic gri at hs^Mm learned from a studv of milnara group 
roniiation and fimetiitiung ts the es-oulial pnman need 
for til* fullest macsticatinninto the nature ofthe human 
miiterinl ilmt is admitted into the group Tlie ixtraaaa- 
gnut w aste in an Army of taking on nil comers who can 
stand and ‘vh w itliout knowing all wo c.an find out about 
p. t-si'iialitv ami njililudi-s should now be obiinus to Us 
all ns p-\ vbintrists IVrli ips no responsf to the needs 
of war lias Ins'n more Intera-tingond successful than the 
wa\ m winch -< let I ion poKa durcs lm\o been demanded 
aiul bnili up in ttii Arma' undi r tlie siirnulus of special 
requiranvilts, Tlie ni ed«, fiir evamplt of eommnndos. 
parathuti' troops, fonuntions like the Ixmg-Itange 
ries.-t tftswip, spis-ml si ta ire groups and finallv f he oa'ir- 
wh.'lnuiig ritsl ftir finding olficors to lead our Armies, 
whicli tms resulted in tlie War Oflice ri lection boards 
In .all tlds s tj,sit ion work I Ivelleti- pstcbialrv must take 
a 


an essential sliare Tlie psycbiatrist possesses special 
knowledge of normal people derived in part from las 
experience witli tlie abnormal Ho is beginning to 
correlate with fcome nccuraca" physical ta-pes and person¬ 
alities and should i>os.scss a skill lu sigliting the danger 
signals denoting uasoundness from a greater distance 
tbnu most of his professiional brethren The value of 
selection m the Anna has been piwcd ; and, if its lesson^ 
are passed on for use in peace, happier and more effective 
industrial groups will certainly result , manv industries 
at the present tunc reek of just those psy chiatric difllcnl- 
ties that are familiar to the psy’chiatrist on active 
Hcrvicc with soldiers 

Our own profession might profit if it adopted tlio 
principles of selection al aii early stage in the careers of 
medical students and nurses Those of us anth long “R 
exponenco of meilical schools are familiar with the 
problem of the “ chinnic ” student After various 
disciplinary measures hav o been tne^, the hospital 
pay cluatrlb’t may be called m, to find that the school has 
been attempting to educate a high-grade dofectiv'e^ 
schiroid personality, or an incorrigible psychopath 
Surely It would bo kinder and much more efilciont for the 
individuni and the group to ensure the rejection of sucli 
candidates for a medical career before too many unhappy _ 
years liavc been w astgd Yet wo must still ask ourselves 
whether wc, as psvcbiatnsts, witli our psychological 
colleagues, are always able to devise methods which will 
pick out for rejection the right material Tlio earlier 
records at school and medical school of manv members 
of our profession wiio linve atlaincd great distinction m 
later life, might, unless wo arc veiy careful, lead to their 
rejection for trainmg and the subsequent loss of valuable 
workers This note of caution m no way detracts from . 
thb wisdom of a more adequate selection procedure in 
medicine but means rather that we must be sure of our 
methods 

Selection procedures can bo used for much more than 
mere rejection In a profession with opportunities for 
such widely divergent lines of work, guidance could bo 
given at an early stage on the aptitudes of individual ' 
students which would assist them materially in choosing 
the particular branch of medicine in which they would 
find the greatest happiness and bo of most service It has 
long seemed to mo desirable for medical schools to estab- 
Itsli a committee, on which psychiatry and psy'chology 
should he represented, which would function not only as 
the guardian of the gate by a careful survey of would-be 
entrants to the professions of mcdicme and nursing, 
but also would watch over and 'safeguard the total 
health of students and nurses throughout their academic 
life 

That there is this real need foi some selection process 
in medicine has been obvious in this war I have more 
than once visited psychiatric wards for officers to find 
that a fifth of the patients were doctors , and a military 
psvchiatrlo hospilal for officers m tlio United Kingdom 
has shown tiiat V% of its total admissions have been 
doctors from the three flghtuig services Further, a 
large sample of medical officers has passed through a 
part of the ficlcction procedure for officers Itcsults have 
clearly thown flint intelligence levels among doctors 
compare unfavourablv with, non-mcdical graduates 
seeking commessions i 

Tliesc are matters for more leisured investigation, 
should thev be confirmed, they give cause foi urgent 
'action Ev idcncc of this sort gained from nctiv e serv ice 
is a lesson to which we ns a profession should react 
promptly' with a view to improvement m the future 
orgams,ation of entry to mcdiclno 

rnn-sENT division' nETWEca OEVEnAi. siedicine vnd 

rsYciiiATnY 

Tlie Army has given munv of ns the opportunity of 
makmga very wade contact witli doctors from all ov er the 
Empire It has been possible to learn a great deal of 
their work and outlook But, no matter whence thev , 
came or where they were traineil, the doctors of/- 
the Empire in tiic HEF, with few exceptions, were 
bewildered bv the psychiatric casualty and unable at 
first efTectivcly to deal with him on active semet. 

Tins considerable section of war's casualties was often 
looked upon with distaste It appears ns if the medical 
training of the Lmpire’r, doctors had led to an almost 
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obecMionAl avoldanco of the life *lt\iAtion of theif 
patlenU Imitiedlnte nimple thernpy in the field tended 
to b<r«pla(»d by a frantic testing for aUersdes, searching 
for iepthifocl, an earnest use of radiography to dls^vcr 
the ftoorces of the hidden tronbloa as a last lesort 
search •was mAdo for a nomenclaturo decently to veil the 
emulous -and oiher mysteries which mi^t mt tho 
'casualty into tho hands of that lees reputable praontioner 
—p^chlatrist The practical resxilt of this odd 
dlsliko of psychtatry on the part of so many doctors is 
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too often a failore to recognise and handle adequately 
the recent psyidiiatrio broahdown^ ■whether In war or 
peace This Is at bottom the result of Inadequate 
teaching in our specialty 

Our retiring President ended hla address with a phrase 
which jpecommended to tho voung psychiatrist tbo 
acquisition of a sonnd knowledge of general medicine 
Everyone here •will endorse hla recommendation Jfay 1 
reverse It and plead that all doctors should acquire some 
knowledge or practical iwrcblotry ? The admitted 
tesohiug deflclenoics must be remedied, and general 
hOBpita& with mc^cal schools can make a special 
contribution to the desired improvement by pro-nding 
much enlarged psychiatric services 

ThU present rift between, general medicine and 
paychlatry must not be allowed to widen Must 
psychiatry remain a specialtv apart P I boUevo that 
it la fop general medicine to obaorb and Iniegrato within 
itself the principles which psychiatry has to teach, wldle 
wo in tiffn show our ability and ea^mcoR to absorb tbo 
lessons of modern medical nd%-ances applicable to our 
specialty The rift perliapa may bo healed partlv by 
the physical nieth^s of treatment which Have been 
Introduced into psyclilatry during tbo last -30 yeara and 
have shown recently such pronibilng odvonces—mnViria 
in paresis, the insulin therapies, electric convulsive 
tbempy, continuous narooeU, prefrontal leucotomy, and 
tlie Darco-annlysis which lias proved so useful in rapid 
abreaction tecliniques Properly applied to correctly 
select^ cas^, tlieee methods provide such immediate 
relief to afflicted individuals and to their families, such a 
lessening of tho burden of chronlclty, and are such 
effbcllve weapons for the early attack on certain psy¬ 
chiatric conditions that the motbods should b6 made 
widely familiar to a greater cfrole of fttudcnls and 
doctors Homo of these methods have been proved 
usefbl in war and will surelv bo even more extensively 
applied in iieace. Empiric as the motbods arc tbev 
make Important claims. Tliey produce results, and they 
«n be applied bj any medical trom with a little extra 
training 

TnEATMKKT AKD RESULTS 

Experioncq overeoas has iinprci*»ed upon mo that the* 
-rneOjods which require skilful nursing such ns insulin 
thompy and continuous narcosis rouse tho laggard 
enthhsWm of nurses for psychiatric work os' a result of 
the dramatic Improv emenls -which occiu’ and "wldch 
eorapnrt* closely with those of surgerj Tlieso methods 
of treatment should Indeed must, alongside tbo equally 
necMBwry XMtycliothempeulic approach, toko Ihclr place 
'^la the itcrvicea provide by gcncml hospitals ospcrinllv 
the teaching hospitals. It U high time tlint a wider 
medical Interest ■was taken in that 3ft% of nil Illness for 
■which there Is iw> lUUo In Uio way of hospital accommoda 
tion, and which onco it is labelled " functional or ncu 
rotio *' Is too often left to the psychiatrist etruggbng in 
buti^tiont department a. 


Once the general physician'* interest is caught bv 
methods of treatment pos9c«ing a strong appeal bcamso 
of thoir physical nature and mysteriously good results, 
it will be easier also to interest him in. their limltatlomt 
and failures, which eo often lie In the psychiatric problems 
of the group, theiamlly, or poor InteOectxial endowment 
For the first time therefore the doctor may become 
Interested in social and group difllcultiee and in the 
problems of constitutional defect inj^chlatry wldch 
^ncTul medicine has often ignored. The day cannot bt 
far distant when psychiatrist and physician, witli their 
sisters and nurses, will unite in aggressive combineil 
operations against the almost overwhelming problems of 
paychiatrio disorder In the huge field that is available 
no methods of treatment that give reaults should be 
neglected j all measures that •will enabjo men and 
•women to make a step from psychiatric disablement to 
fUnotional ofllcieucy, oven if only on a low level, should 
be explored To secure facilities for a ■wider medical 
interest and a more extonaivo psychiatric service, the 
planning of tho future general hospitals must include 
oeds for psychiatry Properly chosen psychiatric 
patients are no moro trouble than tho avera^ mcdlcil 
enso and often give to therapists a reward wluch cannot 
be exceeded In medical or surgical wards 

follow up survey of a consecutive series of hospital 
patients by Brown and Cariing (1D46), from the Nuffield 
Dtq^ortment of Clinical Medicine, showed that 20% 
might be regarded as " cured ” after 12 or 18 months— 
48% had returned to full work and 20% to part-time 
woA No leas than 70% of discharged patients roqulr^ 
Buparvlslon of one kind or another on leaving tho 
hospital Psychiatric results compare qvjito favourably 
^th these figures Thus, Sands (1048) reported that a 
sample of psychiatric c^scs treated in a general hospital 
ahowvd clinl^ recovery or Improvement on discharge 
In 82% of psychoaes and nedreikts treated A relapse 
rate of only B% after 2-12 months was experienced, 
while 77 4% of tbeso patients renuilned at work A 
very largo sample of psychiatric casualties treated by tho 
Army In the iftddlo East Force relumed 7C% to dulv of 
some kind, with a relapse-rate After 0 mentis of a little 
over 10%- Tho success of the Army -with its psychiatric 
cxxAualticsbi dneto tbo opportunity for almost iramedtato 
treatment that is afTordw by the Army medical services 

NO>a:^CLATUllB 

Among so many lensoua of war which ndght be touched 
vipon I can hope to refer only to & few We 'want a 
r^ew and festateincnt of some of our terms Inps>‘chlatry 
wiilch have oome to be used perhape ■with insufficient 
discrimination " Schizophrenia ” is o good example j 
* nnxieiv neuroeis *’ and " anxiety state” are others 
Schizophrenia ■was dingnoeod so fre^ontly In tlio Middle 
East campaigns that an invesfi^tion was made of the 
evacuations from the Middle East for a period of 17 
months During this period 530 cases of psychosis 
required cvamiallon, aj«i 423 (about 80%) departw from 
the Middle East Ckmunand as cases'Of schizophrenia 
■whereas tho admission pite for schiiophrenia to civil 
mental hospitals is roughly 10-1^^ rv figure wliicb 
includes both man and women T^ dis^pancy is 
worth a few words 

■p^y does ” schizophrenia ” figure so largely In 
military psychiatry ? I an\ convincod tlint it Is not 
always fair to tho soldier to assume that the stres'rt.'a of 
wnr arc jujver tho direct cause of psychotic breakdown. 

I have no space to quote examples hero hut have seen n 
few instances of classical schizophrenic breakdown In 
olBccra, IsCfrs and men resulting apparently from battle 
KtroM of one kind or another Tho men luive been of 
good type ■with good family and personal records , the 
psychosis has boon acute hi onzet, rapH in growth and 
lias usually rcaultcd in recovery ‘k>me of my audlcure 
may luvvo exporienc<^ the arrival of men from overseas 
theatres labelled ” schizophrenia' who arrive in the 
Xfiilted Kingdom symptom free but with a dossier of 
not^ which ftilJy Jurilflc# tho dLngnosls Without 
doubt some of tbeso soldlcra may Lave been ^u£^ering 
from Infoctivo conditions, and othera I believe (o liavo 
been unusual hysterica, but some may be fairly said to 
have snlTered from an ncuto schlzoplircnlc epbrnlc vchlcli 
I submit la a direct rr*ult of their vrar w-rvke 

The terms * anxktv nenro<In ’ or ”anxlct> state *' 
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ctnltca, or In base hospitals, A useful eonfltnnt ratio Is 
2 psychiatric beds for oroiy 1000 tiwps In tho force. 

.ViQong tho treatments that may bo u>>ed in psychlatrlo 
hospitals mention must bo made of continuous narcosis 
for acuto baUlo eases and the procedure known os narco 
analysis for tho Pcmo%’nl of hysterical amnesias, convor- 
Hlon symptoms, and for rapid nhrcnrtlon We miuit 
^ guard oUr#el\e8 constantly against a too mechanical 
hppllcnllon 6f all these physlraJ methods of treatment 
Amtiaotlon may be essential to thorough Ircatmont and 
a Tlfforons psy^othempeutlo approach to tho problem 
of the soldiOT 8 restoration to full Utnlth shoiud be a 
constant accompaniment of all thcmp^ The use of 
EOT in tho very common slatca of depression which 
wcaNit an almost usual symptom of manv psvchlatrio 
symlromcs in soldiers on active sorvuo in the Idte tvnr 
may also be mentioned Insulin Iherapv in modified 
^orm proved successful In many conditions in which 
holdlers liavo shown well nmrfce<l Io^h of weight, or In 
certain chronic psychoson^otlo troublen ^uch as tho old 
friend “the gastric stomach " 

Tlw aim of ho^ipltala Is tg secure an atmosphere of 
oettvo treatment—tho expectation of core and i^um to 
duty* should be ad<mted by therapist and patient as a 
matter of course Too much time should not be spent 
In hospital i a nervous soldier who spends too long In 
hospital may become a broken man, unlikely to dotisoful 
military work again The process of rehabllltatlou 
•^Kiuld start on the dav of admission to hospital 

During tho heavy desert fighting of 1012 severe 
stresses, physical and mental, were experienced by the 
illddle East Force It was then suggested to tho DMS 
that 200 be^ In a convalescent depot aliould be allotted 
to a psychlatario imedalist with a view to experiment in 
the restofatlon of psychiatric casualties Results were 
promising, and Grom that hot summer until the enemy 
'’itas thnbwn out of Africa botls at convalescent depots 
nivlcr spoclallsla In psychiatry were available for 
psychiatric cases Physical training, robust occupational 
work, tho constant core of algep, and group treatment 
were added to tho existing amonltiee of tho depots 
lletulU showed that about 00% of men breaking in 
baUlo could he restored to a good standard of stablLity, 
thou^ ngt all wcn» able to return to fighting units j in 
pracUoo a fairly constant 80% rottimed satisfactorily to 
combatant duty, the rest rec[uirlng work temporarily or 
Pornmnantly at bases or on llnee df communication 

After rehabilitation the medical organisation must 
include a fresh selection procctlurc, to place men on 
rolum to duty as suitably os iKwwlbre It is bad for tho 
reputation of tho medical eervloea In genoml and for 
peychlatHsts in partlcvilar to rotum men to fighting units 
■who are liable to relapse In a short time 
* « • 

This e^nslvo organisation parts of which I have 
diwnssod, has been built up during tho war yearn as a 
result of urgent military needs forking within it I 
luive become convinced that the neurotic casualty In a 
military group la in great part duo to admlnhitrotivcaDd 
medical failure If soldiers are made out of unsciccted 
material, are carelessly placed in tho Army machine, are 
Insufiloiently trained, influfflolentlyequipped and plunged 
Into active service with lenders they may not know, 
panic reactions, or other neurotic breakdown, will bo 
common. Is it not equally true that in i>enco many of 
uur neurotic eaBXwltles are also tho result of a failure in 
administration—of a failure to organise successfully for 
'living ? 

Wo ate entering on a now phase lu tho history of 
niedlclno and arc anticipating tho establishment of a, 
comprehensive State incdlxyxl service Arc the lessons 
af two woPH going to bo forgotten ? -\ro wo going to 
succeed in securing ndequato psychialric Berviccsln jknico 
• ucU ns wore built up LC wnrP Tlio war with all Its 
wrockago vrill present us with a licavy Increase In 
^®urollc disability We mujst continue to struggle 
during tho next few critical years for all Ihopc possfl>UUici, 
In organisation, pro\ ontion, and treatment for our peace 
llmo psychiatric casualties that scnico In tho Army has 
enable Borao of us to construct during war 
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v/ COMPARATIVE EFFECT OF 
SULPHONAMIDE AND PENICILLIN 
IN PNEUMONIA 

Thomas JlARaAiurr 8 Febouson 

MDOE.Aao rnoPE mdouaso 

From iCnty^/jico od ^ rer I/ofjJi/a/ Olatffote 
AETHouaii tho general success of properly applied 
sulphonamlde chemotherapv in pneumonia is now well 
celabllshcd, there is no doutt tliat tliere are patients in 
tho older age groups who show a poor rcteponso to 
chomotheropy fven in adequate dosage . and further, 
that complicating factors arc often present in suclymtienta 
which may make therapy liaiardous and dififcult to 
control Iho pneumococcus, which Is the rctqKjnslble 
mtlological agent in a high proportion of pneumonias, 
is susceptible to tho action of penicillin (Fleming 1020). 
It accordingly becomes necessary to find, first, If peni 
cillln is effect Ive in tho treatment of human puovunonia, 
and second, whether It possesses any advantages over 
the earlier method of treatment So far as the first 
problem Is concerned, there are already several observa 
tions whlcJi ahoH that individual cases of pneumonia 
respond satisfactorily to tho antibiotic (Keefer otal 1013, 
Dawson and Hobby 1041) Tho purpose of the present 
report is to attempt to compare the two jncthMa of 
treatment 

CHOICE OP avSES AND METHODS OP TnBATMFNT 
Tills hospital receives noticed cases of pnonmonla, 
without pr^ous selection, from all districts of tlio cltv 
of Glasgow In viow of the excellent effect of chenvo- 
thempy In tho treatment ofyoungndultsltwas conaldorod 
that tbcLT inclusion In a therapeutic trial waa unnecoesory 
and might indood make tho ro^ts more dJCdcuIt to assess 
Attention was directed, therefore, to male iMitlcnta over 
tho age of 85 years Those cases wore allocated la tho 
order of their odmltwlon alternately to two treatment 
groops 

(1) SuJphaAtatoIs t7ro»p (03 paiunli) —These received an 
Initial intravenoos injsctlan equivalent to 2*0 g of the'drug 
During the first twenty four hours in hospital, they were 
given six four hourly dot»e by mouth, oich of 2*0 g 
Thereafler tho drug was contmued m a do4ta|:^> of 1 0 g 
four hourly by mouth for aix or seven days Tho av’orago 
total dose was 44*4 g giwn in. 0 7 days 

(-) PenicxHm Oroup (63 pahent$) —Tho Dntish product 
was usod throughout Either tho si^ura or tho calciom salt 
WQ5 given both of which were supplied In tablet form Most 
of the patimU received tlw raatcnal bv continuous intm 
mosoular dnp only, a ‘Endrip No 3 ’ being tho means of 
supply (MoAuam Duguld and Challlnor 1944) Eleven of the 
pationta were given an initial Intravenous infusion containing 
pomoHlin, either olong with, or followed by administration 
by contiinjoot intrainuvmlar dnp ; 6 were givTn repeated 
injections every fdur boars 4 received penioUlm in oil in 
singlodaily inj^^tlons, and 2 otlicrs received a combination of 
Onn or other of thcee methods The average total doao 
was 0 42 mega units given over a period of 3 2 days, 
Tho maximum amount given to one patient was 1 588 mega 
nmits. 

JfouliM Clinical Con/rol —On adnil'<sIon to hosplfcal'nn 
X ray examination was made to confirm the clinical 
diagnosh^ Thereafter, sputum waa taken for bneteri 
olo^cal examination and a sample of blood removed 
Some of this blood was used for cultgro ; tho rcmflloilcr 
for carrying out tbo following tcets admlsHlon sulphnna 
mide concentration, serum Inhibition against standard 
stophylocoycus (pcnlcinin treated group), lueraoglobln, 
ana total and dlficTcntlal wbito-cell counts vUl of these 
examinations were repeated after twenty four liours In 
hospital and thereafter as seemed dosiroble X rav 
examination was rejicatod froqnentlr—at least once per 
week Tlie slmlns of pneumococci Isolated from the 
penicillin trcatcil cn«CT» wvro tested for scn^itlvllr to 
penicillin 

nnsuLTH or mn.vnrn.Nr , 

Squality of the Ttto Trmtment groups —It is first of all 
essential to be wilLffi'-d that Ihcrv weru no fcrimis differ 
eneca between tho two groiqi^ which might make tilth* 
comi»arison Invalid The factors which art known to 
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indiieiiio tlie roniJIs of tn-ntment mnj bo listed ns 
ij)npi, (2) iHvs of illiK-ss before ndniLscion, (3) ictiolopicnl 
ipirit, mill (t) prcsciirc of linctona'iiiin 
Tnbli I shoMs Ibe distribution of tbo coses in regnpd to^ 
tbe-i fnitore A stpirrle table, prepiirfd to show tbc 
iirtinl distribution of tbc cases in rcsiiect of the day gf 
lliniss, sboiiod a sery similar “scatter” m the two 
uroups Tin iman duration of illness before admission 
for till pi nieillin and sulplmtliiarolc groups was 3 2 and 


3 5 da vs rcsptcti\ ely Tnbk i also shows that a similar 
proportion in both groups irns untreated before admis¬ 
sion as pidged bv the absonco of sulphomtnide in tlio 
initial blood s.iinplc It can, therefore, be assumed that 
tbc two groups were broadiv alike in their distrijiutiou 
and that direct comparison betw een them is permissible 

ComjMrmon of the Tico Group') —^Heferenco to table I 
shoivs that, so far ns moilality is concoined. there is 
little difference between the two methods of treatmontT 
(wTth penicillin the fntalilv-mtc sens 11 1% and with 
Milphathiayolc 12 7%) 'U'hon the clinical details of the 
patients who died arc studied (table n) it is found that 
ncarlv all wore suffermg from a seicre infection, often 
admitted late in tbc disease Indeed, 12 of the deaths 
were in patients admitted after tlio fourth dnv, although, 
of the whole series, only 63 patients were admitted so 
late The second point to wliich attention should he 
drawn is the high mcidenco of lung abscesses m those 
who died watli both methods of treatment In some, 
the lung tissue ivas almost diflluenl at nutopsv and one 
gamed the impression that no method of treatment* 
could have restored the extreme damage 

Table m lusts tbc mam complications Agaiu, thei’O 
us little difference between the two grouxis It will be 
seen tliat dolavcd resolution (which was defined as tJie 
presence of cluucally apparent, and radiologically con¬ 
firmed, consolidation after the .IStli day of illness) was 
eqijaljy noted m both groups This flndmg seems to us 
of great interest 

Composite temperature charts were prepared for the 
uncomplicated cases ui both groups. (For this purpose 
cases of dclaywl resolution were not excluded ) So far 
ns the immolate reaction was concerned there was no 
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difleronco between lliem After the initial fnllt the 
chart for the ponlclUln cascij showed rv alight rUo of 
about 0 6® P This could bo explained by a pyroKhil 
reaction noted In about half the cases •nhlch not 
f related to the diacaso but seomed to bo duo to the 



dotoriorated Empj'cmaTras diagno'tod and put (tj 7 >e i pneu 
mococcus) removed Treatment \rBn changed to penicillin 
(1-020 mega unita in 7 claj-a) both parenlorally and mtra 
pleiirally whidi was followed by prompt Improvement Intra 
pleural dminage had evrotnally to be perfnrtnod, and he was 
dlsmuaed well auer 52 dava m hospital 
Ooao 82.—Man ogod 00 vtuars (fig 3) 
■4th da> of illnees consolidation Lj 
eputnin, pnoumocoocua tjpo 11 blood 
cmlturrf pofitive (pneumocoocua type i) 
On admiselon he was found to ha^o an 



Fit Cuall. 


admbiWrfttlon was, of couroo, ni»r Tendo effoota from 
the drugs wore noted In only 6 cAscs-pdrug eenidtU> 
atlon (S coscrt), severo nausea and \'omitlng (8 coses) 
(It U perhaps worth crapbasLalng, In view of tho Idgh 
domge during tho first twenty four hours, tliat no 
acaso showed any ronol disturbance.) In the caio of 
penicillin, edralnlstration was imdoubtedly difficult 
Although tbe eudrip apparatus worked Batlsfactorliy 
It required constant supervision cspeclftllv di^ng 
the first t'sventy four hours Jinny of tlio ill patients 
resented the needle Knd tried to remove it In ono or 
two cAsefl tho patient actually pofied down tho whole 
appivratut Apart from some redness of the thigh at the 
■ite of Injection and tlie pyreilnl effect, nlready referred 
to, toxlo effects were not encountered So far a>v 
nundng management and general clinical control wiw 
concemeil the advantogt undoubtedly lay with the 
sulphonamidc-trooled group 

•' Apart from this stmiphtforward comparison bowcvir 
we would draw attention to S patlcn^ in the whole 
series whom we tldnk ncod special rocnllon 

CaaelO—Mon aged C3yooTs(6g 1) 3rdclflr of inr>ce8j con 
solkUtionH, >,oirpattmia\'olUblo, blood^tuiv negative 
Had" a history of prtn*ious coronary thrombewu and cm 
adtnlvian aurietilar fibrillation won roanifest Initial white 
cell count 0000 p«^ ojnm (17% mydctcyte^) Hannoplobin 
(Hb) IW g per 100 ecm red cells -4 730.000 per ejuro 
Plaama proteins 00 g per 100 c.em "njls man wan 
^na^•e^y ill and was gi%Tn penlrfllln Intramuarulariy and jntm 
venoiHtl> neco\*ery wat atrolghtforward and Ihj was 

\ disioh^ well after 30 daj $ m hospital 

Ca*r no —Jfan aged C8 jvars (fig 2) ; 2j»d da> of illnr-ji; 
coa^jUdation Lj L, tjpea \Tn and i pneuroo.'occua 
blood-culture ncgntl\*e On admission, was gravelj ill with 
•uncular fibrillation- White rclU 22,000 per emin (10% 
in\elocj'te*) Iltemoglobln 12 7 g per 100 oxin riaaraa 
proteins 0-98 g pot 100 c cm Heceivcd 17 g aulphathiaaole 
daring the fimt 30 Ivourn In hospital, Imt tin condition 


untreated pernicious anemia Mldte colls 400 per cjnm 
(10% mycloeiie*) Ihrmoglobln was fi 9 g per 100 c cm 
falluig to 5*96 g by 7lh day of lllnesa (Ho was lator 
shown to bat-e a hJstaratnc fhst achlorhydria ) Plasma 
nruteios 5 68 g per 100 can Penlcfilln was admini'rtored 
by intromnsctiiar dnp i 0 075 mega units In 4 days Dis- 
miwd with incomplete re-^olutlon of the lung after 40 dajx 
in hospital 


TABia* m—cownacATio'fs koted I'f Tifr ruo TaEiTVEXT- 
OHohrs 


t Fm iMenln- 
IpjTma' glUs 

Btcrile 
sffa44>Q 1 

1 Delsjeil 

1 rusohiUoa 

Other 1 

1 Total 

realrUlla group j 


7 1 

1 

: 10 j 

<30 IV) 1 


' 33 

Bniphatblarolc j 
gniup j 

3 J 1 

1 

L j 

23 1 

{30 3%) 

n 1 

31 


The ftaarea In parentheeen are p* •ventaffen of Iho total raAcs In 
cacli treat mml-ffToup * 


WV regarded tliMc 8 as the moht rtorioun enwn in tho 
scriea, and -we belicvo that (ho treatrocnL with penicillin 
was InMrumentnl In saving their Ihcs 

J>IHCXH 3 ION 

Wo full> appreciate that the comparison of two 
rolatUelv snuiU groups of caw‘< cannot laVe Into nceount 
nil the possible compllcuting fnrtors wLlch may alfect the 
courae of pneumonia The data wbiili ha\e been pn 
(tented houn\cr show that, in the nwmgo mae there Is 
lltllc to choose bolweeu the two methods of treatment, 
so far ns the end result Is concerned Put i \ ( n in this 
Hprlca of COM a 1 jtaiientamn be singled out a'-liaving Ivyn 
iio Bmvcl> jU tliat In our opinion, death niltiit hA\e been 
«xpocted Their reeovirv nflcc treatment with peni 
clliln suggevU that there is n small proportion of pneu 
inonlrimtlents over 40 j ran* for whom penkrillln (po‘C'»lbIy 
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1 rj-in-f nf it-- I'lu- l<>\irit\) ''ill rcprt"^nt n drflnitc 

impro\fiM(jit ovor-uIplu'iinniidFs. 

^ 'IU-- t f ntAti\ 0 piiidrs fur the efTlcicni of pcniciUin 
n.% Ik fonnulnt<(l In the first plnro, in --ucli severe 
I li-i-. All A(1rr]imt< doM- nf n sulplionaniido should bo 
frni’U diirmR the nr^t twonty-fonr hours (Wo believe 
Ihd our rt Milts vilh Milphathnrolc, pivcn ns ivc pave it, 
vr ’ s itisfnrtori for uiu-plectod patients in this npe- 
,TOiip, find that pnouinoma in the person over 10 years 
hould hi rtKaiiUd ns n inedicnl oinergencj.) In the 
‘.'ciiiul pliii n preliniiunrv blood-cultnre (before 
adimnisUnnp suljihnnnnitdrs) becomes of increasing 
niiportam e, for a posituc result especially if the 
inf. It ion 1 - hi i\-a, slmuld sugpe.,t the nerd for stniting 
pMiuilhn 'rhiiiil', a routine uhite-LcII count, iihcn 
In itiiieiit I-- 1)1 pun will ho of \nhie in pickinp up the 
huiopiiMc patunf (not uiuoimnon m this age-group) 
who nin\ respond un...atbfnttoiil\ to sulphonnmidcs 
I*a-.tK, hut not hast inipoitant, the chnical nsse^smenl 
o| till pitimt should Ik lahcn into account Wo are 
iti-fl. d that a pool onidioiasculai sisteiu reinnuis the 
iiio-t napeirtant jimpnostic factor in pneumonia, and 
slioulil ron.-litule an indication for comhim d therapy 
J xteUfiM puhnoiinn miohoment seitre t'anosis, and 
dvspnoi t in otliir Indiiatioiis which mas call foi the 
supi.ort of 1 hi iiiollu rape hi jieuicilhn The fact that 
wi now ha\i two eflectice methods of attack makes il 
inoie than (\cr iiiiporl int that the clO'-e--t cooiieration 
• hould he e'-tahlishtd htlwein the lahontory and the 
ilinUian if tlu hi-.t ri suits aie to he ohtained in the 
inaii'ii'i nil nl of pneumonia 

In one respect our n-ailts wen -.urpnsuig Since 
pfliiiilhii was nut like sulphomiiiulcs a foiciguchemical 
--libstjini I ti'Mi to hoih-iills we had exported that 
lesohition would pniteed inoiv fpiieklv in the patients 
pi\in )ii nil ilhn (tin ris-ults show that the complication 
n eiiualh Inhli to occur in both gi-oups It is, tliorcfore, 
iiiiliiilv (hat delac or taihire of resolution Ls a coicsc- 
ijiiiiui of the thcmjuntie agent itself, hut must bo 
III it) (1 to soiiii fulun on thf part of the patient That 
Ihir fiilure IS not d\u to the lack of spcciflc imnitme 
suhstanees is suggentesi he (he fact that dclaaod reso¬ 
lution reiuains ns frequent when cheriiolhcrapa Ls 
eoiiihiiuil with srrothenjn (Anderson lO-i;!) 

Ihe iiroc(s.s of rcs-olution is impcrfcctlv understood 
hut Us "atisfacloie aecomplishmont hccms to depend on 
tv o laitois—the dissoh ing of the pulinonaiw exudate bv 
eii/\uue or phagoejlic aclivitv, and its subsequent 
lenunal fnun the lungs oUlier dircetle through the air- 
nss igtns sputum C'r be nlisorption along lymph- or 
ile'Od Ni'sspis 'Pile action of both of the therapeutic 
npiiits IS nntihiclori it. their (iKinpcutic effect is 
ill ]ienilent on their ahihtv to attack any circulating 
iiiiiition as well as to penctrite into the coasohdntcil 
lung It has long Ik <nknown that Ihopenctmtion ofthe 
I oiisolidati d lung through tlif iiliiod-stroara ls hampered 
hv tlio isihainia which de\eloii« fairlv earl} (KJinc 
and Wirilmill? lltll) anil the poor risults eihtaineil 
with si nun after the fourth dnyaccre often ascribed to 
(Ills 1 om (Jvnte ajnrt, therefore, fnnu the possi- 
hilllv that (hire mm hi ilniiucal mteiference with the 
forination of the dissolving i nrv me hv the therapeutic 
siilistanee ; the further possibihlv exists that the 
infiitivo ngi lit in the puliuome consolidation niav he 
dampcii dowu at a stage when isiluemin is still a definite 
liirtor This latter <ki urriiici mighl make it as diilicult 
for the I'Miilnte to h.' removed along jiirlhlllv impeded 
\i-ssiLs as It was for the therapeutic agent to g.im 
intranec It is our expirunee that delay or failotc of 
resohulon is most hki Iv to occur (1) in those over 10 
M ii-s of ape, (2) in those with definite c-ardiovascular 
disease, and (0) m those whose eoicsohilalion is most 
ill Use as jiiilpi-d hv ruhographv Tins last peunt 
jeartiriilarlv suppoits tie mi w that L'ehmnui mnv plnv 
a pvtl 

The piesent n-iills supgi-sf that slow resolution 
(which Is so couunon with these niodim Iherapciilii 
measurest is the priee v\e must pav for steippiiip an 
rifix-tive pre>C" ss too qiiirkle liiiprt'v cnient in the 
'IHs d o'' ro'Ohuion must tlurcforc depend not on 
reliiioineuts ill (he ne thinls of adimiustc ring (he anti- 
hartirtil Agents hut eui sonu niicillirv method of 
lia'atmeni junual at dissolving the pulinoiLarv exudate 
nion rapidlv or making its Absorption more easv 


BinntAnY 

A senes of 120 patients eiacr the ago of 35 peal's 
fiiilTcimg from pneumoma uas divided by random^ 
selection into two groups, one of whicb was given 
fiulphathiavolc, the other penicillin. All patients 
recened the same smiptomatio treatment and general 
clinical control 

The distribution of factors known to influence the , 
course of the disease was the same in the "two.groiips ^ 
Each method achieved fairly similar results In 3 
patients, however, it was thought that penicillm had 
produced an unexpected recov eiy 

Tliere ls no reason, for abandonmg properly controlled 
sulphonamide treatment for the average case , and it is 
sTiggestcd that pcmeiUin should bo used for selected pa- 
licnts, inrunllvmcombmation with a sulphonamide'^ In- 
ehcations for thense of penicillin ai c t-entativel-vsuggestod 
Tlio cause of delnj ed resohilion is discussed 

nFFEHENOES 

•\nUcrsou T (104J)7?rf/ tncff J i. 717 

pawnon, M 11 llo1>h>,G L (11)14) J .//»ncr vifd utss 124,011 
A f c-77> rath 10,220 

Kccftr, C S Dlakt, t C4 Mai^biUl, E K ,lun , Lockwood, J S 
Wood W U , Jon (ll)l'^)s; A7IICT 7ucd Ass 122,1217 
Klinc n b , Wlntcrnltz, M Q exp J/fd 21,*111 

Mr\dnm T W* J , Dnfrnid, J V C JmUinor, S W" (1914) 
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MASS RADIOGRAPHS^* 

Jaxies F BnAJi^Fono, m p, rn n nravi, rncr, fios 

CONSULTIXO HAIUOLOCUST to Tlln MVS-S JlADIOORAmY UXIT, 
nniMiFFitAir 

TirE purpose of mass radiographv was thus defined 
bv (be flimsier of Hcaltb in Ibe House on Juno 30, 
J0t2 “ Wo bav o tended to concentrate on trc.itmcnt 
ralbcr tban early diagnosis, but the developments in 
muuafurcTadiogi'aphv during the Inst few months seem 
to give us a now and useful weapon for detection—and 
it was hoped that towaid the end of the year wc should ' 
be able to detect and treat tuberculosis ui tbo early 
stages, when wc can by a peuod of suitable treatment 
restore a man to health and sclf-sufllcicncv wath the 
shortest po-siblo intomiption of his normal life ” 

Tlio impression was given to the public that radio- 
grapbv would be applied to the whole population,' 
that m consequence all caset of tuberculosis would be 
recognised eailv, and pi-orapt ireatment would load to 
ciu-c—at least dimmution if not eradication of tbo 
disease Tlie fact that about 50% of the patients die 
witbui 12 months of notification appears on suporflclal 
exammnliou to support this 

Since that time the aims have lieen considerably 
modified , for, whereas to radiograph the ciitu'c 
population periodicallv some >1000 units with all their 
medical and tcehmeal personnel and accommodation 
would be neccssarv', oifij 25 units Lave been provided, 
and the likelihood of any considerable increase on tint. 
IS vtrv questionable 

GUOUP EXAiUXATIOFS 

With tbo few units avadablo all wo can do is to confine 
our attention to certain groups of people, and alreadv' 
some groups of the armed forces, cival service, factoi-j' 
workers, schools, &c , have been exammed with them - 
Such group examinations wall permit us to detect all 
those cases which have lesioas sufilciently adv'anccd to 
give us contrast density within the normal tissoies 
Tlicso will include those iiatients m whom the dLscasc 
1ms not been diagnosed, because its signs and svmptoms 
have been rcgaidcd bv the pationt and/or tlio doctor 
ns mcrelv those due to colds, influenza, bronchitis, or 
pneumonia, even though, or ptrhnps because, the bouts 
of ill health have been followed tiy shorter or longer 
periods of qiuoscence during which tiio affect ion,appear t-d 
to have been overcome Apart from pulmonarv tuber¬ 
culosis miJiograpliv will rivcnl other lesions of the lungs 
and difonmtics of the outlines of the heart and large 
V cs,>clb ® , 

But with all these discoveries mass mdiograpliy lias 
important limitations It Is unlikely that it will reveal 
more than a few ca-.-^ of the acute progressive discJise, 
for tile lalativclv sudden onset and the prornmonce of 

I’nil m tbt Vltdlnml Tulnrmln-i-. vm-letj on Sopt 1, tUlli 
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tho syinpLomfl cnxuio Iho patient to seek mwUcnl attention, 
>rhon it U unlikely that tno serious natnro of the condition 
Tvould bo unausT^ted Neither will siicli examinations 
ilotcct those cany cases of infection in which tlio lesions 
l\avo not attained aufllclont slao or produced Buffleient 
ebntraet density to pennlt of radiographic deraonptmtion, 
though Iho jMitlcht may have symptoms and signs, with 
I>crhnpfl tubule badUi In tho sputum , for, aa I liavu 
points out elsewhere IBmilsforu 1046), there Is a latent 
radiographic period botwcon the onset of symptoms and 
tlio d<rv clobmcnt of radlogmphlo signs In that milder 
and more chronlo trpo of case which cxlilblta an irregular 
pcnodloity of octlWtv with quiescent intervals tho 
radlograpliio evidence may nob become visible before 
tho more prominent symptoms ha\e subsided In fact 
a most careftU clinical oxAralnnllon at tliU time mav not 
^o^cal any sign of tuberculosis. In thoeo b^tlents with 
old calcified leslhns clinical evidence qf reoctUdty may 
not be supported by mdiogrophv for some months, 
un^pfls it Is associated Avith such massive condltlona as 
pleniral ofThsIon, atelectaala, or consolidation Very few 
of tho patients sent to me with tlio diagnosis of rtuliar\ 
tuberculosis, because of the prominent signs and symp 
torus, have radiographic evidence to support it at the 
first examination 

It is nob appreciated as much as it should be, tlial 
absence of ramographlo evidence of activity or reacilvitp 
from the miniature pbotograph of tho screen ^maw (a 
\'lsuall3a^ion inferior to tho direct radlogmm) leads to 
the case being classed as normal or healed, and no further 
Investigation, either by direct radiography or by olInlcAl 
methods, is carried out Is it not poMible that an 
examination with negative results might w’ell reassure 
tho patient or doctor, even though suspicious symptoms 
may be present £d the time or develop later, and cause 
delay In 8<?cklng further corroborath e evidence ? I bare 
been amaxed at the length of time which lias elapsed 
fcluce the first negalhe Ewdlograplilo examination before 
the patient, now with obvious clinical eridonce of disease, 
U sent for a second cxamlnAtlon. To this the evidence 
ofToussalnt and Pritchard (1014) is particularly per 
llnent r “ These soft proliferative lesions, which in our 
opinion account for the bulk of pulmonarv deaths, will 
arise comparotlv^> suddenly in a person who some tlrao 
previously present^ a perf^l> normal X my ” 

Tuber^losls is an Infectious disease ; consccraently 
to Investl^e groups, no matter how completely, and 
to Ignore aU •^elr contacts cannot be regarded as a 
material contribution to the omdlcatiou of tuberculosis 
Thotw found to bo suffering from octlvo tubcrcuIoslH 
may have their contacts more or lens thorouglUy Invwtl 
gated, hut there is nothing to prevent those claw^ as 
normal ■ftoin becoming infected from an imknown 
contact a few weeks before or any time after tho mass 
examination j and, unleas the examinations arc repeated 
- at short Intervals, even Infection from unsuspected 
" normals ” nmy occur 

Because tlicso group examinations aro not coropulwry, 
a variable number of persons present tlieinvolves, a^d It Is 
reasonablo to suppoao that a larger perceulogo of those 
^riio refrain are suspicious of their chests In some cosoa 
whore tho miniature or tho largo film has revealed yen 
•uspldoufl evidence Iho patient docs not respond to 
furfher calls for examination. Aiwrt from the scheme, 
and for years before It was begun, patients soaight 
confirmation or refutation of their fears by prlrato 
consultation rather tlvan face any ofilclnl recognition 

MOST DIPORTAirr cmopPR 

Bltico onl\ 6 per 1000, or^ven less lu boiuc grmips, 
■how mdlogmphlo evidence whicli Is regarded as lodfcat 
lag nctUo dlstase It would be rcabonablo and more 
profltahlo to use, os 1 ha\o previously suggested (Brails 
lunl 1044), tho %cry llniltea avallablo servlco for Ihroi 
purposes (1) Tlio in\e»rt)gntlon of that Urge 
i»ersons who are kuown to ha\c bcin In contact with 
infection for up^vanls of 10% of such contacts arc found 
to]>o infecU'd U should ccrtalnlv ndvist it to supersMo 
luurh wrcenlng since apart from tho daiigi^ wrecnim. 
prmldea us with no imago for future comparison) (2) 
ror tho Imcstigntlon of patients referred because of 
h\iifplclouB signs or h>-mptoniB of pulmonary dlbcake 
(3) hor tho examination of thoM) workers whoso employ 
ment bubjeclH them to tlio po^IhllUy of Inhaling noxious 


fumes or dxist likely to damage tho lungd ; If the 
BUsccptlblo ones wore discovered corh, tlict could bo 
^cmo^pd from tho source of damage before their lungs 
had been Irretricvahly destroyed 


EQUIPMENT N'ECESgVUT 

Mass radlographA Is not the new weajjou suggested by 
(he iflnistcr It lias been used for many years as part 
of tho routine medial examinations of probationer 
nurses, to For tbls purpose the ordinary equipment of 
the radiographic deportraont la satisfactory The direct 
film taken by experienced rndlolorists or trained tochnl- 
clana with tho modest units used by cottage hospitals 
is excellent for the purpose , but, when tho numbers 
are largo, tho expense is great and tho Umo consumeil 
considerable Tho substitution of paper for fllTnw *^11 
reduce the cost but not the time, and tho records are not 
so durable Tho units which use mlnialuro photographs 
of tho screen Imngee permit of considornhle saving La 
time and expense , 300 per hour was first suggested 
tho more modest number of 1000-1200 per week is 
attained These miniatures do pojmlt of nsualisalloii 
of relativelj small lesions besides tho more massivo 
invasions Traill (1048),whoUanenthu5iaaticadvocato, 
claims that such miniatures can c\en detect lesions 
missed In full-elscd films. but tho mlnialuro does not 
detect o\en Iho Imago qf the metal grid used as a fixed 
screen, and, like the fluorescent Image, yield* a picture 
which is now generally rccognlsctl os inferior to tho 
direct rndiojmm Tho advdsers to the scheme now 
recommend that if any miniature Is suspicious it should 
be verified by a direct radiogram 

Long and Steams (1043), analysing tho findings of 
63.000 radiograms of men m the United Statea Aimy, 
said t This revimv would Indlcnto that a ccrtahi 
number of active cases slipped through—a certain 
number could easily ho missed unless one inspected tho 
4 y 6 views ulnglv as well os sfrroo<icopically Jloro 
difllcult to explain is tho o\erlooklng of wcral cases of 
moderately and far advancc<I disCTso * In tho dls 
cuBslon which followed, Colonel dc Lorinicr said ‘ Each 
mistake cost tho taxpayers f*10,000-$16,000 Moreover, 
In many Instances there wns dlwmUustion of the diseoso 
by tho indiriduals Involvwl, resulting in a multiplleatlon 
of tho compensation requirement s aurely those studies 
Indlcnto tho great yosponsIbUllv widen rests upon 
doctors who are cutrustcil with this work ” Ah high oh 
0% of eari> coses of tuberculosis were mlascd bv maRa 
rauiogmphy according to oUo tJ8A authority 

In tho mass mdlo^phy schemes of this country the 
most imjKJrtant decision pests with tho jicnjon whose doty 
It U to examine tho mlnlaturcft, foe o\or 3 one jndge<l ns 
normal or os showing healed lesions frees tho Individual 
whoso mlnialuro it Is from any fhriher radiographic 
Cxaraiimtion and any clinical oxnmlnatlon Because of 
this grovo rrsponalblllty I doprecole the advice that tho 
miniature cau show more than or at loost ns much as tho 
direct radiogram, and I advise tJiat maoj rose of doubt 
a direct film ought to 1)0 taken TJnfortunatclv technical 
defects in tho miniatures can bo so misleading tlmt'^a 
proportion of patients have to bo recalled for direct 
rndiogrophy Obviously tho number of sucli defects 
is related to tho skill and experience of the technicians 
who process tho films. The recalls for direct radiography 
for clinical examinations, Ac , al« involve a rosponflf- 
blllty, for, though such recalls may api>eor to tho official 
as routine to tho patient and relations they mav cause 
considerable mUnpprehension, which In tho case of 
multiple recalls mnj bo very difficult to dispel 


Omm METHODS OP DETEonox 
Tlio Medical Besenreh Commlttoo’s comment im 
Brownlees report (1918) stated tliat the tremendous 
fnU la tlio tubereulortls mortnllt > slnco the middle of Kst 
conlviry was due to Intrinsic biological prejxrilwi 
Tin decline Is most nntumlly to be regarde^i ns tho 
ibh of a long epidemic w are,” and not to yiae-t or prcM-nt 
administration* This opinion must Ik- very dlscon 
retting to tubcrculo*irt riTIctrs j no wondtr iKimo tnm 
with eathunlasm to a whtmc which cffcru cradlcallon, 
but I am confldent tliat disappointment wUl follow If 
tho well trlrtl clinical methods are corresrondlngly 
neglected 

Tlio clinical history and eiamlnnllon of a patient 
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in rt "< il II ulniirf «lii( h I an obt lined in no other 
w IV Till'! XMi- rce(>Kni5-d by Mr Kmevl BeMii (lOtl) 

\ hrn in llic lIon^l> lie di-aiue-a d the explnnnlion for the 
d( ith of A f-oldnr nitli tubcreulo-,!*! the dmpno^Ls of 
e hi. h had b<H n niK-id , for In ^aid “ The inveitjga- 
lion of iirieions nn'iliciil hisforj fonn'i an iinpoitnnt 
P'.ii of tlie Ill! dinl et imnintion, Clinch includes carcfnl 
'ini-tioninp on lla-i umttir b\ tin examining doctors” 
It a'-trn.gt that the edieine adopted bv the Go\ eminent 
igiiorfitbi ne. e-:^} of tlu-vo in sifting the ndiographcd , 
It isaliOMirile aMn i''Mentml service, particularly tehen 
\M thinh of the (\idi nee of famUial sueceptibihtj' Tlie 
lattir Migei'^ls adM--abiht\ of lifelong stipem-sion. and 
frn nonid agn ( uiih Thompson (1011), who supports 
till statenn lit ttmt " re evnminalion of persons initmlh 
X-.'ie ingatiM from a selected group of tliasc continuing 
in do e lontait with a Hputnm-positii 0 associate 13 so 
nnprothulilr that it can practically he ncgleeted." and 
(titi^ ‘It IS not necessarj, then, to budget at the 
on at for more than a single evaininution of each 
indiMdinl ' The llnding of lube rtle bacilli in the sputum 
IS e Mill lire \n(h a signiflcaiiee beiond am otlier 

I lie -km le lelion in ebildien indicates recent infection, 
and rare fill follow uii of cont.acts would, because the 
mfection IS ruiiil permit of tlie dete>ction of maiiv 
aitite infectious cas(_s Join's Danes (1013) places great 
rdiann on the posilise skin reaction , it caused him to 
(ondiirl investigations whicli led to (be source of mfiM;- 
tion, oflin remote and unevpceteel Contrasted with 
rieln>jTiphi, flit skin reaction in tliildren detects the 
adne rallur (ban the re'mote infection, or, ns Danes 
remarks. It is not ntarlv so signifleunl to determine 
bow in in\ eliildnn liaao been infected in the past as 
It IS to li irii bow mam harbour aamlenl tubercle bacilli 
m ttie Im(l\ and tin refeire tnni at nnv time, unless splsnal 
lare is tak'n, deiolop tulicrculous disease ’ In onlv a 
\ii\ small perrentagi of tin posilnc reactors eain- 
siDjiii ions signs lie detemtod 

M\irs (1030), who linsi'd his conclusions on the oxami- 
nntion of Ul.f '21 eluldren mnmtams that radiographa 
ejf the rhi si m cliildre n is almost a total waste of time 
In estimating the value of radiography wc miud. 
nnu niher its limitations 

(l)'7n/ca/ Jlaiho'jraphic I’rrtod —Thompson (1014) 
legirds this ns a ” tiadtlionnl gibe of the old school of 
wooehn stellioscojies ” wlucli “has nc\tr been sub- 
stanti lie'll in otliir tlian a linndful of freak cases, anil 
( in usualh be traced to poor X-ray technique or a 
(lineal error in the bncte’nolognail department ” He 
produced no endoneo to support tins \aew , aet ITcbert 
(UU7) Kod " Occasionally (he X-ray (Ums show no 
i aide iie.e of (Use ise which is known to exist either from 
positiM' sputum I xanimntlon, from a large ha'mopljsLs. 
or from a recent pleural etrusion,” " In some exises 
of ha moptt HIS, pleiirlsj. and spontaneous pneumo¬ 
thorax. X-r IV (\aminalion nia> bo negative, but in 
others it nla^ he oiilv conllnnatorj* c\idence ” “ Jt 

is ore asionallj lUgaHie in incipient cases presenting 
a Hiiggis,)Jiiston. slight pirexia, slight phtsicnl 
signs; and perhaps Til in tin sputum" The latter haac 
ins n re corded m a number of cases b\ dilferent workers 
W diste r (IIUI) reportesl the finding of tubercle bacilli 
111 3 eases 111 )iis senes of patie nts wlin liad been subjected 
to mass radiograpba but in whom no raehograpbic 
i\id('ii(( or rhnie,ai sigrts had lies'll doterted Toussamt 
and IXiti-banl (1011) state " X-ray studs of the initial 
stni,i' of tnbenulosLs 111 adults shows how rapidiv the* 
tuberculous lesiivns arc ixcaaaited . it take's a few daas, 
I \ i n a few hours su that there is hardlj ana sp,ace left 
lor in infinnedialo stage of earaanlion Tliis is proh- 
aleh the re ise<n wh\ sjiutnm appears so earla', and a\ha 
liai till enn la' fi'iind in it almost from the beginning ” 

Till aeUiscrs to the sdii me haae emphasLseel tlu 
imi'orl.ance of enrlv diagnosis for the cure and eradica¬ 
tion ol tuls nnliisLs but whin 1 indicateal (Hrailsford 
IhiJ) wliat c.in readih he proaid. that minkatiirc 
pho’ogriptis of the screi'ii or lluorosnqia wa're inferior 
and w< uid not ihti'ct the earla le-ion as seam ns the 
din'it rediovxun 11 was sanj thit I aaas draaaiiig ‘a i-ihI 
herring eicro-s flu trail ’ for such eases must be aira 
few, and in ana case it iliel not matter, and that nia 
' « vja. nenee apt>are iitlv ditfers from the la-st of the 
itailoisl wo-M - a i ('tnplimi nt le-s ih-^iraid then it 
eoaiml- X'ot n \^T^ fear, hut all. ensf-.. of tlie dtsoase 


have to have a beginning and some authorities do not 
reeogmso that this is not immediately registered on the 
radiogram That tnnnv shoaa w oll-mnrkcd mdiographlc 
Signs early, ns in pneumonia there is no doubt, but thase 
cases sliow prommeut cliiueail signs In the more 
resistant, those aaho dea elop small lesions avhich gradually 
progiarss those wrth svmptoms and signs likolv to be 
oaerlookcel bj doctor and patient, the radiograpluo 
picture ls gn-idunllv built up from the normal, and it 
seems to me that, i/wc arc priding ourselvas on detecting 
cases at the earliest possible time by radiography, wo 
must appreciate the le&sened efllciency of the mminturo 
Unless those of us who take part m any scheme of mass 
radiography recognise the latent radiographic period 
(Ilmilsfoid'l045), we shall not appreciate the value of ei 
second examination after a short mtcrvnl 

(2) Sinffir Examination —^The smgle examuintion in 
many cases gives no idea whether the disease is active 
or healed , it mav not be possible to decide this without 
a xerv prolonged invest ig'it ion The woik of tujier- 
culosis ofllccrs, already arduous, is Ifkelv to bo materially 
increased bv investigating the findings of mass radio¬ 
graphy without jicrhnps in many eaises contnbutmg miv 
addition to prevention or cure 

(3) Prognosis —It is impossible to sax from 'the 
radiographic .appearances of small lesions aihat the out¬ 
come will be Some such lesions disappear xiithm a 
few xvecks, othem? remain unchanged for jears, others 
are the prccursors_pf an acute progressing fatal illness m 
spite of everything which is done With anv con¬ 
siderable use of one of these m(iss iimls many and 
x-aned unusual radiographic appearances will be seen 
From the mere inspection of these ns xvith a Icgendless 
atlas of photographs, little will bo learnt Hoxvex'er 
spectacular, they xxill become of value onlx when they 
can be xnewed by the experienced in tlio light of the 
cluneal history and the findings of clinical methods, 
perliaps entailing xcry considerable time and trouble 
in their mx-esbgation In spite of the latter, because 
most of Uiem occur in patients xnth no definite hwtoi'y, 
signs, or symptoms, they xvill teach us little Wp must 
beware lest such povertx’ incite the inenilsltivo to adopt 
procedures which arc ultimately to the patient’s dw- 
ndx'nntnge or ex'cn disaster wathout matoiaallv con¬ 
tributing to kuowle'dge or to the tronhnent of patients 

(4) Miiltiptc Lesions—Tho radiographic appearance 
of xxadespread destructive tuberculous lesions in the lungs 
at the first examination is not always due to failure 
of the patient to seek medical attention or failure of 
the doctor to diagnose the condition, as has been often 
Kuggesited The disease does not always begin insldl- 
ouslx xvith a short peruKi of actix ity followed bx quies¬ 
cence and then xvith alternate periods of actlxaty and 
quiescence until most of the lung is inx-olx'cd. It 
conmionlj begins acufolv, like most mfcctious diseases, 
in a prcxaoiialv htalUiy person, and rapidly progressew, 
to death xnthin a year of onset Toussamt and Eritchard 
(1044) confirm this, for they record “ Those of us xnth 
extensixo and rendx facihtiets for repeated radiological 
inx^tigntioiis are coming to realise also that those soft 
prohfcnilivo lesion*?, "ulnch in our opinion do ncconnt for 
the bulk of pulmonnr\ deal hf? (either nnnotifiod or ^\’itllin 
A firn months of notification), are not preceded by the 
Mufill liard Icfiion now bo frequonllv described as tlic 
lesions of asjTiiplomatic imlmonarv tiiborculosLs ” - 


The possibilities of error of omission, pailieulnrl 
in mix mass scheme, from the vnoro examination of 
radiogram, and certainly a mmiatnro, is greater tha 
m>m a reeison.ablc clinical examination , auel treatinei 
sbonld depend on the condition of the patient rathe 
than on the radiographic appearances The positiv 
findings, on the oilier liand mav mxolxc the tube) 
ciilosis oflice r m considerable inx esitigations before the 
are pnjx m 1 to lie laf no re il significance Reference hn 
alrcadx been inade? to tlie findings in the mass radic 
?oiae * 1 “^ knited State's .Vrmx (Long and .Stearr 
I J> ) In dLsciiiesing tiuat paper Ernst made the follow 
mg comnieni • Let us not be unmindful of the menti 
aiiguisli mid eeiinornie siignia xvhich xxall most ecrtmnl 
lolle.w luaiiv of the-u* rejected apphcanls throughou 
their hfetiine In n group of 24 men obsci-xed dunu 
the past month and examined In me 3-5 x cars prex iouslx 
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prior lo llicir prcaont exnmlimtloii, nil of ■niiom -^re 
jejeotoil bv Anny BonrtU» a* tuberculous subject*, not 
ft single ouo prcacnted euepicloii* history findUiga, and 
cvnn no^rthoy show no cvldenco of cllniceJ UiborcuIoslH ” 
Wo must not innko light of the stlguift of tubcrculosl*, 
for it may seiiouslv affect the life of the Individual It 
Is known (o affect Insumnoe and the person’s livelihood 
(even fiucU a matter os promotion In the cl\ll servlco) 
and social conlacts It is the fear of it which prevonta 
c<rtftln patlontn ftom Becking conflnnatlon of their 
fenra Applied irregularly, ns in thcBi group Gxa.mina, 
tlons, the haudlcap of it may be very unfair, partlcu 
larly if the patient domes no benefit from Its publicity 
and if oXHTUination within the group is compulsory 
The coet of the InvesilTOtiona occftslonea by niasa 
radiography is no small item Thompson (1044) 
dlunibises It with tlio light comment Tlie method still 
demands an* expenditure per caput equivalent to a 
psotefe of twentv Woodbines, a comparison, wldoh 
perhaps enables the queatlou of coal to be viewed In 
jTToper perspective ” But, as wo-s pointed out In the 
Journalof the A uierlcan Zfenlcal Anoctolion In the eastern 
"part of the USA ftbout 00% of the patients in tuberoulous 
snnatoriums voIuntAnl> discharge tlienwelves, even 
though bncllU are being found regularly in their sputa 
Gariand's pertinent comment on this Is ** It^ 
seems fUUle to make expensive efforts to catch a few 
open-'caRcs ou the left Imud side of the room and to 
allow 00% of thoHo you catch to walk out through the 
righHiond side to mingle with and Infect the populace 
at large ” Over 76% of the patients discharged from 
sanatoria had tubenffo bacilli m their sputa Further, 
whilo tlicro is all this endeavour, wry much more expense 
in persomicl, material, and accommodatiod. to dlsco\'Qr 
tho early case than suggested by the authority quoted, 
we have not the accommodation or staff to treat those 
found in tho ordinary way , and tho chronic case la 
forced to work, becaasc he is not likely to benefit from 
sanatoria treatment Over of those ^ho apply for 
aHowaniea which would enable them to keep within the 
confine* of their homo arc refused and forced to seek 
work where thcjrc is a good chance of them spreading 
Infection to othcis 


PnOPAO «fDA 

I believe that tho greatest contribution of mass radio- 
Crapby to proontlvo medicine has boon through Its 
widosnroad npectacular ad\ortlslng, Including lUustmted 
pamphlets, newspaper and periodical ertlolefl, hoordlngs, 
cinema shows, wtreless talks, and pojmlar lectures 
Unfortunately tho propaganda of cnlUuBiasts and from 
tho Ministry has been strained lo a degree of deception 
which may well bring discredit to the scheme and to 
mdiolopy Through These ngortcles It wns taught that 
mass radiography would em<Ucate tuberculosis, and 
already, wlieii the most it could ha^'c done was to 
indicate a greater prevaJeuce, claims ha\o been made 
that it has reduced tho lucldenco, often by Innucntlal 
men who ob^^ouflly do not underhlaud tho problem 
Thas Prof J A CJroudhor (1046) slates In a reccuL 
suryey of some 2 ( 1 ,CKH) operath"ca some 1 \% were found 
to bo affectoil and were eeut for treatment Thus some 
thrw iiundre<l workers will owe their cBcapo from serious 
incapacity, and p<>«!ilbly froni a promatore death, to Ibl'i 
development of Boent^n’a dlscovcrv of Xmy».” 

From the pobit of \lc\\ of tho profoiwion 1 regard (bo 
present tcachbig by certain chest specialists, that 
tuberculosis Is afqnnptomatlc niid only raUiogrftphj will 
detect it, os wholly unjustifiable, for it is not tnio of the 
aclhro disease, find it teaches the student to seek mdlo- 
"grvpliv instead of using clinical methods and focuses 
attention and treatment on tho appeamiHies of tho 
mUiogmn\ rather tlian on the condition of the Mtlent 
Ib U notpoBHlblc Uiat some i>cn»on» with siensand sjunp 
toiQs woukl be led to dismiss tho iKHudblUty of tuber¬ 
culosis IwwviM* the chest iq>eclalbt ttay^ the disease Is 
*q'TOptoinle<s ? ^^ould it not bo more ixoBonablo to 
teocn the public the earb signs anil the doctor tho 
Imporlonce of efficlt nl liivcsUgutlon of (Iiohc signs wliloh 
ore so nnicli neRli*clc<l lodn> ? Tluunpson (lOH) has 
stateii 1 \eu If e\or^ cougher wtre X m^ed the 
phthLsiral ones would Ik* dlagnoH<*d reIntl\Tly Into, for 
it IsabunJantU clear tlmt earl} phthisis In for practical 
purpoites aKyinptomatlc nud can onlv be detected b^ 


routine examination For this purxMwe our best Instni- 
mont is moan radiography and for mass radiography 
lliore i* no substituto ’ In support of tho claim that 
Uio disease la symptomloss and mdlographv essential, 
cases have been recorded which had been iiassed A1 
by medical oxafaiiners, yet the radiograms revealed 
extensive tuberculous fibrosU and tavftation in both 
luDgK, and further examinations rex-eoled tho history of 
sanatorium treatment. tubereJe bacilli In tlio sputum, 
and sucli prominent signs as repeated hremoptysls. If 
It-wero true, kut I do not believe It is that such cases 
could bo mlfflcd by reasonably efficient clinical moUiods, 
thoflooner such clinicians cease to waste time on teaching 
tho humbug of clinical methods and transfer tuition to 
experienced radiologists the better But eacii efficient 
radiograph} cannot make up to tho patient for incffldcnt 
clinical medicine, though It obviously doe< delude tho 
enthusiast 

Of tho persons we Enow to have tuberculosis and who 
have undergone a period of treatment, are wo not 
satisfied when they become and remain KvmptomJcss ? 
It is the recurrence of symploms which cnusei, us to act 
Even of the cases which have been referred bj the 
medical practitioner or tuberculosis olficer for periodical 
radJograpby aiidin whose mdiograms abnormal shadow* 
are shown, do wo not eventually counsel them that there Is 
no need to come for ffirthcrexamhmtlon unless symptoms 
do\clop P The odvdsers of tho mass radiography scheme 
counsd Its workers to igtiorc radiographic oddcnco 
which Huggeats healing—ccrtnlnlv lii such cases'Vee are 
flatisfied AS long as thej are saTimtomlcsa, but It would to 
unwise If symptoms existed (3rowiber and others who 
have so oxpr«Hsed tlicmselvea do not realise that even 
if the <ioB« la diagnosed at the earliest stage and given. 
aO the benefits of tho best Banatoria Iroatment, the 
progress of tho dUoose may not be checked IlenUhy 
young people after careful and thorough clinical and 
TuedlcAl examhiAtiona have been accepted as nurses in 
sanatoria , have been perlodJcaJIy etaniinod and found 
to renmin healthy until, pertia^ only nfler a short 
interval following tho last medical examination, susnl 
clous ollnlcAl signs and tfjnnploms have doN eloped, with 
Tndiogmpldo confirmation at Uio earliest posslblo date 
Tet m some cases In spile of prompt and continued 
sanatoria treatment, with all lU mealcal and surgical 
possIbUitie*, the disease has progressed to an early death 
Lven the cuUmslasi, Tliompson, admits tliat *'111010 
may bo no siallstkal proof (lint dttectlon and treatment 
of a small lesion ultimately Improves tho Indiildual 
prognosis ’ 

But, if wo lJa^e proof of anything, It Ik Hint rest 
(mental bcaldra physical), good fo<Kl, fresh nir, and eun- 
nhlno have the most beneficial offitlR on tuberenjonB 
MubjeetB, and many patient* with clinical tuberculosla 
recover, or arc Improved, under (heir Influence These 
good infiucnce* are not confinid to sanatoria—they exist 
fn nmn\ homex Wlix not uho them In those daw of 
bhortoge of b^ds and nur*K *8 ? Wo lia\o known for nuuiA 
voani that most pcr«ons who contract tuberculosis 
recover without any treatment whal«oevir—this has 
been abundantly prtived b} the flndhigB uf mass radio 
gtaphy Wo know also tliat patients can live for 2 U or 
more yoAr* with clironic pulmonary (uboreuloHls, even 
though both IxmgB idiow an astoulshlng degree of destruc¬ 
tion and there Is nothing wo know lliot can cure (hem 

We liave no proof Oiat Huch active ineobum** os pro- 
Ionge<l pneumotliomx pneumoperitoneum and/or sur 
gical attack* on tho phrenic nervo or on the chest wall 
or lungB cure, for such “cure ” ou <mo slJn h< not Infre 
quentl} followed by development of the dUmv on the 
other and >rL thi patlint may ^vc In fact, (ho most 
untbffnctory surgical results appiarto bo on the lii'alcd 
but dnniaged lung of h imticnl who lias, bo to rpcak, 
cured himstlf >100(01 and physical rtsl apjwar to be 
tho most effi'ctlvi factor In treatment IIh nctivt 
nionsuret! referred to niA> gi>o enforced ph}j*fcAl n‘st, 
hut the nienlal anxiot} must 1 m comildomblt feuch 
nHOBtirort wtmld Borlouslv impair Ihn llfi of the strong 
and bealthv, And It is difficuH to believe that the tuber 
culous iwlfcnt who Is fulling and y».t enn *.nna\« them 
and thr rfn*en<»r would not lmv< mad» a lu tter ultiniat* 
n'covery frt»m (he diM.'Of.e without them Tli'* bjkc 
tacularcffoct of radicgrnphv li lnrg< Ivp*»ponj- 1 ble for tho 
ln.riltution of mith irn'o^uroK without It ther wouM not 
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ly ID'(1 I’ri'KiM} i\itli .i bi ttor TintlorvtaDding of the 
? iilio,.nni thev woiilil jinf Such f rcntinciit is tlioreforc 
i! rt it'll b\ rDilio,;rij)hi( npjK vruiiecs niid uoL hv Uie 
('iiidilion of th" pntifnt , judpcil alone the latter would 
'.'ten contra-iiidic,itt iiKa-'iiifs of interference 

Sinef unitiiif; thi'; iiaper the Aupunt XAl^hulkfmhn*: 
mb d Du and I ha\e read the lender “ The Price of 
\ u k’rt " in uhirli thr qiie'-tion Is ashed— *' Is there nnv 
le--i.ii to III triiiied from the ])ri^ent dlsquietiiiR luber- 

■ ulo'i.. sitimtion r I’l rliajis this that ue have not 
n])t a proper propotlioii IxtMcen the annous ckmenls 

■ d the ’I'ubcrriilosis Vrhtmf, but linac concentrated 
to'i 11 ,mb on thf -p'l tniulnr, and ton little on the 
niiobtru-ivi methods of home and drspensarv care, 
a< Lompankd bv adi quote ein ironmtiilnl hygiene The 
'I lib'll ulosis S 111 me has come to depend too much upon 
r> -idi iiti il institutions, and too little upon building up 
of ]i(tsoii3l rcsistaiiec in home surroundings it w 
< I rf liii flint the shoilagt of sanatorium bods in the mrt 
feu st.iM will gno ample opportunita to redress fins 

tsil nil ( " 

srauiART 

Pi nod leal mas-s indiogrnphy of groups of persons 
MI jici fed fif di'east of the lungs, of contacts aaalh open 
diT isi , and (,f pi'jvions aahose lungs arc subjected to 
neivious fuiiii s or ihisls Is a tisi fill and hi neflcial nccessorv 
to medical examination 

I’lm-diial mass radiogi-aphy of groups siioh as the 
Miurev, eivil or military, and the inmates of instilulions 
till aid the detection, segregation, and exclusion of 
ilio-e with positlae radiographic signs 

Miiss ridiographa of groups of omllnns hj one 
<‘\'\Tniriiliou is inllV tlio iiiilinl '^Ingc of ft rc^cfttcli 

m' isiiiai from a\ Inch aae luaa* obtain more or less valuable 
uifiirnintion, hut it cannot be rc'gnrded ns a jiintcrial 
iorifrihution to preaentho inedichie. 


itrn.nEXCT.s 

Ill-Ill 1 (lUtllm lytitrrl 1| :n I 

Ilrill tiinl, Jainis t iini.') l/ril lIorM,#?,-* 

— lI'IH) Ji|i>( priiil iiff'/ ; 20, 13j 

— ,(I!'t'i» y'ov Cne Mfii 3fl i-.jj 

lliiMnlir J (lais) f,jsc }lfp iuT vird Vr« Comm ,Lnml Iso 18. 
-I u 

t fiiwlliir J \ tlOt'O Nnfi/rc,/yiiiil 155 351 ' 

' '" uiIP ■' J’"'’' H'th IHpt Pep , Llandrimlod 

III In It (I T (in>7) Piilniiitmri Tiili- milo»l=. Km York, Arnold 
Issn; 1 It s|0T,„t u II (lini)/.(tdieliHjj/ 41 HI 

’■Will' I rollli-dfli (I'll.') iinnsinl, sol -.Sl.'ol s.‘ 

,'113^ J A (llipn 1 .liner nird 112,101)1 
riiMitip nr, U (’ (1011) y.isfsiriii/ nie'I J 20 131 
aineiiiin, C II (’ rrlietnnl K K (1011) ](jtd 20 lia 
rrniii It i; (i'iia)/'uw nuh 55,117 

Uilet, r, 1. II'MI) /iri( mni J 1,701 



.r4n.v.„.U.„„.cl„ . B, con- 
mufclei retonultuted to form nesv muieuUr Intomml 

« of conl^„rd nXn 

FIf S—New muicul»r Intemel rint full conitructed 

Fir «_A, B (lutured conjoined tendon), interior blade nf 
tWInr full protection to true Internal rinr C toermlfl^ 
emertfnf from now mu.cular Internal rlnr Jft'er UWm 
bond, D. tranjvereilli fajcia forming posterior blade of 
protectlnr new muecular Internal rIni E Interne, 

- transvertalls musclei G, dotted IlnM showlni. n^rs * “'‘"O'''' 
metic cord In all well known posterior repair oper.Uom " ’’ 


INGUINAL HERNIA 

TIU NT W MUSCULAR INTFRNAL RING * 

. r M llllSNDOK, OBJ, rilCSF 

III UT. rolnSTL R\310 

Is a ivceiil irtirk » I put forward a ),lca for the 
ronstiucllon of a lieu miistular internal niig in the 
t^atmeI,l of ncqmifd oblique and largo congenital 
ublupie heniia , hut I did not g,\o adequate jiroof that 
this lieu Ting uoiild be less liable to penetration, and 
saib-equent etrolching than the ongiikal one In the 
folliiuang supplement mj reasoics arc presented in greater 
ili'I.ail uitli one dr tuo amendments 

Afti r ne\rl\ 50 tears of modern surgorv no single 
method of operation 1ms provinl pre-cimnent, except 
ninple horniolomt, uhuhlias a limited application and 
possihiv a (omporarv togue Tlio one factor common 
to an othi rui.se htghh taneel ststem of repair has been 
(he retintloii of the Tiriginal muscular intenial rmg 
lit u ty of contrast, (uinplo ilosiiro of this ring together 
with the last of th, mguuial catml, after removal of 
the reird and tisi,cb', has proted uinfomilv jaicccssful 
itin uiubr the i,io^t ndver-c condition* From thes I 
lb iluceil that the internal ting teas the potential 
sinirce of twakiu-s-. m all the uell-Lnouai repairs, and 
that fhi neu henual s ic, once imtiafed, would m time 
out Hank and turn the most etrouglv defended posterior 
wall It s'-oum, then fore, that the primary aim in the 
troa* incut of mguliml lumia i* to dbeard Iho old rm- 
rr.n-.'K, anil constrm't a iicu one But MiDlcicnt 

1 /.• 7i-''fi|j~l,lfi7 " "■ 


evidence must bo produced to show that fim r.™ , 
ujll not suffer from the latent ateakneas oUlio old 
There has been a tendency in the Dast (o mrrn, 7 
rccuiaamces uhich foUou the repair of obhquo hemim ns 
direct recurrent hernia), but it uill be^fotmd that 
though in man} c,^es the rccuncnt hornm appears to he 
a direct litmm, tlie mternal ring is alwav? a 

suggostmg that these hernia) like 
ohhquc rMurronces, haao the name origin—rwra^°e'Is 

intend to show uhy thes 13 so, but to accept it as a self 
TeSc adap?atron^“P^ overcome the dilHculty ba 

THE opehatiox 

tl-pc of rcp.ir lo Ibc postenor ii[]| on iKtonIlt.1 '‘'‘‘y 

remains the prciog.atiao of the surgeon and Sdli 

on hw personal preference^ the nc r, t depend i 

tlndings at oponllion But’ t musT 

ihe cause of a recuirenco is aT(^kn Js ?f ^ 

ring, and the effect m the dcst^tio^ mternal 

uall of the canal lienee if posterior 

rep dr of the ^stenor ua^± 

undue risk, and the oucralmn BimphOed ivithout 
becomes a modiflcd Bnssmi, simplest fonii 

The stops of tlio standard ODomfmn r„ii 
point whore the cremaster muscle hnsZS"Ztl*Ld tee" 
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ccctents of the cord have been exposetL The internal 
oblique and transvotBalls muscles ore now divided close to 
tbdr origms from Poxrpart’s ligament in the line of the 
inguinal canal for a distance of It ^ nmre if tbo mobilised 
cc^ has & BUiOdent amount of slack. Tbs sao is then 
isolated^ ligated at its neck, and ezdsod. Two sman retnio* 
tow are inserted, and the out ends of the musolee are gently 
separated. This givoa an nnimpeded view of tho stretched 
intemnl ring and allows a ocmftfiratlvely easy cloture of the 
tore or stretched trarurveisalls fascia 

Onoo this has boon aocompllibed, tho rord {9 brought well 
up into the V of the incision and hold with slight tonsiim while 
the two arms of the V are resntnred with three or more 
intatropted catgut or silk sutures, thus reconstituting the 
opt musolea round the oord, which now emerges through a 
wel] fitting aperture placed well out m a lateral pontfon 
(figs 1, 5 and 3) (the construction of this new muscular 
internal ring may be modified as In figs 4 and 6 ) The oon 
joined tendon ii tbm sutured to Poupart’a ligaincut with a 
series of interrupted oatrat or silk sutures, thus oloeing the 
old muscular internal rmg and the entire mguinal canal 
The exteznal oblique muscle is repaired over the cord, and tbe 
uldu tneirion is closed m the usual manner 

Tho operotion In this form will give adequate pro 
teoUon In young healthy adnlte with good muscles, out 
variations m the development of the conjoined tendon, 
poor muscles, and inorcaalng intro-abdominal tension 
will call for a stronger repair to the posterior wall 
Tension on the conjoined tendon may be rolloved by the 
Scott-Tonner rectua-aheath incision, or tho posterior 
,waDmay be reinforced by any of the well knownmethods. 
If, however, tbe muscles are very weak and the available 
fascial flaps are of poor quality, the Gall! or a silk lattice 
repnlr wlU meet the case 

DiactTSSION’ 

The nudn purpose of this operation la to prevent a 
now hernial sac from entering the inguinal canal, and 
thh is accomplished by staggering thepolnta of em ergenco 
of tho cord through ths fibrous and muscular layers 
In this way we avoid the underlying weakness of all 
the posterior repair oporotioos, which la that tho muscular 
InlCTual ring is superlmpoeed on the true Intsmal ring 
so that neither 01 them receives adequate protectioa 
against the outvfTird thmst of intra-abdominal pressure 
But by placing the new muscular internal rli^ 1 | In. 
lateral to Its normal position both rlnp are protected, 
becauee tho cord now emerges through a shutter wtUi 
its two blades in a permanently oloaro position. Tho 
anterior blade Is formed by the reconstructed posterior 
of the Inguinal canal, ond the posterior blade by 
intact transvcrsalis fascia (fig A) . 

Tho Important fcaturo Is ihat tho true Internal ring 
now abuts against, and is fViUv protected by, an 
impregnable barrier of muscle, reinforced, If need be, 
with taecla or silk. The new rausouLv* Internal ring is 
primarily the means of obtaining this barrier and Is, 
in Itself, of secondary importanco as a defence meofrarc 
It has, however, some advantages it brings the cord 
throng thick unfailcd muscles at a point where tbo 
mpubdvo force of Intro abdominal preesure is less j it 
la protected poeteriorly by intact transvcrsalis fascia 
H can bo made to fib the cord nocurotcly throughout 
Its depth I tbe cut luirfaccs of tho muscles will become 
fltmly adherent to the segment of the cord which lies 
withCri tho ring} ond tho S-shapod bend impart^ to 
the cord between Its point of emergence throngh the 
true Internal ring and its point of entry into the Inguinal 
canal wifi discourogo all but the most dogged recurrent 
hernial sao, 

COKCLUBIOX 

Though tho construction of n new muscular Internal 
ring has been applied to two specific tjre* of Inguinal 
hernia, It ts equally applicable to all • but for tho 
moment it romsins a thesis, and tho proof must bo loft 
to the teat of time If wo find In dno course that tho 
Irreconcilable gnp between statUUcnl rccurrcnco-rotcs 
^ and Individual acnlevements has boon narrowed, wo roav 
Uiat tho problem of Inguinal botnla bos at last 
lea tho troadmlll and la treudlng tho path of progress 

I wbh to thank Sir W IL Ogfivie, rncs for bin help In tho 
prepsTstion of this artklo Many of its snbent features are 
ibo direct result of his supgettlonj 


THOUGHTS ON SPRUE* 

AFTER EXPERIENCE IN INDIA 
A "W D LEismiAjr, duoitd, sir op’ 

UEUT COLOWEI. EAitC ; UtTE OITICCT l/O MEDIOII. DIVISIOS 
AT a BA8B HOaPTTAX lif IKDIA AXD ASSISTAWT 
DmjicrroR op ounigai. RESEAncn, onq, dtdia 

Dubeto the lost throe years tho heavy incidence of 
sprue among troops In India and South East Aria Com¬ 
mand afforded a clinical eipcrlonco which Is probably 
unprecodented—fop example. In 1944 alono we had to 
invalid home 076 ctjsea Working at the main base 


I mention these figures with humOlLy rotlior than arro¬ 
gance, for throughout this time my coUeaOTea and I ^vc 
been exasperate by our Inability to add materlaJly to 
fcnowledTO of tho true nature of tlie disease 
The diagnosis of the syndrome presents few dliUcultlcs 
once one has realised that dysente^ Is not tho only cause 
of dlarphcoa in tho tropics. On the therapeutic Bide our 
standardised methods have perhaps tended to make ns 
complacent, and yet when viewed with a coldly scientific 
they can scaroely be considered entirely satisfying 
iftie carefblly adjusted diet does little more than rid the 
bowel of a mass of material it is unable to absorb j tho 
defleienoy syndrome we can only hope to correct by 
the wholesale admlnlstrotion of all our vitamin prepara 
lions, and even the moat specific remedy, Uver-extract, 
acts in a manner quite unknown. 

tSENERAX. FEATUBES 

A description of classical sprue wp bo a waste of 
ilroo { but a few points from this suw which have not 
perhaps been fhUy realised before.c,^j worth mention 
For some of the figures I am lndeb*‘ ) Major H. Elder 
<19441, who hs^rnalysed some 
Rocs,—One , ^ ’^luctance Jla to admit tliat 
Indians themseit - s ^ .cf^rue Nevertheless, 
during these same malady has been 

afilicUng Indian troops S ecole $ to this was 

tho deliberately vnguo title of " mamsmlc 
e " My own feeling is that whoa one boa 
. _ ated the many coincided factors emoh as malaria, 
dysentery, hookworm, and msJnutritlon, which xnerrit 
ably complicate diapnoris in tho sopoV, tho imderlying 
dh^se is IndisUngulsbablo from sprue AVith regard 
to other coloured races, spruo/ has been seen on rare 
occasions in West Africans but I havo no knowledge 
of Its occurrence in East Africans 

Tropical tervicc, —Three-quarters of tho cases had 
less than 2 years’ tropical service at tlio time they first 
developed symptoms That length of stay in tho tropics 
la •carceJf a factor is well Ulnstroted by one remarkablo 
case admitted to bo^ltal In^Bombay straight from the 
ship with fully developed tpruo j on his ^vay out this 
Tr]fvn bad spent 2-3 weeks In DurlMn 

SsasQK —Tho seoaon. In Eafttem India la strictlv from. 
March to September, with its peak inddonoc in Jun^ , 
in areas of lessor incidence tho season is iKrhaps Ics** 
restricted These months correspond to the fly season, 
with consequent dysentery, and to a great extent to Iho 
trnnentlsslon season of malaria also 

Ocoffraphical dis/rf&uffon.—^Ixty five per cent of cases 
originated In Bencnl, Aiieam, and Burma, but 16% came 
from Western Inula, 13% from South India and f^ylon 
and 6 % from North India Thus atleast a third utro bi 
soldiers living under good conditions on full rations ond 
often in an entirely innocuous climate 

Ilelaiion (oduitntern —In view of Iho fuct tliatAtonson 
Bahr (1041) ODtoined a previoun hlstor> of dysentorj In 
40®rt of hie sprue cases and more recently that Hownt 
(I0l4) line ascribed otentoTThccA In Middle East cascfl to 
llio >tse of sulphaguanldino in d>‘8cnter>. It Ls mther 
atrlUnc that in our aerioei a history of frank dyscnfrrv 
could be obtained In only 0% of coses, of these, 4% 
were amcnblc, 0 6% ncro bacillary, and tho remainder 
*• clinical ” 

Onsrt —In moro than half the cases the syndrome was 
fully ostAblished within 3 menflis of dbirrhocri starting 

jti-ttU «t Uit* nrnixui m'*trtlas of the Oftrtrd-etitmtlertrQl Clah 
1.00(100 «o Not ItflJ 
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Si 1 'HI lU-UT .COLONTX UISIDIA'^ 

^ hil' 111 2fro tilt int(‘i\Al va-) n*-vliort as J ueolvs m 
til' int'r\I ju nntl mo'-t of the ta'-ci hail hern 

trifiiilntlv treat'(1 with anti-bartllan anti anti-anio-hic 
r'nifihi'- , _ . , 

o/ircuihl —TliL-haslx-rii tliL rmtitantUn}:ftatnre 
In (ly,, iirca-i''' the lo=‘i wa-i not le^s than 20 lb 

1 ,/iiii‘in ilrftrintri/ —Almost all the p itients had 

ihans- - atr. i tm? the tnotifh. Iip", or tonpno (there is htill 
hlth HS'iet ini'nl on thr ir rpecilic iLtlolopr) In addition. 

Ibid shin chanft'y, tommonh these were of 
luo t'lii'-—" folhnilar hTperkeratosis,” a antnmin-A 
•If 111 If lit a sit,a< and “ parnht mtosis,” almost, certainly 
tine to MlaiiimH defien nev Well-inarhtd shin pip- 
iiientation, t“pecmlh' of the fico, aana also occasionally 
■-I tn hut nt arr the skin changes of pcllapn 

In I sin ill serif' dnrh-ndaptation tcr-ts and Fhl-hiinp 
t a iniinatiitiis of Iht t ornra aacre niadr bj our ophthal- 
laoloe'et. hut he found no significant\ahnonnnlities 
((i ('lOuion-Xapier, ptrsona! communication) 

tif thiamine ikficitnca has e not bttn seen 
f)>i-li/-pna —I'latuhnt dafiptpBuv is inaariahlv u coiii- 
I'laint till' is most trouhlesomo in the latter part of the 
(laa aih' II it is accompanied by an incroashig distension 
ol tin nlalomen, to Mich an ostclit that it is common to 
sit a patient in the eaa ning unable to get liLs pyjama 
troll'll' to iiKot If >ou percuss these distended 
ahiloinens you find there is no rtsonnnce at all, and. out 
presiimt s tiuvt a Fiimll liitobtine loaded avitli digested but 
iiimh'nrhed food is the lalise of the distension Anothci 
< oinnii'ii darjnptiu saauptom in a burmng pain beliiiid tin 
sli rmim ailnch Is also apparently a fealun of haaashi- 
orkni tint Olid deficiency disease in "Uganda, aa a\as 
ih'trihed liv Scott Brown'.iud Trowell (1044). 

blooh —\\(' haac had to accept one rather important 
fail—that 20"^ of our casoH, otlioruisc fulfiUtnp all the 
criltrian riiiiri d for a diagnosis of sprue, had no apparent 
incua't. Ilf fat in tluir stools Aa eiqplanatiou it has 
hi (11 suggi«i(<sl that owing to the incrensod hulk of thi' 
stool due to diihrls, tiactcria, etc , a snninle estimation of 
perci ntage fat-contmt does not girTT rue picture of fat 
ivcrrtum .^nolhti I'Ufjli'^3?'’ ' presence or 

ahseiice of pigment in thervr ninl ulus is no indication of 
fat-contt III. fill stools oC. iiual colour hn\o often been • 
found to contain great excess of fat The opposite is 
also tnii'—pale stiHiK are commonlv passed for seicral 
d n*s ifli r an attaik of dahontcra , >el in these avc haae 
found the fat-eontint normal !No\erlhelcss in npraic 
till riduetion of (he normal stool lugmcnt to a colourless 
Mihstanee is a < lassital feature of the sjaidroine, and all 
our 0 isi~., at Mime stnge’nt least, liaa e pa<iscd iwile hIooLs 
I t is Mirpiismg that this phenomenon has received so 
litlh attention from inaestigators 

3 is/ iiirafs—tin the luiachemical side a\c haae little to 
add to I ommon knowledge, exci pt perhaps on tlie rather 
I out roa ersi il subject of test-mini', our findings haae 
hull (hat more lli.aii half the cnsi-s Ima-e arid curaes at 
h n't within noiiiiiil limits/ 

ruooN'osj,, 

Be hiae sali'fiid oiirsiho. that full ricovera can be 
madi in India 1 lirha (19 Id) laid a I>og\ aahen he 
denii d that it aiiis iiens-sara to forbid tin return of a 
spill, Jilt lint to Iiulki once he had fiilla rccoatred 
lira nii'i'ns o% I rj coininonh takfsj at leS't 0 months.,all 
( 'tahlcsliisl I asi s wen Inanlided home from India and it 
would hi inlenstmcto hear of their final condition from 
ana on, who has Ihhii stsung thC'C patients in this 
count ra 

Till" ti rm “ para-spiue ’’ lias lalela been much usi d for 
.a couilitioii which some cnnsiih r tohediffcronl from sjinie 
hi rail',' it is mild and recoaers spontaneouslv But 
surela tins is m fact sjmie in the earla rcsioacrahle phase 
IhT on' irn aci-slhli aisiondara' rhnngc«: haae taken place 
I can naall 7 fatal rases, which indic.ato a casc- 
uiortahta ofaeTj rouehh ie„ The ca"es aa Inch glae rise 
lea nnxiela an' thosi whieh an profoundly emaciated , 
in tin ', 1 st 111 ma and a i-triking di gnse of ha'potensinn are 
the rule, sa-stohe hhx,d-j>res'Un's of 70 mm llg are ha 
no nil ail' mus'mmon Tina shoaa, to some exti nt 
I linn al sieiw I'f eh ha dril ion, hut ha dration iihiea es onia 
limit, d impnia cm, til Ji ■sovacortico'ti rone has hi > n 
.ntir, h aaithi'iit efTesit Alnjor BoiinTas Black (U'lo| 
ina,sUerat>d 9 iws, s of this tape and found consist, alia 
a nun hsltmmi'hisl plasm \-a olunu avith low hie lal sodium 
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and chloride, the potassium le-a'cl being normal Plasma 
protciCLS were shglitlv diiuimshed hut not to tho extent 
tliat aaas commonla found in stara ation cases durihg the 
Bengal famine. , , , 

In the ftav cases m avhich hypochlortemia-was treated 
in addition to the deha dration the response has not been 
p,irticularlv striking ’ Pinsnia traii-sfusion appeared to 
haae little advantage oaer salmo but protom hvdro- 
Ivsatcs haae not yet been tried to any extclit in these 
cases It seems elc ar, lime evei, that no form of paren¬ 
teral theripa- Is a substitute for food gia'en by mouth in 
the form of a dictnch in protein, and adequate m calories ■ 
This requires untiring efforts from the-nursing staff 
j-inco patients in this coudition .are petulant and have lost 
all desire for food A dnnialic chnical improvement 
and steada- rise m hlood-pre ssure folloavs the breaking of , 
the aicloiLs circle 

, a:tiiu oeiv 

Despite our utmost fainiliarity avith the disease, the 
real problem remains to teiiaiient us—^its mliology I am 
aenturmg, nevertheless, to put forward a few personal 
aaewt, 

In the flisl place, sprue hi h.ia'os, in inanv respects, like 
an infection , it occurs usualla in spomdic form and yet 
occasionally attains epidemic proportions lu 1043 in 
Cliillngong there was a good example of UiLs Nme 
separate units in the area w ci'c nffected and m some ns 
many ns 50% developed the ehscasc In one HiVT umt, 
preaaousla' hcallha', aaithin .1 ave'cks of its nriia'al in the 
Ulitflagong area 10% of its personnel averc doavn avith 
diarrhoea winch rapidly developed into the full sprue 
sandrome Tins epidemic, aahich ultimately lua-olved 
seaernl Imndicd cases, av.is not fully ina'cstigated, but 
no basic c.ause avns apparent although at the tune it was 
suggested tliat thounsatisfnctorvcondllionof some tinned 
items m tho latioii might haa c been a factor hj enusmg 
an milinl enteritis 

There is a a\oll-< stahlLshcd tradition m Ineha that 
" sprue houses ” exist, particularly in cities like Bomhaj , 
it IB not unrcasonahlo to ascribe this to an infection 
avhich spreads tlirongli a household Tlio aaddespread 
’distribution of tho disease also favours the infective 
Iheora' but the fact remains that unceasing search has 
failed t,> iileiitifa’ a specific infection 

Altliougli much more common m tropical regioas, 
aahere its mcidence is usually seasonal, sprue is no longer 
coiisidf I ed solely a tropical disease , terras such as 
idiopathic stentorrheea and non-tropical sprue are likelv 
to go and there seems no justification for cxcludmg 
cochac disease from the same headmg 

Slaimus {1012) m ins excellently documented leadfcw, 
offered cxpiaiintions which even if thev lack substan¬ 
tiation 111 all particulars, luvvo an iindcrlving thesis which 
IS essentially reasonable Tlie fuUuro hi tlie nhsorpth'c 
preiccss, ho said, was of phosphoiylation of fatty acids 
It IS now gcnentily accepted that cbinbiiiation of fattv 
acid with phosphoiic acid is an important and probably 
isseiitial intermediate step in absorption and traas- 
poit of fat Defective ah'orpfion of carbohydrate, he 
suggested, can be similnrlv cxplamed, for tho two most 
lupidh nhborheil sugars, glucose and g/llnctosc, arc also 
commonly pliosphorylalcd m ILssui, mtor-roactions 
According to this new, the fact that fructose is nov'er 
pliosphonlatod offers for the first time a rational basis 
for tho clusbicni banana and straw berry ehets used in sprue ■" 

"Uliv does phosphorjlation fail ? To answer this 
Stnnnus turned to tho important discovery by Rhoads 
and Jliller in 1031, that par-ntor.il Iner-e^mct m 
sunicientlv largo doses wall u ntrol a case of sprue 
Lher extract contains eveaa known constiUient of the 
ailainm-B group, and two i.f these, mcotmic acid and 
ribofiae me occur in the hodv in pliosphorylalcd form 
as impciiiaiit components of tissue respiratory-enzyme 
sXbteni' mcotlnnmidc in tli.' complex compound 
diphobjiho-paridiiie nuel.otide which is known ns 
coenre ine l (and w ith slight modification as coenzjano n), 
and nhollneane as a eoo'tituent of aellow oxidase It , 
Is saiggo'ted that m addition to thc’ir ability to accepf / 
and rrj cl hadrogen, liv airlue of avhich thev catalyse 
oxidation, thev can lUo accept and reject phosphoric 
acid and so tbo process of phosphorylation 

hat sinnnus said, m fict, avas that the primary fnilniv 
III 'piu, was lack of aat irauLs of the B group (both known 
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And unknown), for witLouL thcuo phojiphorylating 
enxynica could not be constituted 

If we accept this view we ero at once in a difQculty, 
for in spme a history of Inadequate vitamin intake is 
seldom obtained. Our whole conception of vitamln-B 
deficiencies, however must now bo recast in the light of 
r«icnt'*knowIedffo of blosynthesii by intestinal bacteria 
For example, using the method of incorporating steril 
bring BUlphonamldes in the diet it was shown that all 
tlio Jdentifiablo B vitamins (illtcholl and Isbell 1042) 
together with vitamins E and K (Daft et al 1043, 
Black et al 1042), were fmilheHlsed in n mt’g crecura 
Similar methods have provided fairly conclu^vo evidence 
that IhlanilnefKajiarand Holt 1043) ribo^vlne (Najjar 
ct al 1044).nlcotimoacid(EUingeretal 1944),andblotln 
(OnpoU 1942) at least are syntheslwHl within the human 
The quantity of \dtamln produced varlea greatly 
from individual to individual and is sensitive to changes 
In diet, but it can be consldcmblo In one rlbofla^e 
experiment, for example, ton times as much vitamin was 
excreted aa was supplied in tlie diet 

Within the last frwraontlis Bcnesch (1045), who earlier 
wai a member of the team that provided the first 
evidence that nicotinle acid "was ayntiiefllsed within the 
human,intestine has described experiments which If 
confirmed are of enormous importance Bv culturing 
material from a patient’s ctccoslomy both aerobically 
and anaerobically he first confirmed tlmt under aerobic 
conditions syulliosls of nicotinic acid by Intestinal 
bacteria took place secondly, when culture was allowed 
to proceed anaerobically the organisms grown destroyed 
a large port of the nlcoUnlc acid onginally present in the 
mo<lhim Thoac findings suggest that In health an equill 
brium must exist wltliln llie tateatme between organisms 
which produce and organisms which destroy vitamins 
Perhaps now the ‘ Infective character ” of sprue 
becomes capable of more liberal Interpretation and at 
the same time can be linked wtth the conception of sprue 
as a deficiency disease If all w^ mean by infection, is a 
disturbance of the bacteriological equilibrium within the 
Btnall intestine it is not dlfncmt to imagine ways in wblcli 
this eould occur Swamping of the normal synthesising 
bacteria by organisms Inert in this respect or actively 
antagonistic conld be the resnlt of an exogenous infection 
not In itself patho^nlc Alternatively, a similar effect 
might >pell result amply froir^ a change In the intestinal 
media, such as mldit follow unaecufttomed diet or altered 
pMtric acidity Finally, radloloj^te appear to ngreo 
that abnormalities of small IntesUno motility are to bo 
,naeociatod with deficiency states (Golden 1041) and this 
prompts the thought that stagnation in the small 
intesUno woxild cause great upset In bacterial economy, 
if Indeed tlieso clianges ore primary rather than secondary 
ThU hyx>othe«is has at least one merit, for unlike 
many others which have been offered it can be put to tlie 

K We had hoped to bo able to Undertake this In 
but ^rith the loss of staff following the end of the 
war In the East roBoarch proptimmes liad to be drastic¬ 
ally cut Some aspects of the sprue problem are being 
Uckicd—for example, the influence of individual mom 
bcTH of the B-ritamln group on fat tolomnco and also the 
faloorfattyacldsof\*nj:ying iodine number , but vitamin 
^'^y work has Imd to oe shelved 

In outline, wlmt Is required U, first, a sorles of ritamln 
excretion e#iUnuitlons in sprue cases and controls on a 
standard lou ritnmln diet { and second, an investigation 
of the small iutostlno flora on tJio linen emplo>ed by 
Bonesch to determine the relative proportions of aerobes 
and anaeroben and their ability to sjTilhertbre nicotinic 
acid and other members of tlie group For thbt p^irpose 
samples must Ikj collected by Jllller \blxitt tube I 
should periinps Ba\ that Inlubnlion of sprue pnthnta Isa 
practical proposition 

‘kimeone with faclllllesfor this nork Is urgenth 

neede<l toclvotiH tlieso answers Kuoh nn iii^ estlgallon Is 
h>glesl niuMvould 1 eniggest justlfv tin labour It ln>olvi*s 
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INFUSION INTO THE INTERNAL ' 
SAPHENOUS VEIN AT THE ANKLE 
J n Kirkham MBBinx. 

mcsiOErr fftmaioAi. omaca, west BnoxwioH axd district 
O mfERAL HOSriTAI. 

Thus arttolo Is written primarily for nenrh qualified 
housemen who may be called at short notice to administer 
saline, plasma, blood, or other fluids by intravenous 
drip Although It is referred to as a simple operation, 
and therefore perhaps too insignificant for operative 
details to have appeared In popular teitbwks, success 
cannot be attains unless great caro and attention are 
given to every part of the procedure, which, if followed 
In mimito detail as describe below, may Imj p<rtormed 
In five mtnutea 

In cases where one has to give repeated small blood- 
tmnsfrisions it is better to employ the necking method, 
since the same vein may then be used ngam later If 
necessary, but where It is necessary to transfuse for 
24 hoxirs or more cutting down and exposing the intcmnl 
saphenous vein at the ankle is the most Batlsthctory 
method With slight variations the technique may be 
applied to Infanis only a few months old, for whom thus 
is the most satisfactory route It has now been used in 
hundreds of cases, so roost of the pitfalls associated with 
it aro known. 

TEcinaquB 

The inoislon is made transverse]j to t ho line of the ATln and 
IS centred 1 in above and in front of the tip of the internal 
malleolus (fig 1) The vein can often bo seen and invariablj 
palMted and rolled on the bono here, btit in anv ca*o its 
poaltfoD is constant it lies 
approximatelr m the centra 

of this Indalcin, whonco it Ftf l^tncliloii trasi 
rons upwards to the poatero ’'*»?• of veto 


•rtd j-l In. ab«v« ssd 
In front of tin of In 
ttrosJ maJInolo* 



lotoroM border of the tibia, 
wluob it interscots at about 
the jonotion of the middle 
and lower thirds If tho 
loebrion is made more proxi 
mally, one may encounter 
owing to the needle 
impin^g ags^t a \-alve to 
the \'ein. 

Procaine 2% is injected! 
with a fine hypodennio rwedle 
St the site of expoeure of tho vein, care being token not to 
peoelmte thw, ae the field would then be obecurr<l b> blood 
The skin is then incised through its full tliickne*>s To avoid 
ucishsg the vein, it Is advisable to gmsp tho skin in the ndgh 
bourhood of the incLdon with toothed foreep< bikI to lift it 
upwards, sinco the \t4n is closely adherent to the periosteum 
and dors not lift with the skin In infants and email chlldmi 
the IndsJcm should bo relatively longer eufficient for tho 
insertion of the finger tip under the rom, the reason for vlvleh 
is explained later 

After tho subcutaneous tlsaxKm ba\*e been exposed, the STwi 
is olrered by inj«crting closed sharp pointod sewom and 
opening thefr points lonpitudmally along the axi^ of the 
^■rin (fig 2) It will then bo necessary to free the \eln from 
its underlying ottachromts to the poriortcura by Inserting (hr 
scissors nnder the vom and again opening tbem JongUudmsIh 
The vein should bo free for 4-1 In to delnerit into the wound 
At this stago an aneurysm nonlle Is thtTodid with no 0 
ealgut (lO^Iav) and msorted under the vein between tho 
blades of tho sem^ors, whiclt have boon left In idtu to fseilitale 
its entry T*ho loop of catgut la pulled throuph to the sajfve 
sido as the tip of tho needle (fig .) nml cut tliu* lesvini, two 
strands of catgut underWIng tho vvin whm tin nnpuryvm 
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VIh -rm KntkiL\''r im i-los into svriiENors Ativ at 


' ll»^tuoRtmncl‘^ofrntinilnroprc\cnled 

frt‘n\ rr*r irc b} oj'* inn}^ out liir’ loop <!•> it Itc-* in the aii''uryHiu 
11*^41" Ih'bro cutiinv V *'inplo Knot then tiwl m each 
triO'l of rntpjt an<l hfi loo*clj Furroundmp the \cm, the 
^r\'’ f ml. b^^inp chirup- «1 in t^o pairs of Spencer AVolIs nrtci^' 
ioff p , oru nbn\c nntl one Ik low tho proposed Bilo of 
)r ‘ rtion of tin riio ilistrvl ligature i-*> not tied off at 

thj^ , oth<r\i-e, if Knin« (lifHcuIl-v cnoountcrcd in 

arjiio^niip ft>r the infa^ion fluid to dnp '^ati'^rnotonU from the 
• rid of tba (ijn blood stream will Ik‘ intemipted, local 

thronibo i:i vmII ow ur. nnd the fluid mil not run after the 
iiitrcvluction of tb*' lo-cdle 

\ j.auz»t f^unb n ibcii iipphtd to the wound while tho 
itvfiiTion dnp If prepared It i* important to mnKt kuto that 
tin dnpjK'r ban not l^-vn ronnectwl with tho tubinp tip'tide- 
down Ivfun^ mtrmliuincr it into the bottlo of infusion fluid 
lu n the dn[) s} in m full of fluid, tho clip tightened to 
top tie flow t^THpomnU, wbdc tho opening m made into 
the \nn through wim h the nmllo jr inscrtcrl 

\ blunt•endeil winged Hamilton Bnilcj or other fniitablo 
I 1 dlf* js \i-( d and should bo t(*Rtcd before introduction to see 
that th^ fluid dnpR fre^lj. In tho ft\erapo ea=e tho proximal 
''jH no r Wells forccp=i is grasped between tho index and middle 
nng* r , end tho dnial Spencer Wclla forctpa between tho nng 
4»Tid little fingeTp separating those two pairs of flngeis 

the \* la IS n mlerrKl taut and incised olihqucly with sharp- 
sci'Ron* (fig 3) Bj making sure that Iho mciBion 
. tKnds <ner the middle of the \'om there mil bo no doubt 
tfirl tho luinrn hna bcem entered , this mn% bo confirmed b> 
i‘mponmK nlaxing the distul ligature, when blood should 
apju,»r l}ii« inaj an unneces^an precaution* but it 



separattnf thete two pair* of fmsert the vein if rendered taut, and 
incited obliquely with sharp-pointed fciffon 

i-i pfvi ihlo m a large \rm to in‘Jfrt the needle between tho 
lasers of the wall of tho Mxn instead of into tho lumen, and 
thn IS t\ conunon tau^o of failure. 

In chilJnn (he largo nzo of tho needle rclntiNC to tho ^em 
inn\ Iw* OMfcome bv making a small longitudinal incwion 
np^nltvl?^ from the ohhquo one de^enbed al>ove Tlua ha<; 
(1.4 <lTtM;t of fashioning two hmnll triangular flap't, which act 
a^v dirooiors for thf ivcdle In children or mi\ piticnt with 
a (miall \ein it n id-o cdtantap>ous to insert tho tip of the 
index or httlo fmgi r und* r the m m to render it taut lUKtend 
nf tho hgaiureis for the nr^'dln ran then Iw pushed down* 
^\AnU npami't the Imgi r ]> fore being pushed upwards lonjn- 
tudmalK (flg. 4) This techniquo mil l>c iiecfv'iarj bccau<r 
ibi iie<'<llr j** of such n *«ize that it di-tcnd^ tho ^cm os it 
# nter- r>\ thn m'^thod 1 ha\o had little difficulty in 
invrting an owhimi^ Humilton Bailc\ needlo into the 

iiitimal saphinoiH muii of nifant« a few ipontlL® old, but 
1 bu\o tmee found that «inalh r nevdh's of tho tame kind can 
Ik' olitameil 

A-* Koon tlu iindle lin-i iK^rn saiHfdctonlv inserted, the 
dni> I* allouod to run fust, until n pood flow has l>ecn cstn1> 
hdird. and meanwhile th^'distal tndof tho \tm ir tied off 
llig The bgAtuH' ii not cut short at thu» Rtage but 

nVun «lamp'^Kl m bp'm'tr \\ill‘» fonHjw and pulle<l di'^tnlly 
'‘O ac to pull \rm wt II down o\or the iiee^llc and to fncih 
tati' the iMiig of till proMinnl heuturr Tins n performed, 
and IkuU catgut hgl^tun * arc cut Rhort A «ilkwonn Mitun. 
1 * int^rtixl llirunch tin '•km un citlu r '•kIo of the needle , the 
pro\imn! t ruls of tlm two sutures ore cut phort and tho di^'tal 
i ft long ’Hn latter are then t)ir»ade<l through the hoh-* 
m thr of tlm ne<dh nnd tayl together (tig C) Tin-, 

f'tec^ il o n’^rvlle wdl into tho cTin and cn».un.< tlmt, shmiKl 
^ unv Ik ix»riol ou tho tw'edlc or attache<l tiibinp. 


it will pull on tho skin, nnd tho needlo will not tend to bo 
pulled from tho ^cm, A email gouzo ewab xs then inserted 
under tho needlo from below and another o\er thfe ekm 
incision. Tlieso may be eccured vnth a littlo etrapping, and 
tho rubber tubing may bo con\ cnicntly placed m tho gap 
between the bases of tbo first and second toes, thus onsimng 
that (hero isno kinking of tho lulioncar tho Imco of tho needle 



FIc 1 —Ufte of aneurysm needle to Insert loop of catsut under vein 
FIf 4 —Flnier^tip under vein to render It taut, an alternative method 
to that shown In fif 5 when vein Is small, at In children 
Fic 4—Sllkvrorm sutures throuch skin on either side of needlet prox¬ 
imal ends of sutures are cue short, distal ends are led throuch holes 
(n winft of needle and tied tocether to retain needle In vein 

■m 

Saline nnd glUcoiic-sabno usuallj* run satisfactorily for 
several days WUi blood it is advantageous to intro¬ 
duce 1 c cm of liepann per hire This prevents tlirom- 
bosLs ivithout increasing the danger of postoperative 
or other iKcmorrhngo for which tho fluid is gK'en If 
pciuciUin IS being given mtmvcnously, 3 c cm of heparm 
per litre should be givon.’^ 

If the dripper becomes full, thus preventing tho ohsen'a- 
tion of tlic rate of drip, the tube should bo clamped, the 
dripper removed from the bottle, tho clamp opened, and 
(he mfusion fluid allovsed to nm down to a convenient^ 
level The tube is then reclamped, tlic dripper inserted 
again into the bottlo, and the latc of flow readjusted 
If tho fluid stops it may bo duo to several factors 
The follomng are suggestions for dealing with those 
(1) Allow Iho tube near its attachment to the needle 
to he in eontiict watli a hot-water bottle 





Tftr lAmhijtI 


wixa cojnr xkthos josua, hq ijcvdiji ^mujkmh : ASEiTJa KurrvOaiH [nto loJT Sl 7 


mcllxxl would then blow n flmall ^^o^mHl..o clot Into 
the clrculntlou In tlilfl oibo It Ih bcttrr to dUconuect 
the tublnp from the nocdlo, to door fhu ncwTIo with a 
Btylrt, and to milk tho > cln down\\-?irds or to apply an 
CTOpty Byringo to tho noodlo and Trtthdraw tho piston, 
thra exerting suctlou 

(0) Tho Introduction, of tho blood may bo accolomted 
br attaching a btill> from a BhipxNoy npparatUH to the 
alP'inlet tube, eo increasing tho prew,urc above tho fluid 
in tho bottle 


- ASEPTIC NECROSIS 
AT SITES OF CONTINUOUS INTRAMUSCULAR 
PENICILLIN INFUSIONS 
A NBLsov-Joyra GEO Wuxiamb 

XDLOKD>,VROr il D UOOL MR CP 

wiKQ*coiruAKi)KR RAF aqrAimoN T.nAPm raf 

JFmm a Jtoyal Air Forct Ilo/tpUaJ 
JiVTSa the oxlmction of a tootli a woninn of 21 
dovolopod a Sircvtocornu rWda«« septlctPmla with 
teropemtUTo ewlnguig bctw’een 00“ and 100“ F, and low- 
gnulo pncttmonla of tho riglit lower lobe vrith about 
a pint of Bterllo lymphocjiic greenish yellow pleural 
ofTtuflon "V^ethcr the pneumonia nns secondary to 
tho septicfemla or the Boptlctemla to the pncunioma is 
unimportant. Both were prcBUmabiv aecondary to tho 
oitraetion of tho tooth what in important tliataflor 
0 weeks of hectic pyroxia during wulch two coureen of 
sulphonamldoa were given With no jvrinanont eneot, 
*bo was Ironafcrrod to a Air tTirco hospital for 



Penlrillin treatment Was wtarted on the day of admission 
by iatrarauacular dnp into the lower part of the right thigh 
bwwath tho fascia lata Tbo site of the psmirjllln noodlo (a 
lB*gJiug& lumbar puncture needle) wan changed ei'ery 4 or fl 
dat^ The rate of doeage was IJd 000 imits dall> for 8 days 
followed h> lOO.OfK) unita daUyfop a fuftiver 10 dav« A total 
of 1,480,000 tinita wni acljtiu»Ulere<l The strength of the 
idlution was 1000 urdtj per c cm (of dlatUled water corrected 
' to > pH of approximately 0 fl) Except for a very email 
proportion, the ponloillln was all from tlio eamo hatch, of 
^ American manulaoturo iaeued in ampouloa of diy product 
It wastlsed within theatipulated period of lla optimal acliyitj 
There was obvious olmfcaJ improvement (a the patient a 
KwJcrai condition within a few do^ of the start of treatment 
Tbo tempoTature however, continued to fluctuate between 
00* and 102“ F until aflcr the penlrillin was dlwontfniKd 
Then the temperature fell by lysl* to normal within 3 dava 
although there was a considerable amount of flmd in the right 
cheat and steriloabweaaes had formed in the thighs (se© below) 
On tho 10th day of penicillin treatment awellmp redneae 
•nd terKlemeas appoawl in tlie right thigh at the silo of the 
original irui^lon of the needle, where tlicro was a tensatJon 
* of bog^jieM acoompaniod hy a snlathing aound on palpation 
16 ojan of dark cream-coloured purulent flmd with a ailglit 
^lowtin^ In part mixed with brick red fluid wasaspirated 
■fhii proved to N) necroUc debns with fKime dcgenorate<l 
J^-cells but was sterile on aerohio ami anaerobic culture 
The next day a similar condition was found in tho loft thigh, 
*€*in at tho rite of a pre^ inits inaortlon of the pcrticillm noodle 
and ■Imllar nocrotlo matenal %rns SKplmted Neither of tbeao 

necrotie aroaa at anj time showed any aicn of farming ainuww. 
After asplnition both of tliei»e iosfonB re^lvcxl imo\*entfuU> 
and, apart from a small area of analgesia on the outer ospeot 
of the right thigh, left no reeidual traces Two similar stcrilo 
absewe* appeared at 3nl and 4th sites of injection hlgiier up 
thigh and also resolved after aspiration of lft-20r mv. of 
dark biVk rod purulent matorial from each 

Oa^tho 5lth and 29th 'Isjs after admission the pleural 
offurinn wnn aKpinitwl The p\Trtxta had iljhapprarrd before 
'I'K hrom that timo n>ro\Try was unmontfbl and tho 
palfenl was di>*chsrgeU from hrvspital C weeks later, s^^nptoIn 
free, apjTQXtai and lia\ inp regained normal weight and colonr 
Tlie caae exhlblta tho following Intercutlng fatnreai 

(1) Tlie. aucccMfbJ Ircatmont of 5irr;) rtridntu sepll 

with penicillin 

(2) Tlio pcnrislenrc of the pvrcila There was a 
tetuponxT) fall In tho tempimlnre nlsmt the 4th dav of 
treatment j Imt nlneo Ihb had been preNlonsb ob-wrted 
ttflerlhr exhtbtttun uf stdplmlhlstole It was not nrctpletl 

nil indication to dUcontlnue trenlmonl II was only 


after it Imd become obtlona that the pjrexia was not 
going to rcanond to penicillin tluit the latter ans tlnall> 
dIacontintiiHl on the Ibth da\ Borne hopi wnrt then 
entertained that the temperature would fall, In view 
of tbo clinical impro\omoiil that bad taken place as a 
result of treatment, and this hope wan fuUj jnstined 
The existence of pvpoilal reactions to peniclllm, or to 
eonio of its accompanying impuritl6ft, has been well 
rocoOTlswl {LaneH 1044, blorcy 1044), and it appears 
hlgbJy probable that tho pyrexfn after tho first few davn 
of treatment was duo to the penicillin 

(3) The nierlle abscessea which followed the intm* 
muscular infiiston of Penicillin Tlieseal«oha\eboeu.pre- 
\io%iflIr described OH forming In Lite of Ihone^e 

wlienit luiB been In the same poeltlob for a long period, 
and were bcllo\ed to be duo either to tho initanr effect 
of tlio necdlo or to somo impurities in tho ponlcUIbi 
This egflo, howoror, dltTerod from those proWoxislj iiolc<l 
In llmt fho nccroalfl did not become manifest until soma 
davB after tho nocdJc had been romo\ od ftom the affected 
sUo , the necdlahad not remained In nnj of the offocled 
sites for longer than 5 dava , and the nature of tho 
material differed from, tho etcrile pua obtainable in tho 
lesser " needle abscesses '* found in other cases both in its 
quantity, which was much greater, and In iU composition 
In Uils COSO tho mntevial wns a mixture of necrotic 
muscle Ussuo and sterilo purulent fluid and rcicinblod 
that found In tho chemical nocrosls of "quinine abscesses " 

(I) Tlie successful treatme nt of tho abscesses by simple 
nsplmtloD, and the froo<lom from any soquehe 
_ 8CTiorAn\ 

A cuHC of Sirrp ilndajis septlcmrala was Mucccssfullj 
tronlod with penicillin Asoptlo nccro*ls deiT-loped in 
tho tlssuo Hurroundlng tho places where tho iwnlcUIm 
drip had been Inserted This complication appears to 
ba duo to on Impuritv in tlio penicillin and conrillblcij 
a deflnito hatord In the admlnlstmtion of continuous 
penlcUUn InAioIons Tlio fronuoni occurrence of tom- 
pUoaflons of fids naiuro wuujil justif> tho nbandunnirnt 
oflho dnp In fa\‘ourof intermittent inject ions of poniclUin 
in procaine 

lir/emwiw—>'V.iVr M E (lP4J)hrtl w«f DuU 2 0 
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Medical Soaeties 

MEDICAL SOCIETY 0|f LONDON 

A WKETiRO on Dee 10 ^vjth Hlr Joiira Waltox, tlio 
prc«ld«nl, in tlio oluiir, was de\otcd to a discuaaion on 
Hormone Treatment of Cancer 
Prof C C PoDDfl ms, revioped Iho experimental 
work which prcjwircd the way for the treatment t»f 
carcinoma of tho prostate Ritli oDstrogens Lnto In tho 
lart cent my, castration woa used fts a method of treating 
benign hypertrophy of the prostate, Init tho eclentlflc 
Investigation of prostate function has been a recent 
dovolopmcnt Huggins dc^l^ad a method in dogi of 
sepomilng tlie bladder frotix tho prostate and leading 
tbo urine \iA a metal cannula to^he exterior making it 
oaiij to collect prortate secretion Becrctlon mar be 
collected under rating conditions or after sttmulntlon 
b} pilocarpine At tho somo time tho Outlmans 
c^ol\^d a methexT for tcyling ILymm and body fluids 
for phospltalnso ncll\it> Tlie prostate and its tiecrc 
tlon wvro found to hi rlcli sources of tlie phosphatase 
acting maxlmallj nt pllO {ncid phosphatn*o) Tlio 
concentration of this enxjTuo In tho proMtntic t*ocrotlon 
In the bh*od or In the urine nmj be used as a incohim 
of proxtale function Jt was found tlmt nndropin 
Injections producetl rises In Mood huid phce.i>lwU«Mi 
similar to those found in iiKtnstatdng cam's of cnnrir of 
tlic prostate Tills Itsl Huggins to adopt orchlilect^>ni\ 
in these rases, with ^p^> good n-JuII«» Alianishil* the 
biological endocrinologists had s!lo^vn tlrnt liigh dosis. of 
ccstrogcns would Inhibit tlio secretions of the anteriiw 
pituitary Inhibition of gonadotrophin eecnfion may 
DO iw» great tluit all the Bvmptoros of carirntlon are 
proilucfsl This J<sl Huggins to adopt large dos<*s of 
cTisIrogen AS ft form of tlicmpy In place of castration with 
equal]} Bo<h 1 renilLs 

Kininn rating lli( principal imtunJ and A^n^hcllc 
astrogtns I*n*fc«>xjr IkHldH eold ho thought that the 
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1 111 '' ■-otn(product iw an efTccl of oterdoce 
Mliich m ip 1)0 llUnotl 40 tlic naunca seen so often in 
prc?rnrirt’ Tlic *-tri(}ictic tn-tropfns nro preferable to 
iht mtuml (F'lroptns brcaii'-t tint are mncli cheaper 
anil lit net it ( tvben pivcn bt mouth Passing to the 
for till benefits of o'ofrogcn tlitiapy in cancer 
<■( lilt pro^l itf, he said he tt-as not altogtlhcr convinced 
that tlnremna not bp sotii' direct action on the cancerous 
}>ns O'.- • a small proportion of breast cancers arc 
oiulouhtedh iienefittd ba oistrogen 

tfr 'JnirvtT Mirirs' reviewed his experience with 
JfiO rases of ]iTO'fifio cancer About 90% benefited 
Irtiiu a strtigen-i Most of those tliat failed to respond had 
nplc ill> situated tumours which arc difficult or inipos- 
sibb to nini-itf on, readily gi\c rise to metaslases, and 
an rapjilh fatal Mr ivlllhn’s tvpcrlenco does not 
ext I iid 1)( ,*>iid three a ears ; and no case can be regarded 
IS »on d until at lea^t t* n j cars hax c elapsed Ho finds 
siilbif dri'I more (ITlrncious limn o^^,hidectom^, while 
I miration almost ne\er helps where oestrogen therapy 
bis (riled E^cii where b\anptoms are relieved bv 
ir trogeiis. bonv metnstnsos Tuas recur despite continued 
tn iliofnt The anlue of determining senun acid phos- 
uluitaHe Is limited slnee raLsed aaluos are found only anth 
iKine mctisinses; urinnrv phosphatase determinations 
may be more aTilunbh ^lo chief question at present 
' will ii to stmt ontrogen tlierapj ^Ir MiUin thinks it 
hoiild bi‘ till final rather than the initial treatment, 
run e its benefits tend to bo reduced after two or three 
\eim Hi is inclined to treat in three stages—(1) total 
too t iti ctoioi, (2) perurcthral resection plus orcbldcc- 
toini, and (i) slilho'strol therapy —waiting for symptoms 
1<> riaur la'fort starting the next phase of treatment 
On Iddi atomy results in imrcnstd gonadotrophin and 
17 1 etiistiroul ixttclioii pointing to pitultarv over- 
.ictiMti .iiid adrenal sfiinulation . erstrogens haac the 
1 t>j 1 ffeets Stilboj-strol is given m do«es of 0 mg 
dnl% for the first throe weeks and afterwards reduced 
to t log or less daih Toxic innuifcstation-s such as 
oauMli nud cedinm of the lower limbs arc occnsionnlh 
foond rnde-cfTeits sorb ns gj neconiaslin and loss of 
libido are lommon hot not usuallv complained about 
Mr E W Prental aimhscd 20 cases whicli lm\c all 
Ixfii undtr tnatiiieut for between two and lliroe vears. 
t>f lh(s-o u died of cancr r and 2 of other complaints, while 
l,t are still nlhe Of Hk 7 that died 0 had metnstnses, 
loioparrd with oii|\ 1 of the 13 sur\i\ors, stilbceslrol 
.iliine will not preeent or cure bony mctnstascs though 
sWertd or glandular metastases mna- desappear during 
tnatmeiit. He finds acid phosphatase dotcianiiinlions 
aajo.able , if rihcd they point to the presence of bom 
mclastn'is There is howcier an undoubted tendenm- 
for patients (o start going dowaihill after two or llitw 
ye.irs in spite of continued wsirogen treatment The 
dosi s of stdboslrol used are 1 nig. tlincc daily rapidly 
Tisiiig (o 7 mg dail\ which ts reduced when the scrum 
arid plios-plmtase is down to noniinl leads i 

air P (' WllTlAais, speaking os a lahoratora tndo- 
innologist thniiglit that pilultara di prCssion u, tfic moat 
liktla I xiilanatioii of the action of lestrogcns , the doses 
giaiii agree aaith those u«ed m animals tor this purpose 
'file search for compounds without custrogenic nctia-ity 

a. t Callable of depressing pltnilnra function ifi m pro- 
grtsis but so far without RUccc-ss 

Pr S Is Siirrsns stiasrsed the importance of the 
ndnmals ns a moutc of androgens and thought that the 
urlnara kctostrrold nfsirrtion should be estimated In 
caws of prostate cancer so that the role of the adrenals 
mna be mom I If .aria understood American workers on 
tbc other hand haae report oil the regression of implant cd 
tumours in mire inpvteil with 17-hadrosy-ll^chydix)- 
eorticosteroue 

Mr \ JiiLKsos AViui.irr nporteil briefiy hfn rml 
of Ids own cast's, melndhig one of a tumour of the 
bis 1 st aahUh las-poiidi d aaefi to o'slmgen.s 
air P OotFn W.ann inqinrial wbctlier stilbn'stnd 
labelled aanthcnrlxin Potopes could not help iii eluddaling 
the meclinnlsm of action Profc'sor Dodos replied that 
this Is a ecmsidcmble rescarrh project wliiclihe hopes will 

b. ondirtakiii, but It avill be i-onu y< irs liefnrc .anv re. 
suits can In obtamid. Mr Mir r is reftrred to Amorium 
a\.i-k sbowiiig tluit A-irmduatlon of tlo pituitary has the 
•ssme action ns sfllho-strol in preslstii, c.ancer, wluch Isfur- 

,lhrr i aliUnce th d lestrogeas act bv pituitary deprcs-lon 


Reviev^^ of Books 


Human Gastric Function 


Stewart IVoue, am, captani usyMC , HaroRd G ' 
WouiT, MD, associate professor of medicme, Cornell 
lima ersity, Now A'ork (Oxford XJnuersita'Press Pji 
105 25r ) 

A SEC0>.D printing of this classic is noav aToilable A 
modern count-crpnrt to Alexis St jMnrtin lias been 
cnrefullv and pationtlv ina-estigated bv modern clinical 
and laboratory methods Valuable information emerges 
about the motor and secretory activities of the stomach 
and its blood-flow, nil directly observed and correlated, _ 
Tlic effects upon tlicse of many phvsicnl and chemical,' 
agents are detailed The most fascinating chapter is 
that on the lifc-history and personality of the subject— 
a model study of an mdi\ idual’s make-up and behax lour, 
obsen od with patience, thoroughness, and understanding 
and recorded in straightforward non-technical English 
It lends on to a description of the striking changes in 
the appearance of the gastiic mucosa, and ih secretory 
and motor actiyitv, that are associated with emotional 
dislnrbances, both brief and loiig-contmued Sadness, 
discouragement, and self-re proa cli were accompanied 
bv prolonged pallor of the mucosa and byposecretion 
nnxictv, hostility, and resentment by flushing and 
swcllmg, lu-pcrsccrci ion, and mcreased motility In 
the latter circumstances the normal delay in gastric 
emptying produced by ingested fat did not occur. There 
is new information on the mechanism of production of 
gastric pain, which is clcarlv shown to result from" 
pinching an inflamed area oftinucosa, whereas the same 
‘it'^nnlns applied to normal mucosa is hot appreciated. 
Inflammation is here used m its strict pathological sense. 
Unusually ngorous rontractions of the stomach arc also 
found to induce pain, .and more readily whoa the mucosa 
is hypenemic and swollen—accompanying certaLn emo¬ 
tional states—than when it is quiescent 
This book does not proie that peptic nicer is due lo 
einotioMl disturbance , but it shows wuth a new Yixnd- 
ncss the extent of anatomical and functional change 
that cmoiional disturbance can produce m the stomach, 
and makes it more likely that those wlio sec m peptid 
ulcer the common extreme rosnlt of a still mote common 
psy chosoniatic reaction nio gctttng near the truth. ' 

Health and Social AVeifarc 1945-46 


AUM'^ry ±,uitor i/Orcl HOHDibn» GC^0f ''id, mcr 
(Todd Publinliing Co Pp 520 21e } 

This new edition is more than twice the si 7 o of the 
T is possible m a rapidly changing 

^ to Mte—a supplement liavmg been 

added since it was compiled m the time of the Caretaker 
Government The book is a guide to the health services 
'■finform.il ion on what can bo done 
’ '""'1 the rcfoivnccs to 
I^ritnin arc rcslrioted to what 
oa hi noed to know. Each article Is 

^ rn, .a ^ ^'tbor, and the 30 on health subjects 
proMde an epitome not onh of service and practice but 
01 cum nt ideals and aspirations Tlius, though it is 
* i ' ^ ^ ^^ncc book, it contains much reading matt-cr 

ana is < nr winch all engaged in the medical social services ' 
will 111 e t.. possess 


The Rlicumatlc Diseases 

{^d cd.) G p Kekbrfy, ha, im cajib , TRcr 
(Hcmemann. Pp 120 I 6/1 ) 

-V PECOXD edition of this useful little hook is welcome 
dies.!- Ah pmetical manual of the chronic arthfitio 
sciatica, wnttcafor students and 
practitioners The simphcitv nud clearness of its clinical 
d^cripdons are safuifymg Its accounts of Wtmert 

Ignorant - wt" state o?our 

ratioTnic nriA^ih ^ ne know of the 

u w is of treatment now V 

einrdiL.rri Th * ^ cxpcnenco of the war has 

tmplmvLvcd the importance of measures to encourage 
actiTc mmement, and of the social aspects orASibhn^ 

d.senses""'’(n,e"dort^ 

Rst enti wfn bn ^ '\l’"«'‘'>We for l.Ls rheumatic 

p.suem? wm be well adcised to consult tlds book 
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After Influenza, Pneumonia and other 
Acute Infections 

The general action of Bynm Amara is manifested by increased 
lone of the ncr\ous, muscular, and cardio-vnscular systems. 
It stimulates the digcsli\c organs, improves the flagging appetite, 
corrects anicmia and aids nutrition generally 
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Penicillin m Pneumonia 


“Until recentlj pcporu dovotod to prniciUin tbopftp\ 

I ba\‘0 ootuUtod largely of d«»crliftlons nf tho rwoUtR obtained 
with thii new cbcmothornpeutie ngfnt an<I the Interest 
with which tb© new reports were stvidicd was enhanml 
lij tho great scarrity of the antibiotic Now, howexTr 
wo arc* reoching the point at whirh moat dosonptiona of 
thorapontic' tnumphs or© motely rtipotitrvo mtner then 
infohnetiw The important obJcctj\c now is to become 
famOiar with tho limitations of oar new weapon, to gage 
its osefulnesa In coraparbion with thr agents It {a replacing 
and to determine tlio optimal doeago and mode of edmlobi 
tratnin for \*arious dtseoseft' ^ 


Reoevt reports leave no doabt that peruoillin is 
effective in pneumococcal pneumonia, but it 1« dilBcnlt 
to judge whether it is more offectito than tho sulpho 
namidcs, and the dosage used has varied tridel} 
The penicillin committee ofj' the National Naval 
MedlCftl Centre in Amenca * rc?er to 22 cases sncceae- 
fnlly treated with 20,000 or 30,000 units given intra¬ 
muscularly over^' two hours imtU improvement teas 
unquestlpnablo (twelve to forty eight hours) and 
thereafter every three hours for up to seven to ten 
diys Liteck and Edge • surveyed the records of 
*107 Aroorican naval patients treated with penicUiin 
for lobar pneumonia Only 11 died, 0 of those being 
moribund when pemeiJUn was 6rrt given, In 14 
others penicillin was reckoned a failure, and in the 
remainder a success Tbo patients’ ages are not 
atated, but it nia\ be gue<«ed that they were mostly 
joung and fit and for that reason likely to have o 
favourable prognosis The dose was usually 10,000- 
IC.OOO units intrarauscularl) e\ ery three hours, tho 
total amount given varying from about half a million 
to neaiiy one and a half million umts Pleoml 
effusions when present usually became abaorbocl, 
^PJ'CTuata also often became absorbed under the 
influence of intrapleural injections of penicillin as 
wnll ns intramusoular administration—only 4 ont of 
10 required surgical drainage Tho same writers 
fTHJrf 192 cases of bronchopneumonia of which 90% 
^^>^ndod to penicillin, and of the remaining 10% 
half died There is no account of tho bnctoriologjk 
of these cases, but most of tho failures irero among 
cases of bronchopneumonia complicating measles 
In general, cnrly administration of penicillin produced 
better results in both forms of pneumonia, and with 
a hmnllcT total dose of ponlcillm 
KibsatAN and others ‘ give a sample of American 
army results Tlioy comiwiro 100 cases of pneunio- 
pnonmonia treated with sulpbadiazlnc and 75 
treated with penicillin, ami find httlo difference in 
effect between the two groups In respect of nge 
colour, duration of illness before treatment, and 
extent of lung iinolvcmont, they were alike, while the 
incidence of pneumococcal types and of carh baotcr 


1 Klittman, J il,, Danlrlv W n , 0> hrn H MrCrarkm J I 
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remm in the two groups iras nearly the samo/ No 
patient in either group died Ponicllhn caused a 
slightly more abrupt fall of temperature in the first 
eighteen to forty eight hours, but tins was sometimes 
followed by a transient secondary nso lasting a few 
hours Unusually slow response, pleural effusion, 
empyema, and spread of consolidation occurred in 
both groups , there were 7 relapses after penicdlin, 
but none at all after sulphndiazmo—this was nttri 
buted to inadequate doses of penicillin The dosage 
WQ 0 deliberately graded in an attempt to detenume 
tho minimum effective dose , this appeared to be a 
total of 60,000 nmte given in three days In Boston 
Cbty Hospital, Meads, Harris, and Fiklavd * 
treated 54 cases of pneumococcal pneumonia which 
form a verj' different group Two thirds of the 
patients were over fortv Tho majontv had two or 
more lobes involved and were clinically severely ill 
More than half had positive blood cultures Seventeen 
of them had alreadj recened mdphonamides for 
fourteen to thirty hours or more without mipro\c 
ment Clearly the group as a whole was one with 
an unfavourable prognosis, Pemcillln wms given in 
two hourU or three hourly injections, at first of 
16,000 umts, then of 10,000 units for a further two 
or three days after improNcment became evident, 
tho total ranging from 300,000 to over 700,000 units 
Of the 64 cases 10 died (10%), 7 of them within a few 
hours of the beginning ofpeniciUm treatment Half 
of tho rest wore greatly Improvctl within twenty four 
hours, the remainder moetlv within forty eight hoors 
ImproNcment was as good m the 17 cases already 
unsuccessfully treated with sulphonamidcs (and 
jiresumed to bo infected with'organisms resistant to 
RulphonamJdca) as In the others On another page 
Dr Thomas ANDERSOMind Dr MaroaretFxrodsos 
report from Glasgow a carofulh conducted comparison 
of the effectiveness of penicillin and siilphathiazole 
■in two matched series of cases of pneumoma o\cr 
thirty five years old (126 in ali) Bemcillin wasniostl} 
given by continuous intramusoular drip, to an 
'nvernge amount of 420,000 units in three dayn 
Judged by caso mortality (111% for pomcilhn, 
12 7% for sulpbathiAzole), clinical resjxmsc, and 
occurrence of delayed resolution, tho two drugs were 
about equally effective, although tho writers had tho 
impression that penicilhn saved tJio h\ cs of 3 patienta 
who wore bo ill that they would have been unlikely 
to respond to aulphathiazolc 

Ill view of those findings, tlio choice which will face 
nlonj doctors this winter—whether to treat pneu 
moms with a sulphonaraide or penicillin—will often 
bo decided b\ nvnilabilit} and case of administration , 
decided, that is, m favour of a sulpbonamidc Tlie 
dose, certninU in tho severer c^so, should be largo 
A>a>EnsoK and Ferouson gave 2 g four Jiourlv for 
tho first twenty four hours and thereafter 1 g 
four hourly for six davTs, their first dose being girm 
intTa\cnouslv ^\^^crc, however, penicillin and tho 
facilities for giving it intramiiflcularly are available, 
fire there any casc^ in which it should bo preferTe<l ? 
Experience so far suggents tho following Patients 
known to bo sulplionamido scnsitiic should have 
ponicUHn In patient^ in whom n Hulphonamide 
lias not lowered tho temperature and effecte^l clinical 
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itiijiruxnnr 111 in 'ilioul tliirt\ liour'' n ‘iUitch-o\cr to 
pt'ii't ilhn !•< in'litiilcil , ‘'O nl-JO in patient'^ who 
till (lop ttiMi' niiinif(“-tntions In patients 

wl'fi lia%(- an iiiifial Icucopcnia or a sc\ere nnwnna 
P'nuillin IS prcfrrnble ihe s-unc apjilies to cases 
nlu rt a roinpliffition or a cocMstent discnsci Immpcrs 
nnn'in' (\erriion of snljihommulcs—e " , con;:cstivc 
!u irt failure, cirrliosi-. of the In er, or acute or chronic 
mphnlH In all thc-o the enhanced risk of to.vic 
I flit Is from Inljihonanudes is avoided by the nse 
of penicillin 1 malh there is the suggestion of 
\‘ nFK«i)\ and F^^^ll■so^ that both n Eulphonnmido 
and peuiulliii dioiild bo given initiallv to those cbscs 
wliiili liui an evidentlj bad prognosis as shown b\ 
the cliiih il sc\ entv, the age of the piticnt, dr a heavy 
butern'inin Pneumonia is still a lethal disease 
it n a medical eincrgencv, requiring early and precise 
(Iu(,rnn-,is, and prompt and discriminating treatment 

Infant Mortality 

Tiic nndulj high infant mortality in Scotland— 
' that distressed area ”—has long been a source of 
aiiMCtc to all who ha%o the interests of the coimtiy 
at heirt Assuming sinular standards of ohstetne 
tail', it has been implied * that social and economic 
factors arc nsponsible for the difference between 
.''colhuid and her neighbours A more explicit 
ytateiuent of the problem comes from Aberdeen where 
I'rofc'sor Bviko* has conqileted a survey of the 
influence of social and economic factors on stillbirths 
and neonatal mortality His results display the 
difTorcncis m wastage of infant life between three 
social groups m Aberdeen—a senes of patients 
deluorcd in a fairly cA'pcnsive nursing-home inainlj 
hv tiieir ordinnrt medical attendants , a large senes 
of'booked ’ eases in the Hot nl Maternity Hospital; 
and a smaller group selected from the first senes 
beeauso tbo\ hud been under the continuous care 
of a specialist olislctriiinu llius the first and third 
grouji-' were similar in their social status but had 
differing standards of piofessional attention, while 
the second and third groups, altliougli diffenng in 
icemomie background, had similar opportunities for 
sj)eciahsed (are The manner of control is perhaps 
less tint! perfect, sinte the wealthier patients differeal 
considerahl\ lu age and pant\ from the hospital eases 
On the whole, howe\er, this sboukl fa^our the latter, 
and it makes the morlalitj records all the more 
striking 

The diflorences m stillbirths and neonatal mortality 
are greatest betwoe'n.thc second and thml groups 
w ith their similar standards of ohstetne care and their 
dn ergent eeonomie status Tlic hospital cases have 
a stillbirth rate three times, and a neonatal mortahty- 
rnlc four tunes as great as the mirsing-liomc group 
rurlher aualjsis shows that this disparity is almost 
entirely due tei the higher imideneo of prematunty 
among the hnsjiital patients Their prematunty- 
Tite IS double the rate among the first senes of 
nurtang-horae caser, most of whom had no specialist 
attention As Btinii points out, prematurity in 
itself is not the cau=c of death, but it predisposes to 
stillbirth and neonatal injury and asphy'Ain 'JTic 
high j'roportioii of unexplained premature births 
among the poorer womon c.alls for study and Batiid 

1 ■inni.U I'cis rt nt the littri'lrnralemr>l (StntUnil) (nr JsS'i 
. j OS V' r. ^2 ji: 


has traced this feature back to its ecpnomic founda¬ 
tions Hi 3 argument may best ho follow cd^by retrac¬ 
ing this sequence in reverse He shows how, at every. 
stage, the woman brought up in poverty is dogged 
by the physical consequences of economic hanlship 
Orr’s work =■ has revealed the inadequacy in pre-ivar 
days of the diet of the poorer sections of the com¬ 
munity The physical repercussions of this made- 
quacy* arc seen in the stunted physique and poor 
health of many' working-class mothers Poor diet 
IS associated wntli an mere ised incidence of toxiemiu 
Toxttmia causes preiiii'turity. Prematurity' 
disposes to stillbirth and neonatal death The v 
long-tcim effects of imdcrnutntion result in pelvic 
disproportion, mtli the increased risks to the child 
inentable in surgical mUrvention Breast-feeding 
is made less likely, while the return of tho rnother to 
the congested environment of her homo exposes the 
infant to an undue haranl tiom mfection Expenence 
in tho troubled war years of 1940 and 1941 has 
demonstrated the evil effeet of domestic disturbance 
on infant mortality But the w arlias also shown how 
levelling up the dietetic standards of tho poor may - 
more than counterbalance tho environmental defici 
encies Intellectual and cuncatioual factors are, of 
course, also important (It is a sad commentary - 
on our methods of health education that only' 30%_of 
the women avail themsehes of the vitamm prepnra- ■ 
tions distributed by tho l>]Linihtry' of Health ) 

Baird’s report should breed no complacency 
about the standards of obstetric care in Scotland, , 
but it docs emphasise the importance of the vicious^ - 
circle which centres round poverty Wc gather that « 
tho Mimstrv of Pood, like tho poor, is to be always 
with us Baird has shown how one may bbnefit j 
the other, and save for tlio nation the children it needs ] 


A University Reborn 
Ox August IT), 1945, medical classes began again 
in the University of Heidelberg Tlio occasion 'iras ' 
significant not only in itself but because, for the first . 
time in twcl\ e vears, the inaugural address* was given 
by a university rector who had been freely' elected 
He IS IXARL Jaspers, professor of philosophy' at' 
Heidelberg until he was dismissed by the Nazis 
Professor Jaspers began by paving a tribute to 
the Occupynng Power which has allowed the return 
of the meclicnl faculty to its work “ After uncon¬ 
ditional surrender,” he said, “we have no nghts,” 
but “ we can count on the toleration, and it maybe 
the hcl]), of the \ ictors . Here is something , 
that wc can trust, if anywhere in the world there 
still a place in which we can repose our confidence 
These phrases, and others like them, in his remarkable 
address tell us how deeply the catastrophe of Nazi 
domination and methods )i,i3 affected some German , 
minds, and we read on to learn how the collapse" 
of all rallies, tho robber', deportation, and murder 
of the JewSj and the rannr other Nazi atrocities now 
being exposed nt Nuremberg, led many self-respecting - 
Germans to seek death Other Germans, said . 
Jaspers, hied on for the ‘ weak, even if justifiable,,% 
reason that our de.ith could not in any way have J 
helped It 23 our cum fault that wo arc still alire ” I 
The only \ nine that remains to us 'is smeenty/’I 
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whicli prmnbe* for the future cndlcnflly patient u ork, 
loyalty to “ our fathers, to our domicile, and to our 
fatherfand/' \nthout desire for rctnhutipn If the 
now rector has his waj, the future of Heidelberg 
^ will be guided bj humnno principles He hopes that 
the foimor constitution and self govemment of the 
universitj will bo restored , and ^ith them the 
clinical institutes, seminars, rosenrcli and (let it not 
' be overlooked) the means to live So much, at the 
least, will be expected b\ the ^lorld hut it does not, 
as he rightly said, constitute the roncu al of a uni 
> versitN That ^one^\'al, be sdggcstt'd i an como onlv 
•^hrough the individual efforts m sohol its and studenta 
'^uorklng in the fellowship of thoir t^pintual life, and 
that fdlowship must bo guIdo<l b^ the idea of a 
univ^ity In present-daj Gennan\ this idea is 
not yet-a living force The per\er8iori of raediclno 
bj tto Nazis, the (ompuleion of doctors to stonbse 
indfviduRls and to init to death mentallv dleeasotl 
people, ere, ho said, products of National Socialism , 
but they could come about, be adde<l onlj because 
these poMlbilltiea were already prct’int Soraewhero 
in our antecedent tradition there I«\ hidden what 
boro found such disastrouH expression ’* These 
pocsibilitiofl arose, he thinks, from tlie unacientifio 
trend which " runs through the greater part of our 
Scientific and medical literature and he exemplified 
this by roferoffco to the “ swindle of the Nazi 
conception of moe and tho " taurderous aot« " which 
attempted to got rul of races declared to be Inferior 
1 Professor Jabpeiw bcliores that the two pillars of 
^ mcdlclno aro science and hunmnlt; Sotonco js, ho 
said, knowledge accompanied by a cousoioueness of 
tho limitations of knowledge and b> unceasing 
criticism and self cnticism , human^t.^ is rospoct 
for human nature and an understanding that man 10 
ahrays more than what la known about him Tho 
aplrit of humanity makes a picture of man, and all 
the faculties of a umversity arc required to make this 
"piotnro it is thus that inediclno finds its place in 
university life and activity, for tho picture made 
provldoe a setting for tiio phjsiolan, oa for everyono 
else, in which ho exorcises his special knowleclge and 
ddll In this recognition that eoicnoo alone is not 
enough for medicine Jastkrs ningos hirasolf witli the 
authors of the Goodenough report on Medical Schools, 
A' E Clark Kehj^ed\ Jn his recent cssaj on 
The Art of Medtanc vi Relation to the Progreet of 
: Thought, and porhojw vnth tho lenders of uiedicmo 
the world over Although Billroth wrote In the 
"TO* that tlioolog> does not properly belong to a 
■" universitj, his lieart, educated in the humanities, 

; provonted bun from actnall^ supporting its expulsion 
' It was a disaster, wdd Jarpkrs, when, in tho second 
half of the 10th cbnturjs the univermties lost the 
threefold unity from which tho> sprang—the faoultv 
of tUeologj for tho salvation of the soul, tho faculU 
of law for tho onlering of the carthl\ communitv, and 
tho faculty of me<ULiiic for bcuUh As a oonscqueni-o. 
the Bcioncos WTfo dispersed, tho sclentifio spint 
«leca)ed, iudividual sticncen wishetl to be themscKes 
' the whole, and oventuallv tl>o dlHiuiegrutlon cultnin 
hted, in Oermnnv, m th.o National Socialist jicnotl 
This lost nnitj, ho muKi be ixgamwl Tlic 

Unlversltv must again be a wliok, ninnng nt tlio 
e<Iueation of tin whole man OnU thus ran St 
educate Iti citizens to take a healthy attitude to the 


btato, for a genuinely humane State self limits its 
power, because it aims at justice 

If wo understand Professor Jaspers anglit ho 
would restore tho faculties of theology, law, and 
mcrlicme to their original mipremaov, giving the 
leading position to tlieology “ Apart from God and 
the soul,” he said, “ there is nothing to prevent us 
from putting to death the mentally diseasod ’ Tlmt 
fltiitoment mnst give ua pause , but it is tnic at least 
that tho doctor who takes part \n all the acUvitica 
of a universiU thiia constituted would have an 
opportunity to become a doctor m tho noble sense 
of HnrocRA'nCT, who said that the ph\Tacmn who is 
at tho same time a philosopher iwembfes the go<lB ’ 
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THAT FLU VACCINE 

'^OME Uma ago the United States worktrs pubh*ilietl 
a preliminary report of promising results obtained there 
In 1043 in trials of an anti iuflnontal vaccine A 
description of these trials m dotall occupies the entire 
number of the AtHertenn Jonrnal of Ihjgiene for 
July 1946 An Introductoiy poper and sir others 
relate what happened at six different centres, spread 
from New \ork to California Tho vaccine differed 
from those previously tested hero and hi America both 
in its eource, being made from the embryonic fluids of 
Infected fertile eggs rather than from whole chick 
embryos or monso bmps, and in licinp coueenlrated tcu 
fold Three strains of viros were incorjwrated, two of 
vims A (a standard laboratory strain and one falrlj 
recently itolatcd) and oue of virus B About 
pcTBou* partlclpsted m the tnols mostlv studenlK who 
were taking part in on “Army spocinllscd training 
programme ** In its planning ond control the tost 
■was as nearly perfect os such trials enn rcasonabh bt 
expected to be 

rturalU In five, of tho six centres were nnequi 
vocaU> good The outbreak which followcul was pure \ 
and there was on oll-oVer 3 to 4 fold reduction hi 
incidence of Jnflnrnta in the vaccinated ns compartrl 
with control groups (x 2 3, X23 x3 6, X 4 3, X4D 
in tho several centres) In all of these -an influenza 
outbreak began \rithm a fortnight of the iuoculntious— 
in one actually 3 days before the Inoculations It may 
bo argucti that this fortunate comcidcnco alono explains 
tho appartntly great soc<}oss which this vtceine achieved, 
when compared with earlier trials , for the inflneimi 
mmo when, for moH subjects immunity would ho 
ci)*ecle<l tn be maximal Such n view would Ikj sup 
ported bv the evndeuce from the sixth trial centre in 
California, where tho epidemic did not lilt the coraniumtv, 
until 0-S >vecks after inoculation and the ineidenco of 
(ho diseoso vms unoffeefed by the injt'ctfons ff one 
take* tho result at its face value as Indicating that 
benefit from vaccination has passed awav after 0 weeks 
it Is cleor that tho five good results wero in away* flukes ’ 
and tUot any loluro success wonld depend on v erj skilful 
timing of inocrulations m reloUon to necurateb forecast 
outbwakK There arei however, roaftons for htoklng 
into the matter more decidy 'icrolopiral htndlcs, 
portlrulnrlv thov of the Mlcbig^u proai) jmliit to a 
dcllnltc nlntiun^hip lK.twoen susceptibilltv to altarV 
aml ontllmdy litre ngaxntt (he lomVy prfraJrnl rtmin 
Vaccination raised tho autibodv Iov»I of most of tlie 
coramumty out of the zone of high fiabiUtv to m zone 
of relative resistance Further nntiboilv tltrc* remained 
uj* for several month* after lm*cuhition in a way not al 
all suggesting the HkehlirwMl that imumnlt^ would Ite 
very tmurient The ke> to tlie faflure hi t ollfonib 
inav rather Iw that tht nms hi that .‘late was antigenic 
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ult\ ini»rf remoo from llm-c im orponitod in thr vaccine 
til in were tin Mni-'d m <ln‘ of fix' (’'oiilmcnf , 
(Mill nee in fnMdir of I In'" po'itilnlil v is i>r(.";cntc<l Quite 
i]i, rt from -nil it it 1(1)-' ni of Hm nine of ^nt,cinaiioii, 
till- unn of )nper« i“ ftill of pninfa of intero'it, )mr-' 
• nul'irlj in ciniilinin-nnc (ln( uerolopcnl ^anet^ among 
innnenri Mni'e=in ly fie r piileiniologicalh all important 
It not for tlmf 'vnrutj it ii not improlnlilc that we 
coulil force ii-t intliienra liy “ Gallup polls ” of onr 
commnnity intitmJy Ic.els, Imt until no know much 
mole of tlic niitnreiilc repi^rtoirc of the mtluenza Auruses 
the\ will lie nhli to loip HR gneui'ing 

ALARUMS OF AN ALLERGIST 
liriMM, as hf does with a In perse nRiti\ o per non of 
tie I ommnnitN the plnMomn who ppeeialiscs lu allergic 
ili-n-is mn-l ho jirepareil to meet with ifartlmg 
II I lions lo apiniTiith Invnl Btimuli Waldhoft * has 
sumn I'd nj) Home of tlie nlarins he has eueonntcrcd in 
I r.iih <'\p(ri(n(e In the first pHre it is essential to 
dilTi ri iitntc tlie non alhrgit n'aetions which mnj result 
fioin am hj-iiodf rime mjecfioii These include' Ryncopc, 
and f(1inl< ’ fot il, or tovic rcielioiiR lleactioiiB Rpetifle 
to the alli rgu indnidnal ma\ arise ns a result of diag- 
nostn skiii-trsts or from troatincnt with allergenic 
I \trii ts se\ore reactions from skm-ttst« arc due cilber 


moveincnts, and fatnl palsj for two days Among 
drugs which give iiscto troiihlein In persciiRiln o pcrsoiis, 
tVaUlhott gives pride of plneo to aRpirin, with opiates 
a close second Sclerosing agents for larumso coins 
mac also he r(«iponsihle for violent reactions If such 
drugs arc to he ndmimsterid regularly to allergio sub 
jects tiny should be gnen daily or weekly , if given at 
longer intervals—eg , cccrv 10 days or once a month—" 
they arc more likely to n suit in sensihsation Wnhl- 
boU thinks that nitrous ovulo is the safest nnmsthetic 
for the allergic patient , if spinal an csthcsia is used, the 
use of a drug to which the patient is sensitive may prove, ■ 
disastrous For minor pnacdurcs, such ns broncho i 
scope, intravenous nnicsthetics may provoke a trouble-\ 
some spasm of the glottis and \Valdhott prefers a 
hnrhitnrntc gn on by mouth 

DIPHYLLOBOTHRIID TAPEWORMS OF BIRDS 
AND MAN - - 

List vear Diignid and shippird ‘ domonstrated that ^ 
a highlv fatnl outbreak of iientoiiitis m trout and 
sticklebacks in a South W ales res6rv'oir m 1942-43 was 
caused by pleroccrcoid htva of a diphyllobothnid tape , 
worm Diiguid and Sheppard fed theplorocercoids to dogs - 
and rats and obtained from these hosts adult tapeworms > 
winch resembled, but were imt identical vvith, D litUm 


to m ( \lreim m nsihvity or to iccidental introdiiclion of 
soinit of (he testing material into ,t vein To avoid such 
iisks Waldlmtl proposes four rules liitradermal tests 
should never he nmed out in cliildren under the ago of 
Hi\ \<.irs smei it is m them that the severest rcnrtions 
oMiir If a patient says lu is sensitiv e to auv particular 
siihsi.iiKe, thin (his Huhstaiuc should not be used for 
(('ling purposes cvcipt in very groat dilution—eg, 
1 111 l.onO.Odii Pollens nr( least likely to cause rein 
lions, so thiv fJionld hr ii«cd first in (lingnoatic tests 
mil till strcnglh and scopt of further tests should bo 
dimUd bv tbc response The arm or leg arc preferable 
to the Imek for the tests beeauso a tourniquet can be 
aiiphed m these sitrs if nricssnry Superficial veins 
should hr earcfullv avoided A fifth rule ini^ht he more 
clforlive (Inn any of these'—to use (lie pnek method 
ndvoe.itcd hv Harlej.* Three typrs of reaction must be 
, dilit ri ntinfed if the eorroit treatincut is^o he applied— 
the overdo~e reaction the lutravcuous reaction and 
ihe h ick seepage reaction The intravenous rear tioni the 
most dangerous of all, incurs within 10-20 scronds of the 
mjc( tmn and there is no redemn at the site of injection 
The back seepage reaction takes several minutes to 
develop ,iiid IS accomji.inied bj intense loialised a'dema 
whiih spreads qliicklv '1 lie trcalniciit of both tliebo is 
the imimdutc injeotum of 1-2 cciii of adreiialinc, 
followdl bv ninmophvlliiii 0 2-0 .T g, intruvenouslv 
(herdose re u turns are always .iccompanied by rcdeina 
at tin site of injection, and tlic generalised ccdcnia that 
'fidlows iimv take an hour to develop , the ajiplication of 
a limniiqint i« often hnieficinl in treatnirnt or small 
(l(i<cs (0 1-0 2 ream) nf .idrcnaline mav he given, 
careful iiisiuiitum of the site of injection 10-15 nnnutes 
after it has been given mav reveal signs of an 
impending reaction 

Gtlu'r I'incrgencu" mav be eqnallv dramatic but irc 
fiirtnnntelv rirc .\stlinia m.iy lie so M>verc that it does 
not rc'pond to adrtnalme or aminojdivlUne ; lure the 
introdnitmii nf .a brombiwcope for the asjnration of 
\< enmnlati d mneus mav be a hfi saMng nuasnre 
\\ aldliott meiituius throe < asi s of ei v (re t vanosH dnmig 
an astbinatii ,ittaik wlitii the patient has suddenly 
fallen uneoiisclous on tho Iloor , recovery was spon- 
t.ancous, and the loss of consciousness may hav c been line 
' to cttibral anoxia Kven idrenalmc is not wvthonl its 
risks, m oni pifiiiit mtriv eimns adren dine givr n for the 
roliif of allirgii i-hock ri snlt< d in iphasi i, athetotic 

1 -vv.taisai, (. i„ j .im/r t-,ni Cs^. i'iis, 13S iJiTj 
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of man Tliev also fed eggs from these oTpenmontally 
reared tapeworms to tho eru.stiicc.ans Xluiptomtis gmcihs 
and Cyclops slrrnutis, which arc intcimediate hoste of 
I) latum of man, and otitaincd procercoid larvro in tho 
Crustacea They faded, hovvevi r, to infe.st fish with the 
cxpenmentally-Tc.artd procercoids Laters Hickey and 
IlarriB^ found ploroccrcoiils of diphyllohothnul tape 
worms in trout in I’oulaphouca tcscrvoir near Dublin and 
re.ircd thcsc^to maliintj in a killcn lu cormorants and 
gulls Ill tho same .irc.a thev also obtained all tho stages of ^ 
tho life cycle froni the plcrocorcoids found in tho trout lo 
the adult tapeworm ljusworth ’ who rocoivtd tiintcrial ! 
from both .south Wales and Dublin, successfully reared , 
the whole life cycle of the tapeworms in the enistnccans’ ^ 
Diaplomut gtarths and (especially well) Cyclops slrenuus 
as the first intermcdmto hosts, in stickJobarks and pike 
as tho second and in dogs as tho definitive host. Tho 
adult tapeworms thus obtained by all these vyorkers vvetc . 
submitted to Ifaylis ‘ who concluded that none wore I>. 
Inltim of man, hut that thc.v all belonged to the species 
D ilcudriticum, which is normally parasitic iii gulls, 
except tliat the tapeworms otitnined from tho Dublin 
comiomiits may have been J) <hlremum —if they were, 
(lie cormorant is a new host for this species 

There was thcTcfore no reason to suppose that anv of 
the idcrocorcoids found m trout m South Wales and the 
Dublin area were those of D latuin of man, and the sug¬ 
gestion made m our annotation^ that V .laliivi might ' 
have been hrouglit to this country by refugees from ‘ 
Norwav or Poland seemed to have little supjiort Nor , 
did it seem hkclv that cither the jilcrocorcoids found iii ' 
trout from a Northamptonshire reservoir by Gibson 
or (ho-'c which, according to Dr Peterson of Yell (see 
Dnguid and Sheppard), are endemic in trout fn some of 
the 'Shetland Islands vrere otln r than those of diphj'ilo- 
holhrild lapoviorms of hirilr. " 


me possiiiiiiij ttint D uitmt nmv be found m these 
I^l^llds has now liecn rai'-ed igain hv (he annouiieciiiciil 
bv n irns and Tfiikcv* (lul tlip b.ivo retoived from 
Dr T T ’\IcLoiiglilm a sjiei imcn of J) latum from a bov 
who had eiten perch from Gardice Lake, co LoilTiin. 
Hams and Hickcv exn'iiiiKd 70 perch from this Jake 
and found pleroccrcoids lu 3S of them. DTion, more 
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<,bTer» those plcroccjxolds '^cro ted to ilofr<4 8}>«:in»en» not 
ol diphyllobotliriida of birds but of D latu7u of mnn-wer© 
dbUined It is clear therefore that Tflietber or not the 
plerooorcoids / of diphyllobothriids of birds occur in 
Gardlco Lake, those of D latum of man do occur thoro 
and man can bo infestetl by them Autoohthonouft 
human infestation mth i> latum is apparently recorded 
in tho British Isles only from the West of Ireland but 
1 look-out should ho Kept for it elsewhere One dlffl 
culty of such a search is, of course, tJmt ii w not easy to 
distinguish between the larval stagoH of tlio different 
tjiecies of diphvlloliothnidro Harris and Hickey,* 
however, found that tho plcrocorcoidw of the spemes 
^rasitio in gulls in the Dublin area were translucent, 
i^Ustenlng white active, and not much wrinkled, thev 
alwBjB relaxed and evaginated when they were killed 
In tap water, and some of them showed segmentation 
Only one out of tho 108 trout czamlnetl had these 
plerocercoids in tho skeletal muscles the remainder 
wore in the viscera or snbserous tissues of the ahdommal 
cavity, with hloodHtainod granulation tissue around 
them The pleroccrcoids of D latum from tho percli of 
Gardice Lake were opaqne, dull white slngjd^ when 
alive, and deeply wrinkled , they fnUeil to cvaginato 
when they were Killed in tap wnter 71 out of 81 of 
them were found in the sKeletal nui^cles of tho ftsh 
rather than in the peritoneal cavity or its viscera and 
there was no inflammatory* reaction around them 
Harris nnd*HIoKoy have fonnd plerocercoids resembling 
(hose of the dlphyllobothmds of birds in trout, salmon, 
and char from vonous wntors of tho counties of Dubhn, 
^ViokUnT, Galwny and Donegal Further compansoiis 
of all the larval stapra of tho diphyllobothriida of birds 
and man should enable us to prove the ooourrcnco of 
D laiun of man in any locality without following the 
, whole life history experimentally 


UNO AND HEALTH 


Tub United Nations fuformatlon Orgnn}*<fltian (Un/o) 
has done well in la-juing on 8 page pamphlet on Intfr 
flrtiMMrtl HfaUh OrrinuiMltont * This docs not propagate 
any particular opinions but describes the present organ! 
satlons and summanscs their actlvitioa Attempting to 
define tho soope of mtcrnnllonnl hoalth relations, it 
rightly save that “ tho extent to which ofllcial Inter 
national ooOporntion In liealth work hns developed during 
thapostSOyearsorso is not always recognised Norlsit 
fully appretdated Jiow wldo n field had been covered up 
to the outbreak of wor in 1030 ’ Accounts are given of 
the history of tho internatloiml snuitary conventions nnd 
the fupotlous of tho Inteniationnl Office of i’ubho Uenltli 
(Paris), the Health Organisation of tho league, aud the 
Pan American fcaiiitnry Bureau rroportlonatcJr por 
haps too much space H glrcn to tlio wurK of tho Ix'ftgue 
nud UyruLA. rortoirUy descr\e8 more mention than the 
Anglo Aroorienu < aribhoan Commission and the Arab 
J-Lcague receive , but these are small blenii’ihes on a 
production which is particularly necessarv at preaent to 
uifctruct public opinion now that some jirogrtAs In setting 
up the new International Heolth Orgftuisation Is at last 
in sight 

Parious artiiles in tho San Froncipoo charter deal 
with health, pnd one of them ciupowerc<l tho IJnitcil 
hations Organisation (Uno) to negotiate ‘ for tlie treation 
of any new spcolalNeil agencies roqulrcil for tho ocooni- 
plwhraent of tho purposes set fortli In Article 65*’ A 
dwlamtiouproposf d by Dmiilnnd OJiiuaandiniaiiimousU 
^ approved'recommended that o gcnorol beallh rniifcrenrt 
vshoiihl 1 m3 held within the next few months ‘The next few 
toontli-^ *’since the San Francisco ronfereuci lin\egoue 
hr, and it has njumrcntlv proved inipoMible t«» con\eni 
thoeonferenco until the I conoinJa nnd Social CnnneiJ Jins 
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been established That will be done at the TJno meeting 
in London in January, aud the Economic and Soclol 
Couooii will presumably take immediate stepa to convene 
the hoalth eonferonce lleairahlle in the Unileil States 
a large and somewhat heterogeneous advisory committee 
has bfcn set up to study the subject nnd this should pro\ o 
useful in informiug the pubho on tho issues • The 
pennaucut committee of the Paris Offlee will meet on 
April 24, for tho first time since 1030, aud the French 
goremraent is behoved to bo calling an international 
conference in May to discuss the coniontioua But the 
1044 conventions expire on July 16, and the Unlteil 
Kations will ha^ e to decide before then whether tlie pre 
sent dual administration by the Paris Office and Unhilv 
should be continued or whether they should revert to the 
Paris OfDoe until such time as tho new International 
Health Organisation of the United Xations can take 
them over, if that to be done 


DETECTION OF RH AND OTHER IMMUNE 
AQQLUTIN.IN8 


TirE detection of Bh antibodies m the sera of mothers 
of infantJTwith ervtUrohlastosis has not hitherto been 
poAsiblo lu all cases l^evine and his colleagues*® in their 
original paper reported anti Rh agglutfuuis in only 30",, 
of such Rh negativb mothers but m a oonuldorabie 
number of these cases the search was made some montlis 
or years ofter dehvery In Lnglaml Boorman, Dodd 
nnd Mollison** fonnd anti Rh agglutinins in 93 out of 07 
Rh ncgati\emolhcrK^{crythrobIastotio infants but here 
the vast majority of the tests were perfonued soon after 
pregnancy and the technique was probably more sensitive 
Tho failure to detect anti Rh ogglutinlns has, for some 
oases, since been expjaiiieil The Rh antibody may Ito 
present in an “ incomplete ” form “ also called tlic 
“ blocking nntilKxly ’ The complete agglutinating 
form and tho inromplolc form maybe prcfecnt together 
and the ogglutinnllng fraction may only lx? dotectfxl 
when tho toebuique la very sensitive 

Recently, other tcets have been devNd for picking 
up Rh antibodies, whether toropleto or Incomplete 
Using such methods, in 600 sera Diamond and Abelson** 
found agglutinatmg Rh antibodies in 63%, intnmpicte 
or blocking antibo<hos in 24/0, and both In 16 8%-— 
a total of 02 8% ■\^ ith (lio open-slhlo lest that thi y h«l 

dc*scrfl>ed,** Rh nutiboilies wort delected iii 99 8% 
III tills test two drops of a 402o RUspen‘«ion of the appro 
priot© veil eelU in sonnn are mixed on a glass slide willi 
one drop of tho scrum to be tosteil If rtiniplcte or 
incomplete, Rli antlbodie^i are pnxcht ngglutJnntlon 
occur* withm 1-3 minutes on robkiug tho sUde Miih 
tills test, howiter muleaui formation mar gin faUe 
jMMitivo results A similar test has been reported by 
Wiener *• The ogglutlnutlon h hero pcrfonncil id IuIh 
nnd Instead of the usual saline sus]icns[ou of red cellA ii 
2^10 suspension of retl celL iu Inactive serum is mixed 
tvilli tho seram to l>e tested Wiener calls this the 

* conglutlnatlou * test As with fht sUdi list i»f 
Dinmond and AbeJsou rlumpfag which is probably unf 
true agj,lutinatinn, oeeurs both with romphto ami 
fuconiplete nntibo<He* (.oombs Monront, and Jlnco*^ 
admit the ^ alue of W iener h lest, hut object to the tenn 

* ronglutliiatiou ” becauib It htw alrendj lieen iiseil for 
another phenomenon They themsclvcH hart produced 
an apporrntlv still more seusltivi test CelU senKiti-unl 
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liv a ivt ik .ifr"lutiiiin or ititoniplclo antibody arc made to 
iircbitinatt f-tronRly by inixin;: Ibc wii-bca. fensitised 
crib nitli an .inti-lniinnn plobuhn 

It non appcarntlmt niattne '•rrmn. bosidcR increasinfc 
lliL actiMtv of an antibodv hO as to (aiipc cbnnpuig of 
hcnr-iti'fd cclb OH in Wcner s j-o-cnllcd conglutination 
1ms oiLfr effects Boonimn, Dodd and Morgan” 
ti iM used (oinpatiblc liuiimn sera, diluted 1 3 in jdnee 
of saline as a diluent for the iKO-agglutiuin in iso-aggln- 
tinin tiimtinns Mlicii imfnrally occiimng lao agglu¬ 
tinins thus titrated the titrc irnR found to be the 

same 1 - -nhen mhms asas w>od as diluent but icitli 
iinimine 1=0 aeglutiniim the degree of agglutination aras 
great!r nlieii the scrum a\ns employed and in most 
<as{s tin re as is a definite increape in the agglutinin 
title Tins plienonienon in some rcspecta resembles 
4\'i( iier's t oiiglutination, and the factor rcspoiiRiblo in 
tin inftf tn e s-rnim in both eases IS heat-Btable Wiener 
tlnnls that the snetess of hm test depends on avoiding 
till introduetioii of sahiio into the nurture Tlic 
difTertute 11105 he in the ohsinnlioii of Boorman and his 
I olli igiK's •* tli.at sera vnnod markedly in their power to 
iniphfv tlio immune agglutinin ” TJicso workers go on 
to fuggi st that the phenomenon thej have noted maj 
jirose Miluahlo m difTcrcntiating natural from iminnnc 
iiifiliodies .Such antibodies ns Eh are nlw.ays iniinuiie, 
but .intihodies sucli .is nnti-A. niiti-A,, anti-B, and 
mti O li.iae hitherto had to he judged ns natural or 
immunt on ureunistnnlml cvidiiteo 

WORD-BLINDNESS 

Im ut-\stvd ,alteulion has been given m the last few 
\* irs to the eduintion of illiterite adults Tlie causes, 
rt medii s, and yiniieiphs of iTostmont of illiteracy have 
hot 11 distiissid hv Burt,'* and hnckwnrdness 111 reading 
iniong men m the Arinv hv Wall ** Tlie War Ofllcc, 
ronhsiiig that illiterate soldiers could not he fully efficient 
and might be a Inbility, undertook measures to eorrert 
tlieirdefccf In 10-13 a coniiniftce was appointed ns a re¬ 
sult of vliii It bnsiccducatioii courses for illiterate soldiers 
Ml rc cslabhshcd in each command Sjteciallv prepared 
renders (l.'nqhsh raraih, fiooks i and it, and Ivslructor's 
f’limji/dcti were used Oiih men who vcrc totally 
illiti rale i\on‘sent to the courses, vet the results were 
\-.lonishiiigh good -• 

Tlie serious handicap of “ word-idmduesR ” to (he 
srhoid (hild and the ■word-blind child’s stark (error of 
hemg c'lllod on to read aloud and reveal to tlic whole 
il vss his in ifvdilj to do so arc Mvidlv described by Hill ” 
lie Imd till jiersonal expenenee of Iteing nimble to rend 
up to till age of fifteen Venn- “The lifting of this 
b'ludieap, bt' reenlls, “ raised me from being nearlv 
bottom at -iliool to jmssiiig with case toji into a lirancli 
of the t i\il ''iniie wliere iiorvoiie who jiasscd in bcloav 
mi h id taken an honoun. degree at Oxford or Cambridge ” 
It IS iinfortimati that he does not tell us how hooioriame 
Ills dimhdily. nor dois ho giic CMilenec to support bis 
Mcw that word lihudmss can Ik- oaereoiiie iii .almost 
cM-ri 1 ase 

It IS e\idiul that then' are multiple causes for dilnv 
HI le inimg to rt ad and spell, and that distinction nciifs 
to he drawai between b.ukward rindersand tbt extremeh 
r.in condition of “pteirie reading disability Orton'’ 
ittnbutcd the latter to failure to tr.mi the braiu to arork 
cei-UiKisely from tin- bailing or dominant Uenusphere 
M iriiiiH ken '‘found a signifli ant relation botwion ri ailing 
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disability and Icft-eyedness. -nlule more recent studies le 
Schonclf'^ suggest'that the manual-ocular theory o 
disahihtv is an over-simplification of the problem Tie 
exact nature of the more serious forms of reading 
elisabilitv is still in doubt, but the need for early recogm 
lion and remedial treatment of the educationally sub 
iiornial pupil has been recognised by tho Educatioi 
Acl, 10-14. and closer ob^er\atlnIl of these cases iuay.<;lca: 
up some of the obscurities 

TRAINING IN RHEUMATIC DISEASE 
Ton the first time since 1938 tbo Empire Elicumatisu 
Council last week held a full meeting. It was poiutei 
out that an effective natioiiul plan for tho treatment o 
rheumatic disorders, “ whii h is noav in a luglilv proinisui; 
stage of del elojiracnt,’ will call for streuuons avork u 
' the education of both tho profession and the jiuhlic 
Eord Hordcr, lu delii enng his annual report as chairm.an 
pointed out that the plan must not be hampered for laol 
of practitioners to staff tho new ceiitres'that w ill be sel 
up On tho long-term Mew education of the professioi! 
must he the task pnmariiv. of the iiimersity medicn! 
teaching schools , and he welcomed the example sol 
bv Bristol University ami tlit West London Hospital 
But there is also immediate need of “ a comprehensirt 
senes of postgraduate course-^ to give a selected numhci 
of jiractitioncrs special training in tho diagnosis autl 
treatment of rheumatic disease,” avhich clearly must not 
-be Tcstnclcd to a Ijondoii centre A beginning lias been 
made fins nutuimi, and extension of the work wall have a 
high pnonty in 1940 At, tho same time public opinion 
lias been aroused no longer is rheumahsin regarded ns 
a misfortune inevitable because of our climate, nor as 
soinellmig which is eoinparatnclv tnflingin tho (ategoiy 
of tho ills of innnland ” The Council, whose address 
IS Ta-nstock House Xorth, Tavistock Square, Jjondon, 
WCl, appeals for renew ed support of its verv necessary 
efforts 

AT LEAST FIVE THOUSAND 
It IS now an open secret that a month-or two ago the 
medical departments of tho . 8 eniceR averc invited to 
rtMCiv (heir jilans so as to exiicditc the release of doctor^ 
from the Forces The Btaitlingly large number which 
they were asked to return to civil bfe hv Chnshuas may 
not be fully forthcoming, hut the Minister of Health, as 
reported in our parhainentary columns, is now able to 
tell Us that at least GOOD scriiiig medical officers ivill 
ha\c bceu rele.ased bv the cud of tbe year Tbo rate of 
medical deinobdisation, after a slow start, bas thus become 
loiiipirable sntli that of the United States Army, 
winch had rclcnsoil 13 320 doctors, from a peak strength 
of 45 000, by tbo midille of last month (Our own poak 
streiigth was roughly n third of this ) A sound feature 
of the Goi eminent B policy is that it nuns at reduemg 
the ratio of doctors to total strength, iu all three Sernces, 
to a definite figure—about 2 per 1000 All wall agree 
(Iml efficient and sufficient care for the ''crviccs is im 
port int 111 peace ns m war, and the figure finally ehosefl 
will no doubt need further thought But wo lm\o now 
become aware that it is eiin.iUy important to provide 
effieieiit and sufficient care for the endian population, 
and so long as a sliortagi of doctors jirevcnts tlicir 
having this care we slidl b. unable to look with oqiia 
iiiiiiity oil anv Service that doe-, not make full nud 
eioiiomical use of the iiudual resources placed at it-, 
dnjiosal 

■’* ^ In the Basle Subjects, Lon,kn,/; 


lirttsr eleetions to tlic- n-soc!nte membership of tl^-j 
rt-rich \cjid, in\ of tlc-du ino include Prof E D Admin es. 
Prof C H Bt-t, FKs .Sirlfenrj Dale, ow and .Sir Alexoiakf 
ri»ininj ri:« 
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Speaal Articles 


INCIDETSCE OF 

INFECTIONS IN WAR-TIME D\\ NURSERIES 

A. PRKLIin>ABT STUDY 
G N Axluk-'Wuxia^is, m d camh r r u 
Inttitnu of Social jLfcrfuhnc Orforri 
Tm ^r-thno dny nurseries arose n.,..ssnrilv n» n 
result of the tncreoBcd mobflientlon of Tvmn. n to meet an 
ar^nt rnt tloim l need With the tcleas <if vromen from 
MtlOMl Berrtce and the resumption < f i. more nomml 
I iP-T ‘be qarstton of the future of il, dav nureerie* 
Lei the life of fho nation arisoe, 

5^ day nurseries bare done eicoUt nt ttotL In feeding, 
tramingpand caring for the children dm me the n-ar, thus 
releasing their mothfre for other duties But, In spite 
of thoeo material boneflts the day nureeriis have hW 
•J^”«l\<^clsedoji various grounds th. most obviotis 
t^gtliatinthemcii Idronmna greatf'r n»-h of Infection 
than they do nt honu It is the principal object of thU 
paper to proBont e\i lence bearing m this criHdsm b\ 
comparing the inci lenco of Inf^loos m a group of 
jSf®? ^ nm>Hriea Tvith that In n control grouj) 
^elected at random from those attending infant-welfare 
The children of both groups were living at 
n^e, but the dav nursery group spent on an average 
*-o noure dolly awav from home 


* ti”' dUuo*?3 german mraslw, chIcVf nuoit 
rabies, Impetigo, nud mumps No eblld in either croun 
Gastro-enteritia oecurrod In^m? 
nuweri^ but it was Impossible to get relJabl* 
^OTMtion of this dlwaso in the infnnt-iveUhro gronn 
‘ho Incidence of gnstro-enfenttanS. 

1*? ‘"‘bcHous discuses n-pre 

Mnsldercd ‘-^her. for. Although mensles and Whoopi^ 
* ‘he numbers 

nnalrsts to be made to 
T’ mP*" rommon cAtnrriuI Infections 

were not recorded Tho results nre given in tnble l 


TABLn I—iNcmEsoi. or nrEcnov » oaoers aito-dwo 
nsv -reMEnra (Dv) ant, no-Amr nxir-AnE^^?^'^ 
(tw) DuniN'o 1{4^ 1913, axd lax QnATtmn or 1944 
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METHOD 05* INVEfirnOATIOV 
, ^ a^f l&S records of children in 11 dav nurseries 
uoring the Ilret quarter of 1944 were taten from tho 
dap nursery attendance regist-ers, modlcal cards and 
' j from the mothers Those children had l^n 

admitted at \-arioU8 times rince 1041 The records 
«pt m the health visitors of a grtwp of 443 chUdren 
1 wgalarh- attending the welthre centres or rWted at 
IL times a year (In many cases more 

during Infanev, when needing adnee and 
j f Ill) frero taCen at random from tho registers in the 


“J^cta whero the dav nurseries were situated These 
cmfdren (born between April, 1039. and April, 1044) 
formed the control groxrp The Incidence of infection, 
according to their ngcb in 1042, 1043, and the first 


9parter^l944,vrnfl contrasted vrith theoxperienco among 
toe children attending the day nurseries over the anme 


r The children in the day nurseries In 1041 were 

loo lew for a profitable comparison to be made for that 
' 7®^ The control soric* la admittedly not perfect hut 
r “ tho best obtainable in the circumstances Aa far as 
^ ^ ascertained the groups were comparable 

> were aliho In sex distribution, and each nge 

I 0 and 5 years was represented In tl 10 popuJal Ion, 

f children had been under observation for tho aamo 
1 and lived In tho same locoldy Tliey differed only 

■ j time cn>'lronmcnt No nllowanco could be 

uisdo for occasional abiMmces In the dnv nursery popula 
p ,tIon, as those details wore not recorded CliUdren 
f iraosfpiTod from an infant welfare ^centre to a day 
during the i>eriod studied were excluded Hence 
Ai ‘he ^tnpariions are between, chiWron who had spent 
je Pirt of their Uvea In dav nurseries and those who had 
---no^ bean, in one 

y R Was neccssATV to mate the onalysts for bepamto 
^ ttfcndAf years because during tho period under review, 

> incidence of Infeclfous dUeases (scarlet fever, 
diphthe^, enteric, dvsentery measles, T\hooping cough, 

pneumonia) varied conslderablv in Oxfonl city, 

; a^ 1* shown below 


HESULTa 

Tbv stAtlirtlcAl oiprriencn ibows tlwl,, wilh nnv 
nvcptlon ouJv the Infretion mte In the dir nmUriM 
S'*'* ‘bM In tbe inrant-^aS 

rentra Tho ««pHon was In 18J2 in Hie aUsroup 
0-8 y^, when the incldonce among tbe chUJntn^Ueai 
Infant wtlftre centrea was greater than tbnt Si 
'''L'“ra, particularly in 
19«, the dAy nursery tocidenro of /nfectlons wi« 
lughcr la that year the infection mto among tho 0—2 
rare old was nenrtv 4} times that among tlfe contto 
t^up, 1^ values being 01-0 aniLlS 8 per jono 
lively The totals to 1042-14 show that In tlm 
^np 0-2 the comparable rates In the- two eerie* are 

fbVnrSSb'J llPThiSontt 

?“8 ^r’l'^’^ie^rrer/^"’^ ""■j 

.nH!'!?’ Iwlwren the two groups are greater 

than there wblcli would oriae by chance'l for when the 
values of X’ ^culated it was found that in iho 

O-OOljand in tho 4-^ group was leas than 0-02, indicating 
timt the rlst of infection in the day nurreSe, nt catS 
ago period -mia very much greater than that in the 

confrol TioonlfifInn Ui4nf» In m.». _ _ 


control population living in iK remc'area 

But there la an additional rlst Tlio children in the 
jtaw nmreriM ore exposed to intotion nt an earlier aw 

f^'lota'^hre “‘i "■INNdally marW 

in 1043, when the highest cuhu mtos occurred Jn both 

ermitna nl. lUfTr^painf •rsra.TvwaiJrK.i._n, rrtV 


re. -re-re, ..ret re CJIHU mMfS OCCUfTCd JU 

group* al diffcrotit age-period* namely nOI .0 
"**’?''£, Jb'" ‘‘a5j5,'uw;ry population aged 0-i veers 
“Ilii ■? f aftong t£o Infant wtlfaro elillrtren 

A CTWl at ■ | 1 I .lirltae* , as ,1s ,.4At_Sal - 


1911 

1942 

1041 


S86n tolnl aotUlmtian* 

I 02 n , 

2844 . 


r\ thlKlrcn were odmlttod 1o the day nurseries 

'fit aUTorcbt time* during the years In quotton Ibe 
nmomlnntor for Uie calculation of the incidence of 
I*dec(lon wn* taken a* thn child-months cii>o*r<l to risk 
■^1*^ tho numl>er of children multiplied by the length 
<*ritav (hiring the calendar vrarB 

Tho Info<riions stuillr<l w e re meaole*. whooping-cough 
riel ferv <jT,pncuTunnlA, and ot I Uk media arising as a com 


ino imant wtUaro childron 
Owing to the fad that there are only 

cM^ under the ngo of 2 >a are, tho former ITgl.ree 
are Jbared on .mall numheni At the welfare eenires 
m Dontrart, moat of the children are \mder the am of 
reyf *!!"■ '''sb'f case-roles among ehlidren 
•dmittca to llm da\ nur*erica nevertheJow migirf-it tliAt 
among those the Infection, occur n( an earlier age 
^thouA much remains to be learned about Infant 
Immunltv end de^.^ ofliaiard In the sueeesalve >enrs 
of mianey and childhood, thfw IncnxuMHl ririji at the 
earlier ago* must be gl\-cn duo conridemtioii 

It ^s noted that certain of the dav nijrH.>rIeT* hnd 
more frequent Infi'ctloni than whers nn<) It wn^ Uiouchi 
^ might be correhvtfHl with the tviw <*r baJMlng 
Ihe aA^ minNcriet, nri not nil conxtructiHl on CTactfr 
tlic aaiue llne« Two of them are con\crtrd 
field p-vrillons uhorm^ the othern nre new 
rrortcil on a plan nppnmHl h\ Ihi illnbtry 
The^ latter Jisa e sepnmte mjrMxIes (a) ft 
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Or) i!iriint-< ii},v (1 Ife mouths to .! jctT', and (o) cluldren 
)if,iil d'o Mars, hut there is no “barrhr” hj'stem 
Tlio rliHiIrori ha\o soinf < ontact with eaUi other, especi¬ 
ally in the cloak-rooms and in the gardens -to the con- 
itfid bulldmcs there is no strict separation,,and the 
ihildren mix imu more frofly. The infection-ratcs 
HI tilt day mirs'nrs with separate and mixed accommo¬ 
dation vicre compared, and the results arc shown in 
table n. Tlio following infi'clion.s were included 
ineasli whooping-cough, sc irlct fever, mumps, dvsen- 
ti 1 \, im ningitis, tubtrculosas, scabies, impetigo, german 
iiu'asles, ehickenpox, and pneumonia, and otitts media 
<le\tIoj)ing ns complications of oilier diseases 

T\nu II—ivcrm-cn or ivrrcTiov is" “jmern" axd 
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I rom this table it is apparent that tlicrc is little 
-•tafihticnl evidence to show tliat the Infection-rates 
dilTir in the mixial and the separate dav nurseries For 
training and duscipltne it appears advisable to bate 
separati nnrsj'rics for tlie under- and over-twos, but 
m practice it is almost impossible to prevent the children 
mixing ; and, so far as the incidence of infections Is 
cuncerned. Iht separation of the age-groups does not 
seem to otTcr anv ndiantngc 

DISCUSSION" 

The anliihta" of all studies of this kind must iialurall> 
be n lated to the aalidity of Uie original records Wlicro 
•'< leral persons are eonccined m the collection of data 
the hk( Idiood of error increases Jlorbidity studios 
liaac less tlnalita than those relating to mortabty In 
tins inquire it iippiars that the information collected 
from iKith sets of records would be hkclv to lend to an 
linden stimnlc of the infection-rates, because the records 
bad not been kept for tbrs specific purpose, Tlie nursery 
records must bo assumed to be more complete, ns the 
ibihinn are under daily skilled supcrMslon. litirther, 
nltbougb the rcconls selected for analysis show* that the 
borne group of iluldrcn bad been \isit^ with reasonable 
ngulirila and the hoalUi visitors concerned appeared 
to know their families well, the pressure of war-time 
work niccssitnlial a less close supenunou than is possible 
in times of pence Although measles is a notifiable 
disessi, a doctor is not necessarily called m, and tlie 
iiHilher inaj omit to notify the health nsitor at a sub- 
sisiuent Msit In the aise of all notified infections, how- 
« \er, the lie d(h Msitor makes a special visit Evidence 
on the non-notiflable mrections was necessarilv obtained 
from the inollu'rs m botli series but at least in the case 
of pneumonia and otitis media it would commonivbnvc 
bad medical baiking «There were defects in both senes, 
but how far tbclr ndjiestmont might liavo modified 
till picture cannot be stated Tlio difibrent standards 
of supcrvi-'ion in the two series m probably the most 
serious criliei-ni Tlie numerical assessment recorded 
imn-t, ns nlwnjs in such studie*^. be accepted ns an np- 
proxiinalion, but even <^0 an approximation b-ased oiran 
anal}"IS of the lu aerials avail iblelias value in comixan- 
Konwitli “ itnpn-ssloiLS'■ liavmgno basis in actual figures 
In tins case tlie figures support tlio impression Pre- 
linniiarv ^tudles of tins nature have other uses mcludmg 
the ili'iaiverv of a need for bettor ev stuns of re-cordmg 
and of tlio ailvantagi-s which luav be expected tonemu 
from collaboration between workers in a licaltb semcc 
and an ac-adi mic department 

To men ase the accuraev of future studies the bealtb 
visitors and d ly-nun-erv rnptrvi'-ors would need to be 
"iss ifie-allv instructed and providctl with appixipnate 
e-irds In hrge-stalc investigations infectioiLs-di.s«-aEe 
luitilKations could be tiseil is n check on the health 
M'llora.’ lards. and mortality-rates could he compared 
I'or the assistance of others making similar invi-stiga- 


tions Ibese suggestions and criticisms for some of which i 
I am indebted to mv colleagues working m the liealtli i 
department ofthetit},hav'ehetnrecordcdmsomcdetnll ' : 

COXCIUSIOKS i 

Prom the records aualyecd. ifc appears that clnldi’cn 
at ivnv ago atlendmg a day nurscr} are more hablo to • 
contnict infections than are childicn hvmg at home r i 
Iiifictions m tlie dav-nurstry population appear toil 
occur at an c.arlier ago tlian infections in a comparable ' 
control senes resident at home and under the supcnTsion ' 
of health visitors 

The mcidence of uifcLlion among tlio children is < 
smiilnr m day mirseries m which the different age-groups < 
are mixed or m some di grt o segregated 

Xn attempt js made m this study to balance the d(tC' 
advantages attacbmg to v high infection-rate m dnvv ; 
nurseries against certam 11 eogmsed individual advantages’', 
to mother and child It is merely an attempt to evaluate ]0 
a particular harard m a way which has not, so far as can 
be detennmed, been attempted hitherto In this country 
It Is desirable tliat these observations should be ] 
repeateel on a larger stile wutli the precautions noted ; 
and a more detailed studv of the two groups, m other ] 
areas of the country The inclusion of nursery schools, } 
m such a study would ht of great value, ' , 

It 13 a pleasure to record my thanks to Dr G C Wdliams, ‘ ; 
methcnl officer of health Oxford city, for the facilities which l 
iiiodo this inquiry pos-siMc, including access to tlio public i 1 
health records , to Dr Xom rcher, assistant medical officer ■ ■ 
of health, for permission to make these observations in the' i 
daj nurseries under lior charge , and to the day nursen ( 
staffs and health visitors for their willing coopemtion lam ] 
also indebted to Dr W T Russell for statistical assistance, | 
and to Professor J A R}]e for ndvico and criticism ^ i 


THE TAVISTOCK CLINIC 1 j 

lx September, 10.'IO, the clinic was evacuated to 1 j 
Vest field College. Hampstead, from its Bloomsburyi 
premLses, which were later destroyed by enemy action ^ 
-tlthougb over 40 of its doctors were serving m the Forces K 
it remained open throughout the war, and on Deo 11 it. I 
colehrated its 25th birtlidnv by the mauguration of it«^ i; 
new homo at 3. Beaumont Street, Wl, formerly the' J 
Duchess Xursmg Home j , 

Sponkingat the operung ceremonv. Dr J It Bees, the , 
medical director, said that about 30% of all medlcsk j 
discharges from the Services had been made on psychia ), 
trie grounds iMost of these men and women were suffen c 
mg from neurotic illnesses and loss than 4 % bad had a 1 ] 
serious mental lircakdown To deal with the neuroses, ^ 
facilities for treatment must be provided throughout the 
country, and medical education, especially postgraduate 
education, would become more and moie important 
The clmic, he felt, should therefore aim at bccommg an 
educational institution rather than a body which tried „ 
to treat a-; many patients ns possible Indeed perhaps 
its chief function ui the futuii would bo proventivo work,' 
and it would seek to do men m the way of diagnosis and . 
treatment for groups and lor the community at large' , 
Gcurril bir Konaid Adaji said that bo alwavs fell 
(hat m I ,re it Bntam wo paid more attention scientiflcallv. ' 
to m 111 rial llinn to hunuin problems Wlien ho bfccamc, . 
Adjrtint t-oneral in 1911 the main difficulty of the Armv/.,- 
was man power, ind two problems bad to bo solved I'" 
igun."t time Tlio first was the selection of leaders and ^ 
(lie "f^rond wis the selection of personnel After a short 
peiiod of experiment the War Office Selection Board' J" 
proci dun was sol up, and it immediately'became 
popukir with candidnti“i for commissions Scientific i' 
sihetion of pi rsonnel required a prehminary job analvsn J’ 
of the Annv ; then they bad gone ahead, and tlicir' 
iiielliods Imd proved successful Problems of discipliBe J 
he continued, bad also needed scientific help, and o' f 
rnorile problems, part iculnrly m the Far East, the adviv 
‘* 1 'P‘'Tchn(rists was constantly used by commanders S , 
all levels A fine job bad been done by the formafiODtf^, 
under the advice of psychiatrists, of unarmed PwDecjJ ^ 
Coinpanii-s, mcludmg men of verv low intolhgence \ I 
iinal task m wlncli the psychiatrist and psychologist had I 
done great w ork was in the civil resettlement imits whciti ]' 
the nturnevl prisoncr-of-war was turned back into nl , 
civUinn in eniplovinont It was even proposed to fvtcl 
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into those eHtoblUlimentH ox-Scr\'icemen vrbo Imd found 
it hard to readjuat thcnisolvos to civil life On the cum- 
live eWc of psychiatry the niedlcol authocltiea hnd been 
trtoet ffuccosaful In dealing vdth what was rolled shell 
nhoch&itlie Inst war find oxhfiusilon In this " I think,” 
Sir Ronald concluded, ‘ fromwlynt I have wild it will 
clenr tlmt the Army hns found it caoent lal to use sclcntino 
'oilvKO on human problems. Can InduKtrv leom from 
what wo have done in the jVnuy ? 1 am Qultq. 

certain that groups from this clinic could maho great 
contributions In solving the human problems which are 
always with us, and at no thine more urgont that nt the 
end of a longwnr, and thereby adding to the contentment 
of the average man In the future ” 

Lord Alness, the chairman of Uu council, who 
; ^ewed the history of the clinic, appealed for help In 
ymtlnnlng the work 

COLONIAL DEVELOPMENT AND WELFARE 


Ak Act passed this year provides for «xpendituro of 
£120 minion on development and welfare In the Colonies 
during the next ten venrs with a maximum of £17i 
minion In any one year, Including not more than £i 
iiiniloa on research The Secretary of State for the 
Colonics points out ^ that owing to the aliortago of 
Crst-clftts staff It Is unlikely tlmt the full scale of exi>endi 
turepin research will bo reached for Home time, and 
the tcdal to bo spent under this heading u thus put at 
million Though reaenrchOTnls may be made to Indl 
vidoal governments, and it is by no means Intended that 
aH research schemes shall be under direct central control 
^<7 included for convenience In tho central 

•rndget of tho Colonial OlTDce The contml schemes 
Include In addition a proposal for establishing In London 
A nutrition organisation for tho Colonial Empire 
Of £85 miUIon to be nlloeatcJMo Colonial Tonitorleo 
•OT Ibeir own use, £161 million will go to the West Indies, 
mldlcm to the Far East (Including 16 mlUlon for 
I £23 million to Nlgorio, and £10} mlUlon to 

East Africa Tlicse Kums are not, howerer, to bo taken 
^os tho total to Im3 spent on development In tlio next ten 
‘ Colony will bo expected to supplement 

tr^, either fpOTi publlo funds or with the assistance of 
private Imdo and onterprhie Colonial governmonts 

• <*r« ivmlnded Uiat the war has ‘ oiitalled a most sotIouh 
{ ''’^u^nlngoftho financial poeltlon of the Dnited Kingdom 

• nulln unparalleled In any other part of the Connnon- 

or in any Allied county ” The contribution to 
I made from tho Imperial Exchequer will he a real 
°]l^on On the taxpayer In this country ; but thU will 
^ gladly borne because of tho desire to see Odonlal 
' “^lopm^nt advanced, provided tho DeiwndCttcles play 
. llielr in the Joint effort 

' R Is hopod that the grants from tho United Kingdon 
will enabfo Colonial govemmentH ‘to nchlo\Q steadv 

• and Bustftined progrcfts toward the great goal of raising 
f standards of living and Well l>ehig of their people ' 


^ CHANGE OF DOCTORS 

^ IxacsED people In Scotland who chovj their present 
f ‘‘Ootoraft^r tho war began are to ha\o it made ctwlor for them 
; tn tramfor to another doctor, cpeciallj on© who has been 
away on srrvfco 

• Jn tbs Ordinary •n-oj an insured penwn wishing to change lib 
•^aoclorrnust either got tlie agreement of hb preamt doctor, or 
glvo notice to tho insurance oommlttoo a nioath before tho 
^ 9od of a quarter Aa many people ba^*o had to chooae their 
doctor dneo Sopt 3 1 030 ot a tlnw ^ben other doctora- 
wijxB onlinary procedure Is being nlaxod for tho 

f Kewnt, and anyone In this position wldilng to change to a 
j d^tor who lias returned to his practice iwed only ask tho 
f ^Icctttl doctor to accept Into This relaxation does not opi*l> 

? who aro tomporarny on tho list of thcirpresont doctor 

i V boeaimo their usual doctor Is away on service, imlesH 
i theyt.hosotliatdoctnraflertlH'w^rbrgan All such propU ore 
tho care of thoir nsufll doctor when ho coroes l»ack. 
t Y Afurt|H,rstopwllJhotahcAwhmmoHtdoctorHha\oretunisd 
1 aervico and have rcaurood their own practice Tlicn tho 

/ "rturanco and jianol committees in oarb area will hx a p^wlod 
, thmi montlis during which people who luixc chosen llnir 
r PO’^t doctor since 1U30 enn intnsfor to ariv other doctor 
without going throngh the opdinarv procedure 

' 1 fmaaiU 1151 StallnrwTr Offlee Pfi IV it 
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TAKING STOCK 

B\ ‘‘ Gnoul* 23 ” 

The second world war hds ended, leaving tho world 
In a meas The tumult and tho shouting dies, tho cap 
tains and tho kings depart by degrees in their ago and- 
aervioo groups. At iruch a time everyone slops to think 
a little, to look hack on tho war years, to aascss what 
he haa gained and what ho has lost, and to toko stock 
of his present posltlcm 

I, Q8 a physician la the fourth" decade of life, one who 
liaa spent nearly six years in uniform In Afferent TOrts 
of the 5Vorld, have heim taking stock from a profcsslonfil 
pomtof view I ha\ e had an average Service career; not 
particulacly dangerous, not especially distinguished, not 
entirolyunovenifW I have been luckier thanmostmedlcnl 
officers, perhaps, In that I have spent a good deal of time 
aa a medical specialist In hospitals, with quite a lot of 
Interesting clinical work to do But I also served mv 
time aa a ” general etoogo ” In the wilderness a literal 
wilderness, sometimes, lacking almost completely anv 
naiural, mtellectual, or spiritual interest Ft tffo i« 
tnferno vizU Vnd I believe that my reactions to the 
war have not been very dlfforcnt fomi those of most 
J^rvice doctors 

OAJNS 

As a doctor, I should say that my chief gain from a 
'Sorvlco career has been tne opportunitv to studr at 
close quarters a very lor^ number of my fellow men , 
men of all types and In aU stAllons of life In civil life, 
unless one Is raryhicky,ono meets only a limited selection 
of men j and one does not achially live among them 
nor formally see them closer to. ecxcept when they are 111 
In this war I have supped with peers, played cricket 
with plombers, and got drunk with profcsrional pianists 
I have teen Ihclr rcacticms, not only to Illness, but to 
boredom, danger, dtecomfori, and death | observed tbclr 
atUinde to wine, to women, and to Wacnor j and censored 
letters containing their Inumate tbougbU and ambitions 
I think I have learned quite a lot of toleration for thoir 
weaknesses, and some nudentandlng of their dlillotUUcs, 

I don’t think I should have learned so much about men 
In bIx years of civil life Thore tho doctor la always a 
Utile apart an advisor and a counsellor, but not a fellow 
worker In the snmo way that he la in tho Forces Tlicn 
can bo few Stervico doctors who Ivavo not benefited, 
perhaps xmconsclously, from cloao contact with so manj 
of th^ countrymen, 

I have OTlnrf, too, from meeting so many fellow 
doctors Not Just meeting them at dlnlcal conferences 
or cooktaU parties, but Uv^g and working with them on 
equal terras It has oflon b^u a chastening ciporlenct 
Men from tho London teaching Iiospitals (I am onjJ tend 
a llttlo to Bclf-complacenoy Wo arc conscious of liavin^, 
been educated at a JiOHpltal than which there Is no bettor, 
and who*«> tradiUons and teachings aro revered through 
out tho "world We aro perhaps a little Inclined, now 
and then, to lliank God that wo aro not as other 
men (from provincial and county-council hospltali) 
arc it l*i salutary to find that theso other mtn 
can quite oflon wipe oor oyo, and tliat the gospel 
nccornlnc to St BnrthonmB is not nocessarilv tho oufi 
true faith 

Anotiior artvAntaKQ Ims htHin tho opimrtunlty (o 
observe how effective from the i>atlcnt'a point of vlov\, 
l* a largo health organisation run without ixgnrd to 
trouble or expense Tbero hua been a great deal of 
talk lately about tho advantages to the patient of our 
present sjatcin of unfitkrod privato pmcllco Let us 
clcnr-our minds of rant and adroit, ns wo rauHt, that thi. 
ortilnarj wvHor, soldliT or almg»n during tho war wa- 
far better cared for inodlcallj (hnn ho ovtr ^VBS In 
cirtllna Ilfi No largo organlvition Is perfect and tlu 
Service medical orgarttwitlOJur had ni«n> faults But 
their prirnnrv Job Ihn prtr«rva(lon of (h»j lioalth of 
3Ie#ww T Vtblns, J Tar, and P Erk was on llu-wholi 
dom, aupn jncK wi U ly t us not bo too lifi'-t v In a-^-sum 
tog, however tlial a State medical srrrlro to ponro-tlmr 
wsuild bo cquallj succt-wful It Is almost cirlaJn-tlmt 
it would not—at kohl not for a long lime \ihI ’ ^ 
tho pal!* nf uwttld no dould hern fh In the long 


TVKtNQ STOCK 
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Till 1 <.sc)“ri 


'■ 11 li n v. nji <•, It Li- n iiiucli rnurc oiioii qiif^tion whether 
(hi ih'itiT wouhl UiU it Ills hetn stiinuhtinp ftiiil 
in-(iui'tiK to s( o n ronipl'teh orpinistd lioilth sere ice 
it ivoii juul. if it Ins taught us little < Ise, it lins 
Hi li s( (ip. Ill <1 our IMS to the ilelii lencies of our 
pri -u II sv-^t' 111 , and pi rh.i])' gi\i n us ,,ome ideas about 
n 111 ' tU ing till III 

In till h'ld of puis li ehiiical medicine the Seiviee 
MO imli'S hi has been aon fortunate, has prolmblv 
1 m en rijiisidirible- le-.s well Off than his colleague in the 
Il'ttS Oiif thing b' should have loarniKl, howeeti — 
till imlioi-tnnri of relmbilitation All this uicans of 
I oursi, is till Liuitiiumlioii of treatment till the patient 
IS crinijdi'ti h well mstiiid of onlv until he is fit to leaie 
ho'pit il Aon-iiiediral considcratioiLs are hcie ns 
iiiUHirt lilt ns mislirat ones, ns is the case m all ipiestions 
of MK-i il iiieilicini But it has bti n pleasant and 
•-ntisfsitig during the last few venrs to be able to saa 
“ fills man IS now as flt ns ho can be " lastead of “ This 
nnn is now rensonablj well and, given certain circnin- 
stancf s oM r which I have unfortuiiateh no control, wall 
doubt 11 ss reeoaar coiiipli teh in time ” Well,Avo can but 
trv to bung about a Minilar state of affnirp In penee-linie 

t ori 

Idii other ksson most of us who had not much pre-war 
I \pi neni e Iinai leirned during the war is the immense 
miportiinee of till p itieritVmciital attitude More and 
more thus one toini to ri aliso (he large part psjclio- 
lociiiil f.ulois plav in the retlologv and prognosis of 
V li It wnc onreregarihdas jiurclj somatic or “ organic ” 
dnofilers (Jhiious i vaiiiplcs of this arc pqptlc iilcei 
post lutningitic iKiidaclies, pulmouan. tuberculosis, 
and th\ isitoxirosls Tlic importance of mental attitude 
is biiinglil aerr foicibly to tbe attention of the ScrMCc 
lioctoi iieciusc of Ills rlose contatl intli liis patients 
111 Is .iho \er\ oftin tin fiitbcr-coiifos.sor of ins unit, 
and nil n ma\ uiibiiidcn their minds to him rather tlinn 
to the (hajilaui or to a “ proper olllcoi.” lie thus Icarits 
a great dial about Lls palieiits’ clmraclcrs and can 
liaidlv fail to realise how much their ailments aic 
eoiidilioiied by psychological fnetors jUid if he is 
iiitolhgint and perceplhc lie soon learns to bo quite a 
coinptUnt ps\ cliologist TIus is not diOlcult, because 
a largi part of iisrelmlogical nieilieine is simply common 
sense .iiiil c \pencnce of inankiiiil 

\11 this must seem platitudinous to ativ cxiioriciiced 
iraclitioiur But it wasn’t taught to most students 
11 foie the war, and I wonder If it is now Ithliouldbe; 
In the beilsidi and not m formal Iceluros or courses m 
psethologital medicine 

^ TOSStg! 

Mow for tlif elebll side of the ledger Well, there aie 
a good mane items, hut for most doctors in the Sereices 
the gieatist ceil h.is been iKireiloni, largely duo lo lack 
ot mtfic,,(mp wairk The iiiajontv has for long periods 
bnil far tem little to do, and what work there wan 1ms 
biM n ibmcallv dull and inlelleetualh' umnspiruig There 
were eompeiisatiiiiis, of toiir'C Irnecl possibh eien 
nihenturc and dutj-fue pn But they did not nllo- 
gi tliiT make up for the dri ire inonotonv of snndflj, 
srabm^ and sou tliis'nts The met liable grumbles 
drew sharp rebiiki s from persons m liigli places “ Tlie 
borisl Ml) was dull and larv lli bad plenty to do, what 
with iiispictions reports, lectures on hygiene, readmg 
journals, writing uji his < isi-s, keeping up the momie of 
Ids troops, ,ke , A-e Uiiod lieaMns, tlic keen man’s 
life should be full to (he brim wi(h all these fascinating 
on iipiitums' ’ But the tiead hcneilli the harrow 
mnttiml d irkle tlint that was oil aor) well but such 
work was still damncsl dull, wlmtiaor (be bruss-lmtled 
biitterflii-s wild and bow the deuce could be read 
jourtmls will'll all be lOiild get were tbree-monlli-old 
Tfiiifils and II MJx or ayrile up cjises that didu t exist - 
The bi-iss-hats were doubtless right But the fact 
roiunius tbit \erxsnianv Sireire JlOs outside hospit ils 
(and onle a fiirtiiiuite feu managed to spend mueli liim 
til liosjutnl join) were often for long periods bored to 
ex,metii'ii IVrliaps this sbouldn t have been, but 
thee w,re And fieo or sis x e irs of boredom is bad feu 
aim linen, ind must go down as a big item on the debit 
suit Vif till acroiinl 

Anollur iti Ill leit be, n the laik of contact with a 
lug P'>t ofiiiidiral pracllre —that dinluig witli women 


and cliildicn and wath old people I baye dnisbed the 
xvar w itb an exetllent knowledge of, for example, infcclB c 
hepatitis, glandular fever, and toe-ict, but I liavc almost 
foigoHcn which w av up a babv is born, and I am mortally 
afraid of messing the next cnrcinoma of the colon I meet 
It IS a largo gap, and I hope that the organisers of post- 
wair refresher courses will bear it m inmd I hope, too, 
that thci'c may be facilities foi some of us to relearn our ; 
‘ bfdside manner,” sadly rUstv after years of denlmg 
with hornv-handi'd “ stnpeys ” and column-dodging 
“old sweats” But perhaps the “bedside manuer,”, 
tliat social cmollimt, redolent of mormng coats and 
gold hunters, is no longer nocossnrj' lU the Brave Now 
Socialised Atomic World to winch we shall shortly he 
returning ^ 

One frequent complaint among Service doctors ho^ 
been that of lay iiiterteri lu e m medical matters by thoL 
execntixc branch Well, there x\cre some irritatlngl 
episodes, it is true, hut 1 personally never found such 
mterfercnce very serious It depended mainly on the 
pcrson.ilitv of the paities mx olved A medical oDlccr 
who was tactful but tirm seldom had muol) trouble 
in getllng his own way Moreover, his power was verv ; 
great, if he cared to us< U, ind more than ono recalcitrant i 
commanding officer has eventually foimd himself in ] 
hospital under a diagnosis of “ Obs Mental ” 1 j 

^o aoisQ nxcK to 1030 0 

Fmallv, what has hi en the gain and loss in what one 
might call “ spirituiil xaluos”? Here agam it is* % 
matter of mdixidual pi I'snmUty To some doctors in 
the Scnnccs the last six vears have been a period of 
futility and waste, of frustration m their careers, of 
mtoleiablo soiiamtion fi'Oin their families , a period 
lacking those cultural and civilised amenities' whlcli' 
made life for them pleasant and attractive To othor- 
they were an opportunity of escape from a humdmm 
life , a time of comradeslup, of mvy irresponsibility, of . 
excitement and adventure, may do For many of U 8 ' 

tlie war has been an interval of curious suspenslon,'- 
whcii one felt tliat one was living another hfo, not one’s / 
oivn, and winch ended, one would resume whore ono' 
left off m 1930 Such a fooling is entirely illusorv.. 
There can be no gomg back, and all of us, whether we 
like It or not, iiavo been profoundly affected by onr 
years m uniform I am an optimist, and believe I mtiy 
be a better phvsician because of my experience in tv. 
fighliug Service I hope so, anyway . . ' 

Mnltn - ' 


M’ORK FOR THE TUBERCULOUS 

SiK-akuig at n conforenco held m London on Nov 29 In 
the NntionnI As-ormtion for tho Prevention of Tuboroulosis, 
tho Huclioss of Portland, wlio presided, pomted out that 
there n no reason wlij tuberoiilosis patients should not produce 
firsts lass work of eonimertinl xalue—^not merolj' something 
sold on tho tliantnble appeal of tlie sad label “ work by the 
disabled ” 

Sir William Chaw roan approx ed tho quality of Britwh 
goods, )jut Saul fiiex were not presented attractixolj cnojich, 
lacking colour, form and design Hero was a ticld oner 
ing a lontinual new intorost to tho patient and ono in 
which tho work was both light and rcmunomtivo Mr 
PiiiLir JAxms (director of tho Council of rVrts) spoke cd 
two essentials (j) that instructors should bo exports wll^ 
would encourage en.nti\-o design, not slnxash copjing, ani 
(J) that goods should I» of commercial value and not “juj* 

C hnstmns presents ” Mr H V, Yoxall (managing dircctpi 
of 1 O'/Iir) aih ised concentra ion on industrial design fo' 
winch till re xvas an assured market, rather than on arts an! 
crafts, which reqmrcd specinli-od soiling Dr W C FowiE* 
b hexed that atiout lfi% e patients hnxo dcfinlto artcrtif 
potentialities, wjiile exen tel rciiloiLs patient would benefi' 
from the raising of the g. i ral standard of onlturo. 
ariiclcn made could be ea-ilv and quieklx disinfected fr 
R H TnxiL jiressed fo tin appointment of artista to tcad 
p, ojile on an ngroed te me, and tlie obtauung of dcfiait''^'’ 
offers from commcrcint I rms to com,idor tbc designs and worl» 
produi ed , '’I 

I he X VPT mten I- to make a practical scheme throudj 
XI till ti anx tiilH'reueMi- patient nci^ing help, coaching, flt I , 
Ms i-tai.ee m exploiting ins talent to the full xnll not foil'I i 
get It ' ■ 
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• In England Now 


A Jiiinnfnff Commoiiarff by Peripaidle Corretpondcnit 


Nl^tingale on Jfarch 8, 1866 
still It lies ^foro me 
Dear iliia Tebbutt, 


[dec 22 1&45 S2U 
I couldn t afford it, but 


I We cotildn’t lielp noticing how ver\ diffcront "waH o«r 
relf^ jfrom Iho Array compared with our joining -It. 
I went up to Jlillbant on tho day when it nil started, 
and-wua shown Into n room with three other doctors to 
wait for my crraminalion We all attempted to read 
ancient magazines and nil studiously Ignored each other 
There wns nb con% ersatlon. Our einmmntlon, when it 
came, was thorougli, but little was said between tho 
examiner and tho examinee, and the II \.M0 OR, who 
tested tho urine, failed to inspire runflJence, Tho 
'"dmoephore was one of boredom I^illy I wenhin to 
yki the CO, who with a curt “ Sit downi inforraW mo 
aitfit I had been passed for oversees service OverseaB I 
I ha^H. yet got the length of the Army 
But our release I With what gaiety did we npprooch 
tho Eckhse CJcntre 1 There were again four of us We 
had never seen each other before but we talked freely 
There was common ground t Middle East Italy, Austria 

< We arrived at the Centre “ This way Sir ’ We 
WCTo conducted to quite a decent waiting room, wtro 
'given a fair hancli, and could buy beer and gin. Coffee 
was served In the auleroom "sSe collcited aroln and 
the sergeant was on time waiting for ue We went 
across the square into another waltmg room, where 
another setgeant made a little apoecli He must have 
repeated It many times a day, but he seemed interested 
In ^ting it across. It was a neat ilWle speech Ho 
told us how the Release Centre worked. How u e would 
go Into a large room with ten tables, where details 
■would be taken for pay, liealtii insurance, gratuities 
nnemplnjTnQnt benefit, Ac It all came to pass as he liad 
ttld, except that wc were given six shUIlngs at one table 
What for, ncrOQC was very clear, but It contrasted with 
out examination at MUlbank, where wt had to pay our 
own fare up to Town There wns a pleasant touch at 
. the bat table, where a civilian dealt with health Insurance 

• Then more conducting sergeants to take us where wo 

got our cigarettca and chocolate foij our two, 
'raoxrtW leave ^erywhero we went It was, “ This 
Wt Sir” There was only one part of our journey 
where W0 went alone, and that was so well slgn-posted 
that we might hare b«n on tho Ilighland#Dlvlslon Axis 
At lost we reached the suit department. This 
. was run by civlliims and I wondered If It was a siTUptora 
'’f the times that the man who measured me never 
rtopped tsilHng to one of his mates Wero all civllianB 
going to bo BO uninterested In us ? But I was In so 

• htulabk) a mood that nothing rufSed me There were 

• rows and rows and ro>v8 of suits. The choice hoa*ovor 
was easy, because olOiough there were tlioustinds of 

tho vnrieties were few The lies wCre so many 
that a real choice was impossible. And so at tho end, 
^th a neat box containing a pair of tJioes, two pairs of 
, «>cka, a shirt vfiiii two collars, a suit, a hat, a mncklntosh, 

‘ "tuds and slecv t links (but no bmces), wo ventured forth 
\ipiln, This way. Sir, ’ and ** A truck leaves for the 
station every eight minute* ’ 

I • • * 

Your annotation of Hoc 1 on * Occupation at a 
-Glance " reminds mt of an Incident wlun I was working 
' the dermatological clinic of Prof M Oppeiihebn in 
■J Vienna Oppenheim >vas extremely Interested in these 
r 9«:apallonal skin calloslUo* and wns also a very keen 
, fisherman. One day after a clinical a doctor rushed up 
I to him excitedly saying that ho had Just dlscoNorod a 
f Kkin culloHlty peculW to fbUerraen Oppeiihdm, oh 
bebig a«mred that It did nOt occur on the luind, ns he 
*'MXvted, entered Into ^dld conjecUires ns to Its locallsa- 

Phially tho doctor told him It occurred on the 
left npper nnn only, and it* cause uns the fishemiau s 
iiahlL of Indicating the sixo of Ids catch, or of the “ one 
t that pot away,” by using the lofl arm as a measure nnq 
^bringing thoright liaitd F^rply across to land somouliere 
1 Mong the left biceps ^ , 

"'fot since A black-and whlto mouse with peculiar head 
irking# In the animal departnwnt at ^\^lltclcy« 
t<mipted moat thongs' of nine to stray be vend the bounds 
of financial prudence liavc 1 luid quite the same sort of 
, mental strupglo n» 1 did ycster<ln> when I Uvat old 
letter In a shop at Rye It wns written by FJorrnco 


Tho* Robert* Is very murh obliged to you for qU your 
kindness about Ur Cherry I hope the poof Mother will 
never know how ha died. Hyouwantanj asmetancctositup 
^rilh your remaining rick Officers I would send you a Xuree 
I was very glad you gn\ e Montague to poor ilr Cherrv, I 
think Mia* Ecnye* would be delighted to be asked to wt up 
I send 3 do*. Toilet Soap 
3 do* Jama 

Whether for ODlfers or Kurses you will decide But I do 
not allow the Norse* jam* here only treacle (Howe\er now 
and then I should be sorry that you should not indulge ) 

I am better, thank you, but I cannot expect much 
alteration from day to day 'Ue lost two cases here laat 
zdght owing I suppose to tho eo\'ere weather —Yours e\'er 

F Nightmgaie 

I wonder what Mr Clierry and Tlio* Robert* Iiad In 
common. Did they come from the tfamc village ? ^Vudwhy 
shouldn’t the mother know F I am afhiid it Is because 
that mUemble, supine Government killed 1dm I am 
Ignorant about Montague—-did he write sermons ? I 
must say I too rather suspect MIm Ecuyos’ motUes in 
being eo eager to sit up with the officers. We mustn t let 
Rushcllffe hear about the treacle I Jam, jam, jam only, 
lease St IB I love that concession to tlie fiesh In 
rackets and that liordy last sentence btit ouc, and tbe 
stArkucas of tbe last 

Well I’ve got only a few weeks to gloat over it, gain a 
little healing from what is the source of a succouring and 
swelling stream, and then it goee as a Xmas present to a 
certain matron I know, who swings a very effective lamp 
She can bo a bit of a Tartar but then Florence without 
, tho osporit> would liavo been like rum punch wdUiout 
the lemon—no, no , without the rum beer without bops, 
some ‘VIctoriAn nonentity, 3Il>« Nightingale Yes, I 
believe her name was Florenoe 

• • * 

It was an interesting collection of outpatients that 
steamy jUHcah morning and as the next patient entered 
I recognised my steward boy s wife no 2 Tho boy 
having pimdously been a churchwarden hod prospered 
and had bought himself a second wife now 

explained that xlje ’ dc calclvbcl]>,” a fact I alresdv 
mispocted by observ^atlon of her swcBiag sbdoraen so 
afWtheusual questions and \mcertain answer* about how 
many children Goliad had before and how man> months 
since her last period, I asked her to Ho up on the couch 
On examining her abdomen I dlncovercd that slio vnu* 
wearing a pair of my paula. My first Ihipulso wns to 
drag thorn off her, but I rcatmlnod myself, for that surely 
would have been an assault I thougl»t I would brbi^. 
her to justice before tbe District ODlcer , but Uicn I 
sadly reahsed that T was In a privUcced potion to sec 
those pants and could not dUmlgo wliat 1 had seen 1 
have swallowed my anger, but I shall reduce tlic bo\ h 
C hiistraas tip by Uiclr secdnil liand value 
* • • 

For the first time In five years I had the opportunitv to 
spend a week-end In tho country I did not travel 
Incognito—I am ni>t so conceit ed an to imagine iiivstlf 
well enough known for that urecautlon to be neceasnrj 
nitbough U I de*cribo mjself n* ‘ Dr ’ I do not suppose 
I may bo mistaken for a doctor of music, literature, or 
dlviijity That juv comnaratUo obscurity did not 
jirotcct mo must be attributed to the misfortune of 
encountering as tho solitary pirson I knew in that 
cminlry hotel that pood natured InterferidgoM bu*rbo<ly 
l*ogBon Browne lie it was who came nwhing over to me 
during dinner to drag me downstairs to tho head waiter 
who In opening a bottle of wine Imd cut his hand Bv 
the time I had bandaged him far le** cflIeJenti^ than on) 
tvro with an elementary knowledge of flrat-ald I n.turned 
to a congealed mass of meat and vepetAhles and thi 
acute ImligrstlcTn which always nflllcts mt if I am 
vlcdenfly Interrupted at A meal 

\± U AM enmr n frantic knocking at my door The 
porter who had jud come on ilut> tiad feudd Ids Jilphl 
colleague dead in the office I felt nearly l«ad tcmpcrctl 
enough to profcfd that I could do pivat thing* almr>^t 
miracles, but not fmpowIbllKIesjaud raising the dead 
In tho Inst category But one does not expect aecUrntc 
diagnosis from liofcl porters’so, miserableaad phfxtTrnp 
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Letters to the Editor 


I pii>rr(<lnl (d ili‘-r(*\cr tluit the iniin in fact tleiiil 
I (iv; citunfiJ lie I) id l>M;n i sufferer from nngma 

piclori-fiirtlK pT 8 t 41 ir<e\e.ir' I Imd no more sleep nnd 
1 -pent no iniunsUli mble portion of the morning dealing 
uitli Ills pind dortor, the coroner, and annoiis relntncs 

! V 1 Ill fora siesta afrir lunch and—helit’ie it or not—1 
Mas f( tchtd to nil old dowager who. descending from the 
lift Miitn " foot from the ground floor had fallen and 
firotiiisd lor fiiiiui Tlien 1 pnehed nn hag and 
ii tinned to laindon in sf If-di fence 

It would, I suppose, lie useless to protest that in none 
o) tio-si instances was I under the shglitest ohlipition to 
gn- in\ seriirO' Und I not heen m the hotel, local 
diHtors would Imat hiiucalkd But it is univers- 
all\ siiiiposfd that wc art compelled to rcndci immediate 
assi-t line iiij-whiri, and at ana tune, and that caen if 
tliris' IS no legal ohllgition Ihei'C is a strong moral 
ohligition You mnj occasionally sec tliLs emphasised 
111 till coroni r’s court avhen it is alU'gcd that a dottoi 
suiniiioned rcfusid to attend or delavcd hia arrhnl and 
uliftlier or no jhe deceased a\ns heaond human aid it is 
alwnas suggi sted main iouslj rathir than tnilhfullj that 
Miinetliing could have been done And the coroner 
aliiiost hnanahlv observes, ‘ \Vt know that a doctor is 
not < ompi lied to go hut . . ” and then he shrugs his 

shuiildi rs and the aposiopi-sis coinojs all the censure 
tbit he and i\cr>hod} eho avLsIi to inflict on our 
unfoiturmte colle.igiic 

Take the case of a doctor confronted with a street 
aiiident If m hcs hiiiimiiitc he laj s a finger on the 
suffi'H r by wa\ of tie itnunt ho undertakes tho rcsponsi- 
hlht^ of continuing that treatment Honiae thus become 
imohed III consideiahle hicon^ onicnce and'indcflmtc Joss 
of lime, possihh wnthoul remuneration of any kind It 
Is not n tmrkahlc that the prudent docloi who secs bucIi 
an ai'cidi nt In his a icinitj holts round the nearest coiner 

1 was once awakened at three In the morning hv the 
I 1< phone hell “This is the scigeant at Dash police 
station spuiting We hnac a man hero brought in 
drunk will n in charge ofa motor-car Y ill a on come and 
iMimine Iiim ‘ ’’ “ W hat tlio blank do aou mean ” 1 

ii'l I d “ I’m not a police surgeon ’’ “ Oh, no.” agreed 
till Ijiw and Older “the iH>Iirc surgeon has certified 
him I- dnink It’s rnotlier doctor’s opiinoii that’s 
w lilt I d ’’ “ But aaha the astcresks do a on hit on mo ? ’’ 

1 di mniidi (1, ha t his time smelluig thr hunimg laibbcr ns 
the ti h phone auis-s began to fuse under iny language It 
till II iippi aretl that m such circumstances the accused is 
giieii till opportunitj to employ “ his oam doctor ’’ and 
It, ns IS gem ralla- tin case, such a priailcge Ls beaond his 
understanding, the letter of the law is oboa cd ha selecting 
iim for him 'fliea consult the Imt of registered praeti- 
lioiieia 111 the ni ighhourhood begin aanth the letter A, 
e ml proeissl dow ii the aljihnbel until they find some mult 
to uiiih rtnke the job “ Of course we can’t compel vou 
to I oini s.ild the sergeant Jla-'acquiescenec in this 
w IS I mphatle hut not gentlcmnnla, 

• « • 

Xow and agaui the ready wU of counsel brighleies the 
long daas whin one has to sit ns medical assessor m the 
eoiinta eoiirt In i stuffa proa incial court ono particu- 
larla gloonia dna, the < iso was rather cxceptionalla 
tedious It lonieriiesl the oae-rlong “ conaalescenco *’ 
of a workman avlio liad siiffi red from a blow on the knee 
at liKaaork The injiirv was admitted by the employers, 
hut not its Fcaerita' Tlie l-siie therefore depended on 
the amount of inflammatora' damage elunng the flr^t fcaa 
dnas after the accident Teir thes the evidence rested 
1 ntirala* a\ itli the man’s own doctor, aaho had been in sole 
1 luirgi of himnt that lime ThisaansDr Z,naaliito-haircd 
Country practitioner who aa'ns ea idonllv imnccustOmcd to 
the wnas of eoiirts and unfamiliar avith modern fest- 
Isioks lie giae a clear and ptraiglitforwnrd account 
of till man’s eondifioii after the accident, aahich had 
ohaaoii'Ia been sea’ore llie cross-einminat ion had little 
or nothing to work on except to tra anil tie-up the old 
diector as regarels inflammation. 'TextlKiok definitions 
of the mo-t modorn kind are re one after another hurled 
at fie poeir m m, until he hecninc tlioroughla-rattled, and 
unfortunatelv blurted out. ‘ I.airahoda knows that red- 
III vs .and swelling mem inflammation ' It is as old as the 
hilts' \Mi\-, Ilijipocralis taught us fliat ' ’ “'Iliank 

aeu Dr. 7," hie itesl e-ounsel, ns he colleclesl Ifls papers, 
preivit-’tory to sitting doivn, “ we art not interested m 
aalnt vou were tauglit in aour studeut-dnav 


YTIITHER MEDICINE ? 

.Sir, —In the past lO-l.i a cart, medteme has nchicacil 
iiicit.asuig technanl perfection The sulphonnmides, , 
penicillin and the flnaines haao joined issue aadtli Ihev 
Imcteria neav and impi-oaed surgical technique has ' 
made ncccisSiblo seeinmglv icmptc jiarts of tlic bodv \ 
cleclro-encephalographa is a neaC phvsiologicnl and j 
diagnostic tool , psjchosomatic inedicme has attracted ‘ 
mnna' fresh recruits , the natural history of disease is ' 
being studied from mnna' angles, awhile statistical ^ 
method has a big role m the canluation of biological ' 
data Yet, is the cmphiibis on technical progres-s niji 
hecoinlng too great ? ^ 

IVo arc antnessiiig the birth-pangs of medicme as irc 
science—the use of the scientific method to study disease ' 
and human bchnaioiir iinnv have cnticescd this trend "i 
ns being aavay from the best traditions and interests 
of medicme, and like most aacll-mformed criticism (las : 
has much truth m it If the scientific method hccoincs 
the end ratlier than the menius, then tlie future is indeed 
glooma 

In our older unia'crsitics tlic chair of physics is ala led 
the chair of natural philosophy The necessity for the 
philosopliv became great, aahon, towards the end of last’ 
Centura phasics aaas making rapid technical nda-ances c 
and w.as faced by a dilemma such as noav faces medicine 
rVom that former dilemma emerged the aanlmgs of' 
Joans Eddington, and YTiili head These menrecogniscil 
the fundamental role of philosophy in the relation of 
mathematics and plia'sics to liuman affairs Medicine hi 
in danger oflosing its philosophy Thomas Broavne, Tohu 
Broavn, Oliver Wendell Holmes, and more rcccnUr 
Trotter and Oslei, liave made a distinguished line of 
meilicnl philosophers Tragedy would follow the extinc-, 
lion of (ins lino 

Doc.s present-day medicine alloav foi contemplation 
and the deaelopment of a philosophy ? Has tlie spcexl ,• 
of the Imln, the car and llic noroplnno robbed the doctor' 

, of (he chance afforded ba' Ins quiet ride on horseback 'y 
IVould are still rcmcrahci Eiasmus Daravm and the Lunsr' 
Ciulc if these eminent men lind Iraa'elled m EoUs-Hojcoi; 
and Meteors * The answer to this last question h 
aaithout doubt ‘ats’’ These men had "been brouclih 
up on, and had nppreemted, the liumamties m tlieir andf 
SI U.MC To them the treasures of Greece and Home aaerc 
no mere grammatical exercLsos hut memorable for thch- 
thought content. Plato, lihircus Aurelius, and m oin 
own tongue Shakespeare had each a message greater than 
the language m which it was convejod 

Tlie iioiir jh late but not too late If we arc to keep 
philosophers in oui midst, less attention must ho focused 
on an almost exclusivolv seieiitific education at the pre ’ 
uiinersity singe. Youth and adult must be encouraged 
to think and see—not mci'elv to absorb largo quantities 
of rolativelj mdigestible factual knowledge. G P 
Y ntts’s pictuie of I’rogrcas is a useful illustration, though 
lies idea was rather different the philosopher is the man i 
awakened and looking upward at the passage of tin - 
brilliant horseman “ Progress,’’ the technician the man 
scnrchuig dihgenllv m the dust. Medicino then must ' 
hare its philosophei-s if the patients are to be (rented ns/f 
luininn beings and not ns a senes of labomtorv oxercese.'f t 

’To achicro tlies desirable end prospective and actual ; 
medical students bhould he encouinged to study Uif ' 
liistorv of thought ns well ns the historv and present-elnj ' 
nctirities of science in its broad sense This does not - 
menu tlitit all must be first-class scholars of T.nt.m and 1! 
(•reek Bolli languages hare their rnliie m education, 
hut It rvoiild he unforliuiate if those wlio fnileel to V 
nehiero tiie masterr were depnved ofa knowledge of r 
the content ; 

Modieino with 1% phijovophy and 00% tcchnlqu? I 
\Aoula bonliiiost ns fulxJf as mcdicino 09%pbilosoplivan^ 

1 o With tlie impetus of war and 

studies on atomic i nergv, medicine leans much mon/I 
to the former than the latter Most reactions m Natinf 
t» lid l*?T;\ni‘dK tc[iiililjnum and thus one is douhtlc^'*^’ is 
t\«optiun It LH iin|Krati\t, lio\%c\er, if medicine In h'" 
r. tain its pouI an<l ■with it an. objectue tbnt philosopM ^ 
iniL'*l not 1)0 rcle^^ited to the t'Crap-hoap ^ 

I'Hiturc education in goncitil, and medical educabefl ' 
in pnrticunr inii<t lie rral cducataon and stimuLitf 
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.tm of philosophy nn 

excellence*, modicino Hab a great and glorioiia future 
■Wiflicrat it she mast perish To "enter into our inlierifc- 
tne^ each and all of ua rauat contribute according to hla 
means, and no contribution can be too smnU 
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I PAYING FOR TREATMENT 

8in,~Ono of the many dlfllcultlea Tvith which doctor®, 
and in particular general practitioners arc facod from 
thno to time is that of assessing a patient's capacity 
to pay for trcAtnient by consultant* and specmltst^ 
SLouid a patient be recomraended for tVee hotpital 
L*^tinc?nt, including tlio gratuitous service of the con 
'P^tnnts and 8i>eolalists who win render it ? 
r. ^any patients thoxuecIvcH dud dl/nrultv in deciding 
whether thev should sock to enter th» general nnrds of 
a hospUal or wheflier their financial position really 
ehables them to follow the couwc tliey prefer and to 
obtain treatment under prl\ ato or semi pnvnte coudittons, 
and Krraetlmes tb€»y arc not on holpfhl tluy might be 
ia Indicating tho true position 
These dilllcuitlca \couM to a Inrw v xtont l>e solved If 
tlio HohpUal Service Plan establWicd some throe ycani 
ago ortder the euspioce of King Edward s Howpital ttmd, 
were more widely known Its object is to cnablo the 
while byinaurance arrangements to make provision for 
i^tHal pay ward and nursbig home oxponHes, Including 
. for medical, irargical, and other services incidental to 
inpatient troatmenl 

We bcllcvo that doctors in tho London area could help 
Ibcinsclves and Gioir profe<wionnl coIIengaeK hy making 
^re ^•idely IcnoNm tlio provisions of this eicoUcnt plan 
ytemiurc ia avaUablo from tlio olTlces at 10 Old Jewry 
. EG2 (Olerkcnwell 7281-2)and any ioquiryat tUntnddre^ 
will be welcome Huem Lctt 

W TlVSfTELL BIUIN 

fi tnembon coaodl oi rQana4<’i]icnt Ifootico Asa>HatloD 

K fof Horltnl Bordcci I trt 

f NUTRITION IN NE:t\TOUNDLAND 

' —The recent report (Adamson, J D ct al 

' %»ioJ wed. Ass J 1946 62, 227) by a team of BrliUb, 

1 ^nadian, and Vnioricaui workera on nutritional con- 
i dUlons in Newfoundland has been discussed in Ibe 
1 '^lentlfio press on both sides of tho \tUintlQ (JCattce/, 
^annotation, 1016 i, 700,-Vufr iTcr 1016 3 251) Tbeso 

• dl^iwloiis hare Induced us to pu^ forward ideas which 
I blight bo useful In finding an explanation for some of 
r ^'Observations made during tho surv^ 

( Two facts seem particularly striking First, aympiems 

• vliamln B deficiency appear to W common In New- 
^^foundland, allhou^i the mtakeof thoso vilatuins does 
f ^ seem particularly low by present accepted standards 
r figure for nleoUnlo acid— 16 mg per da>—is oer- 
>'UInJy Dot lower than in (ho UK The second fact, 
r "iresW in tho Zan<^ annotation, is tho roia high Intake 
5 ? of salt in thb form of salted moat and salted fidi Tou 
J pointed out tliat these dietary articles ha^o been bound 
i with dietetic dofleionoy symptoms In northern 
i ®haiAtes for a very long time, yet no explanation has 
I* found for this string nssoclnUon 'Wlillo U Is 
t duJlcult to conceive of a primary effect of the salt on the 
!<J^^Vunln eonUnt of tho food, a ponslble explanation of 
5 'no problem might bo forihcomfng by interpreting tho 
f nbwrve^ Ihcts In tho light of recent dUcooHcs on the 
I niojyidhosis of B vlUm^ In the human gut (FlUnger, 

L t f'oulson R A j^ncsch. It Aa/urr Aond 1044 

154 STO { FlUmor, 1* Deneech, R , Kay, AV W fanned 
10 Ip, i, 432; BrtEKs. A r SlnwU, a \ , S^d(nst^ickc^, 
,1^ IV J Nuir 1046, 29.^31; Nnljar, A A Holt L. B , 

• ^ -dmer wed Ass 1013, 123 082, Najjnr A^ A . 

Q A Aledalry, Q 0 Flilsclminnn, 0, Holt 
Ibid 1014 126,867) 

t, •eroin these discoveries ills concluded that a variable 
.’j^tslgnlficuntcontribution isTna<lobv tho intestinal flora 
- fbe refjuircinent of rnsti for some of thd B vitamins, 
r take nlcolltiic acid as nn example (keeping In mind 
^T^hnt the Intake of this vitamin in Newfoundland was 
^ con*|df,f^ adequate b\ all tho nuUirTrltlis court med) 
f ^0 know fkom tho experiments of tUlngcr and Benevrh 
ki ^ sterillBhiR sulphonnmhles reduce dm*ticall> llio 
I P'os> nthf*»Jv of this vitamin In the bouvl Rut we also 


know from the v\ ork of (Jant and colleoguos (Oant, 0 K , 
Ransone, B , McCoy, B . Elvohjem, (3 A JVoc Soc eru 
Slot t N Y 1043, 62, 270) and others tliat the steriliiing 
flulphonamides arc only effective agninirt coliform 
orgunlsms in tho bowel Those two findings take on a 
upeoUl signlflcauoe when considered in conjunrtlon with 
Ino findings of Eppright et oJ (Eppright.E 8,Talley,G, 
SmlUi, AH./ Bad 1037, S4, 81) that nn Inverst 
relationship exists between the Intcatlnal coUformfi and 
the salt content of the diet Thus a high aiut diet could 
perhaps account for “ the mild, acute, and chronic 
niacin deflolenoy of frequent occurrence in the i>opu]atIon 
examined ’* by jnterfeidng with the nicotinic ncid 
svntbesifdng intestinal coliforms, In spite of the apixirentl> 
satisfactory dietary intake 

It is also conceivable that the supnresslon of coliforms 
by tho dietnr> salt reaxdta in a ehirtlng of tho biological 
equilibrium in favour of nicotinic acid-dcatroylng 
organisms discovered by Koscr (Ko-^cr, 8 A 1044 
J mfed Dts 76, 250) In vitro and among tho intestinal 
flora by Bencsch (LnneW, 1946 1 718) A* Bencseb 
pointed out (Pne R Soc Med 1046 38, 079), “ the 
nicoUnlc-ecid content of tho diet cannot bt rcOTrdcd anv 
longer as the principal factor in the causation of the 
nvltnminoscn, under dlscudsion,” (I o nlcotlnamid* 
dtflclency syudromes) alnce tho body can apparenflv 
rely to a largo extent on an cxtradlotary source of tlio 
vitamin, although admlttedlj large vnriatloas occur 
In this roapoct It must, however, bo stressed that the 
type of diet should more than ever be repvrdcd a* being 
ofcmclal importance since tlio subslratr for tho vitnmln- 
syntheslsing intestinal flora Is nahimllv derived fbom 
the ingest od food " 

The observation renmrked on in your ■annolarion 
that tho deflcicucy BjTuptomH on a high salt diot can lx 
made more msvcto by incnnslng tho flour In tho diet 
agtees well with our knowledge alx)ut tho Increaiwl 
B vitamin requirement on higher carbohydmto Intakes 
although a priraarv effect of the cnrboliydralo on tlio 
Inteslmal flom cannot bo excluded (Mannering G 7 , 
Oralnl, D, EKohJem. C A J A ii/r 1044, 28, IH; 
Sclivroig^, B 8 itclnllre, J 31 , IIi.nder)*an, L. Af 
Elvehjom, C. V Arrh, Btochetn lf>46 6, 403) 

Consldcmblo light could readily be thrown on tin 
whole problem from tl>e erpcrimentnl point of view bv 
the complementary tochnlques of batumtiorf tests 
(EUlngcr, P , Bencsclt, R , nardwick, S AV Znned, 
1046, H 107) and tlio direct study of Iho vltnndn s> ntbo- 
nlslng and destroying activities of tho Intestinal flora 
obtained from enterostomy patients (Dcne-eh, R 
Zoned. 1046, I, 718). 

AV#* iiopo tliat this short communication will stlmulntr 
wwk on the lines Indlcnttnl In nn attempt to boIvo n 
problem which is as Interesting fn'm the academic ns It 
18 from the practical point of view 

R BBNEsen J*. Ik Glxvn 

Ualrcnilty Collfue irnspit#! pLhorJ 

PROSTATECTOMA 

—Air Terence AllUIn lias dnno a great »«Qrvlc» 

In Ids endeavour to rescue tlio dlsor<lcrl> provtale from 
Its dhTwaceful jKi^t Tlio late "Dr Uiigh 11 Young of 
DnllUiu>re onto said that he had boxed tho conipn^s 
In Ida attacks on tho prostate ; I rellnqulahM the 
prcvrsicnl or anterior prostallc route before 1 (Ui*eende<l 
to the inferior pertnenl which gripped me On tlie 
cndnvt r I And the route namiw and cmin]>evl there L 
no firv*odoni Of movement and total ixtiriiatinn, bo 
neccssaiy In early cjiihxt, woidfl be iinpi^vsRue for nn ; 
and the more dlfllcult the work the p<K>ror is tlio nwtq>slx 

Xow the wall of the urinaiv tract has to Ik* »)jm notl 
BomcwliCTC in even pro-itntoclom) and that hrtacli 
haatobeckrved If continued Infect Ion linx to beeUndnatctl 
It Ift doubtful if union U likrlj to la more t-rcuit In the 
rclntlvelv thin prostatlc cap^mle and nntirlnr vesical 
fascia than in tlu blntlder wall Is it not TKX>,l!ile tliat 
Mr jlllUn Is creating dlfTlcuIllcs for Idmstlf u\ attnckhig 
tho prostati froni in frt»nt lu^tcad of hv the usual tnuiw 
vevicnl mtlhiHl fnmi alxivo? IUh glfls can ovircome 
these dlfliculties but surelv tiic I'impler and more dlri'ct 
tho approacb-the bittir tailh for tin. pn>-tntt‘ctond-l ami 
j’opa«*eps!s Ills good reKults mint !«• due i ntlrelv to lil>^ 
closure of the urinary traH which prevents continuing 
infoctloii Hh pro(rv*<luri. howevi-r is haptic 
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li I III-,!- Ill I'lO it*- hin (ipemtloii fircn nnd tlie bladder bi* 
I>..> III” ntliotir^ tliriiuph till uifcrtcd uietlin , 

X> itli> r Air Milliii nor jour li adi r-Mntor can bt aware 
of lie riiint adMinri-. iii pKisfiitcclomv bv tbc 8upra- 
jiiibi. nmlo (/Ini J Sun/ Tiih, 1915). Your lurid 
pirfun of till "tiiikinj: suiiripubic proNtntccloinv ba>- 
foi viN \i atN ill oM 1 Odd ia«< 4 lieon with men tiling of the 
fii't 'flio ri-.uUs ai- piibln-bed iii The LfincH of the 
ri trojiiibir ’ opirition do not m nnv particular. 
ii;ii|i1 -,pip(l equal till ht.andard of tliO'.c of niv a.sepllc 
priotatia tonia ”, tills im due entinU to tlie fact that 
irihniqiK and nnite an inertlv tlie baiidinaidcas of 
\si joia III mil opi ration With nb-iolutt asep-ji*. almost 
i\.i\ suflcri r npph iuB can be ntreptial Alcn walh fai 
liic'lii'r ii|oii(l-iire IS ami iiiore damapid bodies can pass 
thniu,;h till optration tuu rr ssfulh with an aseptic 
pniei dm • 

Tin siijinipubic liakiifjes arc fewer and the dLscliarKC 
fioiii hiopit.al is earlier Yo suprapubic dramago in 
piietiitci toini, either tempomra or pemiaiicnt. lias 
oiturrid m nil prictice for sis; a cars The sniiic prin- 
tiides and application applj to most other operatiorcs 
on the bladder ITcaention of access to the'bladder of 
iiiiiiobi-s and espi cinlh of fresh strauis of alrc-adv 
i "Cist inp mil robes is more important than route Wlicn 
urologv equals ni urologi in asepsu. Mr Alillin’s, or 
ainbodi s, route will bo safe 
ail nihesltr W'insoN* n Hfy 

TUBF.RCULOSIS IN CHILDHOOD 
‘siu —I should like to follow up Dr Brian Thompson’s 
eai < 111 lit h'tti r (Dec k) expn ssing his anews as a tubor- 
iiilosis otllcir on Dr A A Moncrieff’s Varr!ei-Jone.s 
IiclMK Dr Aloncneff quoted two cases where brief 
lontait of a child with tuberculous infection had had 
dis istnius results .ts the medical superintendent of a 
tiihi rculosis hospital to whicli niana children have beenj 
iidmitted during the past 15 yiars, suffeiing from annous 
t iqii s of priniarv infection, I can pioduce records of a 
lonsitb ralilc number of cases where children have been 
111 closi and prolongeel contact avith the dcsease and baae 
nothing to show for it but a benign ta-pe of prlmara 
mfietion ailiich heals ripidly under sanatorium con¬ 
ditions From our records there is no eendcnco to suggest 
that thi se (hildren in later life doaolop phthisis or other 
fulieriuloiis lesions > 

Tills ih not to sna that (he tragedies which Dr >Ion- 
t 111 fl ih scribes do not happen and should not be guarded 
agaiiLst most carcfullr, but sucli tragedies fortunntciv 
form a Miinll niinorita For eicnmple, a partial follow-up 
of infants born to tuberculous mothers in tlie matermta' 
unit at Bhek Notlea. and discharged to their homes 
undir war-time conditions hliown that of 70 infants 
2 hnM> Mibsf quentU died of giiiemlised tuberculolis in- 
fictinn nltliough J 1 niotherswercsputum-positiveondi.s- 
I barge Tin iiroblem is to dettrmine on which infant 
and on which house hold, the danger presses most henaale 
1 would stroiiglv agree wath Dr Thompson that the tuber- 
< ulosw iittlii rand the private prai titioner are the persons 
who laii most i ITlcieiitle sol\o tins probh m from a full 
knowhslgp of all facts Most tuberculoses ofticers would 
agrei th'it the facta in each case a-ary coio-iderabh, and 
It IS not possible to form generahsations on winch to 
idopt a ]Rihca In a leading article on Nov. 24 you baa t 
slri'sisl the e\ils that maa follow remoinl of infants from 
till ir families \s a goial paabatrician Dr Moncriclf 
wnulil hi the ilrst to agree that there are more dangirs 
ill It thiaati II till aouiig child than the tubercle bacillus 

M C WTrjUNsoN 

POINT IN THEATRE TECHNTOUE 
''ll. —It is till pi-actice of maiia* theatre sisters to 
kiei> their ei i-sois. kniacK, and needles in pure ' Lasol ’ 
Ik fun Iciniluig them to the surgeon these are aiash^ 
ill i bowl of salini Asking for an abdominal pack the 
otlnr dna, 1 iiotiLisl tliat the theatre si-tirs wrung out 
the pai k in the s.aiiu bow 1 of salmc in which (h< ecisson,, 
.ke ii id been washed—bi now a we ik solution of la sol 
As m\ skin Us jaarticiilarla- su-ceptiblc to lasol and avill 
i'listii with a a era* aae.ak solution 1 can iniapm wliat 
the pintoneuin ol an iquilla* su-eiptibh p.atient m.aa 
siifli r 1 bring ibis point to notice bisxiuse. like 
I'lu-sti rtoii s postman we so often oaerlook the obaiuus 
1 1 'le a wi MorTntrm Bi diusoton 


Parliament 


ON THE ELOOR OF THE HOUSE 
3ii:Dicr>i Ml' 

The Cliristmns recess is npproacbmg, and neaer waa.,) 
a recess more badlv netded , for ttiere is a jam of aaork m ^ 
the demobilisation field a ]nni of aaoik in the licaltli ; 
field a jam m the mteinational field and probably in all : 
the iiighavna-s and hyavaas that lead doaam to meeting - 
of the Houses of Parliament, Lords and Conmious, m 
the Palace of AVestmiiistir :^Dmsle^•s often feel that ^ 
if it aacre not for the rei i "cs they aaonld nevei got nnv 
avoik done For them question time means hours 
preparation to siippla tin information avhich any membiM 
may demand in writing at two days' notice, and sinceP 
tlie new Parliament was i lected with its many yoiuic i 
and aigorous neav recruits questioics haa'C flooded the 
order paper in unpns I'di nted a ohime The stress of ij 
the aaoik on the structure and macliiiiei'y of Parliament 
avill ho felt more and me le. and proiwsaLs for^reform of 
ptpeedure arc more likely to be outmoded Ticforo thea, 
appear than opposed bis lusc they aio too far-icaching ’ 
In this w Dck alone tin Fuiance Bill has boon pns.sed, 
and seventeen acts liaa e i cceived the Royal Assent In 
the field of Foreign Affairs the composition of the Anglo-* 
American Committee of Inquiry on Palestme, and the 
arsit of the British Foreign Secretary to Moscoav, hnv# 
been announced, and thei-e has been the upheaval of- 
the aotn on the American loan All this m one aveck, 
not to mention sucli matt ers as tlie settlement of tlie Anglo- 
Frcnch-Levaiitme difficulties and the annoimcement 
of tlie setting up m Newfoundland next year " as earh 
as climatic conditions pirmit” of an elect-cd National 
C’ona-ention of Neavfoundlnnders to consider the bringing* 
into existence a gam of the Dominion status of thclir 
country And even Hint is not all, but those avho aaiah 
to pursue matters furtlicr must begin taking in Hansard 
^ themselves and tn mg to grapple ^th it 

Tlie USA loan debate, which aroused passionalcj 
intorostvuns unreal m the sense that acceptance of thg 
(erms—hard terms the\ were caUed—was ine\itablc.< 
Without the lo in wt should have been so short of moncT 
ns not to be 'ihlc to pay our daily way', and our nustonlv 
might haeo come closer to that of present-day Germnnw 
tJian 18 at all iea«suring The loan gives us a breathing- 
space, and tlie international confcronce in trade ant 
employment which arises out of the negotiations offeis 
a fair hope of arrangements for trade of all-round benefit. 
Tiie truth is the whole world is in a spot, no loss tlinB 
Eurojpe and the United Kingdom And in this complex 
world groatcr efforts tlian cicr before are hemg made, 
fiom AS'asliingtom t-o Aloacow and Iiondon and back 
again, to solve world diflicullies on a world scale 

QUESTION TIME .• 

Demobilisation of Doctors 
Sir Patiuck Hannon nuked tho Secrctari'' of State for War 
if he would consider tho outlook of B.AMC ofllccrH, whost 
demobilisation bad been indofimtolvdelay ed.w lio wore anxioW 
to return to thiir professional duties, and who, m mans 
cases, might suffer Io-,s of practice , and if action would be 
taken to expedite the release of those officorK—Mr d Is. 
Lawson- replied I am unable to agree that there has been afj 
gciicml delax iij the rclcnao of medical officers Ort the CoS' 
trnry, smeo the officer deferment scliorao did not nppiv ti 
them, they' are at present liemg released more quickly thaa 
officers m olhijr arms, apart liem a few indmdiial Bpceinluitk 
who hail liecn held back on ..rounds of operational neces>iitri 
unlil replacements can Ih> iiktumed 

Colonel STODDArr Scoi-r asked tbo Minister of Hcallk r 
wliat weye tho principles upon which had been bicscd tli^ 
uirelerotion of Ihi release o medical ■officers from tho Fores i; 
under Class A in order to nla \o tho inadequacy of medic^" ; 
seniets mailable for the milian population, how nianrj 
iloetorvi would hme his n demobilised imder oxistuig arraap'jf' 
inents bi ,Tan 1 tindi - .V and B . and bow many would i' 
dimobihsed from thi siniecs during tho first six montha'd 
^Mr A Bin AN e plied In nccelemting tho release - 
intdiral oflieers from tbf Forces tbo aim has lieen to redil*' > 
the ratio of doc tor- to aon mg personnel to about 2 per lOCKi i i 
cannot give the cxai t number who will have been relent v 

'll Jan 1 hut it IS expected to bo at least 5000 I regret 
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'I cannot j-ot give the figure anked for m the la^t part of the 
<pft«tion 

Colonel BTODDABT*fiooTT ! Is tlio Minister aware that in the 
Xavy there Is ond doctor for every 300 poreonnol whereas in 
part# of thia coxmtn there ia one doctor for every 3000 
"petaoM; and i# iio Batiafi«l that this acceleration i# enough 
to catch up with thie dUcrbpancy I—Mr BrvAif: I am 
MittsQed that ttjry' conaklerablo occelOTatlon has been and will 
be acblev^ The companion of the minilKr of doefora per 
1000 of persona In dvil Ufo with the nombor of doctor# m the 
2>iivy IS obviously unfair, because there nm^f bo a certain 
Wiraber of doctors per ship 

L I Motor-cars for Doctors 

^^ilr Q C TcnjcitB asked tho Mmbrter of er Transport If he 
aware of the long delaj^ exporiencod bs doctor# in obtain 
ing new motor-cars essential for their work , how many snoh 
•WUentlons woro still unsatisfied i and the a\'prago length of 
between the receipt of an opplication by hia doportmont 
the dolh’ory of the motor-car —Mr A BAUifM replied 
The delay roferred to i« due to the comparatively small 
number of jiew cars bo far producW Mj department ha* 
l^wrfUcence® at a rate to coi*er anticipated production, and 
™Bhpriority has been given to doctor# On a rough estimate I 
Mve grant^ some 35(W hconoo# to doctors out of the total of 
11OOO Hconcea granted and #ome 6(>0 appheations from 
aoctoi# are outstanding I am unable to gh-c the overage 
length of tlmo rofcmjd to In the lost part of the question 

Psychiatrist for Colonial Mental Hospital 
Dr Stkphew Taylob asked the Secretary of State for the 
tJolfltiiee if ho would consider appolntmg to his medical stafT 
• P#yehiaTrist to Inspect Colonial mental hospitals and advise 
Ibereon^Mr G Hi^repbodi lemunable toagree thatauch 
flu appointment ^ould be mode In present circnmatances 
propose to continue the arrangements whereby medical 
CO leave fivin the Colonies are enabled to vwit modem 
' botpltaii tn tills country and to study thoir metjiods 

i-fhe knowledge thus gained ihonld bo of considerable value 
aervieo of theee oflBcer# These arrange 
™eatietnbe#opplotQont©d whenevortheColonialgo\’eminent 
^ dedtf# through a ^^^lt to the territory "by a #p<^dAJlst from 

thM country 

Diphteria Immuniaatlon la Scotland 

to a queatlon, Mr O ButiHAirAjr stated It U e#ti 
n^ed that the average numbot# of children aged under five 
\ between five and fifteen protected by Immunisation 
•gaiiiHl diphtheria throughout the first hslf of 1945 were 
^^^ 000 and 011 000 respoctivoly The numbers of r<i«e# of 
dijaitbcm amprig unmuniKed children of these ege groups 
13l and 468 Tespeotiwlv durmg the half year 

I _ ^ Uf^RiiA Help for Austria 

J P Fubduax asked tho Secretary of SUto for Foreign 
-Afaira whether any Government programme of help from 
I tjtati. had been arranged for Austria and If not, would ho 
*'onsWer the detrirabillty of putting a temporary omorgency 
into operation forthwith in \'lew of the x>o#lt{oa 
ii^“^teoIng that oountry dimng tlie commg wtalor—^3Tr H 
J''«^rBn^undor-aeoretary of State for Foreign. Aflalr*, replied i 
It toidentand that DiniBA has not yet r(*ocl\‘ed a definite 
•nviutlon from the Allied Cntmoil in Austna to underUke 
t J^lbf aiiil rehabilitation operations m Austria- A# a first step 
tho Allkd Council rcoentlj invited U'cmiA to send a 
f ethnical fact-finding mission to Austria TlnH mission !h sliU 
^^^^ring the problem in con*nltatlon with tho Allied autfaon 
r iKs in that oountry Tho delay in the i«u« of an inntatloo 
^^d in tbo drawing up of a pTogtaroroe by Uiouia been 
due to uncortolnty wfiich still exists as to tho future 
/•TaUabihty of U^aA.’# resources- T know that tlio admJnl 
^wtlon U necorthde*# fulJ^ alive to the urgenej of the need 
M wxm as tlw ln\4tation lia# liecn fawned and tho nocessary 
"®d*ate known tobonvajlohlo no timowillbo lost m beginning 
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'^uoDiTDi IfoirriTAp, oponwl in 1930 reprew^itlng an 
^^cavoorbj the ancient Foundation of 8t I-nkea Ko^pitai ^ 
illCl) to proNldc a hospital for the treatment of the neuron 
mlUlov psyclKHOM ban been partly released from lU 
®°Hgntton to take onij Berviee rase^ It is now prepared to 
n limited mimlwr of ct^Uiii pntienlK. The adUre-* U 
'♦Dod^kl,* Avotme> Muorell lilll London, KIO 


LEWIS CAMPBELL BRUCE 
MC, MDEDUr, PnCTE 

Dr Bruce (Bed on Dec 3 inhla 70tli year The follow 
ing account of bla work and life rcachf^ Us from Dr 
Henry Yellowlees 

Tlie deatli of l>nds Campbell Bruce seN-ers almost tho 
lost link with the supireme jicriod of &<K>ttish psvchlatry 
In the closing yearH of tho Iaf,t 
oonturv and the early one# of 
this ^oro were giants in tho 
land In those days, and It is 
strange to refleit that Bruce 
was regnMed by many of them 
not only with respect as an 
original thinker and worker 
but also, and even cldefly, as a 
dangcroua innovator and some¬ 
thing of a re\ ohitlonarv 

Ho QUnltfled at Edinburgh 
in 1804 and bad an Army 
career aa hia goal He had the 
groat misfortune In those days 
of few vacancies and severe 
testa to fail to min entranca 
either to the Koval Army 
Medical Corps or to the Indian 
Medical Seme©- In the 
examination for the former In 



was the seventh candidate for six ^•acancles and he was 
rejected for the latter on account of an old fracture- 
dlalocatioD of the elbow which produet?d a verr trifling 
limitation of movement He turned bis attention to 
paycWnl^, and joined the staff of >lomlngsidc under 
Ibe late Sir Thomas Clouston Here he d(rrek>pod tliat 
combination of clear scientific thinking with Inten-ne 
energy and entinieiasm which chametewed hLs whole 
life In 1890 bo was appointed medical superintendent 
oflhe-lOO-bed Perth DWrict Menial Hospital at 3furthl\ 
in miccfjwlon to the late iSuf G M Robertson wltolmd 
been appointed to Larbert Six or seven yearn later he 
Bufferod the crowning dJaappointment of hU career 
when, to the general surprise RobeKoon, and not he 
wns appointed to succeed Sir ThonviR C1on«'ton at 
Mornintwde As It happened this npnaitnt setback was 
tho pro\cTblnl bltjssing In disguise, for Bruce, vrilli all 
his brilliancT, would ha\e boon mutemblo In the iKist. 
H© was without doubt rather #^bittered for n lime 
and ono or two further Opportunities of promotion were 
practically thrown away by him nppnreutK bv his 
complclel) offliAnd “ take it or leave It ’ manner, but 
pcrluips actually b©c,auge he was already rearming tlinl 
he waa tho Idcnl man for Jlurthly and MurtUU was the 
ideal place for him Into that email countrr hospital 
beside the river Tny 12 miles from Perth he throw all hb» 
abllUles and onorgics, and for 36 yearn made It a model 
of cITlcIent and enlightened odmlnlslration, a plsie of 
humane and BLlIfril psrchlalrio treatmeitt and n Mmrce 
from which proceeded flrst-mto scientific work Be 
pstAblishod and equipped a small laborolor\ uhlch \ms 
his constant joj and pride ITo trained members ofhla 
staff to do the work of laboratory techniclntuc, prepare 
media, look after the anlnialK for experinteut, and so 
forlh and ■ntus one of the flrut medical superintendents. 
If not indeed tU( \( rv first to put out bis own original 
work from tho hospital of which he ivas in charge 
Ho wna fond of recounting that. In his earl> days at 
Murthly, he made contact ’^th only one sup^rinterhlent 
In England wlio took An Intenvl In his riiwarclies, but 
that tlda grntltmmn wrote a couple of >ears later that, 
ns tho member of his staff who prepared his media Iwd 
resigned, he had lind to cIcmc down hLs Laborotorv ' 

It wna Bruce who introduced the tbvrold trentiiKiit c>f 
the Insane He wm an enlhii'<lQ«t on vaccine lUcrnp), 
and ono of IiIk chkf lines of research was on bI(K»d 
cluinges In tlio Tnanic-deprvtwt\c p<>*cItoi>{<—tire snb/(‘ct 
he c1m»*© for his Alnuds|p> Jirlun In I^mdon in HCl*i 
His Bcientific work never reerived all the r>*eopnUinn It 
deserved, |virtl' btwuse of the ndvnnres In knowledge 
and dmngo In outlook during tlte last 20 rear' and 
iwrtly no doubt berausc he workrtl In l-<jlatlen and not 
in aMJoelatlon and roTTabomtion with others Hut the 
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7111 indrililc tliin„' iitKiut Ills I'ork is not it* vnlue and 
n-lilts so iiiurli n- the amiTius pcrliniiciti and skill 
luth Mhicli it lias eanled out in a tinv lahoraton , often 
nitU impnivE'ist or home mndc iiistnimcnts and appnr- 
itiH. Mithoiil the stimulus of colleagues, and m the teeth 
of ohstruction and nii-UTulerstandinp from an umn- 
lormrd lin-pitTl < onimiftee 

Uniei Mas a diiotto of sciciitiflc method and clear 
thiiikin,; and hh other nilhiy ivassioii uaa the open air 
iiideieri form of outdoor life and activitv He was an 
ixeilkiit slifd in I nthusiastic curler, a keen tennis 
plajir and a xcry coiniictent niedlum-pactil bowler 
III- know Iwli,o of animal and bird life and of woodland 
lore was profound, but it w"a- as a flshennan he (xcelled, 
and hi i m ha\e had few i quals m the gentle art m all 
IVrlh-hiie lb combined his seientiflc and sporting 
in-tincts m i umquelj delightful fashion, and the 
morniiur w ilk round the grounds, which was the invnri- 
niih puhminan to the daa’s work, wa- a fnscmntmg 
and m-tniitne eTpericnee In the cricket season the 
walk was a incd three or four times a week bv bowluig 
pnictiee m the gniden Single slumps wci-e ftet’up with 
whit(wa-h lini-- at aarvmg (hstnnccs fi-om one of them, 
and at tlu'i the “ Cliief ” would howl for half an hour 
on ind, iioinin iting the one on which the ball avas to 
pitch. Ills as-wlant icling a-wicket-koepet Tins led to 
all ai (uiT( V of length whicli made him a reallv dangci-ous 
bi'whr, who could often he dcMistating to the later 
Isit-mi n of tlnj ojipo-mg team 

He hid one a-sist.int medual oftlccr and, ns n rule, 
tiled i cimiigo ( Mrc IS months or 1-0 I'ortuimle mdeed 
wi n the men who had a period at Idiirthlj'ns their mtro- 
dueliou to psichiatra The fir-t practical rcsailt wtli 
mo-t of (hem was the conipletion of an IMD thesis, more 
ofti 11 th in not up to gold medal standard 

Bruci wa- forthright and outspoken to a \cr\ great 
dtgnt He was ofli n the reverse of tactful, he was 
iiuittir-of-facl and uiescnt imcntal, and ho not merely 
i ould not Miffer fooU glndli—he could not suffer them 
at ill Pouhtle-s, e-jiecmlly m his earlier dars, lie 
antngom-('d those who did not know him and certninli 
M rv few pi oplc whom he dlsllkcil reinameel in ignorance 
of (he fiet hut a short acquaintance with him made 
it ileir that his impulsive wavs and his sometnnes 
iiui-tii words wire cxpj'c—ions of a loathmg of cant or 
affi'clation and a llnming scorn of nnvthing mean or 
m-mr< re lie h id no usC for “ sobstuff ” and n bitter 
lontimpt foi till shirker, but bis kindness to nnaonc 
who Tins 4-ick or in trouble, and bis under-tanding and 
toleritioii of Iiumnn frailties and lap-cs. were luiboiuided 
ilisndmhustrition was strut, and Ins discipline m.av have 
soi mial -teni and iMn har-li at thnes to outsidci-s, 
but fiw, if am, uuulical siipi rmtcndonls can Imae been 
lu'ld in -ucli atToction b\ (beir mcibcal and nursmg staff 
a- hi >io out who worki d for'liim could fail to realise 
that he wa- a man watli wlicnn fair plaa- was n passion, 
mill to wliom OIK could -afilv contlde one’- mmost 
s,ere(-i and deipe-t troubles 

Itnice’s mtntal and pha-ical cnergj wen alike nmaz- 
mi.. The da\ - routiiii' at Miuthlv. with its nllogether 
dihghtful mixture of avoric and plaj—both at full pres- 
-ure and e\pn^- -peeii—mav pirhaps stem a little old- 
fashioned to modirn ueurop-a ihintri-ts , but it w~is a 
iiniqueb pie is,ant and benefu lal exjiorunte to the succcs- 
-lon of .a—i-l lilts aalio enjoaed it a ear after year, until, 
u- be ihaiat teri'tir illv remarked the time came when 
Ibea becami mon trciubleto tram than thca-wereworth, 
and 111 larriidoiitlu aiork oftbeho-qiitalsuigle-lmiided 
Bruce mair forgot that bis as-istant aaasi aaatliout 
lolleague- and -omewbat i-oliitisl Tlie nssi-fnnt aias 
alwaa - wilconie on the morning Ta ilk if be could rise m 
lime to join it, and al-o at preti-ola 2 o'clock everv 
iflirmioii ailun. i-umincr or aamtor, ram or sbmi, there 
wore a couple of hour- of outdoor nctivitie- of a reinark- 
nblv aariid kind There aaa- a standing inaatation to 
te.a at the “ tlihr- " hou-e, a place .at that meal bemg 
alwaia'- laid for thi ,a—-i-tant 

-Vfter the outbn ak of aaar’in 1014 be gaa e his rom- 
uutti,-- no peace until he obt lined th< ir perml—mn to 
join the I'oni- He went to Oallqioh at tlie age of 
altun-i 50, acquitted hmi-ilf gallantly and was aav irded 
the atihtara Cro-s On his ndiirn he ran Murthla as a 
w-ir lu'-phnl fora year or taro and thciisf ft led dow-n again. 
^ with ch irirti n-tic I irk of fu—, to ciaahan life 


Bruce was a born teacher, concentrating on the physi¬ 
cal aspect of Incntal disease He had no use for psycho- 
palhologa, nor did it interest him As a clhuclau, how - 
eacr he avas in the first rank He had many friends 
m the medical faenhv of Edmburgh University, and 
made a pomt of keeping in touch tlirough tfiem with i 
ei erv dec clopment m ilimcal medicine and biochemistrv, i 
Above all be insisted upon the great prmciple, winch is in t 
such danger of bemg neglected in present-day psycluntrv ^ 
—namely, that it la impossible to understand the psc 1 
choscs, or even to talk sense about the psvehoses, unless i 
one has lived among p-ychotic patients Slovenlj . 
work or muddled thuikuig he abhorred, and few peopl^ 
would wilhngly nsk his displeasure twice On the othrt 
hand few indeed of tliost who over worked for Bmc?« 
left lus service without fcelmgs of gratitude and alTectioiin 
and none without fccluigs of respect To liave madri 
hunself generaUv recogni-ed durmg so many years'iu 
that small countn' ho-pitsl as one of the keenest scion 
tifle mmds, and cortamh the most vivid pcrsonahly,^ 
in Scottish p&jcliintiv wa- a siiprenie achievement 
He rctiicd lii 1030 and • amod on lus country pm^ts^ 

T m TxTiot’/i fTlO loofll rifiTlTllfi * 


near Ijockerbie m Dunifiu s-hire, where the local p'coplc 
once they appreciated that here was a man whose knoir 
ledge of countiv life was unsurpassed, made him vcri 
welcome The old impul-ivcnc-s and irascibility hadl 
become mellowed, but the cle-ir-tbinking brain was alert^ 
to the xeri end and lu- interest in every psychiatric 
development was as keen a- ever The la^ time one ofj 
his old assistants M-ited him, the “Chief” put him 
through a gnicllmg ixaiuination upon the details ofij 
electric con\-uIsive theiapi. and asked a number ofi 
pertment questions about clectro-encepbalograpIiyi:| 
which resulted in his giimg more information than he 
rccen cd. > 

Ho leal cs a w idow, a daughter and tw o sons, one of 
whom is m the medical profession Both saw active 
service abroad m the recent war, the older being awarded 
the Jlilitarv Cross like lus father before bun 
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GEORGE ARBOUR STEPHENS 

51 D, B SO BOND 


Tite death of Di Arbour Stephens at ilie ago of 7^ 
removes a well-known figure from the medical and pubW 
life of Swansea He had practised there for many ycaii 
and was especially interested m problems of mdusin* 
medicine, cardiology, child welfare, and nutrition Hil 
inclination was to bo heterodox, nor did be lack th« 
combatn e spirit both m piofessionnl and public matter* 
frcqucntlv manifested by letters and articles m tbi 
medical and lay joiirnals It was a source of pardonabh 
plcasmc to bmi from time to time to see some of hi 
pioneering news ncluevo acceptance in later years. Ai 
enthusiast with an agile mmd, he was not tno tolcraol 
of more pedc’-tnnn critics , but ho was well capable o 
svistaiiung with ngonr lies opinions whether these wer 
lirmlv based or more speculative [ 

Born at Carmnrlbcn Arbour Steplicns was educated r 
Cardigan, at Aben 8tTvw*tli, and at Um\ crsitv Collogf 
London He gmduated from Umverslty College Ho« 
pital, wath honours in medieme, m 1892, and held bouse 
nppomtmcuts at the hospital before settling m prnctic 
in Swansea.- Here m duo course be became hon-pbysi 
clan to the Royal Cambrian Institute for the Deaf ani 
Dumb : lecturer on biologv , surgeon (for lead processes 
under the Factory Act, and certifying factory surgeon 
medical officer ton coalowan i-, association, to a coUiencs 
rescue station, and to aaiious insurance companies) 
rnanagi r of a savings bank vice-president and president 
of local societies, and surgeon captainm the volunteer* 
(afterwards major R.LBC J ) Later he was apporntfl 
consult mg plnsician to the Cardigan and District 
AJf morml Ho-pital and con-ulting cardiologist to the Km( 
Ldward VII \\ clsli National Jlcinonal Association, ant 
practised chicflv in cardiologa- TTis In'elv mind ai^ 
Ji\ civ pen continued, however, to range over mnumerabl) 


— - V cr, lu niiige over innumcraL'*; 

HK tie’ll topics 111 ^Iiic,b ho had suggestions or eipcrionfl 
to oficr, \\hiIo his K Hsiii'c pursuits mcludcd sailing, 


-L I AJ-iCiUUV.'U. tHLULUl^f p'- 

iiid archcDOiogy, and ho set old "W^olsh poems to music 
III? ouTi All this he combined ivith active participi't^^ 
in the public life of hrs to\vn ns guardian and council^'^* 
and for ninny %ears he ■was chairman of the 
caiidtion committee The development of the 
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DinTH«* MAUniAOBI AND DtATIl'^ 


[DEC 2J, 1W5 83^ 


ilty College in Sw-onsoa nlao had his ivanu ad\ ocac> In 
' hUIwt ycarahoehoTTodaffustainod oncrgv uud unaimted 
rwcrce of mind Ho expressed apodal lonrern for a 
bold policy In UcU^ tlio iwxslal and modicul needs of 
India,TThich he had viaited many years ago 
h Dr Stephenfl married In 1023 hlisa Marj 
j wfeeaor of French Unguago and litendurf at Swatwea 
: CnJ^cTslty College Ho lcn^ es no fam^I^ 


Vl'NNE BORLAND 



jt li, n so GiABO , D r u 

,Dr \‘^ino Borland, medical offlui fur Betlmnl 
•who died on Nov 2S atthongo oi nci wn^asUlhil 
well Informed pmotltloncr of puhltf* health jVfler 
^^yradoating at the TJnivcrsIty of Glnsb' \c in mcdlcltn in 
1012 and in science In 1014, ho held a ilcmon^tmtorslilp 
inhistolog) tlun. before tnVlng 
up resident appointments ot 
the Sich CliUdiNns Hospital 
at Sunderland and latci at 
Slarloea Road Infirmary In 
Ixmdom He obtained hWDPH 
In 1017, but aoti\e ♦vor\'icc 
Interrupted hU nubile health 
•worh Un, on demobilUatloii ho 
hecame an asslatani 5tOH for 
■\\^llc8den and later foi 
■\Voolwioh 

In 1020 ho was nppohited to 
Bethnal Green HlsunawcumW 
and Bociablo maDncr suited thfi 
typical East London borough, 
and ho luid great micccipi there, 
capoclally in doveloplng the 
maternity and child •aelfaro 
aervlco and la promothig slum 
Hbi robast common senao challouged mam 
> routlnoa, and ho had the coiitago to test hC4 

la practice A sound odmlnistmtor, hU staflf 
htm opproachable and apnreclntUt, and he 
wwed the same gaih\l spirit outside hla own demart- 
®^t—iwtably as president for manv jears of tin 
rt branch of tho Society of ilMlcal OfOcers 

The late war laid heavy rcsponsiblMtles on 
5"® Fobllc health stafTij of nil tho London boroughs but 
!5u: abreast of the now duties which fell to him 

^iSdclitl^^ himself a oasualty in one flying bomb 

^ shrewd tldnker, expressing Ids own 
J^mloas logically, but also respoptlng tho honest opinions 
others. IDb occasional 'vi^tingK In prorosslonni 
on the public health aspects of personal hygteiio 
iW school meala were practical and to Iho point. 
Perhaps he was at his bert in his pungent oducatlonnl 
■wliotlier he •was explaining iiow to catch a cold 
^hig the leaning lower of Pisa to demonstrate tho 
^ffocts of high heels. In his early years one of liU 
^Mjblca was gymnastics, btit later this nctl\ity was 
tJJ'fMslatcd hito golf 

^ ^ DAVID GALLOWAY 

JCT, itDKDIN , PnCPE 

ij^^UTcF 1885 Sir David Gallmvaydiad lived in Jlnlayn, 
* xmiquo position in tlic confldrnco 
affection of tho people and their mien! The Sultan 
I^^JobQro Increasingly sought tho advice of his ph> siclan- 
[rtV^baordlnarj on corapllcatcd and orten controversial 
of State Galloway was also for long a mcn»lM*r 
ilm legislative council and later of the exocutlso 
Omeruor’s inner ndNlsory body As n 
unofflclal hb Indoptndent nd\ico was valued bv 
,r,^h ihy Colonial Ofllce ond the Sultan, and in 1021 ho 
.V-p^ knltthtcd, having earlier rtcelvctl the onler of the 
Johan 

At the Dnlversltv of Edinburgh in 1684 
IJ^ay nVer remained a atudont of medicine Well 
ho kept abronel of Progresa at home and In 1000 
a^WTmled tho gold modal for Ids MD thesis at 
rt fiininirph UU enbrmOus pmctlce included Enropenns 
^*ocse jVmb^, and Indians TIk' Cldnese in 
him their tnnd and after lu gave up 
*^ 0(1 retlml to Johoro hU old pqllents iiwWod 
lYrtvxLj . <^000 a •week, to Sbignporr where they 

•• ded his consulting room, 


Ar ^ iS90 ho took a lending part in foondlnglho Straits 
M<^col Association,-which later was afnilated with the 
British Medical Association A member of man> 
commUslons on public affairs, ho was in 1925 cbAlrraun 
of the conunlttee of inquirv into the medical department 
Malay States, and it was largely due to 
hlfl Influcneo with the Governor that the report of thL 
committee was adopted Ho was also vlce-chalnnan of 
the Straits opium commlsalon in lOOS His views ou 
Twventlvo DietUclne were unorthodox but practical 
From long experience among the Oldncse ho held that 
opium was less of a social evil than alcohol, while the 
Increase in venereal disease among the mixed races of 
Singapore convinced him that there was too much talk 
of education and too little control of what is after all an 
Infectious disease 

The Japanese in tho last few years seem to have 
respectetl his ago and position, and ho died hi a house at 
Singapore, on March 6, 1043, at tho ago of 85 


Appointments 


VUsTOj* D M , MQ r-Div i>ni vxamlnlnff forUirj ratveoa Lo«d 
hma tlldJotblsn 

Dnook-reoros 0 t un oum nin MOH Went UMIog or 
1 orkhhliv 

FonncK J Jf , iin ixciw temr Mit Horol Salop 

In flna sry otrvwsbniy 

ilACLvrnin, 1 H mdolcm) raxamlnLnjr taMorr lauTropn LocJisoil 
hood and Kllmoricb Vrcrlliblro 
iMirnl 3fa«tm(o ZloMjyltal L^inilon —Tbo follnirlnx appolatment^ 

aro ooDoTmeod 

nrrr T C duoxfu pbct phritclan 

lioxAip OiuKiia» oat, cu n abero rac' »iirffv*oo 

1 oonrrT A K obu m cn oxtd mai sonnron 

noQcxs H t\ viL) M omn CAiiB. Fncs (r>njrc<)locl*t 

Mreux Txncxcc, M cu pmu mes tiroloffi t 

UoRHS B 11 UBCAim. mcB ertbopcvdk’wnrtriv d 

I«on W Uxx.u<DXJi, Mc >rao9, Di armstlieUsi 


Births, Mamages, and Deaths 


BIRTHS 

Dl.CKrTT—On Dec, 0 la HaucheWer tlic wife f Df H il k 
liecLott—a Kon 

Correr—On Deo B. In lA^ndon tho wife of Dr \\ J roffty-^ 
daofffator 

CftiTcnUBr—On Dec * in Ijondnn Dr Domtlir Prllrbler («* 
FSjpe) tho wile of IJowt -Oiloiwl L. i Cntelilrr tliuo—* 
daagnter 

OiLBcnr—On Tier 8 ottambftm Sniret tho wife of Dr K.. T 
OUl>ert, t>«o OBL—ft diturhler 

MoDOa:^—O n rx*o T ol Crirkhowcll Ihe Trifo «it Ur J 1 Voriran— 
a daughter 

NirvrMv«i—On Dec If at llcrtenhaVn the wlfL of Dr It 1 
Newman—a dnunhlrr 

Pumiui-—On Per |V In London the wife of firtirwJKr N H 
Plamraer OAiir—ft »on 

Tnemu—On Uw 7 In Liodou the wife of Dr \ C Tamer—ft 

fton 

MARRIAGES 

—no'tnroRTit—On Dec lb at 'Sfwhrirtjre Wflinthliui 
John Aloiandjer Mni-eut Itatew, mb to DlAtut Thom Jlavtiforlh 

.. 

llBOwxE—Po'o<o’tBT—On Dot 10 Id Iwjnilon Drnl-t Jlrtmor 
nu-W to ilor™ 1 nnvinhr . ^ . 

DiBorwiimr -Uraox—On l»ec 8 ai Sherborne Wewnrt Darby 
■hln MTiTB to Wlnlfrod I/yroa . .... 

H-nxx—VU<r\ni>LX-—On hor Ss at Ifatloo Ffttrlrk 

Swftn rfieea. coptain n,\MC. to Slary VfarVaililrn 

DEATHS 

VcKlaiiXT ' On Dec 10 at lJ«DiJrInil<Ki V\ tlN Hbbard VtkerItT 
JO MD OVFT* aftcd H-l 

OooKi;.—On IHf* 7 Oweu Onnnlnplmtti n C*Joki Mnr« 

Heat •colonel Boic retd, of TdtrruiKKjlh , 

PAxnr—Un Dee O at KlddcmnJaster Mfred IWotbln Dant»y 
muwE rncoo 

niTJiKRT — On Deo 11 IfenrT ITarptr IInll<Tt Mvovrp MRtV of 
llor«rth Itoftd London fclVJ.atredHl 

iawrvAN —on I>ee lO, loio nl StnbcrillUIarT llo-pltnl Newt .n 
\blirt WdoPT John Udtkm Llndctnnn niii„ jjr Miitv kamc 


‘ Denpito tho fact llmt Urutwl Staler troojH bve<l 

and fought in tonHi of tlio moft dlwa*^ mfcvted orctu of tlio 
world th« death mlo from non botlto eau-'cv in t!m Ami\ ui 
thola^t two jearw wm opproxlmalelv that of tlmroirerpnnding 
ago-group in cinl life — nbout 3 per KrtlO per v»-or Tlie 
grvotor erpomro of troopj wa^ counlert>ftianC'’d bv the 
gTDcra) unmonimtion'from Kuch di«e(i*ea nv typltoid tvphu*, 
oholeni tetanus, tmollpox. nnd yellow f. ver, and olivimid\ 
h\ tlm fftct that men m the 2 Vnn> were iw'lceled for tlKir 
phvftical fltnes-t.”—ameml G C StArvuMX, CAir/ rj 
o/ Untied Stalft Amy 


[di c 2’, ISil 
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NOTK? A>D M 


Notes an3 News 

\OLUNTARV HOSPITALS OP LONDON 
Ki s t li' pMK ml t ountil of Ivinc HihmrtPrt Hobpif nl Kxincl 
for L'liitlon iiv t on Dc< t 'Lonl Wkuam. who pn-»>dcJ, 
, 11 '] tlint till 1 und mneniTH tho nwl to supplement the 
It 'lurts-, of tlif Mtlimli n Iio-tpilnlt hj support from public 
funds, uiid lo odd the whole liospitnl ttorviee into i-omcthiiip 
moot of II sjstt'iii tliuu it IS todnj Rcnl freedom m pinnmnp 
nut] sjH iidinp howt\tr» is essential, nnil ir compatible with 
, (ipport from olhi ml Bourn's W hat ib urgentl> ncederl n* n 
niitrul hospital hoard working through regional bodies 
f III rustnl with ample funds to build up and Eiestnin all existing 
ho pitnls of good nputo Tliese bodies would hate a full 
l-nowhslge of tlio local conditions and if propcrlj eonstilulesl 
imihl grnihinlh dreolop a hospital Ben ice which would pro 
I rei a large inensiire of indeprndenco and \anttj m the 
iiidiMihml ho^pitalB 

Sir 1 nwAi.t) I’j Atoci: said that in 1045 the Fund,rcceneel 
fT'i.tiOii from the Niiflield Tnist for the .Special Arens, and 
afltr deducting expenses its total income eamo to £420,000, 

I nmpnrnl with £n5,finn m 1044 The ordinarj distribution 
hii- Ixs n restonnl from £280,000 to £300,000 

Lanl Domh ointonr apokc of tho btirsancs m hospital 
ailmmistnition to la proMdctl l)j thr Fund Valued at £C0ti 
jK r nimuiii, thi\ will be for twcl\-c months, ntiewnble for a 
fiirtlu r i-ix, and will lie tenable at some of the larger \ oluntarx 
hospitals Mnnj applications hn\e alreadj bwn receixed 
I ord Ho Hill n took the \ lew that the more tho Fund ban do 
to innmlam and raise the standanls of hospital Ror\icc« the 
hittfi for all conicmed Jtere, ho Bind, are a luimbcr of 
hospitals w huh an neerptnl hy t lie public an olTicient, and the 
gnodworl thci am doing is tlio result of «lowc\oliitionaiwiMted 
' I rj grt atlj In the work of the Fund Ho held that jt would 
lie a M n foolish Minister who would hope to at t up now and 
all'niatiio lunclimcrj for a hospital aorvite, whether in 
I ondoii or the pro\ mces, to replace the cxLstmg inatituf ions 

SIGHTS INTO SOUNDS 

Hi ^ ijoi MUST of a sensor} aid forthe blind, whieJi operates 
an electronii principles akin lo radar, and which was fin-t 
initiated at the request of the US Surgeon General, linn 
finihid an nihiineed Btngi according to an announcement 
b\ the war department at ■Washington The experimental 
modi 1, Weighing Ih and oonneeted with a Mingle earphone, 
contains a 3 watt Ininji whah foeiiscs a narrow m\ of light 
tlireugli a li ns jVnj ohjeel within 20 feet of tho doiico 
will ri'llis t the light back toward a hoc ond lens, whieli m turn 
tmisfers the light to a photo oicctne coll, ilmded into flee 
unit' for computing ilistaiiee Iho cell then produces 
ihetriial biimt, of eiiergs or Bound tones and tlieso nro 
tmiisiiiitlcsl to the car through a standanl hearing dnsieo 
The hanilli of tin di \ico is pariilhl to the direction of the first 
li/lit ra\, I nabliiig the u-'r to detect, through the position 
at las Imiid, the direction of Iho object 

Although the lahoratorx model has Ixien completed and 
tC'tesl. it has not xct been KullicicntU' perfected for practical 
iiie mill furtber floecloiimont is intended 

In ns ent earn sjiondcne-cm the Tiirm it is rosalled that the 
I’roeess of eoinertmg onlinare print into intelligible Mounds 
wn- ill moiistrntnl mans sears ago In houmior D’AlIie, ond 
an optophone was dixiwd In which a skilful blind porson 

I ouki “mid Sir Inn Im-er, mp (Nos 2U), Mtntes that 

‘'I Hiinstiin s has IntcU ret up a Mcuson doMces committee 
with Prof 1 1) \driuii on, iiu ns rlinimiim, to insestignte 

till Mib-titiitioii of sight In other senses This eoinimtleo 
will n 1 \iimme rhe jmictirnbilitx of rending ordmnis, print 
b\ sound. “ pa^-ibU i\in In tniusfoniung the print into 
s>iith' tie Mixseh, but the pnblie is warned tlint * it will be 

II lon_ and duhciill task to prsalme an instrument that is 
risliatili and incxpensn e ' 

Lnl\erslt> of Oxford 

On Ois' 1.5 the Oder tneinonnl meilal tens presented to 
I’rof O G Dougins, ms 

Hot-nl Fncultt of l’h>-slclans and Surgeons of Glasgow 

Fref H \ McCitnee will delittr the linlajson Icelnn 

III the hnll of the faruht, 212, St 'X^ncont Stnvt, Glasgow, 
on 45 (slot- dat. Jan, 9 , m t j eg He is to sp^ak on brt nd 
Mcdic-el Honours 

Dr H N MeKivisTrx medical oflieer of health for Jer-et, 
an I Dr A N StMOXs, lieclth o*'iccr for the States of Guem 
,, w'. hate Iks n appomted OBK for tl eir b rticos, during the 
' ‘ o-onv ei-iupatien of the Cliniuicl I-lniid-,, 


Rojal College of Phj-siclans of tdinburgh 
On Dee C Dr Datid Murmj L\on wns elected presulont, 
and Dr W D D Small Dr L S P Dntndson, Dr J D S 
Cameron, Dr H L 'Wnlince, Dr I G AV Hill, anil Dr D K, 
Ifendcnion mcmlxirB of eoiineil Dr W D* D Small wnB 
iioiiimate’d t ice president 

European Association of Clinical Pathologists 
The annual general meetmg will bo held at Glaxo Lnhora- 
lorics, Greenfortl, MiddlcBcx, on Saturday, iTnti 12, at 10 A>i 


London W'omen’s Parliament 

Dio Bixth senMion of thm asBorably will bo held at BM4 
House, Tavistock Square, London, AVCl, on Sunday, Jan jK 
when tho rebuilding of famih life will be dipeiisscd ^ 

Chartered Society of Ph} siothcrapy 

Dr W .S C Copomaa has been elected elmirman of tV 
council of the societt m mh rcssion to Sir Herliert Eason, who 
lias resigned 

Society of Thoracic Surgeons of Great Britain aqd 
Ireland ' ' 

On Tliiirsdnt. Jam 24 at J Pit, at n meeting of tho sooiett: 
to bo held at tlio Royal Collego of Surgeons, Lincoln’s Inn 
Fields, London, AVC2, Dr Clarenco Cmfoord of Stockholm 
will speak on congenital i oarctation of tho nortn and iti 
surgical treatment 


Chair of Psychiatry at Maudsley Hospital 
The board of acU isors appeutitcel to consider npphcations for 
tho University of London chair of psy cbiotry' vacant since tlie 
death of Dr E Mapotber m lOiO has unanimously recom , 
mended that Dr Aubrey Lewis should bo choson. If tbel 
sonnto agree, the London County Council will promote DrJ 
Leins to be director of clinical psy'cbiatry at the llaudalpjJ 
Hospital ‘ 4 

Return to Practice ^ ■ 

Tlie Central Medical AVar Committee announces that tlC 
folloinng baxe resumed civilian practice 
Mr n U AvriJN MS, S3, Park Lane Croydon (nmendod noUclB 
Mr U t. F, Airniuiii, ntcN '<0, yvimpolo btr«t W I ' ■ 
yir B S Cuirrn, niCHF 20, ^ldnlrlutll Aicnue, The BmmfitoiH 
Newcastle I 

Mr nAitOLi) Vnwinns i jii us, rues, 8n, nnricy Street, Ml 
(Lnnglinin 2075) ■ 

J)r ITuoii O tlinuiNo, Broihirlon ‘Wing, General InflrmaiT* 
lycods 1 T 

Dr K \ Limn 11 All SaintGrtxn, Norwich (Norwich 227331 
Mr AimiUK L McCrnni 7, Dc Mont fort .Street, Leicester ' 

Food for Europe , I 

Tlie jl/iiar/icsfrr Giinrrhnn of Deo 15 reports tlint ths' 
Mnncliestcr Unix trhity Linoii has passed by 111 x otos to 24 a 
resolution urging that, except for mmers and certain otbori 
engaged in bcnxw industry, rations should not lio merensed m 
tins country wliile distress prt sails on tho Continent, and iliot 
any additional supplies ohonld ho directed to xrhero tho need H 
grentest It IS suggested that the Goxemment should sponsor 
a Mchemo for xoluntary surrendor of rations Gormnny 

would benefit by the scheme only so long os is necessary' to 
prevent stnrx at ion and disease 

The Lilieml Council on Dee 12 declared that during the 
present xv inter dcbpatch of relief to Europe should take prionlT 
oxer merensed rations (except for children) of food and 
clothing 111 this eoimtrx’ 

■Unlx'crsity of Manchester ^ 

Dr Roliert I’lntt lias Iioen appointed full time professor of 
mediemo in the uiiixcmity Ho will fake up Ins duties flt 
the bfginning ofttie next Ix-nt term 

Dr PJntt grailnutta MB In ri21 at the Cnlveisltv of bhenicU 
when In was nwnrdea a gold nn dnl in clinical mcdicjno iiudnmgen' 
and a cold medal In patholoci lie received tho degree of Ml) tiw 
viiirs laltr, and was ilcctrd 1-I!i P In 1935 After holding resident 
njipolnlments at the Boval nnqiltal. bliefllcid, and the .Rornl 
xorthi m lio«liltal London In 'swoine demonstrator In imtbol'igF 

at till fnlverslt} of blufflild and clinical pathologist In the Itoplj 
there, whin hi lot, r semd ns mcdlial registrar nnsj 
rllnU-nl bloehimlst Xfltr a p, rind as assistant physician aiw 
medial tutor he heeann in 1934 a fall physielan, and In Ihcsaroe 
year hi wns appointed to the Jcciareshlp In medicine in tho imlver^ 
sit} During the war In lm« serxed Imhe RAMC with tho rant er 
Unit rojomi aMOlIieer in eliargi of tliemedlenl divli-lon of hosiilmr 
In Britain Algeria Tnnlsln, and Italy, ond Hince August 1911, h* 
hw. b(s n a I onsiiltlng phyrlelan to the bonthem Army Jn India ivit’ 
thi rank of brigarllf i Ills fiuhllcations Imve been mainly "5 
•li-ea-* I of the Kliln, r and his teithook, Aei/firffia fil'd tdi'* 
fO'-nwi np)>oared In 1951 ^ 

Colonel A H H,uitx cri ,)xis, luis been nppoipteel bonoraij 
physician to the Kmg in place of Afnjor General A\ C. Pnitf 
who has retired J 
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Tiutb T’—xTTjtBnn or pehsovs APiurrrsa syvttoms ov 
‘ ^ njUT’cr QTTFnrioKXTsO 
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( 97 («l) 
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3(2) , 

176 

y 

t, 150 (3SI ‘ 

‘IT3 (27) 

70 (12) 

101 iu; 

<7 (7) j 
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^ 'opajionfc becomes ft-ware aod ttUIcI oiay trouble him 
. J TOmdontly to maJ.o him toek nu u ol advice It la 
•4si pTopofled to refer to aueb a phenoui non na a tiil^ecitvo 
J Tvblch may l>ccomo a 6on>,</aint if it causes a 
■» raedlcnl practitioner to bo called in On tUo other band. 

patient may bo imawaro that be has on abnormality, 
^sneh oe a cou^. nltbougb obsorvut ion b^ otbera maysbow 
What thW obfcdltc «untptoin Is present In tbo ease In 
jppoinb it Is evident Ibat alfhougb the »i<6icc<irc dumptom 
^ugb is present in only 64%, 363 oirt of G60 eases, Ibe 
iympioin (or physical sign) cough la present in 
l^i% or 630 cases If tbJs Is not understood, the reaultfl 
^ owppenr to bo contradictory A patient a slaiomenla 
fa'epresent vdiat ho hna notlcW and may not coincide with 
^ ^ho facts a* observed by others 
W3 Cough is by far tho most froqucully admitted symptom 
rrji^ is often attributed to sinolJjDg It is foiloTmi, in the 
, Indicated, by dyspnena on exertion, lassitude, loss 

a ■reigbt, pain In tho cheat, dyspcpslor, nl^t-swcaU, and 
^iOATaenesa To what extent theso aymptoma might bo 
i'^hnd to bo more frequent If It Trere posslblo to obtain 
i^iwirea on an o^ceffw tympiom baaia is not known 
■%iMhan and Close (1044) etate that they found loss of 
and dyspnoea as tho commonest aymptoma 
J^TmE vn—r'CiDE^fCs or n'iccrous admjtted ov ptRccr 
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+ W 1th cettffb — Without cough. 

It ia possible thal cough can bo correlated wllb a lesion 
'r,m the luUga, and that tho other aymptoms, except per 
? ^pi pttln hi the cheat and hooracnesH, ore due to sTmemIe 
f msturhuico as tho roslatoneo of the body aa o whole Is 
• ^*v«rcOm 0 by tho disease Tbo blood sedimentation 
’ mtcBof thoz87 cnaea whore results oro avoUablo, given In 


taoxt; rm—wernrveu or srunm ov imvit^oatiox 


*■' No •pntam 

gpQtam present 

' 114 (18^;) 

f« case# »bo«-ed isdlolofffcal erldoBCO | 
ef eicoTalloD) j 

530 (82%) 

1 Spotmn + 

Spnlmn — 

175 (17%) 

301 (55%.) 


tttblo jXf support tho yIoav that actlN*o tuberculosis can 
^jist la the absence of sj*Btcnilo disturbnnce { for 3’7% of 
ibe total and 2^0% of the sputum poaltlvo cases hai’O a 
^tTual BSB If this Is bo, ihc usual sequence of events 
TV—uLonn srDnjrvTAnov nATxa 


DSR ' 

Under 6 

8-lS 

15-30 

(over 30 

{ Tefal 

Cmumn DccatlTo 1 
^pnttun podUro * 

00 (11) 

60 (27) 

48 (21) 

j 24 01) 

1 5-J 

IT (-C) 

10 (10) 

10 (28) , 

. 10 (33) 

1 e3 

Total ^ 

107 137) 

! TO (71) j 

1 OT (53) 1 

f 43 (15) 

1 *9* 


.[ “Pl'carfi to bo ftrat'Bvniptornless disease, then cough, and 
' l^ter rvuiptoms of Mystcmlo disturbance 
j Tbo atago in the <!l*vcav) when giibjcctire gymptom* 
beconio complaint# and raiLSo a patient lo seek medic'll 


Advice must be \eiy variable and depend largcjr on tbo 
IndtviduarB phyulcRl and mental Tunkc up Jaibough 
raaIograpb> of palients attending their doctors with 
BUspieloua oomplalnta, jiarticularly cough, Is a valuable 
method of dlacoverlng earlj cases of active puIraonarN 
tuberculosis, the really earliest cases arc mom llkeh 
to bo found b> mass radiograph'- of the prosumablv 
healthy population 


SDiDfAnr 

An analysis of 050 cAoes of active pulmouiir> tubercu 
loaia discovered byrnans radiography laglvcn,'rith special 
reforonce to the history and aymptoma admitted by the 
patlcnU on direct questioning A olaaslflcatlon of B'lnp 
toms Into complaints, subicctho lymptoms, and objee 
tlve symptoms ia outlined, and from tho sorie** under 
review tho usual order of onset of symptoms Is discuss^ 
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PENICILLIN treatment OF SEROUS- 
CAVITY INFECTIONS 
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Lncrc 

iVpartmeat# o/ Surpery and jBoctfnofopy, £/airrr#Uy‘'o/ 
FdlnhuJTjh 

IhEjncniT? treolment of a local Infection mav 
carried out by systemic or local AdmlDlsrtratlon. or by a 
combination of both methods The effeotlvcaesp of 
8 )6tomio administration depend on. the extent to i^lcli 
jwnlclUln poasee from the blood-stream to tho site of 
Infection ; this la of particular Importance In the case of 
the Bubnroelinold ipaeo and aerous cavities, which at first 
were consldered-lmpermeAblo to pcnlcIUln Tho value of 
local admlnlatratlon la eoriously limited when the Infected 
ca\itv la dllTlouIt of acceas—e g , doep-aeatod joints— 
and when multiple loculi are present moreover, retcu 
tlon of lecally aamlnistered ponlcdUin la impoaalblo when 
open drolnago la ueceasary In this paper la given an 
account of the rcaulU obtained during tho treatment of 
patients since February, 1014, and the l»ctcrioslatic 
levola In the varioua oody flolds following penicillin 
adminlsiratlon by different rentes nnd different methoda 


DACTEIUOSTATIO TESTS 

No suUablo cbcmical method of catimatlng penicillin 
concontmtlou is as yet available, and tho penicillin 
oonlent of body flulda waa cetlmalod hy tbo biological 
method In which tho limiting dilution oi tbo fluid which 
completely inhibits the growth of the standard stmln of 
SfanhyhcocTKt aur»U9 (Oxford H atralnj tras determined 

Fluids Examined—Theno included serum, nlourol, 
pericardial, peritoneal, synovial, and cerebrospinal fluids, 
and pus from abscess cavities Generally tho fluids were 
centrifuged and the clear aupematont fluids were focam- 
Incd , ft few fltilda wtre filtered tUroutdi Seitz bacterio¬ 
logical filters Except for serum, tho flulda examined 
were free from ojjpreclnbla contamination with blood 
■Wlion Ihero waaany doubt of the stcnllty of a fluid, It wa« 
fllterod tlirough a #T7taf? Selfr Alter In a few Instanecs 
bftctsrlostatlo testa were carried out on fluid boU» before 
and after filtration throughftsmall Seitz fiber In general, 
no tllffervnco was dotocicd lu the ba^^ep^o^^otlc Icveb 
of lha filtered ond unflltered fluids—be , Bdi<kr;illon of 
penicillin on tlio small ujm^ In our txfMTlmenta did 
not api>cnr to bo rigniflcnnl (see alto RammclLamp nnd 
Keefer IP 13) 

Teehnioue —The technique of mcflioda of eitiinallDg 
tho iKOilcilffn content of pnthological kpechnf'ns baa not 
yet been AtnUdardUed, short dr><criptlon of tho 
technique cmplo>eU In thU invesllpution U thereferu 
includAl 


Tjj« flnJd (tupematant rr fllfrale) in 03 c cm •ronums 
(oci« 9 ]onAU> itnaUeT \oImnei li»d to be nted) ^bj pcnnllj 
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M''\DAM \ND OTHI.ItS I'J MCII LIN IV SKKOr'-CAMTY INTFCTION 


•r > j_) I' Ifn,iIS fosTFsT ov isixA'isi vtofy ri hitovual 

N?Ti r jsrm.>!LScrL4i! aumivisthtion 
{<■ v '>) ■'ll Fi~ (lio liulii St dilution of peritoneal fluid in nntnent 
hn th lehu h\\a -1 oniplctt K bn',1' no=tntic iof^'aph aiitrns) 
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II no ' 11 - 1 ^ In uiiilllal<.il lliilil 
I •• lomiili U ‘■•iiisiu („ iiuiiiinti il lliilil 
i 1 uniili'lt'f-ln-lF In tlulil illlnicil 1 2 

I t oinjili tp Hiti-Ii In tinlil (lltutoil 1 4 , nnd “o on 

’ J'n-sniiiiililr ii n ituinl liarli rto-^tnUo oltcct 
’ (ir lilfclitr IilLlitr illliitIons mro not tCFtfit 
, riKsc tto-o« vLi< cl\pn Rui-ccs'lvtl) III o lionrl\ InteTTol" 
i trtmlnl'trttloii IMH IrntTiilnr 

lilnltd (luofold or thrci'fold dilutions) with nulriail trolh , 
tho mat fluid mid inch ddutiim wero then inoculated with a 
otnndanl (1 nun-) loojiful of nn IS-20 hour culture (diluted 300 
tunf-i with nutrient hroth) of thn Ktnndnrd etaphilococciw 
\ hmtli control wns iin lutlnl nnd nho 0 3c cm of the fluid 
whuh had not lie<n inooiilntcd The latter was included so 
that an\ thiinfiis in opnuls which look place during inpiibn- 
tinii nii'.tit b)! oh'i n od , oieasionalli tlu-s cpntrol was of \alue 
in di to ling f ontainiimtion in a npeciiuf ii 

The lulu 1 were iniiihatcd lit 37” C for 18-20 lioura, after 
winch thci wi n’ csanimed for growth of the ctapliilococcu.-* 
The Inghf ,t dilution of tlio fluid in srhich gcoictli of this organ- 
Hill liad Ixs’ii coiuplctch inluTiited was noted (corapicto 
h(i( teno^touls undi i the i ondifions of thn tout) In those liilies 
in whieli giowthwas much less than that of the broth control 
I he ria i-> w ns n pirled ns onlvpnrtnil, t-uch obsotTiitiniishnte 
not Isuii 11 ported in this insostipilion The findings were 
omifirnud In stroke inoculation on blood agar plates which 
wer* incifluiled nnd the growth on the jilotes was then 
reinpiired with that given b\ the biotli control Tliesc 
r’lbiiKx Illations Mere also of snluc for tlio-c fliuiLs which wero 
> loiidv ornotcntmlv free from opni itv when rcctiv cd 

INTJTtl’rtlTVTlON fit Tll-SLLTS 07 B \CT7 ni03T\TlC 


fact Ole, such as insttllicicucv of nubaent substances in the 
fluid itself—eg. in ceitain cefebrospinnl, ujTiovinl.-OT 
serous-cavltv fluids—and Ixictencidal or inliibitory 
factors centnuied in serum or soi-ous exudates, and a 
combination of such factors Tlius in one or two 
instances w e bat e attributed inbibitiou of grovvlli to 

“ nutiimJ stasis ” ratber than to pemclllba 

Tlic ol'Mous way of otorcommg tiieso difficuitios is by 
li'stmg a control spocimcn of the fluid—i e , fluid with- 
dratm bsfoic tlic start of penicillin therapy—but this was 
not ulw av8 possible It should, liowot er, be pointed out 
that difUcultv in distmguisliing between inhibition of 
grow Ih due to pcmcdlm and absence of growth caused by 
Ollier facfoiu. i« only present when the stasis is low—o g , 
mainly m neat oi possiblv ni a '* diiutiop of 1 m 2 ”—and 
onl\ in sowc of llicsc eases In this connexion the use of 
pcnictlhuase (prepared m these laboiatorics) has proved 
of MllUC ; 

It will be seen fliat, in the figuies compiolc bacterio 
stasis to the standard Shtp/i aureus m undiluted fltiid 
lias bee n suggesded ns a miictrial tbcrapeulic level This 
nsxumption is based on cl'iural experience m the treat¬ 
ment of 40 cases of acute hematogenous osteomyelitis 
(McAdnm 1045) nnd on tlic leaulis m patiuits tieated 
dmmg llio past two year m the Ttoval Inflnnoiy, 
JDdinburgb, wlio iiad mfcclions with pemt illm-sensitive 
Staph aureus 

rERITfiVLAI CAVITY 

Because of the penicillin rriisltintv of pnoumootfcci, 
liiemolvlic s(i cptococct, and gonococci, cases of piimary 
peritonitis duo lo these organisms may be crpecied to 
respond to penicillin thornp'- In the more common 
typesof pontonitvsfollowingjicrforation of the gut wberc 
Iherc is a mixed infection mcludtng pcnicillm-resMant 
organisms, the mtloualo of ponicillm tieatmcnt is more 
doubtful How 01 er, some pob nbnlh patbogcnie mtes 
tinal organisms, such a-i the clostiidia, .arc sensitive, and 
clinical experience with porforatmg abdominal war 
wounds has suggested tliat pcmcillm treatment may Ik 
licncflctal 

Tlie }io$sage of penlcinm from blood to peialoncal fluid, 
nnd from mnlonoal fluid to blood, has been micstigatcd 
lo del Cl • me the most effective route of ndmuuslration 
Obsen i' 1 .-. wue made ou 0 coses (A to P) with peri¬ 
tonitis f d’l. lujg peifomtion of a duodenal ulcer, and 1 
case (til wi'i) a slight effusion resulting from acute 

appoj (111 ‘I- 

t ■/ Im cstigaiwit —At operationa narrow rubber 
tiibi w IS inserted tlirougb a separate suprapubic Stab 
jiKi,-! in and guided into the pouch of Douglas On 
ti'liiiii TO the ward, 50 ml of s.abne was introduced 
Ihrongli the tube to ensure nn adequate volume of flmd 
fur Intel evamiuntiou 'VViUun 24 hours of operation, 
25,000-300,000 uiuts of pemcilJin was given in a smgle 
inlraniui.cular injecfion, and tbercafter 3-5 rol of peri¬ 
toneal fluid was aspirated at suitable intervals; after 
a-.piratinn, the residual fluid m the tube was forced back 
mill tlio peritoneal caiitv bi the injection of air. In 

TMiU. n—PEKlClLTtN CONTENT OF INFLAMMATOnY ri.rUHAI 
F-gUPATC Am n INTrAMUSCarLAll ADjnxiSXnATlOS' 
fcNprctsv-d oc the liighcit dilution of exudnfo m mitnonl 
lirotli which was coniplotoK bactcnostntic lo Staph aureus) 


THSTs 


Ao nttfinpt h.i-- lain niadt to <Npn'ss the peiiicillui 
content of tin xjKcinuies i vaniiin-d a-- units of penicillin 
poi ml * of thud mu I at the jin'-ent tune thi- n, not 
po—(ilde without tirinin .a'--'-umiitions Dor this uivcstl- 
gntioii the peiiieillm eontint ol the thuds was approvi- 
nn'elv tvahiiletl from a coti-uhration of that dilution 
of the fluid whiih i omplelt h iiihlhitesl the growfli of (ho 
rt.andard rtaplnliK-occiis as iibovi* 

In a Aw iii-laiu-H tlu n-iilts were lo sonn evttiit 
infliier, ed In tin ehnieal priicedurt. adopted—eg .wluro 
.Tti mi of --aliiK WU-. introdiieeil into the juntoiK-i! i.avilv 
xo tint suQien lit thud would he ninnahle at nil Inin's 
(turuig the vNprnnw'Ut 

‘^p'S'nl iriro wsi- tiikf n to dif). renli ite helwten ah-, nee 
of luc*'rnl gniwth dm lo penleillm nnd (hat dm toother 
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Spfttiffnts (A,B.tmdD) 100,000-150 000 unit* of penicillin 
va3 riven pn tno' 3rd day by continuons Intramo-wular 
Infusion, and 0 i>eclmena wcrocoUoctcd at 3 hour Intcrvnb 
(labial) 

Bi9u!(a—Tlie resnjfs are given in flg i ond table i, 
they allow that. In 7 patients wllh peritoneal infln m- 
matlon, syatormo administration, citiiui by a single 
Inlramuscular injection of 100,000 units or by a contln 
ucras intramuscular Infusion of 100'KHl units a day,, 
produced adequate concenfmUona of p* tuuIIIil In the 
pentonoal flum In 0 tests 1-3 t* ur^ Jiilcr a single 
Inttamusculnr Injection of 2B,000-3f)' units of peni- 
'■cIDbt. the bigb«^ dilution of peri< fluid which, 

pave complete baclcricwlasia varied inun 1 4 to li04 
IVnlcillin could ho dernonstratod in f i fluid for 12 houra 
/after Injection in 2 cases (B and i* anfl for 8 liourB 
In a third (El) ]^g 1 iUuatrates 1 w rise of penicillin 
coitcentratlon in the pcriloncol fluid flor t hroo snccesalvo 
InlrBrauscular Injcctloua of 2G,00li 6u OtHJ, and 100,000 
nrdts of penicillin given at 3 hour mters iLs (cn»o A), and 
the effect of a alnglo Intromiiaquhir iujr^linn of 100,000 
unHa (case D) 

On the 8rd day after operation pntieuta A, B, and D 
received penloUlm bj lntram\iscular 




trip , it can bo 
assumed tliAfc 
l«i ihU ilrao 
the supra 

n * Ic drain 
become 
wAllod off 
from tJio 
genera) i>crl 
tonealca'rity, 
and the 
samples of 
peritoneal 
fluid with 
drawn wore 
thereforo 
from a local 
Ised part of 
the peritonea I 
cavity Tho 
oondltious 
may thus bo 
regarded o« 
resombllnt. 
those ob 


localhw p**! 

I ftuid »fwr ^ io nb«:w 


n*. I—r«nlcinu eootMt of 

InCT»niir«».i.r Inloctfon TVentv three 

samples of iwritoneid fluid, withdrawn fVom tneso 3 
patients ot 8 hour inlor\aIs, nil contained adccpiate 
amounts of penlclllm} the hl^oel dilution completclj 
bactorioBlathj varied from undiluted to 1 04 

Buell uniformly high bacteriostatic levels cannot bo 
expected la o\ ery caw of prrilonltlrf treated systemlcatly 
with penicillin In Iho prescnco of a mixed infection 
♦vome inactivation of penicillin—e g , by ponicnilnaac— 
'tiilfiht occur ond lower levels bo obtahied , on tho otlier 
hand, In tho present investigation the pcnlcllllu concen¬ 
tration must liave boon lowered by tlio Injection of 50 ml 
of sallno into iho peritoneal cavity i and, bad Ibis not 
been done, sUU higher levels might have boon obtained 
The pmcticablUty of local odminiHlratlon is limiicd b) 
the dlnlculUofl of reacldng all porta of (he ptrltonenl 
cavlly, especially If Fowler s position Is adopted , and, 
sluco foreign bodies arc rapldlj walled off, administration 
tubes wrould not communicate with tho genoml peritotu'ol 
cavity after the 2nd or 3rd day Therefore, unless pen! 
chlln iKtrslstwl for a conslderehlo time in tho peritoneal 
cavity, locn'ladmhilitration would bo ofv'aluo only at fl«*( 
tu one caiw of i>crfornted duodenal ulcer (not sliown }ii 
table 1 ) 100,000 units of penicillin was introduced locally 
into tho peritomal cavity at opcmtlou j the i»€ritoitcrtl 
fluid was found to contain peiflollUn at 8 Irours (fluid 
diluted 1 1 0 wns completclj bacteriostatic) but notnt 14 
hours afler injeclloiu n>la itipld dUappeamnet} of ponl- 
dliln from the i>eritonoal cavity is presumably duo mainly 
to diffusion into tin blood-^itrcnm, aud llile m illitstratotl 
In flff 2, which shows tho eeriim bacteriostatic levels 
■nldch TCHullod from inlraperllononl Injection of 100/KM) 
nnlls in 2 i>atlonts with subriLUtc api>endlrltl‘* 


Fic l-'-FstUdlUe co«t*nc ef blood *ftar lotrip«r|teR«d 
Injoctlen cf IMOOO anlti (two oxporlmtntt) 

In conclusion, it soonria that peritoneal infections could 
bo effettlvcly treoted with 2 or 3 intramuHnilar injections 
of 100,000 unlta a dav or by a contlnoouH intramuscular 
infusion of 100,000 imiU a day 

VLTUBAI. CA-Vmr 

lu tho treatment of enipyema the ahna nro to overcome 
tho IntmpIcumI infection, to reduce toxfemin, and to 
emsdro early ro-eipamton of the hing 

At first it was thought that pcnlclUln given Bysteralcallv 
did not pass tho pleuml barrier , as a result, Ircntment 
wna enrnod out bv local inject ion Bmlnago was usnsJJy 
limited to aspiration, so that lotal administration could bo 
readily carrlod out ond Uio penicUllu rotninod lo the 
pleural cavity Afltr injection of on adequate dose of 
vpenlciniix into nn empvemA cavlU, a high baolcriostutic 
level is produced in tlxo pus, which persists in u thom- 
peutk) coDoenlmtloD for 2-3 days For example, In 25 
tests carried out in the present invcstlgaliom alter an 
‘ inlropIeurAl injection of 25,OCH>-50,000 UnllB of penicillin 
an adeqnato concentration pcrslatedfor 48 hours in all 
cases but not for 72 houra Tito highest dilution, of 
emp>*cinA pua completelj bacteric^tatio to Shph ourcus 
after 48 hours voric^l from I 2 to 1 1 125 Those resnltrf 
support the flndlngH of manj other in\c«tigator»* who 
have shown the necessity of repeating fnJcctiom< at 2-daT 
liiterrrtls Tho oifect of this hlgl^ concentration of i>enl 



cUIIn Is to klcrilUc utrcptoeoccftl nnd pncumococcnl puv 
withlnaweeh oflcikin l-Tlday^ 

JiOcal admbilslratloii m*y Imvo Kh nnpIIcjktDm In (ho 
trcotnwnt of empyt mart l>e(oro loeallMition lins occorred 
sncccssfnl Ir^'Otmcnt depending fcx nsplritlon proxldlng 
adequate dminago and <m ptnfcllfln producing npld 
clenranco of tho Infecting orgnnhun, but treatment by 
aspiration and InlmpU^iml Injection of pt nlrillltt Imn 
given poor rcfiuItH In canes of mipj t tua In lit* later idaf:e< 
(IloberlH et ftl lOl^) In the pt>.'*eut inve^tlgall>n 11 
ca‘-es of pmiUncH.iVccnl empjmm v.«rv trcaleil bv thU 
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<■<( tli- hiclii-.t dikition of C=:r in nulnnut broth mIik-U \ms ,c wnplctch bactcnoatatio to Staph aitrctts) 
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1 (t r.io'l Mitl) iinsalisraclon it-sults ’mion adniittMl 
iM t’o '.uiKiinl vnrd'’, nil these jiabonts Ind localised 
. 'iitA < in i \ inch could liivelieen drained bv i ib-reseclion 
vslllnuit liiriher dtlni. Altbounh penicillin stcrili.scd 
ihopu^ In 1-5 diN'i, there Mere relapses in 3 of the cases 
ifti r Ihi penieilhn treatment had been discontinued 
'■•piintion of pus uns ahr.iya difllcult, ns fibrin clots 
iiftiii blocked (Men the -widest-bore needle, and subse- 
iiuetit X-rai tNUtniiiatIons confirmed that aspiration had 
not ptOTided ndenuatc drainage In all cases pus 
eommued tofonu nuerstcnlisationand required repented * 
(' smation for a period of up to 5 irteks In 1 caso tlic 
P’( =( nee of multiple loculi made local treatment inctTcc- 
tiM In t) c ises nspiratiou -uns abandonc-d after 1-0 
uni- sand adequate dr’mage Osl ablisliod bv rib-rcsection - 
rite umihiuig 2 patients were cured after 2-3 weeks’ 
tn nlmnit, f)f the 11 lases treated, 4 have a •well-marked 
dr.u n of residual pleural tbickrnlng. 

1 iilure oftlils form of local treatment, in pneumococcal 
. mp'iina rbould condenm not penicillin but rather tlio 
un tbod of ds use The niocbnulcal dlttlcullies of aspirat¬ 
ing thick pus from a localised empyema make it essential 
tbit adequate diainagc by nb-resection should bo 
illaincd as inrh as possible, if healing ivithout much 
pleural tldckinuiKis to bo neliicacd Local pcnicdlm 
iri.alment aflcr rlli-rescctroii is uirsatisfactory and waste-' 
fill. For these r< asoas wo iin estigated the elTecth entss 
of systiinic administration in producing adequate pem- 


a-MiLi IV— riMeicbiN co^^T^•T or jotsr Trrrn Arrrn 
ixTi CMrscocen auwi' isTRi-noN 
(ekpn.ud (13 thn biplicst dilution of exaidnto m nufnent 
broth uliich lias complfidj biiolcnostatic to Staph aiircuf) 
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ciUm coneeniration in ciu’ij on i pns, watb a view to u^in^ 
this foim of adminjstratiou in .(injunction with adequate 
surgical drainage tVe can icd out 5 tests with 1 patients, 
by giving a single intiamu--'iilnr injection of 100,000 
umts and estimating the pimciUm concentration in 
fkimplcs of pus asplratid at subsequent inlirvals from 
the empyema cavitv l^Hiitber tests were earned out on 
3 iiationts, who loceived penicillin bv continuous inlia- 
musculir infusion of 100,000 uiuts n dav The lesults 
arc filiowTi 111 talilo n Adequate bactcriostasis iva^ 
obUiincd in all but one specimen (case E), the bigbe-i 
dilution completely bacteriostatic varied from 1.2 to 
1 10 Fig 3 illuslmtes the c-^pcrimont in case A' 
Adequate baotcriostasis persisted for at least 16 hours 
aflir a ingle intramusciilar injection of 100,000 units 
In this j, I lent pneumococci were clcaicd from the pus bv 
3 intramu-c .ilai injections of 100,000 umts of penicillin a 
dav for 2 d.avs 

'riius il ipprars that, m the treatment of locaUscd 
intwipltfui d infcitions, pcmcillin is not a substitute for 
the customary methods of surgical drainage, but its 
powci fu bi.itenostaticand bactericidal propei-tios should 
be uiilifod Once pus has become localised, eifectiae 
drainage by rib-resection should be estabbahed immedi¬ 
ately and pemclllin administei-cd cither by continuous 
jntmmiwciilar infusion of 100,000-200,000' umts a dnj 
or by 2 or 3 intramvcscular injections of 100,000 units a 
dl'-v. 

SPnAHACHNOID SPACE 

' I first the subaraclmoid space, like the serous caadties, 
was tliouglit to bo inaccessible to systemicaily admlmsi 
tcred pcmcillm, and local administration was prefened 
for tlio treatment of rcrebros-pinal infections Abrnbnm 
and bis colleagues (1011) found llmt in a normal cat no 
substantial amount of penicillin passed into tho ctrebi-o- 
fclitiinl fluid (CSF) after uitravcnous odmimstration In 
a case of streptococcal meningitis hleinmg (lOl'l) found 
that, during intramiiseular administration, tho bacteno- 
static power of the C.SF was h -n than that of ibo sorum, 
be toncluded that pcmoUlin did not pa”S freely from blood 
to CSF Xci crtlieles.s, lie found that, m a dav during 
wliicli 100,000 umts of ponii il'm was adininblcrcd by the 
iiitraniiucuLar route alone, th CSF diluted 1 „2 inlnbilcd 
till growth of Staph aurcuf; 

Sinre tliC'C enrlj repoits , veral workersbavc demon¬ 
strated in ca.ses of mcningn sliiat adequate amounts of 
)v meillm pass from the bli.ud-'tream into the C.SF during 
sastiiiir ndminislraii..ii Cairns and bis colleaguF 
< IPH1, in a convniesceh e-se of pneumococcal meuingitb, 
foniid that, after an .itravcnous injection of 100,OOO 
uiut-. of ptuiclilin, till lumbar CSF inbilnted the growtli 
of s'aplialoeocei a1 i oiiution of I 2 

Ho-cnia'rp and s,|,ester (lOlt) g.aae 20 , 000 - 40,000 
iiiiils ol penicillin b\ intiamustular injection to each of 
S -iibjccts wifh iiKinnpitis Betavren 1 and 2 lioun 


s. 



HOURS A*^i£R ifUECTIQN 

Hg 4—P*ftUf(t(n content of C3F utd of •« um after • tinxie intr«tnu«cufar Infection of 

uniti 


HOURS ArrtR START 
OF ADMINISTRATION 

R* <—PoftidHln content of rrnovUI fluid 
aftor Intramwtcularlejactionof (90,000 unKi 


0 85 units of pnnicjillin i>er ml ) Sclblv and othera (1946) 
found ^ ■minut4» after Intramusoular Injection oi 
20,0iio Tirdta of pcnicUlUi tho bacteriostatic level In tho 
COT 4708 A- of that in thoBortun Tbeso tforkerB ha vo also 
demonatrated that during meningeal iufectiona the mto 
of dhappeamnoo of nenWlUn from tha CST Is Increased 
In 2 caecfi of mentngilia the pereistenca of locally a,dmlni* 


nMn0l t><crOf«ulk itril 


I—1 4 6 a 10 R (4 IS 

HOURS after IMJtCnON 

R| *-#inIcnnn content of lorom oftor (rrtrtthocaJ Isjtctlon of 
unit*. 

tetod penlcUlin In the CSF incroased as tho Infection 
tobsided •, thla, they puggcated, -mis duo to restoration of 
the normal barrier between tho blood and tho OSF 
Our dndlnirs accord 4vlth tho view that tho passaco of 


Sioph aurtrua varied irom undiluted to 1 i 9 In ono 
of these children (caso I), on intromuitcular treat¬ 
ment alone, pnAumococcl were cleared from tho 
In 12 hours 

Two testa woro carried out on a enso (E) of oncophaHtls 
following jnenlngltla i the C8F was no longer shovdng tho 
choDges oharactoristk of meningitis An intramuscular 
injection of 500,009 units U'aji given, ond tho penicillin 
concentmtlona in tho OSF and blood were esllmati^ at 
ehort intervals during the following 24 hours. The 
reault« of one of these testa is illustrated in ^ 4, which 
almws that penicillin appeared In the CSF within nn hour, 
and persistod in domorurtrdblo quantities for at least 12 
hours The highest dilution of CSh^ completely baeterio 
atatto to S/crp?u airreus varied from 1 1 to 1 1 4 Similar 
results were obtained wben the test was repeated 2 days 
later 

In another caso (D), 2 hours after 800,000 units had 
been given iDtrajuuMularly tbe baoterioirtatio level In tho 
hunb^ eSP distal to a com plete spinal block waa higher 
(1 1 4} than in tbe cisternal OSF (undiluted) t tbe blood 
eerum at tho same time was bocterioetatio at a dilution of 


ncroased os tho Infection in svstemlo administration for moninritU, penicillin 
, was duo to restoration of would teach all port* of tho subarachnom spocos, even 
0 blood and tho OSF when tho circulation of tho CJSF was obstructed end when 

loculatlon had taken place 


loculatlon had taken place On tho other hand, locallr 

E DlIlln into the OSF depends on tho breakdown by ndminlsterod penicillin will bo adequately distributed 
mmation of tho blood brain borrier .when largo doses only when tho circralatlon of tho CSFl# froo 
TTciro given, odequato amounts of penicillin passed Into A further odrantago of syatf^nlc penicillin adralnis 
the CSF of patlonta with meningitis or with cDocphalltls tmlloii In the treatment of meningitis is thatMfc would 
following meningitb, but not into the CSF of normal deal with any associated baclcrtcmilA or am priniarv 
•ubjects treated 4rith similar doses (boo tablo ni) On© focus of infection, 

^object (case A) woe gi4’en on ^--- 

Intmmuscularinjoctionof 100 000 ^ ^ * 

units of penicillin ond another IWBA f “ - \ ^ 

(case B) an injection of 600,000 SI32 \ i 

U|iita{ samples of CSF were then \ 

withdmwn bv lumbar p^uncturo JUm 4096 

•t riiortIntervals thereaflcTj-and 5x 2049 \ 

penicillin could not bo domonstm sb \ 

todlnony Throo other healthy 1024 \ 

PCTRone (not shown in tho table) ku \ 

Teoclved 100,000, 200,000, and oc \ 

800,000 units osa single injection, \ ‘ 

PenteUlin, could net bo'demon- 9^ V 

Ftratcd in samples of CSF wllh ^ 
drawn 1-2 hours after Injection 64 

A further 2 normal subjects (cases <3 ig 3 , 

F and Q) wore givon 100 000 units tG 

of penicillin a ^yb) continuous CftJ I6 x. 

lulramuacular drip, penicillin was q - 

boL found In any of 4 samples of tS ^“S. 

CSF ' 4 . - 

, Tho results were quite dIflVr 2 

«nl In subjects with meningitis ihtnptvttc ltw«l 

f'nd postmeningitic cncenluvUtla. t----- 

Conairtomblo concentmtiom< of p i t-t ■ . i t » 1 1 t . »_i t i —i , , _ ■ >■ 

iKMilcUllu were found in tho CSF » 2 4 € -0 lO rz 14 Ifi W 20 22 24 

of 2 children (cwws U and I) HOWr AFTER INJECTION 

TtHU menlngllU treated with rif T—renlctTUsCSSttotefptrlordlBl^tw^n^iatrlBlMtl^nofJJ.VCOBnHiTfttOMrtCirSUIeivItjr 
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orUi' (' inti' iitH vith inoninKili-', Jiioin' rarly rase (C), 
till' iiitr nii'i^ml ir )nj<-< lion of 100,<iOO mill'! of ptmcilliu 
tlhi not j'roiliu (If tnoiiMlmbli'Kittorio-'lntic Icvol in the 
I 'll' iiTi lioiir litir Tlni" it npj'ears that in incningenl 
uif'Cfi"!!-! m-liiiiio ndinirn^tx-alion nionc conM not be 
'll 1 on n/ all ■'inrjf 1 to f n-iiu e nn ndecjimtc conceiitmlion 
«,! poiScillin in the C-^I' Ptmcillln ‘■hoiihl be given 
liltiiif!i< (alls liH veil ns intmnii‘-cul irU (perhaps 10,000 
'iiiils inlmduvnlli onee a dt) niul 500 000 mills n dn> 
itOr.-iin’isi iil.ulv) ' In 12 p-stients vith mtnuigilis pven 
nn lilt r it In-enl liijeet ion of 10 000-50.000 units of peiuullui 
tlie{,srnflei 21 lioiirri siiH shovedn considerableconecn- 
trntion of pdiiulliu the liighcst dilution vhich nuis 
< oi/iiilf t(Jv li.icli rio--lntic aniicd from 1 2 to 1 250. 
f 3 iich com I iihatKiiis losulting fioin local ndininlwtmtlon 
•T< imieh hitrhci llmnthoseohtaiiicdbvHjsteiuit-ndnnnis- 
imtioii, Tiid this rnns he of nome additional thcmpcutlc 
nJ v.nntn,’! 

rig 5 illusliiitr.s the iKissnge of jumcillm fiom CSF 
to liiiM'd in .1 norm il pubjc'ct CoiiMdcmble qiinntilies 
js.ss into the IiIochI for I2-10hours 

fil'>OnAI, tAXlTTEa 

ft has bwn peneralh considered that iriftclioii of joiiita 
b\ p( iil( illin-s( n-silive organinniK is most (tfcctucli 
‘rented ha nspiralioii of jms to lelieae tension, and by 
dailj local inji'ctlonp of pcnicnllm to < nsurc a high 
hattcriO'tat ic h Vf 1 in the joint fluid 

tfo ddeminie the ■jiorsistoncc of penicillin after injec¬ 
tion inf o a joint, 7 tc»ls have bci n can led out on patients 
av'ith repbc luthritis After the injection of 25,000 units 
of jiiiiinlhn an adoquatc bacleriosinlic level teas mnin- 
l.aim d fir 2 d.ijs , the highest dilution of exudate vhich 
ws lotnpletdj haclcrioitatic to (jlajtJi avrciis after 2 
dai -1 vas from 1 ‘ 2 to I • 4 Ptpeaif d aspiration of a 
lelitmh inaccessible joint—eg, hlp-joiiit^—is not 
.alw iM! pnii tleable, and syplcntic treatment must bo 
utilised. 

'Jill! (frcetiVf ncss of KViitcmic admlnistnation vns 
iin I stlgatid in 5 patients (egises A, B, C, D, and F) with 
traumatic synoiitis, and 2 patients (cases E and G) vith 
Kiltllc nrtlirids Tlie rosults are given in table'rv and 
allow that iiitmmuscular admiiiLstr.ation produced an 
adrquat' coiicenlration in the joint fluid m all cases 
exti'jd one (G)> In ouc case (0) with a sterile effusion, 
iin ndfQiiate penielllln toncentratlon vas dcnion- 
htrated for S hours niter an intramuscular injection 
of 100,000 units (flg. 0) One jaaticut (E) vith septic 
arthritis vas giien 100,000 unit® of poniciUm ns a 
single injection , 2 hour- later the exudate aspirated 
Was comtileteli h'lctenostatic to Slaph aurevs when 
diluted 10.' 

These ri'sults uggo-.i that it is bencflcinl to adminlsUr 
P'lviilllln hj'•tciiiicallv in nil cases of scplio nrthntia, 
whcthci pmnarj or a complication of a general infection 
This would oneiirc that, in the event of loeiilation, peni¬ 
cillin vould reach all parts of the joint cavity and vould 
obviate tlie mx'i.-vsllj for frequrnt aspirations A dose 
of 100,000 units a dna bj continuous intramuscular 
infusion, or single iniramusoiilar mjcclions of 100,000 
units ivo or thne timw a day, vould probably be 
adfqimti. Wflien a joint is nccrssible, and aspimtion 
IS cairied out for relict of tension, local admmistmlioii of 
I>t'nl( lllin, in addilioiitosjet oiuic, would beads aiit,ag<jous 

I'l.mcAnDTAi. c^aiTT 

\\ e lia\e tr. ated oiii case of suppurative pericarditis 
coiniilicat mg stajiln locnttal siptica’inia Tlic patient 
vas given IhO.OOii units of jx nicilhn n day b% contmuoiis 
intramuscular drip . onh a small amount of peulcillm 
jvass(d into tlie pi neanllal fluid, which was coinplotelj 
lvacterio-.tntic onl\ vliiu undiluted. 

.\ftcr loo il adinlnisimlion of 30,000 imit-. the fluid vas 
Kaiterlostatir in a dilution of 1 10,000, ihes leiel was 
maintnimsl for 0 hours , it vas luueh l'>s m 12 hours , 
and penicillin vas not dotict.'ihli in 24 hour' (fig 7j 

ABSCESS awrrrns 

1/aah'isl have l>ecn con'idert d ulathalv 

imccissild.' lo aiilcmicallv ndmmUtiTed ponuillin In 
onr cS'C of c< IS hr il al'scisss vi lm\ eoht.'uiied ivideiici 
Miggestinc that Jieiueillin vill no' pi's readih ftiim fh> 


blood to the abscess cantv vlule the pus is under high 
pris'iiic, but does enter the canlv vith. the incrcaKOd 
St reins exudate which immidiateli follows oiacuatlon 
of the p'ls Thi-s patient loccived 100,000 nml$ as a 
single mtnimuscular injection , 24 hours latoi tlie abscess 
was dminc-d and the pus did not contam peniciUin; 
bowel er, jius ,aspiratod at 2o ,ind 50 mmiitcs later* was 
eompletciv badeiioslatie it a dilution of 1 2. Similarly 
j| vas found m 11 cases of acute osteomyelitis that, after 
iclief of tension by aspirdion the piisfrom subperiosteal 
niicl intniraedullai’V caMlics crif.imcKl adequate amounts 
of jicnicillin during sy,tcniiL admmLstration of iOO.OOO 
umth of pcmcilhn a dai hi lOjilmuoua intramuscular 
drip (McAdam 1045) 'J'hesc findings emphasEo the 
import anec of surgical dniuugi heforepeiiicillm treatment 
111 eases Vhere pus IS piC'l ill ind under tciLsion. j 

DI I I 'sIOX 

In the picscnt invc»tig*dio!Ls it has been foimd fhai, i 
provided the dosage i' Mifllcicutlv high, systemic' 
adnimislration of pomeilhn j.roduces adequate bactono 
(dalle lee els in the cxudati ' of infected body cavities, m 
infccteil CSF, nnd m ab'ce-x pus, and can thus beT^cd 
on bj itself for the treatnunt of (vich local infcctfons 
The dosage of pomcillm reqnitod to obtain .in adequate, 
bactcnostaiic level in IIilx i*>udates appears, as might, 
he expected, to be sonicvli it higboi tbnn that necessary 
for adequate scium baclt iiu , isis 

Pcnicillm ndministei* ’ u'l dlv cannot be i-cliod on to 
rcacli all eilea of infectn la ..arise of Ibe pronounced 
tendenev foi loculalion lo or lu* m infections of serous 
car flics Local administial r,ii of penicillin is therefore 
not a mibstitulc for sxslcmic administration , but, used 
in addition, it may bo of some ndvantngo bccanse of the 
vci-y high haclciiodntio levels produced m the exudates, ‘ 
Tliorc is some cridenco to suggest that hi^h concentra¬ 
tions—e g, 1 or Icu units per ml —of penicillin me moie 
cflectivc than lover concent lations—o g , 0 1 unit per ml.; 
—in denhng with l.iigo numbers of or^nisins (HobTiv 
nnd Pnwsou 1014, Bant 7 and Kirby 1014). 

Bccentlv nn interesting suggestion for combmmglocal 
nnd sjstainic administration of penicillin lioH bc<*n made 
by Flon ' imincatley (1045), vho have found tliat when 
large do-' —c g , 10(),000 nnd 800,000 umts—are given 
into a I ■••U t iilty, adequate Boruin bactenostasis is “ 
obtain d lu. Ip to 24, 48, or in some cases 72 hom*8 In 
tbc jiris. .c ini castigation, after local ndmimstration into 
tbe pi litui um a joint, nnd llie C.SP, wo have obtamod 
adequ .t. 1 nctcnostatic levels in tbe serum foi S-18 hours ^ 
(flgi 2 'll a 5). The ditflcultics of clinical application of 
Ibis loilhod Jiovo been (1) that large Intrathecal doses ' 
have bi cn followed by undci-uablo relictions j (2) that , 
wlicje continuous drainage betomes neces8m*y—eg, 
after rib-rcsoction for empyema—^tho method is imprac¬ 
ticable , 13) that where loculi arc present, the blood levels 
obiamul Ijy this method may not ho milTlcienlly high to 
c nsiua' penetration of adequate amounts Of penicillin into 
ibem ind (4) Uiat in treatment of infections of inaccess¬ 
ible jomts—c g , hij)—and of the peritoneal envitv, 
repeated local injection of penicillin oxer a long period‘is , 
mipracficablo. 

Wo nro indebted to Prof J B Lenrmonth and Prof T J 
nfncLio for tlieir help nnd ndxacc, which have made this work 
po>i(ublo , Mr Komum Dott, in whose department the v ork on " 
pcnicillm ndmimstration in cerebrospinal Infection wns earned 
out, nnd Mr A B Murray, who gave x ulunhlo coSporation 
m proMding tlio opportumtv for mxesfigoting pomeiUm 
adimiustmtion in pontonoal in''o. lions 
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. . VARICOSE VEINS 

PRECIPITATION METHOD OE TRF ^TMENT 
"WAiiTm TnoiiPSON, m n u > v * non 

CATTAiy KAKi 

Thb direction of blood-flow in varl ' eini> U CAscn- 
tlaHjr towards tbo poripbcr\ Anv Itrj^lng solution 
IntroducFd Into tbo vein tonua to fall •* id K ^\Tijibod Into 
the gcmeral drcujatlon via tbo coi u lumLatlog velrui 
round tbo antic Hcnco acIaroalH i to»<< commonly- 
produced in tbo lower part of tbe 1* lug tho upper 
portiona of tho velna patent when ■'implo Injection 
tecbnl^uo fa ueod ' 

, At eveiyoutpntiont clinic one Bc-cr liard oedcra/v 

in the ftUJdo repon -with perlphem l v'lRnwcd vnncoao 
Tdiw and poor functional results 1 /< u v*lienlUo wholo 
of tbo lon^ s^benoufl Hyatcm h ^vu sclerosed bv 
tho combined TroudolonburB ope i u'n and retrograde 
hijection via areterio catheter, jldi rs aio econ who 
cannot do route maroboa and wbij «oui)>lniii of recurrent 
cedeana of tbo anlcle Tbcao ca8c» wm to indicate that 
tbromboBis of tbo dt ep veins U ofte i pi oduced 
To overcome tbc-o dllUcuItles I d<‘\olci{wKl tho followin 
technhjuo wbon worVlng among v-oldli'* flrstlj at an 
EilS hoepitftl and later at a large mbit irv Lotipltal 


Tho UBual courao laata 0 weeks 1 week fa spent in 
ho.mtfnI after the operation, the patient getting up on tho 
2na da> and returning to his unit on bght dolfas after, 
removal of tho etltchea on the 7tb, day He returns’ 
weekly for Iho injections, being gradually workj-^ up to 
fuH duties 

Over 2000 injections havo been given and no case of 
filoughing or embolus and only 1 caiw of mild (omcopc boa 
occurred Occasionally areas of delay ed wfl^ng along 
the course of tho vebia have been noted 10-20 dft%-3 after 
iiHectlou, but these hnvo all resolved after application 
of * Eiastoplast' to the Umb from tbe toes up Tbe 
cUstoplost fa left on for S weeks This tecbniqae fa less 
palnAil than simple niorrhuato injection 

It has been rarely necessary to downgrade Al in4n 
developing %'aricoso veins, and all except 2 ^ the above 
series relumed to full dntles 

I wi-*h to thsnk Colonel M J V {lll«iiv*ion, no officer com 
monding the military ho<miUk for allowing me to publish thfa 
paper and Licut-Colonol M F Nicholfa, ofBoercominandmg 
tho eurgical dni^ion for Ills general help ami ad\ Icc 

INJURIES OF THE MENISCI 
DIAGNOSIS BY MANIPULATION OF THE 
KNEE-JOINT 


lUnOVATiB 

Tho ollpbatlo group of sclerosinfe n gents can be 
predpitat^ tnaldo the varicoao veui-^ hy Interaction 
^h calcium salts T^us t 

SodluDi oleato 4- CHlcmm glucunetn 
^ Caelum olftatc (precipitated) 4* wliuni gluconate 

This precipltato fa not washed out of the veins \crw 
rwidify ond blocks tbo small iwrforatlng vessels Also lib 
has a prolonged ecler^vo effoct with lew chonco of 
rrcatmlimtlon and consequent rocurrence of varicosity 
A solution of sodium morrhuate or oIeat« fa lnfecl« 
fate tho varicose velhis ofler an InjecUon of lO^qralolum 
Slueonala feparato sj-ringes must bo used Tbo pro 
portions ttsed aro 1 c cm of calclam glaconato to 2 c,cm 
ol Imodium morrboAte 


TECTCXIQnB 

(1) The injections aro made with tho patient standing 
and an faoiatJonmetliotl fa always used About 0 In. of 
the central portion of tho ■voricoso vein fa chosen and 
Isolated by passing rubbCT bonds round the limb, (he 
injection being m^o between the bands Then 1 c cm 
of 10% calchim gluconate fa injected, and tho syringe fa 
rapidly changed for tho one containing morrhuate, core 
Wng taken not to disturb tbe noodle Tho 2 c cm. of 
Bodhim morrhu.ito fa Immodlatoly injected through 
the same needle Tbo patient fa Instructed to occlude 
the vein at tlio rito of inWtlon for 1 min and presses on 
tho vein as tho no^c fa wing withdrawn. He then sits 
down -with tho limb clm-ated to tho borfaontal position 
on. a chair for 20 min Tbo bauds are tben removed, and 

iio la allowed to walk about 
Subsequently, after a sclerosis has been produced In tbo 
proximal portion of tbo vebi, only ono ocduslvo bond fa 
’ttrd below tbo site of Injection, This bsnd fa regarded 
os being an essential port of tho iechnimio, as It preventa 
tho sohitiona from passing out of tho vem dowti tho Umb, 
aod ollows tho solutions to Intermix In tho faoUted 


large incoinpi,tcnt communicating vein must bo 
present olUier above or in tbo Isolated oegment of 
'aricoao vein , , 

(2) Thosamosolutlonsarolnjootodrolrogradelvltwou^i 

blunted hyp^ermlo needle when tho long and short 
saphcTiftii* veins ore lied ot Ibo femoral and popliteal 
'enons Junctions rospcctlvdy Jlorrliuato 5 c cm and 
gluconate 3 c cm linvo been found to sclerose tho long 
^pbenoofl vein as for os tbo knee Tbo rest of the long 
"sphenoiis vein fa Injected at oiilpatknts, * 


^ JIDSUT-TO , ^ 

Tho molhod has been used on 170 patients, who ba\o 
h«n traced back to full duties afUr tbo aYcndcIciiburK 
rrcrntlon, ^vilh or vUlioul slmullaneous lipaturo of the 
•bort sapbenoUH viln and large perforating vtssel- 


Daved Bnowi,, 3f cn(oRTH.)I.VOOL, mean 
onrnorxDio smuiKOv xo ron noxAi. iNrmjiAnv ajtd 
cmrnnES a bospitax, scKunittAJm 

Ix the diamosls of knec-cartHago Injurtes the onlr 
unequivocal si^ fa acttiaUy to feci tho mjurisi cartilage 
ellcldbg bet-woen the condyles of the femur ottd tlbfa 
The history of roUtlona) strain with * looking ’ or 
** giving way oflhe Joint, the t(Udcroetwo\*er the cart li¬ 
ngo, and the radlo^pUlc findings onlv build up the base 
in Ihvour of the dfarooafa ; they do not proy o It JIani 
pulallvo metbod-s of making tbo Injurou cartUago click 
within tbo joint bavo therefore great practical vnlae, 
Audtliomotbod known ob McMurra vfa fa IwrticularJv 

helptVil 

LAirDTUXtri)! rt BIOV 

Another useful and novel dlaraostic uinuJpulatlon fa 
here described, -wlilch fa ft modiflaillon of a method 
attributed by T T Stamm to tho late Mr 0 Lambrlnudl 
Though this modlficallou dUTeia somewliat In execution 
and intcrpridatlon Ikim tbo oripbml, it m similar In 

E rlncinlo and fa tlicreforo referred to herein n« lAm 
rlmiuia sign It fa allcltcd as follows 
Tbo palfaot lie* on bis Lack ami fluxeaXho lujuml kneo to 
20'‘ beyond the right angle wllb the foot resting on tlv3 ooudi 
Tbo surgeon now place>j his hands with the tlinrabs on tbo 
outer Side of tho fAant of tbo lotoral femoral condyle and.hu 
fingers on tho back of tho inner tide of tho medial flbial 
oondyla (fig 1) Tin? patient is now told to allow hfa kneo 
muscloe to relax comNatoIy At tho moment when tho ham 
string* arc felt to relax the surgeon presses ha thumbs and 
fingers togoihor causmf* tbo bead oft ho tibia to elulo outwards 
and foTwnrds Tho click occurn directly tho tfbla starts to 
slide Coos{deTabfapraeticoi5ncGC-««ary to acquiro the knack 
of producing this ebek, and tbo bccrot fa to take the Joint 
unaware* at tbo moctKait of relaxation < 

cojiTAnreoN ov ntaui/re ot jtoxunRAV’s jAd 'taaiBmKrm s 
Bias'B 


Condition ascertained t I'MeMiirmyt {bambrlDtHll’* 

stopemitoQ , ^ sten poaitlra }Kirap?>sltiT« 
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rtf I—Modification «of Lambrlnudl'i method Kneo fleited beyond 
rijht mcle t iurgeon** thumb* prci* backward* and Inward* on outer 
ilf^o of front of lateral femoral condyle, while flnter* preti outward* 
atjd forward* on back of medial tlblal condyle With patient** 
muiciri relaxed, the Internal cartllate will click a* head of tibia I* 
prrited forward and outward* Sometime* a lecond click can be 
elicited on cetiatlon of pretturo 

TliLo nuUiocI Ic'sts for lesions of tlio mtcrniil cii-tilngo 
fml\, TJi*' T('%crsc procoduro of sliding the hoid of the 
tiln’a foinnnlsnndiinrnrdssliould, Iogicnll\ hcnstfulfor 
U“ling the exteimil cortilige In pnctico lias Is not so, 
niui 1 lime onl\ once Ik on successful m ohtnlnmg nn 
I'Nltiiini rnrlilnge click hy I^nihnnudi s method 
Tivo tvpes ot click nrc oblnirnhle by Lambrimidi's 
inctbod * Tim first is n MnRlo click which locks tlio knee 
Xo eliik esn be oblmncd tberenftor until ibc roanoeuTre 
i‘f iinloihing lias born ptrfonned Tins single tyi>o of 
<1! k mditiiles the pri seiice of a compit te buekcl-bnndlo 
letir, or of a tug of cai tilnge largo enough to lock the johit. 
'I’lni SCI ond t>pe Is n douhle click in whtcli tlie cartilage 
jumps into liin locked po-ition ns tlic head of the tibia 
‘•bdrs foniaisK and latorallj, and jumps baik mto the 
imnnnl position ngain ns the hvirgcon releases the pressure 
of Ills lingers This double click indicntcH the presence 
ofn hiiiket-handle tear confined to the iiostciior end and 
not laige enough to cause locking 

It IS ImiKirtant to romcinher In niampuliiing kncc- 
ji'lnts that eome patients posspsa n caitilagc which lies 
more or hsis permanent 1> in tlie locked posllioii Tho 
kiiro 1ms heroine inured to this condition And feels most 
romlort ihle when tho cartilage is locked These patients 
> omplaiu of tin ir Ki miiloms onlv when tho carl ilngc slips 
into its proper anatomical position. Anv n(timpt to 
u<o J>imf>rinmh’s sign wh* n theso cartilages nrc locked 
w illproduee no click. If tlio usual mnnomvro for unlock¬ 
ing the joint Ls now iicrformcil and Uic cartilage is restored 
to'its aimtomical po-ltion, the patient will s.ay that the 
joint has been locked, bi'catise be is so unusml to feeling 
the cirtilage in its proper i>o»itioti, Lambrinudis sign 
mil now bo tound 10 be positive, and a single click 
app.i irs whirl! locks thokms? and, pnradovicalh, restores 
the patient to comfort 'Whore, therefore, there is n 
lustorc ofo hsiking "or" glcingwTiy "but I-atnbrmudi’s 
click 1“ itiiobtnlnable. it ts us>TuI to try nnlocking the 
k-n<m-jo!nt before apph lug the tfs^t 

CQ'TXrisOS' WITH OtCMUItRATe SIOV 
We'MiUTay's sign is too well known to warrant n long 
dotcription Bruflc, it la obtained by fully fiexing the 


knee, tsternally rotatmg the t ibia by cNortmg lor orage on 
the foot and then slowlv extending the knoc-jorntwhile 
m nntamuig oxlcnual rotation of tho tibia (fig 2) This 
manccuvro tests for lesions of the mtornal cartilage , for 
external cartilages the same pioceduro is canted out, 
except that tho tibia is intorn.ally Instead of externally 
rotated 

To assess tho relatico value of McMurray’s 'and 
Lnmbrinudt’s signs, a senes of 132 cartilAgo operations ^ 
was re% lewcd in winch the knoo-jomts were■nianipulated 
prcoperalively both -with and without amesthcsia. The 
i-csuhs of this mvestigation are summarised in the - 
nceoinpanving table 

Tlie following pomts come to light as a result of the 
investigation • 

1. lambimudi’s sign and McJItirray’s sign only give^ 
mformntlon about ItSions which involve the posterior'- 
end of tho cartilage Neither of tho signs was obtainable 
m lesions confined to tlie ant cxior end. ' 

2 'McMnrray’s sign gives information about both 
cnriilnges, hut Lambrmudi’b sign is useful only in lesions 
of the intemnl cartilage In 80 out of 06 abnormal 
internal cartilages, one or both of tho two signs gate 
positive information mdic.'ting a cartilage lesion 

3 In every case in which kambrinudi’s sign was posi¬ 

tive tho caitilage ivas found at operation to bo tom. 
JlcWuiray’s sign was misleading in 4 cases m which no ' 
lesion of the cartilage w.is tound. , ' 

1. It has been stated that Laiubimudi’s sign ^ only , 
present when the anterior cruciate ligament Is daniagw. 
Tills rernew does not bcai out that contention. i The 
cruciate ligament was carefully inspected at operation 
m each case and was found to bo damaged m only“ 15 
cases , vet Lamhrinudi’s clli k was ohtamed 62 tunes. 
It tlicrcfoip nppears that Tambrinudi’s click in nO'way- 
indlcntc": d image to tho cruciate hgament 

6 li-ulid thaguosas in diUlcult cases can bo obfcaiiied 
by the UKO of jMcMutray’s and Jjambrinndi’s signs, if^ 
noccs'arj with tho patient antesthotised 



Fl, 2—McMurray** method Knes fully nexeS. surgeon pxipstes 
posterior end of Joint tin- on Inner side with one hand, while his 
lf^*P» patient t foot to produce full external rotation 
of tibia thl* done and maintained, kneo I* gradually extended, 
>»her«upon the Intern?! cartilage cause* a click 

I am most grateful to Dr Gcoflrcj Robmoon, of SimderlGD'^F 
for the clinical photographa. 
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■ TARGET-CELL AN EMI \ 

„ TWO CASES IN BUCILVRAN JEWS 


0 SCHIEBEB, MD V^u SA 

Uin^TE-YANT, lUilO r.ATgLV TTBST AS^IjTAYT KCBICAL 
j PETT, BETLD(«ON UOflrEEAL, rCTAU JIQI V PAUJSTIHB 

TAnCTET CELL aTUBmlA Ima been oa an 

anepythroblftntlo form of Cooley's er> < brol I ibtlo Amcmia 
It is <v fambiAl dlaonlor of bwmop j “aL < occurring in 
adults and cliaractcrised by abnonnU itnl cells in tbo 
circulating blood Tlieso red cciU I'iTffe, look Ilko 
Targets and nro described by Hadu tnJ Erona (1037k 
BaSrett (103S),aud 'Wintxobe ot a! ( 010) oa red colta 
with a central nlpplcu The anainu > hj pochromio ond 
^ibfcmolytlc, thou^ the red coll-* i^ow an increased 
roirtstAnce to byrotonlo salino v jutioius Tho bono- 
biiRtTOW Is liyTCrplastiCfttnd skolet d cJmnffcsaro osually 
present, inolutog mongoloid faclpt uid a thinning of the 
cortex of long bones ^vitl^ well juarked trabcculatlon, 
refcmbUngonmdiographythotfound in Cooley’s nmemU 
' Cooloy^B onflomia (Cooley ct ah 1037) has olwaj^ been 
considered to bo restricted to people from tbc Eastern 
jfcdltecmncan shores, and, amoUc them is only found 
hi chUdroru Cosca reported frijm c laevi ht.r^ have nsnally 
be<m In tbo children of Greek, Italian, ot STrian parents 
Well recognised in Swians, tills form of anoomln has also 
recently been founa among the JowLh population in 
Palestine, though again only hi thow originating £tom 
tho Astern Mwiterranean oountrics 
. Wintio^ ct al (1910) first described target-cell 
aiuemia (in tho adults of on Italian family living In USA) 
and suggeeied that tiiln ml^t represent the adult form 
of Coolers anannla, which hod provlooalv been regarded 
as lavsHably fatal in cldJdhood, DamoshoL flOtO) and 
Falriey (io40) reported further cases, ono ot llcdlter- 
ranean origin and tlio other In an jVnglo-Indtan, and 
others liavo boea described since {Lnncd 1043); Jhwdry 
(1944) has reported 20 cases la Greek Cypriots 


OASD-nECORM 

Two cftsc* of target-<xU ansomlfl In one family ore 
rgwrted below pationts ^rero Bucharon Jowa, 

’fboso ancestors li^cd on the shores of lUo Oasplan Sea 
for many ooniuries, though In tho dim past tliey nmst 
harp originally wandered up ftoni the I-ovnnt Tho 
,family hero described camo to Pulestlno from the 
I ^ Caspian Sea In 1023, 

ibe Jlrst of tho two 
imlknls was born in 
Wlostino, tho other 
In Buchaia 

Cafe I —A girl, 
aged 14 watndmitted 
to hc^itol cfu-ly in 
10 to Though »hs had 
boon polo for many 
yoarg, her recent 
history wag only of 
4 wroki’ duration. 
During this thno sho 
had h^ favor, a*oinlt 
log and lieodaohog 
On cxsmhialion sho 
Iiad, bewijes signs of 
mcnlngoal Irritatloii 
On enlarged heart with an apical sjTitollo murroor a conaidor 
able amwnlft, and on enlarged spleen Lulnbo^punctlU^ 
du«^ clear gtorilo Hold with 100 pol>'inorph8 per canin Tlio 
fladlno of a Twaltho blood-cnlturo (/7freptoc«Xttg rin<£a»g) 
‘U]>p®rtod tho dlagnosia of gubaouto baetorial cndocanlUla 
’rlth a oerobm! embolus, nod this wm ennfirroed at necropgj 
' fiomo clinical ftjotucv'a, however could not be lilted into 
Ihti diagnoalg— 

(1) Many targot Ufco crjlhrocylos m blood flims, a 
»unilar condign being found m an older brother (cage -) 
Xo aickle^lls woro found 

(2) Mongololil fdcica and tho hUtory of pollor for man> 
jears. Bothof theeofoaturos wens present in thehrotber, 
tborestof tho fotnllj being healthj 

(3) Round pigmonl«l«canofinilolentuleerjonbothguin* 

(4; Ac increased rrrdslnneo of tbo ml celU to hanoolyms 
m hj-potoiiio ^aUno tolntlona. 



It wns therefore thought that though the patient 
undoubtedly htul Aubacuto bacterial enJocanlltli, sho 
also bail some ujirecognised familial blocnl dvscrasla 
With the nppearajieo of Wintrobe's report on target-cell 
auiemia It was dooided to invosllgato the tiatlcnVe 
brother in greater detail 

Caen 2 —A man aged 30, brother of cose I features 
were mongoloul, with wrinkled yellowish skin on hla faco and 
neck an appoaranco said to have bcenproeont tmee the ago of 
9 Ho seemed to have bcuTSUiemlo for many years, ami Mth 
ho and his siiter, though never febrile, and though parautes 



woro never found in their blood bad often been dosod with 
quinioo for supposed chronio jnalarls 

Though he was afcbnlo and perfectly dt, lull examins 
tton revcoled hirtber interesting features, which persisted 
unaltered dunng tbo 2 yr he reinoined under ob»or\'atioti 
an eolargod heart with an spiral mnnsur; an cnloraod 
bard spleen rcaobmg sg low ag tho vunblhcus, eua loes of 
vblon fa the left cjv, duo to thrombosis of tho left central 
retinol vela. 

Blood-count t rod colU 3 CMXI,000 per cjnm Hb 7 C g per 
100 o.cm- pookod ceil volume 23%; moon corpuscular\ olmno 
83 0 /(} mean oortnucular hgjmopiobln 20 ft/tg mean cor 
puscular hremoplobla concentratjon 30% wlnto colls 6000 
per cjnm (dUTorcatjol count normal) Blood fihTu *how«I 
eevore nnWiytoeLj polkilocytosis, and toxgot-cclU (Qg 1) 
EvWcnco of incrcoied blood destruclfon t scnjin bilirubin 
2 nin per JOO o-am Imdiroct) iaercasod urobilinogviiuria 
Evtdonco of Incroaecu blood n'- g en oro tion j roticulocytw 
>fl% bone DiAtTOir hyperplaatlo, with red nucleated colls 
forming 70% of the total nucleated oelb 

Bcafatance to hypotonic eolino solutions 0 40-0 18% 
Blood eodimentatJon rato 1 mm /hr (Westergren) Serum 
colcltim 11 4 mg por 100 CJnn Soriirrv pho-'phatapo 0-8 
Bodonsky units. Serum protoms total proteins 7 02 g per 
100 0 cm albumin 8 06 g por 100 c-cro. 

Radiogrupby of tho bone* showed thinning of tlio cortex to 
etich a degree that many port*. crfpochdJy mclophjtr* of long 
bones lookod Hk© cjwtg, with only traboouho croMing tlieni 
(fig 2) No spontaneous frnctuTCs. (Comporo Coflfcv fc (1037) 
paper on gkrietal change* in chronicimmoJytJo anfcmiaf ) 

viscuamo'j 

Theuo 3 COHOS hho\r Ij-plcol features of n chronI6 
familial hn-molyllo ano-mla, which lu nuiiir re^prels 
resembles familial acholuric Jaundice That it was not 
ncbolurio Jnundlcn Is ehovm dy tho Lncreaj*od rosu-lancc 
of the red colls to hiomolybls, (no pro*-ence <*/ targit-ccUs 
and Iho abncnce of sphprocvic* Occasional target-cells 
wire found In some other (lical(hy) mom Ixth oftlitfauiU>, 
and In this respect targeL-c< II anarniin f lU-^ ht Ii/ih with 
achohtrio jnundlco nud with slrkle-cell anninln (Hadcn 
and E^•alul 1D37 Bauer 1010, Diggs nnd IJibb 1030) 
Since In ftclmluric Jaumlico Jia.nnobsiH InkM place Jn 
normal wmotic conditions, tho d^cn.-n.sM rc^Utanre of 
tho rctl cells to b>'potonle hoUtia Hohitlons In that disease 
ts not tho caujD of, ami ban no dlreet relallon to their 
cxcc*«ivo destruedon Slrallarly the in^TxoArd re^L lanco 
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fjir?i t-f-f ll- to ]l^p<■llo^ie Fnlln'* solution.^,-(Tbiclint 
lirr' riLt'i'-'t-* ill'll othi'r cdls nnirf be ',onp-bi for as the 
“'/iiu e of thi --U'' lia molvrl'i, iloe> not exclude Ibe 
’-iilli from beiiifj tb( ininn re^rrxoir of liomolysis 
Oiit tl)-' aif tiio-ie jii iinly (lcKtro\cd ^efins to be nell 
jlln^lr.iffd bv I 'orlo'r cise, jii i.liKb '•'plpncetorur irns 
fol'ouid b\ )iu iturc'i'-c III both the total red count and 
h" t- tio of tarcet cill-. to norunl red cells supgestinfr 
till! d'»-trintion niainlv of tarcjel-cells m tbe Fpleoii 
h 'l~ to the lmTiiol>'ti( nnieinla. In Coolej s nniumui 
7 ihiiectoniy also leads to an increased pertontoge of 
It "lanal red < ells in tin circulni mg blood Tbeincrease 
in the nniiibtr of t arjli f-cclls nflor spIuncctOTn\ led 
rail lev to s(ipcc-t that il migbt haie born a direct 
iv-iill of till operation In other hicniolytic anj'mins 
lot t M r, MU li as aUiolunc jaundice, splenectomy never 
1 ad, to tie nppfarancc of such cells in the circulatuig 
Idiiod 

A fuitler sngptAion, ibat the bvpcrbilinibinrcmia 
of a be molytic nn,ciniii mlpbt lead to the prcfiincc of 
t in-ct-ccUs.Vannot be substantiated, first, because tbese 
lilts Iiaie btcii found in bealUia UKinbern of afTcctcd 
familif' (Wintrobe ot aL 1910, and jireaont cases) lu 
••lio’n no cvec's bilirubin was prcscfit , and, secondly, 
b, caii'C tin, lij'pcrbillnibln.ctnia of otlicr Intmolviic 
iii'cmi IS dors not lead to the presence of puch cells 

In spill of till fimilial incidence the possflidity of some 
istisiLil laiisi tor Ibc targct-Lcll nn'cmin cannot be 
■ ataili < xcludrd, for fiMsm acbicli mas pick on certain 
finale's intl is nbo rcsinctod to a samdar Ilastem 
'b-sUtciranc lU popnlntioii bus been proved to be due 
to idin \ai<r.isj to the bean of lilt Vicih fara. Possibli 
I VO l.otois one internal, consisting of a “ lin'molytlc 
' 111 titntlon ' and aiipon nllj resiricled to the Eastern 


Mcditcrranc iti population, and a second external are 
im oil ed 1 ben luaimolysis becomei, manifest In support 
of tins IS our experience, avorkmg among a Jevasb 
popul.ilion, tliat lintmohsis is more bkcly to foUoiv the 
ndmmistiation of sulplionamidcs in tbo dark-skinntd 
Meilitenanean tlinu in tbc lighter-skinned immigrant 
Jen ITonea ei, until some external bremolj'tio factor is 
found, both Coolei’s .and taTgct-ceU'nnnimia must be 
i-cgardcd as being the result of a bercditnry or familial 
deiitl m tra'tbiopoitsis (Cooky 1911 ) 

SDjniAirr 

\ rrpeit IS given of 2 cases of target-cell nnnnnin m 
n fnmih of Jlucharan Jens 

It isassuned (hat hromolysis invofves mainly the 

t irgct-cclls 

The pubsihiliti of the existence of a “ hremolj'ttc 
constitution " in the- jrcditcrranean iiopulation, mam- 
fi-sting ilsrif b’ (xcce-su' hirmolvsis under different 
knovn anti iinkiioivn condi+ions, is discussed. 

I VL-h to thank Jjr H IJfiler, director of tho Beilinson 
Hospital and Colonel M L I’ -enlieim for ini'aluablo help in 
preparing this jaiper 

nnrxLi xcrcs 

Ujmlt A M illUstJ ta 7 16. COS 

rinucr. J (I'llO) -IrrA Siirp 41 tUl 

Caircr, J jJOJTl-lmir ,/ jFi-nenlf /-..4 37,203 - , 

Canlij-. T U ( 1011 ) .iIi/KT I /■>.» I /iiW 62,1 
— tt al ll‘l 27 ) Jlad 34 , ni- 
UnntC'lick \V (lyjO) .irnrr I I SVf 200 4 tV 
Uliwa L av PIbb 1 ( 1030 ) / tn'i nird Asu 112,005 
halrltv X n ( 1040 ) Cmis i. sn- Irop Med Jlyg 34 , 373 . 
Faiviln..\ L (iai 4 )/aiirr/, ( ITl , 

nndon, R L ikans,! D ( 10 ):' irch hilern Med 60 , 133 ' ’ 

Lnecrt ( 1013 ) If, )ni 

MIntrobe, M M \Intthwf, F Pal'ack, It , Dobyiis, B Jt (1040) 
J .Inter met’ .dee 114, .jca 


Reviews of Books 


Pit tamiurire Kongcnttalo Tj-stlschc Pankrcasflbrosc 
mlt Brondilcktasicn 

l!‘r iieotiohf ehrvmea f.hreM e’/nlira cotigenda) H. 
\\ jisn It, H ir /oiitxot r (Silmabe Pp 88 
xi ) I f.) 

I Ills iiionogrupli vhnli K a product of (he-paxbatilc 
Kul iiilliolocioal dijiirtmdits <>f the Eiiiversitv of 
/iin. h, I oii'idi'-ri in exli lU'ttii detail a -a.ndronicusiiall} 
h -hi to bi ) rxTitj but nhidi ma\ be coirunone-r than 
f'liiin ily bilie\(d, since .17 cases lia\e been seen at tbr, 
/ it.ih . lime in (111 past ten roars and .Vudersen recorded 
22 fi-ini >.im York in 1938 The ti\o const.ant niiatom- 
i-il i(ian'.,es an ihromc pancreatitis vnlU fibroses and 
list fr.tinadiui and broiiehicetasis often vatli nbscos^, 
iiiipMnii. or tibrosis The disorder frcque-ntlr offccls 
nnl im inber-) of one sliwhip. and in nearly h ilf the 
< I'i’s vmptonis appiar iiefore tlie ago of six niontlis 
Itie 1 Imicnl jiutuie depends on rvhieli of tlie trvo com- 
luini ills j'li lioimnafe-' and the authors recognise- piil- 
iiem 11 , iiil»-stin i 1 , and inixi d forms The pidnionarr 
li'ini s jii-m- fnnuiiit in the first feu montles of life 
mil till mil-tin tl iiid mixid forms ui older ebildrcn 
Tin cliriual gui-is rai-r from aciife dis-eminated jmeu- 
ni'iiiia to (hriuilc st. itorrlin-a but are so numerous (bat 
til-\ leafili cla^silit atlon Prognosis is aliviijs bad, but 
tin- ininnslmte outlook di pends on the pulmonary 
• 1 'i a-i , iiiO't cbllilren die in till-first X e.ar vifli Kujipura- 
in. thangi's in the lungs Pistinetion fiom cfpline 
tits, as.- mar b- di 9 k ult, but tin age of onset is lower, and 
till f mph liistore Intk of an emia. abs. ncc ofhpnspfrom 
till- due'll, ml puce and diminished glucose tolerance- 
I'sist III tin dingnnsis Trom discnxsion of the patho- 
h'ri' il iII me'es ii IS i i-ncludcd tlint (lie crstic changt s are 
s tondirs tonehronu iiitlanuiiatioji pioieiblv origiimtmg 
m mtia-iilerine IiU, 

Intern il Medicine 

(Ith I d ) Fdi’nr . John It Ml ssrn, pr>, r \cr, professor 
.'1 nm'i me 'Inline I'iummui, beuisiimn (Kiinptoii 
ip 1518 50 ') 

Tl'vn I'l'ts of niislii me iihis-i list of conlributors 
in. lui). s n >tn‘ s hUili Us thi'sf of I'lilh r Albnghl Clinrlcs 
C Cr.ig. i' n Kmint'laear 1. II. Mi nils, J. II Mtess. r, 
I'tisl M. tsuiuli anil llu-sell 'Wilder cm Ciirlv cl iim to 
bj n pr-it'itue of the bo't m Ain-iricau iiu-dieine. 


Buk m llii*. odilibn it is smpnsmg to find no reference 
to any of the riccnt work on the mtiologv of mfecU'o 
hepatitis Litti attention )“ paid to the use of the 
orgnmc mercuriol iburetics m congejtiie heart-failure, 
and (rrthoDia nodosum is dismissed m fire imes If 
less space-had been dcroted to rarities such as milk 
sickness, ainlium, and gaugosa, more' could 'have 
been found for commoner conditions, Thougii not to be 
i-e-commcndtal to (lie student m this country, Ibis book 
mil proto of iiitciesl and value to (jualifled men 

The Hair and Sc.ilp 

AoNE-sSAvret,, MDOL.-u,(}, rp.i, (Arnold Pp 301 lOs) 

To Ibis third edition much fresh material has hccn 
added, but in plnci a there )ms not been enough pruning 
of old wood Tlius foi tho iioatmcnt of pediculosis, 
ulnlc the modern use of Icthanc cream is described, the 
older forms of theiapy with paralfin and ammomated 
mercury ointment are still gn on a place Similarly in 
the treatment of imgrvorm of tho scalp with X rays, it 
should be possible to omit .S.abourand ’6 method of dose 
measiireanont nlth piustiJlei-jphieh is now only of histone 
mtcrest In the section on alopecia areata, while the 
effect of emotional upset as a cause is mentioned, tho 
Imporlance of psycliogonic factors is not perhaps 
sunlcicntlj stressed Though open to these criticisms, 
hop ever, the hook contains a mass of useful information 
and remains h> far tlio best work ou its subject 

Recent Adrances in Obstetrics and GyntECoIogy 

((Uli cd ) iVia-ta IV. Boubn't, are exua , ni(^, ircoo; 

LksLII. H W IliLIAAlS, MD, dS XOXD , FTCS, niCOO 

(Churchill Pp 357 18 . 1 ) 

Bbspitl the Mar much n-u vork has appeared in 
the (liret J ears since the pro\ uais edition New chapters 
liare been added on nutrition m pregnanev, vitamm K, 
stillbirth md neonatal daath and erythrolihistosLs. On 
the other hand,Ihc cbaptii-. ..n antenatal care, prelitis 
nuirpeivil -epsis, and ckcltoidnsical therapeutics hare 
been di-c-iidcd and tlieis is lliorcfore bttlo change m 
t he total sin- It idiotli- r ip\ m ge-ruccologr and X-ra' 
diagiiosii. .ire. allntte-el additional space 

Like all iIm prcdect—^oja tin- edition is up-to-ela(e and 
no apologies for dekr in puhliaition are neceasnrv 
J hp infitciiAi nn‘'^Gnt-cd 'ind Iflirly flsij 6 ®®cd 

*!' two uif n of ;rro if < \j>t riCD^ o mid their book rotainH 
Ingli ^ iluc 




THE RONTGEN CENTENARY 


R5titgcii ma bom in 1845 — 100 )cars ago 
On December 28th 1895, at the age of 50, 
he sobmitted to the >Mirzbarg Phj’siconicdlcal 
Society a paper entitled * A New Form of 
Radiation* It was through the roediura of 
this written report that Rdntgen amtoonced to 
the world his dUcorery of X-raj-s mode on 
November 8th 1895 

At fint X-rays were used clinically dnly for 
the demonstration of fractures and talculi, 
later radiopaque matcnal was introduced Into 
the hollow viscera of body cavities for the 
diagnosis of abnormabtics Thus the applica¬ 
tion of Rdnigen’s discovery was increased, and 


the dc^elopmcnt of suitable contrast media is a 
role in which Uic B D H continues to be 
engaged 

Foremost among the B D H products used in 
radiological diagnosis are — 

lodafolT—Iodised Oil BP, for bronchography 
and hystcrosalpmgography 
Shado-crcam and Shadoform — for visoalisa- 
lion of the gasiro-intcstmal trad 
Pfacnlodol BDJHT — for use in cholecysto¬ 
graphy 

TIP — for use in cholccystograph\ 
lodoxtl BDH —for intravenous p>‘clographv 


Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N 1 
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Yes, doctor, a boon to 

s 

. patient... and me .. 


Ily pcrdtiric ADRENALINE IS one of 
the new senes of preparations de\eloped 
from the discovery that drugs injected in 
the form of mucatcs, instead of the usual 
salts, such as liydrochlondcs, arc liberated 
slowlj and uniformly, Ridding controlled 
prolongation of pharmiuological action 
U^pcrdlirtc \DRENALINE IS a solution 
containing 1 part of adrenaline in 1000, 
as mucatc It is of value m bronchial 
asthma and other allergic disturbances, 
including anaph>lactic (e g scrum) shock, 
besides surgical shock The relief is 
obsen 'blc for a period of 8 to 10 hours in 
patients who have previously experienced 
relitf for periods of only ^ to 2 hours 
after an injection of adrenaline hydro¬ 
chloride solution 


Mypercliiric 

. P (Trade Mark) 

ADRENALINE 

for P-R-O-L-O-N-G-E-D action 

Ampoules of I 1 c c 
Price, 7/6 per box of 12 

Litcniurc on request 
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President Truman’s Health Programme 

Tee pEESTBrar’s mensago to Coin^aa on Nov 10 
la ajandmark in Amonca’s progress lu social reform 
L begins ^vith a reminder that up to last April ncarlj 
^million men botn-een tlio ages of IS and 37 regiaicrcd 
Tor servioo In tho Armed Forces of »ho United States 
veto'reckoned medically unfit for military semco, 
the number so jojocted forming some 30% of all 
those eiammed In addition, about H minion men 
had after induction to bo discharged from tho Forces 
for physical or mental disability, eTcluaivo of -wounds, 
and an equal number have required treatment while 
In the Forces for defects oxia^g before induction 
Ifr Tn mfATT refers also to a previous message to 
Conmas proposing an Econornlo Bill of Rights to 
uhiSi ho thinks every United States citiion Is entitled, 
including tho right to adequate medical care and 
the opportumty to achieve and enjoj good health," 
and ‘ ^the right to adequate protection from economic 
fears of aloKuees " He points out that nulUous of 
citbena ^do not enjo^r these nghts, and thenoe ho 
-ptooceda'U) a mnstorly analyils of present defects and 
the means by which thev can be removed 
. Of hiB five “ basic problems," tho 6rst concerns the 
‘^number and distnbutlon of doctors and hospitals 
Though tho USA has more medical pmotltionew in 
proportion to population than any other country, 
their distribution is *' grossly uneven " In tho last 
tensua year, 1940, there -were 31 Anicnoan counties 
m which there was no practising doctor TIio 
i difitributdou of hospitals was almilnrly unsatisfactory 
There tLTo 1200 counties, with on aggregate population 
of 16 ihilhon, ^vbloh have either no hospital at all or 
none that reiwhes tho minimum standards of national 
professional associatJous Mr Trumak emphasises 
that mere huUdlng is not enough , the hospitals must 
he stafiW, and the staffs properly paid The second 
ftnd third problems nnse from the nwl for tho 
development of public-health services (especially 
ttiatomal and child care), end of research and profes- 
; rional education About 40 million Amencau oltlrons 
live in communities ivithout full time local public 
‘^health -sei^ces and, to lUustmto tho iie^ for 
^vnnees In research and medical education, the 
I Fhestdeut points out that the annual number of 
I recorded deaths from cancer is over 100,OOO , that 
[ there ore at least 2 inllUon persons Buffering from 
I Jucntal disease , that about 10 million ^vill prolwhly 
' hospital treatment for mental disease at some 
time of their lifo , and that mental cases fill more 
than half of oil ho^rpital beds at a cost of about 
r million dollars a year He maintains that 
i,Jbnorica ucctls more mental hospitals, more out 
[^tiont clinics, more sor\iec« for carh diagnosis, and 

especmlK much more research and man> more 
I doctors " Fourth!}, and fifthly Mr Trumav reminds 
Congress that tho chief reason wh^ the people do not 
*^ivo miffident mcdionl care is that ‘ thev caimot ^ 
, afford to pay for It on an individual basis at the time ‘ 


they need it,’ and that this is true of “ a largo pro 
portion of ’normally self supporting persons " 

“Sickness/’ ho so^, “not onlv brings doctom 
bills , It also cuts Ou Income On an avorapo daA, 
there arc about 7 million persons so dhwblod b\ 
sickness or Inju^ thdt thev cannot go al>out tbcii 
normal toslu, Every year, 400-500 mlUlou worUcg 
davfl ftro lost from productive cmplormont bemuse 
of illness or accident among those worLlitp or lookmg 
fop work—about 40 times tho number of davs lost 
because of strikes on on average during the ton years 
before the war ” 

To solve these problems CJongross is recommended to 
adopt a comprehensive national health progranmie 
This should include Federal government grants to 
8tato or other authorities for provision of hospitals 
aud related facilities, for expanded public hcalUi 
services, and for the advancement of research and 
profeasional education It should also InoUtdo the 
establishment of a system of " required " prepayment 
of tho costs of mcdiool care—in other words, a svstem 
of health msuranco on a compulsory basis It phould 
provide, inter alia, for free choice of doctor, freedom 
to tho doctor to decide what services his patient 
should receive, and adequate medical remimemtion, 
tho rates and methods of which should bo adjusted 
locally Finally, protection against loss of wages 
from sloknefis and disability should be afforded by an 
extension of the present system of nncmplovmont 
manrance 

Tho Peesidejtt’s message will be \ nnously rcociv ed 
by his fellow country men Tho proposals relating 
to expansion of existing services \riU probably ^ 
■widely accepted, though there may ucll be differences 
of opmion on methwlB of allocation His recom 
men^tion of health insuranot, however, ia likely to 
encounter much opposition After the Introduction 
of the Brltiflli system In 1012, efforts wore mado b\ 
Amoricon social workers to cfitabhsh eompnlsorj 
health insurance in their country, but with no 
success Tlio question was again brought before the 
public by the appearance, in 1032, of the report of 
the Committee on tho (kwts of Aredieal Care, which 
was followed b\ a senes of volumes embodving the 
observations of the committee*? field workers—a 
Temarkablc staff of trained investigators Those 
reports furnished au impresshe body of evidence 
showing that the American people, oven before the 
depression, ^vo^e, from economic causes, far from 
getting tho medical attention they needed, and that 
it was unllkolv they would get it ^nthout govern 
mental assistance After tho issue of these docu 
ments, the movement towards liealth insurance 
gained ground, but it was still opposed In tho ecliool 
of thought represented in Jho official uttcranccH of 
the American Medical Association CompuLsort 
health insumneo, said its opponcnls, savoured of 
paternalism and was therefore incompatible uith Iht 
rugged individualism of tlie Amencun character 
British oxpcncnce of health insumncc inta oiiotcd 
b\ tho opposition as a wnnung example of " socmllwl 
medicine, ’ which hml turned British climcinns into 
govoriiment servants, lowered the standards of 
professional ofllclcncy, impaired the confidential 
relation of doctor and patient and gcnerallv -wrought 
havoc in tho medical profession Tlie^ strange 
misconceptions, Once prc\nlenl nraom; Amonean 
doctors, are noa gi'ing way to more lrwtructc<l 
%deMrs Trciildcnl IIirMAi*, however, knowing the 
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jond of oppo‘-ition 1o be evoked by his health 

ui'-iiraiK'' ‘■eliemc—Mbkh ha*: uuuh m common ivilh 
oiir-i in tliH conntn —goc*- out to meet the cntics 
“ 'Jlu AtiiTitnii people,” he nrpne-^, "ore the mo^l 
iieuronrt inimb-d people in -nu world, 'riiey will 
not be fruilif < lied off from liMlIli insurance because 
MitiK piople linve imsnnmed it ‘ socmlLseel medicine ' 
■\\lint 1 am rcrominrndin'; is not socinlLsed medicine 
'-sK'ialiei’d jncdieiiie inean-s that nil doctors work ns 
einplojiTs of the croi einiiient Xo sucli vyslcni 

1. Ill in preipoicd ” 

\Mint effict the moss,i”e mil lm\c upon ,Amcricnn 
Ii'trisl.itum IS !i miittir of con]ccturc But ns n State 
paper It mil take an honoured place in the long series 
of histone documents prepared bj'the Cliief Executive 
of the Ainencau people for the (oiisidcration of the 
\mericnn Leeipl.vturc 


Antidote to Arsenicals 


‘Will N SO mnfh is heingmade of the destructiveness 
of s(Knco it is refreshing to loiow of a ease where 
scRiue has reverwsl its tapaeitv for ilamage, and in , 
so tlonig has iirrifhieed n valuable Ihcrnpeiitic agent 
It was a a\ell-kept secret that .a new anti-nrpcnicnl 
.-ub-t met wais on trial, but Prof B A Pethis, rns, 
Or L .\ .^TOoKw, and Dr. BUS TnoairsoK,' of 
ilic bioeht niistra* department at Oxfortl, hn\o noa\ 
desmbed the insults of their research in the -field of 
1 he.meal avarfaie aihicli led to the dLscoacra- of BAL 
(flntish-auti-lowisitc) This antidote should make 
the arsfiucnl war gases obsolete—in itself no mean 
lelueMmcnt—hut it is also npplicahle to the treat- 
monl of some of the rare hut none the less gma'c and 
distressing tomplientions of arsenical therapy, such 
as ilcrniatitis and cnccjihnhtiH and the facts disclosed 
suggest that it anti also be a useful antidote to some 
other inelalho poisons The new substance is 2, 
T-dimerraptopropanol (CTIjSH CHSH CH'20H),avhich 
forms V ith lewisite (and otiicr tnanlcnt nrpcnicnls) a' 
slnhla comhmtd ring compound 


n.O—SIl 
I 

ju’-sii + Cl. .Vft.cH ciin 


HiC— 

cir. CHci 


n 


4i- 2HC1 


ll.c on H,C OH 

When BAD is np])hcd to tissues containing n 
trnalent arscuienl compound, combined arsenic is 
tmiipferrcil from the tissues to tlic BAL and is so 
excreted , thercha the toxic agent is removed This 
ilistoacry was made in the O.xfonl hiochoinirtry 
slcp.irtmenl towards the cud of 1910, but liad its origin 
in earlier \aork done m that department over manj 
years Its final successful development has been a 
fine oxaiiijile ofTlie coopcratioii ofBntisli. Caundian, 
-uid United States investigators and elmieians, with 
full support from their goacninient orgniusatioiis 
Botli the Ox-fonl and the ‘United States invcstigntore 
eirly appreciated the poxsible aalue of BAIj against 
arseiituil elemntllisniul ciu'ejihnlitis, and they started 
<’au(ioiis treatment by munclion early in 19B1 The 
birgir resources m the US-\ led to quicker progress, 
and an anijioulc ‘ using ns a aehirle 10®<, benrvl 
heuro.iti in araeliis oil ' was developed there for the 
inlrimuscular injc lion <if BAL. this bu]>cr«cdcd 
iuunelion uictho<ls, and has been used both in the 
I'SA and iii Britain The fav ourihle results reported 
from Anicne.a arc in agreement with the work .ilreadv 
done hero for the Aledical Bcse-ireh Conned in ,i 


prelmiiiiary report ’ to the Couiitd, half of the 30 cas 
treated were said to hnvc responded favourahl 
If this success lb uiaintaiiicd, BAL is certainly bett 
than .inv other rcmctlv so far desenbed (Authorili 
such as Eaut.!'. Afoouu mninlnin that injections 
thiosulphate, tliough vndely used, are of no clinic 
value) Evidently, how ever, it is not free fro 
toxicilv Its LD jO for rata is about llOing per kj 
audit produced ervthcma and tmiisient Incnmatn 
in a human volunteer who had I c cm nibbed into 1 
forearm Until the stage of clinical trial la over i 
use should be well controlled The initial dosa 
now recommended, has-d on American c.xperience, 
up to 4 mg per kg hodv-w eight at intervals of fo 
hours With ‘ Mapharsidc ’ (araphcnoxido), as m 
lewisite, there is evidence that excretion of arsenic 
increased by the drug, though in oases where son 
time has elapsed since the arsenical wasadmimston 
tlie increased excretion is not alwaj’s dctectahl 
Kidney damage is noi a contra-indication to' tl 
use of B.4L, but it should bo withheld in cases 
liver damage 

Two ideas guided the group of workers in Oxfo 
who early in the war set out to"find an antidote 
lewisite, under the direction of Professor Pittebs f 
tlio jMimstry' of Supply , one came from resairch i 
the biochemical lesion ni aiieurine fvitannn I 
deficiency and the other from a much earlier plamii 
resc-ireh on the action ol chemical warfare ageni 
In the years bcioro the war,it had been cstabhshec 
that the opisthotonos of Bj-doficient pigeons was di 
to a partial loss of nnennno pyropliosplinto in tJ 
bruin, producing a block in carbohydrate metabolis 
by fnihiro of the “ pyvuv ate oxndiise enrymo system ' 
this led to an accumulation of pyruvate in the bloo 
It liud been suggested further •* that v^esication mig! 
he duo to a selective poisoning of tins system, sm 
as IK known to occur wstli lodoacetic acid and dichlc 
dicthylsulphone , arsemte also inlnbits it This w 
the basis of the use of the pyriiv'atc oxidase system af 
hiochcniical test for arsenicals—a simple ciizynio tc 
which has proved invnlnablothronghont the researc 
The other guiding idea, that arsenicals pnman 
attack an —SH group in the cnzymie, originated wt 
work on cliemical warfare agents done in the sail 
Oxford laboratory by E Walker under Peters 
dirccBoii and begun m 1923 It was found,that the 
arsenicals react wrth thiol groups in the tissues , t' 
idea owed jts inspiration to HoTkiks’s discovery 
glutathione Simultaneous work by Voeotltk gi 
his colleagues in the USA * on the action of thempcul 
nrscmcals led them to attnhnte the toxic action 
arsenic on livung cells to its reaction with cssenti 
thiol componnds in protoplasm Other iraporta 
work over the intervcnm/' years reinforced the id' 
that nrsenicnls attack - SH groups , and it was high 
significant that Oohf' , Kixg, and Straxoevvay; 
showed m I9.31 that r'lmpoimds of nrscnieals wit 
thioL of tvpo B Ab(SB'), {thioarsemtcs) were dissoc 
able in alkaline solution , this suggested that d 
poisoning might he n \ ersihloiuvivo ,Itwasreasof 
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Able to think that the toxlcitv of lewisite vth* dne to 
its oiidc, owing to tile rapidltv witli which substituted 
fUoraremes are hvdrolvped 

- Early in the ^\'B^ fresh work bv PFTBiih SiitCLAm, 
ind TnoiiPSON 8uppoi;tcd the idea that lewisite acts 
’on an —SH group in tho pynivato oxidase aisloni 
Poisoning with arseuite led to a rlao in tho level of 
blood pymvate, as does a defiolenoy ‘f vitamin Bj, 
but it was some months bofore a fomponnd was 
discovered caimble of protecting the eiiTyme or anl 
mala from tho toxic effects of arseniCH U As Iiod been 
found bofore, no monothiol coraiyoutid had any pro 
J«tive action against loimito of arsenite The 
j^^lation of"this pu 2 zlo came fron 4. detailed analy 
tjeal study bv dtocicbn and T roiiPSON of the 
combination of arsenic with —SH uioupa in kcratem, 
,^hlch is made from keratin bv the action of reducing 
•agents'. This l«l them to postulate on quantitative 
eddence that tho hiuh toxicity of tnvalent araenleala 
fedao tp their combination xdtU tuo —SH groups in 
tbo enzyme concerne<l to form stable arsemcal nno 
compounds On this basis, it was thought that dithiol 
impounds could be found which would form more 
‘ stable nhg compounds than those mlh tiasuo tluola and 
consequently w onld release orsemo from the tissues 
This postulate was proved correct by the synthesis 
ofBAL, an oil capable of penetrating #dcm, winch was 
able not only to protect the teat enzyme but even to 
r^erse loxlcrty when tins had developed , monothiola 
did neither SmiOaTlv in vivo not only did It atop 
local damage caused bv leinsito and save animals from 
9e«th, but it even checked tho syatemic toxic signs 
iTfeatinent of lewisite “ burns In human volunteers 
;^dtli fa successful up to an hour after contamma 
won, at a time when tho erythema and oedema have 
' developed, indicating reversal of pathological damage 
. The BAIrlmvisite eompoimd is much less toxio than 
' lewisito BAL will save an ammal’s oye from do« 
inietion b> lewisite, w hen suitably applied atintervals 
' to 20 mmutos after contamination {lUMh and 
-'PiTOE, Oxford, confirmed at Porfon and in USA) 

: ilo«l of these basic facts wore described in reports 
{ from Oxford m 19f0,19f 1, and 10-12, but tho confirma 
lUoh and development of the vvork to tho omtment 
f stage has mv olved a large coOrdinateil and ooOpomtivo 
t effort both in this country and in tho USA, much work 
bos been done at Porton and bj a team in Edinburgh 
t toiler the direction of G A Lev’V'V BAL (ono of tho 
l-'llrat compounds to be tried) is less toxic than nny of n 
n'letTO senes of dithlols sjTithedsed and mvestigateil, 
tho single exception of BAL-intmv, dovrsed bv 
jt’fuiothcr British team, whose report has not yot been 
itCpubliHhod Some prophvlaotio and thempoulic effect* 
li!of llAL in arsmo poisoning have been dosonbed,^ and 
jirioarl^ thero arc other possible apphcntions of dithiols 
^’capable of ring formation m poisoning hy other 
metallic substances 

^ Tliougli the ^^o^k here described will undoubtedly 
jB.‘hare ralaablo amilicatlons In peace-time medicine, 
Jtho cxperimcntnl demonstration that this typo of 
^‘POironlng can bo reversed, and timt in tins case, a* 
‘iu aneunno deficient, pathological cliangea can bo 
Meetly rmac>cmte<l with interference with a cell cnxvmo 
is highh significant nio resulting progress 
I lo biochemical thcon, with its phruinocologicnl impli- 
. I ^iions, nioy in tho long run bo the more important 
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At the end of this year Snrgeou Vice Admiral Sir 
Sheldon Dudlev hsllnqulihes his appointment ns medical 
director-geneml of the Royal Xnvy This post ho Lok 
held since Julv 1941, and m this wnv he has shtirctl with 
ius predecessor tho burdens of the war time medical 
organisation of tho greatly oxpnndeil Senior Service 
Boforo assuming these responsibilities, however, ho had 
already achievcfl distmction by Ma pioneer researches 
in epidemiology for which he was elected a follow of 
tho Royal Sodoty ‘Within, tho Sernco ho w known ns 
an odvoento of fuller rccognihou of tho poonliar fonoHons 
of tho speciahst in raarme medicine—a branch which 
though httlc Understood adhoTO did much to enrich social 
and pTorentive medicine jn their eariy days Perhaps 
tho CTcatest oontribubon ho made in the late wur was to 
establish a bond between tho Admiraltr and the Medical 
Research Council Through the medium of tho Royal 
Nftval Personnel Research Committeo a powerful 
orgamaation has como into being whose object U to 
study tho human mochino os a cog m a highly oomploi 
mechanical environment, and thansB largeb fo Dudley's 
mitlol stimulus this work will contmno His name vrill 
rank high among tho worthv band of naval surgeons 
who have contributed so mack to science, to medicine 
and to Seme© sociology 

Sir Sheldon Dudley i* lacceedcd by Surgeon Rear 
Admiral H 8t C, Colflon, cen who brings to the appoint 
ment great admlnUtrativo gifts and n vride understondlng 
of pTovontir© mediemo 

FOLIO ACID AND AN/EMIA 

Bt ginng synthetlo cryitaUino folio acid to patient* 
suffenng from nutritional macrocytlo araeinla. Spies 
and his colleagues * have produced a sharp rotl^oo^O 
response follow^ by a rise in rod blood-ocUa and hmmo 
globln. This I* tho first tlmo a single synthetic chemical 
eulistanc© has given such o complete rogenoratlvorosponit 
in antunla of that kind Tho patient* were known to 
hare nutritional macrocytio anEcmia In rolapse, and some 
had previously responded to Jiver treatment The 
material was ^von parentcralJy and by mouth and the 
rosalt* woro good , thus a patient with an initial rod ocU 
0 ?unt of 1 64 million per o mm roso to 3 21 million on the 
12th day and there was a reticulocyte peak on tho 6th day 
of 19-2% Tho original soorco of this “‘folio acid ’’ was 
hver, and the material was obtained by fractionation, 
ond checked by its ability to promote tho growth of 
L(icU>bao{Uut rtitti and BtrtpUKocmiA facets B it is thus 
also known as the ‘ L entei factor “ C J TiVatsoQ and 
CO workers* have used this L caiei factor for the treat 
ment of louoopcnia following rndiation therapy and think 
the results vrortb following, but they obtained no response 
in patient* with refractorv macrocytic anamlas 

Beccntly SubbaRow and -his colleagues * have 
announccii tho synthals of a compound identical with 
tho liver L TOSci factor, and it Is this synthetic factor 
that has been used In the nmomios treated by Spies j no 
detflUs of Its structuro have yet been publiabed Pflfiher * 
and his CO workers have also been working on the factors 
In liver and in yeait that will coro nutritional macrorytio 
onecmia They haro shown that, a« ju*lged bj tlie anil 
ano'mic effect in the chick, the Uver and y ca^t factors are 
different, hat cltwcly related The liver factor which 
they call viUinin Be, Is considered to Ik* identical with 
the Jj catei factor; thcr have l'K)latcd a crystalhnt 
■libstaiiee that has nnti amomio proprrtiM in tho chick 
can ho ossaved by its effect in supporting tbo growth of 
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T itid «m)ihr to SiibbTRow s factor 

fl>> 'Hill an I imr y( i>-t fiirtor, how ever, lias little J/ Crtsei 
't'Wtj, bit by tmtimiil with a suitahlo enzyme— 
1 im 4 1 nlncy wa-' tlie ■source—it < an ht eonverted into the 
hvi r factor , the fnetor has thtreforo been named 

iili.mn lie oonjusatc, a ctygtnllmc form of this 
1)1 111 ml has who been pr< inrod FfifTnor states that 
ire fioris lia\e now hrt i isfiKtol from hwer hanng nnti- 
iiitinic netiMty in the thieh, but little groxvth activity 
for 7 ct Hi 

I’fifliurswf-ihfhowslliat the anti an'cmicandTl casci 
"lowth proniotmi: activities are sojiaratn , this mil bo 
niifortmuto it it meins tint Uio L caeei test cannot ho 
mrd as ii'i in Mtro test for ehctktng anti-an craio pro- 
piitKs It II. cleir that no fmahty has been reacheel 
about tin e tutors, hnt that a large field of study mth 
jirt else, rhemiiallr dcsenhnhlo siibst inccs is now oponiug 
up, and no one funllnr with what that has me.mt in 
■ itlii r liehls, such .is the sev hormones, will nndcreatimato 
wlnt that presages Monntimo it is to he hoped that 
Hfitlnfr IS lairreil in hn conjectnre that “ further study 
inll denionstTatc (he idnititj of a number of these 
faetors ” and s') Kiniplify the vitamin B maze fiomowhat 
Fortin (line boiiii: enlliunasm must ho restrained, and it 
sIimiM bercnif nibetf d that the (vpeof anaimia responsiio 
*11 tin sc Tit imin-B fractions is rare in Britain, 

MICROFILM AND MEDICAL LITERATURE 
'lilt rim ro repToduction of documents has been given 
.1 great impetus In wnr-time needs Tea years ago it 
was onh bcgmnmg to b( imd for dupheatmg hankers’ 
munis Todav everyone is familiar with (he airgraph 
b'ttir As the postman dedivercd it this a\as an enlarged 
I'nnt from one section of a roll of iniorofdm on which 
iinndn'da of oiigmal letters ivrre photographed at the 
pi ic( of dc'-n.itdi, each ndiiccd to the size of n postage 
'tin p The rolls id dim took up only a fraction of the 
apnu in the transport noroplano which the onginal 
letters would have occupied Tlio same technique has 
hien wideh apjilied to books or newspapers During 
the aiiiti' shortage (d foreign periodicals m England the 
.V'lTiJ Microfilm Senicc, a non-eoinmeroml body 
spiuisored In the Association of Special Bibnariea, has 
fiiovidcd oflicial deparfinonfs and scientific institutions 
w ith nm rolilm copies of the rare issues of foreign journals 
whnb liiive foniul their way into the country anel are 
miKlli dcjicivitcil in Goaeminent lihrane! ^fcdical 
piihlie It mil' lune hi on iiu hided among its reproduolions, 
tlmnlcs tn the ruupor.ttmn of the .Medical Eescarch 
Conni il 

111 the veat' to come, though the medical joumnlB will 
uiue agdii be naihiiig the medical institutions and 
iiliranrs ihronglioiit the avorld, there will certainly he a 
place for a nm rofilm "-ei \ ice on similar lines In Aiuenca 
'luh a sen ICO bus been avorkmg edicieutlv for several 
\ears Jt is organised by the Friends of the Arinv 
Medical Libriry at M'nshiugton and puts freely at the 
di'po'il of the jirofc'Sinu the aast wealth of hterature 
) oliectod III the national mcdieal library llerc avo hn\c 
no national medical hbrary, and our host hbrarv belongs 
to .a pri\ ate jirofosatoiml soiiety. Of late years tho Itoval 
^oe^ety of Mtditme h n done a great work on the same 
Inn s m •‘ciiilmg out microfilm reproducfions of hooks 
and pipirs that cnnhl not othemise Imre gone ocerseas 
In justice to its follows, the Society cannot extend its 
microfilni si nice indiscnniinatcK', nor indeed arc evtu 
its library eolleetnms eomparahh to the pooled resouri Cs 
id tho medical hbranes m which London is so nch Bnt 
liiaro new possilnhtii' are ojiencd by the gift of £01,725 
from tlie Itoeki feller lonndation, recorded in a lettfi 
friim Mr G B 3-dwnnls which we pubhsh this week, 
fur St ttinir up a Central Medical Lihrarv Biireau The 
immediate task of this hiirenu ^^ll hi to restore niethcal 
librvnes in libirated eonntnc.s. and it is hkelv that 
inn rofilm w ill lie Inrgi Iv emidoj ed fur the purj'ose 


The two nmm huidraiices to wndespread use of micro 
tdm arc tho lack of reading lacihties and the trausgressloi] 
of copyright Various reading ninchmcs are on the 
market, hnt none is both cheap and satisfactory Wlifr 
eaery library or local medical society has at least out 
convenient reading-machine, there , should ho htth 
ibtllculty in snpplving them with rmcrofUm, or perhapi 
with “ microprint ” rejiroduced on a flat^surfaco (It 
IS said to he practicable to microprint a book of a 
thousand-pages on .a post cm d 20 rows of 60 pages, each 
2x3 inm , is not realJv an extravagant ideal) Copyright 
law and tlie right of puhlwhers and authors to refuse 
permission for wholesale reproduction of their hooks le 
a much more senous dithoulty. The Copyright, Acts, 
which forbid reproduction of tho origuial, permit “fan 
dealing” for pnrposos of pnvato study or research; 
hut fair dcahug ceases where the commercial rights of 
tho owner are infringed Though there is • obviously 
a strong case, m time of war, for free reproduction of 
hooks or papers which are nnohtamahlo whore they are 
needed, few publishers will be happy about reproduction 
by other agencies of wuik which they are anxious and 
able to sell It can he irgitcd that microfilms arena 
cffcctnc advertisement, and that they are used only by 
research-workers wlio c tunot afford to subsetibo t(> 
jonmnls as a whole But though this argument may 
appeal ni partictllnr circumstances to particular pub¬ 
lishers, it IS hardly nilcqmito as a reason for depnving 
them of tho protection they legitimately enjoy If 
microfilm or microprint ii to ho widely applied to the 
distnbution of current m' dical puhhcations, some way 
will have to he found to make its use acceptable to 
authors and publishers 

GOOD BUT NOT GOOD ENOUGH 
Tjie Summary Iftport of tho Ministry of Health * for 
tho year ended March 31, 1045, sets out to avoid com¬ 
placency, though there would bo some excuse for it nffctr 
the astonishing improvement dtmng tho war yeats in the 
flgurot -rhicli reflect tho state of tho puhlio health Tbe 
crude d' iih rato was 11 0 per 1000 population, against 
12 1 111 J043 and 11 0 m 1942, but the most striking 
fentun o' iho year’s vital statistics is tho rise iii the 
hirrli i.iie to 18 for thofirst time smeo 1925, and tho fall 
in th< mfnntmortnlity to the record figure of 40 per 1000 
h\e liirths The rates of neonatal mortality (24 0), 
Ktillliirths (27 7), and maternal mortahty (1 95) confirm 
the Kiiceoss of tlie matenuty services m face of war con¬ 
ditions , 70% of tho mothers who had babies durmg the 
vear recoil ed antenatal oaro through welfare authorities 
f itbcr at a elmic or by arrangement with a private doctor, 
and 71% of tho babies horn alive attended an infant- 
wclfnro ehnic P.art of tho credit, however, must go fo 
the special allowances of milk and vitamin products^ 
The illegitimacy r.tto again rose, to 72 per 1000 h\ c hirtht 
-—an un.ivoidablo effect, it seems, of protracted warfare 
Tho number of deaths from diphtheria, 934, was less than 
a third of tho .average for tho teu years before tho war, 
but the initnimisahon campaign cannot tl.um to have 
fini-'hcd its task until all these provgntablo deaths a» 
■l>To\cntcd Deaths from respiratory tuberculosis fell 
from 21 342 ni 1043 to 20,104 m 1944, for nU forms of 
tuberculosis the totals were 25,040 m 1943 and 24,103 itt' 
1044 Tlie rise in tubermlosis notifications which liar 
been a disturhiug feature "f tho war years must partly 
acenbod to more accuritj nscertnmment through flw 
medical cxaminahon of recruits and mass radiovraphv,’ 
though the latter affert-- as yet only a smaU fraction c' 
the population , m 1944 the nso was at last clicektdi 
The notifications of \ cm real dwensos also showed n sbglui 
improvement on th earlier war years, but were still 
aho\< tho pro war hicl The true incidence of dyscntchl 
i' -till imknoivii, notifications (13,025) were twchtf 
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(mi6s the fl^re of ten yenri ogo, and tho grent majority 
' wete due to tlxo'Sonno organtsm ^ 

“ Tho Iroproremeut,*’ writea tho JFInfstcr m Ins fore 
^ord, “prothat\re ought toheahlo to p«>gTtw rnuoh 
',more <\vuckly in peace-time ” Beferti tins acceleration 
Lf^n be attained "we muat find suiDoicut nuraea midwivoa. 
Hid domeatio ivorkcrs for‘onr hospitob aanutoria and 
hmlemity homes. “But tho major ta>>k of my depart 
mont/’ he says, ** is to launch and direct a great drive to 
rovidCt as quickly as la humanly pti'.alblo tho good 
ODting on -which the health and happ neis of tho people 
VO largely depend.” 

OUR INDUSTRIAL AIR 

^ ATuoapuEiiro pollution cooBists of relatively ooarso 
solid 'loatter, vSneh os ash or grit which is quickly 
deposited { fine solid matter, such a*- smoko and gases 
M Sulphur dioildo Of these only tho dno sohd 
matter is -the reanlt of incompletu cmnhnstion The 
rearw particlee are deposited fairly rapidly, and so 
ire matniy troublcaomo in the centres of industrial 
towns , bnt tho smoke and gases diftoae widely and ore 
moroperaistent It has generally been assumed that wind 
h the chief agent in diluting these noxious eJememta and 
thus saving us from (niJIoc 0 tion, bnt a survey carried out 
InthethreoyiMiTB 1037-36 by the Bepartmont of Soientiflo 
hesearch^ makes it clear that atmosphono turbolenco— 
Ic , the up and down currents of air—is the main purifier 
The investigators’ chief reason for choosing the town 
cf Leicester for their anrvey was that it is unusually 
Isolated from other great Industrial dlstrictfl, and -was 
hence ^ircsuujcd not to suffer pollution from unkindly 
iiti^btmia This was found not to be so, for Leicester 
pts additions to its own pollution from London, Binning 
nam, and the West Riding From this wc must conclude 
that pollution duo to combustion covers almost tho 
[ whole country, though naturally It diminishes -with 
dlvtaneo from tho producing centoee In tho centre of 
^I^cester, which Is ou the whole a “ cleantown, tho 
" atmosphere m winter contains an average of 0 6 tug each, 
o! smoke and SO, per cnhie metre It was found that 
g of smoko imr cm blots out %'isloa, and on on 
aTCrago winter day in Lcjcester visibility is reduced to 
1300 yords by smoko alone, which ir important for 
aviation if nothing else Of greater medical interest 
i* the reduction of actinic light this has been flocuratcly 
-mtasuicd, and “it was found if nil smoke were cUmhi 
tiled, at least 30% more ultraviolet rndiatlou -would 
the central region of tho town m the critical 
'riater months ’’ About half the pollution comes from 
^oinesllo grates, and this is apt to he concentrated at 
certain tunes, such as winter mornings* Tlie rcTxirt 
^Qws that such pollution can bo almost eliminated by 
tulog well oonstruoted grates and burning fuels other 
thtn raw coal 

■ Obviouely tho only -way to stop atmospheric pollution 
^3 to cctso to burn anything at all Though tbe smoke 
^ Memont can bo abolished by ensuring perfect oombus 
“ tioh j and the ash clement con bo r^uced by bettor 
^ coufitruction of furnaces, the gases will remain Of 
thew 80, is the most important which comes from 
bnpnritica in cool Tho influence on health of these 
1 vtrious noxious elements is Imperfectly known j but now 
that -we have more complete i^onnation of tho physical 
of pollution, om phyiiologlsts will ho hotter placed 
for inquiring into it 

A conferenoo representing 48 local authorities and i 
otbert coGperating with tho Department of Solcnliflo 
\»ndIndustrial Research mot in London on Deo 17 under 
^0 chairmanship of Dr J A GiUisou of the Ijondon 
CoxmeiL It -welcomed an anuouncomont that 
*bo standardisation of measurement, tho coGrdinating of 
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local observations andfnndnmcntal research on problems 
of ntmospherio pollution will In future form part of the 
work of the Deportment s fuel research station 
HOME OR NURSERY? 

One effect of ovneuation from towns and tho employ 
meat of mothera in munition and other indii^tnes has 
been a largo development of norsery arrangements for 
children under live years of age "Now that tho wir is 
over the JUmstries of Uealth ahd Education have 
jointly issued a cironlar, for tho gmdonco of local 
Authontics, on the future of these services "MTiat are 
tho needs likely to l>o f Though the number of mothers 
going out to work will grow smaller, there always 
be some who feel constrained to do so, and a demand for 
nurseries -will long peieist from lack of enough good 
houses There will also be many mothers ill 

health or maternity prevents from giving fnll caro to 
thftir cluldren So the need for ntirsencR of some kind 
will continue Tho fact remains lhat they are generally 
inferior to ft ^od home Though temporary absence of 
the father, while his children oro vonng, may do little 
permanent harm, this certainly does not apply to al>*cnce 
of the mother, or oven partial separation from her 
Apart from the psyohologfcal side, nuisencs give gyeater 
opportnnityforinfeotion, os Dr Allen Willianushowed in 
onr last issue Moreover some hold that provision of 
nurseries encourages mothers to neglect tholr home life in 
favour of work or recreation 

The view professed by the two itimstors is that the 
proper pboe for a child under two is ftt homo with his 
mother They would positively disconrago motUore of 
cbffdren of that ago from going out to work For 
children between two and firo tho right solution, thev 
believe, h nursery schools and nursery classes, and tho 
day uuaery or dafly guardian should bo contlderwl-merely 
fupplemeuU providing for special noeda which cuunot bo 
met within the hours, ago, limits, and organisation of tho 
sdiools and classes Tho Ministcre recognise that tlie 
transition from war to peace time conditions of labour 
bousing, ond shoppbig will take tirao , they ndrait that 
nobody can yet estimate precisely how great tho demand 
for these services -will be It will bo tho responBibflilV of 
the local welfare and education authorities to produce the 
best i>ofts{ble scheme for then* areas 

Tlio Meillcal ReHCcirch CcmncU and TJnivorsltv Collepo 
ITotfpUal3Ietllcal Sclioonm.vo Jointly appointed Dr E L 
Pocui> to be director of tho department of clinical 
rt*scarch, in place of the late tilt xlionias IwC-wis Dr 
JYichin has niso boon nppoIntcHl an honorary physician to 
VolverBltv College Hospital Ho will take up hL new 
diith's OD dan 1 

lYx»f tVinLEir 7'»oonDr''(iJQa, lion i-nca, who holds 
Iho chair of wnwry at the Hnlvertlty of •\mMrrdan», 
■will deliver tlio irovnJhan Icelnco at tho Itoval Ct^llegu 
of borEWto#, Lincom'a Inu Fields, London, ^\C‘2 on 
Wednesday, Jan 0, at G Pii Ho Is to speak on the 
ohoico of ohllquo and tmnsverse Incisions In abdominal 
surgery At 7 riiProf Noordeubon and itrs ^soordcnba*> 
wUfatUnd the college monthly dinner, and follows and 
members and their ^yi^•t^s -who wish to bo present should 
dollf) the «eerctary of tho collogo befure Mn. 2 

The hoadnuarterK oflloo of tho Jicdlral Research 
Council, -uliich has been liousod during tlio ivar in tlif 
Loudon School of JI> gionc, will reopim at JS Old Qactn 
Rlrcet 5Vestminster, 8Wl (TcL i Whltdmll JaSlh on 
Dec Jl The oDlro of the director of tlie public bt ftith 
laborotory acrvicc is Included In the move 


Mr Bovanluu appointed ibcfoUowfnc to bound^r-serrvtsrics 
of the Jludstiy of IfrAlth i Mr I i Armor cv, Mc Mr. 
H H. Grorga, cd «r, Mr J M If Hawtest ''fr f D 
3!acgtegor and "Mws EwI^n ..V. *^harp Mr R B 
CJi, om:, has been snpomtt^l ad\i*er on •pt-cad .arvi<*es 
TIjo Ucglstiar.GenrTal (Mr 0 C North, tine elmirroan of 
the Board of Control (Mr Tcroy Barter) and tlto rlwlrrrwm of 
the Relsh Bosnl of HeAltii (Captain <7eoirf\ v Crawehay dej 
wUl aHo rank under secrelartr* of the Mmirtry 


T«*i 


A St HOICAI* Cl 


Special Articles 


A SUKCICVL CLINIC IN BLLGILM 

II, B yot,^(^ ntcsr 
r^i-rus- nutc. opadfd svmi/ros 

Bi.fT STIY, 1 )^ noinrC (arlv and lut<-b-kiking tlirourii 
)ii dann and (arlj" ninminp jiupIs, I ^vns able to make 
i vnal T.mit'- to unr of ibe most outstanding snrpical 
iud< = III BoleUini Bin xpcs-lodh, tbo general ivork of 
tb' laHjiital bad b‘on aon Ulllo upset by tbe war, 
lor fbu complotc I lOk of plastcr-of-pans The 
jiroff ^ lor ‘■aid that no Connau bad ever been witliin tbe 
till U’o \i dll No donbt partly beennso of tins I wn^ 

'll ido < \)ii nil h ,i,(dLOme 

IS Vt'-TI'tr ClI\.^GEd 

L i'il\ ibii ino -1 ‘■tnking and at the saiiio tune depress- 
'11 ' Molil ^ 11 tbo uif of onhnarj cubng plaster instead 
,ii p' I itrr of-paus It Mas plastered on rafber tbicklv, 
riuleh, and quite inefiV-utively to coyer a hoavilj- 
iMniUgi d bnib. It avas a sera poor ‘■aibstitute but tbe 
inl> altfrnitiae, enu o oUier ''peeial foim'^ of splmlage 
n* re al-o iinobtalimblf 

In itraiments all iboucd considerable signs of ivcar and 
tint- •) ling to Inek of i(placements Tbe working tools 
V I ]. ri’\ tbe collcetlon, in coses, laigc Ttubber gloves 
(f int'dlble (hirkiiess, rytending to tbo elboiy and 
ill,! I noti’b to bt loose, wire ilsid I was informed 
111 It (his MAS due to^uck of rubber. I’cace-time aasitors 
to ( ontiiient.il clhnes, bou<\ei, base seen aucb gloves 
U'l d men tlmn Uets tbev bad already been in use for 

1 't"-. Ligaliues, bittmas, ind arton forceps all 
.(iirad si'ia uaide’ thiek lln'u thread being used often 
t’ltmil emild b/irdh be obtained No variation was 
iirib for tbo aarlous lepes of operation, some of ubicb 
' rued fii Milt tbe use of such inntonaLs—eg, gastrec- 
•oniv -ivlierras otbeis did not—eg liernin and nerve 
i-.itu’-e Oddly cnnngb, spirit and alcohol seemed 
1 i' atvfnl At tla < nd of each operation tbo surgeon 
dipiij-std a leaer avUb bts foot and rinsed his bands 
in running tpinl Oennnn ‘ Itlnifaiill ' bad been given 
to ibi ill but was Used spnnngh 

I-ii 1 of knowledge of meskrn therapeutic advantes, 
inrtlfiilaih with regard to blood-transfusion and 
piideilln, evuted and was much lamented Tbe supply 
ed emt-Kb journals, especially in KnclLsli, bad virtually 
. 1 ise,l I’<i-,il)l\ corialated with this was tbo lack of 
Ln,.Ii^li rereieiiecs in some of tboir papcr-covoivd wnr- 
time teatbooks, probably .also due to tbo fact that most, 
iditors ’rould rend other Continental Inngu.igcs more 
'.I'llv and bdice n’ad avoik from those countries 

ipi Ks .S.VD rnacTiOEs 

file planedure 13 standardised, so tbnl cvei'j assistant 
i- an e\nct mirror of tbe master Lvcia- giaiup of nil- 
nutils has its tre.atnu'iit flxial and definite No matter 
who (loi-s It, Uacber or pupil the operation is tbe same 
to the last lilt ill, am verbal comment reiterating tlio 
>-iiiie points I'nur voars vs tbo tranung time at this 
I linn and consists bi seeing, assisting with and per- 
lonnbig tbo saint but wide repirtoire of standnnl 
t'Clmiques time and lime again, benre clioite of 
operilion or t< eliniinl iinmitne novi r cloud the surgeon’s 
mind or lOiisinnce One can vindirstand elearlv tbe 
ristnth namleJ Bnsslaii entbusmsni for standni'dis.a- 
tion, wliieli, louplcd to specinlisatlon would produrc 
imr, dililv qUa k ri^ults and work will if guided by a 
maslir din dor I’aitinl giistn'ctoinj tlnis seems to 
lo-e its dillliultles, and r< sponsilnlity vanishes—"Its 
Ilia doni tiling ” tivuieeol^y w i-- said b\ the most 
pimor to iH> “insv ’-sT]na>s~,a 1 irge I’/anniastiels 
inrision, firm tiuybinlial ritmotion, ti-sue forc‘ps, and 
.•rervtbing is 1 ijd Itoatlv to band Bacli operative 
pronstuis' is, biiwi'vt-r. riviewtal evirv lO-lii ve.ire bv 
n adtng all the “ liu ratnre’’ and vi-lting tbe i Iinlrs 
.vdb tb,' I.i-'t npufatioii for tbe )virticnlar subjref 
\nv modifioation tluiuplit to lie of value iv intisadnced 
Ins the in \t pmtsl, dnrbig whieli little eb.vnge i« oyjiettrj 
.Seat year a furllnr pnibbm is disjHi'isl of mmlirlv 

\It operitlons ate vvholsbenrt/dlv ridnsil fiius 
paiti.al gaslrivtoinv is regai-deil as Jb eiiie fur anv 
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gastric ulcer which proves even tbo leatst refractory to 
medical troatment or recurs owmg to environmental ; 
influences Again it was said that, if erploration of a j 
rase of dyspepsia did not rcveala cause, then “ Remove rj 
tbo spleen, and the symptoms will go ” Purtber, a 
man who bad an old mynry to bis left leg hod (1) a 
rotational osteotomy (raaintamed in position by trans-,,^ 
fixion wires and plnstcr); (2) a bilateral medial mcnls- ) 
tectomv , and (3) an injection (? 1% NH,OH) into his 
fxposed left femoral artery—all at ono abort sitting. 
Even venous tbromboies in tiie legs como in for > 
paravcilebrai alcoliol, injected posteriorly, after pro ' 
came has uidicatod svmpathetlc paralyses _ Surgery 1 
there is a counter-attack, not just the stemming of an 
adv.ance. ‘ 

There is no spccialisa'mn “ Evervono does every- 
tiling,” and certainly lim scope is incredibly wide.'y, 
nbdombial, limb, chest, neck, and gymecological stirgerr v 
being peiformcd in suen-^uou with a masterful bandlmg 
of (be particular method of f be clinic. They just cannot ! 
understand specialisation n our sense of tbo word and . 
see no need for it 

Owing lo ilie lack of mn ,es tbo most juniot “ trainee ” ' 
deals wTlh tbe irLstnimonl table and often assists also , 
No nurse scrubs up. Tli>-> is a matter of choice, not a 
vrar-tirae modification ' ^ 

Spinal annisthcsia ib used for most operations' ‘Light , 
Niipercaino ’ G c cm lep'stcd aftoi 5 min and so on' 
tU! the inquired nnicstJ -in is obtamod A special '■ 
malleable needle allows the patient to turn, with ibe j 
noodle in situ Tbe anasti otic is giv on by the assistants 
in tbe vacant room of ’ ho twin operating-theatres - 
Thus, tbo first 2 bonr'' aU uvs sees 3 of tbe most major ^ 
operatiOrm coraplelcd f 'jcsl ana'stbesia is tbo other ^ 
inclbod used , and, if c:llur is unsatisfactory, a nurso 
gives a bttlc chloroform or ‘Pontotbarnsi'eqmrcd ‘ There 
13 little ana'slbclic apparatus, and ono rnrqlv secs an 
anaislbctist , 

Blood-trausfusiou dm mg operation is infrequent, nnl 
plasma is not used I was told ‘‘ At operation nb blsod 
is lost, so whv give it ? Salmc controls tbo oporativn 
shock adequately ” Sabne is given ns a routine in I 
major operations , and ,i blood-transfiislon, when ifc is ' 
given, consists of blood Thcie seems to bo no apprecia-^ 

tion of 1 1 a value of plasma in burns and various other'' 
forms of hoik unnssoclaled with loss of blood Donor’s 
blood j- witbdrawTi Into a very complicated cliomicalJy 
ndju-U d fluid and is always used w ithm 3J weeks, tbero 
being n,i blood-banks An investigator bad lately been ‘ 
appointed m Brussels to deal wlUi research and mnss- 
storngi problems for the whole country. 

Ouf 1 vsl pomt IS tbo extent to which economics:,, 
control clmical judgment ‘‘ Ours is a pool country ‘ 
and workmen must woik ” Tbo patient cannot be 
treated medically for soiuo months (possibly repeated) i 
and then kept on a diet He must bo treated quickly , 
and return to bis normal life soon afterwards Hence, 
partial gastrectomy, discluirge from bospltaJ in 3 weeks,' 
and normal diet m a year must bo tbo therapeutics of ■ 
g.astric and duodenal ulceration Certainly the turnover 
in a few beds is colo=>snl Postoperative-hernia is less' 
unconmioii than m tbo BIv, but partly for other reasons 
than a quick return to normal occupation. “ Wo fear j 
hernia less than infcetion ” Thus, in gastro-mtcstinal i' 
woik, laibber sbci ts, cov ermg botii anterior and posterior I’ 
aspects of the abdominal wall, and considerable mcobanl-, * 
c.al refraction aio used, so tbit every thing can bo done * 
with ease and precision, will out possibility of touching’ 
rclnxed wound edges or of l.-akage ' , 

• t » ' 

Sucii (hen are a few of 'li impiessions and aphorisms I 
left watb me Asstirgeons lucse pcoploaropbcnomenalJj'; 3 
enthusiastic and industrio i and liave endless practice, C 
Incvntnblv, then, tbev a ■■ master tocbnlclans wdthln - » 
then own conception of fi.igirrl endeavour. C 


On the rei unimenibil em of a joint committee of the Bntehlf'' 
Jn'tifute of Rndiologv i.ud tlio fatuity of Radiologists, thel : 
fiittiUv 1 ^ Mating Ilf , bnrtnu at 45, Luicobi’s Inn Fieli'y I I 
W CJ, to }]^)p jAiLf rn \;Jio im\c as radiologi^' I t 

in Tlit i mtlt information about furtber truimng'OD'^ ■ ^ 
rtopomtmont* Tlio farnlf\ ubo huifcs mqaines froni 1 

IinAjutviK ri'qninn;: r uliologjcnl ^tnfT I ^ 
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BRITISH EMTIOE QAKOHIt CAilTAiaN 


- HIGHER PAY FOR NURSES 

^ Tnfa Ministry of Health announces that tbo nuelicllffe 
i-C<nDmlttco lin>’n decided tliat Iho new scnlcA of fmlflrles 
for 'ward ulsters, staff duthcs, and aftjJstnnl mirpca will 
‘come Into opeitiUon from Jan-1 Thej liave also agreed 
*thit oxtm ftllowanccfl Ehould bo pafd for continuous 
service in pulmonary tubcitmloais hospitnls Examploa 
of the increased scales arc ' 


uccretary had plaj ed a leading part In hiaagurating the 
Campaign 

Mr Hovaxcsov (senior g> narcologiat to 

St Bartholomew's Hospital und i Icc-cUalmiau of Iht 
l^atlonat Radium Ckjmiui^lon) said that the statistical 
work carried out by the Campaign under Oolono) W L 
Harnett bad not only brou^t out importanl fnrt^ but 
Imd helped to make the uiedtcsl stafls of luanv lu'spUnLi 
statisticallv minded 


Wurd ilTtihr 


Suil mate 
(ijD ffraetnl 



£aa]lM 

a«lBUat 

naf*^ 


did tlSO rJilmr b> ^10 i>or rear to £180 
InrriTmcnL ftrtf* vi-nrs on 

thl* Kale tmoln i nt*£lon , 

New JUflO ri^lns: try £10 js f J'CTir to £?i0 CJO 
IncTument after 5 \ bm >*crT|PO at fclSO 
pjt folloived by Cl tin f £J0 lacrement 
aftrranoffrer 5 yenr iatwIaramts^lfO 


Old ilflO rlslncbj £5 p/*i mrWfllO £aio)D 
taents *00 

Nf»e £150 iMnff by £lii t r ymr to £100 tlO 
Inr/rmenl after ^oarx ^ervlre at £HMI 
IKB followed bT aontLcr CIO IncmDont 
after another fi ^ ara LtnohnrKDlsClOO 


Old £7* tWw: by per roar to iCfl3 £10 
, IncToroonte oftor lo und 15 jrars rirt 
pectlTOly on tue lulo EmotumenU£0O 
Atu> \tni rlsinc by C5 pir voor to Cl -O then Cfl 
larrementr even years to • niAxImam 
of^cn JCmoluiBonta tlOO 


These scales ‘arc increased b> £10 thronghcral for 
tubcrculoHis nursing ^lo fixtnv nilowances payable In 
addition for continuous wrvico lu puhiionarv tabcrculosls 
nursing are t 

1 £40 to student nurses or trainees for tJio TubcroalOftis 
Asw>oiatkm ccrtiucate aflor tao \ ears’ continuous 
training in a pulmonao tuboreulosia hoaplUl or institu 
.. Uon, an additional £20 affor third year’s training 
i. £40 to narsM after two years’ oontinuous service in a 
polmotiary tuborcnloais lioeptal or Institution, followed 
' oy an annual altowanee of £20 for each furtlKT yw of 
ooDti^ous servieo In such work, 
r In infornUng local aulhorltlea and roluntary hospdala 
< these rsoonuuondatlons, tho 3 Dnle<tef of Health states 
dthat half tho additional cost wdll be met by Exchequer 
(pending tho settlement of the post war heallh 
wtvlees) on condition Uiat employing authdriUcs Implo- 
*h«Nfc the Rushcllffe OommtttoeV salary rocotniuendatfoiw 
ill fhll ITe has not accepted a suggestion that ho shoiild 
pay In fhn the sorrice alJownnces for pulmonary tubor- 
coJosIsnurstog, but is discusaing with employing authori¬ 
ties any admlnislmtlve dlfflcultlea they might find in 
• paying thorn 

^ 'l(uDes appointed or promoted to tlio grades concerned 
On or after Jan 1, 1940 -will have tho now ocalcs appllod to 
them, PTtoftng »taff will have the ecnlco applied to them in 
r‘two slageoj on Jan J, 1010 they will recoivo an Increase 
> efjasl to half tho diObrenco between their old aalary and 
’> tho appropriate salary on the now scale (rocoiving at least 
the raSnlmum of the new scale) j and from April 1, 1047 thej 
j ’rillreceive"tb© aalarv to which they would hav*® been entitled 
■ if the now scales "irnd operated throughout their nursing 

- career 

I Tho Nurses Salaries Committee and tho Mental Nurira 

j Sahooi^iUeo are considering the possible revision uf (he 

- * 051 ^ for other grrtdcs of nuracfl, and for mental nurses, 

' «ittHmncntial on tho above recommendations Xho 
i lIlQwlvea Salaries Committee arc almllarly roviowlng (ho 
X scales for mldwtres 


] BRITISH EMPIRE CANCER CAH^IPAIGN 
i In a mesaago (o (he anmmi goneml moctliig held In 
^ London on Deo 10 wlUi NTscount lUnAiLOt iu the chair, 
r HRn tho DencH op OLOUtiESTm, prenidcnt of (lie 
] Campaign, montionod tho commlttoo formed jolnll' 

» 'flrilh the RojtiI Rooloty of Medlclno to collect data on 
i the effeot of ewtrogena tn tho treotraent of cancer of (be 
1 profcts^ nud <Hbcr foims of tho dUenso, nnd 
\the committee ^et up b\ the Oovenunent to btudy (ho 
t medical arid biological appUcntlon of nuclear nhvales 
f '‘'Otlng an crpendlturo of o\ er £55,000 on resoareh gmnm 

f during (ijnpjxat venr ho reforred (o tho Increased demands 

> io bo mode on tho Oimpalgn nenv that tho %rar^s 
I ^nd much additional rcaeareb would Ikj possible 
r ibeffiago ended with warm tJiauks (o Captain E J C 
t-lmpninn who1n 23 j oars’ continuous scmici n« poxieml 


” Ala« ho added "I wish I could «ay tliat It had Imd the 
some o/Teot. on the lay boards of thoK hospitals The men 
sitting on tlww boards, moetly bnducsrt men, have as n onlj 
right, erpert socrotanc^ and clta'ks to account for crvTrj ponnj 
oxponded, but Sorat of thorn arc vtiry loth to ST^end anv mono' 
to record oxaotlj what rosulls they are gottmg^in rotum for 
all fhls expendituro on cancer research After all this is 
only the other bMo of tlw* ledger Thev s ei-m to oxpoct 
zne^col zaon and women to do th/s mcdicnl aeeonntanci 
with acaroely rmr help It ia on absurd waste of tlmo that 
medical pooplo, highls trained in their own w^rric, should Ih. 
oxpectod to do this otbor work, which they do so badJv 
Every modlcal p'rwon shouitl haro a epetmllj trained ateno 
grapner within call, and specially trained eSYretonca ehoubl 
run tho cancor follow up and rwortl* departnw«tfl of liospitnl% 
which are so essential for tlio welfare of tho iiidl\ ideal patient 
■und for the advancement of our knowledge of tho trcatnwut 
of tbo disease” ' 

Ho apoko of the orltlciam miflcdnpnhwt tho Ckirupalgn 
that It doca not Huf9oIontl> concenlrato its efforts— 
Ihufi proving lets effective tlian the work of thophvslclsts 
In ntomlo enc.rg> 

* Such critics forgot that before such conoontrotlon was 
pcHBible an immcir^ amount of individual work had bwii 
dona m Cambridge, PAns, Copenhagen Americn—in fact in 
most ooimtnes I do beliovi, howorcr, that tbo time m 
approaching wlien we ahell be ablo to eonoentrato our cfforti, 
on oortoin aspects of oanew through tho miediom of the 
clinical cancer roswoh eOmmltleo of tbo Campaiffn, I 
euggevt that ooo of tho firt^t targoia of that committw ^ould 
be the problem of tho allovialion of pom -uhloh sorootime* 
oemm in the later atngo# of tho dl^w *' 

He had no doubt that much of tlie coming robCArcli on 
nuclear physics, na It itpplles to ^Aneor, would bo carried 
out tmclcr tho o^s of the Cordpalgn^ which would mean 
A tery heavy progrommo In tho near future But who 
could say Trbat profoond effect (he non knowJod^ 
lUAT hnvo on enneer research * I for one look forward 
to Iho next few years with tho oxcilement of a child 
about to make Ub first -vialt to IMaiskelyno and DetTint 

INCOME-TAX ALLOWANCE FOR 
WFB’S SERVICES 

(FROM A COanESI*0'VI>E:tT) 

Some doolow think that all they ha^ to do lo roduc«. 
tho taxable portion of tholr Incomes b> £60 Is to debll 
tho profit and loss account with tho Item, ” salary paid 
to my wife, £80,” whether tliat action is jnsilllod or nots 
Other doctors omit to do tbU because tho wlTo docs not 
seem to bo ooouplcd in tho hualnoss, or at loast not in a 
ftiU time capacity, although It fs cerialn tlint Mio oAon 
itmdors ■valuable sorvlce, 

Sootlon 18 (3) of tlio ITnanco Acl, 1020 (ns amended) 
pro'vidos that 

“ IT the total Ineomo of the claimant Inolades anv mmed 
income of hi* wife, the deduction to bo oUowwI under tlib. - 
MOotloQ—i o., the pomonnl sllowanco—shell ho hicrm*M 
by an amotrat nqiuU lo nloo-tenlh* of tho amount efthat 
earned income but not exceeding In tm> case £M ’ 

Last March Sir John Andoreon ns Chauctlkir of the 
Exchequer explained (ho stafutory position as follows 
“The ptmeral nilo of the income tax l*w I* ibat no 
ullovonco i* to bo made for erpeow* whieh are not wholly 
amt evcludwly ineurred for tho pnrj«>*« of the trsda or 
profctidon and tlie nppliratinn of thu rule dep<Hi«U on Ibe 
faclii of the poriwular ifuw Tin dovnkm in any portlwilsr 
enw rests ultimately with tbo approprinle apjB'llnte 
tribunal; but, speaking for J may «iy that J 

would not regard a wife as an eujploxee morriy 
she an<wend her hnJsuni k tWnpbin^ culU or took 
mo^aupe^ 


"ixr !-!->■ t’ 


''■(I ii irrinl iimu ^I'Ould iliiiiT. llint lit cnii add £-S 0 

(.I'lii pn oml nlloxvantf'of illU bv tbo ^trokt of a pen 
( r b- a f* \v Irhiiil arK perf'^rmrd bv lu= vnfi. m licr 
1 U'b'.nd’r bioi'ir—• On th- olhi r band, fo long ns Hid 
• if.‘i-cndoi-. rea-onabk ti.-virt roninicn'mrato iMtb Ibe 
—d-xrt paid—a good ton )■* Mhtthor Ibo tame wilnrj- 
\i‘i iW bo pill Ui an outsider for tbe finmc ■work—^tlio 
a 11 tor IS l'-=allv fUititled, in ni tkmg .i rcltirn for the 
pii of Incoini'-taa, lo dfbit his profil-nnd-loss 

ueount xMtli tbe ainount of that siiliirj, so as lo be able 
lo el-vmi. IS jn, nddifion to bb personal allow.atico, 
imie-t mbs of tbe ..mount of that talarv but not txcccd- 
>tt; £srj n \ i ar 

'lo astid doubts .and difficulties m obtaining the 
l.-iii f.t of this psousiiui of the Fmnnct Act, tbe salary 
Hboiild n tuully be paid to Uie uafe and recorded in the 
uioiini; e’acU% as it ivould if paid to nil ordinnry 
iiiddoM'' 'Jins' doo' not mnko it ueces-saia- for tlio 
bu-miid or wafe to pav National Htallb and Unemplov- 
1 'I lit Jnsiirincc 

In England Now 


J Rttnnwg Commrniary h'j PenpaUixe Correspondmis 

IVirra' I publLsb Mine Camp, prob.ablv about 1000, 
it IS ill hbou EOin<‘ good < samples of Ibc nacillns hurcau- 
crfibc'M nut tbobehtfling disease It engenders , at present 
tb( inlt rtioii 1 ? in full blast 

Thus tamp b on tin c.a=t coast I bought it ivitb the 
pods of four ai'urs at sua beenusc I knew it •uas getting 
uhnci't inipo-'ible to find good camping-ground near the 
si a with watfr and railuav seraacos, and I liad been 
nejiding most of nn liohd.ays in bo\s’ camps for 30 
acais 'Anjonouliohast ikenaiwirta of young cockneys 
out uitb tbo seme net will give golf the go-by, and be 
ubo toaines aoung factory bands to sail a dinghy in a 
I Iioppi '-(SI uall fUid bridge a burden From a medical 
jniut of -new too intncssing a host of new stimuli 
bri'iging out new mental re.iclions and creating almost 
,a nev being, cbaiiging a serf lo a sailor m a few weeks, is 
almo-l sickeiungly gratifying—and probably Indnslnnl- 
ism s otif hope 

We iisi d fo haM about 000 boys down a year Wc 
jiroMdi'd Hie ground, wood, vatir, boats, nndncls.and 
a muumum of organbation Somcliiiics, mostly in the 
deprc-'.'ion, when I knew a troop was bard up I would 
gi\ e some less ppiuiiicnis friend the prn-ilege of purclins- 
iiig p(>-ili\( lualtli in large quantities by coughing up 
a tenner, but Hu boss were lorj independent and it uns 
rire Ms ido i w is to nuikc a permanent camping Kite 
We planted about 3(100 tries, but Hie uoll la like ,a brick 
ui .summer and a miiv in asinter, so wc lost half Often 
on mild Vinter nights we uaiuld dig and plant trees all 
night bs the car s headlamps I Ibiiik wo Irangmcd wo 
were sort of micro"copic Kaborcs—Ood forgive our 
nrrotriuce Wc imagined boys at present in eight or 
eieri si\te, n unassembled parts who would ciijoa tlieir 
sb idi Jhes. ai res shall for c\or laughter bear and store 
Hu ir Uarvs't hi tbe mind of >ouHi. (Extraordm iry bow 
ihatbinicallv oiu s mind avorks when digguig ) 

Me got an inexhaustible acatcr-supply at 25 ft— 
found a lot of tlu bo\ s could diaanc—and it was so cobl 
W" Used it ill 1 home made refrigerator A Vciw Gracious 
r. r-on gv\e us one of our nine latrines and it avas so 
pipiil ir avc bad lo ration ntlcudontes A thousand 
( imios come to mind—tbe day we got a school of mullet 
in lb' s( itK net bird watching on the mnrsbes when wc 
s iw an na ori.t, n luij finduig .a dead seal in bis beil. being 
i vugbt out nl sen in a dmgbv avifU fi\c boas in a circul.ar 
storm—' igbt aears of enmeos Tlun the last troops 
biirrualU packing off on‘w'pt 2 10351, I tidii d up on the 
3rd In aru Hie lir-t sirens from Iluiist,ml on, and came 
aw.ay ou the tlb 

Til' ibs-t assuilt I'a tbe bwranucraf s canu when some¬ 
one from I h's w.ii agneullunil cxicutia e i-omuiittis> canu 
along ind wantid to plough the camp up If was 
pou'ttsl out to them tb'’t tins bid bicii done in Hit las, 
war and Hi a- hadn't g"t thr t-ei'd b ick so tbca- ngrci <1 
lb it if If aa, s graiisl it would Is- put to the bc-l usf 
It bad nbaaas Ins'll g-a-'sl Tlu- U' xf a-.^,aiilt came in .a 
I'ltsr saaing Hun a\-s a m'tting tbe aera iiuxt dna to 
>U su-s a prop 'S' d pi nnenent inetall si rnid. avliith av n 
to nm Tight ai'oss lb' camp laainil. ‘ Object strinu- 
oiistv ninj v-n*.' a lot of snorta b tiers Got repla 
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fiom Set s.ayiiig I -a as f-olo objector and tbo Com ] 
acas surprised at mj nttitmle Then tbe camp avas, used ' 
as a dnllmc-ground for soldiers Of course, Iboa' did j 
a gooil deal of damage I sent m a etrictlv under- ' 
isijtnatcd claim which bis not jet been paid Five j 
a oars ago and they are sf ill talking .about investiwil mg it I i 
Tlnn the s\ir 'Mmistia requipitioned half the camp, ' 
about ten acres, for tbo Amoricana—800 of them ' 
Obaiouilv that was the piopcr use for it and I a\TOto j 
and w elcomed them, putt lug in a sly plea for the trees, ‘ 
which to iboir eteinal credit they baa-o preserved Got 
cliamiing repla M^on’t be my fiulb if tbo boys in the 
future don’t rcaltse tbea re on bolv ground . hero where 
the aaarriors camped ert Noi-mandj, hero tbe last dajs i 
of many a . Then came tbe rather beastly battle J 
with tbe Air jnnisfiy biironucraks They would not" 
tall it a camp, but “a pasltire field rcscra-ed for hav” i 
and “hedges very oa'cnroavn’’ and “ overgroavn aaath 
thorn ’’, wbei'cns of coarse, from a camping point Of 
anew on thts bleak jiatcb of coast it was “ hedge,* ; 
benutifullj grown” and “carefully fostered tbom ” ^ 
One has onlv got to call an article something Hint, it ; 
isn’t and tbtii describe it from that pomt of view, and ; 
one can WTite it dowm ’< rnj’ extent St Paul’s, for* 
instante a lodging-house draughty, lacking in sanltarvt 
convemcnces, much fou’ed by pigeons Anjwvav, Ii 
refused to accept auv btatement that didn’t call it 
camp It was a recognised Scout camp; tbo district ■ 
council bad registered it a-’ a camp ; the Inland Beyenue' 
called it a camp I had bought it ten years before for Ji' 
camp and used it only as a camp, there was a restrictive 
covenant on neighbouring land so that it should always 
be a camp (which costa kind ladv £400); witbm 24 hours 
of requisition it was being used by 800 Americans ns a,; 
camp But ivhen I x olced this point of view to the ^ 
Air Ministry bur at Neinnarket all I got whs “ Frankly,' 
the wntci eannot, at the present time, find adequate 
reason for xour complntnt ’’ 

Two veara later I got in touch w itb a popular Jjr 
Comm 'dorc at tbe Mintstry who used to be keen on 
boya’ tamps, and then got a note from a Boss Bur 
saying that bo would come down and see me abont it—j 
120 miles 1 Heavens, tbev were going to call my camp », 
camp ifti 1 all 1 .Is 1 was on a job, however, I said I’d 
call oi' them, and did so by appointment last Juno 11'i 
I hua t'> get i pmk pass and fill it up before I could get* 
!•> ihf) B.a-,s Bur TJie inlen-iew was not a success Se, 
(-.lid th.it if I appealed to the Claims Tribunal it wouldt 
to-.! me a lot ofmonex and if I complnmedanywhcrc else; 
nl! the complnmts came back to liim Those, of course, 
nro tbetwo buttresses of bureaucracy—having tbepubbe' 
purse and stifimg bj pigcon-bobng However he may 
bo wrong yet Mj angrv exit was rather spoilt bv lu£ 
sa\-ing, ‘ Look here, you have to give tbht pass up’ and 
you uin’t get out tJl I ve signed it ” fChore bo wn^ 
absolutely wrong I got out quite casilv wath it That 
stuTcd bmi He wrote three tmics for that p.ass. The 
In'-! time I wrote back that I ro.ally must endeavour la 
t r-^ and remember to look for it Hope it annoyed luin ■ 
'Their next moxe w.is to send an nnted.alcd Icttef 
s.aving that the requisitioned property had been trans 
ferred to the Minisuv of M orks 1 wrote and asked them' 
what they xirantcd it for and when I was going to get it 
back, but thev wouldnt gho rao anj information 
there It is, derelict and not even looked after 

But the worst blow because it is irreparable hi my! ' 
lifetirao, came from Hic war .igncultural EC Bunnlng 
along tbe bcittom of the camp at tbe edge of the marshes ^ 
IS a driftwaf about 500 vnr-ls long ; less than half of it 
M continuous with the r-mp, and oil of it belongs t«' ' 
nae It was flnnked xvit . Inch hedges nnd there were ; 
thickets of blarkthorn- nltogotbei a delightful spot. 

It wa-, a soil of bird sar < xiutry* and one wmter canip ^ 
we wnfebed a Grc.at Gr. \ Shrike there, and twice Wf , 
raw kellnw-browed M'n'l r, and Clrl Buntmg nested, ' 
intro It was also exr . linglv useful lo put a tent op j 
th<ro when one had ^ .meonf who had to be kept quicb^ 
mild sun.-.uok.-s niui -o on I 

I-ast March the M ,EC wrote asking if thev could cut 
Hie sniitlii rn heik dowai and pnt the spoil from fk 
" .r driftw u I (laid they could do that piul 

< ( Hi, dnftwnv winch did not touch the camp, but the 
contmuoii-. witJi the camp was not to bo touched. 

1 III \ wrote nc.-i-pting tliis offer and thanking me for mf 
cojpi ration But when I went doivn to mv camp eJ 
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^ov 81 found that the -wholo driftway had been levelled, 
the vbolodiodj^o cut, find tlie ■whole of it turned Into a 
jnnd bank Tho W^VEO had broken faith 
,The MUilst^ of WorkB mav think these arc mmll 
, 'maitcTB, but I don’t bellevo tho holidays of 000 boys 
[ire a aniall matter—and if onW my cretin pen would 
mvicicmory and my ■> islon 1 would make thorn sense 
, the klct of tho Jib on lulling, the sea and the a'^drl of it, 
the illng of tho spray, tho smell of wood smokO from a 
, dimp fire, and sound of young laughter dnn-n breaking 
/ over tho North Sea, the lingering mists on the marahea 
^ and the coirlOw’s call, all those things i imt should bo In 
. -roung England’s heritage 

* « • 

y “ This year,’ says my friend Dr S, nui can’t seo the 
}^^Jirifttinae trees for the Bretton AVoods 
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Letters to the Editor 


HELP FOR CONTINENTAL LIBRARIES 
—The founcil of thp Koval Society of Jfcdlclnc 
at ila meeting on Dec 18, received tlie news that tho 
Rookefellor Boundatlon has made an appropriation to 
tho sorletv of a sum Hot oicecdlng 101,7-5, for capital 
f'cpeiidituro and tapering maintenance over four 5 cars, 
to enable us to pRtabllaha CentralMcdlcal 1 ibmrv Bureou 
The immediate function of this organisation 1 r to nsrist 
in tho rehabilitation of medical libraries on the Contluent 
whloji hove sulTired througli deprivation or dovastatiou, 
and Its longterm Amotion tho cxcliango of srhatlfic 
medical Information between hidlvlduals and inplltutlous 
Tho method to be employed hiUlallv is the use of micro 
film A number of tho best mlerofllm naders obtainable 
will be purchased b> tho society and lent to participating 
institutions 

scheme approved by tho KockefcHer Fouiidntiou 
euiaeages that, while tho work of rohahilltallon Is being 
earned on. interchange of infomiatlon between medical 
libmrloR will bo developed into a permanently functioning 
scheme which cau continue to operate when rehahillta- 
lion la completed Tims tho more permanent fund ion of 
the Oentral iledlcal Lfbmrr Bureau will bt gridimlly 
eatabUsbed and the svibscriptlona of Individual^ nod of 
RSBOclatcd libraries should enable the bCn Icty to continue 
tho Borvlco without further assistance from the Kockc 
feller Foundation 

Prclimlnnrv work on details of thU scheme jh in activo 
progress ond It may bo In operation at ft I’casonnhlv early 
dale A conference win ahortlj be convened by tho 
Boriet) to which tbo mstitiitions concerned in our orighiftl 
Rclicmo will be invited to send, rtpre*cnlAtivoa in order 
that the new plan moy bo laid before tliom 

It Is dear that thU schemb, with support on buch a 
real© from the Kockeftllcr Foundation has tho oppor» 
tuultv of playing an important pari in holplDclheme<llcal 
sclioold and llhrarJes of our Allies on 1 ho Gontiuent: hence 
the society will welcome any information and cotSpcmtlon 
wlUol.fi.n bo omred ^ ed^ uin"i 

Ilor*) of 5Ie4Jcin» ^-errrtarv 

PATTV LIVER AND MALIGNANT MALNUTRITION 

flm —In your resdow of tbb subject (Nov 2i) it must 
luiv© been aitllcult to select from the mas^ of available 
facts just those vvldcb have a practicnl and immedlalo 
bearing on the rctlology and prevention of tho condition 
describe All the same, I think tho obf-enco of anv' 
reference to the yellow liver of ariboflArinosla Is a 
sorions omission W H SebroU (PuW JIUh itep , 
TTofA 1029, 44, 2607) found that do^ on a diet irhlch 
ho later recognised as deficient in riboflavino pas'ied 
abniptlv Into a slAte of coma and died within a matter 
of liourfu Poet mortem, fatty Infiltration of tho liver 
was always found These observations have been 
cimflrmod (SebroU and K. H Onstott, Ibid, 103R, 53, 
83 II R Street and G K Oowglil, Anirr J Phj/tiol 
1030, 125, 328) and It has also been onlablldied tlial 
up to a certain stag© tho animal con bo n mediated bj 
injecUon of riboflavdiiD 

So far a« 1 cAU Judge from the lUomturo, arlhoflav inosts 
is widespnad and tho most striking clinical svitdroine 
of deficiency in all tho areas hi wliicli the foltv liver 
and dopigmentfttion syndrome has been described In 
locos, whfjre kwashiorkor cmct<i a Idgh roortalitv in 
rblidreu, 1 havo found the incidence of arfbofiAvlnosli 
In new adnibsions to the Ick» 1 prhons from Julv, 1011, 
to Tulv, lOlfi to bo 10%, which U prolwibly an nrcumlc 
reftectfon of (ho condition among the verv poor lln 
reHtlonship between Hit adult bj ndromo of nrihoflavln 
oslfl and kwashiorkor Js cofller to ilomoiwtmte In a hcrli's 
of ca'«*a or pboltigmplis timn doaerlb"* It niurt hUfTlci 
to state tliat thu tj'plcftl cn-ao of kwashiorkor IncluJw 
tho opithtlIfU legions t>f the adult Kymlronif can 

recognise tbe>J' f.peclfic lesions In the de'<crlpljon'- of 
kvcfttJdorkot given h> Clcriv ^^'llllAms {irch Dis 
Chttdh urn 8 423) In tlie Gold Coast, II ( Troui fi 
(Trana li Sec Irup J/rd Jf^/^ 1011, 35, 1 J) in Linnda, 
aud G Trolli (2?«‘suis# dcs (►5«rrr<i/(eTtjrr^inncs nu A e-au;7o 
etc, Brussels, 1936) In tho B* Isbm (onp* Tlw rs 
much (o eui:;gesl (hit even (hr “piJlsproiil ’ rodi on 
(he Uinhs Is nniel) an tTcteiidon of the tviurnl mlult 
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L ,Iipn- Thf r'Nli, con«i«tIiic: of porpigiiiriiUd flnkth 
on i liN ixijiifrtiifiit> tl iNickproiuicl L-< the Nnmc ou the 
hnih- ttmI irut'k ns it on I ho scrotum mid tnilvn I 
OT,. to (hank fVofi-^-or MfirotV'^kt of Ouilflfonl for 
; oiriftnu' out to run tint the histolotticnl ptoccsji in tho 
I^km un> pirikirato'is, not liypcil.cmtosls nt incn- 
IKiiid 111 our hndinj: nrtu li In tins process, tvhich 
I I —( ntn'rt' kivpirpinslic, nuckntod cells containing 
]>iAni'lit can lie mn pTssing ONcr into the Ptntnm 
<'•i7ii'uin, ivhich ts Stini-dclachcd Tlih? nccounls for 
111 ' '•jiiiir tl nppt nninco of hsjurinpiriented Bcnlts on n 
O'tni'imn ntcil hacfctrrounrl ivhith is characteristic of 
lio'.h .idiilt and mfinhio 'ondromc-s iTCOtdd emphasise 

I lie hepcrplasiir; mturt of parakeratosis liocniise It 

ui'cht nrcoiint for the nitcnMli oftheTash inkmishiorkor 
ro'opari d wth nilult inholiavniosLs and also for the 
iKpicrni ’u'ntion and e-osions foiloiMiig on the continual 
of pi_pinnl and cflls from the surface of the skm 
1 Imi' ohsei'cd the mode of dealli in ninnv cases of 
' " idnorkor to he aerv similar to tiiat described bi 
ss It' 11 and otlieis in the case of aiaboflaaanolic dogs 
Jhe ' hild saiddinh lapses into coma and dies in a 
I'l itb r of liourt I'att' li\ er is mi irhiblo post mortem 
I'p to a (crlaln point tli(?orttical considerations, under 
■'huh I ineliidotln ob-erved relationship befuearn fatly 
li't r and e' j^k nmeutal aribollaalnc>sis, tallr mth thera- 
jiiutii findings Considering bow remote is tiic possilillltj’ 
'if ' ‘ pure’ deOciencj of a member of the aitamm-Bj 
' "inpl'a m i natural diet, the eifeed; of rihonavine alono 
IS Hide'd r. markable speeitic in adidt nriboflarmoHLs, 
ad in fAile casts of ke\~isliiorkor 
IHeing klentiiled anboflavmosis as the most out- 
sisiutmc feature in tlm epldcmiolopcal and chmcnl 
pitlrrn of kwashiorkor, it is disnpnointmg to liaae to 
leceuai Ih it nbodaelnc alone, cecn when injected m large 
dosi s. will not bring about recovers in tlio late stages 
IkilapJ iL IS unreasonable to cvjiect that a condition 
Imrolirised b\ piolnngrd anorexia and inanition 
"ould respond tei a suiglo altnmm There may ho othti 
I'tnn'si of tlencionci besides anboflaMnosis in .Vfrlca 
"liieh lend to fnttv liiei in' way of inamtion But the 
high mud'iiLQ of <.llnitnl ai iboflaaanosis in tho adult 
liojnilalinn, ilio arihoftaauiotic lesioas in knashiorkor, 
pai-ike ralosis ns the underlying iiLsioIogical process m 
all tile epithelial h sioas of hotli, tho mode ol dcadi in 
I wasliiorkor—all point to a primary deficiency of 
iib'iflivint ns the oiiisfnnding factor in the mtiologvof 
the tWtt AfiUan cases Tlic impoitancc of Schrell’s 
eoiitnbiition lies m the fact that ho slioweel liow anbo- 
ilnMiiOsis could h‘ad to fall' hvci and siiddon dealli 
Tide argument about the importance of aribofiacinosu* 
in till a'fioletgy of (ho fnlt\ in or and Uepigmentalion 
sMidroine 1« not morel' neademic Tlio position is Hint 
the 'it.ainlii deficltnev in tlio e irlv stages can bo cquallj 
"ell supplied liy milt, or yeast Milk with its superior 
luclhi'jiune content miglit ho more useful ui the later 
stagis., and indecal it has many ad'amlageg; pvser yeast 
nm milk IS I xpeiisire. and in the tsetse belts of .Vfrica 
Its local sujiply is out of the question ‘I’ood Yeast ’ in 
a dos,vge ot i"o leaspoonfuls daib will oiimlnato adult 
atibona'inosis at a cost of less tliaii a fartlimg a dnv. 
If "e arc right in our ' 11 '" that nrlboflaa mosls is tho 
ki % to kwashiorkoi food ji-ast "ill proaido an minicshnfe 
iiiil pmotical solution of the problem 

Coteiiljl Mcilli at St rvl' c W’lEI,T,\.M IIOGHI-.s 

AXK\ LOSING SPOND-iXITIS 
sii, -Your loader of Bee. To suggests that oier- 
jiri'iluotioii of acid phosplmfao's hv the prostate may be 
a eausatir- fvrtor in nnkviosing sjioud'litu- Ninre I 
lirst Micw 'ted ’ thejio-sibllU' Ibat the proslat ic sesTtlioii 
might hare f-oiiie he-irlng on this dcsoase I have had the 
h't'l ol iiral phosphatase m tin blood Ostliuated m a 
s. ru's of ra-e ' hut m none hat. it re-ached the p nt rallj 
III r> pled maximum le\ 1 1 of I units . the nil an ol thirteen 
t 'SI s was jtd, the highest being i fi and tbe lowest 0 9 
In 11 (J II's of c isisj "hUb 1 riporteel m IP fi * the serum 
pliosphatase bad 1" en (isdod m sixteen and the a\or ige 
1-\.I was (I J1 unit' tKare) compared with a normal 
til ixhiuuu bv tlus ii'i tbc'd ot 0 2 —an increase cejinp irable- 
"ith that "hirb m-a'* b<' mi't "ith in ntkels "hich is 
du ‘ jinits'bh to OstisibL'stu nituitv and in nei '.-a 

1 / r.- „„l g 1 .i: u, 1 
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rtkited to the prostate Tlicrc may be some abnormal 1 
jihosnhata>:c actintT m the tissues m nnkyloamg spoil- j 
debt IS, a point which T hope to discuss in a. later paper 7 
but it appears doubtful whether this has any relation ] 
to the prostate 1 

Buxieii c Vf. BuemEY 

SIDELIGHTS OK KKEE'-JOIKT SURGERY j 
Sir —ilnjor Clininloy is perhaps right in drawing I 
nlteiilion (Dee, 15, p. 77] I to tho necessity of laiowwg 
hoev to exjiose the yiosteio internal compartment of tho 
knee, but I elo not tliink tbcie is auv warrant for the ■ 
mjecliou of air in older to i n dilate an approach which is- 
nlrcadv simple and stiaightlorward Nothhig is lost If,, > 
"ithout the au, the surgeon opens tho joint deliberately 
i-athcr th in " bnidiv ’ I It ls indeed much easier to get.,^ 
into the joint than to Vno" "-lien to do so, or, oner \ 
Inside, 1 o kno" cxacfl' nh.l to do and Ilow to accomplish 
It - ( 

Jlr S Ah'-'ii Smith < t Cai-dilf described the exposure 
and discussed some of its mdicntious mthe Bobort Joncs'j 
Biithdnv Volume (Loridi e 1(128, p 280) 

Oxiotd G R QrontEfiTONE 


RENAL FAILURE AND ANOXIA . 

Sin,—Hi a otir issue of nept S Alnograith et al pi-opose 
Jlint tho title " renal mosn ’ be applied to the renal 
fnihirc octuiniig m a ^ out' of conditlomi “ generallv 
sccondar' to acuti periphcml circulatory failure 
-Vb they ha' i Identified my name "-ith tho premosed title, 
I hope I may bo pcrmicf- d t'7 make some observations 
concerning it ' , 

In 1011 * I fii-st put ft.I" ird Lho suggestion that tho 
anuria of cholera i, due to anoxia, in these "mids 

“ Tlio frequent fm'iiro of mtrajonoiis solmo injeotioas to- 
' restore and mami.un the tiroulation m cholom, ns •wcllna to 
re cstabliah tho 1 - jy lion of iinno after collapse has existed 
for t" o or mom Jiours, is tlms soon to bo duo to irreporflHo 
dninoge to tho capillary ondotholinm, as well os to tho 
opitliolinl cells of llie 1 itiriey tubules, from lack of oxygen” 
LaterI g.a'o reasons for behe'ung that lho anuria 
of ” cmsli injury ” is, like the anuria of cholera, due to 
anoxia I "rote 


“It "oiild tliiTcfoio appt'ar Hint, m so called ‘crush m- 
' jury ’ the renal fmUire and ru-socintcd histologicnl changesm 
tho tiibuf s are enuM d solely bi ox'-gen-want (as siiggfcated 
bv bir L Hill), the epithelial cells of the oonyolntcd tubules 
bcuig even more scnsitivo to want of oxygen than tlio 
endothclinm of tlie blood cNpillanes itself” “ 

In 1012 1 ' I gave .1 det uled analysis of the causes of 
anoxi.a and suggested that lho anuria found m black- 
water fe'er, iiicnmpatible hlood-tiunsfusion, -and per-' 
luinouM nnirnim. ns 'veil as in Lholern and “ crush injury,’7' 
IS due to anoxia In 1913 thcHO varioas communications 
'vere linallj mI^^n^n^l^ed m .111 article * m which I con-, 
ihideil lint “ the anuna and renal changes met with to; 
cniah-injiiry are innmfeitatioiis of anoxia duo to traur 
iiuitic shock, and ai-e ideiitiial in origin with tlioso found' 
m aciite lireruolyses eg incompatible blood-transfusion' 
and blnckwnter fe'ci, hi pernicious nnuimia, severe 
lueiiioiThage, and the collnjiso of cholera, all of which are' 
due to anoxn ’ ^ 

In thi 1013 edition-, of both Beatlv and Dixon’s and 
Boyd s ttNlhiHiks orpathologi tho iniiKirtaiice of anoxia 
IS stixs-icd ns a cause of fntb dogeneiation, particularly 
ofthc soerctoi.' celts of the kidney and hi er Ofanoxia: 
BojdwTiloa 1 

" There arc two great c- , ^ of fatf' degcni'ration (I) tii 
Kction ol toxuH and (2) t' lack of ox'-g.-n It is poiylblo 
ihttt thr fjr^t acts b\ \ir^ l interfering 'witli tho proper 
of roll- Ii wtiiMcnt oxjgpnaliori is seen 
amomios both pj n ar\ and socondarj.” 

Be iU' itid Dixou "Tif ’ tlu same effect 

Xnuri'x Jnay bo (.itjw J apait from obbtnictioa*? 
tiR unnu^ l^ci, (U v i-frtlJ m'irtorial blood-pressnri.,^ 
»nd iA dnn inp* ' i tlio ‘vcrrotorv" i pitholinl cclb^ ofM 
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wnal convoluted t^ibuJc* from (a) «noxl& And (&) 
^feotvAiilc OT^orgnnio pobtona including bactcrlnl iind 
jYt»r toxins.* • 

i Since cIrculAtory failure is only ono of tlie many 
ictuiM of AnoxU- (T^jtnb * *), and nnoslft is only one 
>oiuso-of Tcnal tubular dogoneration and failure (boyd, 
Beatty and Dixon), It is not tKwibli ftcourntolj to 
tttriwit© to anoxia tbo renal fniharo common to the 
Ttried conditions onumemtod b\ 31 a* gmith and Ills 
,tssocIatoe ' 

ex^ner New SoutA J ALKEti ToJtB 


U)DITrQNAI* HATIONS AKD THb FEEDING OP 
EUROPE 

Bm,—The dUcnsslons wlolch bare (iLeo plaoe recently 
fin jPtrUamcnl and tbo press Tiovo b» • n spoflod by tbo 
tact tliat very feTv of the paiiicJpant * appear to under¬ 
stand one of tho basic principles 'f rationing The 
^ontTOversy lias boon about tbo mor d nglita and vronra 
« aoceptlng additional rations at <'liriatmafl tinio wliflc 
jw^le are atarving in Central Europe 
Tbe people in C^t-ral Europo ncexl food—i e , calorics 
—but iho laene of extra rations In Fugland Is not Itbely 
to restrict the total quantity of cnlorioe availablo for 
them, bocftuso ve In this country have ncnc, as xcc 
bave bad, free access to unrestricted sources of 
calories, pariicularly potatoes and br' ad 
f Oar Intato of calories ia nicely adjusted to our requlro- 
mantj by appetite "IVo shall not in (he long ran eat 
Htore fow bwuse wo arc gl\on extm sugar, meat, or 
iat {these additions will merely lead to a reduced Intabe 
^ tome of tbo unmtloncd foods such as polaloos or 
bread. Hcnco, tbou^ by accepting oxtm ration* wo 
nlav bo depriving Central Europe of luxuric* it la almost 
^main that^an alternativo source of calories win be set 
and could bo deflooted to Europe If the neccsoary 
vlnuoaport were foribcoinlne 

Whether it is tnortilly right for as to oat luxuries whldi 
. ^ not av^able m Eulopo Is another maltor. but it may 
\be a comfort ic some to reflect that by so domg thoy oro 
1®^ nfc<Bsarily depriving Aoatrian* and Oermaxis of tho 
etdoritts wliidi they so urgently require , , 


I>epnttJBtfnt ot IfrpnimentAl 
_ Ifnbelo* 
ualrersity ot CamaridifP 
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HYPOPIESIA 

Sm,—Abnormalities of blood pressure arc n vory 
Ibsjncnt reason for referring i»tionts to Sersdee mcdloal 
*Pp^ist«, and I think tivat if your correspondenta 
(Oeb 20, p 610) had bad tho ixperloncO familiar to 
u^by of ns, of seeing n^en apparently fit and doing a full 
• dAy’a wotk with pretururcs as low as UO/00, thev swuld be 
I iccUned tn attribute symptoms to Ibis finding nlono. 
<3r»ntcd that hypotension may be a sign of disease, It Is 
ffolng to lx, hard to convlnoe us that It is a disoasc in 
1 n«elF, capable of producing svnrptomH. 

' If there la anything to be leamwl from the war time 
custom of repeated oxnuilnatlou of the bcallhlest section 
. the population It Is svirclr a profound respect for the 
^ raogo of variation of blologfloal measuremontH wlUch is 
■compatible with normal fimcUons 
[ no«T'it»l Ormon ^ P rrren 

I PROSTATEGT05H 

Rin,—^Tbere la ono point In tout leader of Dec J to 
, ‘Which I feel compolltd as a ward sister to ropU Surel>, 
ia these daj s of suction and closed dmlnago, no nursing 
riaff U liorassod by wet beds, the frequent changing of 
•'^od dressings unduly alow roeoveiw and an itisufD 
•cletit'Hnpplj of laundiT F I am ristCT of a lanlo nurglcal 
ward, and an wtch lnf\Ttablr lia\o soNmvI rasofl ofprorvta 
tcctoniv under my caro at tlie same time and I should 
>st eihpliaticnlly tluit In the ntir»Jng of these pros* 

t mlcs wet bods mid tiOaVlng dressings are the 
tlmt hariss \is least, or not at nl! Indeed It Is 
lib HunirWng how well and with wlmt bltle 
fort Lbe>*e relatlvelr old patient*, and pwir risks 
*taad the oi>eratlon p M p^cHEi ATKr\»<>'t 

AIl*^ Word, ViblenhOmts srwtiihffilpr 

^ P M An Intlrx of urmplom* 7 ni i-’l WJO P 
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CERTIFIGATES TOR SOLDIERS 
Sir,—A s an acting Annv welfare offleetr, I have 
dlfflculty with doctors’ certificates Vppbealion.^ br 
Boldicra for compassionate leave, postings, or rxleaiw-, 
for reasons of the health of fainllv an judged bv llu 
Army on the wording of tho ccrtlllcati TbU woreluig 
may decide wbothcr the soldier Jecres fur the Far Ert^t 
Or fltavg to care for his famllv 

Imagine an officer dealing with rowa of >*oldl4ri» 
clasping certificates in their right bands If be make*, 
a wrong decision thov Nvfll be hi trouble and s<-i will 
ho 

On one corllflcato be is faced with two obscure medical 
words, he cannot ask what they mean b^ause be 
rnimot lyad thorn ^Vnothor stales that a wife sufiorv 
from fainting fits Should tlie offic>cr think of hi** Aunt 
Fanny who fhlntod tbreo times gracefully into an tasv 
chair afltr fho death of her i>ckiucse, or should he think 
of a woman who faints tlireo tlincfi a dav and finnllv 
dives Jo the bottom of the sfriin clutching her fiortlxirn 
fri her arma? Does " suiters frcun rlnumatbmi, Tinabh 
to do her work ” mean that aho la bedridden for life, or 
merely that sho Is Indisposed till Thursday P iVhflt are 
nervous debility, ucur<^s, and ner\-ous exhaustion P 
These wxm to -mean anything from “ nothing wrong at 
all, this Jady la sUly,^ U> “ this lady may cut her own 
throat or someone else s aiiy dav now ’ 

I beg year readers to Tmto their oplmons clearly 
Tho kind of statemenl that will help us Is " unable to 
do her work and look after eleven children and has nj>-oije 
to help her , necessary that hor husband has a wetk k 
leave", or "Bhe win never he well osKcntial llvat 
hnabana should be posted near home os no other arrante- 
ments can be made If the doctor asks tJjc udfarc 
officer to Tnako ctipiea of the cerilDent-e, ho ulll not In 
bothered again, 

Loeaon EIC D W 

DAKK-ADAPTATION AND PS^CHOLOGl 
Sm—Dr iniiols Oulptn’s etatement (/Aarcf, Oc( 27 
p 610), tlwt night-hlindneas "was thoroughly Idm'sU- 
goted from every aitpect except tho psychological— 
Ihe onig one lhat Truxffeml" (Italic* mine) ia too miv 
leading to bo allowed to pass unohallongcd 

Tho phenomonon of odapLotlon Is concerned, broadh 
speaking with extornaJ phyrical rtlmuH, tho nyndtaut 
ohangee in the rvo (o g., photochomlcal docomposlllon 
qf relhiaj pigments and tbo inltlatlcm of nerve InrpaJyea) 
the ocular ncrvoxis merlwnlam, and ihu final psychicn] 
interpretation The litemturo which supports thr^c 
obseivutiona Ja very big and Dr Culpln’a want rcvpcet 
for tho extenairo work of phrslcUJ^, anatcuni.'’t< 1 , 
physiolociste, and ueuroIoghdB who bavo conlributitJ 
»o much toward* au TanderatandUigof adaptation phcjio 
incTiA is smely indofunrihlo. It la no\v genemllv rrcog 
nlsed that the causes of In^palrcd dark adapiallon an 
inouy hicluding age, ocular and general dlHcoac, defective 
jiutnUo*}, and psnihologicnl dlM^ern Tho importance 
of tho psvcLologlcal factor Is ob\'lous, but Dr, Culph) •* 
preoccupation with this OMpnet of the phonomwjoji 
to the exclusion of nil othua, Is hardly likely to stimulate 
a Hcicnllflc approach to tho many problciUB wlileh lian 
yot to Iks solv^ In all branches of thL-» work. 

Tho aswirtlon that loss of dark-odaptatlon Ln cqui\a- 
Jent to jdght-bUnflno*'* requires some qualifiratloji 
slnco dark-udnptntlon ia now gcncrallr regarded ag fin 
poww of the oyc to adopt to low levels of iUtnuhiAtlcm 
whereas night bllndneiw mav Indicate an impairment of 
visual efficknoy nl night which may bo due to nuju^roun 
cau'tc* Ooo4l <lark adaptation Is neeessnrv for a high 
stAndnrd of nlglit vL»ual capacltv butiheru Is ni» o11h.t 
correlation between the two It would bo nn advantage 
if tbo teim ‘ night bUndnc*.a " were dbcardi'^ except 
where an abfohile «enoo Is approprltrte—e g , lnad^atKfMi 
coses of It I Initis plgmrulosa 

Lebomtories Irtuicli n VWIO Ik \t floDDIVO 


Ox JoD lu at 5JO rM tin* Ftjpmres Seew tv will 

nu'Ct al tlia roomi of thf* lloval 5kKaet\ liurlm^on Ijnn** 
Fiecndill) London t\ 1 wliw Ur Eliot Slater will sp» rL an 
iu>.»ortatlve mating amf JJra. itoj-u M oo<Ii«Hle on rourt.-lui nnJ 
routing In an ^irKtn fominuiiilj 
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r.DWAIlD I \ROUH\ll BUZZARD 
itT, KL\f>, j< M oxri). TLD rn c r 
'^11 T'linnluii Buz7-Tr(1 < incrUiiK itfriii-s xjrtife'ssor of 
111 -ill'III' It Ovforil, iiiul ciiii'iuUiiip xihj'-ii.inn to St 
riioiiiiv-, Jill pitnl anil tht Xnlioiml Hoyitnl, Qucuii 
'^iliuiii. L'''U(l'in ill'll at O'jforil on T)cf 17, a few diiv-' 
'.M fon 111 -- 71tli Mrtlidav ITli. life Imtl lieen Ihctl fullj. 
Ill (Ii'-'-rtI >,eqii-ii(.i mill in facli phn-^e—a>. iitliloft 
iliiiirii.il, ami iiieiliral -tnti-^innn—it was ilIslinKuiHlicd. 

7till in a I nuIT Ilf I i'n\ till lOnnI mici css lie also sliowcd a 
\ I'-iiin ami -a nqvitliv Hint were In noiiwanscomcntioiiaJ 
li< pira olili r In lontinncil to look forw.ards 
Llwi'iil I'aniiili II Jluz/nnl w is born in 1S7I, the 
I 111'■"•I ma of Dr Tlioiniis Bu/znrcl. of the JJntioim! 
liiiHq.it-il, (pi '(11 SipiJtre, who wit for Luke Fildcs’a 
III-(nil riH J>nrlor In ISSG lie weiiL to Cli irlcrlioii-c 
sijiool, wlirre Alr-t Bcr rbolini briglit- 
I Ill'll 111 - I •eeici'iO-bniiks with draw- 
iiig-, of III.stars and boas On 
nil tint' Glagilnli'ii ('ollcgo, Ovford, 

III witli a science ixhibitlon 

Iroin his hchool he gained renown 
I Iiii fit in assDtiiition football, xilaa- 
mg jol hw tinucrsda in ISO 5-111 
’llimigh lie won the ^^ead medal at, 
t'l 'J homas's llospllal in 1607, 

111- iir-l fi lends in College Hotisc 
lira I r for a inoiiienl snpposeil that 
this quiet, nn.isauninig colleague 
wiailil one daa hlossoin out into a 
rrpins professor ” IJnbke nio-t 
otl'cii destined for Hie .'it Tlionins's 
slatl. lie did not bceoiue medical 
ri n'-Har or resident assislanl phasic- 
inn, bill graa Hated natunillr to 
fpieen Squ in and Hie post of lionse- 
plia-iium (o bis fntber’s tollcague 
llugl'Iiiigs Jack-soii Jneksoii avas 
tile graae friend and pscndo- 
unele ’ of Hie Bn/zard cliildren and 
Intel Ihiizanl n-called that “from 
tile d la I left Hio mirscrp until I 
1)1 canid hw collengut on the ttaff of 
tin N Uioiinl riospital" he aras ‘‘ one of tbo most 
fiiniilinr and outstanding figures ui my domestic and 
jirofis-slonal life.” 

At Queen hquaro, Buzzard hold nuccossivolv dhe 
ippointTiieiita of nieihcal registrar and p.athologist 
J.aera afternoon there aaero rounds with llughlmgs 
Tockson, B-istlan, llorslej, Goavers, or remor Morn¬ 
ings aiorr Hjient noto-takmg in the avards, and spare 
hoitis, oflcii spreading fai into the night, were deaoted 
to aaork in Hu jMithological Inboratorr under the safe 
gnid.aia i> of Batten It Ls no matte: for surprise that 
aae found the Blooinsburv chninto o'diilnrating and enmo 
to regard Hie hospital as a neurological Olympus ” In 
1P05 he was elected to the staff, and next year he became 
PItCP, di'liaering the Gonlstcinian lectures of 1007 on 
Toxic and InfecHao Conditions of the Ncraous System 
lie nl-o joined Hie staff of Hic Bclgravc llosjihal for 
Cblldri 11 and of Hie Boaal Free HospUal, aahore he 
boturnl on medical jialhologj Not until 1010 did be 
r< turn to St Tliomas’s. to arbirli he brought a reputation 
ilnada made The growth of tins reputation and some 
I't till' la i-oiw for it, aaero aaell dc-crilied m the hospital s 
(.'•ce//, m 1026 . 

‘ Dunne till' rolloav ing arnrs hw nrtia itiia. mciaa-(d in ca t ra 
dins lien, riidowisl avith n ninimificent const i tut ion, he sianii d 
inijs taiinw to fiitipiii, and found time and cnerga to answer 
til' tmuia mil- niude upon Imii Committee- of nil kinda 
wnnt'sl Imn. medical ili-eu-'U'ia- captsited him Boards of 
Kxnmitur- ma ileal him medieal dmmg tliiho msi-tesl on 
luia and ci i till- bn-\ life lie tloun-lied grew anunper and 
iiiiin- enmmnmeatiai Oncaiml work Imd perforce to be 
nKruidtin'sl, Init oriinnalita of tliraiclit n'e-n'al rattier to 
mrriM'e and with iV nn nttraetiaa luiidita of expression which 
nvi-i si nini h of hw wntme witli con-idernhit Hinmi Bi- 
etowiuc inten-'t la and m«i*toiiee on, the importanci of (he 
liv'igal factor m di'm*e ratlier shotkisl Hie purnts. but he 
Mil- I I't I i-ile duiried from a cetir-e wlimh lie had adopttsl 
- idj alter tnatur d'hi-ratten 


“OaatiiH to Ill- mullifurioiw actiaities Buzzard was n6t i 
nlwaia - aide to dca ote ns much timi to hw hospital worlc as lus : 
I olle'igiu aaoulJ liaar wadied Hls opinion on a ncurologicAl 
1 isi_ iras second to none and was cagerlj' souglit after, nad it 
I- not too imicli to saa tlmt Iils transparent Jionosta’ botli arith 
iloetora and patients plnaod no small part m Ins success in 
pr.i lice In council he was maalunble, and there IS probably ' 
not one of In- colUnpuc;! ar'io camiot recall an occnsicm on, 
aaliicb hw interacntinn in a rambling discussion has brought a^ 
chbcnrsiae (Oininittee hock to enrtli and focused attention on* 
tho Hungs that rcalia inatt' o'd ” i 

‘ ills patients, both hospital and priaato, regarded him 
as a holid rock on avhieh it was their sjioeiBl pnaulego to 
loan, aaUdo hi- hou-e physi.inns can testify to his broad ] 
outlook kmdij eriticwm, and sound judgment To t]itj 
iinqualiticd student, ho made k-ss appeal, aa a cluiioov 
teaihcr he was a tnflo pen lerous and given to pondonnt, 1 
imd being dotoid of all tin utncnlitj, ho possessed noncat 
the Mibtle arts of tho show man ” 

A prodigious woiker, he noverthe-. 
less I utiivcd to give Hie impression'^ 
tlinl time was no object; ’ hl:^' 
apliuri-m that “ tbo doctor in a hurry; 
is n m-iiacc to his patients ’’ caused, 
quiet amuscmojit to hw friends. 
“Uhl most impoilant diffcrencei 
hitx mi tho good and indifferent J 
clmi 1 in ” he said, “ is-thc amount of* 
at 111 Tin paid to tho story of a - 
patnn. ” ' ^ ‘ , i i 

y\- - tlmicinn he excelled clucflj j 
be hit-1 Dowlcdgo and judgment. H&i 
m inj pablisbed Icctiues—^which in ■ 
ebidi the Lctlsomlan^ of 1020, tlici 
AlaudsK} of 10.32, and tlio Harveinn 
oration of lOdl—^reflect these quail i 
*iob, assoeiattd always -mth a iMsh'' < 
ness of outlook Apart from mith ' 
ultei'ances, hi'5 chief publications 
wefo the Paihology of ihc Nenont^ 
i?i/s/cra, pi'oduced with J. G Gtoon-\| 
field in 1021, and the chapters on' 
nourologv in several lendmg tcSl’, 
books But Jus professional langr, 
WTis anything hut narrow At tlio, 
Ttoval aocicty of Medicine he yvns; 
pre-iileiit of three aoctions—neui'ology, psychiatry, and 
cliniea! mcdiciiie—while his other presidencies included 
the Intcnintioiial Socictj of Medical Hydrologv, and 
also (lie Iasi it ate of Hospital Almoners, which-is con 
timiously concemed, as he was, with the social facloA 
in disease 

Buzzard, ns a pliy-.ician-extraordinary to lOnj 
Oh'orge V, was nppouitcd KCVO m 1027, and was on^ 
of Ford Dawson’s Itaiii attending the King in tho follow 
mg year Ho was created a' baronet of Munstcad 
Giauge, hi the parish of Qodalming, in 1020 Mean-’ 
while ui 1028, he had accepted the regius chaii' at 
Hxford as successor to .Sir Archibald Garrod 

The choice was a happy one for Oxford Elected atf 
iionornrj follow of Magdalen, Buzzard threw himgelf lutd. 
all Iho nctixitios of tho medical school, and from tli* 
bcgmmng hail ideas for its improvement and expansion 
jVs chninuan of the board of tho faculty of modicinf, 
actuo consulting phTsician to tho ItndcUffe Infirmarc 
and chairman of its lioiioiary staff comiuiltco, and 
representatn e of the unlvci-ilv on tho General 3Iedieal 
Council, ho was soon in the thick of all medical nctu’ilies- 
Hls talents for ndmiiiisinitinn were early recognised 
b\ Hie imncrsitj at laigt, and lie vas at xairious lime' 
a member of Hie liehdon. idnl council, a curator of the 
unl^c^lll^ chest, and a u-.itor of the Bodleian llbraD-' 
zMwais however, ho n m imcd faithful to clmical 
nitdiiuie, took a wetkh ’eaihuig lound, and did soinc 
coiisultmg practice, al K .ugU this diminished- as kb 
othiT dulie- accunmn^cd In 1035 ho contested 1 
un-.ucc(-sfulh the -1 uKi-jitj jiarllnmontarj election a'j 
11 VonsiTvative, but his failure to scciiio a seat was 1» 
man\ w.aye a rein i U) Ins medical colleagues, who fc!' 
Hi it In- wi-idom we - needl'd more at Oxford than at "We-t 
mm-ti r 

In 1030 tlie But--h Medical Association had jts annU"^ 
meeting at O'ToiiI, and Buzzard was president Si 
gnciiius, ho-pitable, and stalesmanUkc clmlmi.inslii^ 
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lo xua\.Q & meniomblo znooting At this mecfcluff 
JifA5 sown Uio seed of Xord KnfQcld’rt vn"t bcnofhctlouij 
tlte medical schooL 

P A convinced nnd convincidg plnniicr, tlio president 
rtLfcd bis address lo point out that tbe 'w nr against disease 
>*ij conducted on a wnslcfu] and ill-orgaiiised sTslem 
^ (kneml pmetilioners, lio affirmed, were not the backbone 
tot ratlicr the skilfUl and sensltlvo dngera of tho pro- 
' ft^lon, nnd ho urged that they abould be ^ven Iclstirc lo 
iarL Hla plan was based on ’'health tontres,” by 
•which he meant central boards based g'^ogmphically ou 
chief hospltftl, representative oi aU the intercsta 

And Institutions conoemod with the honlth of the dlslrlol 
Hound the table, he continued, would hr sealed not only 
tth« municipal Hons and tho volunfarv iambs, but also, 
‘'^Ucro a medical school is included, deb gates of the more 
academic departments IDs whole pbn was crowned by 
' tho ambitious dream of a medical scliool for the training 
of those whOj by ambition and obJlUy, are dtted for a 
meer In clinical respateb, and a few months later Ijord 
Aolfleld gave reality to this ambitious dream through 
^ Jih Initial^ of £li million 

, Inreallslng tbesoprojocta for Oxford Bunard’s Inbonrs 
of Derotlation, planning, and placating wrre irarnensp 
"He playod the loading port in tiansiating the great rfft 
hrto a scheme which is now, despite the war, n thrlHng 
wd active scries of departments r. hlch exert a quickening 
, influence on all ijarts of the Oxford lleillool ^lool and 
Indeed on British medicine On the outbreak of war bis 
enthusiasm brought Into being a complete clinical school 
! ^ «t tho ItadcUffe Inflrmar> 

In 1040 the unlversltv awordcfd him tho Osier memorial 
^ rhodaha distinction conferred once in five vears on '* tho 
j Oxford medical graduate who shall have made the most 
. Nuhiahlo contribution to the sclooce, art, or llteraturo of 
,! m^dno'* To hla colleagues thb seemed an appropriate 
, ■'riy of saying'that no man living bad dono moro for tho 
I Oxford ^ledloal ^hool thanhe In 1041 he wns elected 
I president of the Association of Fhyaiclans In 1043 he 


^retired /bom tho regioa ch^r and was elected an honorary 
‘ ^Indent of Christ Church Betircment, however, did not 


t hipau rest j Ho continued in fbil activity at hospllRl 
surreys, plamung, and the other work or tho Niiffleld 
!r Provincial Hoapltnls Trust, and served as a university 
» rimber of tho Oxford city council For all such service 
J he was well fitted He bad cultivated Iho uimsual art 
t>f wuli timed ^ence, much as other men cultlrato that 
ijOf conversation In a committee, while others talked 
found tho subject, ho would draw compUcatod designs 
onthe agenda p^er or blotting pad, and at tho end would 
f«*olve the dlfllculty under aiBCusslon with few but 
nrigh^ words In earlier days at least, he was not nn 
*=aay man to know intimately ^ but at Oxford his col 
l'=agnes found him friendly, accessible, and modcat 
Happy In the compai^ of the young, he-went out 
rfof his way to be holpfbl He odvi^ but never 
jichUed 

r( Though he accumulated membership of a staggering 
Itmmber of commltteos in and out of Oxford, he stui 
jf indulged his llkinK for games, and nt 70 could play an 
(/■firreoouV lawn tennis or beat at squash rackets a 
f man Imlf his own ago On the tennis-courts or tho fmlf- 
i links “ certain palpable defects of style were more than 
^•toned for by an imperturbablllt> nnd tenacity of 
?+purpoeo that were at onco tho alarm and envy of hb 
, [opponents ” UnlU near tho end of his life ho always 
jiwijojod robust health, nnd lio would hnro hated tho 
djehronlo Invalidism ho wns mercifully spared Iserer 
rflhelrtjshe had ample interests bwond his work and acilvc 
One was tho Turf, and in former days bo was 
ff never happier thau when ho wont meing wIlU Ills friend 
the late I)r James Blrloy Others vren sketching, 11 m 
^ J^llectlon of nieturc* nnd church nrchltfcture “ I 
’t hka nothing bettor,” he once snld, ” than to spend a few 
iiday» at some plnot like Ely, and some hours of caoli 
^ tho cathedral ” 

/ In laop Sir Fnrquliar Buixard married May, daughter 
^^fhelate'Mr B Bllasof Eilghuston The eldest of thofr 
f 1“^ daughters Is married to Ur Gardiner Hill, and 
' tU^ younger of llielr two sons is a 'doctor and served 
'(UQringUic war In thi HNVH The fnlher b prowess 
i lawn tennis was shared h> both his sons, one 
, champion of the >>avv nnd the other an Oxford 


VELVIEN EH^ART HENDERSON' 

MA, ilDTOnoVTO, PRCfiO, 

Dr Vclvicn Henderson, profe-i^or of pbarmncologv 
in tho University of Toronto died on Aug 0 at tlie oge 
of 08 Ho noliioved International fame m hN subjert 
and WAS particularly known for his jwrt in tho dl cov erv 
of the onnwthclio cyclopropane Having gradufttcfl 
from Toronto In 1002, ho remained Its devoteil non nnd, 
servant throu^out his life Asa young man he travelicd 
wldelv, acting for a while as demonstrator In the Uni 
vcTBltv of Pennaylvnnfa and working In Prague undet 
Hans Moyer, In Marburg and Graz, and In lontlon 
under Starling Ho became demonstrator in pbj hlohjgv 
under J B JiacCallnm in Toronto in 1001 and took o\ ei 
tho ofDjhoot department of pharmacology from tho tim' 
of its inception in I0UtJ, he waa made profaraoi In lOU* 
Hb served as a combjitaut officer from 1014 to lOlD 
becoming a major of artfllcrj in the Canadian Expe<h 
tlonnry Force 

Dr Henderson was endowed with a delj iJod memorv 
an analytical habit of thought, an c\4>cnHng scnai of 
duty, and nn Independence sometim s verghip on pug¬ 
nacity He chose to tackle monv dHTurvnt pioblenw of . 
pharmacoloCT, in tho belief that by doing so lie would ‘ 
equip himself bettor as a teacher, alchoueh ho rccogni ed 
that this policy was not likely to brint, liim sudi dk 
tincHon as he might expect from the consistent pursuit 
of one line Anrfy'et it was perhaps this review of tlie 
field of pharmacology which led him to consider the 
avnilnblo gases for use as anrcslhellcs and brought him 
to his graatest success In 1023 Henderson and W 
Bason Brown reported the clinical use of ethylene j tho 
subsequent Inv^lgntion of propvlcne led to the dlb 
covciy, In 3930, In collaboration wltlj G H >V l4Jcfl>» 
of an active Impurity, the biomer cyclopropane 

Dr Henderson’s pharmacology had a firm physiological 
background and it was Lis earnest endeavour to scfo that 
hU students shared this in some mensvirc H!s icnchhig 
relied largely on the demonstration and analysifi of 
multiple trocuipi made by tho use of meclumicalaovicoM, 
many contrivod by himself This method of learning 
made considorablo demands on tbe student 
Dr Henderson wns an active member of the Canadian 
committee on pharmaceutical standards from 1027 wlicn 
it was formed nnd bonorafry editor of its publication 
tho Canadian Fomiuhrj/ JTirou^ the eomniitiloc ho 
was an ardent promoter of regulations which hare dono 
much to free Canada of proprietary* nostrums TboJatc 
Sir FWderick Banting claimed thnt it was HenderhOn 
who enabled him, a general practitioner, to obtain thti 
research facilities vrithhi tho university whtch led him 
and 0 H Best to the dlsrovery of Insulin From 1029 
onwards Henderson wns tho honorary secrotary trcmnircr 
of tho Banting Bcscarch Foxmdatlon, nnd hla experienced 
judgment exerted a wide influence on medical research 
throughout Canada ' 

Many honour* coxne to him, Including a scroll of 
recognition for meritorious rcsearelics from the Inter¬ 
national Ana>«thcsla Hescorch Society end the FlavcUe 
medal of tbo Royal Society of Canada He served ei 
president of the Canadian Physiological Society, the 
Federation of American Societies for Experimental 
Biology And of tho Ro>al Soclcly of Canada Ho is 
survived b\ his widow nnd two sons 


A neervr deputntiou from the Collegr of MWsives to tiy' 
Minbtn of Hceltli OAkod for fecIHation tropovrering tlie 
Central Mklwivcs Board to make rule* providing foronaiKmal 
uniform wiiirii It would bo an oCenco for nnx-vnr except 
a Stato-certifl(*d midiiifo to wear A* mkiwifrrj wa^ now o 
national acWTvr it wm only rigid tliat there nhould l»e a 
national unlfotTn, oiul tbi« would help to ral* tbe etatiw -or 
tho profearion nitd avnit m recniltment Mr Charles Key 
parJiatnenfary aecrotnrj of lln> lllnlJtry, replied that tl^ 
nceea'arj le^ilotion would 1)0 promoted "On tho next con 
vwihjut opportunity This, liowewr would not be Hurtnff 
the prooent H-edon of T?Brliament ^icanwhllo u luitnhlo 
tmiform might bo dorigned 

Titr annual goooral meeting of tlio JfrJicnl ‘loewtv of 
tlio LCC Service will bo heUl at tite County Hall \\ eatnun^ter 
Bridge 8E1 on Uednwdov, Jon V at4 Jurn when Sir iPrn 
Daltw will tie71\Tr IiU pnVi'lcntlal addnsi 


hf.G T)l) 1 .<.'wT] 


P^llMAMl-NT 


[dec ;!9, J045 ^ , 


Parliament 

riu)M 'I'lin pnnss G\ni-nRV 

National Insurance Bill 

B>i I’arliHin* nt u(ljouriK<l for the Clnustniiia reccs"; 
.'iiliit tlh.Mr .TMini'tinvj iniMntioduccd the National 
Ii.-,iirinc< Bill ‘ lo tvt.ihlu^h an extended srstcni of 
nrili'in'it iiisuniiirf pro', iduijr iiecuniarj' p iTTiients l»i 
of nm inpkmiK nl lioncflts stekness bent Ilf ninteriutt 
iHuelU, rtliiein- nt \>eiHion, nidows’ brntfd, frunrdlans 
.llonanct .-iixl di itb cmnt, to i ejicnl or amend the exi-t- 
iji'j: < narlineiits leliting to nminploiTnenl Insnrnnce, 
iitKiinl li'iihh iri-iirime. nidoas’, orphans’ and old¬ 
ie. e. iiliibutori pciKioiw and noii-contrlbutorv 
old i; . pi n lojw, to proi ide for the makinp; of jiannents 
towirih lie (o..t of 1 national health 'ertice, and for 
piirpo I ■> come tied -wdh the niattciii afori’«aid " The 
jlill i.n- loMimUj itad a lir~L time 

Tie MiniMer ixpn'xsetl his hope tint the text of the 
Bi'l Mill Ilf avaltnhio heforu the Jlonsc of Commons 
11 niiieu on Tan 22, lint he waid it mipht not be possible 
to haM' it ptuilcd until ‘■horllv afleniaids. Ilowcier, 
llif f.iaeiiiniriit ilnnU intended to get the Bill on tlio 
et itiitf-hook bifoir the tmmincr roci ss and to liate llio 
inipioitd nninptinuds for existing (lasses of old-age 
p iHioiKi-. opeiating in the nutxiinn 

,\inong the nieaeurc s vhicli rcccii rd (he Ilojal Assent 
'■} ('i>iinnl»„ion in the lloiise of Jxirds on Dec 20xvcrctlic 
I in nil e (Ko 2) Act If) 15 , the Public Health (.Scotland) 
\<t 1010 , and the M'oikmtn’H Compensation (Pnouino- 
(otiloi-is) \u 1015, and the BrcUon Woods Agreements 
ticl 11) 1.5 

QUESTION TIME 

Perm incni RAF Ittedlcal Commissions 
Mr I I F Peatts tliixs ankod (he Under .Sccrctnrj of 
Stall far Air vlather lie noiild give the nuinhor of me<li(ad 
'fle.ti m tie BAk uho resp.iotieelj, held picrmanenl com- 
lee Kills or had agrc< d to extend tluirHonice b} fonrjear<i, 

' 111 . 1. ui re ninv r urreiit the nuinlier of incdieal ofliixTs who 
w.ndd liiut Ixxn released from the RAF m Uic scccmd half of 
this Mar, and the miinlH‘r of inidnnl oftiecix alio would 
JiiiAO 1> . n t(s nntixl in the second lialf ol* tliHAenr—^lUr J 
STiArnsx n pill d Tin number of medical oflicers holding 
p nnanent iommi-sioiij; in t)ieJt\F i? 110 In addition, n 
riirltii r 511 oiticers lui\e rc<(ntl\ hexu actcclcxl for jrennanent 

< iiinrnis-ioii- tfi ollleorK hare Ixxn offered extensions of 
four Miir-- sfi far .5 have neoeptod In the second half of 
ttlt.'i hSO ni dical ofticei-s wall hare hexn released Rcieiant 
nil nt diiriiig tin wiiiK jM'raid will hare hem ml 

Pa> of Soldiers in Hospital 
.‘nr tlin.ijtti Fox n=k(Hl tho Setretarj of State for AVnr 
w hr tier in the ease of oflleer-i and men wtio rvem disclmrgixl 
from till. Ann\ as jxrmancntlc unfit, but Ktdlhnd to undergo 
liospiinl Imalmuit, he would consider pnjing them their 
norinal rates, of jiai until aucli time ns thex no tonircr reijmred 
treatment —Mr Laaxsov replied It was announced in 
111 .man last tint no nu mlier of the l*oree« "undorgoing 
injvili. nt tmlmint in a fk'mec or I’M.S hospital would in 
futim' In' di eliarged from tho S. niio until at least 6 calendar 
inontlis ineludmc 50 dn\s' jiotici le.nc, had cliipsc'd from the 
Hate of Ills first nli'enri Innn diit\ on m count of disahililj It 
Ita now IxH n (k cidcd to extend tin- rule m tlirCH' respects in 
tas. s of injure or swCiiess eoiitnictcd during the pixsent 

< nil rgi n< \ I ir-tl\, the rule has lieen extended to co'cr all 
in j . t'C jH rsonn.'l undi rpoing iruslii nl or rclmhditatnc lient 
mint niiihi S tMco nrr.inpenn nt=, men if tins treatment is 
not Is nil, given in a tv r\ in' or EMS ho-pital .‘vvondlj, tlie 
is'n.sl I'f Kiiiuii.il linvc (at jiresont fitl dn\s pliw overseas 

. IX ||. 1* 1 " •') willdslo from thee iid of tli.'’ x months pt nod or 
ir.iin the dnt< ofdisilntg, from hospital if rarla r Tliinllj, it 
h is hs n d » idivl that, m ord( r to oblnm the full tlicrapeiitie 
v.ihii from till'treatmml civ. n under .S. rv ax urrangi m. nir, 
js'riinn.l xiho are eiilT.'nng Irom ihsaliiliti. attnlaitnlile 
to or negtiiint.sl In Mrvim will Iv n tained on Vrvn. 
pn\ until iinslu.sl or Mirgieal luialifv is n'nih.sl within nn 
.i\i nidinc, time hiuil of 2t \enrs It will not lie po, il,)e tr> 
opplv ite—' ml. s r, Irosjii. tn i K Init, win re iiiduidu.ds who 
w oul 1 li i\. i-s n c neri.1 h\ tin m have pjs .st from fv run 
p i\ 1(1 ilisshditv p"iL-ion and are undirgnmg inpatant trial 
ni nt und.r the nintmuitv of Imitnnnt armiigi ment- nu 
ex enitis siijip’unent.UA allow.uics will Is grvntisl withelax'l 
tt.K 11 . , urren' dat. 1 In atlowann w ill ii pn - iit ipproxtin 


ntelv the thlTcrencc between the amount nt present paid to ■ 
rheinbv the AIini8tr>'of Pensions nnd their appropriate Semce 
pav and allowances 

Diagnosis of Cancer 

Mr .SowEnviLEE DJ.sir rs asked tho jMiruster of Hcnltli 
whether, m Mew of the fact that there wore abont 70.0lXl^ 
dentils annually from cmcci nnd that a largo proportion of 
tlicso only obtained spociahst treatment when too late, ho 
would prondo lectures for gincml practitioners on tho enrh ^ 
recognition of this disease—3rr A Beaav rophod ’ Thor 
object mj hon friend has m mmd can perhaps bo hestr 
attained by oncoumgmg eirlv and frcciuent consultation^ 
befvreen general practitioners and specialists iii tho work ofs 
diagnosis and treatment Organcsed arrangements for tliisj 
purpose are now being dc\ i lujicd under tho Cancer Act, 19311;^ 
ns far ns present cirtumst.iiues iHinmt jMr HASTtX'trs h i 
the JlniHter aware that where Kiieh leclurcs hnxo beto 
inititntcsl thej have been nmeh npprccintcxi and well nttendcsli 
In general prnctitioneis '-Mr Bea'AIS I appreciate wbat^ 
the hon gentleman aavs ml I will diTwct the attention hf j 
the appropriate nuthoritn . to lus comment i 

Allen Doctors and Appointments ij 

Major 4 L SnioxTrs tustud tho Homo Seorotary why alien j 
doctors, who lind British 11 Klunl cjunlifieations and were onj 
till) pormanont medical regist.r, had to apply to lus depart j 
jncnl for permission to take up any now nppomtment wliothrr 1 
ixinonncnt or tcinporaix, w horcas alien doetora on tlic*j 
temporary mechcnl rogi^ier i ouid moye from appomtmont toj 
nppomlmentwilhout toil 1 ] uroitsion, andifhowns njrarotliatf 
nlicn doctors on tho pennm cut medical register wore linmll s 
capped, compared wotli taose on the temporary rogister, ml 
ohtnmmg new appointment.) beenuso of the long dolo> 
dealing with their npiplicutmns —5Ir C Ede rophod • Alicni 
doctors on tho permanent intdieul rogislor rcqmro pomns^on 1 
to,take a new opporntmont only if their stay hero is subject ■ 
to conditions requiring them to apply to tho Home Olllcofor* 
such permission The siipenision of the work imdortakou by 
,nliin doctors who are oiilj tomponmly registered, however, 
has been entrusted to tho Central Medical SVar Cominittcc sj 
SjTithcsis of Penicillin 

Mr Tonx' him is asl cd tlic Lord President of tho CknincUhV 
whom ] iiitiUm had been sjiitliosiacd , and what was the 
atructnnil formula —Mr Beudeut MonnisoN replied A 
practical proce-s for synthcsismg pomclllm has notij'et been 
ovolvcdL, 1 understand that tho British workers associated; 
with tho Medical Research Council ond their Amoncanj 
collaborators projxiso to publish at niinblo ihformation nt an; 
early date Mr LEwrs la tho Almistcr aware that pomcillin: 
has nlrcndv been syntliesisrd liy tho Daily Dxprcjis 7 —Mr'; 
Monrif-ox I would not no a bit surprised ' 

San.atorium Staff 

Mr D X J’j nn asked tho Mmistcr of Bcnltll wliother hf 
was aware that the number of persons awaiting sauatoriuiU 
trentmonl for luherculo'-is was about 5000 and tho nunilier of 
hr (Is nominllv ax ailable, but nt present out of uso owing to 
1 ‘liortnge of staff, was nbemt 3000, that theroxvero nxailahle' 
Old idle m displaced jxisons’ enraps m Europe not loss thoil’ 
2090 persons able and willing to undertake tins work xrbsj 
I onld be hrouglit tun' to do this xvotk Inuporanlj', aniij 
whether ho xvonld arrango wath tho other dopartincnts can ■ 
<< mix! tobimglliem licrc —Mr A BtyAxrcpIitd inmnwnre 
of till' facts stated m tho first part of tho cjuestion, nod all 
povsitilo mcxsiirc-c tci remedy ilio shortngo nf staff arc bciiipi 
taken b\ mj oDuxt* and tho“e of the Minister Cif Labournnd'i 
Xalionnl ken ax' Tho importation of displnctxl pomonsi 
for this work is under consideration, but it ts not wsthouf j 
iliffienitx and I carmot, of *. urse, saj how innnx would tie 
iiuiilabl. ; 

Prlorltj Permits for Milk j 

Airs I j\ AliPiiEiTov a let the Miucstcr of Food hoii'l 
in.inx adult jii op)c in thi- umtrj, otlier than nursmg aad j 
ixpcetjmt mothers, wen i nst. rtxl dor priority milk, and) 
whethrrln w ns-ati-bi d .. .t thi re was no great misuse oftlH , 
priontx Jill mils for mi" i b it wero extended to c ertam closte') 
of inxnlids .Sir Be svi~ii rephed The number of ndsh’ 
eoii-umm, other tlu . .xocrtant mothers and motJiors a. 
infant, under ono \ m nld, w ho rcciixe prmntx supplies 
milk 1 e^tiinatcxl ( , )«, about 000,009 - Tho possibihtx w 
nisuv' .if jinontx mrangements wherebj (crtnm inxalid 
DC ixc extra, imlk is under rexiexv by my department wstk 
Im object of n.^rcrtnining wbeilier nnx tightening uj> of iB 
Jim I lit picic'dun i-neec'-arx 
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Notes and News 


~ INCREABES IN WAR PENSIONS 

tl ly A wlutcupeper (Cmd O'li) teatied on t>ct 18 the Govem 
pent atmonnoea Iinprovoinontg In tho rate of wur penalona 
ihlcU win take oflbct from tbo Unit pay-daj of Febroory^ 
‘^IWB Tho wmddn of a pri\-nte aoldlcr with 100% disable 
ilient U to DO IncfeaMHl from 40a to 45a and wfaoro tha 
df«»bknvjirt ia exceptionolly »a\oro tho conatont attendance 
litcrwanco of 20a a week mav bo increfeacd up to <0a Those 
a« tho rcmult of a partial dignblemciit recoiv’od in tho 
l^£MD iiear arc unable to rwuirte their furmer occupation 
irt coo of equivnlcnt stjuidard will bo eligible for a apeclal 
flArdihip alloiwincc of lU JW. a tceck- PoiuionerB wbo tvror 
jAartl^al limb will receiro a clothniR allowance of £6 for 
Trouble amputation and £3 for a alnglo amputotion Pan 
<ionere of oitner world war will hi future receive allowance for 
thrJrwhTM and cliDdrcn wliere tho mamngo look place within 
tea v^nra of the end of their war Benidct 

, JOBS FOR TIIE DISABLED 

Tni: fjuota of workora which employers most accept after 
Jtairh 1 from tlie Pcgivtcr of Disablod baa boon fixed at 2% 
At the end of last irmnth there wore 07 670 name* tm tno 
wentar, of whom 20 209 wero unemployod. Of these 
47*900 war© men and women from the Sarvlcca, and another 
IWO civfUana hai.1 been dibbled tlvrough enemy action 
ladtiatnal aocidcnU accounted for tho df-iabU^ of a further 
. 16,000, and accidents or diseases for 22,000 Tboro wore also 
dl 000 eases of congenital disability Tlio numbor of women 
'^gfdcred fai 0000 Some 60,000 now applications have buicq 
" brn received and the Ministry of Labour expect many'more 
Tbejireseat qnota of 2% w^ only affect employers wlUi 25 
or more peopfo But os tho sito of the register Lncfcasca the 
Ij^taViUbo raised and wlum it roechca 3% eraployera with 
or mwo worfcpooplo wiU bo included ai laid down ia tho 
W«b|ed Pomon* (Employment) Act 

FREE CHOICE OP WORK 
M oaroB employed m eatablishincats covered by an r>aen 
^\ork Order may not leave their work, nor may an 
'bsohargn them except for senoua nuaeonduet 
wiibout^p^rmiMHjn of tlio national servioa oCQcor Tima men 
to 65 and women up to 60 in estabUsbrnenta soheduled 
an order arc not frr© to leav*© their Jobs at will The 

■ rodnttnoB covered bj the orders are to bo remowed and the 
cofltpol will bo Tctolned only whero it « deemed noccwirj 

■ ^taiwhllo tJio Control of Engagement Order and Direction* 
'l*ve been altorod *0 tliat. In general, men aged 31 end over, 

^ women of any age, who are free to taire n job, are no 
required to do ao through the Mmtitry of Lobour 
Will not bo cUrected, Thb exceptions mclude (1) nurse* 
midwlves up to end Including tho ago of 40 (60 for male 
*n»meB)^-(rho wilt be subject to existing control for six month*, 
tWl Jnon up to 60 m tho building and civil enMoering 
^Mttaitrlcs and (Ui) male agricultural worker* up to 60 Tliem 
'flu bo no further registration of women when they reach 
^•u^ngo of 18 

j THo upper age limit for control under thcao arrangemontK 
in general tho pte«etit maximum age fur call-up to tho 
ACorcos—i 0 , up to and including tbo ago of 50 ^\ hen tho 
up ago is reduec<l this grnoral age limit for rivillou 
vnlt bo corrcjqiondingly lowered 
fUnlveralty of Edinburgh 

■. On Deo 14 tho followiog dogno* ami diplomas wore con 
jfeirHl 

] Ml>—3 Ti MNnUre. O \ fl MarsKt J F 0 MUrheU • Uni 
avjic It J K J F lUfey t major luaii 

1,\ L. Uttchk* • 1 ecott • HhcFla 1 ^ rilin-UvW • h 11 

iTOtturtOD t \\ 8 \\ atson t major Biiti 
\wafdca rnlJ medal for thi-^ 
t ■ommemlt d for thoH 
T In al>M'Dtta 
' JR*—I A O li TiU\ 

•bo CM/—J C F \d*in* 11 \ OookNon > Cull Andixti 
Ri '^1 rt-C DrrJMi ICH t uiprttt. Mar I*. nUlml R 1 Olcnn 
p ll Umhatn K \ 11 Ui niy \\ R. Jofarr-onl J 31 1‘hro‘Mlep 
.ri n I) 1 Mackaf Manrsrrf M >Urpbrrvon, iilam 

V Motu, T it T 11 1*014: U h Itolantii^n I> J llwlirtr 

, \"Winey p t 8m*.dl«Tjr 

l‘i4{pb‘nhwJ—3 J Daurk McVMmOcr Hnl>nlec 
NSctkosvItr 

i/iJn/—A A \ Pain J 11 Condon r» F nidhr 
^nlveraliy of UrUtol 

R ildnrfl INulktr lisi Ifom appointed to the nevrlv 
**"‘abh bed t hair cf-.uri.or, 


UiilvorsIl> of Cambridge 

Dr V B igglwfworth, rfc* has been appomted reader iti 
OQtomology Dr Wiggloaworth not preBentroadcrln medical 
entomolog> at tho Loudou School of Hj-gicno end T''Opical 
SfedfcuiL 

On Doc iC the following degrocs v.ore confem-d 
irr>—• k u ibulns W V PurvP 
MB.rthir- U 8 R Icnton 'D 
hCnfr- J > Palerbon 

• Uj* prorr 

Unlver*It> of Durlinm 

Bquadroo Lcador B C Browno, nsi, has boeu appumtKi to 
tho NuXQokl rhnir of mdustrial hcnltli, tannhlo at 

Unharslty of Manchester 
At recent oxammatiuos iho f allowing woie eucceesfuJ 

ITKCU m t-UD LXA1U^^T1J^ 

Mury Ooodyear and J E, Mmls iNiftli etr mU la*j» hoaoar*>> 

R L ArmWesri P il fient.'n J h Uhkj* Kennetb RurehUl, 
a U 1 J Burt. U L Cantrelu U It. Carr nx*le 31 

Oaklu Jean 11 ITetcher, >»om HanuIrT P M Hamj J \ 
Jomlrvon PllmboUt Jenkins 11 A K.i leti T K- J J,ee* J l3 
LiunMen Brnro ManaJea, Je-trfo JdU loo \\ Oliver 

Jlanrarot Itbodes V N Valdox \V 3l Whulotei 

Royut CoUoge of Surgeons of England 
At a roectuig of tho couned held on Deo IJaithHir VlfK-d 
Mobb-Johnton, tho president in the ebair diplomas of 
fellowalilp were grantoa to tbo following 

n n Oardinar F T Moore K F Halim, H II Dsrst, 

P I) Uliidnianli J K. ilnleojm Uavlil NVynn \vUllsms, Bmam 
3Iantart>bons II A Old V O Patel P W lirand D B 
Dornoo, O L W BonnoT Jacob Zlnumirmnn P 0 SamerTllle 
K E. Watereton, J D GrbWe W U Kothwell, IL 8 Uoopor 
£. E O'ilaiicT UjUlom ilawksworth Irf-oa OUll Mrer Karc 
J 3\ flpoiKe G It, NJdcs \\ X A Cates Uoorge Uarrlton \ R 
Grimthi 

A diploma of mcmberohlp was CTjntcd to Jonot Gordon 
and diploma* In aufiathctic*. Jointly with tlia Rojtil CoUego 
of Physician*, to tho following 
Volerte M kdamson O Tt. O Barrhistoo C 11 1> HaWKi 
F n Btackbunj.U I Boduiao, renUdBourne Alexander Brown 
W 11, Hrown J D Buxton.!' tkCurtle* (i daCltre Lowe 1 V 
Donaldson,CrrII Frost P H Uaeln ILti Jt Gilmer T O Ooilwln 
J M Orabam John Oreenbalgh F B Esckluj.I A T IlanriJton, 
Bcrrl I lianwn ilonjm L Bawkln* A h Ilulha Mikael 
liolborow John llowelU Alnrvuret JI (I Joad 0 T JohMun 
C 8 A Xnowles D T Koowre*. 0 V 8 Kok UrtndaM Lct I 
Jl 11 Iduie A *t. JlarKsr* J il llseKlonon f O Maeklntn^h 
J A ileVab HLicolietb U MOd* H A NalwulCh. OUre I Nlebnl 
SOD I T horthorert^J it O Dowd M B O \olii jl I Owea 
J A Ivort 1 B JVnieson B Jl D PJill/IrM I? r Pmlicrt 
Itarham O Robrrte A H Haletu O h Phafto 0 n Stephen , 
FOlratoeth 1) B 8Uphen, k P Biephon* It, J M Sltrcn V 11 
PwUblnbODh EtcItti II Teirr E « n.om T 1 Tboruas-C P K 
Tolaod I, l» Tumer< 3\ J U Tin Jlapbno V Neale U I» Were 
R U NVliltnrr M N\r«»t J H NNjm.on 
Tlio post* of nSO and lint houso-eurgoon at St James a 
HorixntaJ Leeds, were recognised for tlui reaklent irargicrtl 
poftt for the final flellowabip examination 
Tho following Huntarian lectures will bo doh\*CTed at the 
college in Lmooln'f Inn Freida London, NN’CS, during Jonuarj 
Mr N L. CaperiDr physiological rest (Jan 3) j Mr Ivor 
Losvis, surgical traatroent of earelnoma of tho oMophagaa with 
nievial reference to a nmr operation for growths of tbo middle 
third (Jon. 10) | Major P NV Clarkxno, treatment of faeo and 
Jaw cBnuaitles in tho British Axmv (Jan ID ilr 0 H Gray 
saatico (Jon. 24) and Mr S..B NVoxj the odontome* and 
other efTeotiona of tbo jowa (Jen 31) All tlio Iceturea will 
Lcgui at 5 m. 

Royal Collefio of Surjjcons of Edinburgh 
' At « inotting of lha collego held on Dee 19 with ilr 
''J M Graham tho prevident in the chair the following re re 
adnritted to thn followahip 

n N\ A Ikiraren U H r*brnf* J I Jf I’m* I He fisriarwl 
Cnlllus VOX Ulbiwiu, itntwit H(niklnM}a WUMam IrAlnir 
31 J Kcmher J IT klrfchnni J ll I 3IDt It C Itllfr 1 C 
I rrdrrick Pnjitb NV 31 T.m ne 

Chelsea Clinical Society 

A n*op«nlni, dlnimr nvwtuiR wa» hckl at tho MuuUi Kiti 
siugton Hotel I.oiulon on Dw 11, when Dr Diamond 
Mac3fanu'4 who wan clcuttd pir-iih-ot In 1039, wel'omrd a 
largo mimlwr of old mmoborv and paitl tnlaito to thn tnnn 3 
who had die*l or rallm on oclhoKrMre in tb< po-it r£x iearv 
T^rning to tho preM*nt hr found tlio unknown btntin of. 
medical j»rnetlre highh un-.ntl-ffl(tor\ and calh'd on (Ir 
Mmktir of Health to put the curd', on tbo tabU ' Sir 
Emeiit Hock lorimg tlvon pn\r nn n'^unt of modWne in 
Boviet Rumw 





Brmi' ■\LUtravGt5, Asn DL'ixns 


[DFc 29, lO-lS 


\«,-t)ciJtion of Scientific Photogrupht 

\t <1 iiuv tn ’ of H)i inffiionl irroiip to I-e belli nl BMA 
Tti'n-ti-ik bnutn, T omlon, WCl, on Thurrfdnj, 
t-ii 21, lit 0 J'! l)r B BulnnUan Ibllinp-t wjll «pcak oi 
M<^i(cal I’liotournplier or riu'topmpluint JMedico 
b acuity of Kutllologlfits 

Tl ' fitlloMinp r,in'Ji(Htei) lm\o pntinflcd the fcllow-lnp 
I n ltd at a nfrnt rtniainiilion 
Ju’tirx/ii-jn'Mi'—11 J( no'iaf^ A “ lolni'tonc, J II Sinitlinm 
/ „ 'I i’>y-rn)')j —MnT IlnlCt niai ilti r 
\mcrican Group Tltcrapv Association , 

'rani n--~o< intion uiiidi i-j lioldmp iti tliirtl aniuial tfinfor 
( 01 ji) Xiar Yorl City on Jan J-S, ton-ids of quniilitd 
pisiliiatn t-, pAiliiiurje rase noikeri, pntliolopats, and 
Cl nip fli 'rnpi-t - ulio ^n^ e noil td for a spcciiied time under 
til >ipni-lon of p-\tlimtri-t' It linn msueil cle-vcn 
lirifi/iiin , in.Iudinp a Itibhofrmpliy on proup therapy, and 
It ad In I IS 22S Ipi^t iOth fcitrtet, A'tm Yorl- 3, USA 
Kelurn to Practice 

Da Central Mi dieal Mur Couiniitleo announces tlint llie 
fnlifMjn,, Into re-niiifd cit itmn pmctico 

llr lari, 1 tnrtntis 21, Ilnrler Street leindna, M ) 

Mr K h J tsil>t-, I re-, to, llarkj Street, Ml 
Ur WtiiTAit Maonil met', 2fl, Mcltieek Street, Ml 
Mr C >\ivio' Monots, ntc-i. 1 tl', Ilai-ltr Street AVI 
Ur It Monitr I’linii-oc, jic, i-ii, Jlnrlet itreet. Ml 

Koyal Society of Medicine 

t'a Mfdn(=dn\, .Tan 2, at 2 30 rir, at tlio f-cction of liistory 
.1 neilieme, Ur If r Bay on u ili rend a paper on warforo and 
li 'n-i On the nimi dnt, at S rn, tlio section of surgery 
Mill nie-'t to di eusK tibdoinuia! mti-ionn, tvhon the openmg 
■IM al r-. are to bn Mr M'. If Ogihie and Mr Digbv Chamber 
' V n On iTaii J. at the brotina of neurology, at 8 mt, Mr 
ilarviM In'I •'nn atal Ur J .1 Idtiningerrnll opi-n a dmcu'siou 
III I ■'■•ital atrophy On iTan, i, at 0 30 nt, at tlio section of 
an 1 ilieti , lb ro 1 to lie a (bsousiaon on atur-sthc'im mKNT 
airgi-j, ulitn tile opuni rs mil bo Ur MMlinm Muslim and 
Mr K G Merbeth 

J ondon Scliool of Hyglicnc and Tropical Medicine 
Dr Il.iTfit I'oRD 1 rt nnr hail boon appointed assistant 
dtti-rtor of tbel1ci-s Institute of Tropical Hygiene. - 

lie UK# linrti In Mmith Africa In 1900 of llrltUh parents, and avos 
filnrued at Jotiniineitnire, l,a|ie Toun Unlvcrsltv, and Durham 
I nhv'r Illy, nlieti be imnliiiitcil yiB In 1023, IlUr In 1920, and AID 
lulth rnrnmi mlntlmi) In 1927 Be took the DI’U In 1920 nod tlio 
UTM .k 11 fn 1928 After lioWntr cuvernment appointments In 
-■'iillheni Ittieilrsln and In ttil- loiintry, tic Joined tlie ItAMO In 
I'l'ii SI rn il Mlili no 1 Miliaria Held 1 atiomtory. and ivns laptured 
III ( n. 'e B, I -• iipcd nail latt r berrcil In M <.ft Africn In coiumnnd 
/I a ant iria tlelil latiomton Be pas ili iuolilII<i(d iH't Ocinlier irllli 
Ifie riiu ot lienl imlonil ■ 

Hovpllal Orderlies 

riie .'lanclieder {lubiie benlth comnuttco has been con- 
rtdi ring tlie employment of uard orderlies in Hie corporation's 
liM-pun1s Tlicte Mould do a certain amount of domestic 
uork, and in ndditiou vould enrry patients’ meals, attend 
to tiio tidnng of lotlrers, and jierforin other duties conncttcil 
Mitli till' c’nersl elcnnlmcss of the aratds Tlioy Mould 
I iinl le tlio nur-mg staff to do\-oto more time to nursing 
dutiei Jt IS suege-ted tlmf the appropriate rate of pay 
lould Ik file slightly iitglier flinn Ha. pre-ent£2 Ids 7d jicr 
Mifk of 48 ! nur- I'aal to ciianTOmen and cleaners, and a 
lamro of 13 yter wf-ek of 18 liours, inehisiio of current par 
Magi <; nihiilions is reeommended It ts c-tiinatcd tlmt 108 
ivard iinJerh'-Mill be rerpiin'd for the fisc Cits bospilals, but 
till ir nppoinlinenl Mill jK-mut a riHbielion of 08 in the nulbor- 
1-1 li iiiimlier oCckatitrs and Mardmnids (,'510) If a proposal 
M a loptf-,! for incn.vung the pas of eltnncr- to £3 12.* per 
iM'k tl r.ste for SI anl ordtrlu s svdl l>e r.u'Cfi to £3 I’Vs "xf 

Ml -tnnni'er Huspitiil i- proiioMntr to appoint twogiilsas 
ord rbi - to Ireb aard unit, at £3 ‘,i witkly sntli uniforms 
jaosiditk 

\ UeprJnt Service 

111! \nr rcjnint -ersK,-- of tbed('-iab Mites, fri oimdntion 
li t. ib-‘inl'ut.'<l inori tbnu 3 million tojae- of over 4t)0Iendmg 
-n'tlrnl and ‘i lent it i arlale- during the In-l three scat-! 
for in' ihi al oil.' r- of the Anri <1 I'on i-i of the Unilcil State- 
And ill ir n’li rb '-iTSUee srill bo di-conlim.i-l at the end 

f' till- sI fir 

Mvt'ii Uisr\, l‘>lo — A fi'ss eojii't of till-disrj an ilill 
osii'obli 1,1 df-t^ir- all appls to Mm It MnnierA Co, 
'Vu, - 1\| (!. ( boiVKl I.oni'iii, M 4, s'l'kinin. their profi .3 
-I'-'.ilsSrd 


IXFECTIOVS DISEASE IN ENGLAND AND WALTS 
MTFFK FNDED DEC S 

yoiificfilioti^ —The foUoss mg cases of infectious disctifo 
ssc'te notified durmg the tveck smallpox, 0 ,_ scarlet 
feacr, 1779, svlioopnip-cougli, 1225, diphthena. 574. 
Turita-phoid, 0 , la’pboid.5, menslea (cxcludmgrubella). 
Oil, pncminoma (priiiiars or influenzal), 714 ; cerebro¬ 
spinal It rer, il ,i poliom'’elitis, 2S , polio-cncephahtis, 6; 
inctphalitni k'thargtca, 1 , dysentery, 242 , ophthalmia 
neonitonnn 51 No ca-e of cholera or typhus was 
noliflfd during tlie week 

The number of service and els illan sick In tlio Infectious nospllnli 
of Iht Lnndiin Counts Council on Dci 5 sens 1108 D^ng the 
iiievioiiB ssetk tlie follosslnc casta Mere adnittlcd - scariot fceer, 
cuphtliirin 54, mcasUs 3 svliooplng-cougU, 21 

Dcalha —In 120 great loss ns thci-c s\ ore no dcatlis froi^ 
iniciic fesor or mcnsle-. I (0) from sckrlet fever, 0 (2; 
fioiu whooping-cough, 7 (0) froni diphthcriftt 30 (0) from* 
dmrilicra and enteritis under tsso yeait;, and 35 (0) from 
influenza Tlio flguus m pnixiithcses are those for 
London itself 

The number of siiilbirtlis notiflcd during the sveek 
ssas 202 (conwpoudmg to a rate of 20 per thoicsand 
toLat birtlis),,including .32 in London 

Appoin tments 

Ji^'TTLl r* I* II., MU LOs£> 'tj^T mcdlcnl referee for ilcrmatltti 
tor county court dld'li-ib of Abenmvonny, Blacnnyon, Afoii 
mouth, Cardiff and 'urir, Clicpstosv, Aosvpoyt, Pontyi^k 
Tredecar. Ahcrtlllory mil llaryncd (circuit Ko 24) and of 
Alicrdnrc and MounlLin A-h Merthyr TydDl, Pontypridd. 
YBrtadylodsvp nud purlh and ntideend (circuit JsC 30) 
Bovnrv, H B , >mcs moillcal icfcrco Xor the county eonrt 
illstrlcla of Bnslnirstoki J’amhnra nnd Aldershot, Bishops 
Mnlthnm N'osvpcrt and Kvdo, Pctorstleld, Portemouth. 
Bom-cy, Southampton, und M Inclicster (circuit No 51) 

Dorr, T W , uicrr TU^O, Borouijh c.oncral nospltal jpssricb . 
noMTijt, B AV , ■sin u>' D Fuca coosultlnp orthopn itlo hutbcoh, 
ChnrtorhouBO Bbciunntlsm Ciluic, London 
AtcLroD, O L.smsz timp nsst 3IOU for Ipswich 


Births^ Marriages, and Deaths' 

—OnSept 38,atCookijAin, J3(r%p,thcwIfeofMnJor\V H 
IJaVtT, MD p\Mt—neon ' 

BnrNW—On Dtc 11, fho wife of ^nrgeon Lieutenant A. H. "W 
Urcunn, RN"V'n, of Jlarant—u son 
G uiPVKR —On Dec 10, ftt Perth, tho wife of Dr A Miller Gardeci 
—n Bon 

GniTT^M — On Doc 18, Qt Oxford, the xvife of Dr Rlclinrd Qmhoin— 
a (InuRlitcr 

n vTir»wicK —On Dec. 8. at EpBora, Pr riforffarct TTard^vdcL (7|(< 
Moore), •wife of Dr S M HartU^th—twin daughters > 

IviNO —On Dec in, at Plymoulh, the wjfo of Snrgcon Lieut- 
Oimmaudor B E KJntr, rv\Ti—u son 
MiLtAn—On Dec 15 nt Noucafitle on Trno, Dr Eileen Mlh^ 
J3alrd), ^rlfo of Squadron Linder u G iflUor, md— a boU- 
Mooiir—On Dec 10, nt Giilldfonl the wife of Captain J T 
Moore, n\Mc—a rtaunhtcr 

OvLin— On Doer H, the wife of Lkotinant T3 B 0%ler, u,\mc— 
a tion 

PjNMOi n —On Dtc n, at Guildford, tho ^Ifc of Dr J. L Pinnipc 
—a iln»n;htcr i 

Srrvnoc&r —f'in D* c nt Morpeth >.orthuniberlan(l, the 

of Dr O D bicnhou'^o—a dannlitcr 
WniTT- —On Dec 17, In London, tho nife of ‘^ursreon Tilcntcnna 
D A ^Vhilc, \ ji--a dauBhier 

MAIUUAGES 

KrAMJ R—Bohlut?—O n Xov 23, In Bombay Thonn-« ICminCi 
cnptaln itvMc to Olvrtn Ellrabcth Kohorts, ^ \l> 

Kcil-tA—Pj-rmc —On Die 12, In Culm, Mlrliacl Ohailcs Tcmptr 
Rclllr MB, squadron 1(Oder to ICnthirinc Joy^ 

Vi irji*, I M n.\i n-jU 

DEATHS ' 

Bvi-FWi IL —On Dec 10 nt L ncon.»fIcM Guorge VKtoi LnLcwen 
i>DF, Mn com fOfnid “id 

Bi'^zaviid—O n Dec 17 at Oxfonl E^hvord I-arnuhnr .Utirraol' 
iiT KCTO i»M nvT i»,na r Ur^cd 7 l 
Dirt-rON—On 1)« c 15, Mihltiji Loonuril DlfhsorJ, 3 fT*(fJ,<jf 

J>i Ki —On Dc*c 11 \t P* Uon, Vorthinnhcrland, \Ifrtd DuV^. 
3fi, Mn >Pi\ , mcsi 

Gon»ii -~fjn Di'c l*. m Edwanl MllhtfV 

<nildi», >ii> nuiN it.L.l 70 ^ 

Tr\o J — On Dec 3I a’ Bricrhtnn, Mnrj '^ophla Jc^ ol«, Mt 

'IllLOMJ 

IL —On Df t 1 > In Job innc'^lMirg, M Illlnm Ilcnrr 'spcrpa’Ili 
Mil c\An , Hi<*J ap(d 7U 

ronjNu—On Dfr 12 nt \ortliunod '\lnal\ Gnu uh ToppInP 
3fr> \mTi> , Mir f.,rm'Th of Blrminkhnin 
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SOD Selble Rcldy Dlako. and Outtmann) 
07 

Anti rMfoctloo Society not a charity (UL) 
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neuropeyu^trle dlecniirjrea from M7 
tropkol ■irtti dJScapca In, 388 
Army Britlah—Army Rental t^rpa, 341, 
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Atobrin ire 6fepa(XtDfl 
AtberstoDc. R. \ B., mcdktil fllm^ (C) 449 
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Bat^elorffR) Ci9 

Awards, see BODoors On ActireSerrlce 


Eaar U 8., lifo of red cell (0) 734 
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In (RoTK.rtM) 403 Introdnctlon to 
pRcap(N of the Chest OraiwoU) (R) 710 
/"V®® JJf'dlogniphy (IHJlcboo and Morgan) 
mediootlmnn, bullet woujulfl of 
4ci , mJtnil pteno^ and 
FlUeo«I’? fUnnson) (C) 41(3, raycori*, 
acute pulmonary (l>eiajit and Dyke) 


^Hpplemenl to Tnx LufcETj 


IKDES TO VOLTJ3IE H, 1015 


[Apwl 27 1916 r 


-370 pwiIcdlUn In »crcm»««iTitr Infec 
UoH (alcAdaa Dosuld, Cballiaor. and 
>rcCidl) &43 ,re*plraUon artiftcial 
^ * (Vtofranathan) <0) ISO Sunrlial Dla 
ardera (iMoaidaon) (II) iX> tee al*c 
^HffiiKrtltnmx Pneramoeonloali I»n«i 
- toonla, rnenmothorax Tuboccoloats 
r Owtrtman J T Treatment of Acnto 
i I Intwtlaai ObetmcUcm (II) ITC 
' (AMrttn— adoptioD, M? healtlL 

, ’ Inatltnle of 463 ctind bealth NtiffltlQ 
' -ciiair of l»ondon UnlToialtT 800 Child 
Welfare (paTirt) (K) 208, child 'wellare 
ptona for London borootln 637 delln 
L <Tnottta (A) 714 iiandbook on Ifiaeoeae 
_ of Cttmd^ (UUliamaon) (B) 176j 
Jiandkopped, In tndoatiT Oil) - hfaJth, 
Olma on 61 b . healUx In the war 636 
I lntoflljroiifo TOBta for Youmr CbJldren 
(Valenttae) (B) 80 ; Introdncilon to 
, Child Onidaijce (BnrtciT/ Balint and 
Tanp) (R> lip maladjiuttid, 800 , 
*1 maladjtHtted CtiaUrelOT School for (Aj 
f ' t 870 maladjoatmcsit of (Ekletaton) (Q) 
J ' 749, mentalir defectlre certiflciliun 
oLjjW monalltr Inf^t (LA) 820 
. UtJipoardla paroxyamal. In (A) 148 
\t Ki fllflo Babjr hnweriCB TnbercnloeU 
ta chDdiiood 

CTiioa—Hankow T60 i Hons Sons 608 
OtntBa and (A) 260 
CmropodUta mlfteir 863 
’ i CtJorofonn 160 

, CV>Une ohhmdo In hepatorenal erndiome 
, . (Barrtar and Cooke) 438 
, OhrletlaD Stdenea nuntea (A) 86 640 
(Christie IL V« penlHilIn In baotariaJ 
tndocerdWa <0) 123 

yObnich Army uotulnfr Lt(L flaU for old 
' v^people 800 

, Qiliena Adrtce Bnreeux (A) 740 
I Uril hnruimr Ucaerre (A) B4 
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Coronera jury and " maMor flTL) , 
CoamoUcolofry Modem (uatry) iR) 371 
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